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5. Building resilience in the face of adversity
Lucas Shelemy and Dr Pooky Knightsmith

Introduction 
In reviewing what the academic and practice literature says about how 
children and young people build resilience in the face of adversity, several 
themes emerged as key factors in protecting and promoting children and 
young people’s resilience – what we call the ‘4Ps’: 

• Parents – a nurturing, caring, rule-enforcing relationship with a parent, 
carer or adult figure

• Peers – social connectedness with a supportive peer group

• Problem solving – ability to problem solve and communicate can 
moderate risk factors

• Passion – an interest, hobby or skill that the child highly values in 
themselves

In this paper we explore each of these ‘Ps’ in turn and consider their practical 
application in the current context. 

Person-centred factors Social factors

PeersParents PassionProblem-solving

Nurturing, caring, 
rule-enforcing 
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Social 
connectedness 
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Figure 1: Key factors that protect and promote resilience in children and 
young people in the face of adversity and trauma

Marc Bush
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1. Parents
The role of early attachment and a strong, nurturing relationship with a 
parent or carer is highlighted by much of the literature. The fulfilment of this 
role by a trusted adult away from the home environment such as a teacher 
can also boost resilience. All children benefit from at least one stable caring 
relationship from a supporting adult. Where there is no existing relationship at 
home or school, the allocation of an adult mentor may be beneficial.

In order to build the resilience of a vulnerable child, the supporting adult can1:

• Offer a warm and nurturing environment

• Spend quality time with the young person

• Provide clear guidance, structure and rule-setting

• Encourage and support participation in leisure activities

• Act as a role model that the young person can look up to

• Incite goals and inspire ambition

For children and young people who experience adversity, one of the most 
effective protective factors that can enhance resilience is having a stable and 
caring parental person in their life. Parents can protect and ‘buffer’ children 
from some of the worst effects of environmental adversity and can also 
nurture the characteristics in children that help them to cope with problems.

Previous studies have highlighted the importance of a supportive and 
nurturing relationship between the young person and a parent to improve 
resilience in adverse circumstances2. Traumatised children are more likely 
to recover when in a “healthy, nurturing, consistent, repetitive, rewarding, 
persevering, emotionally literate relationship”3. 

A supportive, stable and consistent family environment provides a strong basis 
for increased resilience. De Haan found that children aged 10 with supportive 
mothers were more resilient to everyday stressors than to those with less 
supportive mothers4, while La Fromboise and colleagues found that in the 
face of prejudice and violence, American-Indian adolescents’ resilience was 

greatly enhanced by having a “warm and supportive mother”5. The quality of 
the relationship between parents or carers greatly affects the resilience of the 
child6 and the presence of a compassionate and active father can also improve 
resilience in children who may be facing trauma7. 

This effect extends beyond emotional health: children are more protected 
from crime and drugs when parents or carers are more affectionate and 
supportive, regardless of other external factors such as neighbourhood8. In 
one Australian study it was found that children from disadvantaged areas view 
their parents as central to helping them do well when met with a “tough life”9.

As well as creating a nurturing relationship, parents also have an important 
role in the creation and maintenance of community support factors for the 
young person. In some communities, strong extended family connections can 
heavily influence young people’s sense of resilience and coping strategies 
(e.g. African-American families10). When met with illness-related trauma, 
children showed improved coping in families with close and constructive 
relationships11.

Where there is an absence of a home-based attachment figure in the form of 
a parent or carer, the ability to form a trusting relationship with at least one 
adult outside of the home environment is also a factor that can boost resilience 
when met with trauma or risk12. These trusted, supporting adults may be from 
a school or other community environment; the allocation of an adult ‘mentor’ 
for a child has been demonstrated to be beneficial in boosting resilience13. 
Resilience is improved if the adult mentor is caring and supportive, and incites 
goals and ambition in the child14. For some children, a faith community can 
provide that relationship that may not be found at home15.

For younger children, it is usually the parent or carer that is best placed to 
provide such a relationship. As adolescents grow older, the tendency to rely 
more on peer relationships is an important one in helping foster resilience. 

2. Peers
Peer relationships become increasingly important as children grow older, or 
where there is an absence of a positive relationship with a parent. Positive 
peer relationships describe those where the young person:
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• Feels a sense of belonging and acceptance 

• Identifies with a group, sharing likes, dislikes and opinions

• Feels supported and respected and reciprocates these feelings

• Has a few high-quality friendships rather than many superficial 
friendships

A group of supportive peers and friends around a young person can play 
an important role in boosting resilience16. This is the case especially in late 
adolescence, where support from adults is replaced by those of a similar age. 
Good peer relationships can improve the wellbeing, social skills and problem-
solving ability of young people17. A friendship group enables protection 
from negative risk factors and the opportunity to ‘escape’ from high-risk 
environments18. 

In one study of over 1000 adolescents, it was found that peer acceptance 
was a significant protective factor for young people with low closeness with 
parents19. Support from the social environment and social attachment are 
the highest predictors of emotional recovery following child sexual assault20. 
Graber and colleagues studied adolescents from a low socio-economic area 
in Britain and found that psychological resilience was positively correlated 
with the quality of friendships21. One study found that good peer relationships 
moderated the negative effects caused by parental separation22.

3. Problem-Solving
When discussing resilient families, Walsh writes that the ability for a family 
to communicate and problem-solve together is vital to ensuring protective 
factors to resilience23. Children show improved coping with domestic abuse 
when they are part of the decision-making process and are informed about 
what is happening around them (e.g. whether to leave home)24.

In fact, intelligence and the ability to problem-solve has been consistently 
indicated as a protective factor for children facing trauma and adversity with 
studies indicating that more resilient children have higher intelligence and 
problem-solving ability compared to peers, despite being surrounded by 

the same high-risk adversity environment25. For example, in a longitudinal 
study of New Zealand adolescents it was found that resilient teenagers had 
significantly higher IQ scores than their peers26. Flouri and colleagues analysed 
data from over 16,000 children in the UK, studying the relationship between 
family risk factors and emotional outcomes27. They found that higher general 
intelligence by age five was a significant protective factor. Children in adverse 
conditions with high intelligence were less likely to experience behavioural 
and emotional problems compared to those with lower intelligence. Perhaps 
most relevant of all is Kwok and colleagues’ study of adolescents living in 
China which concluded that rational problem-solving ability was a significant 
moderator in suicidal ideation following physical abuse in females28.

Improvements in intelligence can be gained through an encouraging family 
and school environment29. Likewise, schools are an ideal environment to 
teach problem-solving skills from an early age and throughout adolescence 
discretely through timetabled Personal, Social, Health and Economic 
(PSHE) education lessons, or across the curriculum, as part of an embedded, 
developmental curriculum. 

4. Passion
Young people who have a passion or hobby that interests them and which 
gives them a feeling of belonging, self-efficacy, self-worth and self-esteem may 
have greater resilience than their peers. A young person’s perceived efficacy in 
‘something’ can moderate risk factors, regardless of whether that ‘something’ 
is creative, physical, academic, social etc. This is true of children from high risk 
as well as low risk environments30 both in the short term and in the longer 
term; a young person succeeding in something that they value highly has a 
positive effect on future psychological resilience when faced with childhood 
trauma31. 

The ability for children to participate in activities in their local area is 
correlated with improved self-esteem and self-efficacy32. Self-belief (the 
confidence that one is good at something) and self-efficacy (an understanding 
of one’s own strengths and limitations) may be crucial factors for improving 
self-esteem and subsequently resilience. 

Robbie Gilligan writes about a series of case studies in which resilience is 
greatly enhanced in young people following attention to cultural and sporting 
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activities33. The engagement with mentors through these activities could 
be an effective way of helping a young person form a positive relationship 
with parents or peers and can expedite and enhance the development of a 
protective social network within which the child identifies. 

One case study described by Gilligan showing the power of strong interests as 
a protective factor is of a boy in foster care. His strong interest in dancing and 
performance enabled him to become resistant to “sexist mockery”. Following a 
performance, he felt much more self-confident and positive about his future. 
The encouragement of young people to find interests and activities is one of 
the most effective means in boosting their self-esteem and resilience. 

Schools are an ideal environment to offer development in skills and hobbies. 
Likewise, parents or carers are effective in sparking an interest in the child 
that helps divert attention away from negative life events34 and in many 
cases, passionate engagement with an activity or hobby will also support 
the development of other resilience boosting skills such as problem-solving, 
intelligence and communication. 

5. Practical implications
The literature we have reviewed suggests a role for our ‘4Ps’ (parents, peers, 
problem-solving and passion) in the development of resilience in children and 
young people protecting them from the effects of trauma and adverse events, 
indicating a role for both person-centred and social factors. 

The most important takeaway is that it appears that it is possible for us to 
support children and young people in developing resilience and the ability to 
cope both before and after the onset of trauma or adverse effects and that 
there are a wide range of means that may be effective – and possibly more so 
in combination as there are clear interactions between the four Ps. 

In simple terms, the literature indicates that for every child or young person 
who is faced with adversity we should ask the following questions: 

• Does this child have a supportive relationship with a trusted adult?

• Does this child have quality relationships with a group of friends?

• Does this child have good problem-solving skills? 

• Does this child have an interest, hobby or skill?

Where we answer no to one or more of these questions, there is a clear 
indication of practical steps we might take in order to support the growth, and 
development of their resilience.
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