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Mapping resilience – a practical exercise
Do this exercise with the child or young person you have in mind if at all possible. It will still be 
your opinion that is being reflected, but you will be able to discuss it with them and gain an under-
standing of their own view of their state of being. Or see if they would like to fill it in for themselves 
and then compare the two results. Resilience is a transformative idea. It allows the child or young 
person to see themselves, and to be seen, as:

 ■ Normal
 ○ Everyone is vulnerable

 ■ Hopeful 
 ○ Vulnerability and resilience are always changing. We can always become more resilient

 ■ Strong 
 ○ To have survived at all shows that they can cope. Coping can always be transformed into 
resilience

Use all that you know about attachment, trauma and resilience to help you assess the resilience of 
the child you have in mind. As you think about the points that follow, decide whether the child is in 
your opinion resilient, coping or vulnerable in each of the domains and at each ecological level.

When you have formed your opinion about a particular area, fill in that segment of the chart using 
the traffic light colour code, where:

 ■ Green = resilient
 ■ Amber = coping
 ■ Red = vulnerable

For example, if you think the child or young person is at present vulnerable in their own sense of a 
secure base you would colour the ‘self ’ segment red in that domain.

They may have a friend who has moved away, making them more vulnerable at the level of ‘signifi-
cant others’. But they may also have an adult older sister who is very supportive, a teacher they like 
and trust, a mentor who is helpful and a therapist who is enabling the child to make progress with 
grieving. So on balance you would colour the ‘significant others’ segment green.

When you have finished the exercise, you will have in front of you a visual map representing your 
assessment of the child’s state of resilience and vulnerability.
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An example of a completed chart:

Remember this is not a scientific exercise. It is just a tool for you to think effectively about the re
silience and vulnerability of the child or young person so that you can better help them to become 
more resilient. The information you can draw from this should help you to plan how to work with 
the child and the network around the child to reduce vulnerability and increase resilience.
 
Secure Base

Examples of some points you might want to consider:

 ■ What is the evidence that the child feels secure or insecure? 
 ○ How does the child react to stress?
 ○ Do they seek help if they experience stress? To whom do they turn?
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 ○ Do they try to be in control of other people?
 ○ Do they seem confident that they will have the attention of adults when needed? 

 ■ What is the evidence that the people caring for the child provide a secure base? 
 ○ Are the carers able to show commitment to the child?
 ○ Does the environment meet the needs of the child to feel safe and secure?
 ○ Do household routines suit the child?
 ○ Does the child treat the environment as home? 

 ■ Are there significant other people who affect the child’s sense of security? 
 ○ Birth family members?
 ○ Friends of the child?
 ○ Friends of the family?
 ○ Teachers?
 ○ Health professionals?
 ○ Social workers?
 ○Therapists?
 ○ Is there a current list of all the significant people in the life of the child?

 ■ What opportunities are there in the wider community to help the child feel secure? 
 ○ Is it generally an accepting community?
 ○ Do the carers participate in the life of the wider community?
 ○ Is membership of cultural and community organisations valued by the carers?
 ○ Does the child take part in community activities?
 ○ Is the child included in a faith community?

You may have other ideas. 

Education 
There is evidence from research that educational attainment is a powerful resilience factor (Jackson, 
2001).

Examples of some points you might want to consider:

 ■ What is the evidence about the educational attainment of the child? 
 ○ Does the child seem interested in their environment?
 ○ Do they seem happy with their preschool/school/college?
 ○ Are they included in mainstream education/preschool?
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 ○ Do they seem to enjoy learning?
 ○ Do they have educational hopes and ambitions?

 ■ What is the evidence that the people caring for the child are helping the child’s cognitive devel-
opment? 

 ○ Do carers attend preschool/school/college functions?
 ○ Do they take an interest in the child’s learning?
 ○ Do they actively help and encourage the child to learn?
 ○ Do the carers model learning as an enjoyable activity?
 ○ Does the environment support learning with books, computer, and so on? 

 ■ Are there significant other people who affect the educational attainments of the child? 
 ○ Do members of the child’s birth family support the child’s education?
 ○ Does the child have friends who enjoy education and actively learn?
 ○ Does the child have a role model for learning and educational attainment?
 ○ Are there any teachers the child particularly likes?
 ○ Does the child have a mentor? 

 ■ What opportunities are there in the wider community to help the child’s cognitive development? 
 ○ Does the community offer educational activities out of school?
 ○ Does the child use a library service?
 ○ Does the child belong to any community groups that promote learning?
 ○ Are the child’s teachers part of the local community?

Friendships 

Examples of some points you might want to consider:

 ■ What is the evidence that this child understands friendship and can make and keep friends? 
 ○ Do they have lasting friendships?
 ○ Do they think of themselves as being a good friend?
 ○ Do they value friendships?
 ○ Do they in conversation show an age-appropriate understanding of friendships?
 ○ Are their friends significantly older or younger than they are?
 ○ Do their carers like their friends? 

 ■ What is the evidence that the people caring for the child are helping the child to develop positive 
friendships? 

 ○ Do the carers like the child’s friends?
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 ○ Do friends visit the child at home?
 ○ Is the child encouraged to spend time with friends?
 ○ Are there conversations at home about friends and friendship?
 ○ Do the carers have friends? 

 ■ Are there significant other people who affect the ability of the child to make and keep friends? 
 ○ Do members of the birth family encourage the child to value friendships?
 ○ Does the child come from a friendly family?
 ○ Is the child being victimised, bullied or marginalised?
 ○ Does the child seem to fit in with their peers? Do they present themselves appropriately? 

 ■ What opportunities are there in the wider community to help the child develop friendships? 
 ○ Is the child a member of friendly organisations?
 ○ Are there opportunities in the community for the child to meet and to make friends, such as 
clubs, sports facilities and teams, out of school activities, faith-based groups, and so on?

Talents and Interests
Self-esteem is fundamental to resilience. Talents and interests build self-esteem.

Case study

Donna, aged nine, is placed in a foster family after many years of undetected abuse and neglect. 
This included locking her in the house so that she could not go to school but would take care of her 
younger brothers and sisters. In the foster home she shows many difficult behaviours. But she loves 
going to school and begins to do well there.

The school has a brass band which Donna joins. She discovers a talent for playing brass instru-
ments. Soon she is invited to join a brass consort of some reputation. Her carers find a special 
bursary fund locally for gifted children, and use the money to buy her a trumpet.

The discovery of Donna’s talent brings her both friends and increased self-esteem. Her resilience is 
increased.

Examples of some points you might want to consider:

 ■ What is the evidence that this child has any talents or special interests? 
 ○What are they good at?
 ○What are they interested in?
 ○What do they do that makes them feel good about themselves?
 ○ Is there anything they dream of doing? 
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 ■ What is the evidence that the people caring for the child are helping the child to develop their 
talents, supporting their interests and encouraging them to experiment with new interests? 

 ○ Do the carers know what the child can do, would like to do, and enjoys doing?
 ○ Do they offer practical support to help the child pursue their interests and develop their 
talents?
 ○ Does the home environment stimulate ideas for new interests and hobbies?
 ○ Do the carers pursue interests and talents of their own? 

 ■ Are there significant other people who affect the ability of the child to explore and express their 
talents and interests? 

 ○ Do members of the child’s birth family support and encourage the child’s talents and 
interests?
 ○ Does the child have friends who have special talents or pursue interests?
 ○ Does the child have a role model for being talented or enjoying pursuing interests?
 ○ Is there anyone who actively discourages the child from believing in themselves or following 
their interests? 

 ■ What opportunities are there in the wider community to help the child explore and express their 
talents and interests? 

 ○ Is it a community that has open access for children to such activities as sports, music making, 
drama, art, crafts, and so on?
 ○ Is it a community in which such activities are valued?
 ○ Does the child feel included in the opportunities the community offers?
 ○ Is there funding available for the child to pursue talents, hobbies and interests?

Positive Values 
 
In resilience work, having positive values is shown by an age-appropriate capacity to help others, 
comfort others, share with others, understand other perspectives and apply moral reasoning. Chil-
dren with such values are more resilient.

Moral reasoning normally changes as the child develops. Lawrence Kohlberg developed a theory 
of moral stages which is explored and set in a broader developmental context by Ken Wilber (2000, 
chapter 4):

Preconventional morality 

 ■ Young children begin to grasp the concept of consequences. They do not understand rules, but 
believe that what is right is what is permitted by their carers and what is wrong is what is prohib-
ited by their carers. 

 ○ Focus on punishment
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 ■ If their needs are being met and they are developing healthily they begin to apply a judgment 
about their own interests. Rules are beginning to be recognised and they are followed when it is 
to the immediate benefit of the child. 

 ○ Focus on reward

Conventional morality 

 ■ In middle childhood many children develop a moral sense based on recognising that other 
people have expectations of them which it is right to live up to. Qualities that support group 
solidarity, such as loyalty, are valued. 

 ○ Focus on relationships
 ■ They may then develop to the next stage, of recognising that social rules and promises are 

important and should be kept. 
 ○ Focus on social order

Postconventional morality 

 ■ Some young people go on to develop moral reasoning based on an understanding that rules are 
relative to a group and human rights take precedence. 

 ○ Focus on rights
 ■ A few develop moral reasoning based on a coherent value system relying on universal ethical 

principles. 
 ○ Focus on truth and justice

When children develop, they do not stop being able to function at an earlier level; they gain an abil-
ity to function at a later level of development. If they, or we, or anyone suffers trauma or unbearable 
adversity we may regress to an earlier stage. We may have strong principles, but under certain pres-
sures we can become egocentric or rigid and rule dominated.

When assessing the moral reasoning of older children, it is useful to not only know what level of 
reasoning they currently produce but also to get an idea of whether they have ever been capable of 
more highly developed reasoning. Are we trying to help them develop new abilities or to recover 
existing ones temporarily lost?

Examples of some points you might want to consider:

 ■ What is the evidence that this child can engage in age-appropriate: 
 ○ Moral reasoning?
 ○ Understanding other perspectives?
 ○ Caring for others?
 ○ Sharing with others? 

 ■ What is the evidence that the people caring for the child are helping the child to develop moral 
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values? 
 ○ Do the carers provide role models for developed moral thought?
 ○ Are there conversations about positive values?
 ○ Is caring for others encouraged?
 ○ Is sharing encouraged?
 ○ Is the child valued for their efforts to develop values? 

 ■ Are there significant other people who affect the ability of the child to develop moral values? 
 ○ Do members of the child’s birth family encourage the child to develop positive values?
 ○ Does the child have friends who have positive values?
 ○ Does the child have any role model for developing positive values?
 ○ Is there anyone who actively discourages the child from developing positive values?
 ○What opportunities are there in the wider community to help the child develop positive 
values? 
 ○ Are there groups or organisations encouraging the development of positive values in the 
community?
 ○ Does the child have a mentor or personal adviser?
 ○ Is the family part of a faith group?
 ○ Is the child part of a faith group?
 ○ Are there opportunities in the community for the child to help others?

Social Competencies
Social competence is a very broad area of human experience and behaviour. The elements of it that 
seem most relevant for developing resilience are:

 ■ Autonomy: being able and willing to take responsibility for the self
 ■ Self-control: being able to control and regulate our own behaviour
 ■ Self-efficacy: believing that we can be effective in the world
 ■ Attention: being able to concentrate

Examples of some points you might want to consider:

 ■ How would you describe the child in relation to: 
 ○ Autonomy?
 ○ Self-control?
 ○ Self-efficacy?
 ○ Attention?

 ■ What is the evidence that the people caring for the child are helping the child to develop social 

.kcatools



www.katecairns.com
Copyright © Kate Cairns Associates (unless otherwise credited)

Mapping resilience - Page 9/9

competencies? 
 ○ Do carers accept and encourage autonomy in the child?
 ○ Do carers actively help the child to develop self-control?
 ○ Do carers show self-control in their own behaviour?
 ○ Is the child helped to notice when they have acted effectively?
 ○ Does the environment promote attentiveness and concentration?

 ■ Are there significant other people who affect the ability of the child to develop social competen-
cies? 

 ○ Do members of the child’s birth family help the child to develop social competencies?
 ○ Does the child have friends who help the child develop social competencies?
 ○ Does the child have a role model for social competence?
 ○ Are there any particular teachers, mentors or play leaders who help the child or share activi-
ties with the child that promote social competencies?

 ■ What opportunities are there in the wider community to help the child develop their social com-
petencies? 

 ○ Does the child belong to community groups?
 ○ Is there a wide range of groups and activities available for the child to join?
 ○ Is there a range of faith groups within the community that the child would be allowed to join?
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