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EXECUTIVE SUMMARY

Promoting the mental health of Canadians and strengthening public health capacity for mental
health surveillance are key components of the Public Health Agency of Canada’s (PHAC) mandate
and priorities. The promotion of population mental health focusses on fostering individual mental
health through the development of resilience and resourcefulness (i.e. individual assets) and
creating supportive and resourceful environments, communities, and life settings (i.e.
relational/contextual resources). This report seeks to expand the understanding of core resilience
elements and indicators in order to improve Canada’s capacity to promote the mental health of
Canadians across the life span.

Existing knowledge on individual resilience is mostly issue-based (e.g. child abuse and
maltreatment, violence, behavior problems, mental illness, trauma, etc.), disparate and focused on
adversity and external factors and resources (i.e. psychological support, social support networks,
child welfare systems, etc.). For this reason, this report explores the concept and measurement of
resilience from an “inside-out”, developmental (life course) and population mental health promotion
perspective, through a critical review of the literature. Its core aim is to refine our understanding of
key, consensual elements and indicators that promote resilience. Guiding the report is the following
working definition, developed by the authors of this report based on previous research on resilience
and mental health promotion, including an initial exploratory review:

“As a developmental process, resilience primarily involves the agency, or inner capability of
individuals of all ages, to call on their internal strengths, engage with others and look for
external resources to successfully transform stressful situations or adversity into opportunities
to learn and thrive.”

The objectives of this work include the following:

1.  To describe the current thinking and state of understanding on individual resilience throughout
the life course (i.e. in infants, children, youth, adults and older adults);

2. Toidentify common, consensual elements within the diversity of existing definitions and
measurements;

3. To conduct an in-depth analysis of this literature review to further our understanding of and
thinking around a) the concept of resilience and b) the measurement of resilience, to develop a
basic set of resilience indicators across the life course; and,

4.  Todiscuss the implications of these findings for further work, most notably mental health and
resilience surveillance as well as mental health promotion policy and programs.

Key Elements and Measures
The literature review indicates that:

the phenomenon of resilience is predominantly understood as 1) an interactive process; 2)
dependent on both individual assets as well as contextual (including physical) and relational
resources located in the environment; and 3) occurring in contexts of acute and/or chronic stress.
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the components that facilitate resilience processes are referred to as “assets” and “resources”
in the literature. Assets are mostly linked to individual level protective factors, or inner
resilience processes, while resources are linked to contextual and relational components
located in the individual’s environment.

there are three (3) broad consensual elements of resilience:

i.  individual assets which include for example agency and meaning-making processes,
executive function, problem solving skills, and competence. Note: A fairly consistent
group of assets emerge in infancy and are required across the life course. These assets
are significantly shaped by interactions with others and with environment. Which
assets will protect the individual and/or promote positive mental health outcomes is
very much shaped by culture and context. From a developmental and life course
perspective, the expectation is that these various assets will grow and develop over
time, thereby increasing an individual’s capacity to successfully manage adversity.

ii. relational resources which include relationships that are stable, trusting, supportive
and nurturing. Note: These resources are required across the life course, irrespective
of developmental stage and/or culture and context. Simultaneously, individuals
require relationships that provide access to a variety of contextual resources.

iii.  contextual resources which include for example health resources, formal and
informal educational resources, safe housing and cohesive communities. Note: While
these resources are required across age groups and across various contexts, the ways
in which these resources are required, appears more strongly impacted by context and
events than by age.

it is clear that interaction between the individual and the external resources shapes personal
agency or the individual capacity to successfully manage challenges, be they acute or
chronic (i.e. an ongoing part of daily life). It is equally clear that the ways in which these
interactions are protective and promotive, or harmful, will depend on the unique blend of
individual and contextual factors at play in a given time.

research highlights the importance of understanding resources and defining “good
outcomes” in ways that are relevant to the context and culture in which resilience and
outcomes are being considered.

six measures have been identified as relevant to a Canadian multicultural context, across the
lifespan. Significant validation work has been conducted on all these measures. Three
measures assess trait resilience: The Connor-Davidson Resilience Measure (CD-RISC);
Wagnild and Young’s Resilience Scale (RS); and The Brief Resilience Scale. The other
three assess process resilience or multilevel interactive resilience resources: The Resilience
Scale for Adults (RSA); The Resilience Scale for Adolescents (READ); and The Child and
Youth Resilience Measure (CYRM-28). The later three most closely reflect the consensual
resilience elements identified through this review.
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Expanding Current Thinking on Resilience

Based on the findings of this report, we conclude that:

resilience theory reflects developmental theory, however it differs from the latter in that it
situates human functioning in contexts of adversity. Seen in this way, as individuals age, or
develop, the interactive experiences they have had with relational and contextual resources —
both good and bad — entrench the strategies they use to manage stress. Rather than negate
the importance of contextual resources, this finding emphasizes the importance of
understanding how previous developmental experiences, exposure to adversity and
resilience processes, have shaped the ways in which individuals will understand and make
sense of their experiences, as well as how they will engage with and draw on their available
resources at particular moments in time.

at the center of the resilience process is personal agency, a key individual asset which
includes individuals’ meaning-making frameworks and meaning-making processes as
well as the capacity to decide and act in a given environment. Note: In this report, our
understanding of the term “agency” extends beyond its traditional definition as the
“capacity to act”, and includes additional capacities of meaning- and decision-making that
are implied within individuals’ capacity to act. Hence, meaning-making frameworks and
meaning-making processes are understood as those essential mechanisms in the enactment
of agency which will guide the use of resilience assets and resources to achieve and
maintain positive mental health.

meaning-making frameworks, or individuals’ beliefs about the world, provide a frame of
reference to help make sense of daily experiences, including understanding and interpreting
the challenges and adversities that they will need to manage. Meaning-making processes
are the ways in which individuals make sense of daily life experiences and choose to
manage the various challenges and adversities they encounter. Because these frameworks
and processes are developed and shaped by social interactions, they are flexible and can be
changed.

relational resources are important in facilitating the development of competence skills
required for individuals to exercise personal agency and move towards positive psychosocial
outcomes. Supportive and trusting relationships play a key role in nurturing individual assets
and assisting in the navigation towards the contextual resources necessary to foster and
sustain positive outcomes. Similarly, contexts will impact which resilience resources are
drawn on more heavily in resilience processes. For a multicultural society such as Canada,
this is a crucial aspect to account for in policy and service delivery.

within this interactive, multilevel developmental process, meaning-making becomes central
to personal agency which guides individuals’ choices and decisions about what resources
and processes to engage with or not. These decisions will in turn impact subsequent mental
health outcomes. Additionally, meaning-making processes develop and evolve within a
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social interaction cycle where childhood interaction and related experience with others shape
how individuals interpret their subsequent experiences.

e overtime, individuals’ thoughts and beliefs build their understanding or interpretation of
their experiences with others and the world. Ultimately, the meaning individuals attach to
events and potential resources rests with them. This meaning is, however, informed by their
other personal assets i.e. agency, cognitive skills, creative thinking and those mentioned
above. The combination of personal assets, the meaning attached to resources and the
meaning attached to events shapes the pathways individuals (and communities) will take to
achieve a particular set of health-related outcomes.

e when formal service delivery systems consider individuals’ meaning-making frameworks as
their starting point, important barriers to service effectiveness as well as crucial individual
assets and contextual resources can be identified to enhance service delivery and potentiate
individuals’ agency i.e. inner capability.

¢ while this complex interaction of individual and contextual resources, as part of a process
supporting positive mental health outcomes, poses challenges in terms of measurement,
three measurement tools have been identified that account for this complexity. Although
these measures require additional validation and strategic measurement plans, they may still
be used to assess resilience as a component of mental health. Note: Measurement plans
include the use of qualitative and quantitative research data, together with longitudinal
designs. Additionally, in order to ensure greater validity and relevance of findings,
assessment efforts need to factor in contextually relevant adversity and indicators of positive
mental health outcomes.

Fundamentally, individual resilience processes across the life course are enabled by the interplay
between the individual’s agency and the outer world. This interplay takes place as a result of the
following key resilience components introduced in the above-noted working definition:

e personal agency, and related meaning and decision making as key individual assets that
support an individual's ability to access other individual assets;

e an interactive process where the individual has the ability to engage with others (i.e. parents,
peers, mentors, etc.) as well as access contextual resources; and,

e the resulting capacity to successfully navigate adversity, challenges or risks, to achieve and
maintain positive mental health outcomes.
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INTRODUCTION

Purpose

This report explores the concept and measurement of individual resilience from an inside-out,
developmental (life course) and population mental health promotion (PMHP) perspective*>®, in
order to improve Canada’s capacity to promote the mental health of Canadians across the life span.
With the goal of strengthening population mental health and preventing numerous psychological
and behavioural problems, PMHP focuses on fostering individual mental health through the
development of resilience and resourcefulness (i.e. individual assets), and creating supportive and
resourceful environments, communities, and life settings (i.e. relational and contextual resources).

This comprehensive review of the academic literature on resilience (2005 — 2017) reflects findings
from existing research and theory to identify and/or confirm common, consensual elements among
the plethora of existing definitions and measurements of resilience. Specifically, the core aim of this
report is to refine our understanding of key, consensual resilience indicators that promote
individuals’ capacity to achieve and maintain good mental health outcomes. As well, the report will
serve to inform a framework of indicators for individual resilience, and provide a critical foundation
for future work conducted by the Public Health Agency of Canada (PHAC) to assist in advancing
the development of mental health promotion, surveillance, research, policy and interventions.

Objectives

1. To describe the current thinking and state of understanding on individual resilience throughout
the life course (i.e. in infants, children, youth, adults and older adults);

2. To identify common, consensual elements within the diversity of existing definitions;

3. To conduct an in-depth analysis of this literature review to further our understanding of and
thinking around a) the concept of resilience and b) the measurement of resilience, in order to
develop a basic set of resilience indicators across the life course; and,

4. To discuss the implications of these findings for further work, most notably mental health and
resilience surveillance as well as mental health promotion policy and programs

Background

Recently, all levels of government in Canada have concluded that promoting the mental health of
the population is a key health, social and economic investment for all Canadians®. Consequently,
promoting the mental health of Canadians and strengthening public health capacity for mental

health surveillance are both part of the Public Health Agency of Canada (PHAC) mandate and
priorities®.

The promotion of positive mental health provided the impetus for the development of PHAC’s
Positive Mental Health Surveillance Indicator Framework (PMHSIF) (2015)®. The youth version of
the PMHSIF is specific to 12-17 year olds; and, the adult version of the framework is for individuals
18 years and older. The intent of this framework is to provide information on positive mental health
outcomes and its associated risks and protective factors. It includes a core set of indicators grouped
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by outcomes and four key domains: individual, family, community and society level determinants.
The framework enhances existing data on mental health of Canadians and their capacity to better
manage normative, daily hassles such as financial pressures, school and workplace adversity, lack
of health services, social support, and so forth. The chronic nature of these stressors is reflected in,
amongst other things, the increase in mental health concerns seen among Canadians.

The conceptual approach guiding this work is a working definition, developed by the authors, based
on previous research on resilience’® and mental health promotion*31°, including an initial
exploratory review (see Appendix A):

“As a developmental process, resilience primarily involves the agency, or inner capability
of individuals of all ages, to call on their internal strengths, engage with others and look for
external resources to successfully transform stressful situations or adversity into
opportunities to learn and thrive.”

The increase in chronic stress experienced by many Canadians! motivates us to ask what lessons
can be learned from the field of resilience research. Widespread interest in this project has been
expressed by relevant, PHAC and Health Canada partners (See Appendix A). However, within the
broader Canadian public health sector, current interest in resilience is primarily driven by the need
to resolve serious mental health issues (e.g. neglect, violence, substance abuse, child maltreatment
and trauma) among various at-risk populations (e.g. children and youth, women and Indigenous
groups, first responders), as well as potential, life-threatening problems (e.g. the recovery of
communities from natural or man-made disasters). Consequently, existing research and knowledge
on resilience is mostly issue-based, disparate and focused on adversity and external factors and
resources (i.e. psychological support, social support networks, child welfare systems, etc.).

The resilience literature also shows that there is very little fundamental research on the underlying
foundations of resilience across various groups of individuals (in terms of race, ethnicity, culture,
age, etc.), foundations that make it possible for all individuals to draw from both their internal and
external resources, and to transform day to day life stresses and hardships into opportunities to learn
and thrive.

This Report

This report will present the key findings from a recent review of the resilience literature. The broad
consensual elements of resilience that are relevant to the promotion of mental health are discussed
based on whether they are individual, relational or contextual. These resilience elements are also
discussed in terms of their relevance across various developmental stages (i.e. infant; child; youth;
adult; senior). Importantly, the intent is to identify the common elements of resilience that promote
positive mental health outcomes within a Canadian population.

As such, the findings of this literature review will establish a comprehensive overview of these
elements as they relate to Canadian heterogeneity. The literature reviewed includes, but is not
limited to, research of resilience as it pertains to LGBTQ populations, immigrant and refugee
populations, Indigenous communities, African-Canadian communities, and research with a focus on
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race and/or ethnicity as it pertains to other groups within the Canadian context (for example, Asian,
South Asian, Middle Eastern, African, etc.).

Similarly, risks related to extreme stress, trauma, contexts of violence (including community
violence, gang violence and conflict or war) as well as risks related to living in low socioeconomic
contexts are included. Note: As the focus is on those resilience elements that are of relevance across
various groups, findings are not discussed with a focus on any specific population, community or
issue.

Finally, resilience research is showing that sufficient adversity will ultimately impact people
negatively!? 1, Resilience research integrating allostatic load (i.e. the physiological impact of stress
on the body*®) in particular, underscores that some traumas are simply too “toxic” to easily recover
from~22, This report’s discussion of resilience as a promotive factor in positive mental health
outcomes does not negate the fact that some people may experience an excess of trauma that makes
their recovery extraordinarily challenging.

METHODS

The purpose of this literature review is to identify the common, consensual elements among the
plethora of existing definitions and measurements of resilience. The strategy used for this review is
outlined in Figure 1. The process began with a review of the following electronic bibliographic
databases:

e PubMed,
e Scopus,
e PsycINFO,

e Google Scholar,
e Prospero,
e Cochrane libraries, and

e Campbell libraries.

The search terms “resilien*”, “psych*”, and “mental health” were used to guide the search. These
terms were selected to 1) align with the focus of the review (resilience elements related to
psychological outcomes of mental health); and 2) be as expansive as possible within this focus
(therefore the use, for example, of “resilien*” rather than “resilience”, “resiliency” or “resilient”).
The search for publications, focused on resilience elements, was restricted to publication dates
between 2005 and 2017. Note: As the review of resilience measures or assessment tools builds on
Windle, Bennett and Noyes?3 2011 review of resilience measures, relevant publications were
included if they were published between October 2010 — December 2016.

Retrieved documents were stored in the reference manager program, Mendeley, and sorted into
“relevant” and “irrelevant” using the tag function. The sort was guided by the following criteria:
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Figurel. Review Methods and Process
Dusafitative anabysis:
Inedhsctive ooding
Resilience elements —o coeding tree themes
—» relaticnships between themes
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Elucidates resilience elements rather than for example framing a study and its findings within existing understandings of resilience.

Publications between October 2002 and December 2015 that review resilience azsessment tools

3. Windle, 5., Bennett, K. M., B Noyes, ). (2011} & methodological review of resilience measurement scales. Regfth and quality of Iife autcomes, 9[5].
Retrieved from http:/fwww. holo. comy/oontent, /s 1/E
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1. Publications were required to focus on resilience as a proponent of mental health, rather than
a function for example, of employment or educational outcomes.

2. Additionally, publications were required to a) review or discuss resilience measures or
assessment tools; or b) elucidate resilience elements (rather than frame a study within an
existing resilience framework).

Publications tagged as “relevant” were sorted into articles pertaining to 1) “resilience elements” or
“assessment tools”; and 2) developmental stage (i.e. infant, child, youth, adult, and seniors).

Once retrieved and sorted, the publications were reviewed and analysed using two approaches. With
regards to resilience elements, inductive coding was used to develop themes. This process was
shaped by the core focus of this review: identifying consensual resilience elements across the
lifespan. Hence, the themes reflect the emerging conceptual elements of resilience captured in the
key words of this report. With regards to the relationships among themes, the inductive process
allowed for the identification of resilience elements as well as the functioning and interactions
among these elements.

Publications focused on assessment tools were assessed using the same criteria as that of Windle
and colleagues, that is: content validity, internal consistency, criterion and construct validity,
reproducibility, responsiveness, floor and ceiling effects, and interpretability (see Table 2).

Table 1 shows the numbers of articles identified within each electronic database; the number
selected for potential review; and, those included in the final review. This information is grouped
according to publications related to resilience elements and those related to the assessment of
resilience.

Table 1. Summary of document retrieval

Resilience elements Resilience assessment
Source Identified  Selected Included Identified  Selected  Included
Google scholar 529 47 34 643 91 51
Scopus 3402 240 146 203 36 17
Psycinfo 787 94 50 212 26 10
PubMed 732 75 46 111 10 7
Prospero 29 0 0 0 0 0
Campbell 0 0 0 0
Cochrane 6 4 0 0 0
Other 0 67 50 0 3 1
TOTAL 5485 527 326 1169 166 86




LITERATURE REVIEW

Defining Mental Health

Before considering the elements of resilience as identified through this review, it is necessary to
consider and define mental health. This is important because the positioning of mental illness within
the realm of resilience research remains problematic. In some studies, mental illness is considered
as an adversity to be navigated and overcome. In other studies, it is considered as an outcome, and
specifically as a poor or negative outcome. Such disparity in mental illness as a variable in
resilience research is reflective of the numerous definitions of resilience and the related ambiguity
in understandings of resilience indicators®*%°. Consequently, it is necessary to state that this review
explores resilience with the goal of supporting mental health (as opposed to mental illness) as
an outcome, rather than an indicator, of resilience. Put simply, resilience provides a support
platform to the achievement and maintenance of positive mental health.

PHAC defines mental health as “the capacity of each and all of us to think, feel and act in ways that
enhance our ability to enjoy life and deal with the challenges we face. It is a positive sense of
emotional and spiritual well-being that respects the importance of culture, equity, social justice,
interconnections and personal dignity.” In this respect, mental health is not limited to the absence
of illness and the presence of personal wellbeing because it also includes:

e positive social engagement (as reflected, for example, through healthy interconnections and
relationships), and

e positive community engagement (as reflected, for example, through the experience of social
justice and engagement in education, employment and civic engagement).

Similarly, and as reflected in dominant models pertaining to social determinants of health®%3!, an
individual’s mental health is impacted by:

e personal experiences,

e inherited or biological factors,

e social and economic circumstances,

e culture, and

e political environment®.
PHAC’s definition of mental health guiding this report, calls for a review of resilience as a
phenomenon that supports the healthy function of the whole person®-%. A key aspect of this
consideration however, rests in the phrase “the capacity of each and all of us to think, feel and act”
in response to the mental health challenges experienced over the life course. Achieving and

maintaining mental health requires that people draw on their inner resources. Since mental health is
reflected in the ways that we manage challenges, we understand resilience as a key promotive
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component of mental health which supports individuals’ capacity to overcome challenges that
threaten mental health.

A Brief Overview of Resilience Research

While the field of resilience research is young, it is certainly not new or novel. The literature
predating 2005 reflects a solid scientific legacy within the field of mental health research and is
summarised in Figure 2. While the discussion of consensual resilience elements related to mental
health as presented in this report accounts for this full legacy, it focuses more specifically on
findings and theory emerging from Wave 4.

Figure 2. The History of Resilience Research (1970’s to date)36

|:> Wave 2: Process |:> Wave 3: Promotion

Wave 4: Multi-level

integration
*Definition +Identify *Program «Developmental &
«Measurement mechansisms & fievelopment_ & behavioural
: processes implementation psychology
*Evaliation *Genes &
neurobehavioural
development

Based on an extensive body of research, Masten®* recently concluded that resilience is best defined
as “the capacity of a dynamic system to adapt successfully to disturbances that threaten system
function, viability, or development” (p. 10). Similarly, following their own review of the literature,
resilience has been defined by various authors as

... the process of effectively negotiating, adapting to, or managing significant sources of stress
or trauma. Assets and resources within the individual, their life and environment facilitate this
capacity for adaptation and ‘bouncing back’ in the face of adversity®’

... a process of overcoming the negative effects of risk exposure, coping successfully with
traumatic experiences, or avoiding the negative trajectories associated with risks®

... a dynamic process encompassing positive adaptation within the context of significant
adversity®

These recent definitions mirror and expand upon those from earlier resilience research3 . Stated
differently, while newer studies place emphasis on process, interaction and contextual resources,
they continue to include notions of improved or healthy outcomes in the presence of non-normative
stressors and adversity*®->3, Across all these definitions, contexts of non-normative adversity,
therefore, remain a central aspect of current resilience research and theory. Furthermore, risks and
adversity are understood to be heterogeneous and originating from either the individual and/or the
environment.

Research reviewed between 2005 and 2017 (including reviews of earlier research) clearly
demonstrates the phenomenon of resilience as:
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1) an interactive process;

2) dependent on both personal assets as well as relational and contextual resources from the
environment; and

3) occurring in contexts of acute and/or chronic stress (often referred to as non-normative
stressors).

Attention is increasingly being given to the relative nature of resources, and outcomes. How
“resources” are understood and what indicators of “good outcomes” are established, are highly
dependent on the context and culture in which risks, resilience and outcomes are being considered>.
The extent to which contexts value, for example, individuality or collectivism will impact which
resilience resources are made available and sought after more heavily by individuals living
therg®>%8,

Similarly, underlying the various definitions of resilience is a consideration of how the individual is
doing in relation to established norms or expectations3¥. As such, the caution of authors such as
Luthar and colleagues®®“® together with a growing community of researchers”?°7-9 is to ensure
that indicators included in research or practice are appropriate to both the context and the adversity
examined.

In addition to cultural and contextual considerations of relevance, research also demonstrates the
variability with regards to gender and related outcomes®®%-64, This complex and interactive
understanding of resilience mirrors risk-focused research which acknowledges the role of
environmental factors and emphasises an understanding of how context shapes and impacts
risks33:3465,

Two Broad Schools of Thought: Trait Resilience and Process
Resilience

There are two clear, yet broad schools of thought in the field of resilience research. A smaller body
of literature situates resilience as an inherent aspect of the individual, ascribing good outcomes to a
character trait or personal strength® "2, The larger body of work describes resilience as an
interactive process that draws on aspects of both the individual and his/her environment#46:55.73,
While Luthar, Cicchetti and Becker® have suggested differentiating between the two schools of
thought through use of the terms “resiliency” (to reflect definitions focused on characteristics
located exclusively within the individual) and “resilience” (for definitions that reflect the interactive
and ecological understandings of the concept), the terms continue to be used interchangeably. A
distinction that has become more prevalent during the past 12 years, is the use of the terms “trait
resilience” (reflecting purely individual assets and resiliency) and “process resilience” (reflecting
interactive processes of resilience that include individual assets and contextual resources)®. These
later terms will be used in this report.

Cutting across both schools of thought, is the inclusion of risk in the form of acute or chronic stress
(non-normative stress). Stressors that result from expected life events as part of normal daily life
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(normative stress) are rarely considered in resilience research® 47, Irrespective of how risk is
understood, the literature consistently positions resilience as a response to acute or chronic stress
and only rarely considers it as an aspect of everyday functioning under normative stress.

Trait resilience is most often used to understand issues related to mental illness26:6280,

Process resilience, by contrast, has greater association with both personal and contextual risks as
well as psychological and social outcomes®-#4, In this way, process resilience has stronger
alignment with both social determinants of health theories and PHAC’s definition of mental health
as a function of the whole individual and their total functioning as a social and psychological being.

Trait Resilience

Where positive mental health outcomes are understood to stem from characteristics of the
individual, such as individual qualities or strengths as well as personality traits, the tendency is to
refer to resiliency rather than resilience’®"! or alternatively trait resilience®” . Inherent to this
understanding of resilience is a fairly static perspective across the lifespan*®, where personal
qualities, assets or traits enable the individual to “bounce back’, steer through or protect the
individual from the effects of stress and trauma® ¢, Connor and Davidson®® for example,
explained resilience as “The personal qualities that enable one to thrive in the face of adversity” (p.
76). These qualities include hardiness®”, positive emotions®®°°2, extraversion®®, self-efficacy®*%,
spirituality®, self-esteem®%3-% and positive-effect’>%. While the concept may be applied across
developmental stages, Luthar and Brown® note that most research has focused on adults.

Criticisms of Trait Resilience

While this narrower understanding of resilience reflects the very early definitions and explanations
of the phenomenon, more recently it has received extensive criticism for inadvertently blaming
individuals for their outcomes, limiting critical consideration of the ways in which risks intersect
with available and relevant resources®°*%-101 The evidence supporting resilience as an individual
facet is limited®*, particularly when positioned beside the evidence for resilience as an interactive
process®21%2, Research in the field of neuroscience and genetics is increasingly highlighting the
importance of nurturance and healthy environments in supporting better outcomes for
individuals™103-109,

Much developmental literature explains how healthy psychological and social development in
children, for example, is dependent on resources in their environment, most notably relationships
with core adults including family and teachers®11%-114 |t is these interactions that shape how
children will learn to manage adversities in life.

Extending on this developmental literature, when introducing risks into the understanding of
psychosocial outcomes, the importance of environment becomes even more pronounced. As
Bonanno*® concludes “personality [i.e. personal assets such as self-efficacy, optimism and
flexibility] rarely explains more than a small portion of the actual variance in people’s behaviour
across situations. Moreover, when resilient outcomes are modeled using multivariate designs, it
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appears that no single [personality] variable explains more than a small portion of the variance”
(p.754). It is the interaction of environment and individual that has therefore been the focus of most
process resilience research over the past three decades.

Process Resilience

Process resilience considers resilience to be a process that facilitates better than expected outcomes
in the face of adversity*®7882116117 n the literature, the broad elements associated with process
resilience are referred to as individual assets, relational resources and contextual resources 42118,
Individual assets are predominantly linked to the individual’s internal protective factors, such as
competence, self-efficacy and sense of humour. Located outside the individual, relational resources
include family, peer groups, significant others such as teachers; while, contextual resources include,
for example, health and education systems, recreational resources, and community cohesion.

These three elements of process resilience feed into a cycle where internal transformations are
supported. Resources in an individual’s environment facilitate the development of individual assets.
As individual assets are increased, the person gains greater access to external resources®102119.120,
Additionally, these developments occur exponentially: as success enhances success, developments
happen faster and by greater margins. Similarly, as competence pays off, greater competence is
gained"1?1122 These incremental processes have now become known as “developmental
cascades™?3124 In this way, research is underscoring the importance of foundational experiences,
where resources and risks faced earlier in life impact not only those life skills used at that point in
time, but also the individual’s later capacity to negotiate and manage stressors®2116:123,125-128

A number of longitudinal studies*~#312-135 have made major contributions to the understanding of
process resilience by:

1. identifying the assets and resources, especially across children’s lives, that predict successful
mental health adjustment in contexts of adversity over the course of time; and,

2. setting the foundations for clarifying and explaining how the interaction of these protective
resilience components promote such adaptation®®.

For example, Werner and Smiths*#213213% Kauai-based study has highlighted the importance of
personal assets, relationships (including quality caregiving in early childhood as well as positive
relationships with other adults such as teachers, relatives and mentors as children aged) and
contextual resources such as cultural factors (for example engagement in religious activities and
having a personal faith) to outcomes. Importantly, their study also highlighted the factors that
contribute to “staged recovery” (p. 193)*2, where “troubled youth” began engaging in healthier and
more prosocial lifestyles during adulthood. Available contextual and relational resources such as
education and employment opportunities, personal relationships and engagement in religious
communities, rather than individual assets, were central to establishing “turning points”.
Participants were able to draw on these turning points to alter their life course.

The following section presents an overview of the key consensual resilience elements when framing
resilience as a complex, multilevel and interactive process supportive of mental health outcomes.
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These indicators have been identified as occurring across various communities or population
groups, who are navigating various challenges and risks.

Key Consensual Resilience Elements

Individual Assets

Individual assets of resilience processes include factors such as intelligence and cognitive
abilities344684135137.138. exacutive function®®139-142 and problem solving skills*3; easy
temperament?®137.144145 3 positive outlook or emotions®:89,90.137.144146-149150 ' sanse of humour®:1%3;
effective self-control or self-regulation3%:90:99.12513L.141-144. craative thinking!®81>%; agency and self-
efficacy®®90.150.160.161 ‘adaptability®®91:117.150.162.163 and competence®*811': as well as faith or
spirituality®%164165,

A significant body of research has demonstrated that these

Y . . R Consensual
individual qualities together with related individual T i dial Iaseey
resourcefulness are fostered and developed through available Intelligence & cognitive
. . abilities; executive function;
and accessible relational and contextual problem solving skills; easy
resources®36:109.123.166-168 These findings have implications in temperament, positive-effect, a
. . o positive outlook or emotions;
terms of a collective social responsibility to support sense oftimnoulrf; eﬁiclnye self-
TR , .y - control or self-regulation;
individuals’ agency within the resilience process. creative thinking; agency & self-
] ) ) ) ) efficacy; adaptability &
One of the earliest studies to most clearly identify the impact of competence; faith or spirituality;

meaning making framework

relationships on the development of individual assets was that of
Werner and Smith*2132, Their work identified individual resilience
assets such as an appealing personality, self-efficacy, optimism, cognitive capacity and motivation.
In particular, their findings highlighted the role of high-quality caregiving in early childhood, as
well as positive and supportive relationships with relatives, teachers, and mentors in supporting the
development of these individual assets.

Subsequent research has further illuminated the interconnections between various individual assets
and contextual resources, demonstrating the cyclical nature of resilience processes. In the
longitudinal study “Project competence”, Masten and colleagues found that individuals with a
greater sense of competence also scored higher on indicators of self-concept, self-esteem, attention
regulation, problem solving capacities, creative thinking and had greater positive personality traits.
Additionally, people with greater competence also had greater relational resources and the access to
social capital that comes with relationships3+124169-171,

Similarly, research into executive function (EF) has demonstrated the ways in which EF skills
evolve over the life course due to both individual brain development as well as personal
experiencest*% 142,

Intelligence, which is linked to cognitive development, provides a further example. Healthy
cognitive development is dependent on nutrition, an absence of toxic environmental factors, health
care, secure attachments, safe communities and educational opportunities**®.
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Research shows a fair amount of consistency in the individual assets that facilitate resilience
processes across the life span. Variation occurs in the development of these assets, where the
expectation is that they would expand and strengthen with normative experience, over
time>7168.172173 'Eor example, self-regulation which begins in infancy'’*, is an important individual
asset that should grow stronger and improve over the life, until old age!”. Even when there is delay
in asset development, or assets develop in dysfunctional ways, capacity for transformation remains
across the lifespan®3. However, such transformation is often motivated by changes in the
individual’s contextual and/or relational life circumstances.

Sampson and colleagues'’®, for example, studied patterns of delinquency and criminal engagement
with men who had participated in an earlier study as boys. The researchers followed them until the
age of 70 and found that marriage was associated with an average of a 36% reduction in criminal
behaviour. Findings from their qualitative data showed marriage to be an important facilitator for
key turning points in the lives of these men. Through these relationships, participants could develop
a new family. It was especially through the support and guidance provided by their partners, that
participants were then also able to establish a new peer group. At the centre of their “turning points”
— the new opportunities established by their marital relationships — were important changes in their
individual assets. Specifically, young men could create new identities for themselves that were
accompanied by healthy development of individual assets such as decision-making, self-control and
competence. While these findings highlight the ways in which individual assets can be developed
and/or improved upon during later developmental stages of life, they also point to the vital role of
relationships in developing and shaping these assets.

Relational Resources

Relationships have been identified as a foundational component of the successful development of
individual resilience assets such as mastery motivation®14 executive function'®>1%, cognitive
skills'%, and problem solving capacity®282102105.106,117.172174.177 ‘a5 \yel| as confidence®®178,
prosocial attitudes and behaviours®?150160.177.178 ‘These findings mirror developmental theory which
emphasises the importance of attachment in healthy human development trajectories. Furthermore,
within resilience research, relational resources can be key turning points within life trajectories in all
later stages of life*>%217° (including old age, but especially during adolescence and early adulthood).

Over the life course, relational resources appear to function as a

bridge between: Consensual
. Relational Resources
1) the development of personal resilience assets, and 2) the Secure, trusting, nurturing &
interactive processes of individuals with contextual resources. caring relationships; Stable &
) ] . . . . accepting relationships
Accordingly, relationships serve multiple functions in Relatiomubiye weitis primy
i ili i i caregivers or parents; siblings;
supp_ortlng re§|llence processeg On _the ong hand, relatlon§h|ps iy crenid Gaily e
provide emotional support, affirmation, guidance, and various group, life partners, friends,
. . . .. colleagues; educators, mentors,
other inter-personal and interactive opportunities for the significant other adults;

professional supports

development of personal assets>®62150177.179.180 Qn the other, they
provide social capital and related access to contextual supports (St....
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as services, or educational and employment opportunities) and physical resources (such as food and
shelter, transportation or recreational resources)®-180-182,

Perhaps the most striking example of relational resources is seen in the research of Rutter and
colleagues. They studied Romanian children who had been orphaned and later adopted. These
children spent infancy and sometimes early childhood in institutions where they experienced
extreme physical and emotional deprivation. At the time of adoption, many of these children
showed marked developmental delays. Rutter et al.’s 8167183185 research demonstrated the ways in
which new familial relationships (including parental supports) and the related access to new
environmental resources (educational and recreational opportunities) supported often remarkable
gains in children’s physical development, as well as IQ and academic achievement; the latter being
components of individual resilience assets.

The role of relational resources in supporting resilience processes occurs across the life span>3150:17,
As infants, individuals are dependent primarily on caregivers or parents'®®172174 As we develop, the
network of players in these support structures expands, from siblings and extended family to peer
group®®1°018 educators!®®8” and significant other adults through to life partners, friends, mentors
and colleagues®:62177.188-190 55 \well as professional supports'®*%, In later life, children and grand-
children become important, where the directionality of nurturing, caregiving and social capital is at
least balanced within grandparent-grandchild relationships, and balanced or even reversed within
parent-child relationshipst4%1731%,

While the characteristics of supportive relationships will depend on the nature of specific
relationships (family, peer, or professional for example) as well as the members of these
relationships (such as parent versus sibling), some core consensual features of relational resources
have been identified. With regards to family, warm and responsive yet strong parenting
skills29:34:46.47.53,55,109,197-204 ‘sacyire attachments and family acceptance®%295-207 a5 well as a nurturing
family environment102169-171,200201,208-211 hayse gl been associated with better outcomes for infants,
children and adolescents. Later in life (youth, adulthood and seniors) similar qualities are noted with
spousal or partner relationships and new families: stable caring relationships, family acceptance and
a nurturing family environment!90:209.212.213

Adults outside of the family who provide caring and supportive social networks for children,
adolescents, adults, and seniors are also associated with improved psychosocial
outcomes02170.187.190,195,208.214-218 jnclyding improved physical and mental health, educational and
employment outcomes?®®219 and successfully navigating old age!™°. These adults include mentors,
role models, teachers, family friends, and other community members. Immediate and close friends,
as well as romantic relationships constitute peer group!86:190.214.216220,221 190,209,212.218.222 | A common
feature of all these relationships is a stable and trusting environment in which open communication
can occur and meaningful support can be provided*®50.177,

Moving beyond immediate relationships, community acceptance, reflected in interactive
experiences with broader peer group (for example school peers, work colleagues, neighbours)
facilitates a related sense of belonging. A secure sense of belonging within the individual has been
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shown to have important impacts on mental health outcomes, especially in instances where
individuals have had experiences that are potentially ostracizing®*'®°. These characteristics are
consistent across the lifespan'’1%, Indeed, Wiles and colleagues'*, for example, found that
friendships play a singularly important role in the resilience processes of the elderly.

Contextual Resources

In their review of the resilience literature, Tol, Song and Jordans??®

conclude “research shows that a supportive socio-ecological Consensual
. . . . Contextual Resources
context is at least as an important — if not more important — : :
. . o . . Education; recreation;
determinant of resilience as individual variables” (p. 456). While community cohesion,

. . . . .. . tine & structure;
their review pertains to children and adolescents living in contexts e
of armed conflict, the importance of contextual resources in S ki polli

. ey . . i spirituality, religious,
supporting both individual assets and relational resources is cultural & civic

engagement

increasingly apparent?61224,

Educational opportunities, systems and environments, are possibly

the most researched contextual resources. Educational supports across the lifespan are interactive
and occur at multiple levels**. Further, educational environments ordinarily offer opportunities for
personal skills development (including but not limited to cognitive skills, problem solving,
knowledge acquisition and emotional development such as motivation and self-efficacy)?>2%,
neurocognitive development??-23 and relational resources through both peers and relationships
with teachers*17,

Educational learning tasks facilitate individual assets such as intellectual capacities, brain and
neurological development, creative thinking and problem solving*1°6:22¢ Additionally, interaction
with teachers around educational tasks provides children, adolescents, and young adults the
opportunity to enhance personal skills such as executive function, self-efficacy, competence, and
mastery*>297:227 This is provided by encouragement, practical assistance, constructive criticism, and
validation during and following tasks. Similarly, school environments provide an important
socialising opportunity for children and adolescents, where individual assets such as temperament,
self-regulation and agency can be refined*>2?’.

These educational benefits continue into adulthood where continuing education resources further
intellectual capacity development and augment self-efficacy in efforts at gaining, maintaining or
improving employment opportunities. Similarly, less formal educational resources can provide
access to important recreational resources. In late adulthood, learning opportunities can sustain
competence and self-efficacy, as well as expand supportive social networks.

The interpersonal relationships developed in educational spaces also expand the support networks of
children, adolescents and young adults. Within peer groups, the opportunity exists to develop close
and meaningful friendships®®2%’. Furthermore, outside of the family, teachers (together with other
school personnel) provide critical adult supports, especially in instances where children and
adolescents come from highly strained family contexts*>180.187.227231 ‘These relational resources are
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key supports to young people, providing mentorship, role models, and access to social capitall’232-
234

However, the potential for educational systems to serve as a key resilience resource for individuals
Is not a given. The very real and systemic ways in which educational systems currently support, for
example, the so-called “school-to-prison pipeline”?®® reflect how school climate and educational
policies can and do augment young people’s sense of alienation and their resulting engagement in
crime®®0,

The ways in which contextual resources can serve as either a support or a risk need to be accounted
for when considering educational spaces. To this end, qualities associated with resilience promoting
schools include a welcoming, inclusive and supportive environment, that integrates both learners
and parents, strong leadership and relationally engaged teachers®®”215.233236-239 " Effective teachers
are characterised by strong classroom management skills combined with qualities similar to those of
effective parents: warmth, care, monitoring and high expectations®3180-187,

Finally, educational environments often provide access to important physical resources (including
but not limited to libraries and computers, internet access, arts and sports resources)?’’. For young
people from socioeconomically marginalised communities in particular, these resources are an
important component of being able to engage in activities, develop task-oriented skills, and
experience the successes necessary to cement many of their personal resilience assets.

Recreational resources (both those related to physical and creative activities) have been linked to
resilience processes across the lifespan 1. As with resources within educational systems,
engagement with recreational resources is linked to the development of individual assets as well as
the extension of relational resources®40-24,

Community resources!’®211:242-245 proyided within a cohesive community are increasingly linked to
positive psychosocial and developmental outcomes, including mental health®3246-248 Cohesive
communities as a contextual resource can foster a sense of social justice and civic engagement —
both important in facilitating personal self-belief 2*2 and a sense of belonging*>’. As Masten3*
explains, “Resilience across these levels of individuals, families, and communities involved
interdependent and interactive processes. ... the relationships and cultural belief systems shared in
community groups can play a sustaining role in the midst of physical destruction” (p.137).

While Canadian communities in general may not experience the physical destruction posed by
social conflicts such as civil wars, many communities are strained by high levels of poverty,
community violence and/or natural disasters. Furthermore, most Indigenous communities
experience intergenerational traumas that stem from experiences of social destruction (such as loss
of land, loss of culture and language, loss of identity, and loss of family kinship). Similarly, many
immigrants and refugees experience social traumas prior to arriving in Canada. Community
cohesion, routines and structures are central to the resilience processes that support better mental
health outcomes for individuals across the lifespan?31484178.223
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Larger socioeconomic resources are also important to supporting resilience processes. These
resources include formal service provision'® such as health*®*24°, mental health'®%% and legal
services'*®. Again, however, research is demonstrating that, often, it is the relationships service
providers form with clients (i.e. relational resources) that are as important to outcomes as the
models of service provision%%193238.250.251 'Employment opportunities and related economic
capacity have also been identified as important resources!”31%2%° Relatedly, social policy forms a
foundational component in terms of what resources are made available®?, especially in resource
strained contexts'”®. These various contextual resources are required across the lifespan. Access to
good health care!’™, for example, is as crucial to an infant’s outcomes as it is later in 1ife?>016,

Furthermore, research is demonstrating the links between spirituality and/or religious engagement in
resilience processes®>164165253 gpjrituality and religious engagement have been linked to increased
relationships and related social support, impacting individual assets such as problem solving,
meaning-making, outlook and self-regulation®4242% Engagement in religious practice has been
found to alleviate the impact of allostatic load'*1:>® (see page 10). Reasons for this may be that
religiosity, faith or spiritual beliefs provide meaning-making frameworks for individuals that
augment other individual assets such as positive emotions, optimism, and humour?%%7, Religious
practice can also provide social support through membership of a religious community?®%%7, Again,
these findings are relevant across cultures, contexts and age®®’.

Finally, opportunities for both cultural and civic engagement across the lifespan are increasingly
identified as important resilience resources®®-8-60.150211221,239.258-263  gy;ch engagement provides
amongst other aspects, a sense of belonging, sense of identity and sense of cultural identity;
personally congruent coping mechanisms; personally congruent meaning-making systems; relevant
role models and life teachings. These features of cultural and civic engagement are particularly
salient in a multi-cultural context such as Canada and speak loudly to what is required in effectively
supporting positive outcomes for some Indigenous peoples’’264265 African Canadians®®, immigrants
and refugees®®® amongst other groups.

As with individual assets and relational resources, contextual resources can, under certain
conditions and at certain times, prove more harmful than promotive. Faith for example, while
providing various protective resources, has also been identified as harmful, where having harmful
beliefs for example can increase a strong sense of guilt and neurosis®’ or compounded
stigmatisation and alienation®®®. Similarly, while cultural connection and adherence can be a
valuable resilience resource’”2%4%%7 it can also position individuals in vulnerable and challenging
Way3268'269.

RESILIENCE ASSESSMENT

In 2011, Windle, Bennett and Noyes? published what has since become a seminal review of
resilience measures and a meaningful guide in the selection of assessment instruments. This current
review takes that manuscript as its foundation and adds to what was known at the time of its
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publication. Following on the preceding discussion, measures will be discussed below in terms of
their alignment with either trait resilience or process resilience.

Additionally, the criteria used by Windle and colleagues, will provide a framework with which to
assess measures. Criteria include: content validity, internal consistency, criterion validity, construct
validity, reproducibility agreement, reproducibility reliability, responsiveness, floor/ceiling effect,
and interpretability. Their criteria is cited in Table 2. In the absence of what could be considered the
gold standard assessment for resilience, criterion validity is not assessed for in this current review.

Instruments that are newly developed but that currently have little relevance to the Canadian context
have been excluded as have instruments related to a specific outcome (such as work).

Additionally, some of the instruments reviewed by Windle et al? are not included here. There are
two reasons for this. First, instruments which were not included received a low-quality rating by
Windle et al, and could not be found in recent publications showing continued validation work.
Second, they lacked relevance to the Canadian context, a focus of this report.

Trait Resilience Measures
The Connor-Davidson Resilience Measure (CD-RISC)

The Connor-Davidson Resilience Measure®® was developed on an adult population in the USA. The
sample groups included a non-help seeking community sample, primary care outpatients, general
psychiatric outpatients receiving private care, participants in a study of generalized anxiety disorder,
and participants in two clinical trials of PTSD. The authors®® explain their understanding of
resilience as a multidimensional characteristic of personal qualities that enable individuals to “thrive
in the face of adversity” (p. 76).

The original version identified five domains (personal competence, tolerance of negative effect,
adaptability, control, and spirituality) that are measured with 25 items rated on a 5-point scale. A
reduced version (10 items; with a single dimension) has since been validated on a young adult
population?®,

The instrument has been used widely, although the factor structure of the original 25-item measure
does not always replicate itself2122, Given our knowledge about resilience assets and resources,
and the importance of culture and context in resilience processes, these variations across research
sites are to be expected. Indeed, this pattern is repeated across several of the measures discussed
here.

Windle et al’s?® review of the CD-RISC concluded that the 25-item measure showed adequate
content validity, internal consistency, reproducibility reliability, responsiveness and interpretability
as well as good construct validity. Recent studies continue to support existing evidence of the
measure’s quality?’*2’", with one expanding on these findings, identifying ceiling effects (with a
Chilean adult sample)?’8. The full measure has been validated on adult populations in Australia®’?,
Brazil?”’, Chile?’®, India?™, Iran?®, Korea?'3, Turkey?’#, China®?, Pakistan?! and with a community

Page |24



of American Indian elders?®, The measure has also been validated on a child and adolescent
population in Ghana?’® and an adolescent population in China?’®.

By contrast to the full measure, Windle et al’s?3 review of the 10-item version found the measure to
have adequate content validity, together with good internal consistency and construct validity, but
there was no evidence for any of the remaining criteria (see Table 2). Subsequent validation work
with the measure has continued to support the former findings?83-287,

The 10-item measure has been validated on adult populations in China?®® and Spain?®’ (which also
demonstrated good reproducibility agreement), as well as Nigeria?®, in the USA with African
American men specifically?®* and American Indian elders?®?, and on an adolescent population in
Cambodia?®®.

Table 2. Windle et al.,’s Assessment Criteria of Resilience Measures?3

Criteria Definition

The extent to which the domain of interest is comprehensively sampled by
Content validity  the items in the questionnaire (the extent to which the measure represents
all facets of the construct under question).

Internal The extent to which items in a (sub)scale are intercorrelated, thus

consistency measuring the same construct.

The extent to which scores on a particular questionnaire relate to a gold

Criterion validity standard

The extent to which scores on a particular questionnaire relate to other
Construct measures in a manner that is consistent with theoretically derived

validity hypotheses concerning the

concepts that are being measured.

Reproducibility: ~ The extent to which the scores on repeated measures are close to each
Agreement other (absolute measurement error).

Reproducibility: ~ The extent to which patients can be distinguished from each other, despite
Reliability measurement errors (relative measurement error).

The ability of a questionnaire to detect clinically important changes over

Responsiveness .
time.

Floor and The number of respondents who achieved the lowest or highest possible

ceiling effects Score.

The degree to which one can assign qualitative meaning to quantitative

Interpretability scores
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To conclude, the CD-RISC continues to demonstrate sound validity. Its validation across numerous
contexts internationally, as well as across a diverse range of age groups (8 — 80 years) suggests its
relevance to a multicultural Canadian context, across the lifespan.

The Resilience Scale (RS)

The Resilience Scale (RS)?®® was originally developed in the USA using qualitative interviews with
older adult women, and then tested on undergraduate students. The authors regard resilience as a
characteristic comprising inner strength, competence, optimism, and flexibility. This characteristic
relates to the individual’s ability to cope positively, in terms of his/her capacity to “bounce back”
and moderate the negative effects of stress?&-2%,

The 25-item measure is designed to assess the mental health of the individual in response to
adversity along five components, namely equanimity, perseverance, self-reliance, meaningfulness
and existential aloneness. Original validation identified two sub-scales reflecting personal
competence and acceptance of self and life. Items are rated on a 7-point Likert scale. A reduced
version (14 items) has since been validated on middle-aged and older adults?®,

Windle et al’s? review concluded that the full 25-item measure showed good content validity and
construct validity, and adequate internal consistency and interpretability. More recent studies
continue to support existing evidence of the measure’s quality?®2%, adding reproducibility

agreement?®1:2%3-2% The original factor structure does not however consistently replicate
itse|f293,294,296,297

The full measure has been validated on adult populations in China?®, Italy?®!, Finland?®®, Japan?*,
various populations in Spain?*>?% and a population of elderly (80-90 years) people in the USA?%,
The measure has also been validated with an adolescent population in Nigeria®’,

Windle et al’s? review did not include the 14-item version. Initial validation results of the measure
included a single factor structure and excellent internal consistency?®. Since its development, other

studies have further demonstrated the scale’s construct validity?®*3%0-39 as well as reproducibility
reliability30303,

The shortened version of the measure has been validated on adult populations in Brazil*®, China3®,
Finland?%, Haiti®", Italy*°2, Japan?®, and Nigeria®**. The measure has also been validated on an
adolescent population in Brazil*® and Portugal®® as well as a child and adolescent populations in
Haiti®%.

The Resilience Scale demonstrates sound validity and as with the CD-RISC, its validation across
numerous contexts internationally makes it a relevant instrument for use in a multicultural Canadian
context, as well as across multiple age groups.

The Brief Resilience Scale

The Brief Resilience Scale®®” was developed on a population of undergraduate students as well as a
population of cardiac and chronic pain patients in the USA. The measure focuses on individual
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recovery from stress (i.e. “to recover or bouncing back from stress%’; p. 194). The scale has six
questions, each assessed on a 5-point Likert scale.

Windle et al’s review found the scale to have good internal consistency and construct validity as
well as adequate content validity, reproducibility reliability and interpretability. Original validation
reflected a single factor structure®”’. Subsequent studies have identified a two-factor structure within
the six items3%,

Validation studies continue to take place with the measure®*-3!!, adding to its predictive validity3!!,
These studies have been conducted with adult populations in Spain®!*, Malaysia®®® and

Romania®. These studies are however seemingly restricted to adult populations within a vocational
context308310,

Process Resilience Measures

The Resilience Scale for Adults (RSA)

The Resilience Scale for Adults (RSA)%'? was developed on an adult population in Norway, and
focuses on intra- and interpersonal protective factors. The authors define resilience as “the

protective factors, processes, and mechanisms that, despite experiences with stressors shown to
carry significant risk for developing psychopathology, contribute to a good outcome”3!3 (p. 84).

Original development identified six sub-scales reflecting personal strength, perception of future
(which has subsequently been removed), social competence, family cohesion, social resources and
structured style. The 33 questions are assessed using a semantic differential-type response format.

Windle et al’s?® review noted the measure’s excellent internal consistency, construct validity and
reproducibility reliability as well as adequate content validity. Validation of the scale has continued
in Belgium®4, Brazil®%, Italy®'®, Iran3', Lithuania®® and Turkey®'°. This work has supported the
initial validation of the measure3'®=°, These studies affirm the scale’s relevance across cultures and
contexts, suggesting its relevance to a Canadian adult population.

The Resilience Scale for Adolescents (READ)

The Resilience Scale for Adolescents (READ)?'® has been adapted from the RSA3®!2 and, as such,
draws on the same definition (see above) and assesses the same intra- and interpersonal protective
factors. The measure contains 28 items rated on a 5-point Likert scale. Initial validation studies
conducted in Norway identified a five-factor structure reflecting personal competence, social
competence, family cohesion, social resources and structured style.

Windle et al’s? review highlighted the READ’s strong content validity and construct validity as
well as adequate internal consistency. Findings from other studies have affirmed the measure’s
validity32032! despite variations in the factor structure®?2, The scale has been validated for use in
Ireland®?, Mexico®??, and Italy®?®, suggesting its relevance to use in a multicultural society.
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The Child and Youth Resilience Measure (CYRM)

The Child and Youth Resilience Measure (CYRM-28)"32* was developed using qualitative data
from youth in 14 sites internationally (across 11 countries)’, including 3 sites in Canada. The
measure reflects the understanding that “in the context of exposure to significant adversity,
resilience is both the capacity of individuals to navigate their way to the psychological, social,
cultural, and physical resources that sustain their well-being, and their capacity individually and
collectively to negotiate for these resources to be provided and experienced in culturally meaningful
ways” (p. 225).

The CYRM assesses the presence of social ecological components relevant to resilience processes
amongst children and youth. The components of the CYRM include individual assets (personal
skills, peer support and social skills), relational resources (physical caregiving from primary
caregiver and emotional and psychological caregiving from primary caregiver), as well as
contextual resources (spiritual, educational and cultural). The CYRM has 28 items rated on a 5-
point Likert scale. The scale’s developers have produced a 12-item version of the measure (CYRM-
12)32, The 28 item version has also been adapted for use with adult populations (the RRC-
ARM)326’327.

Windle et al’s? review noted the 28-item measure’s strong content validity and adequate internal
consistency. Following publication of Windle’s review, the original authors continued to
demonstrate the measure’s internal consistency, reproducibility reliability and the absence of floor
and ceiling effects®?*. These later findings pertain to an English speaking Canadian sample of youth
that included Indigenous youth from Canada’s East coast. Findings from other studies have affirmed
initial validation of the measure’s internal consistency® and demonstrated its construct validity®*328,
While the factor structure has varied across sites, the measure has been validated for use with
French speaking Canadian youth3?8, a New Zealand population of youth® and youth in Iran3%,

The CYRM-12 has been validated on a Canadian sample of youth 3% and has a single factor
structure that reflects social ecological resilience resources. This validation work has also
demonstrated the measure’s content validity and internal consistency. As with the 28-item version,
all items are measured on a 5-point Likert scale. The CYRM-12 has also been validated for use with
a Chinese sample of youth, where validation analysis confirmed the measure’s internal
consistency®%.

Initial validation studies in Ireland of the RRC-ARM??® have identified a potential five-factor
structure (social/community inclusion; family attachment and supports; spiritual; national and
cultural identity; and personal competencies). This work has demonstrated strong content validity,
construct validity, interpretability, adequate internal consistency and the absence of floor and ceiling
effects. A validation study in Turkey®?’ found the measure to have good content validity, internal
consistency, and reproducibility reliability. This analysis identified and confirmed a four-factor
structure (individual assets, relational resources, family resources, and contextual and cultural
resources).
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Given its multicultural origins (including Canada) and increasing validity across age-groups, the
CYRM is a relevant instrument for use in Canada.

KEY FINDINGS: COMMON AND CONSENSUAL RESILIENCE
ELEMENTS

This review has explored a wide-ranging body of theory and research to identify the cross-cutting
consensual resilience elements that support positive mental health outcomes across the Canadian
context. This approach better accounts for the diversity across Canadian communities in terms of:

e rural-urban variation,
e cultural differences,
e socioeconomic differences, and

e the variety of challenges individuals and their communities are facing.

Accordingly, this review has highlighted core, cross-cutting resilience elements as well as aspects of
resilience that emerge across various populations, experiencing a variety of risks, challenges and
adversities across the life span. Findings of this review of the consensual resilience elements that
support positive
mental health point to
important interactive
processes between the

Figure 3. Consensual Resilience
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provides a better understanding of the key role of context, most notably the importance of
relationships and resources in how individuals manage challenges to attain and/or maintain positive
mental health.

The literature on process resilience clearly shows a consistent group of assets emerge in infancy and
are consistently required across the developmental stages through to old age (see Table 3).
However, two aspects regarding these assets show variation. First, which assets will protect the
individual and/or promote good outcomes is very much shaped by culture and context. Second,
from a developmental and life course perspective, the expectation is that these various assets will
grow and develop over time, thereby increasing an individual’s capacity to successfully manage
adversity.

Similarly, Table 3 shows that relational resources and the dynamics of promotion and protection
they provide to the individual are consistent across the life course. Put simply, irrespective of
culture and context, individuals require relationships that are stable and nurturing in order to support
the development of various individual assets. Relational resources are also important in facilitating
positive change in individual assets, at key turning points in people’s lives. Particularly crucial are
the ways in which relationships with significant others can help shape an individual’s meaning-
making framework, and the subsequent meaning-making processes to manage mental health
challenges. As with individual assets, what does vary over the life course are the people included in
relational circles. As an infant, the need is for a primary caregiver. With time, relationships expand
to include a greater number and variety of social actors.

As well, individuals require relationships that provide access to a variety of contextual resources.
Again, these resources remain relatively consistent over time. Irrespective of age and context,
people require health resources, formal and informal educational resources, safe housing and
communities where a sense of social justice can be experienced. However, the ways in which these
resources are required appear more strongly impacted by context and events than by age (See Table
3).

It is clear that interaction between the individual and resources (both relational and contextual)
shape individual capacity to successfully manage challenges from either daily hassles or acute or
chronic stressors. It is also clear that the ways in which these interactions are protective and
promotive or harmful, will depend on the unique blend of individual and contextual factors at play
at a given time.
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Table 3. Broad Consensual Resilience Elements Across the Life Course
and Related Assessment Tools

Resilience el
c Resilience Elements required from Infancy to Old Age Assessment
omponents
Tools
Intelligence and cognitive abilities; executive function; CD-RISC
problem solving skills; easy temperament; positive-effect, RS
a positive outlook or emotions; sense of humour; effective _ N
individual self-control or self-regulation; creative thinking; agency Brief Resilience
) '\t” ua and self-efficacy; adaptability and competence; meaning- ~ Scale
assets making framework RSA
READ
CYRM
Secure, trusting, nurturing and caring relationships
Stable and accepting relationships RSA
Relational Relationships with primary caregivers or parents; siblings; READ
resources

family; extended family; peer group, life partners, friends,
colleagues; educators, mentors, significant other adults;
professional supports

CYRM

Education; recreation; community cohesion, routine and RSA
Contextual structure; socioeconomic factors, service provision, policy; READ
resources spirituality, religious, cultural and civic engagement
CYRM

Assessing Resilience Across the Life Course

A core objective of this review has been to inform the development of a basic set of consensual
resilience indicators across the life course that can contribute to PHAC’s larger mental health
surveillance activities.

While the review of resilience research and assessment has highlighted the absence of a gold
standard resilience scale?®>*’, several measures do exist that are well validated and used extensively.
(See Table 4). Six measures relevant to the Canadian context and which align with the focus and
findings of this review have been identified and discussed along with the review of resilience
elements. Most of the measures can be used with adolescent and adult populations. In some
instances, measures have also been validated for use with children and with seniors. All the
instruments show applicability across multiple cultures and contexts.
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Table 4. Validated Measures of Resilience Across the Life course and
Across Cultures.

Children Adolescents Adults Seniors Cross-cultural

CD-RISC v v v v v
RS v v v v
Brief Resilience Scale v v
RSA v v
READ v v
CYRM v v v v

This review of resilience elements and measurement instruments has also found that the disparity
amongst resilience definitions in terms of trait resilience and process resilience is reflected in
existing measurement scales. The measures reviewed in this report certainly reflect this. Three of
these measures align with theories related to trait resilience (i.e. the CD-RISC; the RS; and the Brief
Resilience Scale). Therefore, their relationship to the consensual resilience elements identified
through this review is limited by their focus on individual assets only. By contrast, the three other
measures (the RSA, the READ and the CYRM) align with theories of multilevel interactive
resilience processes. Given their comprehensive nature, these later tools are more appropriate in the
measurement of the consensual resilience elements as identified in this review (see Table 5).

Irrespective of these findings, numerous authors caution against an oversimplified view of, and
reliance on, resilience measures. This is primarily because of the complexity of the phenomenon,
both in terms of its development and the ways in which it manifests. Consequently, authors such as
Bonanno!®® question the feasibility of ever establishing a single comprehensive, truly valid measure
of resilience. The complexity of resilience that gives rise to these concerns is reflected in the
findings of this review of consensual resilience elements. The findings of this review align with
process resilience definitions and highlight the need for measurement instruments that account for
individual assets as well as relational and contextual resources (see Table 5). To this end, the RSA,
READ and CYRM very closely reflect both process resilience and the three broad consensual
elements that have emerged from this review.

In addition to measurement tool contents, several concerns and cautions have been raised regarding
the use of instruments in the assessment and research of resilience. Various authors?*'® emphasise
the fact that as a process, resilience is not a stable or static construct.
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Table 5. Alignment of Resilience Elements and Measurement Tools

Resilience indicators accounted for in
measurement tools

Consensual resilience elements across the life course

CD- Brief
. RS Resilience RSA READ CYRM
Risc
Scale
Individital Assets 554 34 X X X X

Problem solving skills; effective self-control or self-regulation; agency & self-efficacy:
meaning making framework:; Self-esteem; intelligence & cognitive abilities; easy
temperament; positive-effect, a positive outlook or emotions; sense of humour; creative
thinking; adaptability & competence; executive function; faith or spirituality

Relational Resources

Relationships with primary caregivers or parents, siblings. and extended family
Relationships with peer group, life partners, friends, colleagues; educators, mentors,
significant other adults; professional supports

Secure, trusting, nurturing & caring relationships

Stable & accepting relationships

Contextual Resources

Inclusivity and sense of belonging
Educational and employment resources
Community cohesion, routine & structure
Recreational resources

Sense of social justice

Religious, cultural & civic engagement

Positive socioeconomic factors, service provision, & policy
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Hence, measurement at a single point in time would raise questions regarding the validity of

findings. Moreover, without the assessment of stressors (both their presence and the ways in
which they are interpreted by individuals), the validity of assessment results would be further
challenged®®.

EXPANDING CURRENT THINKING ON CONSENSUAL RESILIENCE
ELEMENTS

Resilience Across the Life Course: Integrating a Developmental
Perspective

Situating the key findings of this review alongside developmental theory provides a meaningful
framework to expand current understanding of the nuanced interactions among individual assets
and relational and contextual resources across the life course. In this section, we seek to advance
this discussion.

The usefulness of developmental theory in more nuanced understandings of resilience is an
emerging perspective in the resilience literature®®*’. Supkoff, Puig and Sroufe®?, for example,
argue that as individuals age, or develop, the interactive experiences they have had with
relational and contextual resources — both good and bad — entrench the strategies people use to
manage adversity. Over the course of time, they argue, “it becomes reasonable to talk about the
resilience of the individual at a particular point in time” (p. 129). Their discussion does not
negate the vital importance and value of relational and contextual resources in the resilience
process at any stage of human development. Rather, it draws our attention to the importance of
understanding the ways in which previous developmental interactions and experiences have
shaped individual meaning-making frameworks and processes.

At the center of the resilience process is personal agency, a key individual asset which includes
individuals’ meaning-making frameworks and meaning-making processes as well as the
capacity to decide and act in a given environment. Note: In this report, our understanding of the
term “agency” extends beyond its traditional definition as the “capacity to act”, in order to
include those other capacities of meaning- and decision-making that are implied within
individuals’ capacity to act. Hence, meaning-making frameworks and meaning-making
processes are understood as those essential mechanisms in the enactment of agency which guides
the use of resilience assets and resources to achieve and maintain positive mental health.

Individual meaning-making

It is a person’s meaning-making processes, in particular, that inform which individual assets and
contextual resources he/she will draw on, at a particular moment in time>.

a) Meaning-making frameworks
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The foundations of meaning-making frameworks are set in early life when young children begin
to perceive, understand, and learn to interact with, the outside world. Meaning-making
frameworks, or individuals’ beliefs about the world, provide a frame of reference to help make
sense of daily experiences, including understanding and interpreting the challenges and
adversities that they will need to manage.

b) Meaning-making processes

Meaning-making processes are the ways in which individuals make sense of daily life
experiences and choose to manage the various challenges and adversities they encounter.
Meaning-making processes will, over time, very powerfully shape the ways in which individuals
will enact their agency which will, in turn, impact which resources they select and how they go
about in doing so.

This theory is argued by other leaders in the field. For example, Masten® concludes “resilience
research has increasingly encompassed a multiple levels perspective recognising that individual
development unfolds from the interactions of many systems across levels, both within and
outside the individual” (p. 276). Similarly, Goldstein, Brooks, and DeVries®*! argue, “The
concept of resilience is fairly straightforward if one accepts the possibility of developing an
understanding of the means by which children develop well emotionally, behaviorally,
academically, and interpersonally either in the face of risk and adversity, or not” (p. 74).

Collective Meaning-making

Importantly, given interaction with relational and contextual resources over time, meaning-
making frameworks can be developed both individually and collectively -- especially in instances
where communities have experienced particular stressors as a whole *332-334 Qver the course of
a lifetime, these frameworks can become increasingly entrenched for the people living within a
community and be carried over generations (as seen in oppressed and marginalised communities
who have experienced historical trauma). These frameworks are used by individuals and
communities to make sense of experiences through individual and collective meaning-making
processes. The meaning brought to experiences then integrates with other individual and
collective assets such as problem-solving skills and capacity to shape personal and collective
responses to events where individuals and/or entire communities may or may not achieve
positive outcomes.

Similarly, meaning-making frameworks shape how individuals and communities will interpret
the meaning and value of the relational and contextual factors that surround them33333, These
interpretations will determine if relational and contextual factors are considered to be resources
or not>,

The combination of individual assets, the meaning attached to resources and the meaning
attached to events shapes the pathways individuals and communities will take to achieve a
particular set of health-related outcomes. Consequently, while an understanding of resilience as it
pertains to individual mental health outcomes is important to a Population Mental Health
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Promotion (PMHP) approach, so too are understandings of resilience as it pertains to
communities. Healthy communities with strong resilience resources become strong contextual
resources in the resilience processes of individuals.

Developmental Theory and Meaning-making

Understanding resilience as a process that integrates individual assets, relational resources and
contextual resources, driven by a process of meaning-making and the enactment of agency,
aligns with the developmental theories of Vygotsky and Frankl. In Logotherapy**®, Frankl argued
that humans will strive to find meaning in experiences under any condition. This notion is carried
through into various contemporary developmental theories®3,

Additionally, the attitude people have towards suffering is at the foundation of the ways in which
challenging experiences are interpreted. The ways in which we find meaning in suffering are
adaptable and flexible. Frankl believed that meaning-making processes as well as attitudes
towards suffering are established through personal experiences, our physical interactions with
our environment, and relational interactions with others. Important foundational interactions
occur early in life, establishing individual meaning-making frameworks and perspectives.
However, these processes and attitudes continue to develop and evolve over life through
continued interaction with others and the environment.

Similarly, Vygotsky®*’ explored the ways in which meaning is structured by children as an
internal process (i.e. meaning-making-processes) and shaped by their relationships and larger
cultural context. This research culminated in his Social Development Theory. Of importance to
this review, is Vygotsky’s assertion that meaning-making is a process that begins in infancy
because of social interactions.

Moreover, meaning-making occurs within a cultural context. This cultural context, in addition to
social interactions, has a strong influence on the meaning-making frameworks people will
develop and the meaning-making processes they will use to make sense of their experiences.
These two points underscore the role of contextual and relational resources in the formation of
interpretative meaning-making frameworks and related meaning-making processes. As with
Frankl’s theory, Vygotsky’s theory of interpersonal processes together with the flexibility of
meaning-making frameworks and meaning-making processes are also demonstrated in
contemporary research6-3%,

These two theories support the interactive aspect of resilience processes. The social interactions
occurring within cultural contexts set the foundation and subsequent shaping of meaning-making
frameworks and meaning-making processes as used by individuals, and collectively by
communities. However, over time, these processes are increasingly internalised, they inform the
meaning people will ascribe to challenges as well as the resources they draw on and the strategies
they implement to manage these challenges.

The ways in which resilience elements, resilience theory and developmental theory are aligned
are reflected in Figure 4.
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The role of meaning-making as a core mechanism within the resilience process has important
implications for a PMHP framework. Based on the findings presented in this report, we conclude
that by changing factors in the environment collaboratively with individuals and communities, a
cycle can be initiated through which the ways in which meaning is ascribed to self and to events
can be changed. Understanding how individuals and communities interpret events, potential
resilience resources, and what they believe they need to attain and/or sustain mental health,
means that relational and contextual factors can be better aligned with both the meaning brought
to events and other existing individual assets and contextual resources. In this way, a platform is
created from which individuals (and communities) can begin to more successfully manage the
challenges confronting them. As successes are achieved, personal agency and capacity to act is
increasingly facilitated. The enactment of agency feeds into additional successes that further
reshape meaning-making processes. Critical to this success, however, is the need to “start where
people are at”.

Meaning-making and Resilience Resources

Within the fields of positive youth development and resilience, the prevalence and importance of
meaning-making systems is growing®:3*°-342 Much of the research exploring the ways in which
meaning-making augments agency is occurring in studies of children and youth in conflict
settings!’®3%* as well as marginalised ethnic communities (including but not limited to
Indigenous communities, African American communities and African Canadian
communities)®#264343-345,

This research is demonstrating the impact of events on collective frameworks for meaning-
making. In these instances, the ways in which historical trauma and systemic racism shape a
community’s collective understanding of events together with the development of collective
identity and agency, is being explored and demonstrated. This work also highlights the ways in
which interaction with culture can powerfully reshape meaning-making frameworks for both
individuals and communities. It is through this reshaping that the agency of individuals is
augmented and redirected along healthier pathways that are promotive of positive mental health.

Social interactions that facilitate personal change are reflected at a very practical level for
example, in the work of Sanders and Munford!80.186.187.192.193251.346 Theijr Jongitudinal study of
multiple service using youth in New Zealand has highlighted the ways in which service providers
can enact youth agency through respectful interactions that account for young people’s
interpretation of both the challenges they are managing and the resources available to them. By
“meeting” young people “where they are at”, service providers are able to see the world and a
person’s experiences as their young clients see the world and understand their experiences. They
are then better able to situate relevant resources around clients.
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Figure 4. Alignment of Life Span Resilience Elements, Resilience Theory and Developmental Theory
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Through dialogue, youth can engage in a plan co-created with the service provider. The
experiences individual youth have through this process serve to restructure meaning-making
frameworks, gradually, over time. These findings serve as a powerful demonstration of what can
be achieved in terms of health promotion when contextual resources are used to affect individual
assets in ways that are guided primarily by the client’s perspective.

It is critical to stress that the role of social and cultural interaction in the development of
meaning-making processes, does not negate the importance of personal agency in how
individuals interpret the world and subsequently make decisions. Ultimately, it is the individual
who interprets experiences, brings his/her own meaning to these experiences, and responds
according to these interpretations. The meaning people bring to their experiences can direct the
ways in which they draw on their individual resources and the subsequent actions they engage in.

For example, Theron and Theron®*® show how constructive, positive meaning-making
frameworks that are culturally informed and culturally congruent, enabled the young black South
African participants in their study to proactively navigate the challenges of extreme poverty
resulting in positive outcomes. These youths were able to constructively draw on both their
individual and contextual resources to move towards their perceived positive futures (i.e.
completing high school and going to university).

Similarly, Bottrell’s*** work with adolescent girls in urban Australia showed how meaning-
making frameworks shaped by their socioeconomic context, resulted in young women perceiving
antisocial behaviour as a means of increasing their social capital. Consequently, antisocial
behaviour was of greater value to these young women in terms of supporting outcomes that were
more socially accepted than engagement with formal educational processes. Accordingly,
participants decreased their school engagement and increased their engagement in anti-social
activities such as aggressive behaviours and substance use. These examples show that while
context shapes the frameworks that people use to engage in meaning-making processes, the
individual is at the centre of subsequent decisions.

The research findings of Bottrell as well as Theron and Theron also point to the importance of
cultural context. The young people in Theron and Theron’s study drew heavily on the Africentric
principle of collectivity to seek out and effectively use social relationships, in particular with
adults, such as teachers, as supports in reappraising their life situations and experiences.
Similarly, they drew on the Africentric principle of spirituality to make sense of the difficult
experiences they had lived through and moved towards more positive goals and outcomes.

The young women in Bottrell’s study also drew heavily on relationships to appraise life
situations and experiences. In contrast to Theron and Theron’s study though, these adolescents
drew on peer relationships with other young women. Using these frameworks, the participants
explain how so-called delinquent and other criminal acts may be justified in the absence of
meaningful and appropriate resources located in their context.
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Implied in these findings is the impact of cultural frameworks on the appraisal of resources. In
communities that value individuality rather than collectivism, greater emphasis will be placed on
individual resources. Conversely, in communities that are more collectivist in nature, greater
emphasis will be placed on relational and contextual resources. For a multicultural society such
as Canada, this is a crucial aspect to account for in policy and service delivery. This also raises
important questions about how policy makers and service providers, in particular, ensure that
resources accurately respond to the needs of particular individuals, communities and sectors of
the population.

DISCUSSION

The Relevance of Resilience to a Canadian Population Mental
Health Promotion Framework

This report details findings from a review of resilience elements that support and promote
positive mental health outcomes. In response to PHAC’s mandate to promote Canadian mental
health, the aim of this report is to identify those consensual elements of resilience that address
various adversities across the lifespan; and, to contribute in the development of resilience
indicators for use in mental health and resilience surveys. In particular, this work is motivated by
the lack of research on the underlying foundations of resilience across various population groups
(in terms of race, ethnicity, culture, age, etc.).

An understanding of these cross-cutting, consensual resilience elements is necessary if we wish
to apply the concept of resilience more broadly within a Canadian population mental health
promotion (PMHP) framework. Also, a resilience perspective within this PMHP framework will
help address the growing complexity of risks and challenges faced by Canadians, as reflected in
the increased rates of mental health challenges. The exploration of consensual resilience elements
across the life course is critical to address the challenges resulting from Canada’s significant,
cultural heterogeneity.

Adversity and Daily Stressors

As stated in the introduction to this report, research in the field of resilience has mostly focused
on specific issues within contexts of extreme adversity (such as childhood maltreatment,
violence, chronic illness, conflict, and environmental disaster). As such adversities become more
prevalent, the levels of global economic strain and political uncertainty are compounded, and
resilience theory becomes relevant to an increasing number of communities.

Communities once considered as having had “normative contexts” (for example, middle class
communities of economically and politically stable countries) now experience cumulative and
more chronic adversities. Indeed, Bonanno and Mancini®* have noted that most individuals will
experience at least one potentially traumatic event (PTE) in their lifetime. Similarly, authors such
as Davis, Luecken, and Lemery-Chalfant**® have argued that “‘for most of us, the adversities we
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encounter do not constitute major disasters but rather are more modest disruptions that are
embedded in our everyday lives’’ (p. 1638). Collectively, these authors’>1*>%% have developed a
strong argument for exploring the resilience processes related to so-called “daily stressors” or
“daily hassles” that over time, come to constitute chronic stressors. The accumulation of these
chronic stressors can be better managed to reduce their impact on mental health outcomes
through the promotion of resilience. Accordingly, a comprehensive understanding of the
consensual resilience elements, as they occur across the lifespan, is of key importance in
supporting the mental health of any nation’s citizens, including Canadians.

Consensual Resilience Elements

Findings of this review show that resilience is an interactive process incorporating individual
assets as well as relational and contextual resources. Adding to the emerging discussion in the
literature of resilience as a developmental process, we have amplified the importance of
meaning-making processes as a critical component that enacts agency within these broader
resilience processes.

In this way, findings of this review align with PHAC’s definition of mental health as well as the
broad social determinants of health. Reflecting on the authors’working definition of resilience as
well as the initial review and consultations of the Mental Health Promotion Unit Resilience
Project (see Appendices A-C), this larger review affirms individual resilience across the life
course as an interplay resulting from the following key elements:

e personal agency, and related meaning-making as key individual assets that support the
individual's ability to access other personal assets;

e an interactive process where the individual has the ability to engage with others as
relational resources (i.e. parents, peers, mentors, etc.) as well as access contextual
resources; and,

e the resulting capacity to successfully navigate adversity, challenges or risks, to achieve
and maintain positive mental health outcomes.

Such an understanding of resilience as a promotive component of mental health also underscores
the individual’s capacity to learn, thrive and transform in the face of day-to-day stress and
adversity through these interactive processes.

Accordingly, findings of this current review expand on our research and highlight the importance
of relational resources in facilitating the development of key individual assets, namely personal
agency, including meaning-making, and competence skills that are required for individuals to
move towards positive psychosocial outcomes. Relational resources play a key role in nurturing
individual assets and assisting in the navigation towards the contextual resources necessary to
foster and sustain positive outcomes. Collectively, these findings outline the ways in which
relational and contextual resources shape personal agency which becomes increasingly central to
how individuals will navigate and manage the challenges they face over the life course.
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Importantly, meaning-making frameworks and related meaning-making processes are embedded
in the personal agency of individuals. The beliefs that individuals hold of themselves and the
world (their meaning-making frameworks) form the basis of the ways in which individuals will
think about and come to understand their experiences (meaning-making processes). This
understanding is the mechanism that either drives individuals forward to seek out and engage
with relational and contextual resources in their efforts to establish and maintain positive mental
health, or not.

However, just as interactions between the individual and context shapes the internal meaning-
making processes of individuals, so too do the cultural and social context in which people find
themselves impact what experiences are seen as traumatic or stressful>347115 and what
personal assets and contextual resources are seen as resilience promoting®+3+°6.26°_ Similarly,
indicators of positive mental health outcomes are highly dependent on contextual and cultural
facets?®742%8:349.3%0 Gijven the cultural and contextual diversity across the Canadian population,
what resilience resources will be beneficial in promoting positive mental health outcomes and
how, will differ significantly. Consequently, in order to effectively promote and support
resilience resources, policy and intervention efforts need to be flexible enough to ensure that they
can account for personally and contextually congruent meaning-making frameworks and
meaning-making systems as crucial individual assets.

The findings of this review highlight both personal accountability in successfully managing life’s
challenges together with society’s collective responsibility in promoting and supporting
individual agency. Numerous studies have demonstrated that in order for individuals to develop
effective and positive meaning-making frameworks and process over time, relationships, in
particular, are of critical importance. Furthermore, in order for individuals to meaningfully use
their agency in effective self-care strategies, relevant contextual resources need to be available
for them to draw on. These findings raise important questions regarding the relevance of
community resilience in supporting both individual resilience processes and related mental health
outcomes.

A process resilience framework with its emphasis on interactions between the individual and
their relational and physical context also provides important insights into the ways in which
adaptive resilience processes can be “hijacked”®*. This understanding is crucial to supporting
positive mental health outcomes, especially in instances where critical turning points need to be
identified and used as a means of changing mental health promoting thoughts and behaviours.
Specifically, the enactment of individual agency in ways that manifest in unhealthy or
maladaptive behaviours, may in fact reflect hidden individual assets that are masked through
maladaptive coping mechanisms®?. Maladaptive thoughts and coping mechanisms are often used
in the absence of positive relevant and meaningful relational and contextual resources. By having
individuals explore their personal assets, including their meaning-making frameworks and their
understanding of the resources they need, turning points can be created where individuals can
engage in healthier and more prosocial stress management strategies.
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As reflected in the numerous examples of people who have developed positive mental health
with a minimum of contextual resources and support, at the heart of such turning points is usually
a relationship. The fundamental elements of resilience processes that are promotive of positive
mental health appear to be based on a trusting, supportive and structured relationship with one
significant adult that can meaningfully support and, if necessary, augment the capacity to make
sense of one’s life (meaning-making).

Importantly, these findings point to the value of contextual and relational resources in facilitating
the development of agency as an individual asset in ways that can promote meaningful
transformation in the face of adversity occurring later in life. Ideally, these supports would be
available to individuals from the early years, creating a strong foundation from which to
effectively manage non-normative stressors occurring later over the course of life.

Essential to such transformation in the face of chronic or acute stress and adversity is the capacity
of the individual to learn, thrive and transform. However, in order for significant qualitative
change to occur within the individual following such crisis, it is necessary to systematically
acquire meaning and to have built interpersonal skills earlier in life through the management of
smaller opportunities.

Echoing the work of Frankl, individuals require self-awareness in order to make effective use of
their own meaning-making processes (i.e. being aware of who | am, and what | am capable of).
This awareness, gained through managing normative stressors (such as navigating peer conflict
or managing school exams) instills in people the capacity to manage greater non-normative
stressors. Effectively engaging one’s own agency in the face of chronic and/or acute stressors,
and strategically drawing on resources, can have a powerful effect on subsequent personal
transformation and related post traumatic growth®?,

To summarise, the findings of this review and the related discussion highlight: 1) personal
agency and meaning-making as core individual assets; 2) interactive process i.e. the interplay
among individual assets and relational and contextual resources; and 3) the capacity to
successfully navigate adversity, challenges or risks, to achieve and maintain positive mental
health outcomes.

Implications for Community Resilience

While this review did not include community resilience as an aspect of its focus, findings do
point to elements of community resilience that are important in supporting individual resilience.
These components include:

e community cohesion, as reflected in strong inter-generational social connections;

e strong community and cultural identity that simultaneously includes an overarching sense
of inclusivity and acceptance; and,

¢ the capacity of communities to advocate for, and acquire, relevant and required resources.
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Implied throughout the publications included in this review, are the ways in which community
cohesion, routines and structures are central to supporting better outcomes for individuals across
the lifespan. These characteristics of community are important in supporting positive mental
health outcomes for individuals. Collectively, these elements of community resilience (including
resilience promoting schools, workplaces, residential life settings for seniors) come together to
provide individuals with opportunities for civic engagement. Civic engagement, in turn,
facilitates personal self-belief and a sense of belonging.

Similarly, strengthening community cohesion and establishing strong social support networks
can support a sense of social justice. The experience of social justice, in turn, is critical in
shaping meaning-making frameworks. Strengthening communities in these ways creates a
powerful environment in which individual and family stressors can be lessened while
simultaneously providing meaningful supports®>3. Collectively, individuals are then better
positioned to draw on their agency and effectively manage the challenges confronting them.

These aspects of community and related understanding of community resilience as they pertain to
individual resilience and supporting positive mental health outcomes, require further
investigation.

Indicators of Consensual Resilience Elements

When developing indicators of resilience, the three broad consensual resilience elements need to
be accounted for, namely, individual assets, relational resources and contextual resources (See
Table 3 and Figure 3). As well, based on the findings of this report, the following facts are
equally of critical importance:

e components from all three broad consensual resilience elements need to be accounted for,
in order to understand the promotive factors of positive mental health outcomes;

e the specific assets and resources that people will draw on will be shaped by two factors:
the individual’s culture and context, and his/her internal meaning-making processes.

Surveillance efforts and related resilience measures need to be comprehensive enough to account
for indicators from all three broad elements, and sufficiently flexible to account for the variation
that will occur across the use of specific assets and resources within each of the three elements
(See Table 6).

Of the measures reviewed in this report, the RSA, READ and CYRM are best suited to assess for
the three broad resilience elements (see Table 3). What appears to be absent from all the
assessment tools reviewed is 1) a means of accounting of the interaction of these three elements,
and 2) a consideration of the meaning-making processes individuals bring to their perception of
available resilience assets and resources. Given the centrality of meaning-making as a facilitative
mechanism in the enactment of agency, this seems an important aspect to be accounted for in
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resilience surveillance. This is especially so, as the enactment of agency serves as a catalyst of
interactive resilience processes.

Implications of findings

This review has highlighted those resilience assets and resources that cut across critical issues as
well as developmental stages of life. Understanding which resilience elements are of relevance
across multiple population groups provides a sound framework from which to develop
meaningful policies and programs that are better able to facilitate positive mental health
outcomes for Canadians. Importantly, results highlight focal considerations for policy makers,
program and service providers as well as researchers.

Implications of Findings for PMHP Surveillance and Research

In terms of research, the following key issues deserve attention: 1) assessment tools; 2)
understanding of adversity; and 3) issues related to the continued study of resilience.

1) Assessment tools

Continued validation of measures is required. In particular, evidence of responsiveness is needed
for all of the full versions of the measures identified in this review. Additionally, significant
validation work is required on all of the reduced versions of scales, especially, reproducibility,
responsiveness and interpretability. There are limited instruments validated for use with children
and none for assessing the availability of relevant resources for infants.

Responding to these requirements will ensure that the RSA, READ and/or CYRM can be used in
the surveillance of resilience as a supportive and promotive component of positive mental health
outcomes within a PMHP framework. As previously stated, these three measures in particular
reflect the three broad consensual elements of resilience processes (i.e. individual assets,
relational resources and contextual resources).

The CYRM, for example, is well aligned for such use, given the existing development and
validation work conducted within a Canadian context. In addition to this work, the measure has
already been used in Canadian surveys such as the fourth iteration of the Student Drug Use
Survey (SDUSAP) in the Atlantic Provinces. The measure’s availability in a 12 and 28 item
version make its integration into larger surveys (such as the Canadian Community Health
Survey) convenient, and the clear wording of items makes it user friendly for people completing
the measure.

Furthermore, in light of the emerging inclusion of meaning-making in discussions of resilience
processes, resilience measures need to better account for meaning-making as an individual asset.
This concern echoes the need for resilience resources to be understood in terms of their
contextual and cultural relevance to individuals®®4®.
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Table 6. Alignment of PHAC Mental Health Indicator Framework, Resilience Elements, and Measurement
Tools
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PHAC Positive Mental Health Surveillance Resilience indicators accounted for in
Indicator Framework measurement tools
Consensual resilience elements across the life course cD Brief
Youth Adults Ri " RS Resilience RSA READ CYRM
sc
Scale
Individual determinants  Individual determinants Individual Assets X X X X X X
Coping Coping problem solving skills
Control and self-efficacy Control and self-efficacy effective self-control or self-regulation; agency & self-efficacy:
meaning making framework; Self-esteem; intelligence &
cognitive abilities; easy temperament; positive-effect. a positive
outlook or emotions; sense of humour: creative thinking:
adaptability & competence; executive function;
Spirituality Spirituality faith or spirituality
Nurturing childhood [see relational resources]
environment
Violence Violence
Health status Health status
Physical activity Physical activity
Substance use Substance use
Family determinants Family determinants Relational Resources X X X
Family relationship Family relationship Relationships with primary caregivers or parents, siblings, and
extended family
Parenting style Secure, trusting. nurturing & caring relationships
Stable & accepting relationships
Relationships with peer group, life partners, friends, colleagues:
educators, mentors, significant other adults; professional
supports
Family health status and Family health status and
substance use by family substance use by family
members members
Household composition Household composition
Household income Household income
Community determinants Community determinants | Contextual Resources X X X
Community involvement Community involvement
Social networks Social networks [see relational resources]
Social support Social support Inclusivity and sense of belonging [see also relational resources]
School environment Workplace environment Educational and employment resources
[see also relational resources]
Neighbourhood social Neighbourhood social Community cohesion, routine & structure [see also relational
environment environment resources]
Neighbourhood built Neighbourhood built Recreational resources
environment environment
Societal/structural Societal/structural
determinants determinants
Inequality Inequality Social justice
Discrimination/ stigma Discrimination/stigma
Political participation Spirituality, religious. cultural & civic engagement
socioeconomic factors, service provision, policy
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2) Understanding adversity

In order to better understand the extent to which resilience promoting resources are needed, we need
to acquire a better understanding of the adversities confronting the Canadian population. Put simply,
in what ways are political, economic and social issues impacting the level of “daily hassles”
experienced by Canadians and their stress levels? Also, how do these experiences differ across
various sectors of the heterogeneous Canadian population?

Understanding the causes of chronic and/or acute stress in the lives of Canadians and addressing the
policies and resources related to these aspects of Canadian society will pay later dividends in terms
of mental health outcomes. Improved understanding of the adversities confronting Canadians, and
the ways in which these vary across the population, are also necessary to improve the quality and
relevance of resilience research.

3) Issues related to the continued study of resilience

Enduring criticisms?4348 in the field of resilience research need to be systematically addressed in
order for research findings to meaningfully inform policy and programing. Accordingly, it would be
important for the research community to agree on those fundamental elements which allow to
operationalize resilience in order to better shape research and facilitate consistent use of measures®.
Numerous researchers’28:394657-5% haye argued the need to ensure that the indicators of risks,
resources and outcomes included in resilience research are appropriate to both the context and the
adversity examined.

This is especially relevant to this review given Canada’s multicultural communities. As different
cultures and contexts have varying understandings of what “success” is, it is important that
researchers and policy makers pay greater attention to indicators of positive mental health outcomes
so that these indicators may be accounted for in research and in validity assessments.

The same is true for indicators of adversity (see above). Additionally, researchers need to take care
not to conflate resilience with outcomes. The implication is that both resilience resources and
contextually relevant indicators of outcomes need to be accounted for in research. Finally, as
Bonanno, Romero and Kline® amongst others have cautioned, most measures of resilience are too
simplistic to fully account for the complexity of resilience processes. Accordingly, robust and
interdisciplinary designs possibly making use of mixed methods and longitudinal approaches, are
necessary to fully explicate our understanding of the phenomenon.

Implications of Findings for PMHP Policy

This review has made clear the importance of process resilience and the elements related to it, in
supporting and promoting mental health outcomes. As a supportive foundation of mental health, a
process resilience framework should therefore be used to guide policy development as it pertains to
PMHP. This framework directs attention to the inclusion of relational and contextual resources in
the promotion of mental health. At its core, however, this framework highlights the need for
policies that promote integration of supportive relationships that can facilitate the development of
positive meaning-making frameworks and related meaning-making processes.
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More specifically, two critical issues need to be accounted for in PMHP. First, the interactive nature
of process resilience requires that resources and supports be directly aimed at strengthening
individual assets and relational and contextual (physical) resources in order to further enhance
individual agency. Additionally, policy related to the allocation of such resources needs to be
flexible enough to accommodate the various ways in which these resources will be used by people
across communities.

Similarly, PMHP policies need to account for the self-identified needs of communities that will
strengthen components of community resilience. Specific components identified in this review
include community cohesion, as it relates to routines and structure and intergenerational social
networks. Strengthening communities in these ways creates a powerful environment in which
individual and family stressors can be lessened while simultaneously providing meaningful
supports®>2, Collectively, individuals are then better positioned to draw on their individual assets, in
particular, agency, and effectively manage the challenges confronting them by accessing relevant
relational and contextual resources.

Implications of Findings for PMHP Intervention

As with policy, in terms of programing, consideration needs to be given to the relational and
contextual resources that individuals will require in order to develop the necessary individual assets
to achieve positive psychological and social outcomes. As such, the attention needs to shift from the
individual to an expanded view of the individual within particular social and physical environments.
A good example of a PMHP intervention is PHAC’s Innovation Strategy’s stream aimed at
promoting mental health throughout life3°,

This shift in focus begins with individual perspectives on experiences and resources. Consequently,
ways of accounting for how people understand their experiences and what is needed to move
towards positive mental health should be integrated into service provision models. Situating the
individual and/or their community at the centre of an intervention will ensure that responses and
available resources are aligned in ways that are relevant to them. Such an approach to the
exploration and integration of existing personal assets and contextual resources is better suited
outside of the more traditional mental health services and resources (e.g. police, medical and social
services, education and recreation).

Integrating these approaches would also serve as a strong promotive and, in particular, preventative
measure, over the life course, as these would strengthen individual assets, including agency.
Responding to individuals in ways that account for their meaning-making processes can ensure that
small yet crucial alignments are made between people and the resources they require. These kinds of
systemic responses can have a powerful impact on individual meaning-making processes and the
development of individual resilience assets.

To this end, space should be created for frontline service providers (teachers, nurses, police, social
workers, etc.) to engage with individuals in ways that generate stable relationships in which
individual understanding of events and resources can be explored together accounting for individual
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meaning-making frameworks. As with the interactive nature of resilience, existing research suggests
that service and resource provision embedded in interactive and relational approaches — where the
individual is not a passive recipient of the resource, but is rather actively engaged -- will best
augment resilience processes. Stated differently, intervention resources work best when they “meet
individuals where they are at” on a case-by case basis.

Without accounting for these subjectivities, crucial barriers to positive outcomes could be missed,
along with valuable and existing resources®32°1:3543%  Additionally, given the importance of
relationships, community and culture — both in terms of harms and protections — as they relate to
personal outcomes in general and meaning-making frameworks in particular, careful attention needs
to be given to these contextual components in intervention strategies®*®2%, Again, stable and
supportive relationships characterised by responses and formal interventions that are flexible
enough to account for such variability is best suited to supporting the resilience processes of
individuals within Canada’s multicultural society.

A shift in focus away from the individual to include relational and physical contexts also requires
that resilience-based interventions aimed at promoting positive mental health, target not just
individuals but also families and communities. Here, formal and informal community interventions
that strengthen community social networks are of particular importance to families, as key
contextual resources for individuals. For example, social networks can be significantly strengthened
through the use of frequent informal community events hosted by formal service providers (e.g.
mental health services, schools, police and so forth).

In addition to events and opportunities to strengthen community social networks, resources that will
foster community structure and routines are important to the promotion and maintenance of
individual resilience processes. Access to resources such as recreational spaces (for socialising and
physical activities), educational resources (including libraries and related programing), and health
resources are key to establishing community structure.

ON A FINAL NOTE

Recognizing individuals as full participants in their life experiences and the centrality of key
individual assets such as personal agency within the larger ecological resilience process, establishes
an opportunity for those engaged in population mental health promotion efforts to capitalise on an
immense resource.

By understanding the perspectives of individuals and their communities, policy makers and service
providers can better identify, establish and/or provide relevant individual and contextual resilience
resources that support positive mental health outcomes.
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APPENDIX A: INITIAL EXPLORATORY REVIEW

Prior to this knowledge synthesis, PHAC’s Mental Health Promotion Unit conducted an initial
review of 28 documents; and, consulted with 9 national experts on resilience in order to develop a
preliminary understanding of possible common and consensual elements (indicators) of resilience.
From these activities, the following findings emerged.

Initial Review of 28 Documents

Almost all the 28 articles reviewed (n = 24) defined resilience as thriving or bouncing back in the
face of adversity, underscoring the relationship between the concept of resilience and risk. Half (n =
14) described resilience as comprising both individual characteristics or factors and external factors
to cope with challenges and regain mental health. Just under half (n = 11) described these resilience
characteristics as protective factors that moderate and/or mediate negative mental health outcomes
in the face of risk factors. Building on this interaction, six of the articles explained resilience as a
process or as a dynamic process. Others (n = 5) explained resilience as multidimensional (i.e.
operating as a predictor, factor, trait, process or outcome) occurring in the face of adversity (as
explained by 4 of the 5 papers). Finally, three argued that resilience varies throughout the life-
course, while a further three argued variance across contexts.

Svnthesis of Consultations with Nine National Experts on Resilience

Research Question: Are there common/consensual elements within the diversity of existing
definitions (and measurements) on resilience from which we may identify or create a set of
resilience indicators?

Obijective: To consult among Canadian experts as to their understanding of what may be
common/consensual elements within the diversity of existing definitions and measurements of
resilience.

Methodology: An external consultation was conducted with nine (9) notable Resilience Experts
from several key organizations/networks and academic institutions across Canada. They included:
the Resilience Research Centre (Dalhousie University); Resiliency Initiatives (Calgary, Alberta);
Reaching IN...Reaching Out (RIRO) (Toronto, Ontario); the B.C. Centre of Excellence for
Women’s Health (BCCEWH) (Vancouver, B.C.); the University of Toronto; University of
Lethbridge; and, McMaster University, Lakehead University and McGill University. The
interviews were based on the following questions:

1. How do you define resilience? Do you use an operational definition of resilience
(internal and external resources)?

2. In which of the following areas does your work focus on resilience? e.g.
Research/Surveillance, Community Programs and Evaluation, School Programs, Policy.
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What population age group are you targeting? Children, Adolescents, Adults, Seniors

What do you aim to accomplish? e.g. current and long-term research objectives? What
resilience measurement instrument/scale do you use?

5. What would you say are your most important findings in the area of resilience, from
recent years? i.e. within your work and/or that of your colleagues, are there any pressing
issues regarding resilience? e.g. more research to develop valid resiliency measures for
use with different populations, etc.

6. From your many years of research on resilience, what would you say are common, or
consensual, elements among all of the existing, varying definitions of resilience? In your
opinion, would it be useful to create a common set of consensual resilience indicators?
e.g. to facilitate comparisons among various geographic regions or populations?
validation? ...or to support a common effort towards policy and program development
on resilience within various domains of intervention?

7. Acre there any additional points that you would like to make or suggestions for additional
questions to help us draw more information from other experts?

8. Would you have additional names of experts/colleagues to recommend whom we may
also wish to consult?

Key Findings:

N.B.: At the broad, conceptual level, consensual elements of resilience were expressed as either
external and/or internal factors. Few current, key “Resilience Experts” focus on older persons. The
majority concentrates on the resilience of children and adolescents with an understanding that
findings may generally apply to promote the resilience of adults.

There was some consensus that resilience is, first and foremost, an “innate capacity” that all
individuals have or are able to develop; and, that it involves the potential to “adapt”, “bounce
back”, and, possibly “transform” in the face of adversity. Additionally, at the broad, conceptual
level, resilience is considered to comprise either external and/or internal factors. Some experts, who
focused on the needs of specific groups, their heterogeneity and ever-changing contexts, felt
strongly that resilience was more dependent upon external factors than on individuals’ internal
strengths and assets. However, an important, consensual element linked to both internal and external
factors included the understanding of resilience as being “dynamic” (versus static). For example,
individuals are understood as constantly striving to achieve a balance between minimizing the
impact of risks, adversity or threats that compromise their health and sense of well-being (be they
minor, major or traumatic), by maximizing appropriate protective factors as they navigate/ negotiate
for meaningful, external resources.

The “dynamic nature” of resilience is also evident in the cumulative result of individuals’ growth
and experiences from exploration by trial and error, and adaptation along the life course, and
evident as well in the ecological character of resilience, whereby individuals who seek to become
more resilient must, invariably, interact with various psychological, social, environmental and
biological factors (e.g. family, school, workplace, outdoor/indoor built environments) and other
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social, health, cultural and environmental supports (i.e. programs and services). At the more
specific, conceptual level, consensual elements of resilience were also shared between internal
and/or external, factors e.g. personal identify or self-concept; self-esteem; self-control; sense of
coherence; self-compassion; self-efficacy; empowerment; sense of connection (with one’s history,
culture, land, etc.); cultural/social sensitivity; sense of belonging; relationships; family supports;
community cohesiveness; and the role of the environment.

With respect to recommended measurements of resilience, most experts advised to proceed with
caution due to the fact that many tools are in the initial stages of development and tend to be limited
in scope. Also, despite the reliability of certain measurements of individual or collective assets,
these do not depict the entire picture about resilience. Notwithstanding, Michael Ungar’s Children
and Youth Resilience Measure (CYRM28) and, the Connors-Davidson Scale (CD-RISC) were the
most highly recommended instruments. Despite a number of experts’ cautioning on the importance
of remaining inclusive, there was a strong consensus as to the necessity of developing a set of
consensual resilience indicators in support of a common effort towards improving mental health
capacity in order to inform mental health surveys, surveillance, research, policy and interventions
and to allow for comparisons.
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APPENDIX B: FINDINGS FROM INITIAL EXPLORATORY REVIEW
OF THE LITERATURE

Commonalities among Definitions of Resilience: Sources from
External Experts Consulted
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Article Title and Author(s) 8|8 |48 |£8 853 |8E°F S

Historical Trauma, Race-based

Trauma and Resilience of

Indigenous Peoples: A Literature X X

Review (Fast & Collin-Vezina,

2010)

Resiliency Within (Government of X

Nunavut, 2016)

Measuring Resilience as an

Education Outcome (Patry & Ford, X X X X X X

2016)

Resilience in a Life course

Perspective: Reflection on X

Research and Life (Johnson, 2015)

Resilience Definitions, Theory and

Challenges: Interdisciplinary

Perspectives (Southwick, Bonanno, X X

Masten, Panter-Brick & Yehuda,

2014)

A Methodological Review of

Resilience Measurement Scales X X X X

(Windle, Bennett & Noyes, 2011)
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Ordinary Magic: Lessons from
Research on Resilience in Human
Development (Masten, 2010)

Building Resilience in Young
Children: Booklet for parents of
children from birth to six years
(Best Start Resource Centre, 2012)

The CYRM-12: A Brief Measure
of Resilience (Liebenberg, Ungar
& LeBlanc, 2013)

Research Brief: Resilience, Mental
Health and Family Violence
(MacMillan & Wathen, 2014)

Protective Factors as a Path to
Better Youth Mental Health (New
Brunswick Health Council, 2016)

From Extraordinary Invulnerability
to Ordinary Magic: A Literature
Review of Resilience (Winders,
2014)

A Review of Literature of
Resilience and Implications for
Further Educational Research
(Santos, 2012)

Child/YYouth Resiliency: Assessing
Developmental Strengths
(Resiliency Initiatives, 2012)

Community Resiliency: Emerging
Theoretical Insights (Kulig, Edge,

Townshend, Lightfoot & Reimer, X
2013)

Facing a wildfire: What did we

learn about individual and X

community resilience? (Kulig &
Botey, 2016)

National Strategy for Disaster
Resilience (Council of Australian
Governments, 2011)

Distinguishing Differences in
Pathways to Resilience Among
Canadian Youth (Ungar, Brown,
Liebenberg, Cheung & Levine,
2008)
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Resilience across Cultures (Ungar,

2008) X X X X

Psychological Resilience X X
(Wikipedia, 2016)

Embracing a Strengths-Based
Perspective and Practice in

Education (Resiliency Initiatives, X X X
2011)

Child Welfare: Connecting

Research, Policy and Practice X X X

(Kufeldt & McKenzie, 2011)

A Psychometric Assessment of the
Self-Reported Youth Resiliency:
Assessing Developmental X X
Strengths Questionnaire (Donnon,
Hammond (2007)

A Strength-Based Model of
Assessment and Evaluation X X
(Hammond, 2008)

Determinants of Resilience in High X X X
Risk Groups (Stewart, 2014)

Youth Resiliency: Assessing
Students’ Capacity for Success at
School (Donnon, Hammond &
Charles, 2003)

Understanding How Resiliency
Development Influences
Adolescent Bullying and
Victimization (Donnon, 2010)

Understanding the Relationship
Between Resiliency and Bullying
in Adolescence: An Assessment of
Youth Resiliency from Five Urban
Junior High Schools (Donnon &
Hammond, 2007)

*Note: The following two articles were reviewed but not included in the chart because they did not provide a
definition of Resilience:

1. Kordich Hall D. Compendium of Selected Resilience and Related Measures for Children and
Youth. The Child and Family Partnership. 2010.
2. Mushquash C. In with the Old, In with the New: Honouring Indigenous Strengths

» 24/28 defined resilience as thriving/bouncing back in the face of adversity
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» 14/28 described resilience as using individual and external factors resources to cope and regain
mental health

» 11/28 described resilience as providing/using protective and risk factors

6/28 defined resilience as a (dynamic) process

5/28 noted that resilience can be defined as multidimensional (i.e. as a predictor, factor, trait,

process or outcome)

» 3/28 described resilience as varying throughout the life-course

» 3/28 noted that resilience can be defined in different contexts (i.e. individuals, communities,
organizations, societies, cultures)
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