Factors Across Socioecological Levels May Create a Stress Symptom Cascade
Potentially Buffered by Factors Generating a Resilience Cascade

Study findings across 18 years of United Methodist clergy in North Carolina identified
factors related to mental distress and stress symptom outcomes, as well as positive mental
health and ministry satisfaction outcomes. The model here, drawing on work by Lee et al.
(2024), indicates hypothesized stress and resilience cascades in which factors may build on
each other to increase stress symptoms or resilience. It is possible that resilience factors
buffer stress symptoms in the face of stressors. Better health outcomes are achieved by
working across multiple levels.
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Resilience is a process of growth in the midst of adversity that results in long-term,
increased well-being. It is not an end state or a trait.
¢ Resilience requires ongoing practices to foster growth in challenging circumstances.
e The process of resilience involves growing and learning.
e Thus, the ‘bouncing back’ analogy falls short - one is ultimately transformed and has
new wisdom and capabilities.
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