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ABSTRACT

Existing literature on resilience portrays middle-born children as vulnerable.
Middle-born children have to face many risks, such as a tendency towards
delinquent behaviour, having poor relations with family members, being low
achievers and harbouring negative feelings. Many children who face risk and
who consequently are in danger of maladaptive outcomes manage to bounce
back from these risks. Such children are called resilient. Research suggests
that resilience among children is a common phenomenon, but no literature
exists that focuses specifically on resilience among middle-born children.
Because of personal experience, | as the researcher believe middle-born

children can display resilience in the face of their particular risks.

The purpose of this study therefore was to explore, by means of a literature
study and empirical research, what the antecedents of resilience among
middle-born children might be. This was done by using a concurrent
triangulated mixed method design: Six resilient middle-born children
completed a self-report questionnaire (RSCA) and participated in semi-

structured interviews.

The findings were mixed and allowed understanding of what encourages
resilience in middle-born children. This study contributes to theory by
identifying the resilience-promoting processes (both intra- and interpersonal)
which contribute to resilience among middle-born children. This study’s
findings also transform the stereotypical view of middle-born children as

vulnerable only.
Keywords:

Resilience; attachment; middle-born children; birth order; risk and protective

processes.



OPSOMMING

In bestaande literatuur word middelgebore kinders as kwesbaar uitgebeeld.
Middelgebore kinders staar baie risiko’s in die gesig, soos n neiging tot
misdadige gedrag, swak verhoudings met gesinslede, swak prestasie en die
koester van negatiewe gedagtes. Baie kinders wat risiko’s in die gesig staar
en gevolglik die gevaar van wanaangepaste uitkomstes loop, slaag daarin om
hierdie risiko’s te trotseer. Sulke kinders word veerkragtig genoem. Navorsing
wil beweer dat veerkrag onder kinders 'n algemene verskynsel is, maar geen
bestaande literatuur fokus spesifiek op veerkrag onder middelgebore kinders
nie. Weens persoonlike ervaring glo ek as die navorser dat middelgebore
kinders wat met hulle besondere risiko’'s gekonfronteer word, wel veerkrag

kan openbaar.

Die doel van hierdie studie was derhalwe om deur middel van ™n
literatuursoektog en empiriese navorsing, ondersoek in te stel na wat die
antesedente van veerkrag onder middelgebore kinders mag wees. Dit is
gedoen deur gebruik te maak van 'n konkurrente getrianguleerde gemengde
metode-ontwerp: Ses veerkragtige middelgebore kinders het 'n self-verslag
vraelys (RSCA) voltooi en aan semi-gestruktureerde onderhoude

deelgeneem.

Die bevindings was gemeng en het begrip geskep vir die faktore wat veerkrag
in middelgebore kinders aanmoedig. Hierdie studie dra by tot teorie deur die
identifisering van die prosesse (beide intra- en interpersoonlik) wat veerkrag
aanmoedig en onder middelgebore kinders daartoe bydra. Die bevindings van
hierdie studie transformeer ook die stereotipiese beskouing van middelgebore

kinders as slegs kwesbaar.
Sleutelwoorde:

Veerkrag; verbintenis; middelgebore kinders; geboorte-volgorde; risiko en

beskermende prosesse.
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CHAPTER ONE
ORIENTATION TO THE STUDY

Middle child syndrome is real: middle children often bemoan their fate

as children that are being ignored (DeBroff, 2006)

1.1 INTRODUCTION

The purpose of this chapter is to introduce the outlines of the study which
focuses on resilience among middle-born children. In this chapter the
research focus is discussed, research objectives are set out, the research
method and research paradigm are explained and a division of chapters are

given.
Figure 1.1 below provides an overview of Chapter One.

Figure 1.1: Overview of Chapter One

+ Research paradigm

Study — Concept
focus and + Method of research clarification
motivation |

e Literature study
/
» Participants
= Data coIIect!on Chapter
/ » Data collection process divisi
: ivision
= Data analysis
= Rigor
Research = Ethical aspects
objectives
and aims _/ Conclusion

1.2 STUDY FOCUS AND MOTIVATION

My interest in middle-born children stems from the fact that | am the daughter

of a middle-born mother and sister to a middle-born brother. | have always



been intrigued by the fact that they are so different, and | wanted to know
what caused this difference. The literature available on middle-born children
focuses on the negative behaviour and attitudes of middle-born children and
suggests that there is a risk associated with being a middle child (Begue &
Roche, 2005; Dailey, 2008; DeBroff, 2006; Fulgham, 2000; Guastello &
Guastello, 2002:3; Salmon, 2002:74; Suitor & Pillemer, 2007; Teague, 2007).
Literature states that middle-born children are vulnerable and tend to feel left
out, as if they do not have a place in the family (Leman, 1998:154; Richardson
& Richardson, 2000:137; Teague, 2007). Some evidence in the literature
about middle-born children suggests that they have strengths. Fritz (2006:8)
states that middle-born children tend to be more adaptable, socially skilful and
able to handle disappointment. Middle-born children can be good mediators,
are independent and extremely loyal to their peers (Leman, 1998:153). These
descriptions differ from the typical picture of middle-born children as
vulnerable and add support to the commonly described risks of being a
middle-born child (Begue & Roche, 2005; Dailey, 2008; DeBroff, 2006;
Fulgham, 2000; Guastello & Guastello, 2002:3; Salmon, 2002:74; Suitor &
Pillemer, 2007; Teague, 2007). | could find no studies that linked middle-born

children and resilience.

Researchers define resilience in different ways, the essential definition being
that resilience is the ability to cope and ‘bounce back’ (Donald, Lazarus &
Lolwana, 2006:8) from difficulties. Resilience is characterised by patterns of
positive adaptation in contexts of adversity or risk and has been broadly
defined in terms of success in educational achievement (such as good
grades), peer acceptance, the absence of psychopathology, involvement in
age-appropriate activity and positive behavioural adjustment (Masten & Reed,
2005:76). Resilience is typically conceptualised as a process of overcoming
the negative effects of risk exposure, coping successfully with traumatic
experiences, and/or avoiding the negative trajectories associated with risks
(Fergus & Zimmerman, 2005:399; Harvey & Delfabbro, 2004:4; Killian, 2004;
Masten & Reed, 2005:75). Murray (2010:118) explains that resilience can
also be termed active resilience, where the concept of resilience is seen as a

process, during which an individual resists giving in to adversity and behaving



badly, but is actively engaged in the process of resilience. In most recent
literature, Ungar (2010:6) describes resilience as a dual process of navigation
and negotiation, resilience being the capacity of the individual to navigate to
health-promoting resources and access them, and the capacity of the

ecologies to make such resources available in a meaningful way.

In this sense, resilience is understood as a phenomenon that is embedded in

the child and hist ecology.

As a primary school educator and daughter of and sister to middle-born
individuals | became aware of middle-born children who show signs of
resilience. Although they are middle children (with the documented associated
risks of emotional poverty), they cope well with life. That is a point of interest
to me, because (as noted above) the literature shows overwhelming evidence
of middle-born children who suffer difficulties and show vulnerability (Begue &
Roche, 2005; Dailey, 2008; DeBroff, 2006; Fulgham, 2000; Guastello &
Guastello, 2002:3; Salmon, 2002:74; Suitor & Pillemer, 2007; Teague, 2007).
As a result of the discrepancy between my experience and what literature
reports in the main, | decided to conduct a study to investigate/determine what
might contribute to middle-born children being resilient. Because | understand
that resilience is embedded in the child and his ecology (Ungar, 2008:2;
2010:6), | wanted to understand how various eco-systemic resources

contribute to this resilience.

Therefore, the question that is to be answered by this research is:

What does the phenomenon of resilience among middle-born children

entail?

The above leads to the following additional research questions:
e What is the phenomenon of middle-born children?

e What is the nature of resilience?

1 |n this dissertation “his’/”he” also refers to “her’/’she”




e What protective resources contributed to the child’s resilience?
1.3 AIMS

The aim of this study is to explore the phenomenon of resilience among

middle-born children.

The aim was sub-divided into the following:

e to do a literature study on middle-born children (and their attachment);
e to do a literature study on the nature of resilience; and

e to do an empirical study to gain a deeper understanding of the protective
resources found in the child’s social ecology that contribute to the

phenomenon of resilience among middle-born children.
1.4 RESEARCH PARADIGM

A research paradigm is a perspective that refers to the way researchers view
the world (Maree & Van der Westhuizen, 2007:32). The general purpose of a
research paradigm is the organising of principles by which researchers
interpret reality (Nieuwenhuis, 2007a:48). | worked from a transformative
paradigm (Mertens, 2009:3), because | wished to transform or challenge how
middle-born children are conceptualised. | believe that middle-born children
can be resilient, as opposed to their stereotyped portrayal as vulnerable. To
do this | collected quantitative data that had to be positivistically interpreted
and qualitative data that was analysed according to the interpretivist paradigm
(Nieuwenhuis, 2007a:50).

The positivist, quantitative paradigm is based on discovering general laws and
its key approach is the experiment (Henning, 2007:17; Nieuwenhuis,
2007a:50). Because part of my data collection was done using the Resiliency
Scale for Children and Adolescents (Prince-Embury, 2007), | obtained
psychometric scores of my participants’ resilience. Any numerical or
statistical data are approached from a positivist perspective, meaning that the
scores are thought to be factual. Although quantitative data commonly provide
numerical facts (thereby making them positivistic), | must emphasise that |
used these facts interpretively to transform how we see middle-born children:

instead of just reporting that the participants had a certain level of resilience, |



used this score to interpret what contributed to their resilience. 1 did this
because my overall paradigm was transformative (Mertens, 2009:3) and so |
did not want to provide mere facts about middle-born children’s resilience —
instead | wanted to challenge the status quo (Mertens, 2009:3) that middle-
born children are typically believed to be at risk and to interpret what

contributes to their resilience.

The interpretive approach is concerned with the uniqueness of each situation,
and data analysis flows from experiences and relationships that the
researcher shares with the participants (Henning, 2007:21). In other words, |
used the participants’ interpretation of their experiences to seek a deeper
understanding of their resilience. The interpretive paradigm is not concerned
with general laws and rules but seeks to find a deep interpretive
understanding of the study’s focus (Henning, 2007:21; Nieuwenhuis,
2007a:50; Richards & Morse, 2007:64). As with the quantitative data, |
approached my interpretation of the qualitative data from a transformational
perspective (Mertens, 2009:299), meaning that | focused on the resources
that nurtured middle children’s resilience because | hoped to provide an

atypical understanding of middle-born children.

When research is approached from an interpretivist paradigm, it can be
influenced by the researcher’'s assumptions (Merriam, 2008); therefore it is
important to state assumptions up front. My preconceived idea for this
research was that not all middle-born children struggle with life. As a teacher |
see middle-born children who show positive traits such as determination and
perseverance, who strive to achieve excellence and have positive
relationships with their peers and family (Carr, 2004:192). As a result, | was
open to stories about their resilience. My expectations for this research were
to find that middle-born children are not all vulnerable, as suggested by
literature (Begue & Roche, 2005; Dailey, 2008; DeBroff, 2006; Fulgham, 2000;
Guastello & Guastello, 2002:3; Salmon, 2002:74; Suitor & Pillemer, 2007;
Teague, 2007).

To guard against my assumptions, | spoke to my study leader regularly and
made use of an independent reviewer to help me interpret the data. In

addition, | was very careful to reread the transcripts a number of times and



review the psychometric data to make very sure that | had not missed data
that did not fit my assumptions (Gilgun, 2005: 43).

1.5 METHOD OF RESEARCH

The method of research that | used was a concurrent triangulated mixed
method strategy (Creswell, 2009:213; Ivankova, Creswell & Plano Clark,
2007:266). This consists of using qualitative and quantitative methods to
collect data at more or less the same time and then “mixing” the results to
answer my research question. A concurrent triangulated mixed method is
most suitable because | collected both types of data at about the same time in
order to compare and contrast the different findings to produce well-validated
conclusions (Creswell, 2009:213; Ivankova et al, 2007:266; Leedy & Ormrod,
2005:136).  Triangulation is critical in establishing validity and data
trustworthiness (Maree & Van der Westhuizen, 2007:39). | used semi-
structured interviews to collect qualitative data and a standardised rating
scale, namely the Resiliency Scale for Children and Adolescents, to collect
psychometric data (Prince-Embury, 2007). Before commencing with this

empirical data collection, | studied relevant literature.
1.5.1 The literature study

The literature study was based on the following topics:
¢ the phenomenon of the middle-born child; and

e the phenomenon of resilience.

Literature was gathered from articles, books based on the phenomenon,

educational journals, surveys and interviews.

| used key words for the internet search using EBSCOHost and my keywords
included:

e resilience;
e attachment;
e birth order; and

e middle-born children.



The purpose of the literature review was to determine what literature says
about middle-born children and if there is any evidence of resilience among
middle-born children. It was also to provide me with a thorough understanding
of resilience so that | could make meaning of the data | would gather later on.

1.5.2 Participants

The participants were limited to a purposive sample (Nieuwenhuis, 2007b:79),
specifically middle-born, resilient children aged 10-13 years. In a
phenomenological study, a typical sample size is from 5 to 25 individuals.
However, Merriam (2008) does note that sample size is determined by
saturation of data (i.e. the researcher continues interviewing until there is
nothing new to be learnt about the phenomenon in question). | aimed to
include at least five participants, but was aware that | might need to find more
participants if | did not obtain data saturation after analysing the data that the

participants generated. In the end | included six participants.

Participants were identified as resilient by an informed Advisory Panel (AP)
consisting of educators and peers from the same community, as
recommended by the original International Resilience Study led by Michael
Ungar from Dalhousie University, Canada (Ungar, 2008:223; Ungar &
Liebenberg, 2005:217). The process followed by the AP to identify resilient
middle-born children is discussed in full in Chapter Four (Cf. 4.3.3).

1.5.3 Data Collection
1.5.3.1 Qualitative data collection

| used semi-structured interviews (Nieuwenhuis, 2007b:87), that focused on
what contributes to the resilient functioning of middle-born children. A semi-
structured interview is commonly used in research projects to support data
which emerged from other data sources (Nieuwenhuis, 2007b:87). It usually
requires the participants to answer a set of predetermined questions. These
guestions were based on themes that probed for ecologically embedded
protective factors. These themes came from my review of resilience literature
(Armstrong, Birnie-Lefcovitch & Ungar, 2005; Cameron, Ungar & Liebenberg,
2007; Cyrulnik, 2009; Fergus & Zimmerman, 2005; Harvey & Delfabbro, 2004;
Killian, 2004; Kraemer, 1999; Leadbeater, Marshall & Banister, 2007;



Leagault, Anawati & Flynn, 2006; Louw & Louw, 2007; Mandleco & Peery,
2000; Mash & Wolfe, 2005; Masten & Reed 2005; Murray, 2010; Theron &
Theron, 2010; Thompson & Rudolph, 2000; Ungar, 2005; Ungar, 2008; Ungar,
2010a) (see Addendum C-E for interview protocol).

1.5.3.2 Psychometric data collection

“The Resiliency Scale for Children and Adolescents” (RSCA) (Prince-Embury,
2007) was used to collect the psychometric data. This scale is a psychometric
tool to profile personal strengths as well as vulnerability in order to profile a
child as resilient or not. It is described as a scale that is theoretically based

and psychometrically sound (Prince-Embury, 2007:1).

The scale is designed to reflect the protective underlying mechanisms /
processes that show the interaction between the environment and the child’s
internal experiences (Prince-Embury, 2007:9), making it suitable to a study

that wishes to determine the ecological antecedents of resilience.
1.5.4 Data Collection Process

The process of data collection involved four parts:

e Partl

I met with all participants individually to get to know them. | put each
participant at ease, explained the study and obtained his assent to take part in

the research. Atthe same time, | obtained written, informed parental consent.
e Part2

I met with each participant individually so that the participant could complete
the RSCA.

e Part3

In the following week | met with each participant individually to conduct a

semi-structured interview as outlined in 1.5.2.1.
o Part4

I met with each participant individually to verify my interpretation of the
interview data. Each participant was able to add to what | understood, or

explained if I misunderstood something.



All of the above took place at times and places suitable to the participants. All
face-to-face interactions were tape-recorded (with their permission) and

transcribed verbatim.
1.5.5 Data Analysis
1.5.5.1 Qualitative data analysis

| used inductive qualitative content analysis to draw conclusions about the
data generated by the interviews (Leedy & Ormrod, 2005:142). The process
of inductive content analysis is explained in detail in Chapter Four (Cf.
4.3.5.2).

1.5.5.2 Psychometric data analysis

The RSCA was scored by a registered psychometrist according to manual
specifications. These scores were interpreted according to manual norms
(Prince-Embury, 2007) and presented as psychometric results, as discussed
in detail in Chapter Four (Cf. 4.3.5.1).

1.5.6 Rigor

Triangulation is a traditional strategy for improving the trustworthiness of
research findings (Nieuwenhuis, 2007b:80). This means | engaged
thoroughly with the psychometric and qualitative data to arrive at a complex
and deeper understanding of resilience among middle-born children. This
understanding is richly described so that if others scrutinise the data, they will
be able to see the same patterns that | did (Nieuwenhuis, 2007b:81).

1.5.6.1 Reliability and validity

Cronbach’s alpha coefficients are documented for each of the three resiliency
scales in the RSCA manual (Prince-Embury, 2007:87) and prove internal
consistency across items within the scales. The RSCA showed moderate to
high alpha coefficients for the total standardisation sample of children ages 9-
11, 12-14 and high internal consistency for adolescents (Prince-Embury,
2007:87) (Cf. 4.3.6.2). Nevertheless, the RSCA has not been normed for

South African children. | note this as a limitation to my study.



1.5.6.2 Trustworthiness

In qualitative research the researcher is the main data gathering instrument. |
incorporated reliability procedures and validity strategies to ensure
trustworthiness (Creswell, 2009:190-191). To further ensure trustworthiness |
used an independent investigator who is knowledgeable about my research
phenomenon to assist me in the interpretation of my data (Nieuwenhius,
2007:80). | paid attention to the principles of credibility, transferability,
dependability and confirmability (Guba & Lincoln, 1989:234), as discussed in
detail in Chapter Four (Cf. 4.3.6.1).

1.5.7 Ethical Aspects

| adhered to basic prevailing guidelines (Strydom, 2005:58-62; Leedy &
Ormrod, 2005:101-104). Permission was granted by the Department of
Education in Gauteng (See Addendum A) and informed consent was obtained
from each participant’s parents (See Addendum B). Participants provided
assent and took part in the programme voluntarily; they gave permission for
tape-recording to be used. Participants did not take part in activities that
exposed them to any emotional, psychological or physical harm. The data
collected were recorded anonymously to protect and respect the participants
(Leedy & Ormrod, 2005:101; Strydom, 2005:59). The Ethics Committee of
North-West University also provided ethical clearance for this study (Number:
NWU-003-08-A2).

1.6 CLARIFICATION OF KEY CONCEPTS

In my study | often refer to the following concepts and when | do, | understand
them to mean what is defined below:

1.6.1 Resilience

Resilience is the ability to cope and ‘bounce back’ (Donald et al., 2006:8) from
difficulties. Resilience is typically observable in behaviours that suggest good
adaptation to difficult context. Resilience is encouraged by protective
resources found in the child and his ecology and is nurtured by health-
promoting transactional processes between the individual and his ecosystem
(Sameroff, 2009:9; Ungar, 2010a:6).
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1.6.2 Protective Resources and Processes

Resilience cannot be understood as merely a characteristic of individuals; it is
encouraged by protective resources and processes in the individual, family
and community (Leadbeater et al., 2007:517). In other words, resilience is
reliant on resources within the child and his ecology (Ungar, 2010a:6)
Protective resources and processes protect a person from the severity of

adversities.
1.6.3 Risk Factors

A risk is something that poses a threat to a child’s well-being. This risk can be
an individual or environmental hazard that potentially increases negative
behaviour or negative coping (Armstrong et al., 2005:276; Leadbeater et al.,
2007:517). In general, risk factors originate in the individual (e.g. poor health)
or within the individual's context (e.g. poverty, poor schools, criminal parents,
negative culture) (Armstrong et al.,, 2005:276; Fergus & Zimmerman,
2005:400; Killian, 2004; Leadbeater et al., 2007:517; Louw, Duncan, Richter &
Louw, 2007:352; Mash & Wolfe, 2005:16). In this particular study the focus

will be on the risk of being a middle child.
1.6.4 Middle-Born Children

A middle child can be the second-born of three children or one of several in-
between children in a family (Richardson & Richardson, 2000:137). A middle-
born child, therefore, is somewhere between the first or oldest in the family
and the last of the family (Leman, 1998:150). Middle-born children tend to
describe their birth position as “out of place”, “misunderstood”, “fifth wheel” or
as leftovers who mostly got bypassed and upstaged by other siblings (Leman,
1998:161). Middle-born children are less likely to take initiative, their academic
achievement is typically low and they are the ones of their family least likely to
go to university (Richardson & Richardson, 2000:139). Middle-born children
are described as sensitive to injustices, unfairness and feelings of being

wrong (Fulgham, 2000).
1.6.5 Attachment

Attachment can be seen as an emotional bond or emotional relationship

between people (Reber & Reber, 2001:61). As such, attachment refers to a
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child and caregiver relationship that supports the regulation of emotions and
feelings (Carlivati & Collins, 2007:92). Attachment is a strong bond of
emotional communication between mother and child (Schore, 2003:134).

1.7 CHAPTER DIVISION
A preview of the chapters in this study follows.
Chapter 2: The phenomenon of resilience

The focus of Chapter Two is on resilience and the antecedents of resilience.
The reason for this focus is to inform my understanding of resilience in middle-
born children. | have used this review of literature to make sense of the
nature of resilience and how my participants interact with their ecology to

encourage resilience.
Chapter 3: Attachment and the phenomenon of middle-born children

The focus is on attachment and the middle-born child. | have tried to make
sense of literature on attachment and how this has an effect on middle-born
children. The reason for this focus is to better understand middle-born

children and the risks they face.
Chapter 4: Research design

Chapter 4 contains a detailed description of the mixed research method | used

in the empirical study.
Chapter 5: Results of empirical research

The data collected in this study were analysed in order to give a clear
interpretation and in order to determine what the phenomenon of resilience

among the middle-born children who participated in my study entails.
Chapter 6: Summary

This chapter serves as a conclusion to this study, incorporating findings of the
literature study, findings of the empirical study, limitations and contributions of

this study, as well as recommendations for further studies.
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1.8 CONCLUSION
In this chapter an overview of what this study entailed is discussed.

In the following chapter the nature of resilience will be discussed.
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CHAPTER TWO
THE PHENOMENON OF RESILIENCE

“Resilience is the capacity to get back in balance
after being pushed out of it, to tolerate greater

challenges without breaking down”

(Kraemer, 1999:280)

Figure 2.1: An overview of Chapter Two

21 | Introduction )
2% * Resilience defined )
23 * The history of resilience

2 * Process of resilience )
25 | Conclusion )

2.1 INTRODUCTION

As suggested by the above quote, resilience is the ability to be competent and
maintain competence despite adversity and stressful life events. This has
become an important concept in the field of psychology in recent years (Dass-
Brailsford, 2005:574).

In this chapter the phenomenon of resilience will be focused on. The history
of resilience will be examined. The process of resilience as informed by
personal, familial, environmental and cultural protective factors which enable
the child to respond adaptively to risk will be discussed. | will work from a

transformational paradigm (Mertens, 2009). In other words, | will challenge
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the idea that middle-born children are at risk by exploring how they can be

resilient.
2.2 RESILIENCE DEFINED

Resilience may be understood as a process of adaptation to adversity that is
scaffolded by environmental, cultural, social, psychological and physiological
processes (Cameron et al., 2007:285). With the help of the afore-mentioned
processes and resources, resilience is the ability to cope in the presence of
significant risk or adversity (Masten & Powell, 2003:4; Mash & Wolfe,
2005:15). Resilience does not cause a child to do well when faced with risk,
but rather reflects the process by which a child acquires the ability to use
internal (i.e. psychological and physiological) and external resources (i.e.
environmental, cultural and social) to achieve positive adaptation although he
is faced with prior adversity (Yates, Egeland & Sroufe, 2003:250). Resilience
therefore is not a personal trait but merely the child’s pattern of behaviour
related to the influences that put him at risk and protective resources in his
environment towards which he navigates and for which he negotiates
(Masten & Powell, 2003:4; Ungar, 2006:55). Resilience cannot occur without
the presence of risk — in other words, adversity (e.g. poverty, conflict at home,
parental inattention) must be present before a child can be identified as
resilient (Ungar, 2006:54).

As Ungar (2004b:342) mentions, resilience is both the process of and
outcome from negotiations between the individual and his environment in
adverse circumstances. Resilience, therefore, is influenced by a child’s
environment, his propensity to make use of protective resources available to
him and the interaction between the child and his social ecologies, all of which
will determine the degree of positive outcomes (Ungar, 2006:55). As such,
resilience refers to the child’s capacity to navigate to resources that
encourage well-being, the capacity of his social and physical ecologies to
provide such resources and lastly the process of negotiations between family,
child and communities to share these resources in a meaningful way (Ungar,
Brown, Liebenberg, Cheung & Levine, 2008:2).
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To be resilient does not mean that a person does well all the time under all
imaginable circumstances (Masten & Powell, 2003:4). According to Mash and
Wolfe (2005:16), some children seem to be more resilient against risk factors
than others and according to Masten (2001: 228), more children demonstrate

resilience in the face of risk than earlier researchers anticipated.
Bersthorn (2005:122) identifies three main categories regarding resilience:

e Overcoming odds — This is when a child attains positive outcomes

despite a high risk status;

e Sustained competence under stress — This is the ability to bounce back

and have certain coping skills available; and

e Recovery from trauma -This is when a person is able to find significance

in a traumatic event and carry on with life in a meaningful way.
2.3 THE HISTORY OF RESILIENCE

Resilience research consisted of a number of waves. | will base my
understanding and explanation of the resiliency waves on the work of
Richardson (2002) and McMurray, Connolly, Preston-Shoot and Wigley
(2008).

The first wave was based on descriptions of resilient qualities of individuals
and was determined by innate factors and was not influenced by interaction
with the environment (Anthony & Cohler, 1987:16; Kaplan, 1986:20; Rutter,
1985:607). Garmezy, Masten and Tellegen (1984:109) noted that there was
an important issue to investigate: some children were exposed to extreme life
stressors but showed no signs of deprivation and they wanted to establish
what protected these children from the hazards they faced. Although Rutter
(1985:599) mentioned protective factors in his article his initial work was still
part of the first wave. Resilience was typically seen as the capacity of an
individual to adapt in the context of adverse circumstances and therefore this
view led researchers to attribute resilience to various personal traits, such as
optimism; a sense of humour; self-esteem; self-efficacy; intelligence and
problem-solving abilities (Anthony & Cohler, 1987:16; Kaplan, 1986:20;
Richardson, 2002:308).
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The first wave of resilience therefore focused on the paradigm shift from risk
factors that led to psychosocial problems to the identification of the individual’s
strengths. Viewed from this more positive perspective, researchers believed
that people possessed selective personal strengths that helped them to
survive adversity and began to explore what these might be (Anthony &
Cohler, 1987:16; Rutter, 1985:599; Richardson, 2002:308). There was,
however, little exploration of how to obtain these strengths or improve these
strengths, which led to the second wave of resilience research.

As research on resilience developed, researchers began to focus on
protective factors and processes which help people towards resilience. In
addition to such personal strengths, resilience was believed to be fuelled by
intrapersonal resources (such as supportive family and community contexts)
(Werner & Smith, 1982). In other words, resiliency research started to focus
more on the interplay between the individual and his family and community
(McMurray et al., 2008:300; Richardson, 2002:308).

The second wave, according to McMurray et al. (2008:301), could be
distinguished by the process of resilience, which included the relationship
between the things that protect and the things that damage the individual.
Most typically these were described as buffering relationships (e.g. nurturing
parents; supportive adults; pro-social peers) located within resilient young
people’s families or communities (Masten, Best & Garmezy, 1990:426;
Masten & Coatsworth, 1998:212; Zimmerman & Arunkumar, 1994:7).

Unlike the first wave of resilience research, this suggests that resilience is a
process that can take place at any age, so long as risk has challenged the
individual and he chooses to respond adaptively, often with the support of
protective resources within his family or environment (Atkinson, Martin &
Rankin, 2009:139). In an attempt to explain how protective and risk factors
impacted on resilience, a number of theorists proposed models of resilience.
Among these the compensatory model explains the process of attaining the
identified resilient qualities and how to acquire these qualities that interrupt
negative growth, in other words, not only the strengths of the individual but
also his environmental strengths have to be determined (Richardson,
2002:310).
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The compensatory model is based on the direct effect a protective factor
has on an outcome. This effect occurs when the protective factor operates in
the opposite direction, indicating particular positive influence which neutralises
the impact of other stresses on a specific outcome. This approach is typically
tested by examining unique, direct effects in a multiple regression analysis
(Cook & Du Toit, 2005:249; Fergus & Zimmerman, 2005:401). This model
shows the relationship where the individual interacts with the resources in his
environment to neutralise the negative impact that stresses have on the

individual.

Another model is the protective factor model where assets or resources
reduce the effects of a risk on a negative outcome. The protective model will
be present when the relationship between children and negative behaviour is
reduced with good parenting or guidance (Cook & Du Toit, 2005:250; Fergus
& Zimmerman, 2005:402).

Protective factors may work in different ways to influence outcomes. The
protective factor model can further be categorised as a protective-stabilising
model, a protective-reaction model and a protective-protective model. The
protective-stabilising model refers to the effect when the protective factor
helps to neutralise the effect of risk. With regard to the protective-reactive
model, the protective factor diminishes the risk but does not completely
remove the expected correlation between the risk and an outcome. The
protective-protective model will become apparent when a protective factor
enhances the effect of another promotive factor in producing an outcome.
These models will not be resilience models unless the protective factors are

studied in a population defined to be at risk (Fergus & Zimmerman, 2005:403).

The third model is the challenge model. In this model the exposure to
moderate levels of risk factors is related to fewer negative outcomes and
more positive outcomes and opens up the opportunity to learn how to
overcome adversity (Fergus & Zimmerman, 2005:403; Schoon, 2006:75).
The intention of the model is to, when children are exposed to moderate levels
of risk factors, have them learn how to overcome them but to not expose them
to such a large extent that overcoming is impossible (Cook & Du Toit,
2005:249; Fergus & Zimmerman, 2005:403). This model challenges the
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individual to learn the process of navigation towards resources and the
negotiation process where the individual actually has to negotiate with the
environment and where the environment should make the resources available

to the individual to promote resilience.

The third wave was concerned with changing theory into resilience promoting
intervention (McMurray et al., 2008:301), therefore this wave focuses on the
strength perspective, which, according to Lerner and Benson (2003:19),
focuses on the strengths or assets of a person and his ecology, rather than
focusing exclusively on the problems or deficits. Developmental assets can be
internal (e.g. achievement motivation, integrity, responsibility, personal power,
self-esteem) or external (e.g. family support, positive family communication,
caring neighbourhood, community values, youth programmes). This focus on
assets lead to the developmental asset-building concept in communities,
which is based on the theoretical construct that identifies a set of
environmental and interpersonal strengths known to enhance educational and
health outcomes for children (Lerner & Benson, 2003:19). The asset-building
community is an evolving conceptual model which describes the nature and
dynamics of places and settings that provide a flow of asset-building energy to
all children. In other words, there is a constant availability of socialising
systems such as supportive families, safe neighbourhoods, schools and youth

centres which assist children (Lerner & Benson, 2003:19).

The most recent trend and forth wave in resilience research has been to
describe resilience as an interactive process, where the individual navigates
his way to health promoting resources in the community and the community’s
ability to provide culturally meaningful resources to the individual (Ungar et al.,
2008:3). According to Reivich and Shatte (2002:15), the process that
determines our resilience is a dynamic one; it is a complex interaction
between elements of the person’s internal world (e.g. general health; genetic
predisposition; temperament; cognitive capacity; coping ability; personality
characteristics) and external world (e.g. within the family and the community)
(Mandleco & Peery, 2000:102; Schoon, 2006:30). According to Masten and
Powell (2003:15), resilience arises from ‘ordinary magic’ which refers to the

idea that human individuals are capable of astonishing resistance, coping,
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recovering and success in the presence of adversity when communities offer
everyday supportive systems (like healthy families or good schools). The
outcome of resilience is contingent on interactions between young people and
their ecologies (Lerner, 2006:43; Lerner & Benson, 2003:19; Masten & Reed,
2005:76; Ungar et al., 2008:2). As such, a trajectory of resilience testifies to
young people who navigate towards and negotiate for resilience-enabling
resources and compatriots (members of their ecologies) who make such
resources available (Ungar, Brown, Liebenberg, Othman, Kwong, Armstrong
& Gilgun, 2007:288; Ungar, 2005:424; Ungar et al., 2008:2).

To summarise, from these four waves of resilience research, it is clear that
resilience research initially focused on the at-risk individual and how he coped
to reach better than expected outcomes after a sequence of stressful events
and progressed to a focus on protective resources that helped predict
resilience. This depended on the individual's capacity to use and access the
resilience-promoting resources. In this study, resilience will be viewed from
the ecosystemic perspective of resilience where the individual navigates
towards and negotiates for protective resources in his community. This forms

the theoretical framework for this study (Ungar et al., 2008:2).

The ecosystemic perspective is characterised by the interaction between
different levels of the social contexts and the individuals within them, where
the individual is decentred and the focus shifts to the interaction process
between the individual, his culture, community and family (Donald, Lazarus &
Lolwana, 2010:106; Ungar, 2010b:423).

2.4 PROCESS OF RESILIENCE

As could be deduced from the consecutive waves of resilience research
above, resilience is not only the child’s ability to cope with stressful life events,
but more the ability of the child’s ecology to provide resources that he needs
to cope positively, coupled to his capacity and inclination to make good use of
these resources. In other words, resilience is a process where the individual
and his environment interact dynamically to promote positive outcomes
(Ungar et al., 2008:2). Cyrulnik (2009:51) explains the process of resilience

so well when he says, “Resilience is a sweater knitted from developmental,
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emotional and social strands of wool. Resilience is a mesh and not a
substance; we are forced to knit ourselves, using the people and things we
meet in our emotional and social environments”. The sub-elements of this

process will be explained in more detail below.
2.4.1 Protective Processes

In early research on resilience the focus was on protective factors. According
to Cameron (2010), the focus moved to a multilevel perspective from
protective factors to protective processes. Cameron (2010) further notes that
the protective factors and resources are the underlying bricks or content of the

protective processes.

According to Leadbeater et al. (2007:517), protective processes act as a
buffer to protect an individual's reaction to a situation that in ordinary
circumstances would lead to maladaptive outcomes. Protective resources
contribute to protective processes and are those resources that protect
children with the intention of adjusting and reversing expected negative
outcomes when faced with adversity (Boyden & Mann, 2005:6). As outlined
above, protective resources can be found both within the child and his ecology
(Masten & Reed, 2005:76). The protective processes within the child make it
possible to acquire control, be proactive and make decisions about what to
do, and the external protective processes which can be found in the home,
school and community environment provide the child with positive influences
(Christle, Harley, Nelson & Jones, 2001).

These protective processes within the child’s ecology include experiences,
events, resources and relationships which can lower the impact of stressful
events and reduce the negative effects a family or school environment can
have (Leadbeater et al., 2007:517). This occurs through the on-going dynamic
process of resilience, where the child navigates towards and negotiates for
protective resources in his environment which will help him to cope with

adverse circumstances (Ungar et al., 2008:2).

The four interactive domains of protective resources are summarised in Figure

2.2. Each will be discussed in detail.
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Figure 2.2: Domains of protective resources

2.4.1.1 Protective individual processes

Some children begin life with certain advantages, which include, among
others, an easy temperament, intelligence, and good cognitive ability; this can
be due to the fact that they are born with these advantages or they develop
through the interaction of generic and environmental factors (Killian, 2004).
For a child to develop these individual protective factors it is necessary for him
to develop an effective attachment relationship to the primary caregiver early
on, to develop an autonomous functioning ability and to acquire flexible
problem-solving skills which will be enabled by adequate behavioural and
emotional self-regulation (Yates et al., 2003:252).

Personal characteristics which contribute to resilience in children (Christle et
al., 2001; Harvey & Delfabbro, 2004:4; Killian, 2004; Larson & Dearmont,
2002:828; Leagault et al., 2006:1027; Louw et al., 2007:381; Mandleco &
Peery, 2000:100; Masten & Powell, 2003:13; Masten & Reed, 2005:83;
Masten, Herbers, Cutuli & Lafavor, 2008:79; Theron & Theron, 2010; Van
Breda, 2002:4; Vinson, 2002:151; Werner & Smith, 2001:57) can be

summarised as follows in Table 2.1.

22



Table 2.1: Personal resources that contribute to resilience

Personal Resources

e positive self-perception e achievement motivated
e emotional regulation e persistence

o effective stress management e easy temperament

¢ self-regulation skills e positive self-regard

e confidence e good cognitive abilities
e learned resourcefulness e goal directed

¢ internal locus of control e empathy with others

e sense of coherence e good sense of humour
o self-efficacy e problem-solving skills
e good self-esteem e positive outlook on life

Children with a positive self-perception or self-esteem are often aware of
their own strengths and weaknesses and are able to realise their capabilities
when challenged. A high self-esteem has been related to lower anxiety levels
in fostered young people, which promote resilience (Leagault et al.,
2006:1027). Studies done by Schoon and Bartley (2008:25) on children living
in poverty, show that they have a positive outlook on life and positive

aspirations for the future which encourage their resilience.

Resilient children are often very good problem solvers, which enable them to
make decisions independently (Fergusson & Horwood, 2003:132; Mandleco &
Peery, 2000:103). The ability to solve problems gives children the capacity
to deal with adverse circumstances, which enable them to be resilient. This

was corroborated by Lee, Shek and Kwong (2007:382), when they did a study
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on children in China living with stress. A child’s coping ability is affected by
his cognitive capacity and personality characteristics, therefore intelligence,
independence and empathy with others contribute to positive coping ability
(Mandleco & Peery, 2000:105).

For a child to become a well-adjusted adult it is necessary for him to possess
self-efficacy, motivation for achievement, self/femotional regulation and
beliefs that life has meaning (Masten et al., 2008:81; Werner & Smith,
2001:57/151). Children’s ability to recognise their own abilities, their sense of
direction in life, self-efficacy and their persistence protect them against life’s
stressful life events (Larson & Dearmont, 2002:828). Self-efficacy is the belief
someone has in his ability to perform behaviours which lead to positive
outcomes (Weiten, 2007:485).

An easy temperament (i.e. an easy-going, adaptable, cheerful child) elicits
positive responses from family members, which allow the children to establish
close bonds with adults, thereby contributing to resilience (Harvey &
Delfabbro, 2004:4). Studies done by Werner and Smith (2001:145) on children
who were troubled by chronic discord, parental alcoholism or mental illness,
found that an easy temperament was one of the personal characteristics
which helped children adapt to adverse circumstances and enabled them to

cope resiliently.

Resilient individuals use their internal resources, such as achievement
orientation, high degree of internal locus of control, social
perceptiveness and social maturity to navigate toward and negotiate for
protective resources in their community (Hjemdal, 2007:306; Ungar et al.,
2008:2; Werner & Smith, 2001:51/151). To be achievement-orientated means

a person is driven to do well and succeed

According to Van Breda (2002:4), learned resourcefulness and a sense of
coherence ‘buffer’ children from life stress so that they are not mere passive
victims to such conditions but equipped to cope with these stresses. This was
supported by Vinson (2002:151) when she did a study on children with illness.
Vinson found that a sense of coherence and a feeling of competence

contribute to adaptive outcomes and help a child to use his abilities to
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overcome adversity, which encourage resilience. To encourage resilience in
children it is important to help the child make sense of his experience; this will
allow him to view the adversity less negatively and be able to cope with future
adversities better (Louw et al., 2007:383). Furthermore, it is important to help
the child to experience some sense of control over his experiences; this will
help him to handle his feelings of helplessness against the stressors in life
better or enhance resilience. It is necessary to create a supportive
environment in which a child is praised for accomplishments; this will enhance
self-confidence and self-esteem (Louw et al., 2007:383). Self-confidence

can be defined as a person’s trust in his own abilities.

In other words, from the above it can be deduced that although intrapersonal
resources (i.e. resources in the individual) encourage resilience, the process
of resilience also needs intrapersonal resources (i.e. resources in the child’s

social ecology) to help the child bounce back from risk.
2.4.1.2 Family

Family members play a major role in how a child interprets and cope with
difficult life experiences (Armstrong et al., 2005:271; Boyden & Mann, 2005:7;
Larson & Dearmont, 2002:825; Masten & Reed, 2005:82). The protective

resources found in families of resilient children are summarised in Table 2.2.
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Table 2.2: Family resources that contribute to resilience

Family resources

e a close/secure relationship with care-giving adults

e authoritative parenting

e positive family climate

e good health and good parental care

e emotional support from family members

e parental guidance

e parents who are involved in child’s education

e family quality time with each other

e parents having realistic expectations for their child
e positive disciplinary practices

e good sibling relationships

e parental monitoring and supervision

e opportunity for child to contribute to family goals

e good communication between parents and child

e supportive connections with extended family members

(Atwool, 2006:323; Christle et al., 2001; Killian, 2004; Larson & Dearmont,
2002:829-830; Leagault et al., 2006:1026; Louw et al., 2007:381; Mandleco &
Peery, 2000:105; Masten et al., 2008:79; Masten & Reed, 2005:83; Theron &
Theron, 2010)

According to Ungar (2004a:25), children’s relationships with their
caregivers provide them with a setting in which they can form an identity and
develop other behaviours which they later transfer to their communities. This

means that the relationship forming between child and parents is very
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important for healthy development, which brings us to attachment. Masten
and Reed (2005:83) furthermore explain that parents having realistic
expectations for their child may appear to protect the child’s development and

nurture attachment.

Attachment is a very important family resource for children (also for the
middle-born child), as this promotes secure relationships which can potentially
protect the child form trauma and promote healthy psychosocial interaction
(Cameron et al., 2007:287). Secure attachment promotes career success in
later life, as Schoon and Bartley (2008:26) found when they did studies on
children living in poverty. Children show positive behaviour where there is a
stable supportive family environment, where parents are involved in their
children’s education and upbringing (Schoon & Bynner, 2003:24). Atwool
(2006:322), when she did studies on Maori children in the care system in New
Zealand, found that attachment in the child’s early development plays an
important role in developing a sense of self-regulation. The exposure to the
primary caregiver’s regulatory capacities facilitates the child’s adaptive
ability (Schoon, 2006:31; Ungar, 2004a:27).

Secure attachment between the child and the primary caregiver provides the
context for optimal development which will contribute to resilience. The child
feels secure to explore his environment and develop a sense of worthiness
(Atwool, 2006:317; Mash & Wolfe, 2005:47; Weiten, 2007:645). To promote
resilience it is important to encourage a child to establish and build positive

relationships.

A good sibling relationship is very important; it provides a network of
supportiveness among each other when parents are preoccupied (Louw &
Louw, 2007:256). It also provides a learning base from where children can
learn lessons and skills from one another (Louw & Louw, 2007:196). Children
who have positive relationships outside the family, like supportive
connections with extended family members, are more resilient when faced
with adversity than their peers (Louw et al., 2007:382). Parents should not
only focus on establishing good relations with their children, but also

encourage other positive relationships (Louw et al., 2007:382).
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Leagault et al. (2006:1026), when studying resilience among fostered
children, found that an authoritative parent and the presence of a caring
adult are protective factors that promote the ability of a child to adapt under
adverse life circumstances. Parenting styles consist of four dimensions,
namely warmth and nurturance, clarity and consistency, expectations, and
communication. The authoritative parenting style is high in all four
dimensions, which makes parents warm and sensitive to their children’s
needs in appropriate moderation. This style is seen as the most successful
approach to child-rearing and promotes many different aspects of competence
in children (Louw & Louw, 2007:194). Parenting styles may promote
motivation in a child, in other words, authoritative parents who are warm and
maintain good control and discipline, generally have children who are curious
to learn and explore and who are higher achievers (Louw & Louw, 2007:225).
Authoritative parenting has been associated with academic success too

(Masten & Coatsworth, 1998:211). Experiences of success nurture resilience.

Individual protective factors would develop more slowly in a child without a
secure relationship with at least one adult in which the child feels worthy
and loveable, therefore the importance of family. Atwool (2006:322)
corroborates this in her study on Maori children in the care system. A secure
and harmonious love relationship is an important key to the development of a
positive self-concept which is the basis for individual protective factors
(Atwool, 2006:321). In other words, establishing close bonds with family
members offers emotional comfort, experiences of trust and gives the child a
sense of belonging, which is important for resilient functioning (Ungar et al.,
2008:7).

In summary Cameron et al. (2007:288), report that social support and other
relational assets such as family which contribute to personal development or
act as a buffer to external stressors for the child so that development may
proceed and that these are very important protective resources to achieve
resilience. When a family system is healthy, headed by caring parents, offers
access to other extended family members and includes siblings, then the

family is characterised by relational assets that champion resilience.
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2.4.1.3 Environment

Environmental resources are resources found outside the immediate or
extended family and typically relate to community structures such as those
mentioned in Table 2.3 below.

Table 2.3:  Environmental processes that promote resilience

Environmental resources

¢ safe neighbourhood

e well-trained / supportive teacher(s)

e after-school programmes

e external support systems (e.g. health care, psychological services)
o effective schools that provide a positive learning environment

e good health care

e social support-exposure to adult role models and rule-abiding peers
e access to emergency services

e supportive adults outside the family

(Atwool, 2006:323; Christle et al., 2001; Larson & Dearmont, 2002:831; Louw
et al.,, 2007:381; Mandleco & Peery, 2000:106; Masten et al., 2008:79;
Masten & Reed, 2005:83; Theron & Theron, 2010; Ungar, 2005:450)

Schoon and Bynner (2003:24), when they did a study on socioeconomic
disadvantaged children, found that external support systems and
supportive adults such as neighbours, teachers, peers and coaches who
support an individual and who see his potential and invest time in supporting

him, are very important to promote resilience.

Having someone outside the family to turn to for support and having a
supportive educational environment may be crucial in adverse times.
According to Johnson and Lazarus (2008:19), schools are a significant factor
in fostering resilience in children; schools must create a positive supportive

and nurturing environment. Schools play a major role in a child’s
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development, therefore, if a school functions well in a context of adversity it
manifests resilience which is important for a child (Masten et al., 2008:78).
Furthermore, Larson and Dearmont (2002:831), when they did a study on
resilience in children living in rural farming areas, found that good school
programmes can help children develop resiliency by providing a safe
learning environment and by setting realistically high, achievable academic

and social expectations.

Exposure to adult role models and rule-abiding peers is very important,
because people learn by modelling the behaviour of others (Harvey &
Delfabbro, 2004:10). In other words, peer relationships provide children with
an environment in which they can learn skills, values and how to share and
help each other. These relationships were found to contribute to the self-
esteem of children affected by HIV/AIDS and help them to form meaningful
relationships, which potentially enhance the development of other protective
processes such as competence and a sense of belonging. These in turn build
resilience (Boyden & Mann, 2005:8).

Among others, a safe neighbourhood, good health care, and access to
emergency services are vital to develop resilient children (Mandleco &
Peery, 2000:106).

2.4.1.4 Culture

Faith, hope, spirituality and a belief that life has meaning are some of the
cultural protective factors that help disadvantaged black children and high risk
children in the resilience process (Dass-Brailsford, 2005:583, Masten et al.,

2008:79). These cultural resources are summarised in Figure 2.3.
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Figure 2.3: Cultural protective resources

According to Rogoff (2003:3), “human development is a cultural process”.
Humans use their cultural and biological heritage to develop language and to
learn from each other (Rogoff, 2003:3). This heritage also encourages a

collective identity and sense of belonging, both of which nurture resilience.

McCubbin and McCubbin (2005:32), when they did studies on resilient
indigenous families, found that family is the channel for cultural transmissions
such as beliefs, values and traditions that are carried over from one
generation to another. Furthermore, these family traditions are an important
element in the resilience process and give the family a sense of stability and
support (McCubbin & McCubbin, 2005:32).

Cultural meaning systems guide a person in their behaviour and create rules
on how to feel and how to behave, therefore culture plays a big role in the
family and the individual’s process of recovery and resilience (McCubbin &
McCubbin, 2005:40). Communities that allow children in rural farming
communities to experience positive identification with beliefs and values may
protect children from adversity (Larson & Dearmont, 2002:831).
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Cultural beliefs and practices of a group play an important role in the
resilience process. These beliefs and practices help individuals in indigenous
families to deal with trauma and crises, such as the loss of a loved one. Their
way of dealing with trauma and crises will depend on the degree of cultural
beliefs and values (McCubbin & McCubbin, 2005:34). According to Te
Vaarwerk (2009:15), family gatherings or meetings helped black adolescents
of divorced parents to cope with this trauma and they said it gave them a
sense of belonging. They described this gathering as traditionally part of

African culture to cope with crises.

Spirituality and religious practices, such as attending church activities and/or
traditional ancestral worship, is often a feature of resilient black disadvantaged
youth’s lives (Dass-Brailsford, 2005:583). Resilient people find that going to
church gives them meaning in life and provides them with comfort in
challenging times. A sense of spiritual connection is seen as a commitment

in serving their community (Dass-Brailsford, 2005:583).

In a variety of black cultures there is a concept called Ubuntu, which forms an
important core in their culture and community. The moral philosophy of
Ubuntu is the belief that an individual’'s humanity is expressed through
personal relationships with others in a community. It is a basic rule of respect
and compassion for others. Ubuntuism has the power to create unity and
purpose among people in a community (Masango, 2006:931; Nyaumwe &
Mkabela, 2007:53-154). Cultural antecedents of resilience such as religion,
adults who pass on culture, extended families who follow the ubuntu
philosophy and honour the idea of a family community as opposed to a
nuclear family help black youth to be resilient and give them a home even

when they are parentless (Theron, Cameron, Didkowsky & Mabitsela, 2009).

This view of collective identity, which is similar to the idea of Ubuntuism, is
supported by Ungar et al. (2007:297), who explain the sense of cohesion
where a person develops a sense of responsibility to the self and a duty to his
community. Child rearing is the responsibility of all the people in the
community. Any adult is allowed to discipline a child. African villages do not
allow a person to live alone, as if on an island. Everybody lives together and

communism is a very important part of their lives. The Ubuntu philosophy is a
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uniting force that enables members in a given community to care for the well-
being of others (Masango, 2006:938; Nyaumwe & Mkabela, 2007:154).
According to Theron (2007:371), the concept of Ubuntuism encourages black

youth'’s resiliency.

The community cares for less-privileged people such as widows and the
elderly through traditional activities, like helping to plant crops. This is
probably the important thing that contributes to resilience - the fact that the
whole community is involved in the lives of children and others and there is a
lot of support from the community (Masango, 2006:938; Nyaumwe & Mkabela,
2007:154).

Furthermore, ethnic identity gives an individual social and psychological
meaning and a sense of belonging which facilitate self-description, provide a
sense of cohesion with others in the community and guide him to seek access
to important resources, thereby enhancing the resilience process (Cameron et
al., 2007:297).

In summary, culture plays a big part in the resilience process, as it assists in
shaping an individual's self-esteem and self-efficacy (McCubbin & McCubbin,
2005:40). According to Louw et al. (2007:382), cultural traditions, religious
rituals and support services in a culture may provide a variety of protective
functions, but several cultural practices also exist that can break down
resilience and therefore increase risk. Such factors can include unacceptable
and severe ways of punishment, belittling children, overprotection of children,
overemphasising obedience, all of which result in underdevelopment of inner
strengths and do not provide children with opportunities to ask for assistance
when needed. Nevertheless, a growing number of studies is exploring how

positive aspects of culture nurture resilience (Theron et al., 2009).
2.4.2 Risk Processes

Although the risk factor chosen to delimit my study (i.e. being the middle-born
child) is discussed in detail in Chapter Three, | provide a brief overview of risk
processes, as it is not possible to discuss resilience in the absence of risk. In
other words, a chapter overviewing resilience would be incomplete without an

overview of risk.
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A risk factor can be described as those circumstances that increase the
likelihood for a child to experience problematic behaviour or negative
outcomes that will put him in jeopardy of failing to become a meaningful
member of his home, school or community (Armstrong, Stroul, Boothroyd,
2005:391; Boyden & Mann, 2005:6; Christle et al., 2001).

No one risk has the same impact on everyone and what may be seen as a
risk or protective process in one context may not necessarily be one in
another setting. Therefore risk should be viewed in