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Abstract
Resilience interventions are recommended to address the psychological distress experienced
by children in Australia. However, it is still unclear how best to teach resilience. This
research contained a systematic literature review analysing 9 quantitative studies since 2017
that explored Australian resilience interventions for children aged 8-14. Intervention designs
were explored by comparing program elements to key areas that contribute to building
resilience in children and considering ecological reach. Outcomes were also recorded.
Additionally, this research evaluated the Bouncing Back Resiliency Workshop, a locally
designed resilience intervention for children. The workshop was delivered to a grade 5 class
in a Queensland Primary School. Participants included students (n = 11), their parents, and
teacher. The mixed methods study design included exploring the workshop contents,
recommending improvements, and measuring changes pre- to post-program. Overall,
Australian resilience interventions are addressing individual resilience factors but neglecting
family and community factors. Positive outcomes include increased resilience, reduced
symptoms of psychopathology, and increased factors contributing to resilience. It is strongly
recommended that resilience programs continue to be designed from an ecological
perspective and delivered to children in Australia. The Bouncing Back Resiliency Workshop
demonstrated increased resilience and reduced emotional and behavioural problems in
children. These findings are most notable because the participating children were
experiencing high levels of adversity. These findings indicate that the Bouncing Back
Resiliency Workshop is an effective intervention for increasing resilience and reducing
emotional and behavioural problems. It is recommended that further exploration of the

workshop includes a larger, more varied sample and a control group.
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Chapter 1: Introduction

The importance of resilience in overcoming adversity has been well documented.
However, it is not entirely understood how resilience is best taught. The key aim of this
research is to investigate the areas believed to contribute to building resilience in Australia’s
children. While much work has been done to produce and evaluate locally designed resilience
interventions, more research needs to be done to understand the outcomes of these
evaluations. Future programs can then be designed with a deeper understanding of what
works to build resilience in Australian children.

This research used a mixed methods design, incorporating a systematic literature
review (SLR) and a quasi-experimental program evaluation to explore interventions for
children aged 8-14. The SLR aimed to explore the research done on resilience interventions
in Australia in the previous 5 years. The program evaluation aimed to measure the efficacy of
a children’s resilience workshop being delivered in a metropolitan Queensland primary
school. This design was chosen so that recent findings on Australian resilience interventions
could give context to the outcomes of the program evaluation (Creswell & Creswell, 2018).

The research design and findings were influenced by the ecological theory of
resilience (Beyond Blue, 2017a) and considered through a postpositivist lens (Creswell &
Creswell, 2018). The researcher aimed to remain conscious of the theory limitations, research
limitations, and personal biases (Creswell & Creswell, 2018). Consequently, the research
findings were integrated with existing knowledge and the experience of undertaking the
research to form a deeper understanding of children’s resilience (Creswell & Creswell, 2018).
Clinical psychology focuses on the application of psychological principals, making it the
discipline most suited to investigate, design, and deliver preventative mental health solutions
(Australian Psychological Society, 2023). The findings of both studies will contribute to

existing knowledge in this field.



This chapter will discuss the state of mental health for children and youth in Australia,
define resilience, and introduce the Ecological Resilience Theory (Beyond Blue, 2017b).
Following, the necessity for resilience interventions for children in Australia will be
discussed. It will then be argued that there is a need for psychological research to investigate
the progress on the development of resilience programs for children and in Australia since
2017 and that a program evaluation on the Bouncing Back Resiliency Workshop (BBRW;
McCausland-Green, 2015) for Primary School children adds to existing knowledge. The
chapter will conclude by presenting the aims, objectives, and research questions.

1.1 Burden of Mental Health for Young People in Australia

In 2020, 59% of 15-19 year old young Australian’s “reported feeling happy or very
happy with their life as a whole” (Australian Institute of Health and Welfare, 2021b, Key
Findings section). In contrast, some young people in Australia are struggling. In 2013-2014,
20% of 11-17 year old’s reported “either high or very high levels of psychological distress”
(Australian Institute of Health and Welfare, 2021a, Key Findings section). Four years on, it
was estimated that 15% of 18-24 year old’s “experienced high or very high levels of
psychological distress” (Australian Institute of Health and Welfare, 2021a, Key Findings
section). This snapshot is devastating when considering the possible outcomes of
psychological distress.

In 2019, 461 young people between the ages of 15 and 24 died by suicide (Australian
Institute of Health and Welfare, 2021a, Key Findings section). Within the same age group in
2015, “suicide and self-inflicted injury was the leading cause of the total burden of disease,
followed by anxiety disorders and depressive disorders” (Australian Institute of Health and
Welfare, 2021c). With the health and lives of young people being such a pressing matter, the
Australian Government has made mental health for young people a priority. In 2020, the

National Action Plan for the Health of Children and Young People: 2020-2030 (National



Action Plan) outlined two priority areas; one of which is to “tackle mental health and risky
behaviours” (Australian Government Department of Health, 2020). One of the actions under
this priority area includes a focus on children and youth aged 8-14 and building their
resilience (Australian Government Department of Health, 2020).

1.2 What is Resilience?

Beyond Blue (2017a) defined resilience as “doing well during or after an adverse
event, or a period of adversity” (p. 7). In order to become resilient adults, all children need to
overcome failure and disappointment, manage conflict and fractured relationships, and deal
with the multiple pressures of growing up. Though resilience was first considered an innate
trait, more recent research has highlighted that resilience is a fluid state; changing in
accordance with many factors that contribute to resilience (Beyond Blue, 2017b; Masten,
2014; Morgan et al., 2021; Ungar & Hadfield, 2019). Those factors are outlined in the
Ecological Resilience theory (Beyond Blue, 2017a).

1.3 Ecological Resilience Theory

Resilience results from a child’s interaction with their environment (Beyond Blue,
2017b; Morgan et al., 2021; Ungar & Hadfield, 2019). Figure 1 depicts an ecological model
of resilience comprising four areas that contribute to resilience in children. Individual or child
factors are central to resilience, while environmental factors come from family, community,
and society (Beyond Blue, 2017a).

Societal factors include social and cultural values, public policies, and legislation
(Beyond Blue, 2017a). Founder of resilience research, Garmezy (1987), posits that, though
individual differences may affect how individuals avail themselves of it, governments could
provide resources that increase protective factors and, in turn, resilience. Australian social
and cultural values towards children are complex but are largely in favour of adults making

decisions that consider children and their interests (Whelan, 2016). The National Action Plan



states that, “the health of children and young people in Australia is fundamental to us all, to
the individuals themselves, to their families and communities and to our nation” (Australian
Government Department of Health, 2020; foreword). The recommendations presented in the
National Action Plan provide the opportunity for policies, legislation, and investment in
Australia’s children (Australian Government Department of Health, 2020). This creates a

national atmosphere conducive to producing resilience building communities.

Figure 1

Ecological Factors that Build Resilience in Children
Community factors Societal factors
« Improve positive interaction: « Social and cultural

with peers SOCIETY va
. rove posit elationships . d e 0
ithi ucati settings conditions

i S

Family factors Child factors

* Enhance parenting skills « Enhance coping
* Enhance family relationships and social skills
Enhance children’s capacity
ulate
ealthy
thinking habits

* Enhance family connectedness

Note. From "Building Resilience in Children Aged 0-12: A Practice Guide," by Beyond Blue,
2017, p. 19. Copyright 2017 by Beyond Blue Limited. Reprinted with permission.
Community factors can be addressed through positive relationships in educational
settings, positive interactions with peers, and healthy risk taking (Beyond Blue, 2017a). Many
Australian schools are addressing these factors through the Australian Student Wellbeing
Framework, focusing on positive learning in inclusive, safe, and supportive school
environments (Australian Government Department of Education, 2020). By their nature,

school-based interventions reach into the community and encourage educators to consider



how they might be building resilience in children (Werner, 2012). In a 2017 review, Beyond
Blue (2017b) found that 45% of Australian resilience interventions included social skills and
relationship building in their content and 37.5% of evaluations measured social outcomes.
Resultingly, community factors appear to be widely addressed in Australia. This social skills
training is enhanced when taught concurrently across community and family factors, with
social skills first developing in the home (Borowski et al., 2021).

Protective family factors comprise parenting skills, family relationships, and
connectedness (Beyond Blue, 2017a). Parents or carers can add to generationally learned
parenting skills through parenting programs. Their parenting can also be enhanced through
school-based resilience interventions that reach out to parents or carers, teaching them how to
build resilience in their children (Beyond Blue, 2017a). This is demonstrated in a meta-
analysis of Cognitive Behaviour Therapy (CBT) based resilience interventions, where follow-
up effects were greater in interventions that included homework (Ma et al., 2020). Kern et al.
(2017) reports that parental support is essential in school-based interventions and researchers
suggest that parental engagement is underutilised (Halliday et al., 2020; Oud et al., 2019;
Singh et al., 2019; Spence et al., 2019). Some resilience interventions will offer concurrent
parent workshops (Beaumont et al., 2019; Fisak et al., 2018; Singh et al., 2019) but the
majority of programs will focus solely on child factors (Beyond Blue, 2017b).

Child factors comprise individual skills and traits like social skills, self-regulation,
self-confidence, and coping skills (Beyond Blue, 2017a). These are all skills and traits that
can be fostered in children through psychoeducation and skills training (Ang et al., 2022;
Yohannan & Carlson, 2019). Beyond Blue (2017a) suggests that child factors can be fostered
through a sense of autonomy and responsibility. A sense of autonomy and responsibility
gives children the opportunity to make decisions and practice skills that foster resilience

(Beyond Blue, 2017b; Vella-Brodrick et al., 2020).



Most existing resiliency programs target teachable child factors (Ang et al., 2022;
Beyond Blue, 2017b; Gartland et al., 2019). This could be because accessing children
through schools or clinics is convenient. Furthermore, changing individuals could appear
simpler than accessing busy parents or carers, effecting community factors, or changing
policy. However, Ungar (2011) warned that focusing solely on individual factors disregards
environmental factors, which are largely outside of the child’s influence. This places a
disproportionate amount of responsibility for resilience on the child (Ungar, 2011). Thus,
building resilience is best achieved through interventions that affect the child’s life in all four
areas (Beyond Blue, 2017b; Ungar, 2013).

1.4 Resilience Interventions

Resilience can be increased by interventions that teach resilience skills and strengthen
environmental resilience factors (Garmezy, 1987; Masten, 2013). However, each community,
demographic and culture have different considerations, making it impossible to create one
intervention to suit all situations (Miljevi¢-Ridicki et al., 2020; Ungar, 2011). For example,
healthy risk-taking looks different within communities based on cultural norms, perceived
safety, and availability of green-space (Beyond Blue, 2017b; Brussoni et al., 2021; Niehues et
al., 2016; Oliver et al., 2022). Healthy risk-taking will also vary by age, as children are
allowed to lose, travel alone or make mistakes in developmentally appropriate ways (Beyond
Blue, 2017a). To meet local needs, an existing resilience intervention may need to be adapted
or a new intervention designed (Beyond Blue, 2017D).

Some practical considerations when designing resilience interventions include the
setting, training and background of the designers, and capacity of facilitators (Beyond Blue,
2017Db). Intervention designers will also consider a theoretical basis, method of delivery,
frequency, length, and cost of delivery (Beyond Blue, 2017b; Yates, 2020). A resilience

intervention delivered by social workers for parents or carers at risk of child safety



intervention might focus on healthy attachment (Maxwell et al., 2021), whereas an
intervention delivered by teachers for children might focus on positive peer interactions and
problem solving (Pinto et al., 2021; Rodgers & Dunsmuir, 2015). The mode of delivery may
include emotional regulation, behavioural activation, mindfulness, or CBT (Gibbs et al.,
2021; Pinto et al., 2021). The frequency and length of the program will differ depending on
intervention aims, setting, and resources (Fenwick-Smith et al., 2018; Pinto et al., 2021;
Yates, 2020).

To meet local needs, many resilience interventions have been designed and evaluated.
When designing children’s resilience interventions, the developmental needs of the target age
range are considered. This will often include developing skills around making social
connections, problem solving, and seeking resources (Hartup, 1996). Skill development can
be taught consistently and repeatedly by the adults in a child’s life, where interventions
directed to the child alone may be limited to time and location. Children spend most of their
early years in the home, so engaging parents in interventions can increase a child’s resilience
(Shaykhi, 2018; Singh, 2019). Additionally, adults in the children’s community that can be an
additional resource include sports coaches, therapists, and staff at local shops. These adults
can influence small teachable moments for children if they understand the ecological
resilience theory (Beyond Blue, 2017a; Brussoni et al., 2021; Oliver et al., 2022). However,
practitioners have found that schools are a convenient setting to teach children who may have
less access to their wider communities.

In exploring Australian resilience interventions for children, Beyond Blue (2017b)
found that 83% of interventions were school-based. Several meta-analyses explored school-
based resilience interventions and found outcomes including increased resilience, increased
wellbeing, and decreased symptoms of mental health problems like depression and anxiety

(Ang et al., 2022; Fenwick-Smith et al., 2018; Gibbs et al., 2021; Ma et al., 2020; Pinto et al.,



2021; Yohannan & Carlson, 2019). This demonstrates that designing, implementing, and
evaluating resilience interventions is an investment worth making. Australians have a strong
history of contributing to this field. Geelong Grammar School’s Timbertop campus
(Timbertop; Geelong Grammar School, 2023; Vella-Brodrick et al., 2020) for grade 9
students is arguably one of Australia’s oldest and most intensive resilience programs.

Throughout the year, Timbertop builds resilience by infusing a range of outdoor
activities, hobbies, and traditional learning with positive psychology strategies (Geelong
Grammar School, 2023; Vella-Brodrick et al., 2020). Using a positive education framework,
they address individual resilience factors including social skills, self-regulation, self-
confidence, and coping skills. Community and family factors are also addressed by providing
positive education training to staff and parents or carers (Institute of Positive Education:
Geelong Grammar School, 2023). Vella-Brodrick et al. (2020) found that Timbertop
increased student’s competence, autonomy, and relatedness. However, applications to
Timbertop are accepted according to merit and the fee-based boarding school is not widely
accessible.

Accessibility to resilience training can be increased by delivering elements of
Timbertop’s program on a smaller scale (Vella-Brodrick et al., 2020). Pinto et al. (2021)
looked at resilience interventions for children globally and found that most were delivered in
schools for 10 to 120 minutes over 6 to 23 sessions. Fenwick-Smith et al. (2018) found no
dose effects for interventions, with programs running for 6 weeks and 12 months both
revealing positive results. In 2017, one of the major resiliency programs delivered to children
in Australia was the American designed Penn Resiliency program, which is delivered in 90 —
120 minute sessions over 12 sessions (Bastounis et al., 2016). Results for the Penn Resiliency

program are mixed, with a meta-analysis by Bastounis et al. (2016) finding that it did not



reduce anxiety or depression and a meta-analysis by Ma et al. (2020) finding that programs
based on the Penn Resiliency program reduced symptoms of depression.

The other major resilience program delivered in Australia in 2017 was the Australian
designed FRIENDS programs, which are endorsed by the World Health Organisation
(Friends Resilience, 2019). The Fun Friends and Friends for Life programs can be delivered
via different modes, from 90-minute weekly sessions over a term, to intensive day long
sessions over 2 — 3 days. Both programs have been found to reduce symptoms of anxiety and
depression (Fisak et al., 2018; Wright et al., 2019). The FRIENDS programs also address
family factors by offering a companion program for adults (Fisak et al., 2018). When the
adult program was completed alongside the pre-school aged program, the children benefited
and the parents or carers experienced decreased parental stress, symptoms of anxiety, and
symptoms of depression as well as increased resilience for parents or carers (Fisak et al.,
2018).

Other Australian resilience interventions designed to meet local needs have
demonstrated changes that would reflect increased resilience. Outcomes have included
increased coping strategies (McAllister et al., 2018), self-compassion (Chillemi et al., 2020),
challenging unhelpful thinking (Chillemi et al., 2020), social skills (Beaumont et al., 2019),
self-efficacy (McAllister et al., 2018), help-seeking (Chillemi et al., 2020), quality of life
(Wright et al., 2019), well-being and resilience associated with the acculturation process
(Khawaja & Ramirez, 2019). These programs engage the community and family to varying
degrees. They reveal the positive change that Australian children can experience through
locally designed resilience interventions. It is important to understand what has already been
discovered around resilience and resilience interventions to avoid replication of existing work
(Yates, 2020). Part of this exploration has been done through the Children’s Resilience

Research Project (Beyond Blue, 2017b).



1.5 Why Research Children’s Resilience Interventions?
1.5.1 The Children’s Resilience Research Project

To gain a greater consensus of resilience among Australian experts and the
community, Beyond Blue (2017b) funded the Children’s Resilience Research Project. During
the project, a literature review was done to build upon existing literature reviews around
interventions, theories, and epidemiological evidence. Consensus-building surveys using the
Delphi method focused on expert definitions, measures, and interventions. Parent or carer
surveys were undertaken as well as professional, parent or carer and child consultations. The
result of the project was Building Resilience in Children Aged 0-12: A Practice Guide
(Practice Guide; Beyond Blue, 2017a), which defines resilience as Australians see it, outlines
the ecological model of resilience and makes recommendations for designing and evaluating
resilience programs. There had been no synthesis of information around the elements and
outcomes of resilience programs in Australia since the Children’s Resilience Research
Project (Beyond Blue, 2017b).

The SLR in this thesis will aim to fill this gap in knowledge by illuminating whether
recently evaluated Australian resilience interventions addressed individual, family, and
society factors. Additionally, it will assess whether the interventions were teaching in the five
key areas that determine the building of resilience (Beyond Blue, 2017a). Disseminating and
implementing research findings can take 17 years (Morris et al., 2011) so it was unlikely that
the Practice Guide (Beyond Blue, 2017a) had been widely adopted. However, this literature
review will illuminate whether researchers reference the Practice Guide (Beyond Blue,
2017a) in their designs. It will also clarify which areas of resilience building are lacking in
current resilience interventions. Additionally, this literature review will give context to the
findings of the evaluation of the BBRW (McCausland-Green, 2015) and inform revisions of

its design.
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1.5.2 The Bouncing Back Resiliency Workshop

The BBRW (McCausland-Green, 2015) in primary schools is a universal intervention
aimed at increasing resilience. It was developed by University of Southern Queensland
(UniSQ) staff member and Clinical Psychologist Mrs Jean McCausland-Green at the request
of a former vice-principal who was concerned that children were struggling with
disappointment and adversity (McCausland-Green, 2021). Mrs McCausland-Green designed
the workshop based on CBT. The Workshop utilises a combination of discussion and play to
develop individual factors in children. It has been delivered by UniSQ Psychology Masters
students in a Queensland State School for 7 years. In 2022, a 1-hour optional workshop for
parents or carers was added to the program to include a focus on family factors and enhance
resilience training in the home.

Following from the SLR of resilience interventions for children in Australia, a
program evaluation will investigate whether the BBRW (McCausland-Green, 2015) is having
the intended effect on its participants. The intent of the BBRW (McCausland-Green, 2015) is
to increase participant’s ability to overcome difficult circumstances. In this case, the ability to
overcome difficult circumstances is measured under the constructs of resilience as well as
emotional and behavioural problems. If the BBRW (McCausland-Green, 2015) is working as
intended, it is expected that investigations will uncover an increase in resilience and a
decrease in emotional and behavioural problems over the course of the intervention.
Feedback from children, parents or carers and teachers will give context to findings by
indicating how participants are experiencing the intervention (Creswell & Creswell, 2018).
This research provides the first formal program evaluation on the BBRW (McCausland-
Green, 2015).

1.5.3 The Origins of this Research
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With each personal achievement, | have been aware that community connections and
a sense of belonging contributed to my development and resilience. Having volunteered in
my community for most of my adult life, I understand that adults who care can contribute in
lasting ways to the development of children who are not their own. Furthermore, early
intervention with allied health professionals has been incredibly valuable to my nuclear
family, extended family, and our community. As well as having a depth of lived experience
in disability and mental health, my studies further shaped me and inspired me adopt the
theories | work under today, including the ecological resilience theory.

Furthermore, studying nursing for the electives of my science (psychology) degree
ignited my keen interest in primary health care. It was inspiring to learn that early
intervention and the right resources could increase health outcomes and a person’s quality of
life. While working for a psychiatrist and delivering crisis support in suicide prevention, |
faced the enormity of the ongoing mental health care crisis and the repercussions of long
waitlists and too few providers. | theorised that group therapy could be a solution to
delivering primary care in mental health. These interests in mental health prevention, early
intervention, and group work contributed to my decision to do research around children’s
resilience, including this SLR of resilience interventions for children and the evaluation of the
BBRW (McCausland-Green, 2015).

1.6 Aims, Objectives and Research Questions

Two studies were proposed to explore the teaching of resilience to children in
Australia. Both studies will be presented in this thesis.

1.6.1 Study 1: Systematic Literature Review

Study one aimed to produce a literature review on Australian resilience interventions
for children within Australia since the Children’s Resilience Research Project in 2017.

Following the PRISMA (Page et al., 2021) systematic literature review checklist and search
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protocol, the review outlines key concepts in resilience and answers the following research

questions:

1.

Have resilience interventions for children within Australia since 2017 met the
guidelines in the Building Resilience in Children Aged 0-12: A Practice Guide
(Practice Guide; Beyond Blue, 2017a)?

What outcomes have been demonstrated from resilience interventions for
children within Australia since 2017?

What are the gaps in the research around resilience interventions for children

within Australia since 20177?

1.6.2 Study 2: Program Evaluation

Study two aimed to evaluate the Bouncing Back Resiliency Workshop. More

specifically, it aimed to answer the following research questions:

1.

Does the Bouncing Back Resiliency Workshop teach resilience within the key
areas that determine the building of resilience as outlined in the Building
Resilience in Children Aged 0-12: A Practice Guide?

Does the Bouncing Back Resiliency Workshop improve children’s resilience in
the context of school settings as measured by the Resiliency Scales for Children
and Adolescents from pre- to post-workshop?

Does the Bouncing Back Resiliency Workshop decrease behavioural and
emotional problems in children as reported by parents or carers and measured
by the Child Behaviour Checklist, and reported by teachers and measured by the
Teacher’s Report Form from pre- to post-workshop?

Do changes in resilience correlate with levels of parental engagement with a 1-

hour workshop and weekly handouts?
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5.

How do children, parents or carers and teachers perceive the Bouncing Back

Resiliency Workshop as reported on the feedback form?
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Chapter 2: Literature Review

This research specifically focuses on resilience interventions for Australian children.
Understanding the elements that contribute to resilience and the difficulties in measuring
resilience will be imperative in usefully applying the findings of this research. Therefore, this
chapter will present some of the known risk and protective factors contributing to resilience.
It will also give an overview of the five key areas that contribute to the building of resilience
in children (Beyond Blue, 2017a). Following, the barriers to measuring resilience outcomes
will be discussed and CBT will be explored.

2.1 Resilience Risk and Protection Factors

Resilience research emerged from a curiosity around children who were found to have
positive outcomes despite experiencing adversity in early childhood (Rutter et al., 1975).
Risk factors were those factors assumed to increase a child’s risk of poor educational, health,
and psychological outcomes; where protective factors were thought to increase a child’s
likelihood of overcoming risk factors (Luthar et al., 2000). Major resilience researchers all
consider resilience from some form of ecological perspective, including individual, family,
and community factors (Garmezy et al., 1984; Luthar et al., 2000; Rutter, 2013; Werner,
1996). Common themes include levels of resilience fluctuating over the lifespan in response
to complex interactions between individuals, environment, and exposure to risk and
protective factors.

Michael Rutter explained resilience as an interaction between the child and
environment that results in positive outcomes for a child, despite experiencing risk factors
(Rutter, 2012). He posits that some stress can help children develop skills that build resilience
and emphasised that individual children respond to particular risk and protective factors
differently depending on their genetics, personality and temperament (Rutter, 2013). This

means that rather than some individuals being inherently resilient and others not, they are all
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more likely to respond to different risk and protective factors in different ways, appearing
more resilient at different times of their lives, including adulthood (Rutter, 2007). For Rultter,
positive outcomes were influenced by individual skills and traits, like self-efficacy,
confidence, planning, and determination (Rutter, 2013). However, environmental factors
were always central, including the role of family relationships (Rutter, 2007).

Garmezy (1991) posits that children display resilience by demonstrating the capacity
to function competently following a stressful event despite experiencing emotional reactivity.
He posited three models of resilience: compensatory, protective vs. vulnerability, and
challenge (Garmezy et al., 1984). The compensatory model suggested that one protective
factor could meet needs that compensate for a coinciding risk factor (Garmezy et al., 1984).
For example, the negative effects of instability in the home can be reduced by a warm
relationship with an adult outside of the home (Garmezy et al., 1984). The protective vs.
vulnerability model posited that children could be resilient in one area and not another,
depending on their personal strengths and protective factors (Garmezy et al., 1984). Much
like Rutter’s work, the challenge model suggested that, though high levels of stress lower
functioning, some stress can be beneficial by presenting children with the opportunity to learn
coping skills and support seeking behaviours (Garmezy et al., 1984). Finally, Garmezy
(1991) demonstrated the fluidity of resilience over time.

Emmy Werner (2012) summarised resilience as coping with internal stressors like
emotional sensitivity and psychopathology and external stressors like poverty, illness, loss,
and family breakdown. Werner (1996) posited that stress caused by risk factors could be
balanced with protective factors; specifically, autonomy self-efficacy, and the ability to
access resources through a caring relationship with at least one adult (Werner, 1996). Werner
(1996) explored how the temperament of children can increase their ability to make

relationships. Protective factors could also be direct or indirect, acknowledging the influence
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that parental support can have on the child. She suggests that when individuals are adequately
resourced, they will “self-right” (p.105) and that each developmental stage is a chance to
provide resources and protective factors or reduce risk factors and increase resilience
(Werner, 1996).

Suniya Luthar et al. (2000) posits that resilient individuals “display positive
adaptation despite experiences of significant adversity or trauma”. Children display positive
adaptation through secure attachment with parents or carers, and later through academic
performance and positive relationships with peers and other adults (Luthar et al., 2000).
Luthar et al. (2000) challenged ideas around what constitutes risk or protective factors and
proposed a model to differentiate protective factors into three categories. Protective-
stabilising effects are attributes that at buffer risk, protective-enhancing effects are factors
that support a child through risk factors, and “protective but reactive” (p. 6) effects are
positive attributes that are helpful in low stress situations but are not sufficient for high stress
situations (Luthar et al., 2000). Like Rutter and Werner, Luthar (1991) posited that
individuals have different levels of resilience in different areas, like behavioural, emotional,
and educational. She also addressed indirect protective factors like support for parents or
carers, teachers, and other adults in children’s lives (Luthar, 2021). Luthar has suggested that
genetic and biological influences in resilience be explored further (2006).

Ann Masten (2009) defines the “ordinary magic” (p. 1) of resilience as successfully
adapting and recovering after experiencing adversity that threatens their “system function,
viability, or development” (Masten, 2014). Masten (2021) studied resilience using two
models: the Variable Focused and Person Focused models. The Variable Focused model
looked at how a child’s individual factors, environment, and experiences contributed to levels
of resilience (Masten, 2014). The Person Focused Model explored individual experiences and

resilience across the life span (Masten, 2021). She posits that individuals are more likely to
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be resilient if they have access to resources and opportunities to adapt and recover
successfully (Masten, 2021). She also highlighted the dose effect of risk factors (Masten,
2014); that is, the more risk an individual is exposed to the, the greater number and severity
of symptoms they will experience. Like Luthar et al. (2000), Masten (2021) questioned
definitions around risk and protective factors, as the perception of risk, rather than the risk
itself appeared to predict resilience. She discussed the role of culture in influencing these
perceptions (Masten, 2021). Masten (2021) suggests that there are optimal times during
development to deliver interventions. These interventions should target individual and
environmental factors, provide resources, and support parents or carers and teachers (Masten,
2021).

Michael Ungar posited that individual factors interact with structures, services, and
health knowledge to build resilience (Ungar, 2008). Resilience was demonstrated by the
ability to access resources and find opportunities to “experience feelings of wellbeing”
(Ungar, 2008, p. 225). Ungar (2011) focused on four principals: decentrality, complexity,
atypicality, and cultural relativity. Decentrality emphasises environmental factors, reducing
the responsibility for resilience from the individual (Ungar, 2011). Complexity asks
researchers to avoid the simplification of factors that lead to resilience, remembering that
resilience is affected by a complex combination of individual experience, agency, interactions
with the environment, and physical and social change (Ungar, 2011). Atypicality warns
against determinism and requests researchers focus on function of behaviour (Ungar, 2011).
Ungar and Hadfield (2019) also explored Differential Impact Theory, finding that resilience
interventions were more beneficial for children who experience more risk and had less
psychological problems. Like Masten, Ungar (2008) focused on the cultural significance of
what might typically be considered a risk factor, with cultural relativity exploring how culture

shapes individual understanding of resilience.
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Researchers appear to agree that risk and protective factors influence development
and resilience. However, the following section 2.1.1 and section 2.1.2 must be read with the
understanding that what constitutes a risk or protective factor can differ within situations,
cultures, and individuals (Masten, 2021; Ungar, 2011). An individual’s perception of events,
including how they perceive their ability to access resources can change the outcome for an
individual (Masten, 2021; Ungar, 2011). Nevertheless, risk and protective factors appear to
influence levels of resilience and are important to note when looking at population trends.
2.1.1 Risk Factors

Michael Rutter (2015) theorised that experiences of successfully overcoming brief,
controlled exposure to stress can strengthen a child’s resilience. However, prolonged
adversity or acute adversity that leads to physical deprivation or psychological distress, can
increase the risk of mental-health problems (Rutter, 2015) and decrease resilience (Morgan et
al., 2021). For example, experiencing violence towards self or others, loss of family, and
displacement are adversities associated with war that are risk factors for decreased mental
health in children (Werner, 2012). A literature review by Werner (2012) reported that war
increases children’s symptoms of depression, anxiety disorders, and posttraumatic stress
disorder. These outcomes are exacerbated by a dose effect, meaning the more risk a child
experiences, the more likely they are to experience poor outcomes (Heard-Garris et al., 2018;
Masten, 2013; Werner, 2012).

Though Australian children are not currently impacted by war on Australia’s shores,
they are likely to experience similar dose effects from multiple exposure to natural disasters,
like flood, drought, and fire(Commonwealth of Australia, 2020; Gibbs et al., 2021). These
extreme weather events effect families through disruptions to employment, transport, food,
health, and education (Commonwealth of Australia, 2020). In turn, children experience

increased mental health problems and decreased resilience post-disaster (Cadamuro et al.,

19



2021). A more recent risk factor for Australian children is the Coronavirus Disease pandemic
(COVID-19), which has increased parent burnout (Wiemer & Clarkson, 2023) and
presentations for child mental health support (Tedja et al., 2023). Other risk factors directly
related to community and social environment include identifying as part of the Lesbian, Gay,
Bisexual, Transgender, Queer community (Campbell et al., 2022); witnessing and being a
victim of community violence (Miliauskas et al., 2022); low socio-economic status (Gartland
et al., 2019); and emotional abuse by teachers (Nearchou, 2018).

Childhood trauma including neglect and abuse is also a risk factor for decreased
resilience with dose effects (Campbell et al., 2022; Heard-Garris et al., 2018; Shields et al.,
1994). Maternal acculturative stress is a risk factor that can negatively affect mental health
from preconception (Liu et al., 2023). Other risk factors related to family include exposure to
domestic violence (Alaggia & Donohue, 2017), experiencing the death of a parent (Gartland
et al., 2019), placement in foster care (Dubois-Comtois et al., 2021), and family discord
(Auersperg et al., 2019), which all reduce resilience. However, some children will have better
outcomes than their peers after experiencing similar risk factors (Rutter, 2015; Werner,
2012). Werner (2012) posits that this could be due to the presence of protective factors.

2.1.2 Protective Factors

Determinism would indicate that children experiencing one or more risk factors
would have poor outcomes. However, Emmy Werner (2012) posits that a child’s level of
resilience is instead determined by a balance of risk and protective factors. The ecological
resilience factors most commonly studied are individual factors (Gartland et al., 2019).
Resultingly, there is strong evidence for individual protective factors that build resilience,
like social skills (Haddow et al., 2021), self-regulation (Gartland et al., 2019; Norona-Zhou &
Tung, 2021; Yule et al., 2019), self-confidence (Nearchou, 2018), and coping skills (Liu et

al., 2020; Masten, 2013). Teachable individual factors are arguably the most convenient
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factors to target for intervention as they only require access to the child. However, there is
danger in focusing on these to the exclusion of environmental factors, which are just as
important to building resilience but are largely outside of a child’s control (Keelan &
Browne, 2018; Ungar, 2011).

Family factors can also balance out risk factors and be protective. For example, early
neglect and abuse (Campbell et al., 2022) and placement in foster care (Dubois-Comtois et
al., 2021) are risk factors whose affects can be reduced by post-adoption family conditions
including family cohesion and open communication (Duncan et al., 2021). Meta-analyses
have found positive relationships with caregivers is protective for children who had
experienced adversity including poverty and community violence (Gartland et al., 2019;
Miliauskas et al., 2022). These positive relationships are essential to positive parenting,
which is also protective and a predictor for resilience (Norofia-Zhou & Tung, 2021). Family
support is protective for children facing a range of adversity (Gartland et al., 2019; Yule et
al., 2019). However, children who do not have access to support within their family can find
protective factors outside of the home (Haddow et al., 2021; Heard-Garris et al., 2018;
Werner & Johnson, 2004).

Outside of the home, community connection including school support is protective for
children, with academic engagement increasing resilience (Gartland et al., 2019; Yule et al.,
2019). Strong social support, including positive peer relationships is also protective and has
been found to reduce the effects of emotional abuse experienced by children in schools and
out-of-home care (Haddow et al., 2021; Nearchou, 2018; Yule et al., 2019). Other community
protective factors that increase resilience include religious practices, beliefs and involvement
in a religious institution (Heard-Garris et al., 2018; Yule et al., 2019) and, to a lesser extent,
extra-curricular activities (Yule et al., 2019). In Australia, this can be delivered through

school, sports, other extra-curricular activities, religious institutions, and social groups.
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Just as experiencing consecutive or concurrent risk factors increases the likelihood of
negative outcomes, compounding protective factors increases the likelihood of positive
outcomes (Beyond Blue, 2017b; Masten, 2014). It follows that resilience can be strengthened
through interventions that increase a range of individual, family, and community factors
(Masten, 2014). The Beyond Blue (2017a) Practice Guide encourages stakeholders to design
resilience interventions that decrease risk factors and increase protective factors. To do this, it
suggests five key areas that determine the building of resilience in children (Beyond Blue,
2017a).

2.3 The Five Key Areas That Determine the Building of Resilience

The Practice Guide (Beyond Blue, 2017a) suggests that resilience interventions
should be designed around clear goals based on local need. The broad goals suggested in the
guide include introducing or enhancing protective factors, reducing risk factors, providing
resilience building resources and experiences, and building resilience attributes. To meet
these goals, Beyond Blue (2017a) outlined five key areas that determine the building of
resilience in children. These include building, strengthening and promoting supportive
relationships; focusing on autonomy and responsibility; focusing on managing emotions;
creating opportunities for personal challenge; and educating people about resilience.

Increasing resilience through building, strengthening and promoting supportive
relationships can be done by increasing family communication (Acufia & Kataoka, 2017;
Boumis et al., 2023), encouraging families to increase their social and community networks
(Heard-Garris et al., 2018), and increasing a child’s sense of belonging and cultural
connectedness (Planert et al., 2023). Individual social skills are also important here so
children gain the ability to make and keep relationships within their families and in their
community (Haddow et al., 2021). An intervention can focus on autonomy and responsibility

by increasing parents or carers’ knowledge about autonomy and responsibility (Dettweiler et
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al., 2023; Niehues et al., 2016; Vella-Brodrick et al., 2020). This includes encouraging
parents or carers to give children choices and provide opportunities for making decisions
(Dettweiler et al., 2023).

Resilience interventions can focus on managing emotions by teaching individual skills
like positive self-talk, self-awareness, coping skills and choosing a positive attitude (Ma et
al., 2020; Oud et al., 2019; Planert et al., 2023). Opportunities for personal challenge have
been found to increase resilience an