SYSTEMATIC REVIEW

Psychiatry and Clinical Psychopharmacology 2024;34(3):252-264

DOI:10.5152/pcp.2024.23782

Risk Factors Affecting the Psychological Resilience of
Adolescents in Institutional Care: A Systematic Review

Nazl Turgut Atak'®, Hatice Bebis?

'Department of Nursing, Near East University Faculty of Nursing, Mersin, Tiirkiye; 2Department of Nursing, Eastern

Mediterranean University, Famagusta, Northern Cyprus

ABSTRACT

Background: Psychological resilience is defined as the resilience capacity and the power to recover in
the face of stressful life events. Adolescents in institutional care have different individual, familial,
and environmental risk factors that negatively affect their psychological resilience. This study aimed to
comparatively examine studies that detect the risk factors affecting the resilience of adolescents living
in institutional care and make recommendations regarding initiatives or specific outcomes related to
this.

Methods: This study systematically reviewed national and international literature databases such as
PubMed, Web of Science, Science Direct, Medline, CINAHL, EBSCO host, Psychinfo, Cochrane Library,
Turkish Ulakbim, Turkish Medical Directory, and Turkish Psychiatry Directory up to December 2021.
Fourteen studies were included in this study.

Results: Many significant risk factors, such as adolescents’ interpersonal relationships, self-
confidence, self-esteem, self-efficacy levels, problem-solving skills, empathy skills, as well as parental
abandonment, domestic violence, socioeconomic poverty, a history of abuse, peer rejection, lack
of social support resources, and low academic performance, have been identified and discussed at
individual, familial, and environmental levels.

Conclusion: Adolescents in institutional care were more vulnerable and had more mental and behavioral
problems than their peers. This systematic review found no studies evaluating preventive programs,
interventions, or interventions designed to reduce the frequency and prevalence of future adverse
events for children growing up in institutional care settings. Recommends the comprehensive inclusion
and evaluation of preventive programs, practices, and assessments aimed at reducing the frequency
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and prevalence of risk factors affecting resilience.

INTRODUCTION

Adolescents need suitable familial and environmental
settings to develop physically, mentally, socially,
emotionally, and morally. In cases where adolescents
do not have a family, the family is unable to provide
adequate care, or where they have to live in an unsuitable
environment due to poverty, migration, war, or other
issues, the state or voluntary organizations may take
them under temporary or permanent protection to protect
them from negative situations, social and psychological
dangers, negligence, and abuse."? It is estimated that 2.7
million children under the age of 18 (120 per 100000) live
in institutional care worldwide.? However, this number
represents only 3% of the at-risk group. The official data is
not fully reliable because of the low and inadequate quality
of the data obtained from many countries, incomplete and
late reporting, and the informality of some institutions.

Adolescents in institutional care may experience problems
due to the inadequate physical conditions of the facility, a
lack of personnel, and overcrowding.*?

In addition to problems such as insecurity, hopelessness
about the future, and the social issues associated with
living in an institution, which may be due to breakdowns in
family relations and frequent transfers from one institution
to another, the psychological resilience of adolescents is
also negatively affected by feelings of rejection in their
past lives.®

Psychological resilience is the ability of a person to
successfully overcome and adapt to adverse conditions
despite very difficult conditions.” In the development of
resilience, it is important to define the risks to which an
individual has been exposed and the negative effects of
these.
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The risk factors that affect psychological resilience
should be determined to reduce or eliminate the risks
that prevent adolescents in institutional care from
maintaining healthy physical and mental development
and being able to integrate with the society in which
they live.®

The level of psychological resilience is important
in adolescents’ perception of their self-sufficiency.
Adolescents with high levels of psychological resilience
adapt more quickly to adverse living conditions, have
more self-confidence, and are better able to determine
their future and solve their problems more effectively.® "
However, in studies on institutional care, it has been
determined that the conditions experienced in many
institutions are not suitable for the development of
psychological resilience.

This systematic review aimed to reveal current
approaches to the resilience of adolescents by examining
studies that detect the risk factors affecting the
resilience of adolescents living in institutional care,
attempt to solve them and make recommendations
regarding outcomes.

For this purpose, answers were sought to the following
questions:

1.  What are the risk factors (individual, familial, and
environmental) that affect psychological resilience?

2. What are the possible solutions to the risk factors
affecting psychological resilience?

MATERIAL AND METHODS

This research is a systematic review that examines the
studies that identify the risk factors affecting the resilience
of adolescents living in institutional care, tries to solve

MAIN POINTS

e The psychological resilience of adolescents in institutional
care was negatively affected by individual risks (low
communication skills, low self-esteem, low self-efficacy,
etc.), familial risks (having a dysfunctional family, being
a girl, being neglected and abused by family members,
etc.), environmental risks (insufficient social support, lack
of visitors to the institution), and their interactions with
each other.

e Adolescents with inadequate psychological resilience in
institutional care experience self-harm, aggression, anger
control problems, academic success problems, etc. in both
internal and external relationships.

e Psychological resilience models/guidelines should be
developed and used toincrease the awareness of institutional
staff on behavioral and emotional problems that negatively
affect the psychological resilience of adolescents and to
improve their competencies through continuous training, in
addition to risk prevention, mitigation, and psychological
resilience development initiatives.

them, and makes suggestions regarding the results. The
research was conducted as a systematic review of the
studies on the subject, compilation, and interpretation of
the data obtained.

In this systematic review, the Centre for Reviews and
Dissemination (CRD) 2009 guide was examined, and the
summary of the data is based on the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses Statement
Protocols (PRISMA-P) guideline. 2 In addition, a PRISMA
flow diagram was created.

The study protocol has been registered in the International
Prospective Register of Systematic Reviews (PROSPERO)
database (CRD42021290596).

Literature Search Strategy

The articles included in the study were reached by
searching Turkish databases such as Ulakbim, the Turkish
Medical Directory, the Turkish Psychiatry Directory, and
English databases such as PubMed, the Web of Science,
ScienceDirect, Medline, CINAHL, EBSCOhost, Psychinfo,
and the Cochrane Library from November 1, 2021, including
all years between 2011 and 2021.

The Medical Subjects Headingswere used for the correct
English keywords, and the Tiurkiye Science Terms were
used to create the Turkish equivalent of English keywords
in the scanning process. In this regard, the research
was conducted using the keywords ‘“adolescence”
OR “adolescent” AND “resilience” OR “psychological
resilience” AND “institutional care” OR “child protective
services” OR “child welfare agencies” AND “risk” OR “risk
factors”.

Inclusion Criteria: This review concerned the psychological
resilience of adolescents aged 10-19 living in institutional
care. The inclusion criteria were as follows:

a. Studies published in Turkish and English between 2011
2021 and whose full text was available;

b. Quantitative studies (randomized controlled, quasi-
experimental, prospective cohort, retrospective
cohort, observational studies, descriptive study,
cross-sectional studies) and qualitative studies;

c. Studies to identify individual, familial, and environ-
mental risk factors that affect resilience and to pre-
vent these risk factors or to increase resilience.

Exclusion Criteria: The exclusion criteria were as follows:

a. Studies that did not meet the article quality evalua-
tion criteria;

b. Studies not written in Turkish or English;

c. Systematic reviews, meta-synthesis/meta-analysis
studies, reviews, case reports, theses, papers pub-
lished in the Book of Congress, and studies whose full
text could not be accessed.

d. not between the ages of 10-19

e. not living in institutional care
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Study Selection

A literature search was conducted in the identified
databases using predetermined search patterns, resulting
in 1324 studies. Through the EndNote X9 program, 49
studies were eliminated due to duplication. After the
elimination of duplications, a total of 1244 studies were
eliminated in the title and abstract evaluation made by the
researcher. The full texts of the remaining studies (n=31)
were then independently analyzed by 2 researchers for
suitability and quality. Out of the total number of studies,
12 were excluded for not meeting the inclusion criteria,
and 5 were excluded due to the inaccessibility of the full
text. After the eliminations, a total of 14 studies were

included in the systematic review. The steps for evaluating
the articles included in the study are shown in the PRISMA
Flow Diagram (Figure 1).

Evaluation of the Quality of Evidence

The 12-question (minimum=0; maximum=12 questions)
form developed by Polit and Beck (2009) was used to
evaluate the methodological quality of the articles.™
The form was evaluated as follows: 0-6 points=“weak,”
7-8 points=“medium,” and 9-12 points=“strong.” The
researchers evaluated the articles independently of each
other, and those with a mean score of 7 and above were
included in the further evaluation (n=14). The Cohen’s

Examination of databases and sources identified (N=1324)

Figure 1. Study selection and inclusion flow diagram based on Preferred Reporting Items for Systematic Reviews and Meta-

Analyses guidelines.
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kappa agreement score between researchers was found to
be 0.81 (Cl: 95%) (Figure 1).

RESULTS

The main characteristics of all the studies included are
summarized in Table 1.

Characteristics of Studies

As shown in Table 1, the studies included in the systematic
review (n=14) were published between 2011 and 2021.
Most of the studies had a cross-sectional (n=12) design
and used quantitative methods. %

Other studies, though, used mixed methods (n=1),% and
qualitative methods (n=1)? combining qualitative and
quantitative methodologies. Different methodologies such
as focus groups, face-to-face interviews, and self-report
measures were used to collect data (Table 1). When the
data collection tools used in the studies were examined,
face-to-face interviews and focus-group interviews
(n=1);? and self-report measures (n=13),'*?> were used
(Table 1). Some studies used only adolescents as data
sources (n=12).41619.23.25

In addition to the article focusing on adolescents and
institutional staff (n=1),%” there was 1 study in which the
institutional and school personnel (n=1),% were discussed
together.

The studies were conducted in 3 different continents
and eleven countries, namely, Canada (n=1), the Czech
Republic (n=1), Croatia (n=1), India (n=1), Iran (n=1),
Israel (n=2), Spain (n=1), Poland (n=1), Portugal (n=3),
Singapore (n=1), and Thailand (n=1) featured in the
studies.

Sample Population

The 14 studies reviewed included data on a total of 2651
adolescents. The lowest sample size among the studies
was 20,?” while the highest was 467.%22 Adolescents included
in the systematic review were between the ages of 10-19,
with a mean age of 12.92 years. Examining the studies
by gender, 1193 participants were female (45%) and 1119
were male (55%). Only 1 study did not include data on
the gender of the participants.” A large majority of the
participants consisted of adolescents living in full-time
institutional care (n=1980, 80.39%). Other participants
included adolescents living with their families but in
contact with the institution (n=483, 19.61%). The length
of stay of the adolescents living in the institutions varied
between 24 months (minimum) and 16 years (maximum),
and some adolescents had remained in institutional care
for more than 10 years (n=98, 4.95%).

Measurements of Resilience

Twelve of the studies included used accurate, valid, and
reliable measures aimed at finding a specific definition of

resilience. The most commonly used scale was the Resilience
Scale (n=3). This scale evaluates equality, perseverance,
self-confidence, meaningfulness, and existential loneliness
with the concept of resilience. Another frequently used
scale was the Child and Youth Resilience Measure (n=2).
This scale measures personal and social skills, caregiver
relationships, sense of belonging, peer support, physical
and psychological care, and educational, religious, and
spiritual beliefs.

Half of the scales used in the studies was intended to
measure internal resources relating to resilience (self-
efficacy, self-esteem, self-awareness, sense of humor,
empathy, problem-solving skills, ability to express
and manage emotions, optimism, cooperation, and
communication) (n=7), while 5 of them were intended
to measure external resources relating to resilience
(parent/caregiver relationship, peer support, school
and teacher relationship, and support) (n=5). Although
more than 1 measurement tool was used, all the scales
aimed to determine the current resilience level of the
adolescent from different perspectives. The scores
obtained from the scales were at a medium level and
greater.14,15,21,23

Outcomes of This Systematic Review

Examining the outcomes of this systematic review, risk
factors may include individual characteristics, familial
and environmental factors, or situations arising from
the interaction of these dimensions. What matters is to
determine how the existing risk can be reduced, stopped,
or even prevented, regardless of which of these dimensions
is present.

Individual Risk Factors for the Development of
Resilience

Communication Skills: Adolescents who live in
institutional care and cannot communicate effectively
with important figures other than their families
(institutional and/or school staff, mentors) have been
found to manifest behaviors including self-harming,
aggression, anger, and anger management issues. In
addition, these adolescents have lower levels of
psychological resilience than other adolescents in the
institution. It has been determined that the psychological
well-being and sense of hope increase in adolescents who
are able to establish bonds with important figures,
identify with them, and can engage in high-quality
communication.'®20.25

Self-Esteem: The level of psychological resilience of
adolescents living in institutional care with low self-esteem
was found to be lower than that of other adolescents in
the institution. Adolescents with lower self-esteem and
resilience levels were less able to identify with the aims
and values of the schools they attended and had a lesser
sense of “belonging” to the school.™

255



Atak and Bebis. Resilience of Adolescents in Institutional Care

(panutjuo))

(0" >d

‘Ze‘0+=4) A3ojoyredoydAsd yjim uolye)ai0d
juedyludis e pey Ayjedws Ayuo ‘aydwes
pazijeuolinitisul ay3 Jo4 “(A)aAl3dadsal

‘60" > d ‘97‘0—=4 pue $7‘0-=4)

91dwes Ajlunwiwod ay3 UL SSaUSIeME-§)3S
pue Adedyya-119s Yim Ajjeoytdads ‘syasse
9oual)1saJ 1enplalpul jo uolydadiad ayy

pue ASojoyyedoydAsd usamiaq diysuorjejal

‘Aiojuanu] wordwAs
JaLIg ‘@)NPOW JUSWISSISSY

sjuadsa)ope
pazijeuolinilisut-uou

pue pazijeuoliniiisut UL s}asse
9dual|isal uL pue swoydwAs
SsaJ3sip 1ed150)10ydAsd ut

saljLwey J13Y3 Ym paAl] (%€S)
L1 =U pue ‘aued jeuolnitisut
Ul PaAl] Sjuadsajope

(%L¥) Gz =u ‘adwes auy JO
‘91eway a19Mm (%5°09) 19L=U
pue a)ew aJaM Sjuadsajope
3y} Jo (%5°6£) GOL=U
(26'1=05 ‘86| =Uueaw)

sisAjeue
Jeuol}e)a.u0d
aA11dLIDsap pue
1euo1}295-55042
e yum “4pnis
aA1lje edWOD

1esnyiod ‘(1207)
SOUNN pue sowa

(%0%) 7G=u 1ey) punoy sem 31 ‘Apn1s styy u|

pue SPaaN 3USISI)0PY pue piiyd

10 123449 3y} JO UolIeN|RAS O]

sieak 61-€1 ‘0gL=U

]_UOL}D3S5-5504)

9SJ9AUL pUe JUBDYLUSLS B MOYS S}NSIY 90U3NISAY SPIY AYIeSH | SIDUIISYPLP dY) SULWISISP O] siedh L-7) "997=u ‘aAlyeIIURND ‘seug ‘sowa
(G0° < d) 2dUdIaLp JURDYLUSLS
MOUS Jou pLp s10321pald sdiysuorjejau Ajtwey
pue a31sodwod juswiiealljew ‘puey 4ayjo
3Y3 uo "(S0° > o) Iua1aLp AjpuedyLusts aq
0} punoy a1am s103a1paud syisuauls patjdde
pue ‘jioddns jeuoryednpa ‘3saajul/sjus)e)
fwa)qo.id 30npuod ou yum sjuedidyied aJed JeuolInitsul
3ay3 yum pasedwod wajgoid 3onpuod UL SULAL] SJ9M |1V 9]eW) SI9M
y3Mm sjuedidryied ay3 usym ‘Ayeuolitppy swa)qo.d (%7°€G9) 69=U pue ajew aIoM
‘swa)qo.d JolAeyaq pey (%5z) ZE=u pue 9)edS Juswiealyew JOLABYSQ pUB 10J3u0d J35ue SJUSDSI)0PE 3U3 4O (%8°9¥)
swa)qo.d 013u0d Ja5ue pey aydwes ay3 Jo adA3-13)nW pue syisuanls uo juswieasjew ydnw | [9=u *(8G' L =Qs ‘}°G} =ueaw) aJodesuls

“(£107) 1@ 32 09

(10" > o) ddua|)isa.

1eUIDIXD {(GO" > d) 9oual)ISal Jeulaiul
{(G0° > d 9dusLISal |eISUS :90UdL|ISDI
2I0W 3J9M S)JIS ey} pauLWISIaP SeM 3|

AJ101USAU| JOlARYDY JudJed JO
}oday s,uaIpilyD Y3 ‘aINpow
juswdoiaraq

UINOA pue 92Ual)ISay

aJed Ajlunwiwod pue
JeuolIN}IISUL UL SJUIISI)ope
pajealjjew JO 3oy} Yim
9.1eD 193504 UL SJUSISI\0pe
pajealijew Jo adual)isal
40 S40321paJd pue s19A9)
2oual)isal ay) asedwod o)

awoy 3e (%7°€5) 76l pue
‘sallwiey 121504 UL PAL) (%77)
€9 ‘aJed Jeuonynisul Ut (%8°+7)
LL=u ‘(Z8°7=qQs ‘Gl =ueaw)
sieak /1-g1 ‘987=u

]eUO11D35-550.7)

19eis| “(6107)
uo)jlg-oJeARN
pue peuay-uosplAeq

(10° > d) Munwwod

pue (100" > d leuoryeids (10" > d)
JenplALpUL :3DUL)IS3. JO SLI05a3RIANS

¢ 1oedwt A)juedylusls 03 punoy a1am
s9DUaLIadxa |NJ309153U Jo dAIsnge )dinw

“UBIPIIYD 104 IsIPRY) wordwiAs

ewnel] ay3 ‘(WYAD) ainseayw
DUSL|ISaY YINOA pue Py syl

aJed Jeuolyniisut ut
S1USDS310PE JO SDIISLISIdRIRYD
2oUal)isal pue ‘aejanbas
paje)al-ewnel) ‘saduaLiadxa
ewine.} ay) aqusap o]

2.Jed jeuoliniLisul

uL SULAL] 9JaM |1V "91ewa}
2J9M (%6G) 67=U pue djew
3J9M S3U3Is310pR 33 4O (%GH)
yZ=u ‘(1'1=0as GGl =ueaw)
sieah /-] ‘€G=U

]RUO11D35-550.17)

epeue) (1107
1€ 13 eUIZOA UNIOD

(AaAdadsal 100" > d

‘8L°0+=4 ‘7€°0+=4 ‘6¥"0+=¢) doudl|Isal
Uo $30949 aAl3Isod 30241p pey juswasesus
100yds pue ‘3daduod-4)as ‘Surdod
pasnd04-wa)qo.d 3ey) paulwIalap Sem 3

sSulpuL{ JueA3)ay

‘A10JUSAU|

Juswadesus woousse)) ay)
91eds 1daduo)-419s ay3 ‘a1eds
510304 9DUL|ISTY WdN-GT

2.INSR3 3OUSL|ISAY

2Jed JeUOIINILISUL

ut SULAL} sJUSDS)0pR

J0 2dual)isal ay) Sundaye
$1030R} 3Y) SUIWLISISP O]

syuowl
9 UBY) SJ0W 0} UIP)LYD

10} sawoy ay3 ut papisal

peY Way3l JO |V ‘9)ewsa} aI9Mm
(%1°6¥) 811 =U pue S1ew a1om
S3U3Ds3)0pe Y3 JO (%6°06)
71 =u ‘(1€°1=qas ‘7). =ueaw)
siedk ¢1-01 ‘Opz=Uu

19puan

‘(s1eak) a8y ‘(u) JoaquinN
:so13s1191oeIRY) S)dwes

1eUO1123S-SS0.1D
‘3u1ysa3-19pow
aAldLIDSaq

usisaq Apnis

pueyteyl (1207
1038uowLey)
pue uJexeiny)

uo11ed0 ‘(J4esp)
Joyiny 3sii4

SaLpN3S pauLwexd Jo s}Nsay pue sdistiajdeleyd) | ajqel

256



34(3):252-264

.
’

Psychiatry Clin Psychopharmacol. 2024

(panurjuo))

(87°0=2)

(AaAndadsal ‘go° > 4 ‘zg'0+=¢ pue
$€°0+=¢) SisAjeue uolssa15aJ1 aY3 JO }nNsal e
se 9J1] Jo Ayhenb jo si103o1paid Juedylusis aq
03 punoj 919M 310ddns Je1d0S pue 9JUal)ISSY

1l1oddng

]e120S JO 9)edS pue ‘SIUSISI|0PY
pue uaJpjiy) 10} JleuuolIsand
3417 J0 A3nend aA133(gng
91eDS JUSWAINSea SDUSL)ISDY

aJed Jeuoln}iIsul
ut SulAl ynoA ui yioddns
1eLJ0S pue SJUdL|ISD U9IMIS]
diysuorie)as ay3 ssasse 0|

9Jed JeUOLINILISUL UL SULAL) J9M
NV "S)_WS) 849M (%£°1G) LE=U
pue 9)_W 9I9M SIUSISD)0pe

3Y3 Jo (%£°8F) 67=U
“(00°Z=as ‘08'¥1 =ueaw)
sieak /1-11 ‘09=u

]_UOL}DS-5504)

puelod ‘(5102)
3NAzoejAqoy
pue ylng-exsulso

$9100S
9duURWIO0}Iad DIWapRIR YIIM Pajeldosse
A)3uedylusis 919M aJed Jerjuaplsal

ut Aels Jo Yisua) ‘A3lAL3dRal JRUOLIOWS ‘DJed
1eo15010ydAsd ‘aued jedisAyd ‘siaAldaled
U3IM suolje)al :s1o3dtpald Suimolos

3Y3 BuLIapISU0d ‘(100" =d ‘€T°0=1Y)
9dueWIOIAd dLWSpeIR UL ddURLIBA

Y2 JO %7 104 PIUNOIIR IDUSLISIY

alleuuol}sand 3oday-41as
YInoA ay3 Suisn passasse

SeM 9duew.I0)1ad dLWapedy
*SJUDISI0PY B UAIP)LYD JO}
$9)edS AdUSl)ISaY Y} ‘alnseaw
9DUSL|ISAY YINOA pue piyd syl

aled
JeuolIn3lsul ut SUlAl yinok
uL 9dueWL.I0}Iad dlwapede
pue 92U3L|ISDJ U9aMID]
diysuorje)as ay3 ssasse 0|

9Woy je paAl)

Sjuas)0pe (% 0F) 061 =U
pue ‘aled leuoliniiisul uL paAl)
Sjuadsa)jope uelsedne?) ayl Jo
(%6€) 781 =Uu pue sjuadsajope
ewoy ay3 Jo (%£°07) G6=u
‘91eway atom (%G°7S) Ghz=u
pue ajeW olaM Sjuadsa)ope
ay3 Jo (%S°Ly) TTz=u
“(0F"1=as ‘v¥ 91 =ueaw)
sieak g1-¢1 ‘L9p=U

PENEEN
diysuorjejau
‘aAjesedwo)

ongnday
Y2323 ‘(9107)
RAOYUSWIDIY
pue AujoAoN

(100" > d) 19A3) ddUal)isa4

pU® ]9A3] UOL3BONPS U39MIS] PAAISSAO SeM
U0138)9.440D JUBDYLUSLS ¥ "SJUSISD)0pe d)ews)
ul JaysLy Ajjuedylusis 9q 03 punoyj sem
9DUSL)ISAI JO 19A3) AY) U9AdMOY (800" =d)
19A3) 9DUSL|IS3) pUe JSPUSS UDIMI]
diysuorje)as Juedylusis ou sem 243y

9)eds
92USL1S9Y SUNOA pue p)LUSeM

aJed
]euUOLINILISUL UL SUSISI)Ope
ul 9ouaL)Isal Sudaye
10328} 3y} SULWISIBP O]

SIeaA g sem aJed

ul Juads awly ay3 Jo uoljeinp
uesaw 1oy ] ‘9)ewsa} aIaMm
(%89) ZGL=U pue ajeW aI9M
Sjuadsa)ope ay3 Jo (%z€) LL=u
“(€£°1=as ‘Tz G1 =ueaw)
sieah g1-g1 ‘€ZZ=U

1_UOL}D35-5504)

ueJ| “(9102)
1@ 33 ueLINON

(€0°1=a$ ‘117 =ueaw) JoiAeyaq Suiuwirey
-J19S/3URIASP JO S19A3) JaySIy pamoys

SP10 Je3A-81-G| 1eY} PSULWISISP SBM 3|

“(G0" > d) SJIOIARYS] JUBLASP PUE UOLINIIISUL
3y ut Aels Jo YI8ua) Ay USIMISQ PUNO) Sem
uolye1D0sse JUedYIUSIS Y (50" > d ‘8L°0—=4)
JI0IARYS( JURIASP 03 pajejal AjaAlreSau

pue (G0* > d ‘€i"0+=¢) US|

aess

aed
JeuolIniiIsuL Ul sjuIdS3jope

“uotimusul

3y ut s1eak o) ueyy aiow

104 PSAL] peY SIUSIS3)0pR AULN
"91ewWa) 49M (%G°HS) 0LL=U
puR 3]eW 319M SIUSIS3|0pR

0} pajejas AlaAnisod sem saunsy Juedylusis 9DUDL|ISAY ‘9IS SIOIARYSG | JO 9DUL)ISAL Ay} Sulseadul ut 3y} 4o (%G°Gy) Z6=U 1e8n3i0d
UM (pajuasaid Jels uoliniiisul pue | JueIA9Q ‘9J1euuolIsaND Sa4nSL4 | JeIS UoLIN3LISUL pue s1aydes) “(08°1=as ‘96" =ueaw) “(9107) soyew
sJaydea}) diysuotyejas ayy jo Ayjenb ayj juedylusis 03 diysuolie)ay 40 3104 3Y3 Aj13uapL o sieak g1-7) ‘zoz=u euo1329s-5504) pue eJoW e
‘uorymasut
33 UL SJeaA | URY) SJ0oW IO}
PaAl] peY S}USISI)0pe US334N04
‘(60" > d ‘9y°0+ 03 LZ°0+ 9)edS 24nseay Bulag-119m pue adualisal *91eWwsay aIaM (%/°€G) ZEL=U
U939M}3q J) 9DUSL)ISAI YILM SUOLIR])D4I0D uoljeisajlueyy Sulag-119Mm uo aJed JeuolIN}LIsuL pue 9)ew 9J9M SIUSISI|0pe
9A131s0d JURDYLUSLS PAOMOYS (JJBIS UOIINIIISUL | |eDLE0I0YDASH ‘91D 9oUalL|ISay uL 91doad jueyiodwit ypm 3yl 4o (%€°9%) yLL=u 1e8n310d
pue ‘jooyds ‘s1aydeal) sainSy JuedyLusLs ‘areuuol}sanp saJnsty sdiysuote)as syuadsajope “(6£°1=as ‘/8'¥) =ueaw) ‘(g107) soyew
yim diysuotie)as ayy jo Anenb sy juedylusLs 03 diysuolie)ay 40 3099 33 dULWISISP O] sieah g1-7) ‘9pz=u ]euo1329s-5504) pue ejo e

sSulpuL{ JueA3)ay

2.INSR3 SOUSL|ISAY

19puan
‘(s4eak) a8y ‘(u) JoaquinN
:so13s11910eIRY) S)dwes

usisaq Apnmis

uo11ed0 ‘(Jesp)
Joyiny 3sil4

(panuuon) saLpnis paulwexd Jo s}NSaY pue sdisiiajdeleyd) °| ajqel

257



Atak and Bebis. Resilience of Adolescents in Institutional Care

*UOLIRULWISISP JO JUSIDLJI0D 3U3 ‘;y ‘IUSIDLJ0D UOLIR)DII0D UOSIedd ‘J "8}aq SIUSIDYJD0D paziplepuess ‘f
*paziJewwns aJe papn|dul SALPNIS aY3 J)e JO SJIISLISIdrIRYD Ulew Ay |

sagueyd JeJolAeysq aA13sod Jo jJuswdoiansp
J13Y3 03 BulINgLIIu0d AQ 3oUalL)Isal J1dY)
susyjsuaals pue ‘9J1) 193339 e Joj odoy SIALS
€J19S JO ISUSS ,SJUSISI)OPe SISBAIDUL 918D
1euoliniiisul Jey) paulllislsp usaq sey 3

M3IAIDIUL
dnoJ8-sndoy) paqriosuel|

9dUSISaJ Sulseatdul
uL 2Jed Jeuoliniiisut
40 9104 3Y3 Aj13uspl o)

si1eak 7 ueyy alow

10} U3JP)LYd 10} sawoy ay) ut
PapisaJ pey wiay3 JO )Y "Slewsy
919M (%09) 7| =Uu pue ajew
919M S3USIs3)0pe 33 JO (%0%)
8=U ‘(y8°1=0S ‘9°G) =ueaw)
sieak 61-7) ‘0z=u

sdnoJg
sndoy Alojesoydxa
‘aAeIeny

eipu] (6107)
IYpuos pue eiysty

S19A9) ssaulddey ay3 Jo %6° 77 pauteydxa
Aay3 ‘papn)dul a19Mm s103de) dA1Da304d
9DUQ °"ddUeLIRA 3U3 JO %€ "/ 10 Sulaunodde
‘ssaurddey pajiodau-jas pajdipaad

510559115 ABPAISAS pue SJUIAD d)1] JO
Jaquinu ay] “(60° < d ‘81 °0+=4) slaquaw
Atwey ay3 ym sdiysuolye)as sutied

1da0x3 (60" > d ‘Pi"0+ 03 Z€°0+ UD9IMIS] J)
JuedYLUSLS A))BD11SIIRIS ||e S49M Sswistueydaw
9A1393104d Y3IM SUOLIR)31I0D 3y

(60" < d ‘€1°0—=4) SIudAd 341) Jofew jo
Jaguinu 3yl Yiim pajejallod Ajjuedylusis Jou
INg (G0° > d ‘0E°0—=4) SI0ssauls AepAiana
4O J9qWinu 3y} YiLm pa3e)auiod Ajauedylugls
9q 03} punoy sem ssaulddey Jo 19A37

9)eds ssaulddey

9A1323[qng ay3 ‘aJreuuol3sand
aJe) 1e1IUSPISIY UL SIUIISI)OPY
Suowe swslueYdaW 9A13D930.4d
Y3 ‘a1eds ale) Jeljuapisay

Ul SJU9ISa)opY Suowe

$sa41S AepAIaAg ay] ‘S10SsaUlS
/SIUSAT 3417 Jofew jo Isi7 ayL

2.ed Jeuol3nilisut
UL SJUSDSI)OPE JO S)9A)
9oual)Lsal pue ssaurddey
uaamiaq diysuolie)al
9Y3 SululwIdIL9p 0oL

9.Jed jeuoljnjlisul

UL SULAL) SI9M )V *91BWS) S19M
(%97) LE=U pue d)ew a1om
SjuISaj0pe JY3 JO (%PL) L8=U
‘(19°1=as ‘09° ) =ueaw)
sieah gLy ‘gLL=u

poylaw paxiw
‘UOLIUDAIDIUL
j0)1d ‘saLias-ase)

e11eos)

(G107) disey pue
JlUeZzLy| dlAoInew

(100"=d ¥S°0+=1)

JU3L)1Sa. au0w A)9jeWLIIN S19M pue

aJed ul pade)d auam Ayl a1aym 3ulsuolaq
a.J0w A)JuedyLusLs 1994 0} puNoy S19Mm

(100" =d ‘€€°0+=4) diysuolrela. SuLiojusW
aA1110ddns 10w e pey oym sjusdss)ope sy |

31eds diysiaquiay
100Y2S JO 3SUIS “9)edS
SuLIojUaW ‘9)eds 2oual)isay

adoy pue s)1s

341 ,SYINOA 03 33NQLIIU0D
BULBU019q JO SSUIS pue
sdiysuoljejal guLiojusw yoym
AqQ wstueydaw ay3 a101dxa o]

sieak Gy sem

9.1eD JeuolINIISuL JUIDISI)ope

uL Ae1s Jo Yisua) a5eIaAe 3y
*sa3e))lA YInoA ut paAl (%8°Z¢€)
0/=U pue {sawoy dno.s

ut (%Z°87) 09=U ‘sanLoey
3.1eD 1eUOIIN}IISUL UL 919M (%6€)
€8=U ‘9S3Y} JO "9)eWad} dI19M
(%€¥) L6=U pue ajew a1om
S}U9DS3I0pe Y3 JO (%£G) ZZL=U
‘(88°0=0S ‘0G"L} =ueaw)
sieak g1-91 ‘€LZ=u

1_UOL}D35-5504)

19es| “‘(1207)
Z11eMydS-LiAe] pue
uepty-Luewing

(A1aA13dadsal “(GL°0=2¥ ‘200" =d)

pue (Ly"0=1z ‘100" > d) JuedYLUBIS
A)1edl3siiels aq 03 punoy Sem sajgeLieA
Suljelpaw yoq ysnoayy UoLIeziwiidIA Jo
10949 12a4lpul ay]| ‘swoldwAs Sulzijeulaiul
U0 UOLIRZIWIIDIA JO 10943 33 purlsiapun
0} slojelpawl se paisal Ajajeledas

39J49M oddns Ajlunwiwiod pue })as

13UM S]9pOW S1eLIBALYINW JUSISYIP 7 U]

sSulpuL{ JueA3)ay

8L-11/Modas

-19S YInoA ysnouyy ysnoayy
paJnseaw sem A30joyredoydAsd
*(DAr)aJteuuol3sand
UOLIRZIWIDIA

SLUSAN[ 3Y3 ‘aJteuuolissnd
9DUSL|IS3J JUSISI|OpPY

2.INSR3 SOUSL|ISAY

aJed
JeuotIN3LIsuL UL sJuadsajope
Suowle uoLIeZIWIIDIA
3WI3241) UL 3DUSL|ISa

10 304 3Y] SULWIAI3P O]

9Jed 1eUOIINIISUL UL SULAL] SI9M
NV "91ewsy a1am (%Z°16) ZL=u
pue 3)_W SI9M SIUSISI)0pR

au3 Jo (%8°8%) Z9=u
“(19°1=as ‘09'¥) =ueaw)
siedk /1-7) ‘/71=U

19puan

‘(s4eak) a8y ‘(u) JoaquinN
:so13s11910eIRY) S)dwes

dAllellIURND
‘]euol129s-ss0.1)

usisaq Apnmis

uteds

(£107) AqueH
pue eJa)tno
‘epalsd ‘eunsdas

uo11ed0 ‘(Jesp)
Joyiny 3sil4

(panuuon) saLpnis paulwexd Jo s}NSaY pue sdisiiajdeleyd) °| ajqel

258



Psychiatry Clin Psychopharmacol. 2024;34(3):252-264

Self-Efficacy

In the studies included in the review, the psychological
resilience levels of adolescents with low self-efficacy were
also found to be lower than those of other adolescents. In
addition, adolescents with low resilience had less peer and
school support and experienced more mental problems.?
According to the findings of Oginska-Bulik and Kobylarczyk
(2015), the self-efficacy levels of adolescents with low self-
confidence were lower than those of other adolescents in
the institution studied.? The perceived quality of life and
general psychological resilience level were also low in
adolescents with low self-efficacy levels.

Problem-Focused Coping

According to the research, adolescents living in institutional
care with few problem-solving skills had lower levels of
resilience and only occasionally used internal resilience
resources (self-efficacy, self-awareness, collaboration and
communication, empathy, goals and aspirations, problem-
solving skills). Problem-solving skills were found to be the
strongest predictor of resilience.™

Effects of Familial Risks on Resilience

Dysfunctional Family: The relevant studies showed that
female adolescents living in institutional care had lower
empathy levels than males due to deficiencies in their
parent-child relationships, and that female adolescents
showed more symptoms of psychological distress. The
psychological resilience levels of female adolescents
showing symptoms of distress were also lower than those
of other adolescents.®

Effect of Environmental Factors on Psychological
Resilience

Maltreatment: In the studies reviewed, it was observed
that the psychological resilience levels of girls who
experienced more victimization in institutional care
throughout their lives were lower than those of boys. Anger
control and behavioral problems were found in adolescents
who were exposed to various types of abuse and neglect
(physical, emotional, sexual) in their family and social
environment. 17,24

Social Support: The level of psychological resilience of
adolescents with less social support who were living in an
institution was lower than that of adolescents who were
receiving social support. Adolescents with lower social
support showed more externalizing disorder symptoms
(uncontrollable emotions, irritability, and aggressive
behaviors, difficulty in obeying rules and maintaining
personal relationships, etc.).??* It was reported that the
psychological resilience levels of adolescents who had no
visitors in the institution were lower than adolescents who
were frequently visited by their parents or had another
visitor at least once a week.?'

Common limitations in the studies included in the
systematic review were the lack of statistically significant
relationships in some analyses due to the small sample
size of the studies reviewed, the fact that the samples
represented only 1 country, and the fact that more than
half of the studies used a cross-sectional study design,
limiting their generalizability. This situation meant
that researchers were limited in their ability to explain
the risk factors affecting psychological resilience. In
addition, the data were obtained only through the self-
report of the adolescents, and the differences arising
from the data collection methods can also be considered
as common limitations. It was recommended that future
research include additional perspectives (institutional
staff, teachers, caregivers, etc.) to gain a more holistic
understanding of the factors that affect young people’s
lives.

Limitations in the results about the individual, familial,
and environmental risk factors that affect psychological
resilience included the fact that there were no findings
relating to the lack of gender balance among the
adolescents in institutional care, not specifying the reasons
for placement in the institution, and the different life
difficulties encountered by adolescents in pre-institutional
and institutional care. These limitations meant that the
extent to which these situations affected adolescents’ self-
resources (emotional insight, self-efficacy, self-awareness,
emotion regulation skills, coping skills, etc.) could not
be explained. Individual recommendations to strengthen
psychological resilience included developing competencies
such as self-efficacy, attachment and self-regulation,
implementing peer programs, providing opportunities for
social activities, conducting further studies on how to
improve the skills of the individual, and applying resource-
oriented strategies to help balance the risk factors.

Researchers have suggested that young people be
educated in planning and organizing their daily lives,
and that the personnel employed in institutions be able
to help manage the behavioral and emotional difficulties
that adolescents face, help them structure their daily
lives, and provide them with guidance and care. It has
been suggested that institutional staff have an awareness
of the common difficulties and problems experienced
by adolescents and how to manage them and be given
the opportunity to develop these competences through
continuing education.?>?4% Researchers have suggested
that social support is extremely important for adolescents
in institutional care and that psycho-educational programs
focusing on communication skills and social support skills
program should be planned in order to improve adolescents’
social skills and relationships. In addition, it has been
suggested that planning extracurricular activities in the
institution and/or school and ensuring the participation
of adolescents may have a positive effect on academic
performance and school attendance.
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In general, in order to ensure the generalizability of the
findings of the researchers, it has been recommended that
the quality of institutional care be improved, that studies
be conducted that include different countries and cultures,
that longitudinal studies that address individual, familial,
and environmental risk factors that affect resilience also
be conducted, and that a comprehensive resilience model
be created from the results.

DISCUSSION

The purpose of this systematic review was to use the
information found to inform future research and/
or practice, with the overarching goal of identifying,
combating or removing the individual, familial, and
environmental risk factors that affect the resilience of
adolescents living in institutional care. The aim is to reveal
current approaches to the resilience of adolescents living
in institutional care.

Half of the studies included in this review measured the
positive personality traits and strengths that aided the
adjustments required for resilience, basic protective
factors related to being healthy, and the level of resilience.

Three studies focused on life skills (as the practical/
concrete domain), hope (as the mental/psychological
domain), emotional and behavioral needs, characteristics
of the adaptations made that demonstrated the
psychological resilience of adolescents, and the effects of
daily stress factors on psychological resilience.'®22

According to more than half of the studies reviewed,
low self-confidence,'®'723 low self-respect,’” 22 low self-
efficacy, and poor problem-solving skills'*'” were individual
risk factors that affected resilience.

In the literature, adolescents with low intelligence/
cognitive ability, a chronic or mental illness, a disagreeable
temperament or shy personality, a sense of hopelessness for
the future, and who tended to avoid taking responsibility
were found to have low psychological resilience levels.?®%
Adolescents with high psychological resilience keep
their lives under control and see unexpected situations
as opportunities for improvement. These adolescents
see themselves as worthy of being loved and respected,
evaluate themselves in a healthy way, can communicate
effectively, and have high self-esteem.30:3

In order for the adolescent in institutional care to gain social
competence and strengthen their individual resilience,
social and emotional skills programs that will support
and develop the personalities of adolescents should be
included in schools.?>3233 These programs will contribute
to the development of emotional skills by providing
adolescents with social communication and cooperation,
enabling them to establish friendships, solve problems in
the community, be more sensitive, attentive, and loving,
and have respect for their immediate environment.

Six of the studies reviewed in this review included familial
risk factors including physical, emotional, psychological
neglect and abuse.'®'%20242627 |n addition, 6 studies
identified socioeconomic poverty, parental loss, parental
illness or psychopathology, and parental substance/alcohol
abuse as risk factors.'416:26.27

In general, familial risk factors in the literature include
illness, divorce, single parenthood, poor relationships
between parents, child and family violence, neglect, and
abuse.3*3%

In the study of Saglam (2014), in which he compared the
psychological characteristics of young adults who grew
up in an orphanage with the psychological characteristics
of individuals who grew up with their families, it was
found that the average level of psychological resilience of
individuals who grew up in a family home was higher than
that of those who grew up under institutional care.3¢

In the study examining the relationship between
psychological resilience, self-esteem, coping styles, and
psychological symptoms of adolescents with divorced
parents, it was found that coping with stress and having
high self-esteem contributed positively to the psychological
resilience of adolescents with divorced parents, and
psychological resilience led to a decrease in psychological
symptoms.3’

The family situation and the mental and physical health
of the child are all important for the development of his
or her personality, and considering that psychological
resilience develops in early childhood, the impact of family
life is enormous. Considering the trauma of separation at a
young age, the failure to maintain family ties, separation
from siblings, frequent transfers of accommodation,
and the limited attention provided by caregivers, the
emotional development of children who have been
deprived of a healthy family environment and have grown
up in institutional care will be adversely affected, as will
their psychological resilience.

The studies included in the review state that there is a
need for a sufficient number of institutional personnel
who will take an interest in the children and adolescents
in their care and be able to intervene immediately in
their problems so that they can continue their lives in a
safe environment.' %% Therefore, every residential care
setting needs experienced institutional staff who can
monitor the physical, mental, and social development of
adolescents. In addition, special efforts should be made
to maintain the relationships of adolescents with their
families and relatives, and to ensure that siblings are
placed in the same institution.

According to 6 of the studies, the absence of
institutional and/or school personnel or the support
of a mentor™1%20.23.2426;  socioeconomic poverty'16.26.27;
physical, emotional, and sexual abuse of the child'>20.2427;
peer rejection?>?*2; poor academic performance®?; and
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being stigmatized as an “orphan” ¥ were environmental
risks that affected psychological resilience.

In the literature, the psychological resilience levels
of adolescents exposed to both poverty and other risk
factors have been examined; it has been revealed
that participation in school activities has a positive
effect on psychological resilience scores by promoting
self-confidence and providing feelings of success and
acceptance by others. In addition, it was found that there
was a significant relationship between the social support
of adolescents’ relatives, teachers, and friends outside the
family and psychological resilience.®*

Saral (2013), in a study examining the coping styles of
adolescents living in institutional care, determined that
the adolescents who lived in the institution with their
siblings and received support from at least 1 mentor, had
more social support and experienced less loneliness than
other adolescents. It has been stated that as the duration
of the adolescents’ stay in the institution increases, they
seek more help in the face of problems and accept more
social support.%

The positive social relationships established during
adolescence have a special importance in the lives of
individuals. When adolescents receive emotional and
psychological support from these relationships, they
develop self-efficacy through their friendships and gain
many social and physical skills.“*> Adolescents who have
strong social ties and whose families provide a suitable,
nurturing environment, which meets their needs and
allows them to develop interests and social relationships,
are expected to be successful in life. However, adolescents
in institutional care are an important group within any
society. In order for children and adolescents in this group
to develop, they need to be provided with an appropriate
environment, social support, and sustainable relationships
in a structured way.

Asituation that requires achild oradolescent tobe takeninto
the care of the state is mostly caused by the environment
in which the child lives, not the child themselves. If
the adolescent is not safe in their current environment,
intervention is required. Psycho-social support should thus
not only be given to children in institutional care, but also
be provided to families and schools and should focus on the
“individual in their environment”.

Many risk factors in the adolescent’s environment, such
as poverty, abuse, peer bullying, social violence, and
ineffective social support, can create obstacles that
prevent adolescents from coping with negative events.*
Another environmental risk identified was exposure to
traumatic events. People can be exposed to traumatic
experiences that have many long- and short-term
negative consequences, especially in early childhood. The
adolescent’s perspective about human relationships and
life in general can be shaped by traumatic experiences,

and the social roles they inhabit can bear the traces of this
trauma.**

Three studies included in the review found that the
adolescents had been exposed to physical and emotional
neglect and abuse by adults in theirimmediate environment
before they had arrived at the institution.'*2"22 The
psychological resilience level of these adolescents was
found to be lower than that of those who were not exposed
to such abuse. Similar results are also found in the study of
Flores, Cicchetti, and Rogosch (2005). In their study with
113 Latino children, the psychological resilience levels
of children who had experienced childhood trauma were
lower than those of children who had not.*

Studies in the review and related literature have
emphasized that it is important to strengthen the self-
confidence of adolescents who live in risky environments
such as institutional care and who cannot effectively
cope with the abuse and trauma they experience.™":2* In
order to strengthen self-confidence in adolescents, it has
been suggested that emotional regulation strategies be
provided through practices such as individual and/or group
psychotherapy.3' To better understand causal effects, it
has been recommended that future studies be planned as
longitudinal and qualitative studies, rather than studies
using self-report measures.'™'”2* Despite the differences
in assessment tools and study samples, all the studies
consistently demonstrated the effects of many individual,
familial, and environmental factors, including self-esteem,
self-efficacy, self-awareness, empathy, collaboration and
communication, problem-solving skills, the parent-child
relationship, the relationship with the institution and
school staff, and peer support on the resilience levels
of adolescents. It is believed that adolescents who are
not able to understand how these factors connected to
resilience relate to themselves, their families, and their
social circles will be at risk throughout their lives.

This review is strong in terms of sample diversity because
the studies about the phenomenon of resilience and the
risks affecting resilience in adolescents in institutional care
were mostly conducted in developed countries (Canada,
Poland, Spain, etc.) and because adolescents from different
cultures and ethnicities were included. However, no study
was found in the national literature or in African countries
that met the inclusion criteria. In these regions, there are
many children and adolescents in alternative care with
region-specific risk factors that affect their psychological
resilience. Future studies examining these issues may
provide different perspectives.

In addition, different periods of adolescence (early,
middle, late) were not categorized in the studies included
in this review. Not examining the difference between the
psychological resilience of adolescents in these 3 different
periods can be considered as a limitation. it is possible that
the institutions involved may not have provided researchers
with information about the type of maltreatment that
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adolescents experienced, and this study may thus be
limited in explaining the effects of different types of abuse
on resilience. Other limitations are that more than half
of the studies in the review were based on quantitative
data and adolescent self-report, using quantitative data
in only 1 study and a mixed (qualitative and quantitative
combined) design in 3 studies. For this reason, it would
be useful to use qualitative studies or mixed (qualitative
and quantitative) designs in order to see the relationships
between variables in more detail in future studies.

CONCLUSION

This systematic review found no studies on preventive
programs, interventions or evaluation of interventions
designed to reduce the frequency and prevalence of
adverse situations that adolescents growing up at risk may
encounter in the future.

The studies discussed focused on identifying risks affecting
resilience in adolescents living in institutional care and
did not identify a common understanding of care in
child protection systems originating from the different
sociocultural structures.

The studies cited found that institutionalized adolescents
who grow up under risky and difficult living conditions
are more vulnerable, experience more emotional and
behavioral problems, and have difficulty in reaching
optimal health compared to adolescents who are not in
care (e.g., adolescents living in foster families or with
their families).

In order to strengthen psychological resilience in
institutional care, it is necessary to offer an approach
that aims to reduce or eliminate the existing risk in the
environment where the child and adolescent lives. In this
approach, it should be aimed at improving these problems
at the first moment by anticipating the conditions that may
cause problems without any minor or negative experience
in the adolescent’s life. In existing risky situations, the
existing qualities of the adolescent should be improved in
order to reduce the impact of the risk. Effective strategies
are needed to facilitate the mobilization of support
resources (family, institution, school, community) that will
increase the competence of adolescents.

In this sense, it should be ensured that all personnel
working in institutions (from security guards to professional
staff) are specialized in this field; no compromises should
be made on this issue in the recruitment of new personnel,
and merit should be taken into consideration. For the
qualitative development of the existing staff, standard,
adequate, periodic, in-service trainings that feed into each
other should be prepared, and the active participation of
all staff should be ensured. Teachers and psychological
counselors working in schools should prepare various
psychological counseling and guidance programs that

increase psychological resilience, especially for students
at risk, and provide support to these students.

Both the institution and schools should help adolescents
gain the ability to adapt and cope in the face of adversity,
increase their resilience to traumatic life events, and
develop skills to solve interpersonal problems or to provide
social support from their environment.

There is a need to establish a common national standard
and procedure for determining which services are to be
provided by which institutions and organizations, when
and under what conditions. In order to determine the
responsibilities of persons and institutions responsible
for the protection of children and adolescents, there is
a need for participation in joint implementation and
pilot study meetings and the creation of an environment
where experiences can be shared to test the validity and
effectiveness of different models. In addition, active
participation in all activities and services related to
children and adolescents and in all decisions concerning
the lives of children and adolescents should be supported
to ensure that each individual is perceived as an equal
citizen.

Through research on psychological resilience in different
risk groups and ages, it may be possible to determine the
factors that contribute to increasing the psychological
resilience of children and adolescents at risk in different
cultures and to identify the various risk factors mentioned
earlier. This research can also help in developing preventive
programs in line with the results.
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