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Executive Summary

•	The principle of consistently following a strengths-based approach is core to all facets of youth 
development work but there are varied conceptualisations of what this means across different 
research disciplines. This literature synthesis explores the contemporary debates and tensions 
surrounding different conceptualisations of what is and what leads to positive youth development 
and wellbeing from three popular international perspectives: adolescent health, resilience and Positive 
Youth Development (PYD). It also explores how these ideas play out in Aotearoa New Zealand-based 
youth research and highlights potential implications for youth policy, programming and practice. 

•	Consultation with Aotearoa New Zealand-based researchers and research-engaged educators and 
practitioners of youth development facilitated identification of influential international theorists, theories, 
models, frameworks and bodies of empirical work on positive youth development and wellbeing to 
help delimit the scope of the review. We sourced recent published works by the recommended scholars 
and prioritised reviews and commentaries that summarised each perspective. We identified points 
of convergence as well as seven key tensions that captured some of their differentiating features. 
These include the degree to which each perspective: frames youth development from a strengths 
vs. a problem-focus; focuses on high risk vs. all youth; emphasises individual vs. contextual factors; 
accentuates parsimonious and universal vs. complex and contextually-specific principles of human 
development; privileges quantitative, positivist research vs. methodological pluralism; considers 
culture; and links to empirically-supported theory. We then assessed the degree to which these tensions 
were present in Aotearoa New Zealand-based literature on adolescent health, resilience and PYD. 

•	 Internationally, the adolescent health perspective is characterised by an aim to increase 
understanding of the risk and protective factors that influence youth development and wellbeing 
so this knowledge can be used to reduce rates of adolescent morbidity and mortality. In this sense, 
the field’s orientation is problem-focused. Risk and protective factors are generally identified 
through large scale, population-based, quantitative surveys and statistical models that are not 
typically linked to theory but demonstrate how variables combine to predict health outcomes. 

•	 The adolescent health perspective highlights the unique and challenging nature of adolescence, and how 
global forces have changed the world to such a degree that the adolescent experience is fundamentally 
different today compared to half a century ago. Today, health risks are strongly linked to behaviour. 
From this perspective, positive youth development boils down to healthy behaviours, facilitated by 
positive environmental factors, which results in continual good health. The solution from this perspective 
is translating prevention science into evidence-based policies and programmes, scaling these initiatives 
globally and then testing for cross-cultural differences. In the case of intervention research, evidence of 
effectiveness from randomised controlled trials and robust quasi-experimental designs are privileged. 

•	 There is agreement within the adolescent health perspective that person-environment 
interactions drive developmental and wellbeing outcomes and we gain little from an 
individualised focus alone. Therefore, adolescent health frameworks emphasise the importance 
of targeting the structural or macro-level determinants (e.g. policies) of health that generate 
social stratifications and inequity within society. Nevertheless, the focus on health behaviours, at 
times linked to incomplete brain development and evolutionary drivers, also commonly results 
in recommendations to target individual skills and behaviour through interventions. 

•	 Resilience research focuses on what facilitates positive youth development and wellbeing (often framed 
as competent functioning) against the odds. World-leading resilience scholars therefore argue that 
resilience is only relevant for young people who have faced or are facing substantial adversity – i.e. 
those deemed at high-risk. Although the field is oriented towards problematic conditions for youth 
development, it has moved past early definitions where resilience was equated with an absence of 
pathology when it would otherwise be expected. It is recognised as a strengths-based field as it focuses 
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on the resources and opportunities that support successful development under adverse conditions. 
These contemporary resilience researchers also reject the idea that resilience is an individual trait; 
resilience is now seen as a process that unfolds as a result of complex interactions between individuals 
and the environment and should be understood from a relational developmental systems perspective. 

•	A systems understanding of resilience emphasises the complex ways that human factors (including 
biological) intertwine with ecological factors within families, community and broader social structures 
to influence development and wellbeing. It is both about an individual’s capacity to navigate and 
negotiate for the resources they need to be well and the availability of those resources to be provided 
in a culturally meaningful way. What is considered resilient depends on one’s vantage point within the 
system, and those who control access to resources are implicated in terms of sharing accountability. 
Nevertheless, some policy and public discourses continue to convey Eurocentric and neoliberal 
conceptualisations of resilience that blame individuals and families, overlooking structural barriers 
and suggesting that with the right attitude they can pull themselves up by their bootstraps. 

•	Common resiliency factors (e.g. self-efficacy, self-regulation, close attachment relationships, effective 
caregiving, optimism and faith, connection to school and community) have been repeatedly identified 
through quantitative, longitudinal studies across different types of risk conditions and different countries. 
Importantly, these studies demonstrate that the majority of young people who face adversity in life exhibit 
resilient pathways and do well. However, in line with the pathways model of resiliency, the diverse array 
of possible interactions that exist within and across systems means that many different developmental 
trajectories are possible. Qualitative research has been revealing in terms of demonstrating that, while 
there are common factors, resilience is expressed in different ways across cultures and contexts.

•	 Several other theoretical models have been put forward to elucidate resiliency processes. 
The developmental cascade model highlights how critical leveraging factors can set into motion 
either positive or negative cascades that snowball over time and spread into other developmental 
domains. The differential susceptibility hypothesis suggests that people are born or develop traits early 
in life that make them more or less susceptible to environmental influences, thus making them more 
reactive or responsive to the environment, whether positive or negative. Differential impact theory, 
in contrast, emphasises how different environmental conditions impact young people differently 
and points to the need to change unsupportive environments instead of individuals. However, the 
empirical evidence base supporting these theories and their relevance to resilience is fledgling. 

•	Contemporary scholars contend that a greater systems focus, contextual sensitivity and multidisciplinary 
input is needed in resilience research and practice. Recent advances in neurobiological and epigenetic 
research methods could be used with quantitative socioecological methods to help to uncover some of this 
complexity and inform evidence-based resilience interventions. In-depth qualitative methods are also needed 
to uncover protective and promotive factors that have not yet been identified, highlight the structural barriers 
that force marginalised individuals to cope in maladaptive ways and surface different cultural expressions 
of resilience. Culturally grounded resilience research is growing, but the field requires more attention here. 

•	 The PYD perspective proposes a complex, systems-based understanding of youth development and 
wellbeing. It stands out as promoting the most optimistic view of young people. PYD advocates reject 
the longstanding storm and stress myths of adolescence which do not correspond with their realities. 
Although there is recognition that young people face challenges and that risks need to be mitigated, the 
emphasis in PYD is on young people’s strengths and capacities, with a focus on thriving. There are multiple 
conceptualisations of PYD. PYD describes a developmental process through which the alignment of a 
young person’s inherent strengths with a resource rich and developmentally supportive context results in 
thriving. PYD is also an approach to working with young people that encapsulates these ideals, and specific 
programmes or organisations that follow this philosophy are also sometimes considered an expression of PYD. 

•	Many frameworks, models and related theories have been put forward by researchers to explain PYD, 
including the 5 Cs of PYD, the 40 Developmental Assets, the Co-Vitality model, the Circle of Courage and the 
Social Developmental model. Although they use different terminology and emphasise different facets, they 
all focus on what supports young people to thrive and progress towards idealised personhood. In comparison 
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to the resilience and adolescent health perspective, the PYD conceptualisation of wellbeing is more 
contribution and community focused. PYD emphasises civic engagement, service to others, empathy 
and generosity. Youth agency is emphasised, with young people described as full partners in their 
communities. There is also explicit attention to moral growth and spirituality within the PYD perspective. 

•	 Youth development programmes offer one important ecological setting to promote thriving, thus evaluation 
of such programmes form an important strand of PYD research. Nevertheless, contemporary PYD scholars 
argue that whole schools and whole communities share responsibility for creating opportunities and 
thriving environments for youth development. Accordingly, PYD work should not be relegated to 
professional services. This also means that how all adults within the community view young people is 
important because high quality adult-youth relationships are seen as a primary mechanism of change. 

•	 PYD has a strong history of theory development and theory-testing through robust quantitative 
methods. Understanding of PYD and thriving is amplified through less prominent qualitative studies. 
The psychological orientation of the field has led to an interest in ensuring measures of PYD are 
psychometrically valid – that measures of abstract constructs (such as belonging and confidence) 
actually measure what they are purported to measure. The strong interest in youth development 
programmes within this discipline results in ample evaluation research, and we see the privileging of 
randomised controlled trials and quasi-experimental designs in reviews of such research. Recent reviews 
of PYD research emphasise the limitations of current methods to uncover intra-individual and 
inter-individual changes, which are the essence of all human development. There are calls from 
leading scholars for advanced methods that are change-sensitive, person-centred and tap into the 
aspects that are unique to the individual, shared among subgroups and that are generalisable. 

•	Despite their different emphases, the adolescent health, resilience and PYD perspectives share many 
commonalities and their disciplinary boundaries are not clear-cut. A social justice agenda motivates 
all of this work. There is a shared interest in uncovering the factors and processes that lead to positive 
youth development and wellbeing and strong convergence of evidence across perspectives on 
some of the most critical common factors. These factors include: experiences of mastery tied to self-
efficacy and a positive sense of self; self-regulation and other related life skills; school engagement and 
connection within a safe and supportive school setting; and supportive relationships with peers and 
adults who have high expectations and enforce clear boundaries. In particular, positive relationships 
and cohesion within the family unit and effective parenting skills – are consistently singled out as 
essential for young people’s positive development and wellbeing. There is also a shared hope across 
the three perspectives that evidence will be used to inform policy, programming and practice. 

•	Within Aotearoa New Zealand, the Adolescent Health Research Group (AHRG) has published 
prolifically on the health and wellbeing of young people using nationally representative data. 
There is also a considerable body of research on youth resilience produced from the Youth Pathways 
and Transitions project. In contrast to adolescent health and resilience research, PYD research is not 
as visible. This is likely because such projects have not benefitted from major funding support. 

•	 Tensions identified in the international literature are evident across the domestic research that aligns with 
the adolescent health, resilience and PYD perspectives; but there appears to be a stronger intersection 
of perspectives than we see overseas. Adolescent health and wellbeing research incorporates indicators 
typically seen in PYD research such as ethnic identity, community participation, spirituality and positive 
connections. The Youth Pathways and Transitions resilience research explicitly connects to the philosophy 
and principles of PYD. Nevertheless, “pure” PYD research tends to be the focus of disparate thesis projects 
and local evaluation studies. Looking across the full corpus of Aotearoa New Zealand research across 
these three perspectives illustrates that the most prevalent and visible published research on young 
people is problem-focused. The absence of a large-scale PYD research programme means that we do not 
have a full picture youth of development and wellbeing in this country. We are concerned that the over-
emphasis on youth problems will continue to perpetuate negative public perceptions of youth. A primary 
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content gap that exists in Aotearoa New Zealand is large-scale research that captures young people’s 
positive beliefs about themselves, what ignites their interests and gives their lives meaning, their moral 
convictions, their ability to self-regulate and their sense of agency and empowerment within their 
communities. We also lack systematic research on the views adults in their communities have about them. 

•	Contextual influences are a common focus of Aotearoa New Zealand researchers, but there is greater attention 
to proximal factors within the context of family, school and youth programmes compared to community level 
research and research focusing on structural and macro-level factors. Important commentaries and reviews 
on the larger macro-level picture primarily exist within adolescent health and wellbeing research, but it is rare 
to see direct analysis of how structural or community level factors affect young people’s positive development 
and wellbeing. Compared to research overseas, research in Aotearoa New Zealand demonstrates a stronger 
focus on culture and ethnic inequalities across the three perspectives. Culturally grounded models of health 
and development are more often the topic of discussion within the PYD literature, but published research on 
the factors that influence positive development and wellbeing from a culturally reflexive position is limited. 

•	While qualitative research is common when the focus is resilience or PYD, quantitative research – typically 
aligning with a (post) positivist, scientific research paradigm – dominates the published research on 
factors that influence development and wellbeing across these disciplines. Use of advanced statistical 
analysis techniques is increasing but they tend to be limited by a variable, rather than person-centred 
focus. The theories underpinning the research is touched on in resilience and PYD but, overall, discussion 
of theory is lacking. Research in Aotearoa New Zealand does not provide the complex, systems-focused 
and multidisciplinary understanding of youth development and wellbeing being called for overseas. 
Research amplifying the voices of young people, and Māori models of development and wellbeing – 
the latter of which directly contest the Western, psychologically and positivist oriented research that is 
over-emphasised domestically – illustrate the strongest connections with a social determinants approach 
to health, culturally and contextually-grounded interpretations of resilience and the principles of PYD. 

•	 It is heartening that this analysis of the contemporary international literature in relation to Aotearoa 
New Zealand research reaffirms several of the recommendations we put forward in the recent review of 
domestic youth development research, Ngā Tikanga Whānaketanga – He Arotake Tuhinga. This includes a focus 
on systemic change, disrupting the predominance of Western views in youth research, resourcing and capacity-
building to create positive school and family climates and relational skill development and embracing an 
authentically strengths-based and culturally-grounded approach to working with young people.

•	 In addition, we need to increase the visibility of research that disrupts problematic perceptions of 
young people in Aotearoa New Zealand. This requires large-scale assessment of the full range of young 
people’s strengths. We would benefit from investment in large-scale collaborative research that brings 
the three perspectives, along with additional multidisciplinary input, together. Increased capacity-
building in complex, person-centred and systems analyses would be worthwhile for both early 
and experienced scholars and within the range of postgraduate programmes relevant to youth 
development and wellbeing. Technology, such as the Takiwa data analytics platform, is available to 
make this possible. Resourcing is needed to improve data quality, enable greater collaboration and 
capacity-building. Increased reflexivity in published Aotearoa New Zealand research, particularly 
with respect to underpinning theories and cultural considerations, would also be welcome.
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Introduction

While youth development researchers share a 
common interest in producing knowledge that 
supports young people to lead healthy, happy lives, 
we do not all use the same language to communicate 
this shared goal. Even when we use the same 
terminology (e.g. “protective factors”, “resilience”, 
“strengths-based”), we are not necessarily saying the 
same thing. Our disciplinary languages are shaped by 
different research cultures. These cultural differences 
ultimately stem from different worldviews, which 
surface varied beliefs about the nature of reality and 
knowledge creation, and provide a foundation for 
youth development and wellbeing theory generation 
(Overton, 2014). Theories, frameworks, models and 
concepts are tools that help us to organise and 
make sense of this knowledge. Researchers develop, 
test and critique these ideas to inform better policy 
and practice decisions. In this way, the language 
we use, the interpretations we offer and the type 
of knowledge we privilege have a real impact. 
Reflexivity – the consideration of how our values, 
positions and assumptions shape the research we 
produce – and transparency about the potential 
implications the orienting positions of this knowledge 
has for young people and the important people in 
their lives, is therefore essential.

Reflexivity is equally important for the individuals 
and organisations who use research-based 
knowledge in policymaking and programme or 
intervention design. In a youth development field 
that is becoming progressively multidisciplinary and 
globalised, it is concerning that such reflexivity is 
seemingly uncommon across international literature. 
A recent study commissioned by the United States 
Agency for International Development office on 
the implementation and impact of positive youth 
development initiatives in low- and middle-income 
countries revealed that the many youth development 
programmes included in the study had seemingly 
little understanding of, or connection to, youth 
development theory (Lerner & Chase, 2019; Lerner 
et al., 2019). This provokes questions about whether 
this is also the case in Aotearoa New Zealand. 

This literature synthesis explores these ideas in the 
hope that it will increase understanding of what are 
arguably some of the most influential research-based 
perspectives of youth development and wellbeing 
globally. We endeavour to raise consciousness of the 
contemporary debates and tensions surrounding 
these varied conceptualisations of what is and what 
leads to positive youth development and wellbeing. 
We also demonstrate how these ideas play out 
in Aotearoa New Zealand-based youth research 
to highlight the implications these ideas have for 
youth‑focused work in this country. Ultimately, 
we aspire to provoke deeper thinking about 
youth development and wellbeing in a manner 
that informs policy and practice.

In the interests of reflexivity and transparency, 
we begin with our orientation and approach to 
this project. We then summarise three influential 
perspectives on youth development and wellbeing: 
adolescent health, resilience, and Positive Youth 
Development (PYD). We highlight the theories, 
frameworks and models advocated by some of the 
influential international researchers in each of these 
fields, along with an overview of their empirical 
findings. We have chosen to focus on these three 
perspectives because, whilst each has a different 
orientation and emphasis, researchers within these 
fields are all interested in the processes that lead to 
positive developmental and wellbeing outcomes 
for youth. After summarising the three perspectives, 
we underscore points of convergence and identify 
the tensions across these bodies of work. We share 
our analysis of how these ideas play out in Aotearoa 
New Zealand-based youth research and their degree 
of alignment with home-grown frameworks and 
models. Finally, we discuss the potential implications, 
identify gaps and offer recommendations to move 
the youth development sector forward in a 
reflexive manner.
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Background

The principles of the Youth Development Strategy 
Aotearoa (YDSA; Ministry of Youth Affairs, 2002) 
have been widely recognised as the pillars for policy 
and practice within the youth development sector 
since the early 2000s. In essence, they provided a 
home-grown working definition of positive youth 
development for Aotearoa New Zealand (Deane et al., 
2019). In 2018, Ara Taiohi, in partnership with the 
Ministry for Youth Development and the Vodafone 
New Zealand Foundation, led a review of the YDSA 
principles to ensure they were still relevant for the 
contemporary Aotearoa New Zealand context.  
Those consulted for the YDSA review consistently 
endorsed the ongoing importance and relevance 
of the existing six principles: youth development 
“is shaped by the big picture…is about people being 
connected…requires a consistent strengths-based 
approach…occurs through quality relationships…
is triggered when youth fully participate…and 
requires good information” (Ministry of Youth Affairs, 
2002, p. 7–8). Nevertheless, these individuals also 
identified areas for refinement.

One of these areas of refinement relates to Principle 
3 “youth development is based on a consistent 
strengths-based approach”. We were part of the 
team involved in leading an Aotearoa New Zealand-
based literature review, Ngā Tikanga Whānaketanga 
– He Arotake Tuhinga as one strand of the broader 
review. In this work, we identified a need to improve 
the explanation of Principle 3. The explanation 
emphasizes the need to boost a young person’s 
protective factors (the factors that facilitate positive 
opportunities, health and wellbeing) to mitigate risk, 
whilst also helping young people to resist engaging 
in risk-enhancing behaviours. Ultimately, the focus 
is on preventing serious or ongoing problems. 
Nevertheless, there is acknowledgement that young 
people themselves should not be seen as problems, 
and that effective strengths-based interventions 
or programmes should provide skill-building 
opportunities across a range of developmental 
domains and connect young people to positive 
people and opportunities within the primary 
developmental contexts of family, school/work, and 
community. The principle of consistently following 
a strengths-based approach is core to all facets of 

youth development work. That is not our point of 
contention; rather, the way Principle 3 is described in 
the 2002 YDSA reflects a narrow view of strengths-
based youth development that does not align well 
with conceptualisations offered by others on the 
global youth development stage. We explore this 
issue in depth in this literature synthesis.

Further, the description of Principle 3 (and it is not 
the sole example) implicitly illustrates the critique 
from Māori youth development scholars that the 
framework was mātauranga Māori and privileged 
Western, psychologically-oriented, and therefore 
individualised notions of youth development. 
Accordingly, for Ngā Tikanga Whānaketanga – 
He Arotake Tuhinga, we set the existing principles 
aside and used mātauranga Māori concepts 
articulated in youth and community development 
models created by tangata whenua and produced a 
kaupapa Māori framework to organise the Aotearoa 
New Zealand based youth development research we 
reviewed. Using the integration of mātauranga Māori 
with ideas outlined in the research and consultation 
with young people and people who work in the 
youth development sector (see the Kete Kupenga 
framework in Kerekere et al., 2019), the work of 
the YDSA review synthetization group resulted in 
Mana Taiohi, the newly-launched Youth Development 
Principles Aotearoa.

Mana Taiohi is a biculturally-grounded research-, 
practitioner- and youth-informed youth development 
framework designed specifically for Aotearoa 
New Zealand. The decision to focus exclusively on the 
domestic context enabled the original “home-grown” 
YDSA principles to evolve into a national framework 
that more authentically resonates with the bicultural 
foundation of this country. In a world being rapidly 
swept up by an evidence-based movement that 
largely ignores different cultural ways of knowing and 
viewing the world (Bullen et al., 2019), Mana Taiohi 
is something to be celebrated and the principles 
collectively represent what a strengths-based 
approach should consist of in Aotearoa New Zealand.

At the same time, it would be remiss of us to 
ignore the forces that shape youth development 
knowledge globally. We know from the extensive 
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review we conducted for Ngā Tikanga Whānaketanga 
– He Arotake Tuhinga that researchers in Aotearoa 
New Zealand are influenced by the ideas advanced 
in international research. A myopic focus on the 
domestic landscape is as short-sighted as a focus that 
ignores the local context. Further, we were motivated 
to interrogate some of the questions raised during 
our critique of the YDSA principles, particularly 

in relation to the notion that a “strengths-based” 
approach equates to an approach that aims to boost 
protective factors to mitigate youth risk. Accordingly, 
this literature review extends the insights produced 
through Ngā Tikanga Whānaketanga – He Arotake 
Tuhinga by delving deeper into literature focused on 
the factors (however framed) that influence positive 
youth development and wellbeing.

Approach

The international literature on each of the three 
perspectives we interrogate in this review (i.e. 
adolescent health, resilience and PYD) is extensive 
and a systematic review was not within the scope 
of this project. Pragmatic constraints required us 
to look for ways to expedite the literature synthesis 
process. We consulted with Aotearoa New Zealand-
based researchers and research-engaged educators 
and practitioners of youth development via an 
online survey and a research hui in November of 
2018 as part of the literature review thread of the 
broader YDSA review. We asked these individuals 
to explicitly identify the key theorists, theories and 
studies from overseas that influenced their work. This 
process facilitated our identification of relevant and 
influential international scholars, models, frameworks, 
theories and bodies of empirical work on positive 
youth development and wellbeing, which allowed 
us to delimit the scope and focus the international 
literature we reviewed for this project.

We used Scopus to conduct an Author Search of the 
most recent works produced by the international 
researchers recommended by those we had 
consulted. Scopus is a multidisciplinary abstract and 
citation database for research outputs from the social, 
health, life, and physical sciences. It includes an easy 
to use facility to search for published author works. 
If Scopus did not return results for a recommended 
scholar, we reviewed their profiles in Google Scholar, 
checked their institutional webpages or drew on our 
existing knowledge of their published work.

Beginning with their most recent work and focusing 
on commentaries or research reviews that provided 
synthesised overviews of their perspectives and 
research works, we conducted rapid reviews of 
selected outputs until we reached idea saturation – 
the main ideas and findings became redundant with 

little new information provided. We then summarised 
the key ideas and findings from each perspective 
and analysed our notes for points of convergence 
and the primary tensions or points of discord. The 
seven tensions we identified surfaced characteristic 
features associated with the different approaches and 
included the degree to which each perspective:

•	 frames youth development or wellbeing from 
a positive vs. a problem-focused orientation

•	 focuses on all youth vs. those labelled “high risk”

•	 emphasises individual vs. contextual factors

•	 emphasises parsimonious and universal 
vs. complex and contextually-specific 
principles of human development

•	privileges quantitative, positivist research 
vs. methodological pluralism

•	 considers culture

•	 links to empirically-supported theory.

The second component of the review focused 
on research produced in Aotearoa New Zealand. 
Because we had already sourced and organised a 
substantive amount of literature for Ngā Tikanga 
Whānaketanga – He Arotake Tuhinga, we began by 
re-reviewing our existing resource list to identify 
research outputs focused on factors that influenced 
youth development or wellbeing outcomes (whether 
holistic or specific). To identify important outputs 
we may have overlooked in the previous literature 
review project, we conducted a further literature 
search. We combined the search terms “youth 
OR adolescen$”1 and “New Zealand OR Aotearoa” 

1	  $ represents a wildcard character enabling the search to 
identify variations on the word stem (e.g. adolescence, 
adolescents, etc.)
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separately with “resilience”, “wellbeing OR well-being”, 
or “youth development” using the most commonly 
used databases for the social and health sciences 
and education: PsycINFO, ProQuest Social Science 
Journals, ERIC, Education Research Complete, PubMed 
and Medline. We also used NZResearch.org to 
identify relevant theses stored on public repositories 
and other outputs not listed in the international 
databases. Together with our existing list of Aotearoa 
New Zealand research outputs, the supplemental 
search produced an extensive list of outputs. We could 
not review each item in full within the constraints 
of the project, so we selected journal articles, book 
chapters, theses and major reports published over the 
last decade (with a few exceptions) that we felt were 
a reasonably representative range of outputs aligning 
with the three major international perspectives 
(adolescent health, resilience and PYD) or that offered 
a uniquely Aotearoa New Zealand perspective.

Because our aim in reviewing the Aotearoa 
New Zealand literature was to identify how the ideas 
advanced by each of the three perspectives filtered 
through the work produced in this country, and to 
consider the implications this had for youth policy 
and practice, we roughly categorised the research 
items according to the perspective we felt they 
aligned most closely with. This was either because the 
perspective was explicitly stated or because of their 
characteristic features. We then coded each output in 
relation to the seven above-mentioned tensions.

Given our plea for greater researcher reflexivity and 
transparency, it is important that we disclose our 
own backgrounds and positions in this research. 
We describe these in the author biographies at 
the end of the document. Evidently, our positions 
constrain the lenses through which we examine 
existing research and biases our interpretations. 
This review is also limited in terms of its focus on the 
work of a few influential researchers and research 
projects within each perspective. Further, the way we 
categorised research into three different perspectives 
perhaps suggests that these disciplines are more 
distinct than they are. In reality, there is substantial 
overlap across the three. Our aim in organising 
this review by three different perspectives was to 
highlight their differentiating features; it was not to 
suggest that there are definitive boundaries between 
them. Readers should consider this when making 
their own conclusions.
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Three Influential International 
Perspectives

Despite sharing an interest in the processes that 
result in positive youth development and wellbeing, 
an analysis of literature by leading scholars in the 
adolescent health, resilience and PYD research 
fields illustrates that the three perspectives have 
distinct foci, with different meanings attributed to 
similar terms. Our combined use of positive youth 
development and wellbeing reflects the fact that 
these terms are often conflated within each of the 
perspectives. The terms also have unique nuances 
depending on the perspective. For instance, the use 
of “positive youth development” in lowercase has 
different connotations than the capitalised Positive 
Youth Development form, typically conveyed via 
the PYD acronym, which encapsulates a particular 
philosophy and metatheory of youth development, as 
well as an approach to youth programming embraced 
by self-identified PYD scholars and practitioners. 
We use the lowercase vs. acronym stylistic convention 
in this review to signal this difference. We also explore 
these nuances as we summarise the perspectives in 
relation to seminal scholars within each field.

Our consultation with research colleagues in 
Aoteoroa New Zealand combined with our own 
research expertise led us to identify the work of 
Michael Resnick, Robert Blum, Richard Catalano and 
colleagues as being particularly influential in the 
field of adolescent health and prevention science. 
Anne Masten, Michael Ungar and colleagues are 
recognised as eminent contemporary scholars in 
the resilience field. The team at Tufts University’s 
Institute for Applied Research in Youth Development 
(led by Richard Lerner) and the Search Institute 
(previously led by Peter Benson and Peter Scales) 
have fundamentally shaped our understanding of 
young people from a PYD perspective, alongside 
contributions from Mike Furlong and Larry Brendtro, 
Martin Brokenleg and colleagues who have also put 
forward PYD frameworks. Accordingly, it is the work 
of these authors and their research teams that is 
reviewed in the international section.

Adolescent Health

Principle 3 of the 2002 YDSA aligns most closely with 
the adolescent health perspective. The field’s primary 
aim is to increase understanding of the risk and 
protective factors that influence youth development 
and wellbeing so this knowledge can be used to 
reduce rates of adolescent morbidity (ill health) 
and mortality. Researchers in this field highlight the 
unique nature of this developmental life stage as a 
means of demonstrating young people’s susceptibility 
to serious problems, largely as a result of engaging in 
health-compromising behaviour. Adolescent health 
and prevention science researchers use evidence 
to formulate arguments about this susceptibility to 
advocate for increased attention to the adolescent life 
stage in research and policymaking, and for greater 
resourcing of evidence-based prevention initiatives.

Greater investment in initiatives focused on 
adolescence is important in the current context. 
There is now huge interest in targeting early 
childhood as the primary developmental stage for 
preventative action to stem later societal burden. 
However, while risks identified in childhood often 
follow a cumulative trajectory pattern and early 
intervention can stem problematic cascades, 
Catalano et al. (2012) explain that an adolescent-
onset risk pattern is also evident. Focusing exclusively 
on early childhood intervention overlooks “the 
second crucial window for prevention and health 
promotion” (Resnick, 2011, p. 1129). Accordingly, 
Resnick et al. (2012) emphatically state that “failure to 
invest in the second decade of life…will jeopardise 
earlier investments in maternal and child health, 
substantially erode the quality and length of human 
suffering, inequity, and social instability” (p. 1565).
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The adolescent health research surveyed for this 
review contextualises current adolescent health 
problems within a contemporary global environment 
that is fundamentally different to that faced by 
young people 25 to 50 years ago (Blum, 2009; Blum 
et al., 2012; Catalano et al., 2012; Resnick, 2011; 
Resnick et al., 2012). Although the pubertal and 
neurodevelopmental events that occur in individuals 
during the second decade of life are invariant across 
cultures and history, rapid social, technological and 
economic changes have transformed the nature of 
young people’s social roles and relational interactions, 
activities and access to developmental opportunities 
across the globe. These forces of cultural evolution 
impact human development and have a profound 
influence on human behaviour (Blum et al., 2012) 
that go on to have both positive and negative 
consequences for health and development (Blum 
et al., 2012; Blum et al., 2014). For example, advances 
in health and nutrition over the past century 
have resulted in better health practices that have 
contributed to the earlier onset of menstruation 
and longer life expectancy in women. At the same 
time, early biological maturation influences earlier 
engagement in sexual activity, which can compromise 
other developmental goals (e.g. educational access) 
and increase morbidity (via sexually transmitted 
infections) if not practiced safely (Blum et al., 2014). 

Ultimately, these global health advances have led to 
an epidemiological transition whereby the primary 
causes of morbidity and mortality have shifted from 
fatal communicable diseases to non-communicable 
diseases and injury, many of which arise from health-
compromising behaviours such as alcohol use, 
violence, self-harm and unsafe motor vehicle use 
(Blum, 2009; Blum & Dick, 2013; Blum et al., 2014; 
Catalano et al., 2012; Resnick, 2011; Resnick et al., 
2012). These scholars argue that as a consequence of 
this, an adolescent’s behaviour today is closely linked 
to their health, both in the present and the future 
(Blum & Dick, 2013; Blum et al., 2014; Catalano et al., 
2012; Resnick, 2011; Resnick, et al., 2014). Because 
behaviour at this life stage is influenced by rapid and 
concurrent biological, cognitive and socioemotional 
developmental changes, there is an inextricable 
link between youth development and health (Blum 
et al., 2014; Viner et al., 2012). From this perspective, 
positive youth development essentially boils 
down to healthy behaviours, facilitated by positive 
environmental factors, which result in continual good 
health (often equated with wellbeing). This interest 

in the adolescent behaviour-health link results in 
prevention science research focused on preventing 
health-compromising behaviours (i.e. risk factors) 
and increasing health-enhancing behaviours (i.e. 
protective factors) as the primary pathway to positive 
development and wellbeing (Catalano et al., 2012; 
Kimet al., 2015). 

Perhaps more so than the other two perspectives, 
adolescent health addresses the role the brain plays 
in influencing health-compromising behaviour 
during adolescence. Adolescent health researchers 
point to findings from recent neuroscience research 
as providing important insights for policy and 
intervention. The fact that the brain has higher 
plasticity (capacity to change in response to the 
environment) during adolescence than what was 
previously thought provokes optimism about being 
able to target behaviours for risk reduction and health 
promotion. Findings demonstrating the adolescent 
brain is still undergoing substantial development 
well into one’s 20s are also discussed in relation to 
the expectations society places on adolescents to 
be accountable for their own behaviour (Blum & 
Dick, 2013; Johnson et al. 2009). This has influenced 
debates around age-based policies and legislation 
(e.g. the legal age for driving or the purchase of 
alcohol and whether late adolescents should be tried 
as adults for criminal offences) (Johnson et al., 2009). 
Suggesting an evolutionary basis for adolescent 
risk-taking influenced by neurodevelopmental 
processes, Blum and colleagues (Blum & Dick, 2013; 
Johnson et al. 2009) argue that risk-taking has an 
adaptive function, as it promotes separation from an 
insular familial context to explore new environments 
and relationships that are necessary for species 
propagation. However, Johnson et al. (2009) warn 
of the dangers of over-reliance on neuroscience 
research, which too often is seen as persuasive 
“hard science” and used by policymakers to enact 
policies based on young people’s “immaturity” 
with little consideration of the subjective and 
correlational nature of neuroimaging findings. 
These researchers are adamant that, when it comes 
to adolescent development, the influences of the 
brain cannot be disentangled from other biological 
and environmental influences, and must be viewed 
in relation to experiences across the lifespan. 

There is agreement within the adolescent health 
perspective that person-environment interactions 
drive developmental and health outcomes, and that 
we gain little traction from an individualised focus 
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alone. There is also acknowledgement of an over-
emphasis on adolescent risk, and recognition that 
a focus on protective factors is needed to promote 
positive youth development (Blum, 2009; Blum et al., 
2014; Kim et al., 2015; Viner et al., 2012). The deficit-
focus within adolescent health is likely due to the 
fact that, globally, it is easier to agree on what creates 
risk for later health problems (e.g. smoking), whereas 

consensus on positive youth development factors 
is more difficult because they are largely culturally-
driven (Benson & Scales, 2009). With regards to 
the factors that contribute to healthy development 
[our emphasis], rather than reducing morbidity and 
mortality, Blum et al. (2014) argue that much less is 
known, particularly for those in early adolescence 
(aged 10–14 years).

Adolescent Health Frameworks and Approaches 

The focus on person-environment interactions that 
drive development and wellbeing has appropriately 
influenced ecological models and frameworks that 
help conceptualise and draw attention to risk and 
protective factors thought to be most important. 
Blum and colleagues (Blum et al., 2012; Blum et al., 
2014) propose a multilevel ecological and lifespan 
framework that organises risk and protective factors 
within the ecological domains of family, school and 
neighbourhood. They embed these factors within 
a broader macro-level layer (in which they include 
political and historical influences and those of the 
natural environment).

Based on evidence from a literature synthesis and 
consultation with global experts in adolescent 
health, Blum et al. (2014) created a multilevel and 
lifespan framework focused on principles of youth 
empowerment and decision-making capacity. 
The framework proposes that the “building-blocks 
of healthy development” (p. 323) consist of four 
central facets: engagement with learning; emotional 
and physical safety; positive sense of self and self-
efficacy; and the development of life skills (e.g. 
decision-making). According to these authors, 
positive developmental outcomes (e.g. academic 
achievement, civic engagement, resilience and 
emotional and physical health) are enhanced, while 
risk behaviours are less likely to occur when these 
building blocks are strong. Thus, intervention efforts 
should be focused on reinforcing these four building 
blocks. However, Blum et al. (2014) suggest that the 
building blocks can be influenced through a wide 
range of factors both internal and external to the 
individual. The organisation of risk and protective 
factors into various ecological domains therefore 
point to a range of potential targets for intervention. 

In this framework, many indicators (i.e. measures 
of factors thought to be pre-conditions of health 
development) are listed in relation to the individual 

and within the domains of family, peers, school and 
community. These indicators have been identified 
through global and national surveys that demonstrate 
correlations between the indicators and positive 
health and development outcomes. The familial 
context is described as the primary setting for 
development. Parental behaviours that facilitate 
family connection, respect for the developing 
adolescent’s autonomy and support with behavioural 
regulation are highlighted as particularly important. 
Critical school-level factors are also underscored, and 
include physical, emotional and academic safety; 
connections with adults and social opportunities; 
and high academic expectations combined with 
high levels of support (Blum et al. 2014). Despite 
signalling out the microsystems2 of family and school, 
Blum et al. (2014) point out the interconnectedness 
of these systems with (and thus the indirect and 
direct influences of ) broader macro-level factors on 
adolescent development, including neighbourhood 
poverty, economic opportunity, political instability, 
global and national policies, and systemic inequality 
associated with gender, sexuality, class and 
immigration status. Blum et al. (2014) are explicit in 
indicating that theirs is a rights-based framework 
guided by the principle that an equitable society is 
a healthy society. 

Also focusing on equity and rights, Viner et al. (2012) 
cite the World Health Organisation’s definition of 
social determinants of health as “the conditions in 
which people are born, grow, live, work and age” 
(p.1641). These conditions are shaped by power, 
money and policy choices that determine access 
to and allocation of resources at local, national and 
global levels and within families and communities. 
Viner et al. simply divide influencing factors into 

2	  The most immediate contexts of influence that require 
direct participation of the developing individual.
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proximal (i.e. “the conditions of daily life”) and 
structural (i.e. “the fundamental structures that 
generate social stratification”) determinants 
(p.1642). By creating inequalities between groups 
of individuals in society (social stratifications), 
structural determinants drive many of proximal 
determinants that are based in families, peer groups 
and communities (e.g. availability of food, quality 
of housing and recreational opportunities) and 
generate group differences based on individuals’ 
access to protective factors, as well their vulnerability 
to risk. The social determinants of health can affect 
development in different ways: early events that have 
later impact in adulthood; pathway effects that set 
the stage for particular life course trajectories; and 
cumulative effects that build over time. 

Viner et al. (2012) used secondary country-level 
data to conduct ecological correlational analyses on 
the determinants of adolescent health. Within the 
proximal determinants, they point to authoritative 
parenting, parental monitoring and modelling of 
positive health behaviours and attitudes; family 
and school connectedness; the school environment 
(leadership and safety), prosocial peers; and access 

to services and resources in socially cohesive 
neighbourhoods as being especially protective for 
adolescent health. However, their findings indicate 
that structural determinants have the strongest 
influence because of the way these determinants 
affect resource allocation and interpersonal dynamics 
within families, schools and peer groups. This includes 
levels of national wealth and income inequality, 
access to education, political conflict, and sex and 
ethnic inequality. 

Looking across this work, we see that adolescent 
health researchers emphasise the link between 
youth behaviour and youth health outcomes. 
Health compromising behaviours are influenced 
by complex interactions between environmental 
and individual factors. This includes microsystemic 
factors within familial and school environments, 
neurodevelopmental and other personal 
characteristics, as well as structural and broad 
sociocultural factors. Prevention of morbidity and 
mortality should thus stem from efforts targeting a 
range of factors that influence youth behaviour at 
multiple levels.

Resilience

Resilience researchers share the language of risk and 
protective factors with adolescent health researchers, 
but more commonly include promotive factors 
in their vernacular. Masten (2016a, 2018) explains 
important nuances in the terminology that often get 
confounded. Risk factors compromise successful 
development and wellbeing. Protective factors 
are only relevant under conditions of risk: they 
reduce the level of vulnerability produced by risk. 
Promotive factors facilitate positive development 
regardless of risk – they are good for everyone. In the 
resilience field, these distinctions are important, and 
there is an explicit focus on protective and promotive 
factors and processes (PPFPs) that attempts to avoid 
conflating the two (Ungar, 2019). Nevertheless, 
there is overlap – a factor may be both protective 
and promotive. For example, good parenting has a 
positive influence on the majority of young people 
across situations (a promotive factor), but it is also 
linked to effective responding in times of crisis. 

In that way, good parenting can also buffer risk as a 
protective factor (Masten, 2018). Framed as a deficit, 
a lack of effective parenting skills is also a risk factor. 

The focus for resilience researchers is on what 
facilitates positive youth development and 
wellbeing (often framed as competent functioning) 
against the odds. This latter point is important 
because it distinguishes the resilience perspective 
from PYD. Masten (2014a) and Ungar (2012, 2015), 
leading scholars within this field, are both very 
clear that resilience only applies in conditions of 
significant adversity. Despite the use of the term in 
policy and public discourse and in other research 
disciplines about general youth development 
or health outcomes, according to Ungar (2015), 
facing challenges or stressors that are a normal 
part of adolescent life does not require resilience. 
This definition aligns with the origins of the field, 
which stemmed from influential longitudinal studies 
of children growing up in adverse conditions by 
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now renowned researchers, Norman Garmezy, 
Michael Rutter, Emmy Werner and their colleagues 
(Masten, 2011, 2014; 2016b; Ungar, 2019). 

Garmezy started his career with a focus on 
psychopathology and his observations of young 
people’s strengths and successful adaptation in 
the context of also being at high risk of developing 
mental health disorders provoked his interest in the 
study of competence and resilience in the 1970s. 
He is known for his work on the longitudinal Project 
Competence, which tracked the risk and resilience of 
Minnesota-based children into adulthood (Masten, 
2011, 2014a). Rutter was involved in extensive and 
longitudinal epidemiological surveys of children on 
the British Isle of Wight in the mid-1960s, the findings 
of which allowed him to draw connections to the idea 
of resilience identified by Garmezy and his colleagues 
(Rutter, 1989). Werner similarly was involved in 
longitudinal studies that tracked the development of 
children on the Hawaiian island of Kauai prior to their 
birth (by assessing their mothers during pregnancy) 
into adulthood (Werner, 1995). What tied these 
important studies together was what they revealed 
about the factors that differentiated children and 
young people who succumbed to negative influences 
and derailed from normal life trajectories from those 
who managed to function well despite negative odds 
(Masten, 2016b). 

Across these studies and others that followed (see 
Rutter, 1989 and Werner, 1997), adverse conditions 
included family discord and divorce, abuse and 
neglect, parental psychopathy and addiction 
problems, chronic poverty, natural disasters and 
exposure to war. Regardless of contextual differences 
in the nature of adversity experienced, resilience 
research repeatedly surfaced common protective 
factors (Werner, 1995; Masten, 2018). These include: 
motivational constructs such as mastery, self-efficacy, 
and agency; skills related to problem-solving, 
executive functioning and self-regulation; a positive 
view of self; optimism, hope and faith; belief that 
life has meaning; close attachment relationships 
(to caregivers, extended family members, friends, 
mentors, romantic partners) and effective caregiving; 
connection to school and community supports; 
family rituals and routines; and cultural or community 
rituals and routines (Masten, 2016, 2018, 2019). In 
the early days, resilience came to be known as “doing 
well in spite of risk or adversity” (Masten, 2016b, p. 
298); it was equated with an absence of pathology in 

situations where it would be expected (Masten, 2018) 
or the ability to “bounce back” following difficulties 
linked to adverse conditions (Ungar, 2018b, p. 8).3

Masten (2014a) acknowledges that the original 
focus of resilience research was oriented towards 
deficit conditions and, although findings included 
facilitative family and community factors, they also 
highlighted resilient individual “traits”. However, 
both Masten (2016b, 2018) and Ungar (2015) contest 
the early simplistic definitions and an individual 
“trait” focus. They also argue that, whilst the field 
necessarily begins with a focus on adversity by virtue 
of it being a defining feature, it is strengths-based. 
The emphasis is on the resources and opportunities 
that support successful development (Masten, 2014a, 
2018; Ungar, 2019), i.e. the PPFPs, and less so on the 
risk factors that compromise adaptive life trajectories. 
Masten (2014b, 2016b, 2018) recognises that an 
individual’s characteristics play a role in resilience 
outcomes but rejects the notion that individuals  
are or are not resilient. 

Resilience is now seen as a process that unfolds as a 
result of complex interactions between individuals 
and the environment (Masten 2014b, 2016a, 2016b, 
2018; Ungar 2018a, 2018b):

“The capacity of a developing child to 
respond to challenges and adversities 
depends on the operation of many systems, 
varying from neurobiological stress-
regulation systems to families, schools, 
community safety and health care systems, 
and numerous other sociocultural and 
ecological systems” (Masten, 2019, p. 101).

For Masten (2016b, 2019), this means resilience 
needs to be understood from an integrated systems 
perspective. Children are only as resilient as the 
families in which they are embedded, and families 
are only as resilient as the systems in which they are 
embedded and so on.

Both Masten (2016b) and Ungar (2018a) write 
about the need for a much wider, multidisciplinary, 
ecosystems lens and a focus on resilience as a process 
occurring within an open, dynamic system. Viewing 

3	  Ungar (2018) explains that the idea that resilience 
may involve “bouncing back” from adversity is dubious 
because one never returns to the same state of 
functioning, although that might be the goal. 



The Factors that Influence Positive Youth Development and Wellbeing  |  17

resilience from a complex, systems perspective raises 
questions about potential trade-offs that are often 
difficult to identify (Masten, 2016b; Ungar, 2018a). If 
one part of an interlinked system is demonstrating 
resilience, then does this mean that another part 
of the system is compromised as a result? Within a 
human system, for instance, we are unsure of the 
potential long-term physiological harm caused by 
persistent psychological resilience. The adverse 
childhood experiences study highlights the biological 
costs of early trauma experiences even when an 
individual appears to be functioning well. Advances 
in research methods will eventually help to uncover 
some of this complexity (Masten, 2016b) but this 
will require multidisciplinary inputs from biology, 
psychology, sociology, anthropology and political 
science (Masten, 2016b; Ungar, 2018).

Masten (2016b, 2019) expresses excitement at the 
potential offered by recent neurobiological and 
epigenetic research in combination with child/
adolescent development and family resilience 
research because it shows that previous thinking 
around the preponderance of genetic influences 
on human development is flawed. She sees this 
disciplinary intersection as a crucial contribution 
of contemporary resilience science and one that 
is a strength of the field. Epigenetic research 
demonstrates that gene expression is regulated by 
environmental conditions. Environmental influences 
act on the epigenome, which sits on top of an 
organism’s DNA. The epigenome instructs genes to 
turn on or off. Importantly, epigenetic effects can be 
passed on to offspring along with genes. This is only 
one way that the environment, mediated through 
genetic expression, affects our physiological and 
psychological characteristics (Sigelman, De George-
Walker, Cunial, & Rider, 2019). Ungar (2012, 2019) 
also acknowledges the value of recent advances in 
neurobiological and genetic research but advocates 
for a much stronger focus on culture and context.

Where several longitudinal quantitative studies 
(Masten, 2018) and metasyntheses (Ungar, 2018a) 
have demonstrated that resilience can look the 
same across cultures and contexts (Ungar, 2013), the 
extensive mixed methods International Resilience 
Project Ungar has lead involving young people 
from 11 different countries illustrates that resilience 
can also look different in different contexts (Ungar, 
2007, 2013). He is adamant that we need far greater 
contextual sensitivity in resilience research (Ungar, 
2018a, 2019) and practice (Ungar, 2015). “Resilience, 

understood ecologically, is the capacity of individuals 
to navigate their way to the resources they need to 
succeed and their ability to successfully negotiate for 
resources to be provided in ways that are meaningful 
to them” (Ungar, 2018b, pg. 4). Here, Ungar underlines 
the fact that resilience is about individual capacity and 
the availability of resources. When the environment 
can provide necessary resources, a young person is 
far more able to navigate and negotiate what they 
need to address their wellbeing deficits. Definitions 
of resilience need to de-centre the individuals in 
the equation and redirect attention to changing the 
context: what he argues is the most important part 
of the equation.

Ungar’s (2012, 2013, 2015, 2019) emphasis on what 
is culturally meaningful to those implicated in the 
process is also distinguishing of his work. For instance, 
healthy coping behaviour is expressed differently 
depending on whether an individual has an 
individualistic or relational worldview. Equally, acts of 
resistance to cultural assimilation may be perceived as 
resilient by those who share the cultural values of the 
resister whilst others may interpret such behaviour 
as maladaptive (Ungar, 2013). Ungar (2018a) points 
out that who/what is considered resilient depends on 
one’s vantage point within the interconnected system 
and both Ungar (2019) and Masten (2014b) argue 
that we need to ask “resilient to what” and “resilient 
to whom”? Determining whose values get to decide 
what and who is resilient is a major tension of the field 
and, currently, popular resilience discourses impose 
neoliberal, Eurocentric conceptualisations that place 
blame on marginalised individuals and families while 
overlooking the structural barriers they face and the 
outcomes that are culturally meaningful to them 
(Ungar, 2012, 2019). 

In terms of being able to access the resources needed 
for wellbeing, those controlling resources need 
to be willing to provide them, and resources are 
only facilitative to the degree that they are valued 
and resonate culturally with the individual in need 
(Ungar, 2013). Ungar et al.’s (2007) research for the 
International Resilience Project found that young 
people who self-identified as resilient were successful 
in navigating seven tensions. However, the ways they 
navigated the tensions, and hence what resilience 
looked like, varied across cultures and regions. The 
seven identified tensions are: access to material 
resources; close relationships with others (adults and 
peers); a positive identity (including spiritual); a sense 
of power and control; cultural adherence to practices 
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and values; social justice via meaningful roles and 
equality; and cohesion (being part of something 
bigger than oneself ) (Ungar et al., 2007). 

When young people come up against barriers 
that prevent them from navigating systems and 
negotiating for the resources they need to be 
successful in life, they develop coping strategies 
that enable them to meet their needs through 
other means (e.g. dropping out of school when 
one struggles academically to protect self-esteem). 
This still demonstrates resilience, it just may not 
appear as such through other vantage points. Ungar 
(2015) therefore termed this phenomenon “hidden 
resilience” (p.9). “Resilience can manifest as either 

prosocial behaviours or pathological adaptation 
depending on the quality of the environment (Ungar, 
2013, p.255), and young people use what they can 
to cope with whatever challenges face them (Ungar, 
2019). The resounding theme of Ungar’s research is 
that we can better support individuals at high risk by 
focusing on the social conditions they are embedded 
in. He highlights the role a young person’s ecology 
can play in providing access to five different types 
of capital they need to be resilient: social (e.g. caring 
relationships), human (e.g. abilities for school and 
work), financial or institutional (e.g. health care, school 
programmes), natural (e.g. clean water) and built (e.g. 
transport) (Ungar, 2015).

Resilience Theories, Models and Processes

Theories and models of resilience help make sense of 
how young people and factors within their ecology 
influence resilience. Masten (2016b) explains that 
pathway models of resilience have been discussed 
by many scholars. She dates some of these early 
ideas back to Gottesman in the mid-70s, and Rutter 
in the late 80s (as cited in Masten 2016b). The idea of 
resilience pathways is linked to a systems perspective 
because it is through the diverse array of possible 
interactions within and across systems that different 
developmental pathways occur. Empirical research 
on the developmental trajectories of individuals 
facing adversity, now possible because of advances 
in statistical modelling, has identified patterns 
that meaningfully characterise the trajectories of 
some groups of individuals and differentiate them 
from others. This has helped elucidate some of the 
common factors and pathways. Research findings 
have repeatedly revealed resilience pathways 
characterised by: an initial breakdown followed by 
a recovery (breakdown with recovery); deterioration 
followed by improvement once conditions change 
(emergent resilience); minor difficulties resulting 
from adversity but generally good function (minimal 
resistance); and improvements in functioning after 
significant challenge (post-traumatic growth) (Masten, 
2014b, 2018; Ungar, 2019). Maladaptive pathways 
have also been noted (e.g. a downwards spiral with 
no recovery); however, the majority of children and 
young people exhibit positive adjustment even after 
facing substantial adversity. This led Masten to claim 
that resilient youth exhibit a kind of “everyday magic”, 
a term that Ungar (2013, p. 259) suggests encapsulates 

the strengths-based perspective of resilience. Because 
resilience is a complex developmental process, it is 
important to note that these trajectories are not stable. 
Someone who demonstrates resilience at one point 
in time, may not further down the track, as person-
environment interactions change (Ungar, 2019). 

Masten and Cicchetti’s (2010) developmental 
cascade model has also been influential and helps 
to explain why developmental trajectories persist for 
some individuals. The model highlights the spreading 
or snowball effects created by cascading influences 
that can lead to either negative or positive ripples 
across developmental domains and across time 
(Masten, 2016b, 2018). For instance, focusing on 
parent-child relationships, Masten (2018) describes 
how cascades arise from critical leveraging factors. 
Because so much of development is contingent on 
parental influences, a secure parent-child relationship 
can have positive cascades on all other close 
relationships a child has in their life. Positive parental 
influences can also influence cognitive development, 
hence learning and positive behaviour at school, 
which influences the ability to make friends. Parental 
transmission of culture influences ethnic identity 
development, etc. These effects also get passed on 
to future generations. Negative cascading influences 
work in a similar way; nevertheless, Masten (2018) 
sees the potential for interventions to stifle or redirect 
negative cascades into positive ones. Evidence from 
intervention research focused on targeting parenting 
as a leveraging factor provides some empirical 
support for the cascade model. Masten (2018) signals 
that timing of intervention is important, and more 
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research is needed to determine the appropriate 
points for and nature of interventions needed to turn 
around maladaptive trajectories. 

Differential susceptibility theory, proposed 
by Belsky (1997), also provides an explanation 
of why different developmental pathways arise 
from situations of adversity (Masten 2016b; Ungar, 
2018b). Differential susceptibility theory builds on 
the diathesis-stress model of psychopathology. The 
diathesis-stress model suggests that an individual’s 
pre-disposed vulnerability to a pathological disorder 
(due to genetics or traits derived from early childhood 
experiences) is more likely to arise in conditions 
of high stress whereas individuals who do not 
have the vulnerability (or diathesis) can tolerate 
much higher levels of stress without it resulting 
in ill health (Sigelman et al., 2019). The differential 
susceptibility theory, in contrast, suggests that 
individuals are born with genes and other biologically 
determined characteristics that make them more or 
less susceptible to environmental influences. When 
environmental influences are negative, those high in 
susceptibility are more likely to succumb than those 
with low susceptibility. However, the same goes 
for positive environmental influences, where those 
with high susceptibility genes are more likely to be 
responsive to environmental nutrients and thrive 
(Masten 2016b; Ungar, 2018b). 

Although differential susceptibility theory provides 
some insight into resilience, Ungar (2018b) is critical 
of the focus on genetically driven characteristics 
because intervening on those individualised targets 
raises ethical and pragmatic concerns. He argues 
that its mirror theory, differential impact theory, 
deserves greater attention because it implies a need 
to focus on changing the environment rather than 
the individual. Differential impact theory articulates 
how, depending on the outcome of focus and the 
individual’s characteristics, different contexts can 
yield different developmental results. An example 

he uses is how intensive teaching strategies within 
small classrooms may make a big difference to the 
achievement of young people who come from 
impoverished backgrounds, but little difference to 
those from affluent contexts. This comes back to the 
notion that protective factors are only relevant in 
conditions of risk. What is considered protective is not 
necessarily stable across individuals or circumstances 
and further research is needed to explore how, for 
example, changes to intervention conditions better 
serves some young people but not others. Differential 
impact theory suggests the factors that influence 
resilience depend on the degree and nature of risk 
an individual faces and, as risk accumulates, more 
extensive systems intervention is needed to support 
positive individual change (Ungar, 2018b). However, 
findings from a recent empirical study of differential 
impact theory revealed mixed results. Ungar and 
Hadfield (2019) tested whether the impact of a young 
person’s resilience on behavioural outcomes would 
depend on a young person’s level of vulnerability 
and the quality of their environment. They found 
the opposite of what they expected where, in some 
cases, higher resiliency was linked to worse outcomes 
but only for those in supportive environments. 
The strange findings illustrate that far more 
empirical research in this area is warranted. 

In summary, resilience research focuses on how 
individual characteristics combine with access to 
available resources support adapt functioning 
when faced with significant adversity. This research 
highlights that most young people are able to 
succeed in life even when the odds are against them. 
Facilitating resilience requires a systems focus to 
identify access barriers and to understand possible 
trade-offs associated with intervening in one part of a 
system at the cost of others. Contemporary resilience 
scholars also emphasise the importance of culturally 
responsive environmental supports.

Positive Youth Development

There are clear overlaps between PYD and resilience 
research which have been explicitly addressed by 
resilience (Masten, 2014) and PYD researchers (Sesma 
Jr. et al., 2013; Lerner et al., 2019). Both fields now 
situate themselves within a Relational Developmental 
Systems (RDS) metatheory (Lerner et al. 2013; Lerner 

et al., 2019; Masten, 2018). Metatheories reflect the 
broad worldviews and principles that contextualise 
and guide theories and methodological decisions 
(Overton, 2014). In this way, metatheories direct 
how we, as researchers, interpret our observations 
of the world. The RDS metatheory advocates for 
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a process-relational worldview that emphasises 
how human development is shaped by mutually 
reinforcing person-context relationships across 
ecological systems. Change is possible because of 
plasticity – the inherent strength we have to change 
in response to the environment – and as organisms 
with agency, we play a role in directing our own 
development (Overton & Lerner, 2014). Accordingly, 
adaptive developmental regulations, through which 
an individual’s inherent strengths and capacities are 
combined with positive environmental nutrients, 
drive positive development (Benson & Scales, 2009; 
Lerner et al., 2019). The RDS metatheory strongly 
rejects reductionist views that compartmentalise 
aspects of human development and considers things 
like genetics or other evolutionary drivers in isolation. 
Development should be seen as holistic, relational 
and involving a continual process of change (Lerner & 
Chase, 2019; Lerner et al., 2019; Overton, 2014).  
Both resilience and PYD research are strengths-
based in that they are concerned with the factors 
that facilitate positive development. However, the 
PYD perspective is the most optimistic view of youth 
development, with a focus on thriving for all youth, not 
simply competent functioning for those contending 
with serious adversity (Benson & Scales, 2009; 
Masten, 2014; Sesma Jr. et al., 2013). The question for 
PYD is “how do young people flower into the kinds 
of persons who don’t simply avoid problems and 
pathologies, but who embrace life and make full use of 
their special gifts in ways that benefits themselves and 
others?” (Benson & Scales, 2009, p. 90). 

In addition to discontent with the pervading storm 
and stress view of adolescence that has consistently 
been found to be inaccurate (Lerner et al. 2019; 
Lerner & Lerner, 2013), Damon (2004) explains 
how the PYD movement was also influenced by 
dissatisfaction with the focus on the negative 
conditions associated with theories of resilience. 
PYD advocates argued that resiliency could not be a 
model for universal youth development. Harking back 
to early connotations that equated resilience with 
the absence of pathology, those who became part 
of the PYD movement responded with “problem-free 
is not fully prepared”. This saying has now become 
an adage of the field, and captures the idea that 
a holistic understanding of youth development 
requires attention to the strengths and capacities 
needed in favourable conditions as well – otherwise 
we only every see young people through a “glass half 
full” perspective. This change in how we describe 

the nature of young people was one of three major 
shifts characterising the PYD perspective and is well 
captured in the following quote:

While the positive youth development 
approach recognises the existence of 
adversities and developmental challenges 
that may affect children in various ways, 
it resists conceiving the development process 
mainly as an effort to overcome deficits 
and risk. Instead, it begins with a vision of a 
fully able child eager to explore the world, 
gain competence, and acquire the capacity 
to contribute importantly to the world. 
The positive youth development approach 
aims at understanding, educating, and 
engaging children in productive activities 
rather than at correcting, curing, or treating 
them for maladaptive tendencies or so-called 
disabilities” (Damon, 2004, p. 15).

The two other shifts in thinking that characterised 
the origins of the PYD perspective included the way 
we think about young people and their relationship 
with their communities, and the inclusion of a moral 
perspective in youth development. From a PYD 
viewpoint, a young person’s connections to their 
community are critical: we need to understand the 
whole person in relation to the whole community and 
strengthen the context as well as the person. This has 
implications in terms of involving whole communities 
in PYD efforts and young people should be seen as 
full partners in the relationship. Early PYD scholars 
also believed that the secular approach to social 
science common at the time was limiting because 
a moral identity (associated with moral conviction, 
spirituality and/or religious beliefs) is important 
to civic contributions. Encouraging moral growth 
is therefore seen to be an important dimension of 
youth development (Damon, 2004). Today, PYD is 
described as a developmental process based on RDS 
metatheory and PYD theory. It is also a philosophy or 
approach to understanding and working with young 
people, often through youth programming. Specific 
examples of programmes or organisations that follow 
the philosophy are also sometimes considered to be 
“PYD” (Lerner, Lerner et al., 2013). 

Richard Lerner and his team at Tufts University’s 
Institute for Applied Research in Youth Development 
and the past and present leaders of the Search 
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Institute in Minnesota and their colleagues are 
arguably the most authoritative scholars of PYD 
globally. Nevertheless, Lerner et al. (2019) makes the 
point that, although different theories, frameworks 
and models of PYD have been put forward by these 
teams as well as others, they all focus on the same 
process – what supports young people to thrive and 
progress towards idealised personhood. Idealised 
personhood, from a PYD perspective, is about a 
young person’s own holistic wellbeing, including 
personal passions and spirituality, as well as their 
contributions to a socially just world. 

There is discussion within the PYD field of the 
breakdown of community fabric and institutions, 
such as church, that traditionally provided young 
people with the nutrients for PYD (Benson et al., 

2012; Roth & Brooks Gunn, 2003). Youth development 
programmes were therefore initiated to address 
these gaps and to facilitate PYD through actively 
constructed, structured settings. In consequence, the 
qualities and mechanisms of change within effective 
youth development programmes has captured the 
interest of many youth development scholars and 
has become a primary focus of some PYD research 
(see Catalano et al., 2019; Catalano et al., 2014; Roth 
& Brooks-Gunn, 2003; Roth & Brooks-Gunn, 2016). 
Nevertheless, scholars from the Search Institute 
(Benson et al., 2012; Sesma Jr. et al., 2013) are quick 
to emphasise that PYD does not just happen through 
programmes, it is the responsibility of all community 
members; and they advocate for whole community 
and whole school approaches. 

PYD Theories, Frameworks and Models

The 5 Cs model of PYD (Lerner et al., 2005) may 
be the most well-known model in the field. Lerner 
and colleagues (Lerner & Lerner, 2013; Lerner et al., 
2019) attribute the “Cs” idea to Rick Little, a youth 
programme innovator, who initially suggested four 
component parts to PYD: Competence (cognitive, 
behavioural and social abilities); Connection 
(positive bonds with individuals and social 
institutions); Character (integrity and a strong 
personal sense of what is right and wrong); and 
Confidence (positive sense of self-worth and efficacy). 
Lerner & Lerner (2013) explain that discussions with 
experts in the field and reviews of the literature led to 
the addition of Caring (or Compassion, encompassing 
empathy and social justice values) as the fifth C. For 
these scholars, the 5 Cs reflect how PYD is expressed 
in young people. When the 5 Cs are in place, a 
young person is more likely to exhibit a sixth C – 
Contribution, to self, family, community and greater 
society and, ultimately, idealised personhood. The 5 
constructs have been verified as distinct but related 
facets of PYD that predict contribution and other 
wellbeing outcomes over time (Lerner & Lerner, 2013).

The interlinked Cs of PYD form the core of Lerner et al.’s 
(2005) theory of PYD. The theory proposes that when a 
young person’s internal strengths align with a resource-
rich environment, inter-relationships occur that result in 
the 5 Cs. Over time, the more a young person expresses 
the 5 Cs, the more likely they are to express the sixth 
C, and the less likely they are to exhibit risks, such as 

delinquency, substance use or depression (Bowers et al. 
2014; Lerner & Lerner, 2013). With regards to internal 
strengths, research has demonstrated that intentional 
self-regulation (the ability to progress towards goals by 
monitoring and regulating efforts), school engagement 
and hopeful future expectations are particularly 
potent predictors of PYD when they interact with 
ecological assets. In terms of the ecological assets, 
supportive relationships with other individuals are the 
most important, especially within the family domain 
(Lerner & Lerner, 2013). Lerner et al. (2014) present a 
modified theory of PYD focused on youth development 
programmes as the ecological setting. Within the 
context of structured youth programmes, they suggest 
the most important contextual factors are the “Big 3” 
features of quality programmes: positive and sustained 
adult-youth relationships; skill-building activities; and 
leadership opportunities. When these factors interact 
with a young person’s strengths, they also facilitate PYD 
as expressed through the 5 Cs, which predict increased 
contribution and lower levels of risk (Lerner et al., 2014). 

Lerner & Lerner’s (2013) report on the comprehensive 
findings from the 4-H Study of PYD, an 8-year 
longitudinal study that generated the empirical body 
of work to support the 5C’s model of PYD, summarises 
the evidence for the 5 Cs theory of PYD. Measures 
of the 5 Cs are robust indicators of PYD, and they 
are linked to later contributions, as reflected by a 
construct measuring active and engaged citizenship 
(Lerner & Lerner, 2013). Risk pathways are not that 
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straightforward, however. Lewin-Bizan et al. (2010) 
demonstrated through person-centred analyses of 
developmental trajectories that although increased 
PYD is associated with lower depression and risk 
behaviours for many youth, this trajectory pattern is 
not consistent for all young people. There are groups 
of youth where higher PYD co-exists with higher risk. 

The Search Institute’s Developmental Assets 
framework arose from evidence reviews and 
consultation with experts and practitioners. 
Application of the framework in community-based 
work was always a driver for the Search Institute 
thus the language was purposely selected to be 
understood by a wide range of community members 
(Syverston et al., 2019). It is the longest standing PYD 
framework and, at present, appears to be the one 
with the greatest global reach, having been applied 
in research with young people across 31 countries 
(Scales et al., 2017). 

The framework describes 40 developmental assets 
organised into eight categories of four internal and 
four external assets that represent the ingredients of 
healthy development, based on a conceptualisation of 
thriving (Benson & Scales, 2009; Benson et al., 2012). 
The internal assets include: commitment to learning 
(e.g. academic motivation, completing homework 
and reading); positive values (e.g. helping others, 
being honest and demonstrating integrity); social 
competencies (e.g. resisting peer pressure, planning 
and decision-making, cultural and interpersonal 
competence); and positive identity (e.g. personal 
control, self-esteem and positive expectations for 
the future). The external assets include: support (e.g. 
from family, schools and neighbours); empowerment 
(e.g. youth feel valued, safe and have useful roles); 
boundaries and expectations (e.g. clear rules and 
high expectations exist at home, school and in the 
community, positive adult and peer role models 
are available); and constructive use of time (e.g. 
participation in youth programmes, religious and 
creative activities and time is spent with family). 
In terms of their link to thriving, the assets are the 
building blocks that make thriving more likely, 
whereas thriving indicators are the signs of optimal 
development (Benson & Scales, 2009; Sesma Jr. et al., 
2013). The theory behind the Developmental Assets 
framework is that the more assets a young person 
accumulates, the more likely they are to demonstrate 
indicators of thriving (e.g. school success, helping 
others, maintaining physical health) and the less 
likely they are to exhibit risk (e.g. substance use, 
delinquency and school disengagement). Empirical 

research with millions of young people across the 
U.S. demonstrates this is the case, and whilst the 
associations are only correlational they have been 
replicated across numerous communities and the 
associations remain after accounting for other 
demographic predictors such as gender, age, ethnicity 
and socioeconomic status (Benson et al., 2012; Scales 
et al., 2017; Sesma Jr. et al., 2013). 

In their conceptual model of thriving in adolescence, 
Benson and Scales (2009) also explain that thriving 
is a dynamic process where a young person, ignited 
by a self-identified “spark” or passion, is intrinsically 
motivated to act on the developmental contexts that 
surround them. Nourishing developmental contexts 
characterised by caring adults who support expression 
of their “spark” but provide boundaries and expectations 
to keep them progressing towards their goals also act 
on the young person. The young person continues 
to progress in a thriving trajectory so long as the 
mutually reinforcing positive person-environment 
interactions continue. In a related empirical study 
by Scales et al. (2011), findings revealed that when 
young people have identified “sparks”, relationships 
with caring individuals who supported them to access 
opportunities and a sense of empowerment, they were 
more likely to perform better academically and have 
better wellbeing. They also were more likely to report 
prosocial and civic engagement values and leadership. 

Inspired by Li and Julian’s (2012) hypothesis that 
developmental relationships are the active ingredient 
of any effective interventions for youth, the Search 
Institute has invested in a research programme 
focused on testing the developmental relationships 
hypothesis (Pekel et al., 2018). According to Li 
and Julian (2012), developmental relationships 
are characterised by a strong, lasting emotional 
connection, reciprocity, progressively complex 
joint activities and a gradual shift in power to 
support the young person’s autonomy. Based on 
this conceptualisation, focus groups involving 
young people, youth workers, and educators, 
and an extensive review of research, the Search 
Institute created the Developmental Relationships 
Framework (Pekel et al., 2018). This framework 
includes 5 dimensions framed from the perspective of 
a young person: Express Care (“show me that I matter 
to you”), Challenge Growth (“push me to keep getting 
better”), Provide Support (“help me complete tasks and 
achieve goals”), Share Power (“treat me with respect 
and give me a say”), and Expand Possibilities (“connect 
me with people and places that broaden my world”). 
Although this research is at a nascent stage, the 
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developmental relationships construct is showing 
promising results in terms of being a mechanism that 
facilitates Developmental Assets (Pekel et al., 2018; 
Syvertsen et al., 2019). 

Furlong, You et al. (2014) acknowledge the long-
standing work of Search Institute and recognise 
the Developmental Assets as a seminal model of 
youth development but also critique it on a number 
of grounds. First, they argue that cumulative asset 
models such as the Developmental Assets framework 
are so broad and encompassing that it is difficult for 
use in service provision or assessment of wellbeing. 
They also point out that, although cumulatively 
the assets predict thriving and reduced risk, the 
constructs within the framework have not been 
empirically validated through psychometric testing. 
Psychometric validation tests whether the items used 
to measure intangible constructs actually measure 
what they purport to measure. Finally, they argue 
that some of the ideas captured in the framework 
are now outdated – for instance, self-efficacy is a 
more useful construct in terms of predicting youth 
development than self-esteem. However, since 
Furlong, You et al. (2014) put forward their critiques 
of the Developmental Assets framework, Syvertsen 
et al. (2019) have published an article on recent 
research that redresses various shortcomings of the 
model, including psychometric validation of the 
Developmental Assets framework that ultimately 
produced a shorter, more contemporary, and robust 
measurement model. The modified Developmental 
Assets framework Syvertsen et al. (2019) recommend 
now consists of 7 asset categories and 18 assets, still 
divided into internal and external assets. 

Nevertheless, Furlong and colleagues (Furlong, 
Dowdy, et al., 2014; Furlong, You et al., 2014; You et al., 
2014) had already added a new theoretical model to 
address some of the drawbacks they observed in the 
PYD literature. Their co-vitality model focuses on 
a specific set of internal assets, or what the authors 
call positive psychological traits or dispositions, that 
predict subjective wellbeing, thriving and “complete 
mental health” (Furlong, Dowdy et al., 2014, p. 7). 
They explain that co-vitality is the equivalent but 
opposite to co-morbidity. To understand ill health, we 
assess how different symptoms coalesce in predicting 
negative outcomes. This provides more useful insights 
than looking at any single risk factor on its own. We 
can do the same to increase understanding of what 
contributes to youth thriving – meaningful, fulfilling 
and happy lives, according to the Project Co-vitality 

team. The co-vitality theory was developed bottom 
up by integrating a range of validated constructs 
included in relevant positive psychology and youth 
development theories (i.e. self-determination, social 
emotional learning, identity development and 
social cognition theory) that have been found to be 
predictive of different facets of wellbeing and well 
as preventative of mental ill health and problem 
behaviours. The Project Co-Vitality team then 
developed a series of Social and Emotional Health 
Surveys (SEHS) for students in primary, secondary 
and tertiary school levels to measure the constructs 
and test the theoretical links of the co-vitality model. 
The SEHS includes 12 different subscales measuring 
constructs that together predict the four first-order 
positive psychological traits that represent co-vitality 
and predict subjective wellbeing (Furlong, Dowdy 
et al., 2014; Furlong, You et al., 2014). The four first-
order traits consisting of three measures each include: 

•	Belief-in-self: self-efficacy, self‑awareness  
and perseverance

•	Belief-in-others: peer, family and teacher/ 
school support

•	 Engaged Living: gratitude, zest and optimism

•	 Emotional competence: emotion regulation, 
self-control and empathy.

The theoretical and measurement model has been 
empirically validated through the survey data 
collected (Furlong, Dowdy et al., 2014; Furlong, You 
et al., 2014; You et al., 2014). Findings have been 
replicated across gender and age groups (You et al., 
2014) and cross-cultural support of the model is 
building (Chan et al., 2019; Pennell et al., 2015). 
Further, the data are being used by schools to assess 
school level trends of complete mental health as 
well as whole school and individualised screening 
(Furlong, Dowdy et al., 2014). 

In a related empirical study that used the constructs 
from the co-vitality model, Lenzi et al. (2015) tested 
whether having a greater quantity and variety of 
psychological strengths would be more beneficial in 
terms of protecting against risk, than a lower number 
or less variety across co-vitality domains. This is in line 
with a configuration protective model of PYD that 
suggests young people need a broad and complex 
set of strengths to navigate the challenges of our 
contemporary world. Lenzi et al. (2015) found general 
support for the model with respect to outcomes 
like depression but the pattern was not consistent 
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across risk outcomes. Sometimes having more assets 
was associated with higher risks, like smoking and 
drinking alcohol.

Like Furlong, Larry Brendtro and colleagues support 
a parsimonious approach to PYD theorising, actually 
quoting Einstein’s “everything should be made as 
simple as possible but not simpler” (Brendtro, Mitchell 
et al., 2014, p.10). Many different variables may predict 
positive outcomes for youth but the focus should be 
on what matters most. For this group of researchers, 
what matters most in terms of PYD are the universal 
needs articulated in the Circle of Courage: belonging, 
mastery, independence and generosity (Brendtro, 2019; 
Brendtro, Brokenleg et al., 2014; Brendtro, Mitchell 
et al., 2014; Brokenleg & Van Bockern, 2003). 

The Circle of Courage is grounded in indigenous 
Sioux childrearing values that are embedded in 
a culture of respect and courage, rather than the 
culture of dominance and obedience perceived 
in contemporary Western culture (Brendtro, 2019; 
Brokenleg et al., 2003). The Circle of Courage is seen 
as both a model of youth resilience and of PYD. 
The principles were derived from a synthesis of 
indigenous and Western perspectives (e.g. evidence 
from positive psychology, youth development, 
neuroscience, resilience research) as well as the 
voices of young people and the practice wisdom 
of youth workers. 

Brendtro, Brokenleg et al. (2014) argue that a 
“consilience of knowledge” (p. 10) is the epitome 
in terms of standards of evidence. Consilience 
requires the integration of knowledge from diverse 
natural and social science fields to produce strong 
conclusions, but in consideration of ethical values 
and individualised needs. According to these authors, 
the four pillars of the Circle of Courage represent the 
consilience of knowledge on youth development. 
Across various models and frameworks, Brendtro and 
his colleagues argue we can distill down the most 
important principles for supporting young people 
and their growth needs. Youth need opportunities to 
build trusting bonds with caring adults and positive 
peers so that they feel loved and accepted (i.e. 
belonging); to explore, learn and develop abilities 
and talents (i.e. mastery); to cope with challenges, 
make responsible decisions, feel efficacious and 
self-regulate (i.e. independence); and to develop 
prosocial values and demonstrate empathy and 
altruism (i.e. generosity). To demonstrate the 
universality of the principles, the four pillars are 
explicitly connected to other human development 
and resilience theories, including: Maslow’s hierarchy 

of needs, Jackson’s biosocial needs, Lerner’s 5 Cs, 
Masten’s list of factors that reveal the ordinary magic 
of inborn resilience, the 40 Developmental Assets 
and the facets of Developmental Relationships  
(Brendtro, 2019; Brendtro, Brokenleg et al., 2014; 
Brendtro, Mitchell et al., 2014). 

For Brendtro, Mitchell et al. (2014), it all begins with 
belonging – without the security of stable, caring 
attachments, development of autonomy, altruism, 
and achievement will flail. Brendtro (2019) therefore 
contends that, across all youth work and youth 
development settings, we should be focusing on 
creating a therapeutic milieu and positive climates 
through respectful relational care. He also criticizes 
the focus on interventions that have an “evidence-
based” tick of approval but often overlook the fact 
that “relationships are the most powerful agents of 
change” (Brendtro, 2019, p. 11). 

According to the social developmental model 
initially developed by Hawkins and Catalano in 
the 90s, young people’s patterns of engagement 
in problem or positive behaviour develop through 
socialisation (opportunities and involvement in social 
activities and interactions) and learning processes 
(reinforcement of skills that facilitate bonding and 
effective social participation) (Cambron et al., 2019; 
Catalano et al., 2014; Kim et al., 2015). Young people 
develop particular behavioural patterns because 
of strong bonds to either pro or antisocial groups. 
It is the norms of groups that young people bond 
most strongly to which determine whether the skills, 
attitudes and values they develop are primarily 
prosocial or antisocial. To develop a bond, the young 
person first needs to have opportunities to be 
involved and interact with the group. The degree to 
which they are involved and participate in the social 
group influences the strength of the bond and this 
influences the internalisation of the group’s values, 
beliefs and attitudes. Further, the values, attitudes 
and behaviours that are modelled and observed to be 
reinforced within groups we associate with are more 
likely to be maintained. A young person’s primary 
connections, whether in peer groups, families, 
schools and communities can be either prosocially 
or antisocially oriented. 

The social developmental model also sits across 
different perspectives because the model’s dual focus 
on positive and problem behaviour outcomes allow 
the model’s proponents to locate the theory within 
different youth research disciplines – i.e. criminology 
(Cambron et al., 2019), moral and character education 
(Catalano et al., 2014), and PYD (Kim et al., 2015). 
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We note that Catalano’s work straddles the fields 
of adolescent health and PYD so it is not surprising 
to see a blended focus on risk and prosociality in 
this model. Because Catalano and his colleagues 
argue that parallel processes contribute to prosocial 
behaviours (e.g. civic engagement, prosocial adult 
engagement) – what they consider to be expressions 
of PYD (Cambron et al., 2019; Catalano et al., 2014; 
Kim et al., 2015), we positioned this model within the 
PYD section but also acknowledge that its disciplinary 
location is not clear-cut. 

Cambron et al. (2019) summarise the strong empirical 
support that exists for the social developmental 
model as an explanatory theory of youth behaviour. 
Cambron and colleagues (2019) describe various 
studies have tested different hypothesised links 
within the social developmental model found support 
across a range of problem and positive outcomes. 
Studies have also found support when the full model 

including measures of opportunities, involvement, 
rewards, beliefs, bonding and behaviour has been 
tested but, to date, empirical tests of the theory have 
not included all social domains or developmental 
stages. Nevertheless, in the applied realm, 
experimental and quasi-experimental evaluations 
of four youth prevention programmes based on 
the theory have also demonstrated effectiveness in 
terms of reducing problem and promoting positive 
behaviours (Cambron et al., 2019). 

Taken together, PYD research underscores the 
promise that young people offer to society when 
we view them from a positive and holistic lens. 
The potential for community thriving is enhanced 
when young people’s inherent strengths are valued 
and supported by a resource rich environment. 
This includes connections with positive people and 
opportunities within and outside of structured youth 
development programs.

The Way Forward

The frameworks, models and theories, along with the empirical evidence produced within each of the 
three perspectives point to various avenues through which young people’s positive development and 
wellbeing can be improved. The leading scholars in these disciplines also discuss how improved methods 
can advance the research that informs related policies, programmes and practice. The following sections 
draw attention to the strategies scholars recommend to move their respective fields forward. 

Adolescent Health: Translation of Prevention Science 
into Evidence-Based Policies and Programmes

Adolescent health researchers may emphasise slightly 
different solutions to reduce morbidity and mortality 
associated with adolescent behaviour, but they agree 
that the way forward is to translate prevention science 
into evidence-based policies and programmes. The 
emphasis on ensuring interventions are evidence-
based is associated with a desire to scale up initiatives, 
transport them to other cultural contexts and then 
test effectiveness cross-culturally. Catalano et al. 
(2012) describe the evolution of the prevention 
science field where, initially, interventions were 
designed to treat the rise in adolescent problems that 
coincided with the cultural evolutionary forces of the 
20th century (e.g. urbanisation, universal education, 
medical and public health advances). Unfortunately, 

most of these initiatives were not grounded in theory 
or evidence and were therefore ineffective (Catalano 
et al., 2012; Catalano, Toumbourou & Hawkins, 2014). 
Thus the second wave of prevention programming 
looked more closely to the science on life-course 
development, community epidemiology and the 
results of preventative intervention trials to pinpoint 
the precursors of future morbidity and mortality (i.e. 
risk and protective factors). 

What counts as “good” prevention science today, 
according to these researchers, is quantitative 
evidence based on standardised metrics. 
Understandably, the population health focus 
demands better understanding of quantitative 
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population-level trends. A global outlook also 
prompts repeated calls for standardised metrics, 
improved data quality and better data systems, as 
well as greater investment in these areas, to enable 
better global comparisons (Blum et al., 2014; Catalano 
et al., 2012; Resnick et al., 2012). Where interventions 
are concerned, experimental designs (i.e. randomised 
controlled trials) are upheld as the gold standard, as 
is typical in medically-oriented fields because they 
are seen as the only method through which cause 
and effect, and therefore programme effectiveness, 
can truly be determined. Robust quasi-experimental 
designs (e.g. assessment of pre to post-intervention 
changes in outcome measures for intervention 
participants and a matched control group) are also 
deemed acceptable.

Although some health problems are linked to specific 
risk and protective factors, problem behaviours often 
stem from common risk factors. Thus Catalano et al. 
(2012) argue that a preventative focus on common 
determinants is a more efficient approach. In contrast 
to the more popular strategy of treating adolescent 
problems, Catalano et al. (2012) also suggest that a 
multi-pronged, integrated approach of treatment and 
prevention is the way forward, so long as approaches 
are grounded in strong evidence. The prevention 
side of this equation potentially includes promotion 
of positive youth development and combines 
universal (i.e. whole of population) strategies, such as 
prevention policies (e.g. graduated driver licensing) 
and whole school programmes, with selective 
and indicated interventions (targeted at groups at 
high risk and those already exhibiting problems, 
respectively). Catalano et al. (2012) also acknowledge 
the view that universal approaches to reduce small 
levels of risk but across a broad population may 
be more beneficial for reducing the prevalence of 
morbidity and mortality than a focused approach on a 
small but high-risk segment of the population. 

Other leading adolescent health researchers (Blum 
& Dick, 2013; Viner et al., 2012) share Catalano et al. 
(2012)’s view that strategies should be multipronged, 
multilevel and address common determinants that 
predict multiple risk behaviours. Blum and Dick 
(2013) discuss implications for policy and practice 
based on neurodevelopmental science. This includes 

using biomedical research to identify those at 
risk of later morbidity and implementing related 
indicated and targeted strategies. For adolescents 
more broadly, these authors support interventions 
that develop executive functioning, help manage 
emotional reactivity and impulsivity and involve 
reward-based incentives instead of punishment. 
They see opportunities for systems interventions 
that involve family, peers, and communities, and 
argue for prolonged programming from early 
childhood through adolescence as well as a 
multigenerational health promotion focus. Blum and 
Dick (2013) recommend structured opportunities for 
safe and graduated risk-taking (e.g. graduated driver 
licensing) while also restricting access and exposure 
to harm. This includes public policies that restrict 
access to low nutrient foods and change school start 
times to promote more developmentally appropriate 
sleep regimes for secondary school students. Equally, 
Blum and colleagues (Blum et al., 2012; Blum et al., 
2014) advocate for strategies that intervene with 
indicators identified in the various ecological 
systems within their multilevel ecological and 
lifespan framework but emphasise outcomes related 
to their four “healthy building blocks”: engagement 
with learning; emotional and physical safety; positive 
sense of self and self-efficacy; and life skills.

Viner et al. (2012) underscore the importance of 
safe and supportive families, schools and peers 
for adolescent health, while emphasising that 
structural determinants of health drive influences 
within these spheres. They see value in whole school 
interventions that produce positive environmental 
changes but believe that policy responses need to 
promote community-based, systems interventions 
that target individual, family and school-level social 
determinants, increase community cohesion and 
remove education and employment access barriers 
for marginalised groups. Resnick et al. (2012) also call 
for policy changes (including taxation) that increase 
educational achievement and employment access 
and greater investment in evidence-based community 
and school-wide interventions, adolescent health 
research and capacity-building within youth-serving 
health services. 
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Resilience: Mixed Methods & Multisystemic Research 
that Captures Complexity & Informs Interventions,  
Strategies & Practices

Masten (2018, 2019) shares similar views with 
adolescent health research, also advocating for 
evidence-based prevention programmes and 
interventions, as well as the use of experimental (i.e. 
randomized controlled trials) and quasi-experimental 
evaluation designs to demonstrate effectiveness 
of such initiatives. She points to the success of 
interventions, evidenced through randomised 
controlled trials, based on the developmental cascades 
model where parenting is the target as a leveraging 
factor that can redirect negative cascades, thus 
implying further investment in such interventions 
would be worthwhile (Masten, 2016b, 2018). 

Rather than targeting the underdeveloped features of 
adolescent brain development, Masten (2018, 2019) 
advocates for epigenetic research in combination 
with socioecological research that can advance 
understanding of what influences resilience from an 
integrated systems perspective and when to time 
intervention efforts to interrupt negative cascades in 
the most cost effective manner. She acknowledges 
that, historically, the resilience field has not paid 
enough attention to cultural factors but that progress 
is being made and further research on resilience 
across diverse contexts is needed. She highlights 
Ungar’s contributions in this space as well as her own 
recent work on acculturation and resilience (Masten, 
2014b, 2016b, 2018). 

Ungar’s recommendations, in contrast, are quite 
distinct. He explicitly criticises evidence-based 
interventions derived from randomised controlled 
trials because they obscure contextual variations 
in effectiveness (Ungar, 2018b). Ungar argues that 
people in the real world require more nuanced, 
individualised support than what is offered through 
routine intervention protocols derived under 
laboratory conditions. The factors and process that are 
protective and promotive for some are not for others 
thus we need to be asking and deriving solutions 
to the question “What treatment, by whom, is most 
effective for this individual, with that specific problem, 
under which set of circumstances [his emphasis], 
and how does it come about? (Ungar, 2018b, p.11). 
Relatedly, Ungar (2015) believes better support is 
possible through in-depth mental health assessments 

based on multidimensional diagnostic criteria for 
resilience, which would include things like: the nature, 
degree and length or chronicity of adversity exposure; 
holistic assessment of relevant biological, psycho-
emotional, social, spiritual and political factors; and 
developmentally and culturally appropriate coping 
strategies and supports. 

Ungar (2018b) raises concerns about developing 
interventions based on differential susceptibility 
theory, where the focus would be on the degree to 
which an individual’s genes make them more or less 
susceptible. He questions the pragmatics of such 
an approach as well as the ethics because it points 
to a need for genetic testing and may lead to racial 
profiling. Using differential impact theory as the 
basis for advancing solutions as well as resilience 
research, he is emphatic that the focus needs to be 
on improving the quality of the environment rather 
than individuals. This includes transforming larger 
systems to produce structural changes – in line with 
a social determinants approach – that enable better 
individual and family access to resources that align 
with their perceptions of what will meaningfully 
meet their needs.

According to Ungar (2012, 2015, 2019), the field 
requires methods that avoid over-generalising the 
expression of resilience and can better account for 
the individual-contextual interactions and variations 
associated with different types of risk exposure and 
individual characteristics. Quantitative methods are 
useful for identifying common factors across contexts 
but they would do a better job at getting to the 
nuances by disaggregating rather than aggregating 
effects across individuals and groups. Qualitative 
methods are equally important to uncover previously 
unknown PPFPs and signs of “hidden resilience”, 
and to support theoretical development that moves 
us past hegemonic Western ideas (Ungar, 2019). 
Thus Ungar (2012, 2019) is a strong proponent of 
multiple and mixed methods research that can 
uncover both the individual and contextually unique 
(i.e. idiographic) and generalisable (i.e. nomothetic) 
aspects of resilience.
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Positive Youth Development: Research that Provides 
a Holistic, Relational-Process and Optimistic Picture, 
Community-Based Infrastructure & Enhanced Relationships

As noted, there are many conceptual similarities 
between PYD and resilience research. The literature 
also reveals similar visions with respect to the types of 
methods that are needed to advance the field. Lerner 
and colleagues (Lerner & Chase, 2019; Lerner et al., 
2019) share Ungar’s (2019) view that the predominant 
quantitative methods used in contemporary PYD 
research are limiting. These PYD researchers argue 
that popular methods do not get at the intra-
individual and inter-individual changes that are the 
essence of developmental science. With respect to 
understanding human development:

“each person is like every other person (there 
are nomothetic features of every person’s 
structure and function), each person is like 
only some other people (there are sub-group 
or differential features of structure and 
function…), and each person is like no other 
person (there are idiographic features of 
structure and function in each individual)l.” 
(Lerner et al., 2019, p. 2).

Approaches to studying youth development 
therefore need to incorporate these three features 
and Lerner and colleagues (Lerner & Chase, 2019; 
Lerner, et al., 2019) argue we need to start by 
looking at the unique idiographic features and then 
aggregate data to sub-group and finally whole group 
analysis rather than the reverse. 

Brendtro, Brokenleg et al. (2014), like Ungar (2018b), 
are also skeptical of evidence-based interventions 
derived from randomised controlled trials, because 
demonstrating a statistically significant difference does 
not mean that implementation in the real world will 
have practical significance. They both also agree that 
interventions need to flexibly address individualised 
needs and contextual variation, something that 
is difficult for interventions that are required to 
demonstrate strong fidelity to an evidence-based 
model. Finally, Brendtro, Brokenleg et al. (2014) and 
Ungar (2018a) value practice-based and qualitative 
evidence, suggesting that principles and strategies 
that have been informed by research and affirmed 
through practice experiences helps to cut through the 
through the mass lists of potential factors that leave 
practitioners with little direction. 

A consistent message from all PYD scholars is that we 
need to disrupt the pervasive message that young 
people are inevitably embroiled in a storm of stress 
and turmoil. Whilst young people do face normal 
challenges that come with major transitions, the 
challenges are not all down to hormones and biology, 
and the majority of young people share their parents’ 
and society’s prosocial values and do well in life 
(Lerner, Lerner et al., 2013). The focus needs to shift 
from a pessimistic to an optimistic view of youth. This 
is not possible without a holistic understanding of 
young people, and this requires robust measurement 
of their strengths and the environmental assets or 
resources that can support them. Young people’s 
strengths include their “sparks” or passions, their moral 
convictions and spirituality, their sense of empathy and 
generosity towards others, as well as their efforts to 
contribute to civic society. Equally important is young 
people’s sense that they feel valued by the close adults 
in their lives and other community members. These 
constructs need to be incorporated in the theories and 
empirical research upon which policy, programming 
and practice is based. 

The way forward for those aligning with the PYD 
movement includes designing and delivering youth 
development programmes that incorporate the “big 
three” quality indicators: “positive and sustained 
adult-youth relationships, skill-building activities, 
and youth leadership opportunities” (Lerner et al., 
2014, p. 19). However, the responsibility to support 
all young people to thrive cannot be restricted to 
youth development workers, nor can a vibrant society 
be built by solely relying on individually-focused 
interventions within the professional care sector 
(Benson et al., 2012). Benson et al. (2012) propose a 
conceptual community change model that outlines 
the various components needed to strengthen 
infrastructures within whole communities so they 
are geared to facilitate positive development and 
thriving for all children and youth. It focuses on the 
mobilisation of the whole community, including 
young people, to take actions towards a shared vision. 
Actions include capacity and consensus building, 
networking, programme and curriculum design, and 
research and evaluation, amongst other things. 



The Factors that Influence Positive Youth Development and Wellbeing  |  29

Converging and Diverging Features 

As we signaled in the introduction, there is a shared 
interest in uncovering the factors and processes that 
lead to positive youth development and wellbeing 
and the boundaries between the disciplines are not 
necessarily clear. By uncovering the mechanisms 
of positive change for young people, there is also a 
shared hope that the evidence will be used to inform 
policy, programming and practice. We see that these 
researchers are all motivated by a social justice 
agenda, in one way or another, where they see a 
more equitable world as a better world for all. 

Regardless of their historical orientation, these 
three disciplines have moved well beyond focusing 
on individual factors in isolation. Each perspective 
emphasises the need for an ecological-systems 
understanding of human health and development. 

There is strong convergence of evidence across 
perspectives regarding some of the most critical 
common factors, though they may be called slightly 
different things. In terms of individual strengths, 
a positive sense of self, including self-efficacy 
beliefs that are fed by experiences of mastery, and 
self-regulation skills are consistently identified as 
facilitative factors. The school context is highlighted 
as an influential sphere of development where an 
engaging, safe, positive climate, supportive peers 
and adults who have high expectations coupled with 
clear boundaries are pertinent. The family context 
– positive relationships, effective parenting skills 
and cohesion within the family unit, in particular 
– is consistently singled out as essential for young 
people’s positive development and wellbeing. 

The Seven Tensions

There are also differences across the three perspectives that give rise to different emphases and interpretations. 
Those differences influence public understanding and research applications in important ways; thus, here we 
highlight the seven primary points of tension or discord within and across the three perspectives.

1.	 Youth development from a strengths-based vs. 
problem-focused orientation – If we were to place 
the three perspectives on a continuum from deficit 
to strengths focused, we would position adolescent 
health closest to the deficit pole. Although there 
is undoubtedly an interest in factors that facilitate 
healthy development, the over-riding message is 
one of stemming risk and problems. At times, the 
tone is urgent and leans towards fear mongering 
– i.e. if we do not invest in reducing youth health 
problems now, we will be doomed as a society. 
Perhaps the motivation behind this is that urgency 
and fear attract greater attention and investment.

We would position resilience research in 
the middle of the continuum because the 
perspective is inherently about adverse 
circumstances and it originated from the field 
of developmental psychopathology. Masten 
(2014) acknowledges that the focus on young 
people facing extreme threats to their wellbeing 
makes it difficult to extend the view beyond 
competent to optimal functioning. Nevertheless, 

there is consistent positive messaging about 
the capabilities and potential young people 
have, regardless of their circumstances. 

PYD research is closest to the strengths end of 
the continuum given the focus on the value 
young people currently bring to society and their 
remarkable potential. The PYD perspective does 
not ignore risks or the challenges young people 
face but PYD enthusiasts assert that negative 
experiences do not saturate most young people’s 
lives. Strengths, from this perspective, are more 
than the factors that protect young people from 
risk. They include elements that enliven and 
energise young people, things that give them 
meaning and purpose. This perspective is also more 
other-focused in terms of desired outcomes with 
its emphasis on empathy, generosity, and service.

2.	 A focus on all young people or those at the high-risk 
end of the continuum – Again, if we were to position 
the three perspectives on a risk continuum, the 
PYD perspective would be the most encompassing 
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of all youth. The vision for a thriving society 
necessarily implicates all young people and all 
youth are seen as deserving support to reach 
their optimal potential. Further, the conditions 
that support thriving are seen as facilitative for 
all youth, regardless of risk. Adolescent health, 
with its population focus, is also inclusive of all 
young people within the adolescent life stage 
but the equity focus draws stronger attention to 
marginalised groups who are over-represented 
within negative health statistics. The resilience field, 
by virtue of its defining feature, exclusively focuses 
on young people deemed to be at high-risk.

3.	 Targets individual vs. contextual factors – All three 
perspectives endorse an ecological perspective 
that balances, to varying degrees, the individual 
vs. contextual factors that influence positive 
development and wellbeing. We actually see as 
much variation in emphasis within perspectives 
as we do across them. For instance, Blum and Dick 
(2013) outline a range of potential intervention 
targets to assist young people in developing 
skills to regulate their risk behaviour, which they 
attribute in part to their under-developed brains. 
They do encourage multilevel interventions, 
including policy change but the recommended 
policies also largely focus on restricting or 
regulating behaviour that can compromise 
health (e.g. graduated driver licensing, restricting 
access to low nutrient food). Viner et al. (2012), 
in contrast, acknowledge individual and other 
proximal determinants of health but they argue 
that structural change (e.g. improving access to 
education and employment) is more important 
because resource access has a fundamental 
impact on families and communities.

Similar distinctions are evident in the resilience 
and PYD fields. Masten (2018) points to the success 
of evidence-based parenting interventions and 
the potential of differential susceptibility theory, 
which implicates a person’s genes, to advance 
understanding of resilience, whereas Ungar 
(2015, 2019) is adamant that supporting youth 
resiliency must involve changing the quality 
of the environments they are embedded in. 
In PYD, Furlong and his colleagues suggest that 
frameworks that include external assets are too 
cumbersome to provide direction with service 
provision so they hone in on psychological 
strengths. The Search Institute is clear that 

mobilising whole communities to provide external 
developmental assets will facilitate internal asset 
development in young people (Benson et al., 2012). 

4.	 An emphasis on parsimonious, universal principles 
of human development vs. complexity and 
individual and contextual specificity – As with the 
above tension, there is variation in emphasis 
within perspectives. Resilience researcher, 
Ungar (2019, and to a slightly lesser degree, 
Masten, 2019), stand out along with Lerner and 
his PYD colleagues (Lerner & Chase, 2019; Lerner 
et al., 2019) in their criticism of reductionist 
approaches to both theorising and investigating 
human development. This includes critique of 
approaches that compartmentalise aspects of 
human development (e.g. focusing on genetic 
effects or brain development in isolation) as well 
as analyses of simple variable-based statistical 
models that oversimplify developmental effects. 
Their endorsement of a relational systems view 
and methods that can uncover more complex 
person-environment interactions and contextually 
specific influences and outcomes is strong. 
Adolescent health researchers recognise how 
ecological influences intertwine with individual 
characteristics in complex ways (Blum et al., 2014; 
Viner et al., 2012) but analysis of adolescent health 
data tends to be on simplistic variable-focused 
associations. PYD researchers associated with 
the Circle of Courage (Brendtro, 2019) and Co-
Vitality models (Furlong, You et al., 2014) push 
for parsimonious conceptualisations of PYD that 
get to what they feel are the essential elements.

5.	 Privileges quantitative, positivist research vs. 
methodological pluralism – Relatedly, advocates of 
complex, contextually and/or individually specific 
facets of human development tend to embrace a 
wider range of methods from both quantitative 
and qualitative paradigms because they are seen as 
offering different and potentially complementary 
insights. Resilience and PYD research is more 
balanced in this regard but quantitative research 
still dominates the PYD literature and reviews of 
youth development programme effectiveness 
do emphasise randomised controlled trail and 
quasi-experimental designs (Catalano et al., 
2004; Roth & Brooks Gunn, 2003; 2016). Masten’s 
(2018, 2019) views align to some degree with the 
(post) positive perspective of adolescent health 
where standardised, measurable, and aggregated 
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quantitative data derived from large samples and 
randomised controlled trials are clearly privileged 
(e.g. Catalano et al., 2012). Notably, there was no 
mention of qualitative research in the adolescent 
health reviews we canvassed. We also see a 
distinction between those who endorse evidence-
based interventions derived from rigid scientific 
methods and researchers who acknowledge the 
value of practice-based evidence (e.g. Ungar, 
2018a; Brendtro, Brokenleg et al., 2014) and 
approaches that are more flexible and responsive 
to the context. With regards to this, Ungar argues 
qualitative research needs to be combined 
with quantitative measures to ensure resilience 
theories are culturally sensitive (Ungar, 2012). 

6.	 Consideration of culture – Across all three 
perspectives, researchers point to the need 
for greater cross-cultural understanding of the 
factors (risk, protective, promotive, or assets) 
that influence positive youth development 
and wellbeing as well as increased research in 
non-Western contexts. Nevertheless, the push 
to translate prevention science in adolescent 
health implies a cultural add-on approach that 
is not deeply considerate of culture when it 
comes to scaling evidence-based initiatives 
globally. Minor attention is given to the need to 
identify cultural variation in risk and protective 
factors through cross-cultural investigations of 
intervention effectiveness across countries (Blum 
et al., 2014; Catalano et al., 2012) but the overall 
tone suggests a paternalistic approach, where the 
values and principles of Western science are given 
superior status and imposed on other cultures. 

As mentioned, Masten (2014b, 2016b, 2018) 
recognises that, until recently, a major shortcoming 
of the resilience field was its lack of attention 
to culture. Her more recent work on migrant 
experiences of resiliency and acculturation is an 
attempt to bridge this gap but Ungar stands out as 
a leader in the field when it comes to consideration 
of culture. He amplifies its importance through an 
interpretation of resilience that explicitly recognises 
the need for culturally meaningful resources 
and outcomes (Ungar, 2012, 2013, 2015). He also 
provides descriptive case examples and reports on 
studies that illustrate different cultural expressions 
of resilience (Ungar, 2007, 2015, 2018b).

Masten (2014) suggests that the PYD field has done 
better than the resilience field when it comes to 
culture because cultural aspects form part of the 
contextualised view of youth development from a 
PYD perspective. However, she also notes that the 
4-H Study of PYD led by Lerner and his colleagues 
is exclusively based on U.S. samples. In contrast, a 
recent article by the Search Institute researchers 
demonstrates the considerable care they have 
taken with cross-cultural measurement of the 
Developmental Assets framework in 31 different 
countries (Scales et al., 2017). This programme 
of research followed guidelines for conducting 
cross-cultural research including collaboration 
with local teams in each country, qualitative 
research with locals, including youth, parents 
and community members, a rigorous language 
translation process, and ongoing discussions with 
country-based teams to reflect on challenges and 
implement improvements. Scales et al. (2017) are 
transparent about the challenges and limitations 
and demonstrate strong reflexivity as researchers. 
The Circle of Courage is also distinctive in terms 
of culture, given its grounding orientation is in 
Sioux values and Western principles and research 
findings were then considered in relation to 
indigenous principles (Brendtro, 2019; Brokenleg 
& Van Bockern, 2003), rather than the reverse. 
The development of the model also considered 
young people’s views and Brendtro, Brokenleg 
et al. (2014) have drawn connections with other 
indigenous worldviews (e.g. Māori). Cross-cultural 
support of the Co-Vitality model is building but the 
descriptions of its application with Chinese (Chan, 
Yang, Furlong, Dowdy, & Xie, 2019) and Australian 
(Pennell, Boman, & Mergler, 2015) youth appear 
limited in terms of deep cultural consideration. 
Quantitative survey measures seem simply to have 
been applied with those samples and effects are 
compared to those found with U.S. based samples.

7.	 Links to empirically-validated theory – Lerner and 
Chase (2019) contend that good developmental 
research is based on questions derived from 
theory. Theories inform organising frameworks 
and propose explanations of developmental 
phenomenon that facilitate interpretation and 
evidence-informed action. Further, interventions 
and programmes based on empirically supported 
theories have been found to be more effective 
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than those that are atheoretical (Kim et al., 2015). 
Overall, the international PYD literature has 
the strongest emphasis on theory. Theoretical 
frameworks and models are typically derived 
from a synthesis of evidence (as we also see 
with adolescent health frameworks) and often 
in consultation with experts and practitioners. 
Sometimes, consultation efforts include young 
people. And PYD theoretical development does 
not stop at the descriptive level. The models and 
frameworks that are the theoretical tools of PYD 
propose explanations of how to facilitate PYD and 
thriving, and an expansive empirical research base 
exists where the focus is on testing theoretical 
constructs (usually using psychometric validation 
methods) and processes. Broadly-speaking, there 
is good empirical support for most PYD models. 
Where we see inconsistency is with risk outcomes, 
the pathways to risk are not as clear-cut as those 
that lead to thriving, despite what PYD theories 
suggest. When we look at overall patterns, we 
see that higher levels of assets or strengths are 
associated with lower levels of ill mental health 
and risk behaviours (Benson et al., 2012; Lenzi 
et al., 2015; Lerner, Lerner et al., 2014; Lewin-Bizan 
et al., 2010) but risk and thriving indicators can 
also co-exist; it really depends on the type of risk 
(Lenzi et al., 2015; Lewin-Bizan et al., 2010). Thus, 
exhibiting risk is not the same as the absence of 
thriving and this illustrates the need for complex 
methods to pick up on the nuances we see in inter- 
and intra-individual developmental trajectories.

As described above, resilience researchers 
also draw on theories and models to explain 
resiliency processes. The pathways model has 
been supported through longitudinal studies in 
different contexts that illustrate various resilience 
pathways exist. Masten (2018) suggests evidence 
of intervention effectiveness based on a cascades 
model of positive parenting effects provides 
support for the model. Ungar and Hadfield (2019) 
also sought to test differential impact theory in 
relation to resilience but the findings did not 
support his hypothesis. Then again, the empirical 
evidence base for differential susceptibility 
and differential impact theory is fledgling.

Adolescent health research is generally limited 
by its correlational and descriptive nature and ad 
hoc conjecture about theoretical links. This kind of 
research does not provide good evidence of the 
why or the how. This is a challenge for interventions 
at the structural level because, as Viner et al. (2012) 
point out, there have been no systematic studies 
of the structural determinants of health. Blum’s 
work hints at connections with evolutionary 
theory but his propositions are difficult to test, 
and, overall, discussion of theory is limited in 
the population-focused research we reviewed.
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The Research Landscape in 
Aotearoa New Zealand

The recent literature review Ngā Tikanga 
Whānaketanga – He Arotake Tuhinga (Deane et al., 
2019) provides a broad overview of research on youth 
development in Aotearoa, including various projects 
described in this review. Rather than rearticulate the 
details of the projects already captured in Ngā Tikanga 
Whānaketanga – He Arotake Tuhinga, we summarise 
the links between international work research on youth 
development and wellbeing and the growing corpus 
of research based in Aotearoa New Zealand, guided 
by the three perspectives explored in the previous 
sections – adolescent health, resilience, and PYD. 
We give a brief overview of the state of research on 
each of those perspectives as they relate to Aotearoa 
New Zealand literature and we explore how key 
tensions within and across those perspectives manifest 
in research conducted in our domestic landscape. 

In terms of volume and visibility, research aligning with 
the adolescent health perspective returned the most 
hits from our literature search for youth “wellbeing” 
outputs. This is not surprising when we consider that 
the results were dominated by journal articles and 
reports produced by the Adolescent Health Research 
Group (AHRG) on data collected for the Youth 2000 
survey series. This was a government-funded, primarily 
quantitative research programme that has provided 
the most comprehensive picture of youth health 
and wellbeing we have to date through surveys of 
secondary school students in 2001, 2007 and 2012 
and supplementary surveys of specific groups (e.g. 
alternative education, teen parenting units). Hundreds 
of research outputs have been produced as a result. 

The Youth ’19 survey project currently being led by 
Clark and Fleming with Health Research Council 
funding will no doubt continue contributing to our 
understanding of the adolescent health landscape 
in Aotearoa New Zealand (see https://www.fmhs.
auckland.ac.nz/en/faculty/adolescent-health-research-
group.html for further details). 

Our search of youth “resilience” research returned the 
next highest number of hits. Like adolescent health 
research, the volume of publications in this area is 
driven in large part by a research programme led 
by Munford and Sanders out of Massey University 
(Munford et al., 2013). The government-funded 
Youth Transitions and Pathways research is linked 
to Ungar’s Resilience Research Centre and has 
involved close to 1500 young people in New Zealand 
who have faced substantial adversity in their lives 
(see http://www.youthsay.co.nz/ for more details). 
Sanders and Munford’s are explicit in linking their 
resilience research to a PYD perspective (e.g. Sanders 
& Munford, 2014; Sanders, Munford & Liebenberg, 
2017), but the exclusive focus on youth deemed at 
high risk meant that we positioned the bulk of their 
research within the resilience perspective. 

No such large-scale funded programme of research 
exists for “pure” PYD research. In consequence, our 
search for “youth development” research in Aotearoa 
New Zealand returned the fewest hits. The corpus 
of research on PYD predominantly involves outputs 
derived from postgraduate student theses and 
evaluation studies. We consider the implications of 
this in a later section.

Adolescent Health

The considerable corpus of Aotearoa New Zealand-
based research we categorised under the adolescent 
health and wellbeing umbrella also takes a prevention 
science approach, focusing on risk and protective 
factors generally associated with population-level 
prevalence rates of morbidity and mortality. Adolescent 
health research examines various measures of youth 
health and wellbeing – including measures of mental 

health (Clark et al., 2011; Fleming et al., 2013; Teevale 
et al., 2016), risk-taking (Lewycka et al., 2018), and 
physical activity (Utter et al., 2011) – and the factors 
that contribute to these facets of wellbeing. 

The overview reports produced by the AHRG 
illustrates that some indicators included in the Youth 
2000 surveys do overlap with indicators of interest 
to PYD. This includes ethnic identity, community 
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participation, spiritual beliefs, emotional well-being, 
family cohesion and positive connections to adults 
and non-familial adult connections (Clark et al., 2013). 
In line with PYD assertions that most young people’s 
lives are not characterised by storm and stress, the 
latest overview report on the Youth’12 data illustrates 
that the great majority of young people in Aotearoa 
New Zealand are proud of their ethnic identities, 
happy, healthy, engaged in school and supported 
by caring adults. Improvements in health risk trends 
are also highlighted (Clark et al., 2013). The Youth 
Connectedness Project led by Crespo, Pryor and 
Jose at Victoria University of Wellington also focuses 
heavily on positive developmental factors, such as 
positive relationships (Crespo et al., 2011; Jose & 
Pryor, 2010), participation in community activities 
(O’Connor & Jose, 2012), cultural embeddedness 
(Fox et al., 2018), and future orientation (Chua et al., 
2015) support wellbeing. Although not based on 
population-representative samples, wellbeing 
indicators in these Victoria University studies tend to 
include both positive and problematic outcomes in 
line with a prevention science approach. 

As is the case in the international literature, there is a 
tendency for research on youth health and wellbeing 
to rely on a problem-focused orientation to justify the 
research. That is, the framing of the purpose of research 
is oriented towards fixing problems in general or within 
a specific population and the vast majority of studies 
in this field focus on health problems. Even if the 
variables of interest are ostensibly positively-oriented 
and reflect the capabilities and resources of young 
people, research from this perspective often uses rates 
of risk behaviours or negative health outcomes as a 
rationale for conducting the research and consequently 
makes recommendations for practice and policy 
which are grounded in a deficit perspective of youth. 
As noted earlier, this may be because the connection 
between risk factors and negative health outcomes are 
perceived as easier to identify and agree on, whereas 
protective factors and positive health outcomes can be 
more complex. Alternatively, the problem focus may be 
seen to garner more attention and investment, which 
is justified in areas where it is clear there is a need for 
urgency, such as youth suicide, given our abominable 
national statistics (Brazier, 2017). 

A focus on the contextual and environmental 
factors that influence wellbeing dominated 
the adolescent health literature we reviewed. 
In particular, researchers in Aotearoa New Zealand 
place considerable importance on understanding 
how the social and cultural contexts of youth, such 

as whānau, peers, and school, impact on wellbeing. 
Fewer studies focus on macro-level factors or 
structural determinants but several do exist. Craig 
et al. (2012) produced a report on the underlying 
determinants of health for children and young people 
that includes structural factors (e.g. income inequality 
and unemployment rates,) and socioeconomic 
determinants (e.g. household crowding). Blaiklock 
et al. (2002) discuss the impact of neoliberal policy 
reforms in the 1980s on the wellbeing of children 
and youth. Both Craig et al. (2012) and Blaiklock 
et al. (2002)’s reviews highlight the disproportionate 
negative impact that macro-level factors have had 
on health and wellbeing of Māori and Pacific families. 
Denny et al. (2016) directly analysed the associations 
between household poverty and neighborhood 
deprivation on secondary school student health 
risk outcomes using the nationally representative 
Youth 2000 survey data. Their findings also reinforced 
evidence that Maori and Pacific are disproportionately 
affected in terms of experiencing poverty and poor 
health outcomes. In addition, they found that, for 
the 1 in 5 young people who experience poverty, 
the impact of household deprivation is particularly 
detrimental to young people’s health when they 
live in affluent neighbourhoods. Denny (2011) also 
led a study exploring the impact of school climate 
factors (including the staff work environment, teacher 
burnout) on student risk behaviours and mental 
health. Denny found a limited range of school level 
factors (i.e. schools in which students are more 
engaged and feel safe, teachers have higher levels of 
wellbeing and schools that offer better health and 
welfare services) are associated with some improved 
student health outcomes (i.e. fewer alcohol use 
problems, violent behaviour, unsafe sexual practices 
and depressive symptoms). Ball’s (2019) recent 
thesis and Lewycka et al.’s (2018) article explored 
the possible drivers that have led to a decline in 
youth risk-taking behaviour globally and in Aotearoa 
New Zealand specifically. Ball (2019) examined 
international and national evidence and conducted 
empirical analyses of data from the Youth 2000 
survey series and suggests that broad sociocultural 
factors, rather than public health interventions, 
have likely led to the decline due to changes in 
parental expectations and greater supervision of 
their adolescent children, attitudes adolescents 
have towards risk behaviours such as smoking and 
drinking, and fewer opportunities to engage in risk 
because young people are spending less time going 
out at night. In contrast, , Lewycka and colleagues 
(2018) consulted with experts and conducted a 
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literature review on the same issue and attributes 
the increase in policies and public health campaigns 
focused on risk behaviours have very likely had an 
impact along with an increase in school-based health 
services and curricula, and changes to social norms 
such as parental involvement and time spent on social 
media. Both Ball (2019) and Lewycka et al. (2018) 
emphasise that youth behaviours are influenced by 
complex and multidirectional interactions between 
individual and environmental factors . Further, Ward 
et al. (2015) conducted an innovative qualitative 
study using photovoice to explore how transport 
access influences young people’s subjective wellbeing 
and found that cost was a notable barrier to a small 
but diverse group of 16–18 year old Southland 
adolescents decisions to obtain a driving license. 
However, for those who lived in the city, physically 
active modes of transport supported their wellbeing. 
In contrast, those living in rural areas spoke of feeling 
isolated because of transport barriers. 

Other research draws on both individual traits 
and contextual factors. For instance, Reese and 
colleagues (2017) used personality traits (e.g., 
Big Five) and cultural traditions (e.g., individualist vs. 
collectivist orientations) to explore the link between 
identity development and wellbeing. And whilst 
neurodevelopmental research was not included in 
the results from our search for youth “wellbeing” 
research, the limitations of the adolescent brain and 
the challenges this creates for health was a clear 
focus of Gluckman’s (2011) Improving the Transition 
report. The various sections of the report are also 
dominated by a risk perspective of adolescence. 
This is pertinent because Gluckman was Chief Science 
Advisor to the Prime Minister at the time and this 
was an influential policy report that drew substantial 
criticism from sociologist, Alan France (2010) who 
has been vocal about the problems associated with 
youth policy that is informed by an over-emphasis on 

neurodevelopmental research, as well as risk factors 
(France et al., 2010), in lieu of holistic and relational 
interpretations of young people’s behaviour. 

Like the international literature, research from an 
adolescent health and/or wellbeing perspective 
tends to be focused on population-level trends 
and therefore includes youth from across the risk 
spectrum. The strong emphasis on equity in the 
Aotearoa New Zealand research context translates into 
a focus on under-studied populations. The Youth2000 
series has been useful in this regard, collecting data 
from multiple large, representative samples of youth 
over the past 20 years, including substantive samples 
of minority youth such as Asian and Rainbow young 
people. There is also deeper consideration of culture 
when compared to the culturally agnostic approach 
typically found overseas. While there is still a tendency 
to rely on cross-cultural research (e.g., Jose et al., 2017), 
some studies focus on specific populations of youth 
using a cultural lens or promote culturally grounded 
approaches, particularly when the focus is Māori (e.g. 
Clark et al., 2011; Severinson & Reweti, 2019; Williams 
et al., 2018) and Pasifika youth (Ulugia-Veukiso, 2008). 

In line with the international literature, within the 
Aotearoa New Zealand literature, this perspective 
privileges quantitative data and analysis. Analytic 
techniques range from simplistic (e.g., ANOVA, 
bivariate correlations) to more sophisticated methods 
like latent class analysis (Denny et al., 2016; Noel 
et al., 2013), structural equation modelling (Crespo 
et al., 2011), and propensity scores (O’Connor & Jose, 
2012) to identify associations between predictors 
and outcomes in large samples of young people. 
This body of literature is also characterised by a large 
amount of publications in high-impact, peer-reviewed 
journals. Collectively, the large, representative data 
samples combined with sophisticated quantitative 
techniques assert methodological rigor in line with 
the philosophy of (post) positivism that has directed 
scientific enquiry. 

Resilience 

The Youth Pathways and Transitions projects 
conducted at Massey University have made significant 
contributions to the Aotearoa New Zealand literature 
on resilience. For example, articles regarding youth 
resilience based on these studies have been published 
in reputable journals investigating how resilience 

interacts with culture (Sanders & Munford, 2017); 
educational aspirations (Sanders et al., 2017), and how 
resilience may be promoted by teachers (Liebenberg 
et al., 2015; Sanders et al., 2016), and PYD-focused 
social services (Sanders & Munford, 2014; Sanders 
et al., 2017). This body of research is representative 
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of the strengths-based, positive orientation of most 
of the Aotearoa New Zealand research on youth 
resilience, and it draws clear links to PYD. Risk is also 
measured in terms of environmental factors – such 
as accessing social services (Liebenberg et al., 2015; 
Munford & Sanders, 2015; Sanders et al., 2017). 

Other studies illustrate this common intersection 
of PYD and resilience research but depart from 
contemporary resilience theory and promote 
dated views of resilience. For instance, resilience 
is a measured outcome in some evaluations of 
youth development programmes (Hayhurst et al., 
2013; Furness, 2013; Furness et al., 2017) but the 
programmes under investigation do not explicitly 
target young people at the high end of the risk 
continuum and resilience is framed as the capacity 
to overcome adversity. Further, in Hayhurst et al.’s 
(2015) study, risk is based on a profile of individual 
characteristics with little attention to the context. 

Methodological approaches to resilience research 
in Aotearoa New Zealand are diverse. While 
approaches, like adolescent health and prevention 
science, are dominated by quantitative methods 
(e.g., Boden et al. , 2016; Hayhurst et al., 2015; 
Liebenberg et al., 2015; Sanders & Munford, 2014; 
Sanders et al., 2017), there are also qualitative (e.g., 
Heaslip, 2019; Munford & Sanders, 2015; Walters, 
2016) and mixed methods studies (e.g., Sanders et al., 
2017). Although there are fewer published qualitative 
studies of resilience, several include sample sizes 
which are notably large for research with young 
people in Aotearoa New Zealand, including some 
with over 100 participants (Munford & Sanders, 2015; 
Munford et al., 2017). While the adolescent health and 
prevention science literature we reviewed tended 
to rely on problem-oriented trends and studies as a 
rationale for research, resilience studies in Aotearoa 
engaged more deeply with theory such as ecological 
models of resilience (Boden et al., 2017) and ‘hidden 
resilience’ (e.g., Munford & Sanders, 2015; Sanders, 
et al., 2017). Although difficult to categorise because it 

draws on research from each of the three perspectives 
discussed here, we position Martin’s (2003) influential 
book on youth work, The Invisible Table, as aligning 
most strongly with a resilience perspective because 
the primary focus is on youth facing adverse 
circumstances and it explicitly discusses risk and 
resiliency factors. The Invisible Table privileges 
practice-based evidence in connection with youth 
research and a range of relevant theories, including 
Maslow’s hierarchy of needs, Bronfenbrenner’s 
ecological systems, Bourdieu’s ideas of social capital, 
and youth studies theories on youth sub-cultures. 

Martin’s (2003) book stands out as being particularly 
culturally informed and fitting well with Ungar’s 
contextually-focused perspective on resilience with 
its focus on young people’s navigation of traditional 
and mainstream cultures, the impact of colonisation 
on Māori, and Māori models of the transition to 
adulthood, which Martin also connects to the Circle 
of Courage. Sanders, Munford, & Boden (2017) also 
consider culture in depth, but these studies appear 
to be exceptions in the resilience literature. This may 
be due to complexities associated with differentiating 
culture from ethnicity: culture can be conceptualised 
as an environmental factor which is more in line 
with theoretical models of resilience, but ethnicity 
is typically considered a demographic characteristic 
of individuals (like age or gender; Sanders et al., 
2017). Outside of the resilience literature however, 
risk was implicitly associated with culture when 
researchers identified specific populations of youth 
for whom there are unique challenges or issues. For 
example, some studies acknowledged characteristics 
indicative of adversity for Māori youth (e.g., Fox et al., 
2018; Stuart & Jose, 2014; Williams et al., 2018). 
We acknowledge that this implicit labelling of 
risk for Māori in particular, may occur by default 
when the phenomenon of interest is culture-based 
(e.g., associations between cultural belongingness 
and resilience). 

Positive Youth Development

Unlike the literature from the other two perspectives, 
and despite being a prominent perspective in 
youth development practice, PYD is yet to be 
the driving force and philosophy for a large scale 
Aotearoa New Zealand-based project. Rather, PYD 

theory is infused within some resilience research 
and across numerous smaller studies, including 
postgraduate research (e.g., Bullen, 2010; O’Connor, 
2011; Quinlan, 2013; Stuart, 2012; Williams, 2015), 
that when reviewed collectively, provide a sense of 
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how Aotearoa researchers have used PYD in their 
work. On some occasions, specific models of PYD 
inform and direct research (e.g., Chand et al., 2013; 
Deane et al., 2018; Williams, 2015). For instance, 
Chand et al. (2013) evaluative study of the Triple P 
Positive Parenting programme assessed its impact 
on PYD outcomes using the 5Cs of PYD to frame 
their focus. They found the programme seminars 
aiming to improve adolescents’ competencies was 
associated with increases in caring and connection to 
family and school. Informed by the 5 Cs of PYD and 
Developmental Assets theories, Deane et al. (2018) 
investigated the PYD profiles of senior students who 
chose to become a peer mentor for Year 9 students as 
part of the Stars programme using PYD measures and 
Williams (2015) also drew on Developmental Assets 
and the 5Cs theory and measures in an evaluation 
study of the Kiwi Can programme. However, other 
researchers make reference to the underpinning 
strengths-based philosophy of PYD without reference 
to specific theories or frameworks(e.g., Furness et al., 
2017; Hemphill et al., 2019; Sanders & Munford, 2014). 
The latter was more commonly observed in our 
review, suggesting Aotearoa New Zealand researchers 
prescribe to the values of PYD as a movement without 
engaging in models derived from the movement. 
This may be due to prevalence of the YDSA in the 
youth development sector which refers to strength-
based practice, rather than PYD practice. 

An integral aspect of PYD is challenging problem-
oriented attitudes towards young people. While 
there are numerous examples of studies amplifying 
the strengths and assets of Aotearoa New Zealand 
youth, we encountered only a few examples where 
authors explicitly and critically pushed-back against 
negative perceptions of young people. For instance, 
Edwards and colleagues (2007) rejects the widely 
held stereotype of Māori families characterised by 
dysfunction in favour of a picture of warm, loving 
whānau relationships which nurture youth wellbeing. 
Elsewhere, Munford and Sanders (2017) integrate 
PYD ideas within their resilience focused research 
and make an effort to counteract narratives of at-risk 
youth by describing them as adaptive and optimistic 
in the face of social services which let them down. 
Martin (2003) also raises concerns with labeling 
young people “at-risk” on the basis of their behaviour 
because it drives a deficit-focus. While focusing on 
the strengths of young people is an important part of 
PYD, which is present in the Aotearoa New Zealand 

literature, we could benefit from greater emphasis on 
using PYD to actively reject and re-frame problem-
oriented perceptions of youth. 

As well as informing research, PYD is also used as 
a supporting framework for youth programming. 
For example, the implementation of a Circle of 
Courage culture at a school has been explored 
(Espiner & Guild, 2010) and the impact of PYD on 
the wellbeing of vulnerable and high-risk youth using 
social services has been investigated in several studies 
(Sanders & Munford, 2014; Sanders, Munford, & 
Liebenberg, 2017). However, we do consider this latter 
research to fit primarily within a resilience perspective. 
The literature on youth development in Aotearoa 
New Zealand also includes a swathe of evaluation 
studies of PYD programmes (e.g., Arahanga-Doyle 
et al., 2018; Chapman et al., 2017; Deane et al., 2017; 
Furness et al., 2017). These evaluations comprise 
a significant proportion of published Aotearoa 
New Zealand PYD research and this has influenced 
the methodologies used from this perspective. The 
methodological approach to PYD is similar to that of 
the resilience perspective: dominated by quantitative 
methods, largely due to programme evaluations, 
with some qualitative (e.g., Edwards et al., 2007), and 
mixed-methods (e.g., Chand et al., 2013; Quinlan, 
2013) studies also present.

The literature on PYD was mixed in terms of the extent 
to which it engaged with culture. Perhaps what was 
distinct about this subset of research is that the few 
instances we saw of researchers critically engaging 
with international models and their applicability to 
the Aotearoa New Zealand context were coming 
from a PYD perspective. For example, Arahanga-
Doyle and colleagues (2018) provide a thoughtful 
reflection on how the 5 Cs model aligns with Māori 
views on wellbeing, comparing it to Te Whare Tapa 
Whā (Durie, 1994). They also highlight instances of 
incongruity between the two models, providing 
a brief but important exemplar for how western 
PYD models should be thoughtfully and critically 
considered in the Aotearoa New Zealand context. 
Similarly, the Developmental Assets framework 
has been critically considered against Māori values 
(Anae et al. 2002, Farruggia & Bullen, 2010), while 
Espiner and Guild (2010) described the process of 
applying a Circle of Courage culture to an entire 
school in Aotearoa New Zealand. 
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Insights and Implications

Across the three perspectives used in this review, 
there was a consistent pattern of research focused 
on the environment of young people. There appears 
to be widespread agreement that while youth can 
and do have internal characteristics that influence 
their wellbeing, the context they are embedded in 
must be better understood as the location of risk and 
protective factors, a space for nurturing resilience 
in times of adversity, or a resource for support and 
capability-building. This focus on the environment 
is a marked shift from historical perspectives on 
young people. At a minimum, it shifts the ‘blame’ for 
developmental issues during adolescence from youth 
and acknowledges that young people are reacting 
to the social and cultural contexts that surround 
them. By improving those contexts – strengthening 
adult-youth relationships, supporting families to 
connect, creating positive climates within schools, 
developing youth-oriented services and programmes, 
and communities that truly value young people 
– we should see better youth development and 
wellbeing outcomes. 

While there is significant research interest in exploring 
the influence contexts have on youth wellbeing, 
there is a stronger focus on proximal, rather than 
distal, environments. As we note above, whānau, 
peers, and school are particularly present in the 
literature reviewed here. The emphasis on proximal 
environments may influence the methodologies 
employed when researching the contexts of young 
people. Much of the research was fairly simplistic, 
exploring associations between contextual factors 
and outcomes for youth. This may be because the 
research we surveyed – across all three perspectives 
– was predominantly quantitative and published 
in academic journals, which constrains the space 
available for researchers to provide a full, holistic 
picture inclusive of distal environments.

This is not to say that macro-level influences are 
ignored completely: there are commentaries on 
youth development and wellbeing, which do make 
an effort to consider and critique how broad, distal 
structures, systems, and institutions have an impact 
on young people. Ngā Tikanga Whānaketanga – 
He Arotake Tuhinga (Deane et al., 2019) made a 
concerted effort to emphasise work that highlights 
the complex interactions of external forces and 

young people. Moreover, some researchers argue 
for how the proximal environments they investigate 
(such as family or culture) are influenced by political 
and economic forces which, in turn, effect youth 
development and wellbeing. For example, Edwards 
and colleagues (2007) consider how economic 
demands impact youth wellbeing by making such 
demands on parents that they have limited time 
to spend with their children, while others have 
explored how youth interactions with institutions 
like health, justice, education, and social services 
can be effected by political and economic forces 
(e.g., Munford & Sanders, 2017; Wong et al., 2015). 
The bulk of the literature on structural factors comes 
from an adolescent health perspective where we 
find examples such as Denny et al.’s (2016) study 
that directly linked socioeconomic deprivation to 
individual level youth outcomes and Ball (2019) 
and Lewycka et al. (2018)’s examinations of macro-
level factors that are implicated in declining 
trends of youth risk behaviours. More work that 
amplifies the complexity with which person-
environment interactions occur, and contributes 
to a richer understanding of how the health and 
wellbeing of young people is influenced by systemic 
factors through direct assessment and analysis of 
contextual level influences would be welcome. 

The landscape of methodology has been rapidly 
evolving over the past few decades. Researchers 
have not only shown qualitative and mixed methods 
approaches to be as valid and rigorous as quantitative 
research, but have highlighted the unique perspective 
qualitative methodologies have to offer. One of these 
benefits is greater cultural sensitivity in youth research 
and another is the ability to capture participant 
‘voice’: it has been argued that participants can ‘be 
heard’ by employing qualitative techniques which 
prioritise depth over breadth. This approach has been 
particularly embraced by researchers working with 
marginalised people, including youth. In Aotearoa 
New Zealand, numerous studies on wellbeing have 
given voice to young people. This is usually done 
through interviews and focus groups which are then 
thematically analysed. Generally, youth are asked 
to talk about the phenomenon under investigation, 
such as whānau (e.g., Edwards et al., 2007), mental 
health (e.g., Puna & Tiatia-Seath, 2017), and access 
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to services (e.g., Munford & Sanders, 2015). A recent 
ActionStation report (2018) took a different approach 
to capturing youth voice on wellbeing, conducting 
an online survey where young people completed 
both closed- and open-ended questions about what 
wellbeing means to them. Contemporary reviews 
of youth development and resilience literature also 
highlight statistical modelling approaches that 
enables person-centred approaches, multi-level, and 
integrated systems analysis. Methods and analytical 
techniques now exist to get at the complexity of 
youth development and wellbeing pathways but 
they are under-utilised.

Earlier, we noted that the Aotearoa New Zealand 
literature on youth wellbeing is yet to see a large-
scale research project grounded in PYD principles. 
This is at odds with the clear popularity of PYD 
as both a research framework and philosophy for 
programmes that work with young people. This may 
be indicative of the current state of resourcing for 
research in Aotearoa New Zealand: problem-oriented 
justifications for research may be more persuasive 
to funders, especially in health-based disciplines 
that still view youth development through a lens of 
pathology that seeks to minimise rates of morbidity 
and mortality. Nevertheless, there are concerning 
implications associated with the pervasive focus 
on problems. Deficit-framing masks the reality 
that the great majority of young people are happy, 
healthy, supported and engaged (Clark et al., 2013; 
Lerner & Lerner, 2013). Offer raised concerns almost 
40 years ago that belief that emotional turmoil 
and high-risk behaviour is the norm for young 
people makes it more difficult to discern serious 
problems when they do exist (Ayman-Nolley & Taira, 
2000). It perpetuates unnecessary negative public 
perceptions of young people, which continue to exist 
in Aotearoa New Zealand (France, 2012) and have 
been linked to public calls for increase monitoring 
and regulation of young people’s behaviour (France, 
2012; Panelli et al., 2002). The over-attention to deficit 
measures also means we do not have a full picture 
of youth development and wellbeing in this country. 
The positive indicators included in current adolescent 
health and wellbeing and resilience survey research 
projects are a start but we lack large-scale survey 
measures of core PYD indicators for the general youth 
population that are important predictors of thriving. 
This includes measures of young people’s positive 
beliefs about themselves, what ignites their interest 
and gives their lives meaning, their moral convictions, 

their self-regulation abilities and their sense of agency 
and empowerment within their communities. We also 
lack systematic research on the views adults in their 
communities have about them. Evidence-based 
information on the opportunities young people feel 
they have in their communities, how they perceive 
community members view them and how adults 
actually perceive young people in their localities 
should inform community development efforts across 
the country, if we are serious about supporting 
young people to thrive. 

When we look to what young people in Aotearoa 
New Zealand say is concerning and important to 
them, we see that they care about inequality, access 
to high quality education, having their families’ basic 
needs met, opportunities to contribute, having 
good role models and supportive relationships, time 
with family/whānau and mental health, which is 
compromised by bullying, violence and discrimination 
(ActionStation, 2018; Office of the Children’s 
Commissioner & Oranga Tamariki, 2019). When we 
look to Aotearoa New Zealand’s contemporary and 
bicultural principles for a strengths-based approach 
in the Mana Taiohi framework, we see a holistic 
focus where enhancing the mana of young people 
is the central principle. This is about “recognising 
what is right with them” (Ara Taiohi, 2019) and 
incorporates aspects of their Mauri (life spark, 
identities, and passions), Whakapapa (their ancestry 
and histories), Hononga (positive connections), and 
Te Ao (the world that they live in) which are supported 
by Whanaungatanga (quality relationships), 
Manaakitanga (nourshing collective wellbeing), 
Whai Wāhitanga (opportunities for contribution and 
participation), and Mātauranga (robust but diverse 
sources of knowledge). The Aotearoa New Zealand 
literature also demonstrates alignment between 
PYD and Māori and Pasifika models of health and 
wellbeing (Anae et al., 2002; Farruggia & Bullen, 
2010). Together, the voices of young people and 
the Aotearoa New Zealand-based models of youth 
development and wellbeing resonate most strongly 
with ideas linked to the social determinants of 
health approach, Ungar’s culturally and contextually 
grounded notions of resilience, and the philosophy 
and principles of PYD.
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Recommendations

The above insights give rise to a number of 
recommendations. First, it is affirming that our 
outward look to the international literature on the 
factors that lead to positive youth development and 
wellbeing provides further support for a number of 
recommendations we put forward in Ngā Tikanga 
Whānaketanga – He Arotake Tuhinga. This includes 
a need to focus on improving the contexts and 
conditions that young people are embedded in, 
which requires structural change that has positive 
flow on effects on the family unit, schools and 
communities. We reiterate that the spaces youth 
inhabit need to be characterised by a positive 
climate for development that includes high quality 
relationships, particularly with adults who convey 
high and clear expectations and boundaries, general 
social cohesion, physical and emotional safety, and 
opportunities for skill development, leadership and 
contribution. Investment in relational skill training 
and authentic strengths-based approaches is 
warranted. Evidently, there is a place for targeted and 
selected interventions that focus on prevention of risk 
but, to support all young people to thrive, we cannot 
solely rely on professional services. Communities, 
holistic youth development programmes, schools, 
and families need to be involved. 

Focusing policy change, intervention or 
programming efforts on the common factors and 
pathways identified across the three perspectives 
is likely to have impact but we cannot allow this to 
blind us to other possible factors. In a globalised 
world and an increasingly multicultural society that 
operates within a bicultural nation, we need a deeper 
understanding of the various cultural expressions 
that exist. Youth health and development is not 
that simple, and reductionist approaches can be 
harmful, if directing attention to aggregrated effects 
and trajectories of development that obscure the 
experiences of those outside the norm. We reiterate 
the argument we made in He Arotake Tuhinga that 
mulidiscplinary, multi-method, and multicultural 
research that incorporates multiple stakeholder 
perspectives should be embraced (Deane et al., 2019).

Related to this, we need to highlight research that 
disrupts problematic perceptions of young people 
in this country and/or presents conceptualisations 
of health and wellbeing from narrow Western 
perspectives. We also need to respond to the public 
myths of storm and stress that perpetuate. We require 
large-scale assessment of the full range of young 
people’s strengths and capacities to address gaps 
we have in understanding the beliefs young people 
have about themselves and their communities, what 
interests and energizes them, and gives meaning 
to their lives. We would benefit from investment 
in large-scale collaborative research that brings 
the three perspectives – adolescent health and 
wellbeing, resilience, and PYD – along with additional 
multidisciplinary input from diverse fields, together. 
Increased capacity building in complex, person-
centred, multi-level and systems analysis would be 
worthwhile for both early and experienced scholars 
and within the range of postgraduate programmes 
relevant to youth development and wellbeing. In 
an era of big data, there is potential to integrate 
data from different levels of analysis to produce a 
more complex understanding of young people’s 
development within context. Takiwa, a data analytics 
platform developed in collaboration with Ara Taiohi 
(2019b) for the youth development sector, provides 
promising technology to support some of these 
needs but strong ethical safeguards that align with 
the youth development values and principles first 
need to be in place. Interdisciplinary collaboration 
is also necessary to use it to its full potential and 
resourcing is required to improve data quality and 
enable greater collaboration and capacity-building. 
Finally, we suggest that reflexivity and transparency 
in published Aotearoa New Zealand research with 
respect to underpinning theories, cultural values 
and assumptions become common practice, given 
the framing and language we use in research has 
implications for informing policy, programming 
and practice. Those consuming our research should 
have access to this information and consider it when 
making their own interpretations. 
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Conclusion

There is a collective desire, motivated by a social 
justice agenda, in youth health, development and 
resilience research circles to produce knowledge that 
will support young people to live happy, healthy and 
fulfilling lives. In this review, we have drawn on the 
three dominant perspectives in the international 
literature – adolescent health, resilience, and PYD 
– to identify how these approaches converge and 
diverge from one another, and what this means for 
youth development in this country. Although there is 
a shared focus within these perspectives to bring to 
light the factors and processes that facilitate, as well 
as those that thwart, positive youth development 
and wellbeing, the differences in language (e.g. risk, 
protection, promotion, asset development) reflect 
important nuances in the three perspectives. Risk and 
protection characterises the vocabulary of adolescent 
health and hints at the emphasis in this field to shield 
young people from present and future problems. 
In resilience research, risk is a defining feature of the 
conditions that face the young people who are the 
focal point of this discipline. There is interest in the 
protective factors that buffer those young people 
from further risk as well as the promotive elements 
that lead to good lives for all. Nevertheless, resilience 
is really about how young people manage to find 

ways to cope by making use of their remarkable 
strengths in combination with the resources available 
to weather the turbulence and function successfully. 
With its rejection of deficit-focused language, PYD is 
about mobilising strengths and assets – in young 
people and in the contexts around them – to ensure 
young people can blossom fully and contribute as 
partners in thriving communities. The language here 
is optimistic and energising. 

A strengths-based approach that supports youth 
wellbeing can therefore point to strategies to prevent 
problems, support good functioning in tumultuous 
circumstances, or enliven and enhance young 
people and their surrounding ecologies. If we are 
serious about creating the conditions that support 
all young people in Aotearoa New Zealand to lead 
happy, healthy and fulfilling lives, then a look to 
any one group of strategies, or any one of these 
disciplines, at the exclusion of the others will obscure 
potential solutions. What we need is collaboration 
and investment across these research disciplines, and 
others, to interrogate different perspectives, facilitate 
greater reflexivity, and integrate theories and diverse 
methodologies and methods to produce better 
evidence for policy, programming and practice. 
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