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Protective and Vulnerability Factors
in Children's Response to Trauma

Protective Factors

Protective factors (coded as "P" below), whether they are present before, during or after 
traumatic events or circumstances, can contribute significantly to children’s ability to 
successfully cope with the circumstances or recover from them more quickly and with 
fewer harmful social and emotional consequences. 

Vulnerability Factors

Vulnerability factors (coded as "V" below) can worsen the impact of traumatic events or 
circumstances, extend the recovery time, and create further complications in children's 
development following trauma.

Protective and Vulnerability Factors

Relationships

P. Close, meaningful and predictable relationships with engaged, empathic, attuned, 
steady, caring, compassionate, emotionally stable and well-regulated adults (the 

more of these qualities evidenced by the adult involved in a close and meaningful 
relationship with the child, the greater the protective factor), especially adults who 

manage stress well.
V. Child has only peripheral relationships with stable adults. Child is not personally 

connected with any particular stable adult, or the primary contact with stable adults 
is through misbehavior and discipline. The primary personal relationships with 
adults are with people who are emotionally disengaged or emotionally not well-
regulated (e.g., adults frequently depressed, stressed, anxious, frustrated or angry).

Social Involvement

P. Supportive and reliable social network, good friends, involvement on sports teams, or 
music groups (band, orchestra, choir), or special interest groups (utilizing an interest 

or talent or signature strength), feeling valued and important.
V. Isolated, insulated, socially uninvolved, marginalized, no friends, no regularly 
scheduled peer activities, teased, picked on, humiliated, degraded, and/or consistently 
rejected by peers. 

Signature Strengths

P. Signature strengths (a strength that distinguishes the person), talents and interests 
leading to meaningful, productive, and satisfying outlets and connections with 
others. Adults focused on nurturing the child's interests and strengths.
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V. Strengths and talents unrecognized or undeveloped, presence of a disability, no  
productive or distinctive interests, or no opportunity to develop any interests and no 
adult involved in nurturing interests or developing strengths.

Social Skills

P. Well-developed social skills, socially outgoing, motivated to make friends.
V. Poor social skills, socially reluctant, socially anxious.

Outlook and Temperament

P. Optimistic outlook, easy temperament, possesses tenacity, positive attitude, easily 
smiles, good sense of humor, agreeable, cooperative, engaging.
V. Negative outlook, irritable temperament, constantly worrying and forecasting doom 
and disaster, gets upset easily, gives up easily, frequently frowning, scowling or 
pouting, uncooperative with peers and adults.

Problem-Solving Skills

P. Well-developed problem solving skills, conflict resolution skills, and stress coping 
skills.
V. Lacking in problem solving skills, conflict resolution skills, and stress coping skills.

Language Development and Communication Skills

P. Well-developed language and communication skills, access to and ability to express 
oneself through the visual, musical or movement arts, ability to express oneself in 
writing. People are available to listen and they encourage the child to communicate 
freely. Adults are attuned and attentive.
V. Poor communication ability, struggles to express oneself verbally, in writing or 
through an artistic means. No one is available to or able to consistently listen to the 
child. Speaking openly is discouraged. Child is pressured to suppress feelings

Community Connection

P. Being part of a safe, caring, predictable, and supportive community (this could 
include the school community if it meets the standards for caring, predictable, safe 
and supportive).
V. Being part of a community, such as school, where it is unsafe and unpredictable 
(e.g., high incidence of violence and/or bullying while providing low levels of 
supervision), or less supportive (e.g., administering punishment instead of providing 
problem solving or program building for misbehavior). Being part of a school 
community that is chronically chaotic and disorganized and where staff are 
distracted, preoccupied or not attuned.
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Attachment

P. Secure attachments developed during infancy and the ongoing loving care of a 
relative or family friend.
V. Insecure attachments developed during infancy, disrupted care in infancy, and the 
current absence of or irregular provision of loving care from a dedicated adult.

Self-Esteem

P. High self-esteem and self-efficacy, strong and positive sense of self (well-formed 
positive identity), internal locus of control (appropriately understanding what they can 
control and what is beyond their responsibility).
V. Low self-esteem and self-efficacy, weak and diffuse sense of self or negative identity, 
external locus of control, feeling powerless and incapable.

Executive Function Skills

P. Well-developed and highly established executive function skills, good impulse 
control, good frustration tolerance, good planning ability and good self-regulation skills, 
especially as they apply to the regulation of affect.
V. Weak executive functioning skills, poor impulse control and planning ability, poor 
frustration tolerance, unable to regulate affect and arousal.

Opportunities to Build Resilience

P. Childhood opportunities to build resilience by experiencing stress in predictable, 
controllable and moderate amounts, or experiencing higher levels of stress for short 
periods of time with full recovery between experiences and adult support only as 
needed.
V. Shielded from stress, sheltered from opportunity to try new things, prevented from 
exploring and experiencing challenges, adult over-involvement in the management 
of children's play and problem-solving.

Protective and Vulnerability Factors in Children's Response to Trauma is based in 
part on resources provided by:

National Child Trauma Stress Network
Riverside Trauma Center
Dr. Bruce Perry, Texas Children's Hospital
Dr. Bessel Van Der Kolk, The Trauma Center at JRI
Center for the Study of Social Policy, Strengthening Families
Dr. Emmy Werner, Protective Factors and Individual Resilience
National Institute of Health, Childhood Adversities and Distress
Kids Matter, Risk and Protective Factors
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List of Protective Factors in Children's Response to Trauma 

Relationship
Social Involvement
Signature Strengths
Social Skills
Outlook and Temperament
Problem-Solving Skills
Language Development and Communication Skills
Community Connection
Attachment
Self-Esteem
Executive Function Skills
Opportunities to Build Resilience
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