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Chapter 10
Promoting Resilience in Early Childhood

Jessica Dym Bartlett, Tamara Halle, and Dana Thomson

�Introduction

Resilience is a dynamic process of positive adaptation to an individual’s exposure to 
adversity or trauma (Luthar & Cicchetti, 2000). Research underscores the impor-
tance of promoting resilience early in life because early life experiences—espe-
cially relationships with primary caregivers—play a central role in brain 
development, gene expression, social and emotional well-being, and learning 
(McEwen, 2016; National Scientific Council on the Developing Child, 2010). This 
chapter provides an overview of resilience theory and related concepts on promot-
ing resilience and well-being among young children and their families. In addition, 
we describe examples of evidence-based interventions and specific protective fac-
tors that can buffer young children from the deleterious effects of exposure to sig-
nificant adversity and improve their odds of following resilient developmental 
trajectories.

The approach to resilience we present in this chapter intentionally represents a 
shift away from deficit models toward a strengths-based approach that is aligned 
with cultural competency and racial equity (García Coll et al., 1996; Saleeby, 2013; 
Walsh, 2006). It is also sensitive to the multiple, dynamic, and adaptive systems in 
which children live and grow, including the home, early care and education environ-
ments, and neighborhoods, as well as local, state, and federal policies (Bronfenbrenner 
& Morris, 2006). We begin the chapter by describing resilience theory and related 
theoretical frameworks that shape contemporary understanding of positive adapta-
tion to hardship early in life. Next, we highlight examples of evidence-based inter-
ventions and services that align with this theoretical approach. These exemplars are 
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limited to interventions with at least one study using a rigorous design (randomized 
controlled trial [RCT] or quasi-experimental design [QED]) and with findings that 
demonstrate positive impacts on intended outcomes. We then offer suggestions for 
nurturing resilience among young children and their families more broadly. Finally, 
we discuss related implications for policymakers, practitioners, and researchers and 
consider next steps for growth in the field.

�Theoretical Frameworks for Understanding Resilience 
in Early Childhood

�Resilience Theory

Almost five decades have passed since pioneering researchers such as Lois Murphy, 
Norman Garmezy, Michael Rutter, and Emmy Werner first began to study compe-
tence in children exposed to trauma and adversity. These early investigators observed 
children exposed to a wide range of biological and psychosocial risks (e.g., parental 
mental illness, poverty, child abuse and neglect) and yet exhibited positive adapta-
tion (Garmezy, 1974; Masten et al., 1990; Werner & Smith, 1982/1992). Their stud-
ies sought answers to simple yet groundbreaking questions: “Why do some children 
do well while others do not?” “What accounts for diverse pathways of adaptation to 
adversity?” “What factors buffer children against poor life outcomes?” These inqui-
ries challenged the prevailing notion that mental illness and disorders were inevi-
table outcomes of childhood exposure to unfavorable conditions. Indeed, the 
empirical research on exposure to adversity showed a full range of human adapta-
tion, which helped catalyze a paradigmatic shift in the psychological and develop-
mental sciences from a preoccupation with risk factors and psychopathology to an 
appreciation for protective factors and resilience.

Research shows conclusively that exposure to severe, chronic, and cumulative 
adversity, especially during sensitive periods of development—most notably early 
childhood—both can cause immediate harm to children and predispose them to 
many of the most common physical and mental health problems later in life, includ-
ing obesity, cardiovascular disease, depression, anxiety, and substance abuse 
(Cameron et al., 2017; Shonkoff et al., 2009). Among the most vulnerable to trauma 
and adversity are children who live in poverty, have low levels of education, and 
whose families have been exposed to historical and structural racism due to dispro-
portionate exposure to personal, family, and environmental stressors (Harrell, 2000; 
Shonkoff et  al., 2009; Trent et  al., 2019). However, numerous studies show that 
children can thrive despite these experiences when they have appropriate supports 
(Werner & Smith, 1982/1992).

While resilience is often characterized as an extraordinary response to adverse 
conditions, most experts agree that it is a universal human capacity arising from the 
normative functions of human adaptational systems (Masten, 2001). That is, all 
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children are born with the innate characteristics they need to exhibit resilience. The 
concept of resilience thus has both widespread and practical implications—the 
potential to learn from circumstances that promote positive development despite 
exposure to adversity and to translate this knowledge into policy and practice that 
can improve the lives of children in the future (Masten & Powell, 2003; Masten, 
2007). From its inception, resilience theory has highlighted the importance of trans-
ferring scientific findings from laboratories to infuse work “on the ground” by elu-
cidating pathways of healthy development despite hardship that can be supported 
through prevention and early intervention. Applying resilience theory to early child-
hood policy and practice is likely to be effective; as Luthar (2006) explains, “it is far 
more prudent to promote the development of resilient functioning early in the course 
of development rather than to implement treatments to repair disorders once they 
are already crystalized” (p. 739).

Any inference of resilience depends on the presence of two conditions: (1) a 
significant threat to an individual’s well-being and (2) positive adaptation in the 
context of exposure to that threat (e.g., achieving a stage-salient task, maintaining 
or regaining psychological health, exhibiting better than expected outcomes) 
(Masten, 2001). However, resilience theory has been refined over time, progressing 
from an exclusive focus on individual characteristics associated with resilience (i.e., 
individual-level protective factors), such as an easy temperament and intelligence, 
to a broader view of resilience as a product of interactions between individuals and 
their environments (Masten, 2007). Resilience is not a personal trait, nor a set of 
skills or capacities that can be cultivated. Thus, it is helpful to avoid using the terms 
resiliency or resilient to describe children (i.e., “a resilient child” or “promoting 
resilience in children”) and instead apply the term to their adjustment or develop-
ment, which are products of interactions between children and their environments 
(Luthar et al., 2000; Luthar & Cicchetti, 2000).

Multilevel Influences on Resilience  Resilience theory has moved toward a 
dynamic systems perspective that spans multiple disciplines (e.g., neurobiological, 
behavioral, and environmental) and levels of influence (e.g., community, family, 
and individual) (Masten, 2021). Risk and protective factors (i.e., predictors of nega-
tive and positive life outcomes, respectively) derive from individual characteristics 
and attributes of the many environments with which young children interact (Luthar 
& Cicchetti, 2000). Risk and protective factors at each level interact and depend on 
the others. Both can lead to cascading effects through these systems, facilitating (or 
inhibiting) positive development (Kalisch et al., 2019).

Multilevel influences also include biological processes. Stress can trigger bio-
logical responses, which influence and are influenced by an individual’s experi-
ences, including family, community, and cultural contexts, as well as their 
developmental history and the timing of adverse experiences (Cicchetti & Rogosch, 
2009). Biological processes can also buffer children against the impact of stress 
(Feder et al., 2019). Indeed, many systemic and neural processes that are activated 
by potentially threatening experiences, such as the production of stress hormones 
(e.g., cortisol and adrenaline), increased blood pressure, metabolism, and immune 
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function, are designed to promote health and resilience when activated for short 
periods of time (McEwen, 2001). Yet, when repeatedly or chronically activated, 
these processes also affect gene expression (i.e., whether a gene is activated or not) 
and alter the way the body responds to stress (McEwen, 2016). Variation in a young 
child’s stress responses can lead to differential susceptibility to both adverse and 
supportive environments (Boyce, 2016). In sum, resilience is a multiply-determined 
process that changes with shifting circumstances (e.g., the balance of risk and pro-
tective factors). Thus, there are myriad pathways to adaptive and maladaptive 
behaviors (equifinality), as well as a wide range of outcomes to similar life experi-
ences (multifinality) (Cicchetti & Rogosh, 1996).

�Transactional Theories of Human Development

Resilience theory is consistent with several seminal theories that focus on the 
dynamic, transactional, person-in-context nature of human development. For exam-
ple, bioecological systems theory posits that human development is a transactional 
process in which individual development is shaped through an individual’s interac-
tions with multiple levels of the environment, ranging from proximal (e.g., parent 
and family) to distal (e.g., societal beliefs and norms) (Bronfenbrenner & Morris, 
2006; Ungar et  al., 2013). Similarly, Sameroff’s transactional model of develop-
ment posits that an individual’s developmental status and potential are functions of 
a dynamic interaction between biological heritage and life experiences, including 
bidirectional interactions between children and their primary caregivers (Sameroff 
& MacKenzie, 2003). Resilience theory is also compatible with dynamic systems 
theory (Thelen & Smith, 2006), which views human beings as self-organizing sys-
tems that can respond to stress in complex and nonlinear ways (Keenan, 2010). 
However, transactional theories differ from resilience theory, with the latter approach 
emphasizes positive adaptation to adversity—a focus more aligned with strengths-
based perspectives and theories (e.g., Saleeby, 2013; Walsh, 2006).

�Attachment Theory

A discussion of resilience in early childhood necessitates attention to parent-child 
relationships and, relatedly, to attachment theory. While attachment theory has 
developed independently from resilience theory—with its own history, evolution, 
and body of knowledge—attachment and resilience theory are complementary. 
Attachment theory originated from John Bowlby’s seminal work in the 1940s and 
was further refined by Mary Ainsworth in the 1960s. It asserts that the primary goal 
for infants and young children is to establish an attachment with a primary caretaker 
(biological parent or other caregiver), who provides a secure base for the child to 
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develop healthy emotional and self-regulation skills (Bowlby, 1973; Ainsworth 
et al., 1978).

Bowlby theorized that infants develop an internal working model of early rela-
tionships based on daily experiences with an attachment figure, with secure attach-
ments formed when a child’s expectations that their caregiver responds to their 
emotional signals sensitively and appropriately (Bowlby, 1982). A secure attach-
ment allows for trust in a caregiver’s emotional and physical availability, allowing 
the child to devote more cognitive resources to exploration, stimulating develop-
ment in multiple domains (Grossman et al., 2005). By contrast, an insecure attach-
ment develops when caregivers provide more sporadic and unpredictable responses 
to the child’s cues, leading children to react with heightened distress in the absence 
of their caregiver, avoidance or ambivalence when the caregiver returns, and less 
confidence about exploring their environment. Internal working models also form 
the basis for organizing and understanding affective experience (Bretherton, 1990; 
Crittenden, 1990), shaping young children’s mental representation of self and oth-
ers, helping them manage and make meaning from new and stressful experiences, 
and supporting the development of self-regulation skills (Schore, 2001).

Over the last two decades, attachment theory has been further developed through 
a neurobiological perspective that has highlighted the involvement of physiological 
processes, rather than solely cognitive processes, in the development of attachment. 
Early attachment is most impactful on early neurological structures and develop-
mental processes, thereby initiating future developmental cascades, or cumulative 
consequences for development through their effects on a range of early and emerg-
ing skills which, in turn, influence a range of other skills and abilities (Glaser, 2000; 
Gunnar et al., 2006; Kraemer, 1992). It is in this context that a secure attachment has 
been re-conceptualized as an indicator of resilience (Darling Rasmussen et  al., 
2019; Wright et  al., 2005). However, attachment was conceptualized and tested 
within primarily White and middle- to upper-income families in the United States. 
The core concepts and measures were thus shaped by Eurocentric assumptions and 
expectations of what is normative and adaptive. Despite efforts to test attachment 
with other populations, important concerns have been raised about the generaliz-
ability and applicability of categorizations of “secure” and “insecure” attachments 
for infants in other cultures or circumstances (Brown et al., 2008; Rothbaum et al., 
2000). In addition, attachment theory typically focuses on dyadic interactions 
between a mother and child without consideration for the multiple primary relation-
ships that often exist in a young child’s life (e.g., with a father, grandparent, or other 
caregiver).

�Family Systems Theory

Resilience theory is applicable not only to individuals but also to families. The fam-
ily system has a strong influence on young children’s ability to cope with adversity, 
and early childhood interventions that aim to promote resilience are likely to be 

10  Promoting Resilience in Early Childhood



170

more successful when they engage families, including fathers, grandparents, aunts, 
uncles, and others, in a family’s kinship network. Family systems theory expands 
potential resources for promoting child well-being by shifting the focus of attention 
from individual and parent-child interactions to a broader system of relationships 
that influence children’s adjustment to adversity (Walsh, 2006, 2011). Walsh empha-
sizes the importance of making concerted efforts to understand a family’s capacity 
to “withstand and rebound from disruptive life challenges, strengthened and more 
resourceful” (Walsh, 2011, p. 149). This approach may be especially important for 
children whose parents’ behavior is a source of harm (e.g., child abuse and neglect; 
domestic violence; parental depression; and substance abuse), as working with the 
family and/or kinship system positions other adults to help buffer young children 
from harm (Ungar, 2004).

�Evidence-Based Interventions That Promote Resilience 
in Early Childhood

A wide range of extant interventions aim to promote resilience among young chil-
dren and their families. Such interventions vary in content, service delivery method, 
duration, intensity, and characteristics of children and families served, as well as 
other dimensions (National Academies of Sciences, Engineering, and Medicine, 
2016; Shonkoff & Fisher, 2013). While some approaches focus on the child, others 
target parents and other primary caregivers, and still others use a two-generation 
approach by working with both children and their caregivers to improve child, par-
ent, and family functioning in the presence of or following adverse experiences. 
Because the well-being of young children is highly dependent upon the quality of 
care they receive from their parents and other caregivers—including buffering chil-
dren from harm in the presence of serious hardship—most successful interventions 
for this age group focus on both children and the adults in their lives (National 
Academies of Sciences, Engineering, and Medicine, 2016; National Scientific 
Council on the Developing Child, 2015).

Early childhood interventions also may be universal, meaning they are available 
to all or most families with young children, or targeted, offering services to families 
experiencing specific adversities, such as poverty, developmental delays, child 
abuse and neglect, or trauma. In addition, some program models are tiered, with 
different levels and types of intervention offered depending on the family’s needs 
and level of risk to children, while others are comprehensive, offering multidisci-
plinary services to address a wide range of family needs.
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�Examples of Promotion and Prevention Programs

Interventions that aim to prevent or reduce exposure to adverse experiences and to 
promote healthy development in early childhood use public health campaigns to 
raise awareness (e.g., the “Back to Sleep” campaign for reducing the incidence of 
sudden infant death syndrome) or focus on intervening directly with parents or 
directly with children. Examples of parent-focused programs include parenting pro-
grams, home visitation models, or other “family support” programs that aim to edu-
cate parents on topics such as health, nutrition, prenatal care, normative child 
development, and age-appropriate ways to support children’s development (Webster-
Stratton & Taylor, 2001). The primary forms of intervention that directly target 
children in early childhood include age-appropriate learning experiences that stimu-
late cognitive, linguistic, social, and behavioral development through early child-
hood education (ECE) programs. Some parent- and child-focused interventions are 
offered to all families (universal); others are tailored to specific populations (tar-
geted). Next, we highlight several effective interventions to illustrate effective 
approaches to promoting resilience in early childhood.

Home Visiting  Home visiting is a popular methodology used to deliver family 
support services to expectant parents and parents of children birth to age 5 where 
they live. Some home visiting programs are made available to all parents, while oth-
ers target subgroups of families, such as first-time parents, teen mothers, and fami-
lies with children with chronic health conditions or other special needs (Supplee, 
2016). Outcomes for parents and children targeted by home visiting models include 
both proximal outcomes, such as improvements in parenting practices, maternal 
mental health, and child health and development and reductions in child abuse and 
neglect, and more distal outcomes, such as reduced juvenile delinquency and 
increased family economic self-sufficiency (Gomby et al., 1999; Sama-Miller et al., 
2018). Evaluations of home visiting models have shown mixed results but generally 
conclude that home visiting is an effective methodology for delivering support to 
at-risk families (Gomby et al., 1999; Howard & Brooks-Gunn, 2009; Sama-Miller 
et  al., 2018). Two home visiting models, Healthy Families America (HFA) and 
Nurse-Family Partnership (NFP), have been found to have the most positive impacts 
across targeted outcomes (Sama-Miller et al., 2018). Both models are among those 
that receive support for implementation in states, tribes, and territories through the 
federally funded Maternal, Infant, and Early Childhood Home Visiting (MIECHV) 
program.

NFP was initially developed as an intervention targeted at first-time teen mothers 
with a goal of increasing the spacing between births and reducing child abuse and 
neglect (Olds, 2006). A key feature of NFP is delivery of services and child develop-
ment information by a licensed nurse starting prenatally and continuing through the 
child’s second year. NFP has been found to be effective in multiple communities 
and has shown long-term positive impacts on outcomes for mothers (e.g., delay of 
second birth, fewer subsequent pregnancies, increased employment) and children 
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(e.g., reductions in language delays, behavior problems, and adolescent criminal 
behavior, improved academic outcomes) (Kitzman et al., 2019; Olds, 1998; Olds 
et al., 1997).

HFA was also designed to prevent child abuse and neglect. A model program 
developed by the Hawaii Family Stress Center was the basis for HFA, which offers 
a flexible model of service delivery to prenatal families and families with children 
up to age 5. As long as communities preserve 35 “critical elements” of the model, 
they can tailor HFA’s research-based structure to their cultural and/or linguistic 
needs. Rigorous research has established HFA’s effectiveness in reducing child mal-
treatment across geographic and cultural contexts and positive impacts for parents 
(e.g., reductions in subsequent births, substance use, and domestic violence, 
increased economic self-sufficiency) and children (e.g., reductions in birth compli-
cations, abuse and neglect) (Harding et al., 2007).

Early Childhood Education  Early childhood education (ECE) programs have 
historically served as supports for both working parents and for children’s develop-
ment (Zaslow et al., 2013). Consequently, ECE is viewed as a universal intervention 
that promotes positive outcomes for children and families and has the potential to 
prevent or mitigate harmful outcomes (Schindler et  al., 2015). Meta-analyses of 
ECE programs have concluded that participation in ECE prevents early externaliz-
ing behaviors and later antisocial behavior in children, with programs that inten-
sively target children’s social-emotional development having the largest impact 
(Schindler et al., 2015). Other meta-analyses have found that participation in ECE 
(regardless of quality level) leads to reductions in special education placements and 
grade retention and increases in high school graduation rates (McCoy et al., 2017). 
Syntheses of research have shown that ECE benefits children across racial/ethnic 
groups and that positive impacts for dual language learners and children of immi-
grants are as strong or stronger than those seen for English-only speaking children 
and native-born children, respectively (Yoshikawa et al., 2013). Children from low- 
and middle-income households also reap more benefits related to cognitive and aca-
demic outcomes compared to children from higher-income households, with the 
greatest impacts for children living in or near poverty (Barnett, 1998; Yoshikawa 
et al., 2013). The relative advantage of ECE for children from low-income families 
suggests that increasing access to high-quality ECE for families struggling from 
economic adversity would be a useful targeted intervention.

While high-quality ECE has been found to promote positive developmental out-
comes for young children, statistical associations between ECE quality and child 
outcomes are modest (Burchinal et al., 2011; Burchinal et al., 2016). The associa-
tions are often strongest when there is close, substantive alignment between the 
nature of the supports for child development (e.g., a teacher’s responsiveness to a 
child’s distress) and the outcomes of interest (e.g., children’s emotion regulation) 
(Burchinal et al., 2016). Based on findings that domain-specific competencies in 
ECE settings are best fostered by practices that specifically target them (Burchinal 
et al., 2016), some ECE programs implement specific curricula or evidence-based 
practices aimed at supporting young children’s social-emotional well-being and 
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resilience. One example is the “Pyramid Model,” which has been widely integrated 
into ECE programs.

Pyramid Model  The Center for the Social and Emotional Foundations for Early 
Learning (CSFEL) and the Technical Assistance Center on Social Emotional 
Intervention for Young Children (TACSEI) developed the Pyramid Model for 
Promoting Social Emotional Competence in Infants and Young Children (Pyramid 
Model), a conceptual framework of evidence-based practices for promoting chil-
dren’s social and emotional development. It can be used by ECE professionals as 
well as families. The model embodies the idea that some practices should be used 
with all children universally while others are reserved for (or targeted to) children 
who need special support. An RCT testing the implementation of the Pyramid 
Model in public preschool classrooms in two states found that children enrolled in 
experimental classrooms had better social skills and fewer challenging behaviors 
compared to children in control classrooms (Hemmeter et  al., 2016). Additional 
exploratory analyses indicated children at high risk for behavior disorders had better 
social interaction skills compared to children in control classrooms.

Head Start and Early Head Start  Head Start is the largest, federally funded ECE 
program for children from low-income households. Since 1965, Head Start (HS) 
has been providing low-income families with 3- to 5-year-old children support for 
children’s early academic learning and social-emotional development, support for 
parents to be their child’s first teacher and most importantly advocate, and access to 
comprehensive services including health screenings and referrals, nutrition support, 
and links to social welfare services (e.g., housing, employment, continuing educa-
tion). In 1994, Early Head Start (EHS) was launched to provide early learning and 
development supports to infants and toddlers in low-income households and com-
prehensive services to income-eligible pregnant women and families with children 
up to age 3. Both families experiencing homelessness and children in foster care are 
also eligible for HS and EHS. In addition, 10% of enrollment slots are specifically 
set aside for children with disabilities and other special needs. The HS/EHS model 
can be provided in centers, family child care homes, and through home visiting (or 
a combination of these approaches). Although the funding comes from the federal 
government, the program is administered locally through grants to community-
based agencies, though some states are HS/EHS grantees. This federal-to-local 
arrangement allows each program to be tailored to the needs of the community. For 
example, nearly 41,000 children of American Indian and Alaskan Native heritage 
are currently served in tribal and non-tribal programs. Children up to age 5 whose 
parents are agricultural laborers may participate in Migrant and Seasonal Head 
Start. All programs must offer services to both children and their families (a two-
generation approach) and adhere to federal quality standards (for further informa-
tion, see https://www.acf.hhs.gov/ohs/about/head-start).

Studies of HS during the first few decades of its existence suggested the program 
had lasting benefits for participants in terms of reductions in special education 
placements and grade retention in formal schooling, which offset the costs of the 
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program (Ludwig & Phillips, 2008). Recent studies have reported long-term posi-
tive effects of HS on health outcomes (Ludwig & Miller, 2007), a constellation of 
young adult outcomes (i.e., high school graduation, college attendance, crime, teen 
parenting, health status; Deming, 2009; Garces et al., 2002), and educational, social-
emotional, and parenting outcomes (Bauer & Schanzenbach, 2016).

An experimental study of approximately 5000 3- and 4-year-old children apply-
ing to enter HS in the fall of 2002, known as the Head Start Impact Study (HSIS), 
was designed to test the causal impacts of HS. This RCT found small but significant 
impacts on cognitive skills after 1 year of HS (Puma et al., 2005), but the academic 
benefits of HS faded by first grade (Puma et al., 2010) and were not statistically 
detectable by third grade (Puma et al., 2012). However, multiple researchers identi-
fied limitations in the experimental design of the HSIS, including non-compliance 
with random assignment by participating families (Bauer & Schanzenbach, 2016). 
Approximately 15% of 3-year-olds and 21% of 4-year-olds randomly assigned to 
the HS condition in the HSIS did not attend HS, and 15% of 3-year-olds and 12% 
of 4-year-olds experimentally assigned to the control group in the HSIS did enroll 
in HS (Kline & Walters, 2016). When HSIS data were reanalyzed accounting for 
actual ECE placements, HS impacts were moderate compared to children in home-
based care; there were no academic impacts of HS (Feller et  al., 2016; Kline & 
Walters, 2016).

An RCT of EHS was conducted, as well. The Early Head Start Research and 
Evaluation Project (EHSREP) randomly assigned approximately 3000 income-
eligible families with infants and toddlers to EHS or another program. Findings 
indicated that, at age 3, children participating in EHS had higher scores on cognitive 
and language assessments, demonstrated more sustained attention and higher levels 
of emotional engagement, and had lower levels of aggression than did children in 
the control group (Love et al., 2005). Parents in EHS demonstrated more emotional 
support and less physical punishment of their child, as well as provided more cogni-
tive and language stimulation to their child, than did parents in the control group 
(Love et al., 2005). Additional analyses on a subsample of 2794 children for whom 
child welfare agency records were linked found that EHS participation prevented 
child maltreatment through age 15 (Green et al., 2020) through impacts on parent-
ing (e.g., low conflict, positive parent-child interactions) around the child’s second 
birthday and child outcomes (e.g., attention, cognitive skills) at age 3. Thus, EHS 
appears to be successful in supporting resilience in children and parents facing eco-
nomic and family adversity.

Examples of Intervention Programs  In addition to a range of prevention and pro-
motion programs designed to support environments and skills that can help buffer 
young children against adverse experiences, there are a number of evidence-based 
interventions for young children who have experienced trauma and adversity. Many 
interventions were designed for children exposed to maltreatment and family con-
flict and thus have a relational focus, with the primary objective being the repair of 
attachment relationships, a key protective factor (Yates et al., 2003).
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Attachment and Biobehavioral Catch-Up  Attachment and Biobehavioral 
Catch-up (ABC) is a targeted intervention for children ages 0–24 months and their 
caregivers. It was originally designed for young children in the child welfare system 
and, thus, targets infants and toddlers who experience neglect, abuse, intimate part-
ner violence, and placement instability (Dozier et al., 2008). ABC is delivered to 
mothers and infants in their homes over the course of ten sessions. It is strongly 
grounded in theory and research on attachment and stress neurobiology and focuses 
on supporting nurturing and sensitive caregiving despite a parent’s own history or 
concerns; avoiding threatening or frightening caregiving behavior; and following 
the child’s cues when they are in a calm state (Bernard et al., 2012). ABC has been 
implemented with a variety of cultural groups, including African American and 
Latino families, and its effectiveness with young children and their parents has been 
documented through RCTs conducted with foster families and birth families. 
Studies have found higher rates of secure attachment (Bernard et al., 2012; Dozier 
et al., 2006) and more typical patterns of cortisol production (Dozier et al., 2008) 
among children in ABC compared to controls. In addition, a study of young children 
involved in the child welfare system due to alleged or substantiated infant neglect 
revealed that ABC mothers showed more sensitivity toward their infants (Bernard 
et al., 2012; Dozier et al., 2009).

Child-Parent Psychotherapy  Child-Parent Psychotherapy (CPP) is another exam-
ple of a targeted, relationship-based treatment that targets young children, ages 
birth to 6 years; it was originally developed for children who have been exposed to 
domestic violence or child maltreatment, but the model has evolved to serve fami-
lies with a broad range of child and parent trauma exposure. Families participate  
for 1 year in weekly sessions, usually held in the home. CPP is based on attachment 
theory, cognitive behavioral therapy, stress and trauma work, and social learning 
theory (Lieberman & Van Horn, 2011). It focuses on restoring safety, promoting 
emotion regulation, improving the child-caregiver relationship, and understanding 
trauma’s impact on children, caregivers, and their relationships (Lieberman et al., 
2005). CPP has been successfully implemented with diverse populations, including 
African American and Latino families, and found to be effective in promoting 
attachment security (Cicchetti et al., 2006) and positive self-representations (Toth 
et al., 2002) in maltreated young children and in decreasing behavioral problems 
and trauma symptoms in preschool children exposed to domestic violence 
(Lieberman et  al., 2005). CPP also has been shown to improve maternal-toddler 
relationships, child behavior problems, and parental anxiety and stress (Eyberg 
et al., 2001; Toth et al., 2002).

Parent-Child Interaction Therapy  Parent-Child Interaction Therapy (PCIT) is 
an intervention designed for families with children from age 2 to 12 who exhibited 
disruptive behaviors (Dombrowski et al., 2005; Hembree-Kigin & McNeil, 1995). 
PCIT targets improved quality of the parent-child relationship, reduced child behav-
ioral problems, enhanced parenting skills, and decreased parental stress (Chaffin 
et al., 2004). CPP uses 12–14 dyadic parent-child sessions with an educational com-
ponent in which parents learn skills to enhance their relationships with their chil-
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dren and coaching focuses on positive discipline and responsiveness to children. 
PCIT has been implemented with many populations, including African American, 
Latino, and Native American families. Like ABC and CPP, PCIT has also been 
evaluated through RCTs. In one study, children ages 4–12 and their parents were 
randomly assigned to PCIT, PCIT plus enhanced individualized services, and a 
community-based parenting group (Chaffin et al., 2004). Parents in PCIT had fewer 
negative parent-child interactions and re-reports of physical abuse compared to con-
trols. Enhanced PCIT did not improve impacts (Chaffin et al., 2004). Other studies 
have shown increased parent sensitivity (Thomas & Zimmer-Gembeck, 2011) and 
fewer behavior problems among maltreated children ages 2–8 (Timmer et al., 2005).

�Examples of Comprehensive, Tiered, 
and Multidisciplinary Interventions

Comprehensive interventions for young children and their families have shown 
some of the most compelling and positive intervention impacts, including signifi-
cant returns on our investments (García et al., 2017; Heckman et al., 2010). Two of 
the most frequently cited examples of a comprehensive early intervention approach 
are the High/Scope Perry Preschool Project (Schweinhart et  al., 1993) and the 
Abecedarian Project (Campbell et al., 1998).

The High/Scope Perry Preschool Project  The High/Scope Perry Preschool 
Project was originally implemented from 1962 to 1967 and provided a combination 
of high-quality preschool education and weekly home visiting by highly trained 
professionals to African American children, ages 3 and 4, who were living in poverty 
and at high risk for poor academic performance. The program used a standardized 
curriculum with a focus on increasing children’s problem-solving and decision-
making skills. A rigorous study with 128 children and their families found that, by 
age 40, individuals who participated in Perry Preschool had higher rates of high 
school graduation, job retention, and earnings and lower rates of adolescent preg-
nancy and violent crime arrests compared to those not enrolled in the program 
(Schweinhart, 2004).

The Abecedarian Project  Another early comprehensive ECE model touted for its 
success, the Abecedarian Project (Campbell et al., 1998), offered year-round, high-
quality, center-based care for children birth to 5. The program offered families sup-
port for child health and nutrition and access to health care and child cognitive and 
social-emotional development. Children received regular developmental screen-
ings, nurses were on staff, and doctors referred children for treatment when they 
presented with mental and physical health problems. A longitudinal experimental 
study (111 children and their families experiencing economic disadvantage) 
revealed better outcomes for participants than for those in the control group, includ-
ing positive impacts on education, employment, income, child behavior, and adult 
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physical health (Campbell et al., 2012). Taken together, findings on both programs 
suggest comprehensive, high-quality ECE can support resilience among young chil-
dren and their families.

Early Head Start-Child Care Partnerships  HS and EHS are contemporary 
examples of comprehensive two-generation programs for low-income families with 
young children. In addition, the federal government funded 250 Early Head Start-
Child Care Partnerships (EHS-CCP) beginning in 2015 to connect EHS programs 
with community-based child care programs (center- and home-based) with the aim 
of combining the advantages of both models—EHS’s comprehensive, high-quality, 
two-generation approach and child care’s flexibility and responsiveness to families’ 
social, cultural, and work-related needs (Del Grosso et al., 2019). The EHS-CCPs 
also expand access to high-quality care for infants and toddlers by opening addi-
tional slots in communities and providing wrap-around care. EHS-CCP funds can 
be used for program materials and resources, professional development for child 
care partners to meet federal HS standards, and comprehensive services for children 
and families. Rigorous research on the model is limited, but current evidence sug-
gests benefits including higher-quality child care, reductions in teacher turnover, 
and increased chances for programs to share knowledge, training, and resources, 
leading to more highly skilled staff (Del Grosso et al., 2014; Halle et al., 2019). 
EHS-CPPs have also encountered challenges, such as difficulty meeting federal HS 
performance standards and a lack of alignment across HS and child care policies 
(Banghart et al., 2019).

Multi-tiered and Multi-disciplinary Interventions  Some programs designed to 
support resilience in early childhood use a multi-tiered or multi-disciplinary model. 
The former model offers different levels of service depending on the particular 
needs of a family, often covering the full promotion-prevention-intervention spec-
trum. The latter often takes the form of integrating one field of practice into another, 
such as incorporating behavioral health into primary care.

Triple P-Positive Parenting Program System  Triple P-Positive Parenting Program 
System (Triple P; Sanders, 2008) uses five different levels of support to help parents 
form healthy relationships with their children (birth to age 12), manage their behav-
ior, and prevent problems at home, school, and in the community. The first level 
uses a public health approach through media to increase community awareness of 
parenting resources and programs that target child behavior and development. 
Levels 2–5 offer increasingly intensive supports to parents through individual and 
group sessions, with lower levels for families struggling with minor to moderate 
challenges and the fifth level for families experiencing family conflict. Triple P has 
been rigorously evaluated in multiple studies and found to improve parenting prac-
tices, parental relationships, and children’s social, emotional, and behavioral skills 
(Sanders et al., 2014).

The Incredible Years  The Incredible Years (IY; Webster-Stratton & Reid, 2010) is 
an example of a multi-pronged intervention with programs for parents, teachers, and 
children (birth to age eight). IY aims to promote children’s social, emotional, and 
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academic competence, improve parent-teacher-child relationships, as well as reduce 
and treat children’s emotional and behavioral problems. In the longer term, IY seeks 
to prevent delinquency, violence, and drug abuse. A review of 39 trials of IY found 
positive effects such as reductions in children’s disruptive behavior and increased 
prosocial behavior (Menting et  al., 2013). Other researchers have observed less 
negative, more responsive parenting behaviors (Brotman et al., 2005).

Healthy Steps  Another intervention approach with young children and their fami-
lies involves collaboration across disciplines of practice, such as integrating behav-
ioral health into primary care or incorporating mental health consultation into early 
childhood education and home visiting programs. For example, Healthy Steps part-
ners a pediatric health-care provider with a child development specialist, who con-
ducts home visits, links families to community services and resources, and spends 
additional time with the family after a medical appointment (Zuckerman et  al., 
2004). Rigorous evaluations of Healthy Steps have shown greater parental knowl-
edge of infant development and appropriate discipline and increased compliance 
with scheduled immunizations and well-child visits (Minkovitz et  al., 2003; 
Piotrowski et al., 2009).

Infant and Early Childhood Mental Health Consultation  Infant and early child-
hood mental health consultation (IECMHC) also combines fields of practice to sup-
port young children and their families. Specifically, mental health professionals are 
paired with early childhood programs—most commonly ECE and home visiting 
programs—in order to build the capacity of families, staff, and programs to 
strengthen young children’s social and emotional development and to prevent or 
reduce child emotional and behavioral problems. Mental health consultants use 
classroom observation, case and group consultation, training, and linkages to com-
munity services. Studies on IECMHC show improvements in children’s social and 
emotional skills and classroom quality and reductions in challenging behaviors, 
suspensions and expulsions, provider stress, burnout, and turnover (Brennan et al., 
2008; Gilliam et al., 2016; Perry et al., 2009).

�Suggestions for Nurturing Resilience in Early Childhood

There are many interventions aimed at families and children that are promotive of 
positive development and supportive of resilience in the presence of adversity. 
Interventions that address the early stages of development, beginning prenatally and 
continuing to kindergarten entry, can reap immediate and long-term benefits for 
children, families, and society (Campbell et  al., 2014; Heckman & Karapakula, 
2019). Such programs have successfully targeted a wide range of child and family 
outcomes (National Center for Parent, Family, and Community Engagement, 2015). 
However, after reviewing the research to date, the National Academies of Sciences, 
Engineering, and Medicine (2016) identified several program elements that have 
been effective across intervention types:
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…viewing parents as equal partners in determining the types of services that would most 
benefit them and their children; tailoring interventions to meet the specific needs of fami-
lies; integrating and collaborating in services for families with multiple service needs; cre-
ating opportunities for parents to receive support from peers to encourage engagement, 
reduce stigma, and increase the sense of connection to other parents with similar circum-
stances; addressing trauma, which affects a high percentage of individuals in some com-
munities and can interfere with parenting and healthy child development; making programs 
culturally relevant to improve their effectiveness and participation across diverse families; 
and enhancing efforts to involve fathers, who are underrepresented in parenting 
research. (p. 8)

Research also suggests that certain protective factors increase the odds of chil-
dren exhibiting positive adaptation to adversity. For example, personal attributes 
that promote adaptive behavior and resilience in the face of adversity include a high 
sense of self-efficacy, mastery motivation, and executive function and self-regulation 
skills (Masten, 2013). Family-level influences include emotionally responsive care-
giving, family relationships and social networks, family organization and daily rou-
tines, response to conflict, and problem-solving practices (Gorman-Smith et  al., 
2005). Community-level influences include exposure to violence in the neighbor-
hood, economic and social resources, peer influences, and supportive relationships 
with adults (Maton, 2005). Cultural influences associated with resilience include 
values and beliefs that inform the inter-connectedness of families and individuals, 
how teachers and caregivers interact with young children, socialization practices 
and behavior, the expression of emotions, and meaning-making (Panter-Brick, 
2015; Theron & Phasha, 2015). Thus, resilience can originate from a wide range of 
individual and ecological protective processes.

A focus on protective factors that support resilience among young children and 
their families can be integrated into a multitude of environments and systems in 
which they are naturally embedded, such as the family, early childhood education, 
community, systems of care, and social policy. Given that no single intervention is 
likely to meet a child’s every need, integrating protective factors across the many 
contexts in which young children live and grow is likely to be most effective for 
promoting resilience in early childhood. However, efforts that target federal or state 
social policies may be especially promising since they have the potential to benefit 
the most families. Recent proposals include policies such as paid family leave, a 
federal child care guarantee, universal ECE starting at age 3, expanding the HS/
EHS program to more young children, and enhancing services provided by HS/EHS 
to better meet the needs of families living in areas of concentrated poverty (Chaudry 
et al., 2021). Other policies, such as those that help to make child care more afford-
able for low-income families through the Child Care Development Block Grant 
(CCDBG) or Temporary Aid for Needy Families (TANF), can also increase access 
to high-quality ECE for families facing economic adversity (Zaslow et al., 2013).

The Earned Income Tax Credit (EITC) is an additional example of a federal pro-
gram and policy that supports families facing adversity. Quasi-experimental studies 
show that EITC payments, which supplement the incomes of low- and moderate-
income workers, reduce maternal stress (Evans & Garthwaite, 2014), improve 
maternal health-related outcomes and behaviors (Markowitz et al., 2017), and lead 
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to better child academic and health outcomes (Dahl & Lochner, 2012; Hoynes et al., 
2015). Quasi-experimental studies on the Nutrition Program for Women, Infants, 
and Children (WIC) also have shown beneficial effects for mothers and their chil-
dren, including improved child cognitive development (Guan et al., 2021) and birth-
weight, as well as reduced maternal preeclampsia and longer gestational age 
(Hamad et al., 2019). These and other federal programs, including the Supplemental 
Nutrition Assistance Program (SNAP), can improve a wide range of social determi-
nants of health, not only by addressing poverty-related challenges (e.g., housing, 
neighborhood safety, access to healthy food) but also by reducing the emotional and 
physical toll of cumulative poverty-associated stressors (Braveman & Gottlieb, 2014).

�Ideas for Growth in the Field

There are a number of limitations to early childhood interventions and their evi-
dence base. For example, prior research on interventions designed to support resil-
ience in young children has often focused on a single individual—either the mother 
or the child—or the parent-child dyad, without taking into account the larger eco-
logical contexts in which these individuals are situated. These lines of research and 
evaluation still see resilience as an individualistic characteristic rather than a func-
tion of a broader system of policies and practices that affect human development at 
the community, state, and national levels (Ungar et al., 2013).

Another critical limitation of the evidence on resilience-based intervention is the 
lack of culturally relevant interventions and interventions that have been systemati-
cally and rigorously tested across different populations. Resilience research should 
expand to include investigations of supports for Native American and Alaskan 
Native children, children of immigrants, dual language learners, children with 
disabilities and special needs, and Latino/Hispanic children and families, among 
others. This warrants immediate attention from practitioners, researchers, and 
policymakers to meet the needs of an increasingly diverse population of families in 
the United States. Practitioners with lived experiences and cultural and linguistic 
backgrounds that align with those whom they are serving may have success in 
building rapport with and engagement of families that need support (Markowitz 
et al., 2020). New research also should consider the role of systemic racism in fam-
ily’s lives and on intervention effectiveness, with the understanding that racism is 
not reduceable to a single stressor (Harrell, 2000).

An additional challenge in the field is the dearth of rigorous evaluation of public 
programs that have integrated resilience theory into services. For example, some 
state and local governments have integrated programs designed to support attach-
ment into their child welfare, foster, adoptive, and kinship care programs (Zeanah 
et al., 2001). These programs help caregivers understand a child’s social and emo-
tional needs in the context of trauma, re-interpret a child’s challenging behavior in 
the context of those needs, and provide consistent nurturing and sensitive caregiving 
to help satisfy those needs. Similarly, parental leave policies, greater availability of 
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affordable high-quality care, Part C of the federally funded Individuals with 
Disabilities Education Act (IDEA; Early Intervention), and access to public services 
that improve family living conditions, reduce exposure to stress, and support care-
giver and child mental and physical health, all have the potential to promote resil-
ience early in life, yet little is known about how such policies affect resilience in 
early childhood.

Another direction for future work involves a focus on evaluating early childhood 
systems of care (Trochim et al., 2012). A hallmark of systems evaluation is engag-
ing stakeholders from multiple perspectives in the design of an evaluation and the 
interpretation of results, which could be especially beneficial when trying to address 
the needs of families facing adversity. Trauma-informed care (TIC) is an example of 
a promising systemic approach to promoting resilience among young children and 
their families that has not been systematically evaluated. The Substance Abuse and 
Mental Health Services Administration (2014) defines TIC as:

A program, organization, or system that … realizes the widespread impact of trauma and 
understands potential paths for recovery; recognizes the signs and symptoms of trauma in 
clients, families, staff, and others involved with the system; and responds by fully integrat-
ing knowledge about trauma into policies, procedures, and practices, and seeks to actively 
resist re-traumatization. (p. 9)

TIC typically includes a combination of professional development to increase 
service providers’ understanding of trauma and its impacts, skill-building for work-
ing with traumatized children and families, and service improvements, such as 
developing systems for safely conducting trauma screening, assessment, and refer-
ral to evidence-based treatments. TIC has been implemented in a variety of com-
munity mental health, child welfare, ECE, and other programs that serve young 
children and their families, as well as through community-wide, cross-sector initia-
tives (e.g., Bartlett et al., 2018), but there is little consensus on how to define TIC at 
the systems level and the evidence remains limited (Melz et  al., 2019). Further 
investigation is needed to identify the essential elements of a TIC approach in early 
childhood that lead to long-term positive outcomes.

Assessing the impacts of systemic intervention approaches also can help eluci-
date the “value-added” of multi-pronged interventions. For example, a recent trial 
of Smart Beginnings—a pediatric care integration of two evidence-based interven-
tions, Video Interaction Project and Family Check-up—found significant positive 
effects for young children (birth to 3 years) and their parents, including better 
parent-child interactions and child language, reading, and cognitive development 
compared to children who were not in Smart Beginnings (Roby et al., 2021).

In addition, the study of interventions in real-world situations by incorporating 
implementation science principles into resilience research and evaluation efforts 
holds promise for advancing the field. Implementation science emphasizes docu-
menting and accounting for intervention contexts and the organizational infrastruc-
ture and leadership needed to support faithful enactment of interventions in 
real-world contexts. It also explores the circumstances and families for whom spe-
cific interventions are most effective (Halle, 2020; Hsueh et al., 2020).
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Longitudinal studies also are needed that follow children across the life course, 
increase knowledge about bidirectional interactions of genetics and environment, 
and raise awareness of culture, diversity, and structural inequality to better under-
stand varying trajectories in the face of similar types of adversity. Further research 
is also needed to elucidate potential moderators of the effects of promotion, preven-
tion, and intervention programs. Finally, it will be important to examine the extent 
to which intervention efficacy is influenced by societal and policy contexts.

�Conclusion

Understanding among practitioners, policymakers, and researchers about the char-
acteristics and conditions that support resilience in early childhood has increased 
dramatically in recent years. Recent advances in the neuroscience of resilience, in 
particular, have helped demonstrate the effects of trauma and adversity on early 
brain development, as well as intervention strategies that support resilience and 
recovery (Hunter et al., 2018; McEwen, 2016). However, there is still much work to 
be done. The changing nature of families in the United States and the increasing 
diversity of family makeup require a more nimble, inclusive response that can 
address the needs of all families. Universal programs that are most widely used and 
do not carry the stigma of trauma or mental health interventions—such as ECE—
have particular promise for reaching the largest proportion of children early enough 
to prevent or mitigate the negative effects of adversity and to promote young chil-
dren’s resilience and well-being. However, such programs must be of high quality, 
trauma-informed, and well-coordinated with other community services to address 
successfully and fully each family’s unique needs.
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