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Resilience Presentation: 
Prepare a 10- to 12-slideMicrosoft® PowerPoint® presentation that illustrates how people create growth and find meaning out of trauma and suffering. 
Create a mock case study of a client who is a survivor of a traumatic event and who has overcome the experience, and is now demonstrating resilience and overall wellbeing.
Include and discuss the following concepts:
· Introduce the concept of resilience.
· Describe the event the client experienced.
· Discuss how the client interpreted and overcame the event by use of meaning-making, sense-making and benefit-finding.

· Discuss the post-traumatic growth the client experienced.
Introduction slide:
This is a mock case study. 
The client, who will be referred to as Hanna, is a survivor of a traumatic event. The following presentation is designed to demonstrate how Hanna overcame her harrowing experience and is now triumphantly exhibiting resilience as well as overall wellbeing.



Grading Guide
Introduces the concept of resilience. Resilience is having the presence of mind to overcome adversity with a sense of meaning, purpose, and enlightened valued, while adjusting to your new realized good fortune and moving on in a positive way. THIS IS MY AQKARDLY BAD DEFINITION
[bookmark: _GoBack]Describes the event the client experienced. Hanna was physically assaulted and verbally attacked in her own home while doing her homework on father’s day morning instead of attending church by her own sister due to a text message she sent about her niece’s ongoing bad behavior.it was witnessed by her mother and her niece joined in the attack then called her sister’s husband over to try to stop the assault in progress and he did make her stop physically attacking Hanna but when the sisters stopped physically fighting, Hannah realized that she had to do something about what happen and reluctantly called the police, and then allowed the police to phone an ambulance because Hanna’s pain was out of control. She has had several back surgeries and the officer was concerned for her health, her mother was mad about the text message and went to the sister home and ended up getting influenced by their feelings about a text message leaving Hanna alone to deal with her injuries and the assault. The police were at Hanna’s home before her mother returned home (about 1 ½ hours after the mother witnessed the event) to only tell the officer that Hanna was to blame for the beating she received according to the sister Hanna was a shit stirrer and there wasn’t anything wrong with Hanna that she was just playing the sympathy card, even though Hanna was deemed disabled, bed ridden for ½ a decade relearned to walk without assistance and was in school trying to move forward with her life such as she was. Hanna did not want to go in the ambulance but went anyway alone and in pain and scared for her health and was worrying about where she could safely live and still get help to make it while she tried to get ahead in life. She moved in with her mother because her mother just lost her spouse and the other family member did not have time to take care of her mom. Hanna sold and lost everything to be with her mom and even decided she would forego what seemed to be her last chance to have her own family. Her mother then left Hanna to go on a vacation with the sister and niece even though Hanna had to go see new surgeons and specialists to get help for her back injury again. 

THIS WAS GOING TO BE MY EXAMPLE; HOWEVER, IT ACTUALLY JUST HAPPENED TO ME ON FATHER’S DAY ABOUT 7 WEEKS AGO. I GUESS IT NEEDS TO BE AN EXAMPLE THAT IS MADE UP SO I CAN NOT HAVE TO USE SO MANY WORDS TO DESCRIBE EVERYTHING. ADDITIONALLY, I HAVE NOT REREAD ANYTHING WRITTEN IN RED LETTERS AND THEY ARE BASIC NOTES AND NOT COMPLETE SENTENCES OR ANYTHING. THE EVENT IS STILL UNFOLDING AND MY RED LETTER SECTION ABOVE IS ICOMPLETE. 

Discusses how the client interpreted and overcame the event by use of meaning-making, sense-making and benefit-finding.
Discusses the post-traumatic growth the client experienced.
Explains the role of resilience in protecting wellbeing.
OUTLINE:
I. concept of resilience: what is resilience
* “Resilience refers to humans’ amazing ability to bounce back and even thrive in the face of serious life challenges” (Baumgardener & Crothers, 2009, p. 57). 
* Clinically speaking, “The concept of resilience highlights the strength of the individual and his or her coping resources” (Baumgardener & Crothers, 2009, p. 60). 
* Baumgardener & Crothers (2009) further defines resilience by citing “Ann Masten definition of resilience as “a class of phenomenon characterized by good outcomes in spite of serious threats to adaptation or development” (p. 58).

· clinically… The concept of resilience highlights the strength of the individual and his or her coping resources. P. 60 Recovery begins with more severe reactions and takes considerably more time before the person returns pre-event levels of functioning. The concept of recovery highlights individual vulnerability and coping resources that have been overwhelmed. Chronic and delayed patterns of response to trauma are characterized by enduring or delayed disruptions, respectively. P. 60
· Resilience refers to humans’ amazing ability to bounce back and even thrive in the face of serious life challenges. Research suggests that resilience is a widely shared human capacity that many people may not know they possess until confronted with trauma or crisis P. 57
· Definitions of resilience share a common core of meaning, focusing on good outcomes following significant life challenges. Such challenges have the potential to derail normal development and undercut healthy functioning. Ann Masten (2001, p. 228) defines resilience as “a class of phenomenon characterized by good outcomes in spite of serious threats to adaptation or development” (author’s italics). Ryff and Singer (2003a, p. 20), define resilience as “maintenance, recovery, or improvement in mental or physical health following challenge” (italics in original). P. 58
· (1) a person must first face a “significant” threat or risk that has the potential to produce negative outcomes. p. 58 (2) resilience, then, requires that the person has faced a significant risk or threat to well-being. Without a demonstrated risk, there is no resilience. P 59
· The second part of resilience requires judgment of a favorable or good outcome. The standards for judging outcomes may be defined by the normative expectations of society for the age and situation of the individual p. 58
· Finally, Masten (2001) notes that some researchers have also defined resilience as an absence of problem behaviors or psychopathology following adversity. Children of alcoholic, mentally ill, or abusive parents may be judged resilient if they don’t develop substance abuse problems, suffer mental illness, become abusive parents themselves, or show symptoms of poor adjustment. P. 59
· Resilient responses to adversity are common across the life span.
· Researchers studying adult development and the aging process have focused on how people maintain their health and well-being and continue to grow as individuals despite the inevitable challenges of life. p. 59
· As in childhood, resilient responses to challenge are quite common across the life span—a phenomenon Ann Masten (2001) calls “ordinary magic.”Consistent with Masten’s concept of “ordinary magic,” researchers have emphasized the normal and everyday bases of resilience p. 59
· The foundations of resilience include psychological resources such as a flexible self-concept that permits people to change key features of their self-definition in response to changing circumstances, a sense of autonomy and self-direction, and environmental mastery and competence. p. 59
· Social resources are also important to resilience. Included here are quality relationships with others who provide intimacy and social support. p. 59
· 
II. event the client experienced: What happened, Hanna?
· ABOUT THE EXPERIENCE CLINICALLY … Recent studies evaluating people’s emotional reactions to loss and trauma suggest that recovery and resilience represent two distinct patterns of response (see Figure 4.1). Bonanno (2004) argues that recovery,judged by mental health criteria, involves a period of clinically significant symptoms (e.g., of posttraumatic stress or depression) lasting at least 6 months. This period is followed by a much longer time frame of several years, during which the individual gradually returns to the level of mental health that existed before the trauma or loss. Resilience, on the other hand, involves short-term disturbances in a person’s normal functioning lasting only for a period of weeks. This disturbance is followed by a return to relatively stable and generally healthy functioning. Resilience is characterized by “bouncing back” from negative experiences (p. 59 ) within a relatively short period of time

· [bookmark: ch04fig01]Clinical psychologists have begun to explore the implications of resilience for the diagnosis and treatment of trauma-related psychopathology. For example, Bonanno (2004) argues that clinical psychologists may have underestimated the prevalence of resilient responses to trauma and loss. This underestimation may occur because clinicians tend to see only those people who suffer persistent reactions and therefore seek out professional help. As a consequence, clinicians may tend to believe that severe reactions to trauma and loss are relatively common, and resilient responses relatively rare. Furthermore, resilient responses may be misinterpreted as signs of poor adjustment or inadequate coping—in short, symptomatic of pathology p. 60
III. how the client understood the event: Hanna’s realization 
· 
IV. how the client overcame the event: How Hanna triumphed  
· 
V. by use of meaning-making: use of meaning-making
· Meaning-making refers to an active process of reappraisal and revision of how an event might be interpreted or what it might signify (Baumeister & Vohs, 2002). Researchers have focused on two forms of meaning-making following tragedy: making sense of the event, and finding benefits or positive outcomes (Nolen-Hoeksema & Davis, 2002). p.69
VI. sense-making: sense-making 
· Sense-making refers to making the event comprehensible in terms of beliefs about how the world operates. p.69
· writing about traumatic events helps create structure, coherence, and meaning. p.69 McAdams asked people to view their lives as a book, complete with title, chapters (significant events), and an underlying plot or theme. This endeavor provided an opportunity to put their lives in perspective and reflect on purposes, important goals, and ambitions. Writing about emotional upheaval was associated with improved physical and mental health p.69
VII. benefit-finding: benefit-finding
· The second form of meaning-making is called benefit-finding. This involves finding benefits or positive outcomes in trauma and loss. Research consistently finds that people report positive benefits from adversity. p.69
· Reported benefits typically fall within the three categories described earlier: perceptions of the self as stronger, closer relationships, and greater clarity concerning what is truly important in life. p.69
· These changes make sense if we consider that, up until a crisis occurs, our resilience and strength may not have been tested; the importance of our relationships may have been taken for granted; and what is most important in life may have been overlooked in the busyness of everyday life. One reason people may say after an adverse life event that “it was the best thing that ever happened” to them, is that they have developed a new awareness regarding themselves and previously taken-for-granted assumptions about life. (p. 69 )
· Studies of resilience and growth through trauma provide consistent evidence for the human ability to overcome adversity and to prosper and grow in its aftermath. Clearly, not every tragedy has a happy ending. However, research findings suggest that resilience and PTG are more common features of human experience than previously supposed—expressing, in Masten’s words, ordinary magic. P.70
VIII. post-traumatic growth the client experienced: post-traumatic growth
· 
IX. role of resilience in protecting wellbeing; resilience in protecting wellbeing
· 
X. Conclusion
· 


