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|xiii|Preface
         

         Stressors and setbacks are inevitable in our contemporary world where we face global
            pandemics, a climate crisis, racial injustice, and social inequities as well as global
            unrest. Despite having more money and material goods, living longer, and having more
            social freedoms, happiness in most Western countries has not increased substantially
            (Easterlin et al., 2010; Rojas, 2019). On the contrary, rates of mental illness have been increasing steadily (Roth et al., 2020). There is an abundance of self-help books filled with tricks and tips which promise
            to magically eliminate anger, ambivalence, anxiety, sadness, and other forms of psychological
            distress. Workshops, courses, and retreats entice individuals to invest a few hours
            or days and pay a hefty fee to become the best version of themselves and live happily
            ever after. Though tempting, these untested interventions often overlook the unique
            needs of living in the 21st century, where people are ambitious, anxious, digitally
            savvy but increasingly alienated and alone. 
         

         Eliminating all risks and vulnerabilities is not feasible. Therefore, we suggest that
            practicing resilience by tapping into strengths, rather than reducing risks, might
            be a better approach. Instilling hope, practicing mindfulness, boosting social intelligence,
            and encouraging citizenship can build confidence and self-efficacy, whereas merely
            managing stressors cannot. We believe building these skills is essential for everyone,
            especially for our young people.
         

         Our goal in creating SBR was clear and focused – to explore ways to tap into strengths
            that build resilience in educational and community settings. The strengths-based resilience
            (SBR) program described in this manual is informed by positive psychotherapy (PPT;
            Rashid & Seligman, 2018), the Penn Resilience Program (PRP; Gillham et al., 1995; Jaycox et al., 1994), and the high school positive psychology program (Gillham et al., 2013; Seligman et al., 2009). It was originally developed for youth in secondary school settings but is accessible
            to a wide range of professionals who work with adolescents and young adults. 
         

         The SBR program was created before the worldwide COVID-19 pandemic disrupted life
            around the world (Rashid et al., 2014). The pandemic caused disruptions in people’s learning, work, leisure activities,
            relationships, and household dynamics that have continued to have an effect. These
            challenges may have been tougher for some, especially if they were experiencing symptoms
            of depression, anxiety, or other mental health difficulties. In this postpandemic
            era that has introduced hybrid work and learning arrangements, people need resilience
            more than ever to navigate uncertainty and new ways of learning, working, and socializing.
         

         In designing SBR, we integrated knowledge about mindfulness, stressors, and strengths
            into a holistic program of interventions. We ran implementation studies, mostly in
            schools, but also some in clinical and community settings (Rashid et al., 2014). Through these studies, we learned ways to strike a balance between mitigating stressors
            and accentuating strengths and to engage participants through experiential practices.
            We learned from teachers and facilitators how and where to add more creative room
            and autonomy for them to deliver the program while keeping the core elements intact.
            Based on this learning, we included guidelines for facilitators so they can adapt
            the program to make it culturally relevant, accessible to students with different
            learning needs, and applicable to everyday life situations that their students are
            likely to encounter. The result of all this work is this Manual.
         

         SBR is a 14-module program that can be delivered in the form of a life skills or self-development
            course in a group setting and in one-to-one work with individuals. The program modules
            can |xiv|be adapted to various durations (e.g., 60, 75, or 90 minutes). Each module begins
            and ends with a brief relaxation or mindfulness practice to help participants focus
            on their experiences in the present moment and settle into a reflective learning journey.
            Participants are also coached to keep a gratitude journal throughout the program.
            The aim is to help them spot, reflect on, and write about positive experiences that
            they may otherwise ignore or minimize.
         

         In addition to the Manual, the Strengths-Based Resilience Workbook (Rashid et al., 2025) is an excellent resource for participants engaged in the SBR program. It can also
            be utlilized as a standalone book by individuals interested in developing resilience
            through a strengths-based approach. The Workbook provides ample space for participants
            to respond to questions and reflect on what they have learnt in the modules. Additionally,
            extra materials are available to purchasers for download.
         

         After exploring definitions and illustrations of resilience, the first module of the
            program, Module 1: Resilience, encourages participants to recall and write a personalized narrative of resilience.
            The aim is to define what resilience means to participants and to remind them of times
            when they used their strengths to overcome significant adversity.
         

         The next three modules, Module 2: Fixed and Growth Mindsets, Module 3: Cognitive Accuracy, and Module 4: Cognitive Flexibility focus on skills for helping participants appraise and process negative experiences
            in a realistic and flexible manner. The goal of these modules is to improve their
            self-awareness about negativity bias – a common human tendency to give negative events
            and experiences more weight and importance than positive ones. 
         

         Modules 5: Character Strengths, 6: Signature Strengths, and 7: Problem-Solving and Strengths invite participants to acknowledge, assess, and express their core strengths. Participants
            are encouraged to incorporate multiple perspectives, including those of family members,
            teachers/colleagues, and friends/peers, resulting in a cohesive understanding of their
            strengths. Participants also learn to use their strengths in context-specific, goal-directed,
            and positive ways which are beneficial for them and others. 
         

         Modules 8: Grudge and Gratitude, 9: Empathy, and 10: Slowness and Savoring build essential personal and interpersonal skills, i.e., those that strengthen relationships.
            The underlying invitation in these modules is to pay closer attention to both positive
            and negative reactions participants experience when interacting with others. These
            modules also encourage participants to be mindful of their reactions to their experience
            in the present and how these might be impacted by the past, especially when associated
            experiences fuel negative feelings due to unprocessed memories.
         

         Modules 11: Positive Relationships, 12: Positive Communication, and 13: Altruism focus on cultivating healthy interpersonal and community connections. In the final
            module, 14: Meaning and Purpose, participants review their stories of resilience, which they wrote in the first module.
            They are encouraged to incorporate learning from the program to write a story about
            their future self.
         

         Culture plays a critical role in individual responses to stress and adversity. Yet,
            most resilience interventions and programs that have been described in the psychological
            literature are developed by Western researchers and practitioners. Given today’s ethno-culturally
            diverse, urbanized, polarized, and increasingly anxious world, our program invites
            facilitators to consider the cultural context from which participants begin their
            learning journey. For each module, we draw on concepts and skills from positive psychology,
            cognitive behavioral therapy, and mindfulness and suggest ways to modify program activities
            so that facilitators consider the unique cultural perspective of participants. Incorporating
            cultural context can also enable both individuals and communities to become more resilient.
            
         

         |xv|In 2008, we began creating and piloting the SBR program in a variety of high-need
            educational and clinical settings of the Greater Toronto Area (GTA), Canada, one of
            the most multicultural cities in the world. Several iterations of the program and
            extensive consultation after each iteration with educators and healthcare professionals
            from diverse cultural backgrounds have enhanced its cultural responsiveness.
         

         SBR has been shown to reduce stress and enhance well-being (Rashid & Louden, 2018). However, we do not consider SBR a substitute for evidence-based clinical care.
            Certain severe psychological conditions may need more focused and specialized interventions.
            SBR is based on sound theoretical frameworks. These include PERMA (Seligman, 2011) and Classification of Strengths and Virtues (CSV; Peterson & Seligman, 2004), also known as Values in Action (VIA). These frameworks are described in Chapter
            2, Theoretical Foundations of Strengths-Based Resilience. However, it is only one
            of several models of strengths and, like other models, it may not capture all strengths
            that are important to people in a given community or setting.
         

         In running the SBR program, we recommend that facilitators be mindful of not overlooking
            stressors, risks, and vulnerabilities in their participants’ lives, nor overemphasizing
            strengths, resources, and assets. In other words, as a facilitator, you help participants
            to acknowledge their distress while at the same time, use their strengths to build
            a strong foundation of resilience and well-being.
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|1|Section I: Theoretical Background and Development of the Strengths-Based Resilience
            Program
         

      

   
      


|3|1  Resilience
            

            Resilience is a popular concept both in media and academia, and there are numerous
               programs which aim to foster it (Calitz, 2018; Joyce et al., 2018; McAvera, 2018). In this chapter, we discuss why we believe another program on resilience is needed.
               To make our case, we first discuss the increase in mental health difficulties among
               adolescents and young adults. We then describe various definitions and descriptions
               of resilience. We conclude with 10 key considerations that we think are important
               to keep in mind for programs that aim to enhance resilience.
            

            
Why Resilience Matters
            

            Stressors are pervasive. Today’s young people cope with family dysfunction, academic
               and social challenges at school, and physical and mental health problems. They face
               these against a backdrop of sociopolitical conflicts, discrimination, and stress caused
               by environmental disasters, including wildfires, floods, and extreme temperatures
               which can jeopardize human development.
            

            According to Carol Dweck (2012), “Debates about human nature often revolve around what is built in. Are people born
               to be aggressive? Is antipathy toward the outgroup a part of human nature? Is willpower
               severely limited by biology?” She continues, “To me, however, the hallmark of human
               nature is how much of who we are – and who we become – is not built in. The hallmark
               of human nature is each person’s great capacity to adapt, to change, and to grow.
               In fact, perhaps what is built in is this capacity to learn and change according to
               the world you find yourself in” (Dweck, 2012; p. 614).
            

            We agree, as Dweck suggests, that human beings have the capacity to adapt, change,
               and grow. By learning about resilience, students learn skills to regulate their emotions,
               cognition, and behavior, and cope better with stressors. 
            

            Immunization from life challenges is neither possible nor desirable. To deal adaptively
               with challenges, we need resilience. We may not be able to (or want to) eliminate
               all of the risks and vulnerabilities our children and adolescents will encounter.
               Still, we can equip them with skills and strengths that promote their resilience by
               enabling them to cope with challenges more skillfully. Paul Tough, in his book How Children Succeed (Tough, 2012), suggests that the qualities that matter most have more to do with character than
               intelligence alone; these qualities include perseverance, curiosity, conscientiousness,
               optimism, and self-control. 
            

            Our educational systems focus on improving students’ academic achievement. Academic
               and cognitive factors are important, but so are noncognitive characteristics such
               as leadership, teamwork, adaptability, social responsibility, ethics, and intellectual
               curiosity (Schmitt et al., 2009). Robert Sternberg and colleagues (Sternberg et al., 2012) have advocated incorporating the broader concept of intelligence in our academic
               discourse, including creativity, analytical and practical intelligence, and wisdom.
               This can help us educate all students, including those from diverse cultural backgrounds
               and academic abilities.
            

            Multiple lines of research indicate that mental health concerns among adolescents
               and young adults have been increasing steadily. The following are some recent findings: 
            

            
               	
                  |4|To estimate prevalence and changes in adolescent mental health difficulties, a recent
                     meta-analysis by Racine and colleagues (2021), involving 29 studies, including more than 80,000 children and adolescents living
                     in many different areas of the world, showed that, in the first year of the COVID-19
                     pandemic, 1 in 4 youth globally experienced clinically elevated depression symptoms,
                     while 1 in 5 experienced clinically elevated anxiety symptoms. These rates were double
                     the prepandemic estimates.
                  

               

               	
                  The National Survey on Drug Use and Health (NSDUSH; Twenge et al., 2019; Weinberger et al., 2018) conducted with more than 600,000 American adolescents and young adults found that
                     more American adolescents and young adults in the late 2010s (vs. the mid-2000s) had
                     experienced severe psychological distress, including depression. This group also experienced
                     suicidal ideation more, made more suicide attempts, and had a higher suicide completion
                     rate. These trends were found to be weak or nonexistent among adults aged 26 years
                     and older, suggesting a generational shift in mood disorders and suicide-related outcomes,
                     rather than an overall increase across all ages.
                  

               

               	
                  Cross-sectional surveys of almost half a million students in 8th, 10th, and 12th grades
                     show that depressive symptoms are increasing among the young, especially among girls
                     (Keyes et al., 2019). Likewise, the proportion of college and university students experiencing psychological
                     distress have been increasing steadily. The National College Health Assessment (American College Health Association, 2018), one of the largest of its kind (with more than 30,000 student participants), found
                     that nearly 40% of US college students had reported feeling so depressed during the
                     past 12 months that they could not function. Almost 2% reported attempting suicide
                     and 7.8% reported engaging in self-harming behavior. The World Health Organization
                     Mental Health survey, completed by 1,572 students (aged 18–22 years) from 21 countries,
                     found that 20.3% of students met standardized criteria for a psychiatric disorder
                     (Auerbach et al., 2016).
                  

               

               	
                  From their meta-analysis of 41 studies from 27 countries, Polanczyk and colleagues (2015) estimated that mental health difficulties are experienced by 13.4% of children and
                     adolescents (aged 6–17 years). 
                  

               

               	
                  The Ontario Student Drug Use and Health Survey (OSDUHS) is one of the longest ongoing
                     school surveys of adolescents in Canada, and also one of the longest in the world.
                     The 2018 results (Boak et al., 2018), based on a self-report of 11,435 grade 7–12 students, suggested that 39% of students
                     had experienced moderate to severe psychological distress in the past month.
                  

               

               	
                  A meta-analysis of 15 studies with more than 50,000 adolescents found that a considerable
                     proportion of adolescents with mental health concerns (54%) were not receiving needed
                     mental health care (Ghafari et al., 2022). 
                  

               

            

            Mental health difficulties among adolescents and young adults need to be understood
               within the context of the developmental challenges adolescents typically face, especially
               their search for identity (Erikson, 1968). This process includes recalibration of relationships with parents, peers, and,
               perhaps most importantly, with oneself. Often this process is fraught with stressful
               interactions over culture, creed, and communication. Entangled within the developmental
               challenges are a myriad of sociocultural, financial, political, climate, and ecological
               problems. 
            

            Could the increase in psychological difficulties reflect an increase in the complexity
               of challenges faced by this generation? Could the increase in psychological problems
               reflect a decline in resilience among children and adolescents? In the absence of
               well-designed, prospective |5|studies, we can only speculate based on broader sociocultural trends, four of which
               we highlight below: hollow self esteem, helicopter parenting, shrinking imaginative
               and free playtime, and too much screen time at the expense of in-person social time.
            

            Many psychologists have argued that the self-esteem movement (and its simplistic emphasis
               on positive feelings about oneself rather than competence) has diverted efforts away
               from teaching children skills for setting and working toward goals and responding
               to the challenges and setbacks that are an inevitable part of life (e.g., Baumeister et al., 2003; Seligman et al., 1995). In their book The Coddling of the American Mind, Greg Lukianoff and Jonathan Haidt (2018) argue that emphasis, especially in educational settings, on trusting one’s feelings
               as the ultimate lever of truth, without deploying critical thinking and reasoning
               skills, reinforces cognitive distortions. Similarly, the overinvolvement and overprotectiveness
               of some parents, also known as helicopter parenting (Padilla-Walker & Nelson, 2012), might be interfering in children’s and adolescents’ ability to achieve critical
               developmental milestones, such as self-exploration, self-efficacy, and independent
               problem-solving (Kouros et al., 2017). 
            

            Changes in how children spend time may also be a factor. For example, although research
               documents the benefits of exercise and recreation on mental health and well-being
               (e.g., Walsh, 2011), children’s opportunities to play have declined significantly from previous generations
               (Gray, 2011). Through play – free and imaginative – children develop intrinsic interests, social
               and emotional skills, self-regulation, decision-making and conflict resolution skills,
               self-confidence, and a variety of character strengths that are related to resilience
               (Ginsburg, 2007; Gray, 2011).
            

            A major societal shift has been the increase in time spent on social media sites,
               along with a decrease in time spent interacting with others in person. Tracking the
               trends of the decade (2010–2019) through its surveys, the Pew Research Center has
               found that as of 2019, 93% of US millennials (those aged between 23 to 39 in 2019)
               own a smartphone, and nearly 100% say that they use the Internet (Schaffer, 2019). By age 20, an average young adult in the US will have spent more than 20,000 hours
               online (Gentina & Chen, 2019). Meta-analytical studies have shown that excessive time spent on social media is
               associated with poor mental health, including symptoms of depression and anxiety,
               as well as sleep difficulties (Alimoradi et al., 2019; Marino et al., 2018; Shensa et al., 2020). Children and adolescents who spend less time on social media and more on physical
               activity, report fewer mental health problems (Aschbrenner et al., 2019; Hrafnkelsdottir et al., 2018). A large study of adolescents found that during COVID-19, the average total daily
               recreational screen use (excluding hours spent on school-related work) was 7.7 hours
               per day, representing a doubling of pre-pandemic estimates (3.8 hours) from the same
               cohort (Nagata et al., 2022).
            

            We cannot say that one or more factors are conclusively associated with an increase
               in mental health difficulties or with a decline in resilience. Isolating one or more
               factors from our contemporary lives, which we live mostly housed in the sprawling
               urban centers around the world, would be a daunting task. In addition to the sociocultural
               trends mentioned above, we also live amid noise, pollution, traffic, and extreme weather
               conditions. Compared with people living in rural environments, those in urban settings
               appear to be at higher risk for psychiatric disorders, including depression (Peen et al., 2010). Many of us also face social adversity such as poverty, racial discrimination, maltreatment,
               and intergenerational trauma (Gartland et al., 2019). Together, these factors impact us all to varying degrees. It is highly unlikely
               that we will find a panacea for all of these individual, communal, and societal challenges.
               Nonetheless, we can attempt to increase individual, interpersonal, and communal resilience
               through multiple pathways. Programs such as strengths-based resilience (SBR), can
               offer adolescents pathways to cultivate resilience. 
            

            
|6|Definitions and Descriptions of Resilience
            

            The concept of resilience has attracted much academic and popular attention in the
               past two decades. Research on resilience has surged in recent years, offering multiple
               definitions and descriptions (Luthar, 2003; Métais et al., 2022; Southwick et al., 2014). The following are some selected ones, including resilience as (a) a dynamic process
               of overcoming challenges, (b) a trait or an attribute, (c) an outcome, and (d) a hybrid
               of both process and outcome geared explicitly toward growth and transformation. Although
               these definitions, at times, collide with each other, they also reflect the diversity
               and complexity of resilience and the numerous ways in which it can be developed.
            

            
a. A Dynamic Process 
            

            Resilience often refers to a step-by-step process which takes place over time as individuals
               or communities develop capacities and skills. Resilience can be seen as a dynamic
               process which involves interactions between both risk and protective processes, internal
               and external to the individual, that act to modify the effects of an adverse life
               event (Rutter, 1987, 1999). Dynamic and positive adaptation includes both stress and competence at different
               levels – individual, family, society – yielding a variety of outcomes which make an
               individual vulnerable to risks or resilient (Luthar, 1991, 2003). These outcomes or processes include:
            

            
               	
                  A capacity to adapt to or maintain relatively healthy psychological and physical functioning,
                     in the wake of a significant trauma or setback that threatens the vitality of that
                     system (Bonanno, 2004; Masten, 2014)
                  

               

               	
                  A process to harness resources, especially in challenging settings (e.g., war-ravaged
                     Afghanistan or famine-stricken Niger), to sustain well-being (Panter-Brick et al., 2011)
                  

               

               	
                  The processes that individuals, families, and communities use to cope with, adapt
                     to, and take advantage of assets when facing significant acute or chronic stress or
                     the compounding effect of both together (Ungar & Liebenberg, 2011)
                  

               

               	
                  A dynamic process that enables individuals to actively adapt to challenging situations
                     (Fergus & Zimmerman, 2005)
                  

               

               	
                  The tendency to mobilize a complex repertoire of behavioral resources to deal with
                     a challenge (Agaibi & Wilson, 2005)
                  

               

               	
                  A successful coping mechanism in the face of adversity (Lee & Cranford, 2008)
                  

               

               	
                  The process of adapting well in the face of adversity, trauma, tragedy, threats, or
                     even significant sources of stress (Newman, 2002)
                  

               

            

            
b. A Trait or an Attribute
            

            Resilience can also be used to describe a trait or attribute of an individual or community
               that we can measure and compare against a standard, such as: 
            

            
               	
                  A person’s ability to persevere in the face of challenges, setbacks, and conflicts
                     (Reivich & Shatté, 2002)
                  

               

               	
                  |7|A personal trait that helps individuals to cope with adversity and achieve good adjustment
                     and development (Matson & Gramezy, 1985)
                  

               

               	
                  A combination of personal qualities that enable one to thrive (Conner & Davidson, 2003)
                  

               

               	
                  A psychological ability to overcome the difficulties experienced in the different
                     areas of life with perseverance, as well as a good awareness of one’s resources (Sisto et al., 2019)
                  

               

            

            
c. An Outcome
            

            Resilience is often defined as an outcome that emerges from an adverse situation.
               For example, posttraumatic growth is a resilience outcome. Resilience as an outcome
               includes: 
            

            
               	
                  A quick recovery under significant adverse conditions (Leipold & Greve, 2009)
                  

               

               	
                  Adaptation to adversity that is influenced by a complex interplay among genetic, environmental,
                     interpersonal, and psychological factors
                  

               

            

            
d. A Hybrid of Process and Outcome
            

            Sometimes resilience is defined as both a process of growth and change and a transformative
               outcome. Resilience as growth, change, and transformation includes: 
            

            
               	
                  Successful adaptations despite challenging and threatening circumstances (Masten et al., 1990; Rutter, 2006)
                  

               

               	
                  A capacity of any individual to withstand hardship and repair oneself, to transform
                     and change no matter the risks (Bradshaw et al., 2007)
                  

               

               	
                  A class of phenomena characterized by patterns of positive adaptation in the context
                     of significant adversity or risk, which enables individuals to bounce back quickly
                     and effectively from adverse events (Luthans et al., 2010)
                  

               

            

            
e. A Systems Approach
            

            Finally, resilience can be defined from the perspective of a system of dynamic interactions.
               Ann Masten, a prominent researcher in the area of resilience, has dubbed resilience
               ordinary magic (Masten, 2001), which is a dynamic and evolving process that continues throughout the lifespan,
               rather than an outcome of adverse experiences. Masten posits that resilience is the
               ability of a system to adapt successfully to challenges that threaten survival, function,
               or development. The adaptive process is influenced by personal characteristics and
               family and social resources. Masten and Barnes (2018, p. 19, Table 1) deem 12 factors to be critical for fostering resilience. An adapted
               list is below:
            

            
               	
                  Nurturing family 

               

               	
                  Close and secure family ties and sense of belonging

               

               	
                  Effective parenting

               

               	
                  Agency and willingness to adapt

               

               	
                  Problem-solving and task management skills

               

               	
                  Emotion and self regulation

               

               	
                  |8|Self-efficacy and positive identity
                  

               

               	
                  Faith, future-mindedness, and hope

               

               	
                  Sense of meaning and purpose

               

               	
                  Roles, routines, and rituals

               

               	
                  Involvement in a well-functioning school

               

               	
                  Engagement in well-functioning communities

               

            

            The categories of definitions of resilience described above are not mutually exclusive.
               Several definitions incorporate elements from more than one category. The concept
               of resilience in SBR is somewhat consistent with Masten’s (2018) notion that resilience is not a singular and stable trait, rather it involves dynamic
               interactions within and across systems (e.g., families, peers, schools, communities,
               and cultures). 
            

            
Strengths-Based Resilience: Ten Key Considerations
            

            Based on our review of the scientific literature on resilience and on our experience
               developing and implementing the SBR program, we recommend that facilitators keep in
               mind the 10 considerations below. A central premise across all 10 is that resilience
               is inherently an interpersonal endeavor. That is, the resilience of adolescents as
               they grow is influenced by their interactions within and between multiple systems
               including family, peers, school, community, and culture (Masten, 2018).
            

            
1.   Make Program Participants Aware of Negativity Bias
            

            Our minds are skewed towards the negative. We perceive negatives as carrying more
               weight and potency (Ito et al., 1998; Rozin & Royzman, 2001). Stories of deficit, crime, and evil arouse our curiosity more than accounts of
               virtue, integrity, cooperation, altruism, or modesty. We brood about negative memories
               for months or even years, while reminiscing less about good things in our past. Negative
               emotions, bad behavior, and unconstructive feedback exert more impact. Negative impressions
               and stereotypes are quicker to form and they are more resistant to disconfirmation
               than are positive ones (Baumeister et al., 2001; Corns, 2018). By focusing on reducing negatives, psychological interventions have done well.
               They have shown benefits in treating symptoms as well as improving well-being (Houston et al., 2017; Jones, 2020). The effectiveness of psychological interventions, especially those which aim to
               enhance resilience, can further improve if we recognize our bias towards negativity
               and give equal attention to positives. 
            

            
2.   Frame Resilience as an Ongoing, Lifelong Process
            

            Resilience is a developmental and ongoing psychosocial process. Each individual’s
               resilience is a complex interplay of genetic, psychological, social, and cultural
               factors that are domain- and |9|culture-specific. Instead of operationalizing it as a singular construct – trait,
               outcome, or process – in devising a resilience intervention, it is helpful to consider
               resilience on a continuum with varying degrees and dimensions. The processes of resilience
               unfold and change over a lifespan, helping individuals to recover, overcome, withstand,
               bounce back, adapt positively, survive, and perhaps most importantly thrive while
               encountering adversity, setbacks, challenges, or trauma. The lifespan approach also
               implies adverse childhood events do not determine a lifetime of misery and preclude
               one from enjoying happiness and well-being. Resilience is needed to overcome major
               life challenges, as well as when dealing with everyday stressors. Ann Masten’s concept
               of ordinary magic (Masten, 2001) can be nurtured through teaching evidence-based skills.
            

            
3.   Assess Situational Factors
            

            In devising resilience interventions, it is important to assess the acuity or chronicity
               of stressors. Resilience interventions ought to be informed by the nature, duration,
               and perceived impact of the stressor. Some stressors are acute or reversible, such
               as failing an exam, not being selected for a position, or sustaining injuries in an
               accident from which one can recuperate. Others are more permanent, such as the death
               of a loved one, accidents which may leave one with permanent disabilities, or permanent
               displacement due to war, climate disaster, or humanitarian crisis. Acute stressors
               likely require a different set of interventions and skills than chronic stressors.
               In assessing the acuity or chronicity of stressors, it is important to consider cultural
               and situational factors. For example, someone from a collectivist culture may respond
               to an acute stressor more resiliently because of available social support, whereas
               someone from an individualistic culture may feel overwhelmed easily by relatively
               less stressful situations, as they may lack social support. 
            

            It is also important to consider individual differences. For example, individuals
               differ considerably in their temperament, extraversion/introversion, openness to experience,
               or conscientiousness. That is, an acute stressor will likely yield different responses
               in two individuals, even among siblings.
            

            
4.   Teach Resilience Skills
            

            Resilience theory (Zimmerman, 2013) is a strengths-based approach which focuses on positive contextual, social, and
               individual variables, also known as promotive factors, that contribute to adaption.
               There are two types of promotive factors: assets and resources. Self-efficacy and
               self-esteem are considered assets, while resources are factors outside individuals,
               such as parental support, adult mentors, and youth programs with opportunities to
               learn and practice. Research has shown that supportive home, community, and peer environments
               tend to promote adolescent resilience. Furthermore, goal-setting and impulse-control
               abilities predict resilience (Dias & Cadime, 2017). De Leeuw and Malcolm-Smith (2023) found that social support was a significant protective factor in their review of
               resilience in children from low- and middle-income countries.
            

            |10|Programs can systematically teach children, adolescents, and adults skills which enhance
               their resilience. Many resilience promoting programs have been developed and empirically
               evaluated, although there is great variation in program content and components. As
               discussed earlier in this chapter, there is also great variability across programs
               and research in how resilience is conceptualized; that is, whether resilience is conceptualized
               as an attribute, trait, outcome, process, or system. For example, Penn Resilience
               Program (PRP) is a group cognitive and behavioral intervention that aims to boost
               resilience and prevent depression by teaching cognitive and behavioral skills for
               handling stressors and difficult experiences (Gillham et al., 1995; Gillham et al., 2007). A meta-analysis of 17 controlled PRP evaluations found that PRP significantly reduces
               depressive symptoms, and these benefits last for at least 12 months following the
               intervention (Brunwasser et al., 2009). These studies suggest that resilience skills are evidence-based and teachable.
            

            Numerous other programs have attempted to enhance resilience by targeting protective
               qualities that may buffer against the negative effects of trauma, adversity, and setbacks
               (Thompson & Dobbins, 2018). Examples of protective factors include positive future orientation, problem-solving
               skills, self-regulation, family support, safe community, affordable housing, and education
               (de Leeuw & Malcolm-Smith, 2023). Research indicates that resilience programs that promote protective factors improve
               mental health and well-being. Examples are interventions for Red Crescent healthcare
               teams in Iran (Larijani & Garmaroudi, 2018), Chinese medical students (Peng et al., 2014), clergy (Noullet et al., 2018), and nurses (Jackson et al., 2007). Kunzler and colleagues (2022) recently analyzed 24 studies of psychological interventions designed to promote
               resilience and well-being in nurses. They found that, overall, the interventions improved
               resilience and well-being. These effects were sustained in the short-term (≤3 months),
               with additional delayed benefits for anxiety and stress. Delivered mostly as psychoeducational
               groups, the content of interventions varied. Common strategies included education
               about stress and self-care, mindfulness and relaxation, cognitive-behavioral skills,
               identification of personal strengths, and team-building and other activities for strengthening
               relationships. 
            

            Previously, two systematic reviews (Macedo et al., 2014; Robertson et al., 2015) and two meta-analyses (Leppin et al., 2014; Vanhove et al., 2016) found that resilience skills are teachable and that teaching these skills can improve
               mental health and well-being.
            

            
5.   Include Evaluation Relevant and Diverse Outcomes in Your Program
            

            We recommend that SBR program administrators and facilitators carefully choose the
               outcome or evaluative measures to assess the program’s effectiveness. SBR facilitators
               need to familiarize themselves with the overall program goals and the learning outcomes
               of each module. Identify outcomes that are relevant and important to your setting.
               Select reliable and valid measures that are related to SBR goals and make sure they
               are relevant to your context and the demographics of participants, including age,
               gender, and literacy. 
            

            Evaluations of resilience programs rely heavily on self-report outcome measures. Because
               the SBR program works on multiple dimensions, including feelings, beliefs, cognitions,
               behaviors, and habits, it might be prudent to incorporate concrete behavioral measures,
               such as behaviors related to health (hours of sleep, hours spent exercising, number
               of steps taken, visits to health facilities), interpersonal relationships (number
               of close friends or positive interactions with |11|others), service to others (hours volunteering), or academic achievement (attendance,
               academic performance) (Smith et al., 2015).
            

            
6.   Avoid Denying, Dismissing, or Minimizing Negatives
            

            A common critique about positive psychology interventions is that they tend to minimize,
               dismiss, or outright ignore risks, vulnerabilities, and adversities (van Zyl et al., 2024). We want to clarify from the onset that our approach to developing SBR does not
               regard negatives, including setbacks, traumas, adversities, disasters, or challenges,
               to be any less important than strengths or positives. Negatives in our daily lives –
               ranging from the death of a loved one; to interpersonal violence, abuse, and discrimination;
               to traumatic events, including war, famine, climate crises, poverty, accidents, terrorism,
               industrial disasters, and pandemics – are real challenges and require serious and
               immediate solutions. Any intervention – however well- or ill-informed by positive
               psychology – that dismisses or minimizes these issues will likely be ineffective and/or
               create superficial “feel good” vibes only.
            

            
7.   Link Resilience to Thriving
            

            Resilience is commonly regarded as an ability to bounce back or adapt to adversities.
               We invite facilitators to consider resilience a process of not only surviving but
               also growing and potentially, in the long term, thriving. Early resilience interventions
               focused on mitigating or managing risk and vulnerability factors (Denny et al., 2004; Werner & Smith, 2001), much like traditional psychological interventions focus on remediating deficits.
               The contemporary positive psychology and resilience scholarship has expanded the focus
               to include factors that help invidiudals and communities not only to survive but also
               to thrive. These include assets such as individual strengths and abilities, as well
               as interpersonal and environmental resources. Teaching clients about flourishing –
               a state characterized by positive emotions, a strong sense of personal meaning, good
               work, and positive relationships – requires far more than simply relieving the symptoms
               of psychological distress. To foster these outcomes, systematic and sustained effort
               is essential. In our view, resilience programming is a partnership between participants
               and practitioners in which the building of positive resources should get as much attention
               as the reduction of psychological distress. Most individuals tap into their inner
               resources and/or develop them while dealing with challenges. The seminal works of
               Tedeschi and Calhoun (1996) and Bonanno (2004) on posttraumatic growth show that adversity often also yields growth and helps individuals to foster better
               relationships, enabling them to put difficult experiences into perspective (meaning
               making) and to realign their priorities.
            

            
8.   Promote “Leading with Strengths” as a Catalyst of Resilience
            

            Character strengths are levers or catalysts of change – both in dealing adaptively
               with stressors as well as in cultivating well-being and resilience. Strengths are
               catalysts because they not only contribute to individual well-being but also to the
               well-being of others. For example, when we |12|use humor, we take the edge off a stressful situation. When we express gratitude,
               even during tough times, we lighten the atmosphere. When we use social intelligence
               to attune ourselves to someone’s needs, that person feels seen and heard.
            

            
9.   Embed Cultural Context
            

            Resilience is a universal notion. However, survival, recovery, and adaptation are
               culturally shaped. It is essential to understand resilience within the local context.
               The bulk of research on resilience interventions has been conducted with samples from
               WEIRD (Western, Educated, Industrialized, Rich, and Democratic) countries (Henrich et al., 2010). Resilience interventions need to explore cultural context as it may help to examine
               the coping strategies that adolescents and young adults from marginalized communities
               use to deal with extreme situations. For example, in one study, the resilience adolescents
               exposed to trauma and war was related to problem-solving skills and active parental
               involvement (Fayyad et al., 2017). Therefore, it is important for practitioners to consider how participants’ cultural
               background affects how they deal with distress and how they demonstrate resilience.
            

            Resilience interventions with historically marginalized communities help us to understand
               not only how these communities survive but also how they thrive. What specific features
               or processes of their culture facilitate or pose a barrier to resilience (Ungar, 2012)? Unger emphasizes that in an increasingly ethnoracially diverse world, understanding
               the cultural nuances related to resilience is critical, as it can enrich resilience
               interventions with local cultural context as well as provide a global perspective.
               Two examples are noteworthy: first, that of indigenous people. Indigenous people in
               Canada, Australia, and New Zealand have started social justice initiatives such as
               truth and reconciliation commissions. Proceedings enable nonindigenous individuals
               to hear publicly first-hand accounts of how indigenous people have handled cultural
               genocide and forced placement in residential schools with resilience, despite enduring
               that horrific abuse. The second example is that of refugee narratives of resilience
               that show extraordinary courage in the face of extreme hardship. By incorporating
               the stories and experiences of people who have endured extreme hardships, facilitators
               can foster an understanding of how resilience unfolds in real-world contexts.
            

            
10.   Draw on Findings from Other Fields
            

            We find ourselves at an exciting time with regard to resilience interventions, as
               they intersect with important disciplines including traumatology (adult responses
               to trauma), developmental psychopathology (children’s and adolescents’ responses to
               adversity), positive psychology (emphasis on positive emotions, positive relationships),
               and humanistic psychology (harnessing one’s potential toward self-actualization, meaning
               and purpose, and growth). In addition, insights from neurobiology and genetics are
               expanding and consolidating a wholistic understanding of resilience (Graber et al., 2015). 
            

            Consistent with this research ethos, SBR integrates findings from traditional clinical
               psychology, which addresses deficits, vulnerabilities, and stressors, with positive
               psychology, which amplifies resources, adaptability, and strengths. Resilience reflects
               an interplay between an |13|individual’s skills and attributes (including character strengths) and environmental
               resources (including caring relationships, social support, and opportunities to contribute).
               Emerging lines of research are showing that boosting resilience by explicitly enhancing
               strengths is equally or more efficacious than focusing primarily and exclusively on
               eliminating deficits (Bird et al., 2010; Brownlee et al., 2013; Larson, 2010; Martínez-Martí & Ruch, 2017; Shoshani & Slone, 2016).
            

            
Resilience Interventions: Caveats 
            

            In devising resilience interventions, be mindful of some caveats and avoid missteps
               which can compromise your program’s effectiveness and longevity. This includes avoiding
               simplistic interventions that offer black-and-white solutions to complex stressors,
               adversities, and challenges. Direct or indirect messages such as If you work hard, you can overcome any challenge, You are the master of your life, take charge, It is not your fault, and You are stronger than you think can be true to some extent in some situations, but are not universally true. For
               most adolescents and young adults, these serve as empty platitudes. These platitudes
               offer simplistic and clichéd solutions, which may discourage participants from investing
               effort in practicing, mastering, and applying SBR skills. 
            

            Facilitators need to keep in mind that the mental health concerns encountered by adolescents
               and young adults have numerous causes (e.g., genetic, developmental, environmental,
               social, financial, and cultural) and numerous consequences (e.g., impacts on academics,
               social relationships, physical health, recreation, and more). Neither SBR nor any
               other program can address all the psychological concerns of adolescents and young
               adults.
            

            We recommend that facilitators also keep in mind that resilience as an adaptation
               or outcome is not always obvious and may take time to manifest. Facilitators may discover
               that some participants find the notion of bouncing back or adaptation premature due
               to their on-going situational challenges. Others may have bounced back and adapted
               effectively but may not have realized this positive change due to negativity bias.
               Yet, some others might be fluctuating between adaptation and regression. Remind adolescents
               and young adults that they are almost always changing. Encourage them to have an open
               mind and consider numerous ways to be resilient and flexible as they and the circumstances
               around them change.
            

            
Summary
            

            Resilience is a complex and multifaceted construct, encapsulating a dynamic process,
               a trait or an attribute, an outcome, or a combination of these factors. The aim of
               this overview is not to reach a consensus about what resilience is and what it is
               not. Rather, our attempt is to elucidate the ways in which resilience has been conceptualized.
               Consistent with that diversity of definitions and descriptions, there are myriad interventions
               to foster it. No one intervention is likely to capture all aspects of resilience.
               When adversity strikes, it can have a devastating and lifelong impact on the individual.
               Investing equal attention to building resources, in addition to mitigating risks,
               will make resilience interventions more effective and accessible. 
            

            
|14|References
            

            Agaibi, C. E., & Wilson, J. P. (2005). Trauma, PTSD, and resilience: A review of the literature. Trauma, Violence & Abuse, 6(3), 195–216. Crossref

            Alimoradi, Z., Lin, C.-Y., Broström, A., Bülow, P. H., Bajalan, Z., Griffiths, M. D., Ohayon, M. M., & Pakpour, A. H. (2019). Internet addiction and sleep problems: A systematic review and meta-analysis. Sleep Medicine Reviews, 47, 51–61. Crossref

            American College Health Association. (2018). American College Health Association-National College Health Assessment II: Reference
                     Group Executive Summary Fall 2018. https://www.acha.org/documents/ncha/NCHA-II_Fall_2018_Reference_Group_Executive_Summary.pdf

            Aschbrenner, K. A., Naslund, J. A., Tomlinson, E. F., Kinney, A., Pratt, S. I., & Brunette, M. F. (2019). Adolescents’ use of digital technologies and preferences for mobile health coaching
                     in public mental health settings. Frontiers in Public Health, 7, Article 178. Crossref

            Auerbach, R. P., Alonso, J., Axinn, W. G., Cuijpers, P., Ebert, D. D., Green, J. G., Hwang, I., Kessler, R. C., Liu, H., Mortier, P., Nock, M. K., Pinder-Amaker, S., Sampson, N. A., Aguilar-Gaxiola, S., Al-Hamzawi, A., Andrade, L. H., Benjet, C., Caldas-de-Almeida, J. M., Demyttenaere, K., . . . Bruffaerts, R. (2016). Mental disorders among college students in the world health organization world mental
                     health surveys. Psychological Medicine, 46(14), 2955–2970. Crossref

            Baumeister, R. F., Bratslavsky, E., Finkenauer, C., & Vohs, K. D. (2001). Bad is stronger than good. Review of General Psychology, 5(4), 323–370. Crossref

            Baumeister, R. F., Campbell, J. D., Krueger, J. I., & Vohs, K. D. (2003). Does high self-esteem cause better performance, interpersonal success, happiness,
                     or healthier lifestyles? Psychological Science in the Public Interest, 4(1), 1–44. Crossref

            Bird, V., Premkumar, P., Kendall, T., Whittington, C., Mitchell, J., & Kuipers, E. (2010). Early intervention services, cognitive-behavioural therapy and family intervention
                     in early psychosis: Systematic review. British Journal of Psychiatry, 197(5), 350–356. Crossref

            Boak, A., Hamilton, H. A., Adlaf, E. M., Henderson, J. L., & Mann, R. E. (2018). The mental health and well-being of Ontario students, 1991–2017. CAMH Research Document Series No. 47. https://www.camh.ca/-/media/files/pdf---osduhs/mental-health-and-well-being-of-ontario-students-1991-2017

            Bonanno, G. A. (2004). Loss, trauma, and human resilience: Have we underestimated the human capacity to thrive
                     after extremely aversive events? American Psychologist, 59(1), 20–28. Crossref

            Bradshaw, B. G., Richardson, G. E., Kumpfer, K., Carlson, J., Stanchfield, J., Overall, J., Brooks, A. M., & Kulkarni, K. (2007). Determining the efficacy of a resiliency training approach in adults with type 2 diabetes. Diabetes Educator, 33(4), 650–659. Crossref

            Brownlee, K., Rawana, J., Franks, J., Harper, J., Bajwa, J., O’Brien, E., & Clarkson, A. (2013). A systematic review of strengths and resilience outcome literature relevant to children
                     and adolescents. Child and Adolescent Social Work Journal, 30, 435–459. Crossref

            Brunwasser, S. M., Gillham, J. E., & Kim, E. S. (2009). A meta-analytic review of the Penn Resiliency Program’s effect on depressive symptoms. Journal of Consulting and Clinical Psychology, 77(6), 1042–1054. Crossref

            Calitz, C. (2018). Are resilience programs effective? American Journal of Health Promotion, 32(3), 822–826. Crossref

            Connor, K. M., & Davidson J. R. (2003). Development of a new resilience scale: The Connor-Davidson Resilience Scale (CD-RISC). Depression and Anxiety, 18(2), 76–82. Crossref

            Corns, J. (2018). Rethinking the negativity bias. Review of Philosophy and Psychology, 9, 607—625. Crossref

            de Leeuw, J. S. H., & Malcolm-Smith, S. (2023). Investigating protective factors that boost resilience in children from low- and middle-income
                     countries: A scoping review. Vulnerable Children & Youth Studies, 18(3), 467–500. Crossref

            |15|Denny, S., Clark, T. C., Fleming, T., & Wall, M. (2004). Emotional resilience: Risk and protective factors for depression among alternative
                     education participants in New Zealand. American Journal of Orthopsychiatry, 74(2), 137–149. Crossref

            Dias, P. C., & Cadime, I. (2017). Protective factors and resilience in adolescents: The mediating role of self-regulation. Psicología Educativa, 23(1), 37–43. Crossref

            Dweck, C. S. (2012). Mindsets and human nature: Promoting change in the Middle East, the schoolyard, the
                     racial divide, and willpower. American Psychologist, 67(8), 614–622. Crossref

            Erikson, E. H. (1968). Identity: Youth and crisis. Norton.

            Fayyad, J., Cordahi-Tabet, C., Yeretzian, J., Salamoun, M., Najm, C., & Karam, E. G. (2017). Resilience-promoting factors in war-exposed adolescents: An epidemiologic study. European Child & Adolescent Psychiatry, 26(2), 191–200. Crossref

            Fergus, S., & Zimmerman, M. A. (2005). Adolescent resilience: A framework for understanding healthy development in the face
                     of risk. Annual Review of Public Health, 6, 399–419. Crossref

            Gartland, D., Riggs, E., Muyeen, S., Giallo, R., Afifi, T. O., MacMillan, H., Hermann, H., Bulford, E., & Brown, S. J. (2019). What factors are associated with resilient outcomes in children exposed to social
                     adversity? A systematic review. BMJ Open, 9(4), Article e024870. Crossref

            Gentina, E., & Chen, R. (2019). Digital natives’ coping with loneliness: Facebook or face-to-face? Information & Management, 56(6), 103138. Crossref

            Ghafari, N. T., Bahadivand-Chegini, S., & Doosti-Irani, A. (2022). Global prevalence of unmet need for mental health care among adolescents: A systematic
                     review and meta-analysis. Archives of Psychiatric Nursing, 36, 1–6. Crossref

            Gillham, J. E., Reivich, K. J., Freres, D. R., Chaplin, T. M., Shatté, A. J., Samuels, B., Elkon, A. G., Litzinger, S., Lascher, M., Gallop, R., & Seligman, M. E. (2007). School-based prevention of depressive symptoms: A randomized controlled study of the
                     effectiveness and specificity of the Penn Resiliency Program. Journal of Consulting and Clinical Psychology, 75(1), 9–19. Crossref

            Gillham, J. E., Reivich, K. J., Jaycox, L. H., & Seligman, M. E. P. (1995). Prevention of depressive symptoms in schoolchildren: Two-year follow-up. Psychological Science, 6(6), 343–351. Crossref

            Ginsburg, K. R. (2007). The importance of play in promoting healthy child development and maintaining strong
                     parent-child bonds. Pediatrics, 119(1), 182–191. Crossref

            Graber, R., Pichon, F., & Carabine, E. (2015). Psychological resilience: State of knowledge and future research agenda. Overseas Development Institute. https://www.odi.org/publications/9596-psychological-resilience-state-knowledge-future-research-agendas

            Gray, P. (2011). The decline of play and the rise of psychopathology in children and adolescents. American Journal of Play, 3(4), 443–463.

            Henrich, J., Heine, S. J., & Norenzayan, A. (2010). The weirdest people in the world? The Behavioral and Brain Sciences, 33(2–3), 61–135. Crossref

            Houston, J. B., First, J., Spialek, M. L., Sorenson, M. E., Mills-Sandoval, T., Lockett, M., First, N. L., Nitiéma, P., Allen, S. F., & Pfefferbaum, B. (2017). Randomized controlled trial of the resilience and coping intervention (RCI) with undergraduate
                     university students. Journal of American College Health, 65(1), 1–9. Crossref

            Hrafnkelsdottir, S. M., Brychta, R. J., Rognvaldsdottir, V., Gestsdottir, S., Chen, K. Y., Johannsson, E., Guðmundsdottir, S. L., & Arngrimsson, S. A. (2018). Less screen time and more frequent vigorous physical activity are associated with
                     a lower risk of reporting negative mental health symptoms among Icelandic adolescents. PLoS ONE, 13(4), Article e0196286. Crossref

            Ito, T. A., Larsen, J. T., Smith, N. K., & Cacioppo, J. T. (1998). Negative information weighs more heavily on the brain: The negativity bias in evaluative
                     categorizations. Journal of Personality and Social Psychology, 75(4), 887–900. Crossref

            Jackson, D., Firtko, A., & Edenborough, M. (2007). Personal resilience as a strategy for surviving and thriving in the face of workplace
                     adversity: A literature review. Journal of Advanced Nursing, 60(1), 1–9. Crossref

            |16|Jones, C. (2020). Effectiveness of self-compassion-focused and mindfulness-based interventions in improving
                     the emotional wellbeing of mental health professionals: A systematic review and; The
                     relationships between self-compassion, emotional intelligence, depression, anxiety
                     and carer burden in family caregivers of individuals with a diagnosis of dementia [Doctoral Dissertation, University of Edinburgh]. Edinburgh Research Archive. Crossref

            Joyce, S., Shand, F., Tighe, J., Laurent, S. J., Bryant, R. A., & Harvey, S. B. (2018). Road to resilience: A systematic review and meta-analysis of resilience training programmes
                     and interventions. BMJ Open, 8(6), Article e017858. Crossref

            Keyes, K. M., Gary, D., O’Malley, P. M., Hamilton, A., & Schulenberg, J. (2019). Recent increases in depressive symptoms among US adolescents: Trends from 1991 to
                     2018. Social Psychiatry and Psychiatric Epidemiology, 54(8), 987–996. Crossref

            Kouros, C. D., Pruitt, M. M., Ekas, N. V., Kiriaki, R., & Sunderland, M. (2017). Helicopter parenting, autonomy support, and college students’ mental health and well-being:
                     The moderating role of sex and ethnicity. Journal of Child and Family Studies, 26(3), 939–949. Crossref

            Kunzler, A. M., Chmitorz, A., Röthke, N., Staginnus, M., Schäfer, S. K., Stoffers-Winterling, J., & Lieb, K. (2022). Interventions to foster resilience in nursing staff: A systematic review and meta-analyses
                     of pre-pandemic evidence. International Journal of Nursing Studies, 134, Article 104312. Crossref

            Larijani, H. A., & Garmaroudi, G. (2018). Effectiveness of resiliency training in the mental health of the red crescent health
                     care teams. Romanian Journal for Multidimensional Education/Revista Romaneasca Pentru Educatie
                     Multidimensionala, 10(1), 1064–1083. Crossref

            Larson, S. (2010). Strength-based discipline that taps into the resilience of youth. Reclaiming Children and Youth, 18(4), 22.

            Lee, H. H., & Cranford, J. A. (2008). Does resilience moderate the associations between parental problem drinking and adolescents’
                     internalizing and externalizing behaviors? A study of Korean adolescents. Drug and Alcohol Dependence, 96(3), 213–221. Crossref

            Leipold, B., & Greve, W. (2009). Resilience: A conceptual bridge between coping and development. European Psychologist, 14(1), 40–50. Crossref

            Leppin, A. L., Bora, P. R., Tilburt, J. C., Gionfriddo, M. R., Zeballos-Palacios, C., Dulohery, M. M., Sood, A., Erwin, P. J., Brito, J. P., Boehmer, K. R., & Montori, V. M. (2014). The efficacy of resiliency training programs: A systematic review and meta-analysis
                     of randomized trials. PLOS ONE, 9(10), Article e111420. Crossref

            Lukianoff, G., & Haidt, J. (2018). The coddling of the American mind: How good intentions and bad ideas are setting up
                     a generation for failure. Penguin.

            Luthans, F., Avey, J. B., Avolio, B. J., & Peterson, S. J. (2010). The development and resulting performance impact of positive psychological capital. Human Resource Development Quarterly, 21(1), 41–67. Crossref

            Luthar, S. S. (1991). Vulnerability and resilience: A study of high-risk adolescents. Child Development, 62(3), 600–616. Crossref

            Luthar, S. S. (2003). Resilience and vulnerability. Cambridge University Press. Crossref

            Macedo, T., Wilheim, L., Gonçalves, R., Coutinho, E. S. F., Vilete, L., Figueira, I., & Ventura, P. (2014). Building resilience for future adversity: A systematic review of interventions in
                     non-clinical samples of adults. BMC Psychiatry, 14(1), 227. Crossref

            Marino, C., Gini, G., Vieno, A., & Spada, M. M. (2018). The associations between problematic Facebook use, psychological distress and well-being
                     among adolescents and young adults: A systematic review and meta-analysis. Journal of Affective Disorders, 226, 274–281. Crossref

            Martínez-Martí, M. L., & Ruch, W. (2017). Character strengths predict resilience over and above positive affect, self-efficacy,
                     optimism, social support, self-esteem, and life satisfaction. Journal of Positive Psychology, 12(2), 110–119. Crossref

            Masten, A. S. (2001). Ordinary magic: Resilience processes in development. American Psychologist, 56(3), 227–238. Crossref

            |17|Masten, A. S. (2014). Ordinary magic: Resilience in development. Guilford Press.

            Masten, A. S. (2018). Resilience theory and research on children and families: Past, present, and promise. Journal of Family Theory and Review, 10(1), 12–31. Crossref

            Masten, A. S., & Barnes, A. (2018). Resilience in children: Developmental perspectives. Children, 5(7), Article 98. Crossref

            Masten, A. S., Best, K., & Garmezy, N. (1990). Resilience and development: Contributions from the study of children who overcome
                     adversity. Development and Psychopathology, 2(4), 425–444. Crossref

            Masten, A. S., & Garmezy, N. (1985). Risk, vulnerability, and protective factors in developmental psychopathology. In B. B. Lahey, & A. E. Kazdin (Eds.), Advances in clinical child psychology (Vol. 8, pp. 1–52). Plenum Press.

            McAvera, B. (2018). High bar for resilience programme. Irish Arts Review, 35(3), 12.

            Métais, C., Burel, N., Gillham, J. E., Tarquinio, C., & Martin-Krumm, C. (2022). Integrative review of the recent literature on human resilience: From concepts, theories,
                     and discussions towards a complex understanding. Europe’s Journal of Psychology, 18(1), 98–119. Crossref

            Nagata, J. M., Cortez, C. A., Dooley, E. E., Iyer, P., Ganson, K. T., Bibbins-Domingo, K., Baker, F. C., & Gabriel, K. P. (2022). 10. Screen time and moderate-to-vigorous intensity physical activity among adolescents
                     during the COVID-19 pandemic: Findings from the adolescent brain cognitive development
                     study. Journal of Adolescent Health, 70(4), S6–S6. Crossref

            Newman, R. (2002). The road to resilience. Monitor on Psychology, 33(9), 62. https://www.apa.org/monitor/oct02/pp

            Noullet, C. J., Lating, J. M., Kirkhart, M. W., Dewey, R., & Everly, G. S. (2018). Effect of pastoral crisis intervention training on resilience and compassion fatigue
                     in clergy: A pilot study. Spirituality in Clinical Practice, 5(1), 1–7. Crossref

            Padilla-Walker, L. M., & Nelson, L. J. (2012). Black hawk down? Establishing helicopter parenting as a distinct construct from other
                     forms of parental control during emerging adulthood. Journal of Adolescence, 35(5), 1177–1190. Crossref

            Panter-Brick, C., Goodman, A., Tol, W., & Eggerman, M. (2011). Mental health and childhood adversities: A longitudinal study in Kabul, Afghanistan. Journal of the American Academy of Child & Adolescent Psychiatry, 50(4), 349–363. Crossref

            Peen, J., Schoevers, R. A., Beekman, A. T., & Dekker, J. (2010). The current status of urban-rural differences in psychiatric disorders. Acta Psychiatrica Scandinavica, 121(2), 84–93. Crossref

            Peng, L., Li, M., Zuo, X., Miao, Y., Chen, L., Yu, Y., Liu, B., & Wang, T. (2014). Application of the Pennsylvania resilience training program on medical students. Personality and Individual Differences, 61, 47–51. Crossref

            Polanczyk, G. V., Salum, G. A., Sugaya, L. S., Caye, A., & Rohde, L. A. (2015). Annual research review: A meta-analysis of the worldwide prevalence of mental disorders
                     in children and adolescents. Journal of Child Psychology and Psychiatry, 56(3), 345–365. Crossref

            Racine, N., McArthur, B. A., Cooke, J. E., Eirich, R., Zhu, J., & Madigan, S. (2021). Global prevalence of depressive and anxiety symptoms in children and adolescents during
                     COVID-19: A meta-analysis. JAMA Pediatrics, 175(11), 1142–1150. Crossref

            Reivich, K., & Shatté, A. (2002). The resilience factor: Seven essential skills for overcoming life’s inevitable obstacles. Broadway Books.

            Robertson, I. T., Cooper, C. L., Sarkar, M., & Curran, T. (2015). Resilience training in the workplace from 2003 to 2014: A systematic review. Journal of Occupational and Organizational Psychology, 88(3), 533–562. Crossref

            Rozin, P., & Royzman, E. B. (2001). Negativity bias, negativity dominance, and contagion. Personality and Social Psychology Review, 5(4), 296–320. Crossref

            Rutter, M. (1987). Psychosocial resilience and protective mechanisms. American Journal of Orthopsychiatry, 57(3), 316–331. Crossref

            Rutter, M. (1999). Resilience concepts and findings: Implications for family therapy. Journal of Family Therapy, 21(2), 119–144. Crossref

            |18|Rutter, M. (2006). The promotion of resilience in the face of adversity. In A. Clarke-Stewart & J. Dunn (Eds.), Families count: Effects on child and adolescent development (pp. 26–52). Cambridge University Press. Crossref

            Schaffer, K. (2019 December 20). U.S. has changed in key ways in the past decade, from tech use to demographics.
                  Fact tank: New in the number. Pew Research Center. https://pewrsr.ch/35HxY2Y

            Schmitt, N., Keeney, J., Oswald, F., Pleskac, T. J., Billington, A. Q., Sinha, R., & Zorzie, M. (2009). Prediction of 4-year college student performance using cognitive and noncognitive
                     predictors and the impact on demographic status of admitted participants. Journal of Applied Psychology, 94(6), 1479–1497. Crossref

            Seligman, M. E. P., Reivich, K. J., Jaycox, L. H., & Gillham, J. E. (1995). The optimistic child. Houghton Mifflin.

            Shensa, A., Sidani, J. E., Escobar-Viera, C. G., Switzer, G. E., Primack, B. A., & Choukas-Bradley, S. (2020). Emotional support from social media and face-to-face relationships: Associations with
                     depression risk among young adults. Journal of Affective Disorders, 260, 38–44. Crossref

            Shoshani, A., & Slone, M. (2016). The resilience function of character strengths in the face of war and protracted conflict. Frontiers in Psychology, 6, Article 2006. Crossref

            Sisto, A., Vicinanza, F., Campanozzi, L. L., Ricci, G., Tartaglini, D., & Tambone, V. (2019). Towards a transversal definition of psychological resilience: A literature review. Medicina, 55(11), Article 745. Crossref

            Smith, P. G., Morrow, R. H., & Ross, D. A., (2015). Outcome measures and case definition. In P. Smith, R. H. Morrow, & D. A. Ross (Eds.), Field trials of health intervention: A toolbox (3rd ed.; pp. 198–215). Oxford Academic. Crossref

            Southwick, S. M., Bonanno, G. A., Masten, A. S., Panter-Brick, C., & Yehuda, R. (2014). Resilience definitions, theory, and challenges: Interdisciplinary perspectives. European Journal of Psychotraumatology, 5(1), 25338. Crossref

            Sternberg, R. J., Bonney, C. R., Gabora, L., & Merrifield, M. (2012). WICS: A model for college and university admissions. Educational Psychologist, 47(1), 30–41. Crossref

            Tedeschi, R. G., & Calhoun, L. G. (1996). The Posttraumatic Growth Inventory: Measuring the positive legacy of trauma. Journal of Traumatic Stress, 9(3), 455–472. Crossref

            Thompson, S. R., & Dobbins, S. (2018). The applicability of resilience training to the mitigation of trauma-related mental
                     illness in military personnel. Journal of the American Psychiatric Nurses Association, 24(1), 23–34. Crossref

            Tough, P. (2012). How children succeed: Grit, curiosity, and the hidden power of character. Houghton Mifflin Harcourt.

            Twenge, J. M., Cooper, A. B., Joiner, T. E., Duffy, M. E., & Binau, S. G. (2019). Age, period, and cohort trends in mood disorder indicators and suicide-related outcomes
                     in a nationally representative dataset, 2005–2017. Journal of Abnormal Psychology, 128(3), 185–199. Crossref

            Ungar, M. (2012). Researching and theorizing resilience across cultures and contexts. Preventive Medicine, 55(5), 387–389. Crossref

            Ungar, M., & Liebenberg, L. (2011). Assessing resilience across cultures using mixed methods: Construction of the Child
                     and Youth Resilience Measure. Journal of Mixed Methods Research, 5(2), 126–149. Crossref

            Vanhove, A. J., Herian, M. N., U. Perez, A. L., Harms, P. D., & Lester, P. B. (2016). Can resilience be developed at work? A meta-analytic review of resilience-building
                     programme effectiveness. Journal of Occupational and Organizational Psychology, 89(2), 278–307. Crossref

            van Zyl, L. E., Gaffaney, J., van der Vaart, L., Dik, B. J., & Donaldson, S. I. (2024). The critiques and criticisms of positive psychology: A systematic review. Journal of Positive Psychology, 19(2), 206–235. Crossref

            Walsh, R. (2011). Lifestyle and mental health. American Psychologist, 66, 579–592. Crossref

            Weinberger, A. H., Gbedemah, M., Martinez, A. M., Nash, D., Galea, S., & Goodwin, R. D. (2018). Trends in depression prevalence in the USA from 2005 to 2015: Widening disparities
                     in vulnerable groups. Psychological Medicine, 48(8), 1308–1315. Crossref

            |19|Werner, E., & Smith, R. (2001). Journeys from childhood to midlife: Risk, resilience, and recovery. Cornell University Press.

            Zimmerman, M. A. (2013). Resiliency theory: A strengths-based approach to research and practice for adolescent
                     health. Health Education & Behavior: The Official Publication of the Society for Public Health
                     Education, 40(4), 381–383. Crossref

         

      

   
      


|21|2  Theoretical Foundations of Strengths-Based Resilience
            

            The field of positive psychology studies the conditions and processes that enable
               individuals, families, communities, and institutions to flourish. It explores what
               works, what is right, and what can be nurtured. Positive psychology does not downplay
               distress and disorders, nor does it over-emphasize positives. It attempts to strike
               a balance through its assumption that building positive emotions and strengths can
               be as essential to well-being as ameliorating stressors and symptoms. In this way,
               positive psychology compliments, rather than competes with, traditional psychological
               interventions (Rashid et al., 2023). Strengths-Based Resilience (SBR) is informed by two major concepts in positive
               psychology. The first one is Martin Seligman’s model of well-being (Seligman, 2011), and the second is the classification of strengths and virtues (CSV; Peterson & Seligman, 2004). This chapter provides a brief summary of the foundational concepts of each model
               and discusses associated research findings relevant to resilience. We conclude this
               chapter with a discussion of six reasons why a strengths-based approach to building
               resilience in individuals and communities makes sense.
            

            
Theory of Well-Being: PERMA
            

            The PERMA model of well-being was first proposed by Martin Seligman (2011). It describes five ingredients of well-being: positive emotions, engagement, relationships, meaning, and accomplishment (PERMA; Seligman, 2011). Seligman suggests these five are scientifically measurable and malleable (Seligman, 2011). While the list of elements is neither exhaustive nor exclusive, their fulfillment
               is associated with higher life satisfaction. There is emerging evidence that fulfillment
               in these five domains of PERMA is closely linked with resilience (Umucu, 2017). The PERMA framework has shown promise in advancing our understanding of well-being
               and resilience (e.g., Kovich et al., 2023; van Agteren et al., 2018). 
            

            A recent narrative meta-analysis of 64 neuroimaging studies, grouped according to
               PERMA elements of happiness, showed that happiness as pleasure shows specific and
               localized neural activity, but so does engagement. Neural activities for pleasure
               and engagement were active when individuals were doing something. This research suggests
               that some PERMA elements can be better understood not as just feel-good states but
               a state of doing something (Tanzer & Weyandt, 2020).
            

            We briefly describe the five domains of well-being and their theoretical and empirical
               links with resilience.
            

            
|22|Positive Emotions
            

            Positive emotions in the PERMA model relate to experiencing positive feelings such
               as contentment, pride, serenity, hope, optimism, trust, confidence, gratitude, and
               awe. Research has shown that positive emotions are important for our well-being and
               carry many benefits (Fredrickson & Joiner, 2018; Terrill et al., 2018). 
            

            In the context of resilience, positive emotions build resilience by undoing the adverse,
               and sometimes lingering, impact of negative emotions. Positive emotions provide a
               psychological break which is restorative and provides a respite from negative emotions
               (Folkman & Moskowitz, 2000; Fredrickson et al., 2015). According to Fredrickson’s (1998) broaden-and-build theory, whereas negative emotions narrow people’s behavioral tendencies
               toward self-preservation (e.g., fight or flight responses), positive emotions widen
               the array of thoughts and actions and increase cognitive and behavioral flexibility.
               In other words, negative emotions constrict people’s thought–action repertoires, whereas
               positive emotions broaden and build these repertoires (Fredrickson, 2001). Positive emotions therefore have the potential of expanding the range of options
               that one can entertain to cope adaptively with adversity or a challenge.
            

            
Engagement
            

            In the PERMA conceptualization, engagement is derived from Csikszentmihalyi’s (1990) notion of flow. Flow is a profoundly focused and immersive state in which individuals are engaged
               cognitively, behaviorally, and affectively to produce optimal experience. Engagement
               generally occurs during a task for which the individual is intrinsically motivated
               and on which they feel almost compelled to focus, despite distractions. 
            

            Many psychological difficulties involve attentional challenges such as lack of interest,
               boredom, irritability, and restlessness (American Psychiatric Association, 2022; Donaldson et al., 2011; McCormick et al., 2005), which deplete resilience. Engagement promotes resilience by activating and directing
               inner resources to complete challenging tasks, thereby leaving little room for dwelling
               on negative thoughts about adversity or setbacks. Although engagement and flow are
               typically considered individualistic pursuits, research has demonstrated that they
               can also be fostered in small group settings (Culbertson et al., 2015). Furthermore, a sense of accomplishment after engaged activity can leave one reminiscing
               about the positive experience and basking in the aftermath (Feldman et al., 2008). Engagement and engagement-related concepts have been studied in business and educational
               settings (Bakker et al., 2011; Ceja & Navarro, 2011; Grafanaki et al., 2007; Nakamura & Csikszentmihalyi, 2002). 
            

            
Relationships
            

            The relationship component refers to having positive, secure, and trusting relationships
               and fulfilling the fundamental human need “to belong.” One of the longest studies
               of adult development, the Harvard Adult Development Study, found that well-being and
               physical health are strongly associated with the presence of close relationships with
               others, including those with spouses, family members, and friends (Waldinger & Schulz, 2023). Close relationships are |23|helpful for many reasons. Our loved ones may provide emotional or material support
               or advice when we encounter difficult times. They may encourage us to care for ourselves
               and to grow and develop. In addition, social interactions are mentally and emotionally
               invigorating, whereas social isolation dampens our mood (Waldinger & Schulz, 2023). As Seligman notes (2011), our best moments, such as times we experience joy, meaning, and contentment, often
               occur with or because of other people.
            

            There is strong evidence that healthy relationships are key to resilience and well-being.
               For example, in their meta-analysis of 118 studies that focused on more than 100,000
               children experiencing violence, Yule and colleagues found that support from family,
               peers, and school strongly predicted resilience (Yule et al., 2019). A systematic review and meta-analysis of 34 studies, including 2,305 participants,
               found that stable attachment relationships are critical in building resilience and
               may reduce the risk of adverse outcomes in adulthood in individuals who experienced
               adversities in childhood (Darling Rasmussen et al., 2019). Stable attachment relationships also extend beyond primary caregivers and include
               family members, teachers, and therapists who also can provide protective effects by
               building secure relationships (Mota & Matos, 2015). 
            

            Christopher Peterson, one of the founders of positive psychology, noted that the research
               on contributors to well-being could be summarized in three words: other people matter
               (Peterson, 2006). When it comes to resilience, other people matter mightily. Research has consistently
               shown that having dependable social relationships is associated with greater resilience
               (Infurna & Luthar, 2018). 
            

            
Meaning
            

            Meaning entails the extent to which people understand, make sense of, and perceive
               the significance of their lives. Meaning includes people’s perception of having a
               purpose, mission, or overarching aim in life (Steger, 2012). Meaning has also been conceptualized as belonging to and serving something that
               is bigger than oneself (Seligman, 2002). Viktor Frankl, who survived the Holocaust, posited that happiness cannot be attained
               directly (Frankl, 1963). Rather, it must come as the unintended consequence of working for a goal greater
               than oneself. When meaning is lacking in people’s lives, they can experience psychological
               distress, including symptoms of depression and anxiety, as well as hopelessness and
               suicidal ideation (Debats, 1996; Frankl, 1963; Mascaro & Rosen, 2006). Meaning provides a sense of coherence and motivation to pursue goals (McNight & Kashdan, 2009). 
            

            Meaning helps us to reappraise the significance of adverse or traumatic events and
               their implications. Making meaning restores harmony within an individual, leading
               to healing (Park, 2010). Research has shown that meaning making helps people to deal with stressful life
               situations, including health challenges (Czekierda et al., 2017; Roepke et al., 2013). Finding meaning in life is associated with better physical health, especially when
               meaning is linked with harmony, peace, and well-being in one’s life (Czekierda et al., 2017; Hu et al., 2015).
            

            Meaning contributes to resilience by increasing our motivation and ability to handle
               challenges. It helps us maintain perspective by placing challenges and setbacks in
               the larger context of our lives. There are numerous contexts and paths that promote
               meaning, including close interpersonal relationships; contribution to others’ development
               and well-being; artistic, |24|intellectual, or scientific endeavors; philosophical or religious contemplation; social,
               political or environmental activism; careers experienced as callings; and spirituality
               or other potentially solitary pursuits such as meditation (e.g., Stillman & Baumeister, 2009; Wrzesniewski et al., 1997). Regardless of the specific path, achieving a sense of meaningful purpose produces
               eudaimonic satisfaction, or the sense that one has lived well (Ackerman et al., 2000; Hicks & King, 2009). 
            

            
Accomplishment
            

            According to the PERMA model, accomplishment (or achievement) involves pursuing success
               and mastery for their own sake. It involves achieving short- and long-term goals through
               persistence, engaging in specific behaviors and habits over time, as well as using
               our strengths optimally. In the psychological literature, accomplishment and achievement
               are often used interchangeably. Achievement entails mastery, learning a task, and
               pursuing a goal (Dweck, 2002). Achievement also involves focusing one’s skills and abilities toward a specific
               purpose (Ames, 1992; Pekrun et al., 2002). 
            

            In SBR, accomplishment is operationalized throughout the program as framing, pursuing,
               persisting in, and achieving personally meaningful goals through using our strengths.
               This is important, because goal setting and goal achievement are associated with well-being
               and can buffer individuals against future adversities. In other words, when we pursue
               and accomplish goals despite obstacles, we build resilience. Goal setting is an effective
               and fundamental component of successful behavior change interventions (Bailey, 2019). Goals which yield accomplishment are future-oriented and intrinsically motivating.
               They guide our behavior with a commitment to finish (Elliot & Fryer, 2008).
            

            
Classification of Strengths and Virtues
            

            Character strengths are central to the SBR program. Whereas resilience, as noted in
               Chapter 1, has been explored for more than 3 decades (Rutter, 1987), a character-strengths-informed perspective on resilience is relatively new. There
               are several models of strengths, such as Gallup’s Strengths Finder (Rath, 2007); Realise2 (Linley, 2008), behavioral and emotional strengths (Epstein, 2000), the basic human values (Schwartz, 1994), and personal resilience strengths (Benard, 2004).
            

            With the generous support of the Values in Action Institute (https://www.viacharacter.org; now called the VIA Institute on Character), Christopher Peterson and Martin Seligman
               spearheaded a comprehensive and systematic effort in psychology to classify core human
               strengths: the classification of strengths and virtues (CSV; Peterson & Seligman, 2004). The CSV model has been developed and researched with millions of people from numerous
               countries. The CSV includes 24 character strengths, broadly parsed into six virtues
               (Box 1). 
            

            
               
                  
                     |25|Box 1. Classification of character strengths and virtues
                     

                  

                  
                     1. Wisdom and knowledge – Cognitive strengths that entail the acquisition and use
                        of knowledge
                     

                     
                        	
                           Creativity [originality, ingenuity]: Thinking of novel and productive ways to conceptualize and
                              do things; includes artistic achievement but is not limited to it
                           

                        

                        	
                           Curiosity [interest, novelty seeking, openness to experience]: Taking an interest in ongoing
                              experience for its own sake; finding subjects and topics fascinating; exploring and
                              discovering
                           

                        

                        	
                           Judgment [critical thinking]: Thinking things through and examining them from all sides; not
                              jumping to conclusions; being able to change one’s mind in light of evidence; weighing
                              all evidence fairly
                           

                        

                        	
                           Love of learning: Mastering new skills, topics, and bodies of knowledge, whether on one’s own or formally;
                              obviously related to the strength of curiosity but goes beyond it to describe the
                              tendency to add systematically to what one knows
                           

                        

                        	
                           Perspective [wisdom]: Being able to provide wise counsel to others; having ways of looking at
                              the world that make sense to oneself and to others
                           

                        

                     

                     2. Courage – Emotional strengths that involve the exercise of will to accomplish goals
                        in the face of opposition, external or internal
                     

                     
                        	
                           Bravery [valor]: Not shrinking from threat, challenge, difficulty, or pain; speaking up for
                              what is right even against opposition; acting on convictions even if unpopular; includes
                              physical bravery but is not limited to it
                           

                        

                        	
                           Perseverance [persistence, industriousness]: Finishing what one starts; persisting in a course
                              of action in spite of obstacles; “getting it out the door”; taking pleasure in completing
                              tasks
                           

                        

                        	
                           Honesty [authenticity, integrity]: Speaking the truth, but more broadly presenting oneself
                              in a genuine way and acting in a sincere way; being without pretense; taking responsibility
                              for one’s feelings and actions
                           

                        

                        	
                           Zest [vitality, enthusiasm, vigor, energy]: Approaching life with excitement and energy;
                              not doing things halfway or halfheartedly; living life as an adventure; feeling alive
                              and activated
                           

                        

                     

                     3. Humanity – Interpersonal strengths that involve tending to and befriending others
                     

                     
                        	
                           Love: Valuing close relations with others, in particular those in which sharing and caring
                              are reciprocated; being close to people
                           

                        

                        	
                           Kindness [generosity, nurturance, care, compassion, altruistic love, “niceness”]: Doing favors
                              and good deeds for others; helping them; taking care of them
                           

                        

                        	
                           Social intelligence [emotional intelligence, personal intelligence]: Being aware of the motives and feelings
                              of other people and oneself; knowing what to do to fit into different social situations;
                              knowing what makes other people tick
                           

                        

                     

                     4. Justice – Civic strengths that underlie healthy community life
                     

                     
                        	
                           Teamwork [citizenship, social responsibility, loyalty]: Working well as a member of a group
                              or team; being loyal to the group; doing one’s share
                           

                        

                        	
                           Fairness: Treating all people the same according to notions of fairness and justice; not letting
                              personal feelings bias decisions about others; giving everyone a fair chance
                           

                        

                        	
                           Leadership: Encouraging a group of which one is a member to get things done while maintaining
                              good relations within the group; organizing group activities and seeing that they
                              happen
                           

                        

                     

                     |26|5. Temperance – Strengths that protect against excess
                     

                     
                        	
                           Forgiveness: Forgiving those who have done wrong; accepting the shortcomings of others; giving
                              people a second chance; not being vengeful
                           

                        

                        	
                           Humility: Letting one’s accomplishments speak for themselves; not regarding oneself as more
                              special than one is
                           

                        

                        	
                           Prudence: Being careful about one’s choices; not taking undue risks; not saying or doing things
                              that might later be regretted
                           

                        

                        	
                           Self-regulation [self-control]: Regulating what one feels and does; being disciplined; controlling
                              one’s appetites and emotions
                           

                        

                     

                     6. Transcendence – Strengths that forge connections to the larger universe and provide
                        meaning
                     

                     
                        	
                           Appreciation of beauty and excellence [awe, wonder, elevation]: Noticing and appreciating beauty, excellence, and/or skilled
                              performance in various domains of life, from nature to art, to mathematics, to science,
                              to everyday experience
                           

                        

                        	
                           Gratitude: Being aware of, and thankful for, the good things that happen; taking time to express
                              thanks
                           

                        

                        	
                           Hope [optimism, future-mindedness, future orientation]: Expecting the best in the future
                              and working to achieve it; believing that a good future is something that can be brought
                              about
                           

                        

                        	
                           Humor [playfulness]: Liking to laugh and tease; bringing smiles to other people; seeing
                              the light side; making (not necessarily telling) jokes
                           

                        

                        	
                           Spirituality [faith, purpose]: Having coherent beliefs about the higher purpose and meaning of
                              the universe; knowing where one fits within the larger scheme; having beliefs about
                              the meaning of life that shape conduct and provide comfort
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