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Self-Efficacy, Sense of Belonging and Social Support as Predictors of Resilience in 

Adolescents 

Abstract 

Adolescence has been described as a period of many physical, cognitive and psychosocial 

changes. During such a tumultuous time some adolescents cope better than others with life 

stressors, and these individuals can be considered resilient. The degree to which a person is 

resilient can be influenced and detennined by protective factors, including social support, 

sense of belonging and self-efficacy. Positive social support has been identified as a buffer 

that protects individuals from the negative effects of stressful life situations. A strong sense 

of belonging has positively reflected adolescents' motivation, participation and ability to 

relate to their environment. Self-efficacy has also been examined as it is the sense of 

competence an individual holds when dealing with problems. All protective factors examined 

yielded positive outcomes when experienced in high degrees. However, conflicting findings 

were identified. These discrepancies, although minor, indicated a need for further research. 

Author: Anna Nowicki 

Supervisor: Associate Professor Lynne Cohen 
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Self-Efficacy, Sense of Belonging and Social Support as Predictors of Resilience in 

Adolescents 

Adolescence is a transitional developmental period defined by major physical, 

cognitive, social and emotional changes (Dumont & Provost, 1999). These changes have 

been identified as major stressors, and although some individuals cope well with these 

changes, others struggle to adapt (Keys, 2006). These individual differences in coping stem 

from the ability to be resilient. Resilience can be defined as the ability to bounce back after 

times of adversity and return to an original level of emotional wellbeing (Noble & McGrath, 

2005). The degree to which a person is resilient can be influenced and determined by 

protective factors (Fergus & Zimmerman, 2005). Protective factors are contributors to 

positive outcomes during adverse periods (Dumont & Provost, 1999). 

Three factors that may be considered as protective factors and predictors of resilience 

are social support, sense of belonging and self-efficacy. Perceived self-efficacy is a belief in 

one's capabilities, it is a determinant of an individual's choice of activities and how they will 

persist with dealing with stressful situations (Bandura, 1995). Based on these assumptions 

individuals who have confidence in their ability to solve problems in different situations are 

described as having strong self-efficacy. Rutter (1987) claimed that the enhancement of 

perceived self-efficacy serves as a protective fact~r in adolescent resilience. 

Sense of belonging is the extent to which an individual feels accepted, included and 

respected in their environment (Goodenow, 1993). Sense of belonging reflects acceptance 

and this ultimately influences dimensions of an individual's behaviour (Osterman, 2003). 

Goodenow (1993) has identified that adolescents with a high sense of belonging are more 

likely to be resilient through the belief that resources are available to them to overcome 

difficulties. 
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A positive social support network has been identified as a factor that allows 

adolescents to better deal with stressful life situations (Ryan, 2001). Having good social 

support has also been linked to resilience. Werner (1993) concluded that most ofthe resilient 

children in his study not only had good social support networks but would also seek social 

support when it was lacking through surrogate role models. Rutter (1987) has identified that 

environmental factors such as social support and cohesive social structures are important 

stress protectors, thus facilitating resilience. Studies have consistently identified that there are 

protective factors that promote positive outcomes despite adversity. These include social 

support, sense of belonging and self-efficacy (Ryan, 2001; Goodenow, 1993). 

Adolescent Resilience 

Psychosocial development during adolescence is fundamentally linked with the 

development of self-meaning and self-identity (Swanson, Spencer, & Peterson, 1998). 

Research has indicated that the need to belong is prevalent during early adolescent 

development (Isakson & Jarvis, 1999). During adolescence, cognitive functioning progresses 

to a stage of formal operation wherein the adolescent can perceive themselves in an abstract 

manner (Berk, 2002). Subsequently, this forms an ability to define the self in relation to 

societal attitudes, attributes and values (Berk, 2002). 

Adolescence is a period where an individ':fal experiences major physical, cognitive, 

socioaffectfve changes alongside major life events such the transition from primary school to 

high school. Through acknowledging these changes it becomes understandable that such 

events can also affect adolescents' well-being (Dumont & Provost, 1999). 

From a developmental perspective, a common theme in theoretical frameworks for 

adolescent resilience is the consideration of the individual's developmental level and 

functioning, the multiple levels of influence on developmental pathways, and the connection 

between the risk and protective factors and the individual's adjustment (Armstrong, Bernie-
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Lefcovitch & Ungar~ 2005). Resilience in adolescence occurs through nonnal adaptive 

processes, including co~itive development, behaviour regulation and interactions with the 

environment (Masten, 2001). 

Life Stressors 

Many studies of resilience rely on the presence of risks or threats (Fergus & 

Zimmennan, 2005; Masten, 2001). In such cases individuals are usually not considered 

resilient unless there has been a significant threat to their development. However, life 

stressors such as daily hassles can also become risks when appropriate coping strategies are 

not applied (Jackson, 1992). 

Fergus and Zimmennan (2005) have claimed that adolescents must have been 

exposed to some factor or factors (i.e., risks) that increase the likelihood of a poor outcome 

for promotive factors to be relevant in a study of resilience. 

Major life stressors are relatively rare~ therefore their effect on well-being may not be 

as great as minor stressors occurring frequently, such as disruptions, family arguments or 

taking care of others (Zautra, 2003). Major life stressors are usually associated with 

prolonged physiological arousal (Zautra, 2003). However, minor daily stressors not only 

affect well-being by having an immediate and direct effect on emotional and physical 

functioning, but after many days of cumulating, c.an create persistent irritations and 

frustrations-that may result in serious stress reactions including anxiety and depression 

(Zautra, 2003). 

In addition to major life events, small daily hassles can also have a negative impact on 

mental health (Dumont & Provost, 1999). Just as with m~or life events the repetitiveness of 

these micro events can have a negative effect on adolescents' health, in particular with their 

ability to cope (Rowlinson & Feiner, 1988). 
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The frequency and severity of daily hassles are perceived differently by adolescents 

and adults (Dumont & Provost, 1999). Adolescents seem to be easily bothered by the 

frequency of daily hassles, whereas adults seem to be better at differentiating between the 

daily events that are inevitable, and the severity of the annoyance is dependent on the 

appraisal ofthe individual (Dumont & Provost, 1999). 

It is suggested that if resilience is to be understood adequately it is necessary for there 

to be a certain level of conceptual clarity when measuring risk factors, as well as an 

understanding that risk factors do not hold equivalent levels of risk for all adolescents 

(Armstrong, et al., 2005). 

Biological Perspective to Resilience 

Almeida (2005) identifies stress as a process that occurs within the individual. Not 

only are objective characteristics of stressors impacting on an individual's life but more so 

the individuals' subjective appraisal ofthe stressors (Almeida, 2005). McEwen (1998) has 

reviewed some of the biological costs of adapting to stress, referred to it as the allostatic load, 

which is the ability to achieve stability through change. The ability to adjust to repeated stress 

is mainly determined by the way one perceives the situation (McEwen). 

Repeatedly the literature (Scarr & McCartney, 1983; Cowen et al., 1991) has 

demonstrated that temperamental factors including in part one's genetic make-up create, and 

shape the environments experienced. In relation to psychosocial development the dichotomy 

of nature and nurture has mostly been unclear. Rutter (1985) maintains that it is not accurate 

to conceptualise individual differences as a result of nature, and stress effects as the result of 

nurture. Rather, Scarr and McCartney (1983) argue that positive development results from 

both nature and nurture, however propose that it is one's genes that forge the experience. In 

support of this theory, it has also been suggested that positive temperamental or dispositional 

factors are identified as protective factors (Cowen et al., 1991). 
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Resilience 

An individual's capacity to transcend adversity and furthermore transform it into an 

opportunity for growth is encompassed in the concept of resilience (Gillespie, Chaboyer & 

Wallis, 2007). Cicchetti and Rogosch (1997) have suggested that a resilient person must 

show positive outcomes across several aspects of life, over periods of time. Alvord and 

Grados (2005) have also noted that resilience is not a one-dimensional attribute. Rather, it is 

implied that the possession of multiple skills in varying degrees is what allows the individual 

to cope. 

Research into resilience encompasses many areas including individuals' abilities of 

recovering to normal functioning during different stages of development after adversity 

(Alvord & Grados, 2005). This was demonstrated through a study of Romanian children that 

had experienced severe deprivation during infancy and were later assessed to show 

significant improvements both physically and cognitively after being adopted into nurturing 

homes (Rutter & The English and Romanian Adoptees (ERA) Study Team, 1998). The study 

examined a sample of 111 Romanian orphans that came to the United Kingdom (U.K.) for 

adoption before the age of 2 years. The extent of developmental deficit was assessed at time 

of entry to the U.K. and most children were severely developmentally impaired. Further 

physical and cognitive assessments were carried <?Ut on the children at 4 years of age to 

examine the developmental catch-up. For those children adopted before 6 months of age both 

physical growth and cognitive levels were almost complete. The developmental catch-up was 

also very impressive, however not complete for children adopted after 6 months of age 

(Rutter et al., 1998). Masten (2001) claims such a recovery-to-normal trajectory of 

development is evidence of resilience. 
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Masten (2001) suggested that resilience stems from the healthy operation ofbasic 

human adaptational systems. Although, Miller (2002) acknowledges that consensus has not 

been reached in defining or describing what is meant by the term resilience. 

The outcomes or consequences of resilience that have been recognised are effective 

coping, mastery, and positive adaptation (Earvolino-Ramirez, 2007). Another phenomenon of 

resilience is that of the ability of some individuals to actively create experiences that foster 

competence (Armstrong, et al., 2005). 

In his study of students with disabilities, Miller (2002) aimed to identify several 

elements of resilience. A predominant difference between the resilient and non-resilient 

students was the ability of resilient students to identify their experiences of success and more 

importantly to take the deliberate steps that were necessary to attaining success (Miller, 

2002). Resilience is therefore linked to self-efficacy in that both require the process of 

becoming aware of one's strengths (Lightsey, 2006). 

A study by Grossman et al. (1992) of 179 adolescents aimed to focus on the role of 

particular risk and protective factors, in particular family cohesion, locus of control and peer 

relationships. The results were very surprising as the study did not find any significant 

interactions between protective factors and risk. The authors suggest that such results may be 

due to the fact that the protective factors were hi~ly content specific and support the view 

that future research should identify more specific rather than global protective factors 

(Grossman et al., 1992). 

Fergus and Zimmerman (2005) suggest that a key requirement of resilience is the 

presence of risks, as well as promotive factors and that these factors will either bring positive 

outcomes or reduce negative outcomes. Furthermore, these promotive factors can be 

categorised as either assets or resources. It is argued that assets are the positive factors that 

reside within the individual, such as self-efficacy. Resources are also positive factors, but 
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they are external to the individual, such as social support and sense of belonging. It is through 

using assets and resources to over~ome risk that resilience can be demonstrated as a process 

(Fergus & Zimmerman, 2005). Dumont and Provost (1999) have also examined the beneficial 

role of certain factors, being internal and external. 

Social Support 

Initially social support was regarded as a unidimensional construct, understood as 

support that was received, however, more recently social support is defined as a 

multidimensional concept (Dumont & Provost, 1999). It incorporates support that is actually 

received including, informative, emotional, and conductive, as well as including the sources 

of support whether it is from friends, family or strangers (Dumont & Provost, 1999). 

The social support theory proposes two major models, the main effect model and the 

buffering effect model to explain the association between social support and well being 

(Armstrong, Bernie-Lefcovitch & Ungar, 2005). The first, known as the main effect model of 

social support, is defined through social integration and has a general positive context and 

beneficial effect on well being regardless of whether or not there is an actual stressful 

experience (Dumont & Provost, 1999). Secondly, the buffering model hypothesises that 

social support protects individuals against the negative effects of stressful events (Helsen, 

Vollebergh & Meeus, 2000; Rowlinson & Felner,.1988). 

In examining the stress and coping process, personal and situational variables have 

been identified as mediating the impact of life stress (Rowlinson & Feiner, 1988). Social 

support, has generated much interest because of fmdings that demonstrate its potential as 

buffering the harmful effects of stress (Cohen & Wills, 1985). The social support system 

incorporates the people with whom the adolescent interacts with, including parents, teachers, 

friends and peers (Colarossi & Eccles, 2003). Social support acts as a shield against the 
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negative effects of stressful life events and thus negative effects on mental health (Colarossi 

& Eccles, 2003; Jackson, 1992). 

The effects of social support both directly and indirectly influence mental health 

(Colarossi & Eccles, 2003). During adolescence friendships become increasingly important 

and peer support becomes a critical factor contributing to life satisfaction. Failure to obtain 

peer support, as well as family support, has been found to be a major factor contributing to 

feelings ofworthlessness and depressive symptoms (Harter, Waters, & Whitesell, 1998). 

Based on the theory that not all social support is the same Colarossi and Eccles (2003) 

examined the effects of parent, teacher, and peer social support on the mental health of 217 

adolescents. Support received from friends and teachers significantly and positively effected 

self-esteem. An important part of adolescence is identity formation and in many ways the 

nonfamily sources are important for self-concept and a sense of worthiness outside parental 

support. Of all supports examined by Colarossi and Eccles parental support was found to 

have the largest effect on levels of depression. It is suggested that this is due to the longer­

term nature of the relationship on depressive systems (Colarossi & Eccles, 2003). It has been 

found that parental support may have a cumulative effect over time because of the relatively 

stable and long-standing parent-child relationship, which has notable effects on levels of 

depression (Garnefski & Diekstra, 1996). An indi_vidual's perception of support affects 

mental health outcomes by increasing beliefs of acceptance, self-worth and connectedness to 

others (Colarossi & Eccles, 2003). 

In one study of social support, 297 adolescents were classified into 3 groups: well 

adjusted, resilient, and vulnerable based on crossing scores of depressive symptoms and 

frequency of daily hassles (Dumont & Provost, 1999). It was evident from the results ofthis 

study that resilient adolescents were better able to solve problems than those in the other 

groups. However, an important finding from this research was that social support did not 
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significantly differentiate the groups of adolescents. The authors acknowledged that this was 

a very surprising result considering the literature (Colarossi & Eccles, 2003; Horton & 

Wallander, 2001) has placed so much emphasis on the buffering effects of social support on 

mental health. 

The Adolescent Resilience Model (ARM) theoretically proposes an integrative 

representation of the process of resilience (Haase, 2004). The ARM was aimed at improving 

short and long term outcomes for adolescents with cancer, by focusing on positive health 

concepts such as resilience. It was suggested that it could be used as an intervention for 

improving resilience as the factors that influence resilience such as hope and perceived social 

support can be improved (Haase, 2004). 

Sense of Belonging 

Goodenow (1993) defines sense of belonging as the extent to which an individual 

feels accepted, respected and supported in their social environment. The social contexts in 

which adolescents are involved include their families, neighbourhoods and schools, however 

in particular the school environment has been identified as perhaps the most important 

context in which the adolescent strives for a sense of belonging (Berk, 2002). It has been 

suggested that a sense of belonging within the school is more than just identifying with the 

school, but feeling connected and part of the acti~ities within that environment (Goodenow, 

1993). 

Maslow (1968) defines belongingness as a basic human need, and when disparity 

occurs the individual becomes exposed to maladjustment and emotional illness. Baumeister 

and Leary (1995) have hypothesised that sense of belonging is a need rather than a want, and 

as such lack of belongingness may have pathological consequences. They have also 

suggested that a key feature of one's need for belonging is to maintain frequency of contact 
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and interactions with others. Importantly, it has been identified that the need for belonging 

cannot be satisfied by one relationship alone (Baumeister & Leary, 1995). 

As previously discussed the school environment has been identified as perhaps the 

most important context in which the adolescent strives for a sense of belonging (Berk, 2002). 

In light ofthis, sense of school belonging has been identified as having a mediating effect on 

suicidal ideation (Sun & Hui, 2007). A cross-sectional study of 1, 358 secondary Chinese 

students was conducted measuring self-esteem, depression and suicidal ideation. The results 

showed that a sense of school belonging was the main predictor of self-esteem and 

depression, and in turn depression was identified as a strong mediator of suicidal thoughts 

(Sun & Hui, 2007). Sense of school belonging had a significant positive effect on students' 

self-esteem and therefore their wellbeing. 

Studies have demonstrated that sense of school belonging has also been associated 

with general motivation, the value placed on academic achievement and an individual's 

expectations of success (Anderman, 2003; Goodenow & Grady, 1993). In a particular study 

that examined the association between sense of school belonging and academic achievement, 

it was found that when demographics, prior achievement, school orientation goals and 

perceptions of teacher-student relationships were statistically controlled for, then school 

belonging positively predicted school grades (Ro~ser, Midgley & Urdan, 1996). Goodenow 

(1993) also reported that high scores on a sense of school belonging scale were positively 

correlated with higher grades, more time spent on homework and greater motivation. 

Students who received higher grades were more likely to experience schooling positively and 

were more motivated to participate. 

It has been identified that sense of belonging contributes to a sense ofwellness 

(Armstrong, et al., 2005). The coping mechanisms adolescents adopt such as planning and 

problem-solving strategies significantly influences their sense of belonging (Isakson & Jarvis, 
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1999). In a short term longitudinal study it was found that adolescents that were able to adapt 

coping strategies in high school were more likely to experience a greater sense of belonging 

than those students with maladaptive coping strategies (Isakson & Jarvis, 1999). Sense of 

belonging is recognised as a crucial factor contributing to adolescents' identity as well as 

influencing their interactions within the school environment (Beck & Malley, 1998). 

During adolescence sense of school belonging and adjustment is interrelated with the 

dimensions of academic and social acceptance within that institution (Ma, 2003). When these 

dimensions of academic competence and social relatedness have been examined together as 

processes experienced as part of high school, the findings have been inconsistent (Anderman, 

2002; Goodenow & Grady, 1993; Kagan, 1990; Ma, 2003). 

Not only is a sense of school belonging positively related to general wellbeing but it 

also meets the psychosocial needs of adolescents (Ma, 2003). When a low sense of school 

belonging is experienced, alienation and lack of trust and understanding are also experienced 

(Goodenow, 1993). 

Based on Baumeister and Leary's (1995) theory that sense of belonging is a human 

necessity it becomes easier to understand why adolescents that fail to experience feelings of 

belonging at school find ways of belonging through different avenues such as forming 

membership with antisocial groups. Therefore, minority groups at school tend to have a low 

sense of identity with the school, however in order to achieve their sense of belonging will 

join other groups, usually marginalised groups outside the school environment (Beck & 

Malley, 1998). 

Adolescents perceived sense of school belonging·is associated with various adaptive 

and maladaptive, motivational, academic, psychosocial and behavioural outcomes 

(Anderman, 2003; Hagborg, 1998). Based on an extensive review of the literature, Kagan 

(1990) developed a research model that examined how behaviours, perceptions and 
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cognitions differ between adolescents at risk of dropping out of high school and those that are 

not at risk. The findings identified that a sense of school belonging distinguished adolescents' 

level of risk. A strong sense of school belonging was an inclination for adolescents to 

continue schooling as opposed to a weak sense of school belonging (Kagan, 1990). 

In contrast, the school environment has also been negatively associated with 

adolescents' sense of belonging (Bergin, 1999; Eccles & Midgley, 1993). Negative outcomes 

for students have commonly been related to the discrepancy between the adolescent's social 

needs and the opportunities provided at school to develop these needs (Eccles & Midgley, 

1993). Although belonging to the school environment has been shown to be beneficial to the 

psychosocial development of adolescents (Goodenow, 1993), it has also been suggested that 

if schools adopt neglectful organisational practices this in tum could be undermining 

students' experiences of belonging to a supportive community (Osterman, 2000). 

There are also fmdings that suggest that students' experiences of acceptance influence 

multiple dimensions oftheir behaviour (Osterman, 2000). When adolescents do not have a 

strong sense ofbelonging, they become at risk of alienation (Goodenow,1993) or risk 

forming relations with antisocial groups (Beck & Malley, 1998). Battistich and Hom (1997) 

investigated the relationship between students' sense of school community and problem 

behaviours. The results of the study showed that students with a weak sense of school 

community'were more likely to engage in antisocial behaviour such as drug use and 

delinquency. As previously mentioned in the literature sense of belonging is identified as 

being part of a community (Goodenow,1993), therefore this study demonstrate the negative 

effects that are present when there is a weak sense of belonging. 

Therefore, a strong sense of belonging is related to positive outcomes (Goodenow, 

1993), especially in the school context where it promotes motivation and participation. A 
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weak sense of belonging manifests disengagement; boredom and can lead to alienation (Beck 

& Malley, 1998). 

Self-Efficacy 

Self-efficacy can be defmed as the sense of competence an individual holds when 

dealing with problems (Armstrong, et al., 2005). Initially White (1959) developed the concept 

of effectance motivation or, in other terms, the intrinsic satisfaction obtained from exploring 

the environment and realising one's capabilities. Harter (1982) later went on to argue that 

White's definition was too broad and too difficult to operationally defme or test. It was 

suggested by Harter (1982) that the concept of effectance be broken down into more specific 

components, this lead to the development and evaluation of measures for more specific 

components of effectence. However, some have argued the importance of maintaining the 

generalised concept of efficacy, as it assists with the explanation of behaviour and adaptation 

in various situations (Deci, 1975). 

Bandura (1977) proposed the concept of self-efficacy as central to behaviour change. 

Self-efficacy beliefs have been identified as fundamental in establishing an individual's 

capacity to initiate behaviour and produce outcomes (Passmore, 2004). Based on these 

assumptions of self-efficacy, individuals self-reflect and self-regulate according to the 

situation. 

It is -proposed that the developing concept of self-efficacy is especially important 

during the early adolescent years when individuals are faced with a wide range of challenging 

opportunities (Passmore, 2004). Importantly, perceived self-efficacy is the belief in one's 

capabilities to produce a particular attainment (Bandura, Pastorelli, Barbaranelli & Capara, 

1999). A longitudinal study of 282 young adolescents examined the different facets of 

perceived self-efficacy that operate in combination with a network of sociocognitive 

influences (Bandura et al., 1999). The results demonstrated that perceived inefficacy, both 
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socially and academically contributed to depression. The adolescents in this study were 

mostly depressed over beliefs of their academic inefficacy rather than their actual academic 

performance (Bandura et al., 1999). This is an important observation, as the focus of 

perceived efficacy is on the process not the outcome. 

As part of their initial study Cowen et al. (1991) interviewed 74 children who had 

experienced major life stress and had either, stress-affected or stress-resilient adjustment 

outcomes. The results showed that the stress-resilient group had significantly higher self­

efficacy scores than the group of children that was stress-affected. 

In their study Dumont and Provost (1999) found that using avoidance strategies places 

the individual at risk for developing depressive symptoms, because although avoidance may 

be used to lower psychological discomfort it does riot resolve the problem. Unrealistic goal 

structures and negative feedback in the school social context elicits social comparison 

processes that are associated with decreased self efficacy (Anderman, 2003). 

Kavussanu and Harnisch (2000) have argued that children that are task oriented have 

a good perception ofthe effort required, and this is important as it results in greater ability. In 

their study of 907 young adolescents, Kavussanu and Harnisch (2000) found that high task 

orientation corresponded with high levels of self-worth regardless of ability in relation to 

others. This is congruent with previous findings o~ self-efficacy that demonstrate the 

importance of the process of focusing on the task and motivation (Goodnow, 2003). 

However, in contrast a study that focused on Ban dura's ( 1977) theory of success 

found that pessimistic ratings of success expectations were actually linked to better 

performance outcomes (Christensen, Fogarty & Wallace, 1999). In the study, 214 students 

were asked to indicate their awareness of their success for academic results they had not yet 

received. Less optimistic personal assessments of success were related to higher results 

(Christensen et al., 1999). It was concluded that students' inaccurate estimates were 
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indicators of success, that extremes of either optimism or pessimism could have less useful 

outcomes and that self-regulatory ~ehaviour increased successful outcomes (Christensen et 

al., 1999). 

The relationship between resilience and self-efficacy is such that both factors have 

been identified as requiring the same processes of realisation and awareness of one's 

strengths in order to produce beneficial outcomes (Lightsey, 2006). 

Promoting Resilience 

Alvord and Grados (2005) have recognised the importance of practitioners being able 

to understand the environmental factors that place children and adolescents at risk as well as 

understanding what protective factors may be fostered to enhance and strengthen resilience. 

Although some attributes are biologically determined, Alvord and Grados (2005) 

believe that resilience skills can be strengthened as well as teamed. In light of resilience 

research, Masten (200 1) noted that what seems to be most surprising is the commonness of 

the phenomena, as resilience is the result ofthe operation of basic human motivation. 

When evaluating the prevention of potential problems and risks, Masten (200 1) 

claims it is important to incorporate the promotion of competence as part of the prevention 

strategy, including the enhancement of assets. Graziano (2008) maintains that working with 

clients from resilience based therapy is not about simply giving action directions, rather . . 

helping the individual to look at the problem differently and identifying options that will lead 

to a resolution. 

Johnson and Wiechelt (2004) identify that protective factors are contextual and 

individual and therefore lead to varying outcomes. Protective factors that may be present or 

beneficial for one individual may not be present or beneficial to another. 
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Conclusion and Future Direction 

In review, adolescence has_ been described as a time of many physical, cognitive and 

psychosocial changes. It is a stage wherein the adolescent cognitively develops to perceive 

themselves in an abstract manner, forming an ability to defme the self in relation to attitudes, 

attributes and values (Berk, 2002). 

Self-efficacy (Cowen et al., 1991), social support (Dumont & Provost, 1999), and 

sense of belonging (Passmore, 2004) have all been identified as protective factors yielding 

positive outcomes that are linked to resilience. 

Social support is provided in many forms including, informative, emotional, and 

conductive (Dumont & Provost, 1999). Social support is mainly defined as social integration 

and generally has a positive context that in tum has a beneficial effect on well-being 

regardless of whether or not there is an actual stressful experience (Dumont & Provost, 

1999). However, in a particular study of adolescents that had been identified as resilient and 

non-resilient there were no significant differences in received social support (Dumont & 

Provost, 1999).1t was acknowledged that such a finding was unusual considering that there is 

much literature that places so much emphasis on the buffering effects of social support on 

mental health (Colarossi & Eccles, 2003; Horton & Wallander, 2001). 

Sense ofbelonging was identified as a fun~amental human need (Maslow, 1977). It 

was also identified as a protective mechanism against mental health problems such as 

depression (Anderman, 2002; Sun & Hui, 2007). Sense of belonging is recognised as a 

crucial factor contributing to adolescents' identity especially within the school environment 

(Beck & Malley, 1998). However, the school environment has also been negatively 

associated with adolescents' sense of belonging due to the organisational nature that rarely 

caters to individual needs (Eccles & Midgley, 1993). 
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Self-efficacy was defined as the sense of competence an individual holds when 

dealing with problems (Armstron~, Bemie-Lefcovitch & Ungar, 2005). Individuals with 

perceived high levels of self-efficacy have also been identified as stress-resilient (Cowen et 

al., 1991 ). It has been suggested that the relationship between resilience and self-efficacy is 

such that both factors have been identified as requiring the same processes of realisation in 

order to produce beneficial outcomes (Lightsey, 2006). 

However, as illustrated by Gecas ( 1989) although protective factors such as sense of 

belonging, social support and self-efficacy may lead to favourable or beneficial consequences 

for the individual such as resiliency, causality is not always clear and may be reciprocal in 

many situations. 

Based on results from their study Dumont and Provost (1999) suggest that in future 

research designs social support should be considered with other factors that may have been 

neglected in the past. Cowen et al. ( 1991) have identified that there is a need to examine the 

antecedents of positive outcomes and Grossman et al. (1992) have identified the need for 

examining specific rather than global protective factors. 

Armstrong, Bemie-Lefcovitch and Ungar (2005) suggest that further understanding of 

the protective mechanisms for resilience can contribute to effective prevention, assessment 

and beneficial intervention models. 
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