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Resiliency Defined

Â Resiliency:  a personôs 

ability to manage 

feelings, thoughts, and 

behavior in a positive 

way, regardless of the 

circumstances.



Assumptions of Resiliency Theory

1. Resiliency involves both internal and external protective 

factors.

2. Having more protective factors than risk factors predicts 

favorable outcome.

3. Many protective factors can be enhanced.

4. Increasing protective factors is a positive process that 

leads to better outcomes.

5. Building resiliency is a dynamic process.



Two Principles About Violence

Â Violence is complex, but 

comprehensible.

Â Violence is multidetermined.

Â Violence is transactive.

Â Violence usually has a purpose.

Â How you understand a problem 

affects how you will fix it.



Two Types of Violence

Reactive Violence

Â Angry, retaliatory 

response to perceived 

provocation.

Â Involves attributions of 

hostile intent.

Â Impulsive in nature.

Â Often a history of 

physical abuse and 

harsh discipline.

Proactive Violence

Â Aggression that is goal-
directed and 
unprovoked.

Â No underlying anger (in 
the moment).

Â Beliefs that violence will 
produce positive 
outcome.

Â Non-impulsive; planned.

Â History of exposure to 
aggressive role-models.



Trends in Juvenile Violent Crime

Â Beginning in the mid-1980ôs 
there was a sharp and 
precipitous increase in all forms 
of violence committed by 
juveniles.

Â Rates rose among ñhigh-riskò 
groups, as well as previously 
under-represented groups (white, 
middle-class, female).

Â The juvenile homicide rate 
showed a particularly dramatic 
increase, caused mainly by an 
increase in firearm-related 
murders.



Trends in Juvenile Violent Crime

Â The rise in violence continued 
until about 1993, then there 
has been a substantial decline 
in most forms of youth 
violence.

Â This trend of decreasing 
violence continues and should 
be cause for cautious 
optimism.

Â However, arrests for 
aggravated assault and self-
reports of serious violence by 
adolescents have not shown a 
marked decline yet.



Violence and Development

Â The rate of criminal activity during adolescence is so high 
that it is statistically normative.

Â Official crime rates peak sharply at age 17, then drop off 
in young adulthood.  (The ñAge-Crime Curve.ò)

Â 39% of adolescents report having been in a physical fight 
in the past year.

Â 40% of males (and 16-32% of females) report engaging in 
at least one act of serious violence, such as aggravated 
assault, robbery, rape, etc., before the age of 16.

Â Less than 1/2 of 1% of juveniles, however, are ever 
arrested for a violent offense.

Â 15% of youth account for 75% of all violent offenses.



Relevant Developmental Principles

Â You cannot determine psychosocial 

maturity based solely on age, physical 

maturity, or seriousness of the 

offense.

Â Personality traits and behavior 

patterns are less stable and consistent 

in kids than in adults.

Â Remorse and empathy may be difficult 

to assess and may be experienced or 

manifested differently in kids.

Â Current offense is not a good predictor 

of recidivism risk in adolescents.



Early Onset Predicts Chronic Course

Â About 50% of youths continued violent 

behavior into adulthood if their first 

violent acts occurred prior to age 11.

Â About 30% of youths continued violent 

behavior into adulthood if their first 

violent acts occurred from 11-13.

Â About 10% of youths continued violent 

behavior into adulthood if their first 

violent acts occurred during 

adolescence.



Most Stop Their Violence By Adulthood

Â 80% of those who are violent 

during adolescence will cease 

their violence by age 21.

Â Highest age risk for initiation of 

serious violent behavior is 15-16; 

after age 20, the risk is very low.

Â Highest age risk for participation 

in serious violence is 16-17.

Â After age 17, violence 

participation rates drop 

dramatically.



Two Types of Patterns

Life-Course Persistent (LCP)

Â Small group (4-9%) who engage in 

antisocial activity at every 

developmental stage.

Â Usually 3 or more violent offenses 

per year for at least 5 years.

Â First arrest between 7-11 is strongly 

associated with long-term offending.

Â Often have ADHD, ODD, or other 

mood or neurological disorders.

Â Typically have significant 

attachment problems.

Â Have patterns of consistent and 

proactive violence.

Adolescence-Limited

Â During 11-15, they may catch 

up with LCP types in variety 

and frequency of offenses, but 

at least 75% desist in early 

adulthood.

Â Usually have adequate 

attachments with others.

Â Typically have inconsistent 

and episodic violence.

Â Rarely have pattern of 

proactive violence.



Historical Risk Factors for Violence

1. History of Violence

2. History of Non-Violent Offending

3. Early Initiation of Violence

4. Past Supervision/Intervention Failures

5. History of Self-Harm or Suicide 

Attempts

6. Exposure to Violence in the Home

7. Childhood History of Maltreatment

8. Parental/Caregiver Criminality

9. Early Caregiver Disruption

10. Poor School Achievement



Social/Contextual Risk Factors

1. Peer Delinquency

2. Peer Rejection

3. Stress and Poor Coping

4. Poor Parental Management

5. Lack of Personal/Social Support

6. Community Disorganization



Individual/Clinical Risk Factors

1. Negative Attitudes

2. Risk Taking/Impulsivity

3. Substance Use Difficulties

4. Anger Management Problems

5. Low Empathy/Remorse

6. Attention Deficit/Hyperactivity

7. Poor Compliance

8. Low Interest/Commitment to 

School



Cognitive Protective Factors

Â Can come up with solutions to 

problems in life

Â Believes good choices lead to 

good results

Â Has average or better 

intelligence

Â Has positive and realistic goals 

for the future



Emotional Protective Factors

Â Talks about feelings 

openly and honestly

Â Cares about the 

feelings of others

Â Feels bad after doing 

something wrong



Family Protective Factors

Â Easy temperament (easy-

going, outgoing, curious)

Â Feels strong connection to 

family

Â Has a warm and positive 

relationship with parents



Social Protective Factors

Â Has good social skills

Â Has friends who are positive and 

supportive

Â Gets support from members of 

the same religious faith

Â Is involved in at least one 

positive group activity



Personality Protective Factors

Â Has a likeable 

personality

Â Has a good sense of 

humor

Â Has a strong ability to 

cope with stress



Academic Protective Factors

Â Is a good overall student

Â Reads at or above grade 

level

Â Has strong interest in 

school

Â Goes to an excellent school



Protective Factors Related to Violence

1. Prosocial Involvement

2. Strong Social Support

3. Strong Attachment and Bonds

4. Positive Attitude Towards Intervention and Authority

5. Strong Commitment to School

6. Resilient Personality Traits



Treatments That Donôt Work or Do Harm

Â Peer-led programs (peer 

counseling, mediation, etc.)

Â Gun buyback programs

Â Boot camps

Â Waivers to adult court*

Â Shock incarceration and 

ñScared Straightò models

Â Most interventions that 

aggregate high risk youth

* Youth in adult correctional facilities are 8x more likely to commit suicide, 5x more 

likely to be sexually assaulted, 2X more likely to be beaten by staff and attacked with 

a weapon than those in juvenile facilities.



Good Treatment Planning

Â Identify and target risk 

factors.

Â Identify and build on 

protective factors

Â Use modalities and 

interventions that have 

been proven to work.



Success of Different Interventions

Î Employment: 35% Ã

Å Multi-modal:   25% Ã

Å Behavioral:    25% Ã

Å Skill-based:   20% Ã

Å Counseling*:   8% Ã

Å Deterrence:    24% Ä

* Counseling & therapy appear to have an 

especially potent effect with the most serious 

violent offenders, reducing violent recidivism by 

more than 40%.



Characteristics of Effective Treatments

Â Those that target specific violence risk factors.

Â Those with a cognitive component.

Â Those based on some theoretical model.

Â Those delivered in a community setting.

Â Those that involve the family.

Â Those that build protective factors.


