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Preface

This volume honors the work of Emmy Werner, one of the leading re-
searchers in defining the field of resilience in human development. Her
research has examined resilience within the social context of adversity
in a longitudinal study of a large sample of Kauai children from birth
through age 40 disadvantaged by poverty and minority status. This land-
mark study has had a strong impact on resiliency research since it began
in 1955 and it is a pleasure to dedicate this volume to Emmy and her
long and productive career in resilience research.

The work presented in this volume was first discussed at the 32"
Annual Banff International Conference on Behavioural Science held in
Banff, Alberta, Canada in March, 2000. That conference addressed the
topic of resilience in children from cities and communities, and the
chapters in this volume expand the discussions at that conference.

Within the past 10 years, there has been growing interest in the
psychological construct of resilience. Spurred by the research of Emmy
Werner, Norman Garmezy, and Michael Rutter in the early 1970’s in
which many children in high-risk environments were found to show
normal development, scholarly interest in resilience expanded rapidly
through the 1990’s.

Resilience refers to “a dynamic process encompassing positive
adaptation within the context of significant adversity. Implicit within
this notion are two critical conditions: (1) exposure to significant threat
or severe adversity; and (2) the achievement of positive adaptation de-
spite major insults on the developmental process” (Luthar, Cicchetti,
& Becker, 2000, p. 543; see Roberts & Masten, Chapter 2; Werner,
Chapter 1).

The early research on childhood resilience was rooted in the fields
of developmental psychopathology, abnormal psychology and mental
health, and focused primarily on identifying protective factors in chil-
dren showing adaptive functioning under a host of adverse conditions
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including schizophrenic parents, socioeconomic disadvantage, mal-
treatment, urban poverty, community violence and catastrophic life
events. Also, the early research efforts focused primarily on identify-
ing the personal characteristics of resilient children that differentiated
them from children who evidenced less adaptive functioning in similar
adverse environments. Subsequent research, however, indicated that re-
silience in children also may be strongly related to factors external to the
child, including parent and family influences as well as characteristics
of their wider social environments such as their local neighborhoods
and schools (Werner, Chapter 1).

Most recently, research on resilience has expanded on several
fronts. There is increased interest in research which moves beyond
merely identifying protective factors to an attempt to understand why
and how protective factors influence adaptive development; i.e., the
processes and underlying mechanisms of resilience.

A second development has been to expand the concept of resilience
from characteristics of individuals, to characteristics of groups of indi-
viduals, particularly families, peer groups and neighborhoods. This no-
tion goes beyond the above-mentioned recognition that families, groups
and neighborhoods provide important sources of protection for indi-
vidual children. Rather, it applies the concept of resilience to families
and other social groups by, for example, studying resilience in fam-
ilies. What factors and processes differentiate well adapting families
from those who show poor adaptive functioning under comparably high
levels of stress, adversity or risk?

A final expansion of resilience research is concerned with applying
the findings of previous work to the development and evaluation of
intervention strategies and social policies that are designed to promote
and strengthen resilience in children, in families and in broader social
groups. This is the main topic of the present volume.

We have assembled a group of resilience researchers from across
North America who discuss both conceptual and practical challenges
arising from attempts to apply the theoretical construct of resilience,
along with existing empirical resilience findings, to the formulation of
intervention strategies and social policies.

The volume is organized into three sections. Section I focuses on de-
fining the scope and limits of resilience, Section II focuses on programs
directed at supporting resilience in families, and Section III focuses on
programs that are directed at neighborhoods and communities.

Section I consists of four chapters describing various approaches to
the definition and study of resilience, and the challenges of extending
empirical findings to intervention programs, emphasizing the impor-
tance of context in resilience-enhancing interventions. In Chapter One,
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an introduction to the volume, Werner describes the history of resilience
research and outlines future challenges to the field. In Chapter Two,
Roberts and Masten set the conceptual framework for the volume by
discussing the importance of context in resilience research and impor-
tant challenges in attempting to link a contextual resilience framework
to intervention efforts. Following this is a chapter by Tremblay, in which
he questions the relevance of the concept of resilience in light of find-
ings from empirical studies on the development of physical aggression
in very young children. He discusses the implications of those findings
for social learning theories of social development, describes the long-
term results of the Montreal Prevention Experiment and argues for the
importance of intervening very early with young boys who are at high
risk for later conduct problems. In Chapter Four, Leadbeater, Dodgen
and Solarz discuss the concept of resilience in terms of the paradigm
shift that has occurred in research, practice and policy on a range of
social problems. They describe how a resilience framework fosters at-
tention on specificrisk and protective factors rather than general popula-
tion factors, emphasizes competence rather than deficiency, focuses on
long-term adaptation rather than immediate outcomes, and emphasizes
an ecological view of human adaptation rather than limiting analyses
to individual characteristics. The chapter concludes with a discussion
of the important role public policy needs to play in supporting this
paradigm shift.

Section II begins the discussion of resilience-based intervention
programs. The three chapters in this section describe resilience en-
hancement programs for high-risk women, children and youth. In Chap-
ter Five, Seitz and Apfel describe a comprehensive competence en-
hancement program for pregnant teenagers, and also the results of an
18-year longitudinal follow-up study of short-term and long-term ben-
efits to teen mothers and their children. In Chapter Six, Scott, Stewart
and Wolfe present an analysis of teen dating violence in high-risk ado-
lescents, in this case youth who have histories of abuse. They describe
the procedures and outcome results of a program that has been operat-
ing for over 10 years to prevent abuse and promote positive teen dating
relationships. They present an analysis of factors that appear to dif-
ferentiate resilient from non-resilient youth in these relationships. In
Chapter Seven, Schellenbach, Strader, Pernice-Duca, and Key-Carniak
apply a developmental-ecological framework to a strengths-based re-
silience model, utilizing individual, family and community levels of
analyses of resilience factors in adolescent mothers. The chapter con-
cludes with a description of a community-based prevention program
for adolescent mothers and their children, discussing the implication
of this work for social policy and system change.
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Section III consists of four chapters, all of which describe the ex-
pansion of resilience concepts and practice to include neighborhoods
and communities. In Chapter Eight, Maton expands the ecological ap-
proach to resilience intervention to include broader cultural and so-
cietal factors. He describes a framework to guide intervention efforts
for enhancing children’s resilience at each level of ecological influence.
In their chapter on promoting resilience in inner city children, fami-
lies and neighborhoods, Gorman-Smith, Tolan, and Henry describe a
developmental-ecological framework, apply this ecological framework
to an analysis of inner-city children, families and neighborhoods, and
discuss the implications of this analysis for understanding resilience
and intervention efforts in this particular high-risk context. In Chap-
ter Ten, Peters examines the value of high-risk vs. universal interven-
tions for resilience enhancement. He then continues the discussion of
neighborhood resilience as an important part of the conceptual basis for
a multi-site intervention project for young children and their families
living in eight disadvantaged neighborhoods throughout the Canadian
province of Ontario. In Chapter Eleven, Arthur, Glaser, and Hawkins ex-
pand the focus on resilient communities by reporting the results from a
large-scale study concerning factors that are associated with the degree
to which communities adopt science-based prevention and promotion
interventions for high-risk adolescents.

This volume constitutes a leading-edge analysis and description of
the current status of the concept of resilience in human development;
expands the concept to families, communities, and society; presents a
variety of well-developed interventions for children and youth from the
prenatal period to early adulthood; and outlines the implications of this
work for public policy.



The Banff Conferences
on Behavioural Science

This volume is one of a continuing series of publications sponsored
by the Banff International Conferences on Behavioural Science. We are
pleased to join Kluwer Academic/Plenum Press in bringing this volume
to an audience of practitioners, investigators, and students. The publi-
cations arise from conferences held each spring since 1969 in Banff, Al-
berta, Canada, with papers representing the product of deliberations on
themes and key issues. The conferences bring together outstanding be-
havioral scientists and professionals in a forum where they can present
and discuss data related to emergent issues and topics. As a continuing
event, the Banff International Conferences have served as an expres-
sive ‘early indicator’ of the developing nature and composition of the
behavioral sciences and scientific applications to human problems and
issues.

Because distance, schedules, and restricted audience preclude wide
attendance at the conferences, the resulting publications have equal sta-
tus with the conferences proper. Presenters at the 32nd Banff Confer-
ence wrote a chapter specifically for the present volume, separate from
his or her presentation and discussion at the conference itself. Conse-
quently, this volume is not a set of conference proceedings. Rather, it is
an integrated volume of chapters contributed by leading researchers and
practitioners who have had the unique opportunity of spending several
days together presenting and discussing ideas prior to preparing their
chapters.

Our ‘conference of colleagues’ format provides for formal and in-
formal interactions among all participants through invited addresses,
workshops, poster presentations, and conversation hours. When com-
bined with sightseeing expeditions, cross country and downhill skiing,
and other recreational activities in the spectacular Canadian Rockies,
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the conferences have generated great enthusiasm and satisfaction among
participants. The Banff Centre, our venue for the Conferences for more
than 30 years, has contributed immeasurably to the success of these
meetings through its very comfortable accommodation, dining, and con-
ference facilities. The following documents conference themes over the
past 36 years.

1969 I Ideal Mental Health Services

1970 1I Services and Programs for Exceptional Children and
Youth

1971 1II Implementing Behavioural Programs for Schools and
Clinics

1972 1V Behaviour Change: Methodology, Concepts, and Prac-
tice

1973 V Evaluation of Behavioural Programs in Community,
Residential, and School Settings

1974 VI Behaviour Modificaiton and Families and Behavioural
Approaches to Parenting

1975 VII The Behavioural Management of Anxiety, Depression,
and Pain

1976 VIII Behavioural Self-Management Strategies, Techniques,
and Outcomes

1977 1X Behavioural Systems for the Developmentally Disabled

A. School and Family Environments
B. Institutional, Clinical, and Community Environ-

ments

1978 X Behavioural Medicine: Changing Health Lifestyles

1979 XI Violent Behaviour: Social Learning Approaches to Pre-
diction, Management, and Treatment

1980 XII Adherence, Compliance, and Generalization in Be-
havioural Medicine

1981 XIII Essentials of Behavioural Treatments for Families

1982 XIV Advances in Clinical Behaviour Therapy

1983 XV Childhood Disorders: Behavioural-Developmental Ap-
proaches

1984 XVI Education in ‘1984”: Celebrating the 80" Birthday of B.
F. Skinner

1985 XVII Social Learning and Systems Approaches to Marriage
and the Family

1986 XVIII Health Enhancement, Disease Prevention, and Early In-
tervention: Biobehavioural Perspectives

1987 XIX Early Intervention in the Coming Decade
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1988 XX Behaviour Disorders of Adolescence: Research, Inter-
vention, and Policy in Clinical and School Settings

1989 XXI Psychology, Sport, and Health Promotion

1990 XXII Aggression and Violence Throughout the Lifespan

1991 XXIII Addictive Behaviours Across the Lifespan: Prevention,
Treatment, and Policy Issues

1992 XXIV  State of the Art in Cognitive/Behaviour Therapy

1993 XXV Anxiety and Depression in Adults and Children

1994 XXVI  Prevention and Early Intervention: Child Disorders,
Substance Abuse, and Delinquency

1995 XXVII  Child Abuse: New Directions in Prevention and Treat-
ment Across the Lifespan

1996 XXVIII Best Practice: Developing and Promoting Empirically
Validated Interventions

1997 XXIX  Stress: Vulnerability and Resilience

1998 XXX Children of Disordered Parents

1999 XXXI Suicide: Prediction, Prevention, and Intervention

2000 XXXII Resilience: Children, Families, and Communities

2001 XXXII Emotional Self-Regulation: Development, Successes,
and Failures

2002 XXXIV Adolescent Substance Abuse: Innovative Approaches
to Prevention and Treatment

2003 XXXV  Early Childhood Development: From Research to Pol-
icy and Practice

2004 XXXVI Terrifying Experiences: Resilience and Vulnerability to
Psychological Trauma

We would like to acknowledge the expert guidance and support
that we received from Siiri Lelumees and Anna Tobias at Kluwer
Academic/Plenum Press. It has been a pleasure working with them.
Also we would like to thank Meghan Provost and Gail Irving for the ex-
cellent assistance in preparing the manuscript. Special thanks to our
colleague on the Planning Committee, Dr. Ken Craig. While prepar-
ing this volume, Ray Peters was on the faculty at Queen’s University,
Bonnie Leadbeater at the University of Victoria, and Bob McMahon at
the University of Washington.

Ray DeV. Peters
Bonnie Leadbeater
Robert J. McMahon
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PART 1

The Conceptual and
Empirical Framework
for Linking Resilience to
Intervention and Policy



CHAPTER 1

Resilience Research

Past, Present, and Future

EmMMmy E. WERNER

The contributions in this volume bring back fond memories of the 32nd
International Conference on Behavioural Science held in Banff, Canada
in March 2000 at which I received an unusual award: a sweater for the
most hapless skier among the participants. I must confess, I actually
can’t ski at all, but the two path diagrams that I presented at the close
of that meeting looked as if I darted back and forth in deep snow, sur-
rounded by tree stumps and goal posts, yearning to reach a place of rest.
My intent had been to illustrate the complex chain of protective factors,
linked across time, that enabled most of the females and males in our
40-year longitudinal study on the island of Kauai to overcome the ad-
versities they had encountered in their formative years. My husband,
who thought they represented my erratic driving record, suggested I put
them discreetly in the Appendix of our most recent book, Journeys from
Childhood to Midlife: Risk, Resilience, and Recovery (Werner & Smith,
2001).

In the mid-1950’s when our study began, behavioral scientists had
tended toward a more simplistic account of the impact of biological
and psychosocial risk factors on the development of children by recon-
structing the history of individuals who had failed in school, become
delinquents or criminals, or suffered from serious mental health prob-
lems. This retrospective approach had created the impression that a poor
developmental outcome is inevitable if a child is exposed to perinatal
trauma, poverty, parental psychopathology, or chronic family discord,
since it examined only the lives of the “casualties,” not the lives of the
successful “survivors.”
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During the last two decades of the twentieth century, our perspec-
tive changed (Garmezy & Rutter, 1983). Prospective longitudinal stud-
ies in North America and Europe have now followed individuals from
childhood to adulthood and have fairly consistently shown that even
among children exposed to multiple stressors, only a minority develop
serious emotional disturbance or persistent behavior problems. Today,
many behavioral scientists who study children who grow up in high-
risk conditions have shifted their focus from negative developmental
outcomes to the study of individuals who have made a successful adap-
tation to life. Hence there is now a growing body of research—as illus-
trated in this volume—that deals with the phenomenon of resilience—
the dynamic process that leads to positive adaptation within the context
of significant adversity (Luthar, 2003; Luthar, Cicchetti, & Becker, 2000).

A lively debate has begun over conceptual and methodological is-
sues centering on whether resilience is a state or trait, whether success-
ful coping in the face of adversity is domain-specific, and on the
challenge of linking the construct of resilience to effective models of
intervention (see Roberts & Masten, Chapter 2; Rutter, 2000; Tremblay,
Chapter 3). Methodological issues that have confronted researchers who
study the buffering process of protective factors in the lives of such
individuals include: (1) the selection of age-appropriate measures of
adaptation; (2) the need to use multiple criteria to determine successful
outcome; (3) the need for low-risk comparison groups; and (4) the need
to observe individuals at multiple measurement points in time.

Just as risk factors and childhood stressors may co-occur within
a particular population in a particular developmental period, protec-
tive factors are also likely to occur together to some degree (Gore &
Eckenrode, 1994). Protective factors not only contribute to individual
differences in response to adversity at any given point in time, but the
presence of certain protective factors also determines the likelihood of
emergence of others at some later point in time. The task of delineating
such interconnections should become an important agenda in interven-
tion programs, like the ones described in Sections II and III in this book.

Our current understanding of the roots of resilience comes from
about a dozen longitudinal studies in North America and Europe. They
include Asian-American, African-American and Caucasian children
who have been exposed to a variety of psychosocial risk factors, such as
chronic poverty, parental mental illness and substance abuse, divorce,
chronic family discord, and child abuse. Most of these studies have
focused on school-age children; investigations that began in infancy and
preschool are still quite rare, and so are studies that have followed high-
risk children into adulthood. (For a detailed review of their methodology
and findings, see Werner, 2000).
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Despite the heterogeneity of these studies, one can discern a com-
mon core of individual dispositions and sources of support that contri-
bute to resilience in individual development and that have been repli-
cated independently in two or more longitudinal studies in different
contexts. These protective buffers appear to make a more significant
impact on the life course of children who grew up in adversity than do
specific risk factors or stressful life events, and transcend ethnic, social
class and geographic boundaries.

Good health; an easygoing, engaging temperament; intellectual and
scholastic competence; an internal locus of control; a positive self-
concept; the ability to plan ahead; and a strong religious faith or sense
of coherence were among the protective factors that made it possible for
many children and young people to overcome adversity in their lives.
So were the role model of a competent mother who was sensitive to the
needs of her child; affectionate bonds with alternate caregivers—such
as grandparents, older siblings, teachers, and elder mentors—and an
external support system in the neighborhood, church, youth groups or
school that rewarded competence.

Among the handful of prospective studies that have first reported
these findings is the Kauai Longitudinal Study, which has monitored the
impact of a variety of biological and psychosocial risk factors, stressful
life events, and protective factors on a multi-racial cohort of children,
born in 1955 on the Hawaiian island of Kauai, the westernmost county
of the USA. Our investigation documented the course of all pregnan-
cies and their outcomes in the entire island community and assessed
the effects of multiple risk factors, such as poverty, perinatal trauma,
parental psychopathology, and adverse child-rearing conditions on the
development and adaptation of some 500 individuals at ages 1, 2, 10,
18, 32, and 40 years (Werner, 2002).

Many of the protective factors that contributed to resilience among
those exposed to multiple risk factors were also beneficial to those who
lived in more favorable environments, but they did have a stronger
predictive power for positive developmental outcomes among individ-
uals especially challenged by childhood adversity (see Peters, Chap-
ter 10).

Since we collected data at multiple time periods on the children,
their families, and the community in which they lived, we were able
to trace, in a number of path models, patterns of temporal relationships
that illustrate the complexity of the phenomenon of resilience. They
show the direct and indirect links between protective factors within
the individual and outside sources of support in the formative years of
life and how these variables, in turn, relate to positive developmental
outcomes in adulthood (Werner & Smith, 1989, 1992, 2001).
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When we examined these links, we noted that individuals who
made a successful adaptation in adulthood in the context of signifi-
cant adversity had relied on sources of support within their family and
community that increased their competencies and efficacy, decreased
the number of stressful life events they subsequently encountered and
opened up new opportunities for them. The lessons we learned from an
examination of the process that linked these protective buffers over time
were twofold: first, the extraordinary importance of the early childhood
years in laying the foundation for resilience, and second, the possibil-
ities for recovery at later stages in development that were available to
most individuals who seized a variety of opportunities offered to them
in their community.

Individual dispositions and competencies were strongly related to
the number of stressful life events encountered and reported by the men
and women in this cohort. Children who had displayed a greater amount
of autonomy and social maturity at age 2 reported fewer stressful life
events by age 10. Individuals with higher scholastic competence at age
10 reported fewer stressful life events in adolescence. Men and women
who displayed a higher degree of self-efficacy and planfulness in their
teens reported fewer stressful life events in their thirties and forties—
even though they had grown up in poverty and under adverse rearing
conditions.

Many of the individuals who managed to successfully “beat the
odds” sought out people and opportunities that led to positive turn-
arounds in their lives. They selected or constructed environments that,
in turn, reinforced their active, outgoing dispositions and rewarded
their competencies. In many ways, they made their own environments,
picked their own niches (Scarr, 1992).

We noted, however, that protective factors within the individual
(an “engaging” temperament, scholastic competence, an internal locus
of control, and self-esteem) tended to make a greater impact on the
quality of adult adaptation for females than for males who successfully
coped with adversity in their lives. In contrast, outside sources of sup-
port in the family and community tended to make a greater difference
in the lives of the men who “beat the odds.” These gender differences
need to be systematically explored in intervention programs designed
to enhance competence and self-efficacy and to provide emotional
support.

Several turning points led to shifts in life trajectories during the
third and fourth decade of life among the men and women in our cohort.
They also have been noted in other longitudinal studies that have fol-
lowed children and adolescents into adulthood in the United States and
Great Britain (Rutter, 1996). These positive changes took place after they
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left high school, mostly without the benefit of planned intervention by
professional “experts.”

Among the most potent forces for positive changes for high-risk
youth who had a record of delinquency and/or mental health problems
in adolescence, and for teenage mothers, were continuing education at
community colleges; educational and vocational skills acquired during
voluntary service in the Armed Forces; marriage to a stable partner;
conversion to a religion that required active participation in a “commu-
nity of faith”; recovery from a life-threatening illness or accident that
required a lengthy hospitalization; and occasionally, psychotherapy.

We also noted that the “troubled” teenagers who made use of op-
portunities that opened up for them in their twenties and thirties, and
whose life trajectories subsequently took a positive turn, differed in sig-
nificant ways from those who did not. They were more active and socia-
ble, had been rated as more affectionate and less anxious by parents and
teachers in middle childhood, possessed better problem-solving and
reading skills, and had been exposed to more positive interactions with
their primary caregivers in infancy and early childhood than youths
whose coping problems persisted into mid-life.

In sum: Throughout our study, there were large individual differ-
ences among “high-risk” individuals in their responses to adversity as
well as to the opening up of opportunities. The very fact of individual
variation in coping skills among the men and women who live in ad-
verse conditions suggests that educational, rehabilitation, or therapeu-
tic programs designed to improve their lives will have variable effects,
depending on the dispositions and competencies of the participants.
This is an issue that needs to be carefully addressed in the intervention
programs described in the following chapters.

Many “second generation” studies of prevention and intervention
now under way in North America represent efforts to learn from deli-
berate attempts to alter the course of development of so-called “high-
risk” children and youth in a positive direction (Luthar, 2003; Masten
& Coatsworth, 1998). In the United States, unfortunately, these efforts,
though commendable, tend to take place in a social policy vacuum, for
unlike the countries of the European Union, the federal government has
not yet made any major commitments to universal policies that benefit
children and families.

Even Head Start, the only nationwide program for young children
and families who live in poverty in the USA and among the First Na-
tions of Canada, reaches only a minority of those who are eligible. We
really still do not know how selection effects (who gets in, who gets
left out among those who are eligible) ultimately influence the reported
outcomes for this program. I make this point not to discourage any of the
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“competence enhancement” programs and “strength building policies”
that have been promulgated by the professional experts in this book, but
simply to make a plea for humility when it comes to advocating these
programs and for careful evaluation of their effectiveness.

Sandra Scarr (1992) has alerted us to the fact that it is not easy to
intervene deliberately in children’s lives to change their development
unless their environments are outside the normal species range. We
know how to rescue children from extremely bad circumstances and
to return them to normal developmental pathways—but only within
the limits of their heritable dispositions, such as intelligence, temper-
ament (activity, sociability) and psychobiologic reactivity (cardiac and
immunologic responses under stress).

In her book entitled Within Our Reach: Breaking the Cycle of Dis-
advantage, Lisbeth Schorr (1988) has isolated a set of common char-
acteristics of programs that have successfully prevented poor outcomes
for children who grew up in high-risk families. Such programs typically
offer a broad spectrum of health, education and family support services;
cross professional boundaries; and view the child in the context of the
family, and the family in the context of the community. These programs
provide children with sustained access to competent and caring adults
who teach them problem-solving skills, enhance their communication
skills and self-esteem, and provide positive role models for them.

Hopefully, many of the intervention programs described in this vol-
ume share the same characteristics and, most importantly, actively gen-
erate support by the community in which they have been introduced
when funds provided by outside agencies for research purposes are no
longer available. If that happens, they have passed a crucial test of their
effectiveness and relevance!

Only recently has research on resilience begun to focus on the adult
years. The study of resilience across the lifespan is still relatively un-
charted territory. We urgently need to explore the “reserve capacity” of
older people; i.e., their potential for change and continued growth in
later life (Staudinger, Marsiske, & Baltes, 1993). We also need to con-
sider the effectiveness of intervention programs for adults in settings
such as churches, hospitals, community colleges and the military which
opened up opportunities for many individuals in our study who had a
troubled childhood and youth, but who turned their lives around in
their twenties, thirties and forties.

Future research on resilience needs to focus more explicitly on
gender differences in response to adversity. Ours has been one of the
few longitudinal studies of risk and resilience that included sizeable
numbers of men and women. We have consistently noted that a higher



Resilience Research 9

proportion of females than males managed to cope effectively with ad-
versity in childhood and adulthood. They also relied more frequently on
informal sources of support and managed to recover from a “troubled”
adolescence more often than males who grew up in adverse conditions.
These findings need to be replicated in different contexts and need to be
taken into account when designing intervention programs at different
stages in the life cycle.

In the future, developmental researchers interested in the pheno-
menon of resilience need to make greater use of designs that explore
gene-environment correlations and interactions (Rutter & Silberg, 2002).
There is ample evidence of the important role genetic factors play in the
susceptibility of individuals to psychopathology, such as alcoholism,
antisocial behavior, autism, and the major psychoses. Several stud-
ies, including our own, have suggested that adverse environments—
including serious pre- and perinatal stress—have the most negative im-
pact on individuals who are genetically vulnerable—for example the
offspring of alcoholic and schizophrenic mothers (Werner & Smith,
2001).

It stands to reason that gene-environment interaction also plays a
significant role in relation to the phenomenon of resilience. We need
more evidence from twin, adoptee, and family studies about the medi-
ating effect of genetic influences that lead to positive adaptation in the
context of adversity. Existing longitudinal studies of twins in the USA
(for example the Minnesota and the Virginia Twin Studies) and in Eu-
rope (especially in the Scandinavian countries) could address this issue
with their large data bases (see Rutter, 2000, for a discussion of these
studies).

Future research on risk and resilience also needs to acquire a cross-
cultural perspective that focuses on the children of the developing world
who enter North America in ever increasing numbers as immigrants and
refugees from the horrors of war in Asia, Africa, and Latin America. Like
many Native American children, they have been exposed to many bio-
logical and psychosocial risk factors that increase their vulnerability far
beyond that of their peers born and raised in more affluent and stable
conditions. They also have to manage the difficult transition from the
context of “traditional” rural societies to the “modern” industrialized
world of urban North America. We need to know more about individual
dispositions and sources of support in the family and community that
enable these children and their families to transcend cultural bound-
aries and operate effectively in a variety of high-risk contexts.

Last, but not least, we need more long-term evaluation studies of
intervention programs that represent deliberate attempts to alter the
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course of development of high-risk children and youth in a positive
direction. Did they succeed in reducing the overall level of risk in the
individuals who participated? Did they open up new opportunities for
them and experiences that foster self-esteem and self-efficacy? Did these
positive changes last beyond the period of intervention and carry for-
ward into other contexts? Were the programs cost-effective and, most of
all, did they reach the most vulnerable children and youth in a given
community?

As of now, there are very few intervention programs in North Amer-
ica for one of the largest groups of “high-risk” children and youth, the
children of alcoholics. A report on U.S. children, based on the 1992 Na-
tional Longitudinal Alcohol Epidemiologic Survey estimates that one
out of four children (some 28 million) lived in households where one
or both parents had been abused or dependent on alcohol at some time
before their children reached age 18. This extraordinary number (that
exceeds the number of children living in poverty in the United States)
defines one of today’s major public health problems. In the future, there
needs to be an expansion of intervention programs for these youngsters,
since they are especially vulnerable to the negative impact of adverse
family environments because of their genetic susceptibility to substance
abuse (see McMahon & Peters, 2002, for a discussion of programs for
children of disordered parents).

In sum: Because the processes leading to resilience are much more
complex than we thought previously and are greatly influenced by con-
text, it is not likely that we will discover a “magic bullet,” a single
coherent intervention program that will succeed every time with ev-
ery youngster who grows up in adverse circumstances. Knowing this
does not mean we need to despair. But it does mean, as Rutter admon-
ishes us, “That caution should be taken in jumping too readily onto
the bandwagon of whatever happens to be the prevailing enthusiasm of
the moment” (Rutter, 2002, p. 15; see also the discussion by Tremblay,
Chapter 3).

I have spent most of my professional life observing and document-
ing the extraordinary capacity of ordinary human beings to overcome
great odds. Occasionally, I have found it helpful to re-read one of my
favorite Grooks, an aphorism written by the Danish physicist and poet
Piet Hein. It’s called THE ROAD TO WISDOM

The Road to Wisdom?—Well, it’s plain and simple to express:
Err and err and err again

But less and less and less.

I hope this book will be a helpful guide along the road!
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CHAPTER 2

Resilience in Context

JENNIFER R. RILEY & ANN S. MASTEN

Over the course of their development, humans show an amazing capac-
ity for adaptation. Resilience refers to patterns of positive adaptation in
the context of past or present adversity, which is one class of adaptive
phenomena observed in human lives. Resilience is explicitly inferential,
in that two conditions are required to describe resilience in an individ-
ual’s life: (a) that significant adversity or threat to adaptation or devel-
opment has occurred and (b) that functioning or development is okay,
either because adequate adaptation was sustained over a period of ad-
versity or because recovery to adequate functioning has been observed.

The concept of resilience is contextual in multiple ways. Judgments
about adversity or risk refer directly to the events, or context, of a per-
son’s life. Resilience is always judged in the context of risk or adversity
exposure and isolated adverse experiences have a different significance
for development than the same experience occurring in the midst of
many other negative experiences. Moreover, judgments about how well
a person is doing in life require an evaluative context. We judge how
people are doing in the context of expectations for human development,
including developmental milestones universally observed around the
same ages (such as learning to talk or walk) as well as cultural expecta-
tions more and less unique to a particular sociocultural milieu (such as
learning religious rituals or behaving appropriately in school). History
provides another context, in that the expectations parents or societies
have for children change over time and historical epochs. In addition,
developmental scientists often evaluate resilience on the basis of com-
petence or achievements in age-salient developmental tasks, which en-
compass the major psychosocial expectations for children in a given
time and culture (Masten & Coatsworth, 1998).

13
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Adversity refers to experiences or events with the potential to dis-
rupt normative functioning enough to cause negative outcomes. Exam-
ples of adverse experiences or events include growing up in a violent
family, sexual abuse, or experiencing a tornado. Adversities represent
one type of risk factor. More generally, the term risk factor refers to any
characteristic of a group that predicts negative outcomes. In other words,
arisk factor indicates that there is an elevated probability of an outcome
viewed as undesirable. Risk factors for child development include a
wide range of individual and contextual predictors of various negative
outcomes, including housing status (e.g., homeless, dangerous neigh-
borhood), perinatal status (e.g., low birth weight, prematurity), genetic
history (e.g., child in a family loaded with bipolar disorder), socioeco-
nomic status (e.g., growing up in poverty; child of a single, unemployed
mother who has not finished high school), parenting quality (e.g., harsh
parenting, neglect), etc. Such risk factors predict worse outcomes on
major indicators of child well-being and development, and the broadest
risk factors often predict poor outcomes on multiple indicators, such
as academic achievement, physical health, emotional health, and be-
havior. Risk factors also tend to aggregate in the lives of children, lead-
ing many investigators to focus on cumulative risk (Masten, Best, &
Garmezy, 1990; Sameroff, Gutman, & Peck, 2003).

Resilience is inferred when risk or adversity is high enough to pose a
significant threat to healthy development or functioning and yet positive
outcomes are nonetheless observed. For example, homeless children
and other children growing up in poverty generally have a high level of
cumulative risk and such children have elevated probabilities of educa-
tional, behavioral, and physical health problems (Luthar, 1999; Masten,
1992; Masten & Sesma, 1999). Complex processes may account for these
risks. Academic achievement, for example, may be compromised by mo-
bility; lack of attendance; poor health related to poor health care, lead
exposure, or poor nutrition; worse schools and teachers in lower in-
come neighborhoods; home environments not conducive to homework;
negative peer influences; traumatic exposure to violence that generates
post-traumatic stress symptoms or chronic anxiety; and other possi-
bilities. If a homeless child performs better in school than one would
expect among children in the same context, one has observed a pattern
of adaptive success suggesting resilience.

Judgments regarding adaptive outcomes are influenced to some de-
gree by the severity of the hazard and the time frame for judging adap-
tation. In circumstances of massive trauma such as war or natural dis-
asters, survival itself may be the primary criterion for resilience in the
short term. Over the long term, as more normative conditions are re-
stored, one would begin to look for positive psychosocial functioning
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in developmental tasks appropriate to a person of that age in that cul-
tural milieu and time. Thus, over time, expectations would normalize
to those expected for most children of that place and time.

RESILIENCE IN THE CONTEXT
OF PROCESSES AND SYSTEMS

The concept of resilience is best understood from the perspec-
tive of developmental processes and interacting person-environmental
systems. An individual is a living system, with the dual task of self-
regulation and organization on the one hand (maintaining coherence as
a living and developing organism) and adapting to the world in which
the individual lives and grows on the other hand (Masten & Coatsworth,
1995). The individual as a living system lives in continual interaction
with many other social and physical systems described theoretically in
the work of Bronfenbrenner (1979), Lerner (Ford & Lerner, 1992), Thelen
(Thelen & Smith, 1998) and others. Accordingly, resilience has been con-
ceptualized in terms of dynamic developmental processes (Cicchetti,
2003; Egeland, Carlson, & Sroufe, 1993; Yates, Egeland, & Sroufe, 2003).
Development of an individual arises from many interactions within the
organism (e.g., genetic, cellular, hormonal, neural, cardiovascular, and
other systems) and between the organism and the systems in which
the life of an individual is embedded, including interactions with fam-
ily members, peers, schools, community organizations, the media, etc.
Moreover, these systems are interconnected. Physical stress in the form
of illness may impact irritability in an individual, which may in turn
affect social skills or attention in school; reciprocally, violent or toxic
school environments can contribute to the stresses that result in per-
sonal illness. Some systems such as family and peer networks coexist
while others such as culture provide more of an over-arching milieu
encompassing more immediate influences.

Placing the concept of resilience in context lends toward more fruit-
ful study as it moves discussion away from observations that resilience
has occurred to the study of how resilience occurs. For example, par-
enting quality and cognitive abilities are often identified in studies of
resilience (Masten & Powell, 2003). Among children experiencing ad-
versity, those who have better outcomes than expected often have a
supportive caregiver and/or cognitive abilities as resources. If one were
to stop the investigation there, one would accumulate little more than
a laundry list of protective factors. It has been essential for progress on
understanding resilience phenomena to study the processes by which
such factors prevent expected negative outcomes or promote positive
outcomes (Luthar, 2003).
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Contextual levels provide a means for understanding and organiz-
ing resilience research. In an early review of resilience studies, Garmezy
(1985) described three general sources of protective factors observed in
studies of children who flourished in spite of adversity: child character-
istics, family attributes, and aspects of the greater social environment.
Others have conceptualized protective factors as existing at the individ-
ual, social, and societal levels (Olsson, Bond, Burns, Vella-Brodrick, &
Sawyer, 2003). In terms of Bronfenbrenner’s embedded systems frame-
work, protective factors could be examined within the functioning of
the individual; at the microsystem level of family, peer groups, or class-
rooms; systems at the community level, such as schools, recreation
and park programs, or religious organizations; and, macrosystems at
even higher levels, such as the media, national policy, and state or fed-
eral government agencies. Similarly, markers of positive outcomes may
manifest themselves in different arenas at different system levels and
resilient adaptation may be achieved through internal processes such
as self-regulation or external processes such as high quality supportive
relationships.

Recognizing that resilience processes may take place at the level of
the individual, family, organization, town, society, etc., has several im-
plications. First, it indicates that the protective processes through which
resilience occurs may take place at any level or in the dynamic interac-
tions between levels. Towns may put together shelters, food shelves, or
similar organizations that provide resources to families in need or enact
policies that subsidize low-income housing to avert episodes of home-
lessness among poor families. Many existing systems such as reaching
the police or medical assistance by dialing 911 facilitate positive out-
comes in the aftermath of injury or crime or even serve to prevent trau-
matic experiences, as when a child calls for help under threat of family
violence. Second, this notion implies that the family, organization, or
society itself may demonstrate resilient functioning. Communities that
experience tragedy may survive emotionally by conducting memorial
services and using other means to process grief. Families experiencing
grave economic threat may recover or avoid financial ruin by consol-
idating efforts and capitalizing upon community resources (Patterson,
2002). These different levels are interconnected and embedded within
each other, creating adaptational systems within adaptational systems.
Children attending schools with many resources likely do better in life
than children attending schools with few resources, and all of these
children will likely have greater successes if they live in a wealthy,
resourceful nation rather than one ravaged by the effects of war.

Reviews of the literature on resilience in the adaptation of chil-
dren have highlighted the importance of basic adaptive processes for
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resilience, such as those involved in ordinary parenting, learning, and
self-regulation (Masten, 2001). From this perspective, resilience does
not occur because someone was fortunate enough to possess a unique
or special characteristic. While unique characteristics such as special
talents in sports or creative arts may provide protection to some individ-
uals in the midst of adversity, more common and basic systems appear
to account for most of the robust findings in the resilience literature.
Among the widely reported protective factors for children, the roles
of caregivers and cognitive abilities stand out above the rest (Masten,
2001). These fundamental adaptive systems are evident in the child or
the child’s context at birth and continue to develop over the life course.
Relationships with caregivers in the form of parents, grandparents, no-
table teachers, or mentors involve the attachment system and often play
a key role in helping children succeed in the face of adversity. Basic
cognitive systems that may influence resilience encompass various as-
pects of internal resources such as problem solving, attention, and the
capacity for learning that are shaped and honed over development by
experience interacting with brain development (Curtis & Nelson, 2003;
Masten & Coatsworth, 1998).

Resilience processes may take many forms (Masten, 1999). Protec-
tive features may be constantly present and provide a buffer against
adversity before it occurs. Growing up in a family that provides one
with a “secure base” is widely believed to protect children from a host
of life threats by providing a sense of felt security and confidence that
adults can be counted on to help children (Yates et al., 2003). Similarly,
an easy-going personality may afford general buffering from adversi-
ties. Protective features may also occur only in response to the adver-
sity, triggered in much the way an airbag inflates upon impact or the
immune system responds to an infectious agent. As noted earlier, 911
emergency services exemplify this type of protection, as do other so-
cial services triggered by emergencies (e.g., a crisis nursery). Parents
and other adults undoubtedly have the capacity to alter their behavior
radically in response to impending threat and create a psychological or
physical shield against threats to their children or carry out daring res-
cue missions. In addition, protective features may directly impact the
organism, or influence adaptation indirectly by enhancing the quality
or availability of helpful resources or protective systems. For example,
children in poverty may be helped directly with academic assistance
programs or indirectly by programs that teach their parents better stress
management skills.

Finally, because resilience is embedded within contexts such as
family and society as well as developmental history, it is dependent
upon and cannot be separated from these larger contexts. Thus,
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resilience is not an attribute that an organism either has or does not
have. Rather, resilience refers to a pattern of adaptation that may or may
not be present from one time to another and from one domain to another
(Luthar, Cicchetti, & Becker, 2000; Masten et al., 1990; Wyman, 2003). In
longitudinal studies, children show resilient adaptation at some times
and then maladaptation at others (Egeland et al., 1993). The same child
may experience adversity at different time points and demonstrate pos-
itive outcomes in one instance and negative outcomes in another. This
literature also suggests that positive adaptation increases the likelihood
of later positive adaptation (Sroufe & Rutter, 1984). Some children may
appear to show resilience more often than others, but this resilient adap-
tation is inextricably tied to the multiple contexts in their developmen-
tal history and life experiences (Sroufe, 1997).

RESILIENCE AND “BLAMING
THE VICTIM” ISSUES

The complexity and contextual nature of resilience also has impli-
cations for understanding maladaptation or the absence of resilience.
One of the most damaging consequences of viewing resilience as an
individual trait is the idea that a child is somehow deficient or lack-
ing in the “right stuff” if they do not manage to succeed in the face of
adversity (Luthar et al., 2000; Yates & Masten, in press). To blame the
victim in this way demonstrates a fundamental misunderstanding of
resilience. First, by definition, resilience requires that a child has expe-
rienced significant adversity or risk. Children who experience adversity,
particularly in cases of severe or prolonged adversity, might be expected
to show negative outcomes. Second, because adaptation is embedded
within the context of developmental history and multiple systems of in-
teractions, including families, schools, and neighborhoods, resilience
has a great deal to do with processes outside of the individual child
or involving relationships with other people. Often, children who de-
velop problems in the context of disadvantage and adversity have very
few resources. For these children, development is not protected by the
normal systems of human adaptation that operate to keep development
“on track.”

Resilience depends upon complex interactions of individuals and
their contexts, as well as the nature of the child, unfolding events, and
the families, peer groups, schools, communities, cultures, and societies
in which the interactions are embedded. Many protections for children
stem from people, institutions, and actions in the environment of the
child, rather than from the child himself or herself. Children do not make
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it on their own in situations of adversity; and when they don’t make it,
it is often because basic protections for human development are lack-
ing. This does not mean, however, that “blame” should be shifted to
families and societies, although clearly adults have more responsibil-
ity as well as greater access to resources than children for protecting a
child’s development. Healthy development requires that the function-
ing of adults charged with protecting and socializing children also be
supported by many systems, and it depends to a considerable degree
on their own life circumstances. Exhausted or mentally ill parents with
no social supports may not be able to muster the energy or external
resources to provide basic protections for their children. Extremely im-
poverished communities or those devastated by war, famine, or disease
may also not be able to provide the kind of basic supports essential to
facilitate positive child-rearing.

POSITIVE CONTEXTS FOR RESILIENCE
IN CHILDREN

At the core of an individual’s developmental history is the infant-
caregiver relationship (Yates et al., 2003). In this kind of relationship,
children learn how to relate to others, regulate their emotions, and de-
velop a sense of self. Early relationships with caregivers provide a foun-
dation for the attachment system, one of the basic systems promoting
positive adaptation. If children experience a secure attachment rela-
tionship in infancy and this pattern continues, they are likely to have
an important protective system in place and operating when adversity
occurs. They appear to learn positive ways of interacting with others
and a healthy sense of self-efficacy in problem solving. Thus, as chil-
dren with a responsive caregiver encounter risks later in life they have
a double-dose of protective factors: a good caregiver and a track record
of prosocial and cognitive-based skills. Yet, since all contextual levels
may be affected by risk, a parent’s ability to function effectively and
provide a protective context for his or her child may be impaired by
adversity, such as job stress, divorce or death. Because development is
cumulative, interruptions in good parenting are not likely to erase the
benefits of a strong early foundation, both because the child is more
likely to have the expectations, trust, and motivation to connect with
other caring adults, and because the child is more likely to have a solid
base of skills for competent functioning that scaffolds future adaptation.
If parenting is adversely affected, a child with a positive attachment his-
tory may still show resilient adaptation. It is also possible that a child
who has a rocky beginning in terms of early relationships can develop
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a more positive attachment system through later positive relationships
(Egeland et al., 1993).

A key tenet of developmental psychopathology is that similar pro-
cesses govern positive and negative adaptation (Sroufe & Rutter, 1984).
Thus, a negative attachment relationship during infancy may under-
mine the development of otherwise protective features. Instead of learn-
ing prosocial skills and ways of interacting with others that involve
warmth and intimacy, a child may learn that interactions are cold and re-
buffing. Instead of gaining a sense of mastery, a child may feel ineffective
in influencing the world around him or her. Instead of providing protec-
tive features, the caregiver may become a source of adversity. Adversity
arising from attachment figures poses particular threats to development
because of the potential for undermining fundamental protective sys-
tems. Thus, it is not surprising that maltreatment by caregivers carries
great risk for children (Cicchetti & Lynch, 1995).

The role of the attachment system in resilience also illustrates how
protective processes sometimes viewed as individual attributes, such
as good self-regulation, develop in contexts that may or may not in-
clude adversity. If an infant is malnourished during its first few years,
his/her body will not develop as strongly as properly nourished chil-
dren. Relative to other children, this child is at greater risk for illness.
Medical care may help this child overcome illnesses and improve the
immune system, but it may not completely undo the damage already
done while basic biological systems were developing. Similarly, if an
infant receives sporadic, inconsistent care because he/she has a parent
with a severe and persistent mental illness, lives in an orphanage, or
experiences the repeated trauma of sexual abuse during the years when
the early systems of emotion regulation and mastery motivation or self
concept are forming, there may be enduring consequences for how these
systems work (Gunnar, 2001; Shonkoff & Meisels, 2000). Later experi-
ence with loving, consistent caregivers or mentors may help this child
learn to form positive relationships and improve these systems, but there
may well be residual issues related to early adversity. Similarly, mal-
treatment can cause permanent brain damage (for example, due to head
trauma) no matter how good the medical and emotional care provided
subsequently.

The attachment system illustrates the importance of context for re-
silience, but children may be adversely affected by other contextual
systems as well. As studies examining cumulative risk have shown,
experiencing multiple risk factors across multiple domains and levels
stacks the odds against children doing well (Masten, 2001). Further,
if a higher-order system fails, the adverse effects may trickle down
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and have large, although indirect, effects on children. When a country
is consumed by war, basic governmental resources may become unavail-
able, affecting the supply of protection, food, and clean water. Mas-
sive trauma or disasters are defined by large-scale collapse of adaptive
systems at the community level or beyond, as occurs with natural and
man-made disasters (Masten & Hubbard, 2003; Wright, Masten, North-
wood, & Hubbard, 1997). Inner-city violence and poverty also may
overwhelm adaptive capacities at the community level (see Gorman-
Smith et al., this volume).

IMPLICATIONS OF CONTEXTUAL
PERSPECTIVES ON RESILIENCE FOR
PREVENTION AND INTERVENTION

Theoretical and empirical advances in understanding resilience
have provided a framework for conceptualizing prevention and inter-
vention (Cicchetti, Rappaport, Sandler, & Weissberg, 2000; Coie et al.,
1993; Cowen, 2000; Luthar & Cicchetti, 2000; Masten & Garmezy, 1985;
Masten & Powell, 2003; Sandler et al., 2003; Weissberg, Kumpfer, &
Seligman, 2003; Wyman, 2003; Wyman, Sandler, Wolchik, & Nelson,
2000; Yoshikawa, 1994). Consideration of multiple levels of context
provides a variety of arenas to target in designing ways to intervene
in reducing risk, increasing resources or access to resources, and mobi-
lizing or enhancing protective systems (Masten & Powell, 2003; Olsson
et al., 2003). Targeting multiple levels of influence simultaneously may
be important for maximizing resilient outcomes (Masten, 1999; Maton,
this volume; Wyman et al., 2000; Weissberg et al. 2003; Yoshikawa,
1994). Support systems such as parents, teachers, and community pro-
grams may be aided. Given the importance of developmental history, the
early infant-caregiver relationship is an excellent target for intervention
(Yates et al., 2003).

In addition, the concept of resilience allows for the risk and protec-
tive factors within resilient adaptation to be completely different from
each other. This notion provides greater flexibility and opportunity for
successful intervention. It may not be possible to eliminate poverty for
large numbers of children, but it is possible to promote healthy develop-
ment among poor children through effective nutrition, housing, health-
care, and preschool programs. When the risk factor is an event that has
already taken place, such as criminal activity resulting in incarceration
of a mother, there is still opportunity to foster more positive outcomes;
for example, by facilitating a network of positive relationships with
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caring adults in the child’s life. Further, it may be unrealistic if not im-
possible to effectively change certain risk factors, but other adaptational
systems may be used. For example, if parent participation in a parent-
ing program seems unlikely for certain families, resources can still be
directed toward community-based mentoring programs, thus still tap-
ping relationship systems.

CONCLUSION

Resilience cannot be identified, understood, or facilitated without
consideration of context at many levels and in multiple ways. This con-
clusion is increasingly evident in the history of research on resilience
in development, but it also follows directly from the basic tenets of de-
velopmental psychopathology and developmental systems theory. This
is not a coincidence; these broad theoretical perspectives share his-
torical roots with the study of resilience (Cicchetti & Garmezy, 1993;
Luthar, 2003; Masten, 1989). Identifying resilience involves judgments
about adaptation that are inherently contextual, both in terms of an
individual’s life and in terms of expectations for development. Inter-
vening effectively to promote positive adaptation necessitates a deep
appreciation of context in order to strategically plan what to do, at what
level, and when. Underestimating the importance of context can result
in misplaced blame, ineffective interventions, findings that fail to repli-
cate, and theory that does not generate useful ideas. Future progress
in understanding naturally occurring resilience or designing more ef-
fective interventions for children at risk for problems requires closer
attention to context in all its manifestations, including how the indi-
vidual child interacts with multiple levels of context on the road to
resilience.

Early pioneers in the field of resilience studies were keenly aware
of the contextual nature of resilience (see Masten et al., 1990). Norman
Garmezy, Lois Murphy, Michael Rutter, and Emmy Werner, among oth-
ers, launched the first generation of scholarship on resilience in devel-
opment with an intellectual depth and appreciation for the complexity
of individual lives, contexts, and the course of development through
time that has guided a generation of scholars. Werner’s extraordinary
scholarship and enduring contributions to the field are evident in her
influence on contemporary scholars of resilience, as they continue to
wrestle with the issues and complexities she identified decades ago.
Her work stands as a beacon for the abiding hope shared by generations
of scholars that understanding resilience processes will teach us how
to promote and protect healthy child development.
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CHAPTER 3

Disruptive Behaviors

Should We Foster or Prevent Resiliency?

RICHARD E. TREMBLAY

“Unless you give infants everything they want, they cry and get angry,
they even beat their own parents... Thus an evil man is rather like a
sturdy boy” (Hobbes, 1641/1998, p. 11)

As I start this chapter, we have been struck by three important epi-
demics. The first was the outbreak of the Severe Acute Respiratory Syn-
drome (SARS) in the winter of 2003. The second is the “show your belly
button fashion” (SBBF) that I started to notice last May when the weather
was finally getting warmer and women could walk on the streets of Mon-
treal without a fur coat. The third is the use of the word “resiliency”
by the media gurus and all those who are afraid of SARS but dying to
show-off their belly buttons.

The confusion concerning a word adopted by academic psychol-
ogists to describe their scientific progress is not new. At the last 20
century International Congress of Psychology, held in Stockholm in
2000, I had a discussion with David Magnusson on the advancement of
knowledge in developmental psychology. David made important contri-
butions through his pioneering longitudinal studies (e.g., Magnusson,
Dunér, & Zetterblom, 1975; Magnusson, Klinteberg, & Stattin, 1992),
his theoretical development of person-context interaction (Magnusson,
1988; Magnusson & Stattin, 1998), and his methodological innovations
(Magnusson & Bergman, 1990). He was also chairman of one of the pres-
tigious Nobel prize committees. At one point in our conversation, he
suggested that most of what appeared to be “new” in psychology was
mainly putting new words on old facts. We need words to think and com-
municate, but words are simplifications of reality, and when words used
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by scientists become buzz words, they can confuse more than clarify.
SARS and belly buttons appear to be concrete, objective observations,
but what is “resilience”?

My main area of research has been the development of disruptive
behavior from childhood to adulthood, and I have focused more specifi-
cally on physical aggression. When I started to study the development of
disruptive behavior, without being clearly conscious of the fact, I was
somewhat following a social learning approach (e.g., Bandura, 1973).
With a group of colleagues, I initiated a longitudinal study to under-
stand how some kindergarten children from poor inner-city areas be-
came “delinquents” while others did not. To use the term that became
a buzz word in the late 1980s, I was looking for the factors that could
explain the “onset” of delinquency (Tremblay, Pihl, Vitaro, & Dobkin,
1994). I probably had in mind that some were “resilient” with regard to
the bad influence of peers or to the surge of testosterone during adoles-
cence (e.g., Schaal, Tremblay, Soussignan, & Susman, 1996; Tremblay,
Maésse, Vitaro, & Dobkin, 1995; Vitaro, Tremblay, Kerr, Pagani-Kurtz, &
Bukowski, 1997). It was certainly part of my thinking that parents could
be both protective and risk factors, since a large part of the study was
meant to assess the quality of the parent-child interactions throughout
the elementary school years (e.g., Lavigueur, Saucier, & Tremblay, 1995;
Lavigueur, Tremblay, & Saucier, 1995).

ButIclearly had no idea of the conclusions I would come to 15 years
later. In fact, when we started to see that things were not what we ex-
pected they would be, my reaction was far from open-minded. I still
remember a meeting, probably in the fall of 1988, when my colleague
Marc Leblanc, a criminologist who had never studied humans younger
than 12 years of age, described the results of the analyses he had done of
the self-reported delinquency questionnaire we had given to the 1,037
boys we had been following since their kindergarten year. We were ask-
ing them if they had ever exhibited any of 27 “delinquent” behaviors,
and if they answered “yes,” at what age that particular behavior had
occurred for the first time. The boys’ self-reports were indicating rela-
tively high rates of “delinquency” in that sample from schools in low
socioeconomic areas. We had started to ask these questions concerning
“delinquent” acts at 10 years of age because we were hoping to catch
them before they initiated (onset) their delinquent activities. There is
in fact a law in Canada that a child cannot be deemed a “delinquent”
before 12 years old! We of course expected that some would break that
law, but since they were only 10 years old, I was worried that they did
not really understand the questions, or that they simply were having
fun making us believe that they were doing the bad things that they
were seeing their older brothers and neighbors doing. In other words,
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I had the impression that we were not getting reliable reports of their
true behavior.

With the 10-year-olds, we were using a questionnaire that had been
designed to study delinquent behavior in adolescents, and I was saying
to my criminologist colleague, who appeared to be coming from another
planet, that he should not take these answers too seriously. It worried
me even more when he showed us the results concerning the age at
which the boys were saying they had started to commit these “delin-
quent” acts (the “age of onset” concept). The colleague who came from
the world of adolescent and adult criminals was telling us that some
10-year-old boys were reporting that they had started, at age 4 and 5, to
use weapons in fights, to steal goods worth more than $100, as well as
to steal following breaking and entering. I distinctly remember my out-
rage. How could he be so naive and believe that he was getting reliable
answers? Not only were we using with 10-year-olds an instrument cre-
ated for adolescents, but we were asking them to recall when they had
started to do these things that we expected would start later. How could
10-year-olds remember what they were doing at 47 There were few boys
who were reporting onset of these “serious” “delinquent” behaviors at
age 4, but this was proof that, at least some of them did not understand
the questions we were asking them, and thus they were still much too
young for that self-reported delinquency instrument. I strongly appealed
to him not to report these data, especially the ones on age of onset, since
it would discredit the whole study. Well, at least a few reviewers and an
editor of a serious scientific journal had a less sanguine reaction than
I had, and the results were eventually published (Leblanc et al., 1991).
But, as with most of our great scholarly publications, it did not get much
attention (eight citations up to October 2003), and thus my fear of the
longitudinal study being discredited was, in hindsight, exaggerated. I
certainly could not foresee at that time that 10 years later we would be
publishing results that would be much more outrageous.

THE CONCEPT OF “RESILIENCE”

The word “resilience” has spread in the world of psychology and
psychiatry like an epidemic. We do not know exactly what it is, but it
is a nice word, it appears to refer to something concrete that we would
all like to have, and the epidemic process appears to be working, as
people who have been in contact with it use the “resilience” word. The
best sign that the “resiliency” epidemic knows no frontier is that France
has been severely hit, although there is relatively little contact between
French psychologists and Anglo-Saxon psychologists. As I write these
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words in September 2003, a large proportion of the inhabitants of France
seem to be attributing their ups and downs in life to their “resilience,”
or lack of (Tisseron, 2003). Books on “resilience” are instantaneous best
sellers. Every television and radio program dealing with human behav-
ior uses the concept to explain all that goes well or goes wrong. Ev-
ery health-minded French citizen wants to know how he can increase
his “resilience”; and every psychologist, psychiatrist, counselor, nu-
tritionist, chiropractor, massage therapist, physiotherapist, osteopath,
acupuncturist, and so on, is selling the magic formula.

I agreed to write this chapter because I wanted to reflect on this fad,
and thought that I could possibly help in understanding what we are
talking about. However, I must admit that as I write these words I have
not closely followed the debates concerning the concept of “resilience,”
and I am far from being certain what people mean when they are using
the word. I read that Werner and Smith (1982, p. 36) used Webster’s
New Collegiate Dictionary definition of resilience: 1. The capability of
a strained body to recover its size and shape after deformation caused
especially by compressive stress. 2. An ability to recover from or adjust
easily to misfortune or change. According to Murray (2003), participants
at the 2003 American Psychological Association Annual Meeting were
being asked to take home the message that “Resilience is not something
we are born with—it’s a set of learned behaviors, and it takes strategizing
to build.”

Intuitively, the concept appears to apply relatively well to some
physical illnesses, and some mental illnesses. An illness appears at a
certain point in time (onset), after the person has been attacked, for
example, by a virus or a psychologically traumatic event. Some indi-
viduals will become ill and others will not. Those who do not become
ill can be considered resilient. Among those who become ill, some will
not recover their healthy state, while others will. The “resiliency” label
also appears to be applied to the latter. One can try to build resiliency
with regard to some viruses and some trauma, for example, by taking
vitamins and following the APA Practice Directorate’s public education
campaign “Road to Resilience”! These efforts to increase resiliency can
be considered preventive interventions. However, it seems very likely
that humans are born with individual differences in resilience regarding
attacks from viruses and traumatic events.

This developmental perspective concerning physical illnesses and
some mental illnesses (e.g., depression) seems to work well. It is very
obvious that health generally declines with age. Overall, children and
adolescents are much healthier than adults, and young adults are much
healthier than older adults. Thus, except for illnesses that we are born
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with, illnesses “onset” at a certain age. However, some humans are less
ill than others throughout their lives, and some appear to simply die
of old age, after a healthy life. Although they live in the same environ-
ment as others who become miserably sick and die young, their bodies
resist the invasions of bacteria, microbes, and viruses. Some smoke like
chimneys and die without a trace of cancer, others drink like sponges
and celebrate their 100" anniversary standing straight and tall while
listening to the crowd sing “God Save the Queen.” These fortunate
people have been labeled “resilient” after the fact. In spite of the ad-
versity that they had to endure, or that they brought upon themselves,
they did not lose their health, or if they did, it was momentary, and
they bounced back. Like a resilient piece of rubber, they bounced back
to their original healthy state after having been hit by an agent that
creates an illness. How well does this perspective apply to disruptive
behaviors?

THE DEVELOPMENT OF DISRUPTIVE
BEHAVIORS

Disruptive behavior generally refers to three sub-groups of behav-
iors: physical aggression, hyperactivity (intense motor activity) and op-
positional behavior. I believe that most of the work on these three topics,
until recently, was based on the idea that children start to exhibit these
behaviors (onset) as they grow older. For example, the classic work of
Bandura, Ross, and Ross (1961; see also Bandura, 1973) on aggression
indicated that children learn to physically aggress others by imitation.
The more they witness physical aggression, the more likely they are to
learn to use it. This is why television would apparently be such a pow-
erful cause of the physical aggression we see in our schools and our
neighborhoods. It appears clear that physical aggression on television
has substantially increased since television was made available to the
public more than half a century ago, and each new generation of youth
from industrialized countries has apparently been learning to physi-
cally aggress more than the previous one with the increase of physical
aggression on television (Eron, 1982; Huesmann & Eron, 1986; Johnson,
Cohen, Smailes, Kasen, & Brook, 2002). Obviously there are many who
do not use much physical aggression, and those would be children who
were either not exposed to violent television or who for some reason
were resilient with regard to the social learning mechanisms of aggres-
sion through television viewing. Since children would also learn to
physically aggress from aggressive parents, peers, and neighbors, those
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who were exposed to these social learning factors and did not learn to
physically aggress would also be considered resilient.

The work on oppositional behavior indicates a similar developmen-
tal pattern. According to at least three decades of observational work on
children’s aversive behaviors, they learn to be oppositional because their
parents use inappropriate parenting behaviors (Patterson, 1982; Patter-
son, Reid, & Dishion, 1992). One would also expect that oppositional
behavior is learned through social learning, and that peer influence and
television play an important role, but I can’t recall any empirical work
done along these lines. On the other hand, although hyperactivity is
strongly correlated to physical aggression and opposition (Farrington,
Loeber, & Van Kammen, 1990; Lahey, McBurnett, & Loeber, 2000; Nagin
& Tremblay, 1999), I have not seen any theory linking hyperactivity to
television content or peer imitation. Because prescriptions for Ritalin
tend to reach a peak for 9- to10-year-old children (Romano, Baillargeon,
Wu, Robaey, & Tremblay, 2002), one could hypothesize that, like aggres-
sion and opposition, hyperactivity is something you catch not long after
you enter school. However, there have been suggestions that hyperac-
tivity precedes antisocial behaviors such as aggression, and would even
be one of the causes of antisocial behavior (e.g., Farrington et al., 1990;
Moffitt, 1993).

Thus, if the development of physical aggression, opposition, and
hyperactivity was like an illness that starts at a given point in time
following an exposure to specific causal factors, the “resiliency” model
would posit that some who are exposed get it, while others who are also
exposed do not get it. I would argue that we should talk of “resilience”
only if most of those who are exposed get it. The resilient ones would
be a minority. On the other hand, if it is only a minority of those who
are exposed wh