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  Preface 

 The study of resilience or the ability to “stay the course” or “bounce back” in 
the face of adversity has been a topic of investigation by developmental theo-
rists for the past 50 years. Earlier researchers had observed that some persons, 
whether children or adults, managed to survive exposure to adversity and 
even thrive in later life while others succumbed to psychological disorders 
and physical illness that could either be acute or longer term. This observa-
tion has been repeated numerous times under conditions ranging from large 
natural disasters and war to the loss of a parent or child. The human result can 
also vary from the manifestation of increased capacity and will to “live and 
learn” or to anxiety, posttraumatic stress disorder, and suicide. 

 The study of resilience has gone through many rich phases of discovery, 
identifying aspects of both the person and environment that appeared to serve 
as protective or mitigating variables to the impact of adversity. Several out-
standing researchers and theorists have attempted to integrate the many 
research  fi ndings and their implications for practical application. However, 
the understanding that resilience is a product of complex interactions of per-
sonal attributes and environmental circumstances, mediated by internal 
mechanisms, has presented an assessment challenge to developmental 
researchers (Luthar, Cicchetti, and Becker, 2000). 

 On the other hand, the past few years have been witness to a plethora of self-
help books and interventions that have not been systematically linked to sound 
core developmental constructs nor empirically tested for effectiveness. Some 
interventions that are found to be effective are explained on the basis that they 
increase resiliency while this implied mediating process is not documented. 
Thus there is a disconnect between the complex theory and body of research on 
resiliency and the abundant self-help products employing this term. 

 There is a need in the study of resiliency for construct clari fi cation and 
research grounded translation for practical application. Furthermore, links 
between constructs, assessments, interventions, and outcomes need to be 
made more transparent and hence more easily understood and applied. 
In particular, this volume presents a thorough discussion of the tools and 
techniques developed by leading experts for assessing resilience along with 
evidence for their psychometric rigor and practical application. Eleven of the 
twenty-one chapters link underlying de fi nitions of resilience with assessment 
and application using well-known tools for assessing resilience. Embedded in 
the “science of test development” is the rigor of construct identi fi cation, oper-
ational de fi nition of the construct, and psychometric analysis to determine the 
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reliability, validity, and potential usefulness of the respective assessment. 
In this way, examination of carefully designed assessment tools allows 
 comparison of different de fi nitions of resilience. 

 This volume is divided into four parts which combine speci fi c de fi nitions 
and assessments with broad brushstrokes of application: Introduction and 
Conceptual Issues; Resilience and Children; Resilience, Youth, and Adults; 
and Resilience, Cultural, and Systemic Considerations. One intention of this 
volume is to present a diversity of speci fi c de fi nitions of resilience to the 
reader for the purpose of informed application with children, adolescents, and 
adults in ways that are theoretically sound, empirically supported, practical, 
and need speci fi c. A second intention of this volume is to present a few 
broader contexts in which the resilience construct may be meaningfully 
understood and integrated in diverse human contexts. 

 We begin this book with an acknowledgement of the authors of the chapters 
to follow. The knowledge and expertise they bring to the study of resilience 
and their capacity to write informed, critical, and readable chapters have more 
than accomplished the task we set out when beginning this book. We also are 
grateful to Judy Jones and Garth Haller who provided the editorial support 
needed to bring this book to completion. We thank them and Springer.

W. Allenhurst, NJ, USA Sandra Prince-Embury
London, ON, Canada Donald H. Saklofske    
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  Introduction         
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 The study of resiliency or the ability to “bounce 
back” in the face of adversity has been a topic of 
investigation by developmental psychology theo-
rists for the past 50 years. Earlier researchers had 
observed that some youth managed to survive 
exposure to adversity and even thrive in later life, 
while others were less successful even to the 
point of developing various physical and psycho-
logical disorders. As discussed in the chapters of 
this volume, the study of resilience and resilient 
children and adults has gone through many rich 
phases of discovery, identifying aspects of both 
the person and environment that appear to serve 
as protective or mitigating variables to the impact 
of adversity. While much of previous resilience 
research examined the interaction of protective 
factors and risk in high risk populations, the 
 particular focus of this work has been the 
identi fi cation of factors that were present in the 
lives of those who both survived and thrived 
in the face of adversity compared to those who 
did not (Garmezy, Masten, & Tellegen,  1984 ; 

Luthar,  1991,   2003 ,  2006 ; Masten,  2001 ; Rutter, 
Harrington, Quinton, & Pickles,  1994 ; Werner & 
Smith,  1982,   1992,   2001   ; Luthar & Zelazo,  2003 ; 
Luthar & Zigler,  1992 ; Masten,  2007 ; Masten & 
Coatsworth,  1998 ; Masten & Curtis,  2000 ; 
Masten & Powell,  2003 ; Masten et al.,  1999 ; 
Masten & Wright,  2009 ).  

 Several outstanding researchers and theorists 
have attempted to integrate the many research 
 fi ndings and their implications for practical appli-
cation. However, the understanding that resilience 
is a product of complex interactions of personal 
attributes and environmental circumstances, medi-
ated by internal mechanisms, has presented an 
assessment challenge to developmental research-
ers (Luthar, Cicchetti, & Becker,  2000  ) . Some 
longitudinal studies from a developmental psy-
chopathology perspective have tried to capture 
contextual aspects of resilience speci fi c to the 
group and sets of circumstances (Masten,  2001, 
  2006 ; Werner,  1997 ,  2005  ) . These studies have 
employed extensive batteries of preexisting tests, 
along with measures of achievement, to assess 
personal resiliency. Research has used different 
measures across studies and across populations, 
making it dif fi cult to compare  fi ndings across 
studies and across groups. The research based 
tools employed in previous studies have often 
been impractical for widespread use in the schools 
and communities because they are too labor inten-
sive, expensive, or focused on presence or absence 
of psychiatric symptoms. Consequently, the lack 
of a common metric for measuring resiliency has 

    S.   Prince-Embury, Ph.D.   (*)
     Resiliency Institute of Allenhurst, LLC , 
  625 North Edgemere Drive ,  West Allenhurst , 
 NJ   07711 ,  USA    
e-mail:  sandraprince-embury@earthlink.net  

     D.  H.   Saklofske, Ph.D.  
     Department of Psychology ,  Social Science Centre, 
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resulted in dif fi culty in assessing the need for, 
choice of, and effectiveness of preventive inter-
vention strategies in a way that allows comparison 
across methods and populations. 

   Controversy Over Usefulness 
of the Resilience/Resiliency Construct 

 In light of the de fi nitional diversity and research 
complexity, those with a more rigorous bent have 
challenged the utility and conceptual integrity of 
the resilience construct (Kaplan,  1999,   2005  ) . 
Kaplan  (  1999  )  concluded that resilience is a once 
useful construct whose time has passed. He con-
cluded that conceptualizations of resilience as a 
trait did not pass scrutiny in that there were no 
common de fi ning features across all instances 
of resilience. Kaplan de fi ned resilience as an 
aberration—a failure in the predictive model, 
causes for which being in fi nite (Kaplan,  1999  ) . 
Kaplan suggests that resilience is not a phenom-
enon per se, but rather a conceptual tool in the 
development of increasingly re fi ned predictive 
models. These criticisms, although perhaps 
understandable from the perspective of a 
researcher and statistician, may leave practitio-
ners without working tools to use while the 
re fi ned predictive models are being worked out. 

 Some have claimed that in spite of conceptual 
complexity, the phenomenon of resilience has too 
much heuristic power to be abandoned, (Luthar 
et al.,  2000  ) . Elias, Parker,  & Rosenblatt  (  2005  )  
propose the use of working de fi nitions of resilience/ 
resiliency that satisfy two criteria: (1) does the 
de fi nition add value to existing constructs in 
understanding circumstances? (2) does the 
de fi nition inform the design of interventions? 
Kaplan in his 2005 review conceded that con-
cepts are not by their nature true or false but may 
be evaluated with regard to their usefulness.  

   The Current Volume 

 This volume on Resilience is written in the spirit 
of those who suggest that the construct has too 
much heuristic power to be abandoned (Luthar 

et al.,  2000  ) . The emphasis of this volume is not 
to identify the one true de fi nition of the term with 
the purpose of excluding applications that lack 
conceptual purity. The major goal of this volume 
is to enhance practical usefulness of the “resilience” 
construct. In this pursuit, the  fi rst goal of the volume 
is to identify constructs of resilience that have 
practical usefulness, across contexts and to dem-
onstrate this usefulness. The second goal of the 
volume is the examination of tools developed 
for the assessment of resilience for practical 
application. Embedded in the science of test 
development is the rigor of construct identi fi cation, 
development of tools for assessment and psycho-
metric analysis to determine the reliability, valid-
ity, and potential usefulness of the respective 
assessment. The third purpose of the volume is to 
present cultural considerations in the discussion 
and application of resilience and related con-
structs. It is the hope of this volume’s editors that 
the volume will be a valuable reference contribu-
tion to the growing literature on the construct of 
resilience as well as a practical guide for the 
application of this construct. 

 Organization of this volume begins with this 
introduction and a consideration of “Conceptual 
Issues” by Prince-Embury in Chap.   2    . This chapter 
will touch upon some of the conceptual issues asso-
ciated with the “resilience” construct and together 
with this introduction, constitute Section 1. 
Chapter   2     will also touch on but not claim to com-
prehensively explore all conceptual issues related 
to resilience. For this purpose, references presented 
in this introduction and in Chap.   2     are offered for 
the reader who wants to read more extensively. 
Following these introductory chapters, the volume 
is divided into three broad sections: Resilience and 
Children, Resilience, Youth and adults, and 
Resilience, Cultural and Systemic Issues. 

 Section 2 contains six chapters on resilience in 
children representing different perspectives: the 
subjective experience of the child, the ratings of 
teachers and parents, and the assessment of 
aspects of the classroom. Chapter   3     describes the 
underlying theoretical constructs, research with 
and application of the Resiliency Scales for 
Children and Adolescents (RSCA) (Prince-
Embury,  2007  ) . The RSCA is designed to re fl ect 

http://dx.doi.org/10.1007/978-1-4614-4939-3_2
http://dx.doi.org/10.1007/978-1-4614-4939-3_2
http://dx.doi.org/10.1007/978-1-4614-4939-3_2
http://dx.doi.org/10.1007/978-1-4614-4939-3_3
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the child’s experience of core aspects of personal 
resiliency: sense of mastery, sense of relatedness, 
and emotional reactivity for use in preventive 
screening, treatment planning, and outcome 
monitoring. Chapter   4     presents the Devereux 
Suite of Assessments (DECA-Infant, DECA-
Toddler, DECA-Preschool, and DESSA) 
(LeBuffe, Shapiro, & Naglieri,  2009  ) , discussing 
how these re fl ect the growing emphasis on 
strength-based assessment, how they are designed 
to advance professional practice, and how they 
(and other strength-based measures) can in fl uence 
professional attitudes and practices. Chapter   5     by 
Song et al., describes an ecological approach to 
assessing resilience of classroom environments 
using “ClassMaps” a tool developed by Doll et al. 
 (  2010  ) . This assessment is proposed as a tool for 
providing feedback to teachers on ways to mod-
ify their classroom environments to be more sup-
portive of resilience. Section 1 then moves toward 
intervention. Chapter   6     discusses the principle of 
training parents and teachers in the attitudes sup-
portive of a resilient mind-set in children pre-
sented by Goldstein, Brooks, and DeVries. In 
Chap.   7    , Mallin, Walker, and Levin overview pre-
vention programs aimed at screening for and 
enhancement of resiliency in children. In Chap.   8     
Climie et al. discuss the integration of resilience 
into the study of childhood disorders. 

 Section 3 focuses on the assessment of 
resilience in youth and adults as well as interven-
tions. Chapters   9    –  13     present assessment tools that 
are designed to assess resilience and related con-
structs. Each of these assessment tools re fl ects a 
different assessment approach. Chapter   9     presents 
the work of Jack Block, focusing on his “Ego 
Resiliency Scale (Block & Kremen,  1996  ) .” The 
“Ego-Resiliency Scale” is based on a psychody-
namic view of ego-resiliency as a personality trait 
that allows the individual to adjust ego control of 
emotion appropriate to presenting circumstances. 

 Chapter   10     by Schwarzer and Warner presents 
the General Self-Ef fi cacy Scale (Schwarzer & 
Jerusalem,  1995  ) . Schwarzer presents validity 
information for the Self-Ef fi cacy Scale and dif-
ferentiates the construct of self-ef fi cacy from 
resilience and other constructs. Chapter   11     by 
Gail Wagnild presents her Resilience Scale 

designed to tap constructs of resilience in middle 
and older adults. Wagnild identi fi ed the “resilience 
core” as Purpose, Equanimity, Self-Reliance, 
Perseverance, and Existential Aloneness and 
aimed to tap these attributes in the RS (Wagnild 
& Young,  1993 ). 

 Chapters   12     and   13     present the CD-RISC, the 
Connors–Davidson Resilience Scale (Connor & 
Davidson,  2003  )  and the Brief Resilience Scale 
(Smith et al.,  2008  ) . Both of these assessment 
tools have been used with medical populations 
and with speci fi c disorders. The CD-RISC is dis-
cussed as an instrument that has shown sensitivity 
to medication response in patients with PTSD. 
Chapter   13     presents the BRS which de fi nes resil-
ience more narrowly as a quick response to upset. 

 Chapters   14     and   15     expand past the basic 
assessment of resilience. In Chap.   14     Saklofske 
et al., employ the adult versions of the RSCA-A 
in relation to other measures of well-being and 
emotional intelligence to gain a further under-
standing of the construct of resilience in adults. 
Chapter   15     by Eliot, Kaliski, Burrus, and Roberts 
explores the importance of self-evaluation as an 
important component of personal resilience. 

 Chapters   16     and   17     examine resilience in the 
face of disaster. Chapter   16    , written by psycholo-
gist  fi rst responders Hanbury and Indart, dis-
cusses response to disaster immediately after it 
has occurred. Chapter   17     by Prince-Embury 
applies principles of resilience retroactively to 
the design of a community level intervention 
under remaining conditions of uncertainty in the 
aftermath of technological disaster. 

 Chapters   18    –  22     explore some cultural and 
systemic considerations of resiliency. In Chap.   18     
Michael Unger and Linda Libenberg (   Ungar & 
Liebenberg,  2011  )  discuss the cultural relativity 
of resilience, the CYRM-28 and caution against 
generalizing assumptions across cultures. Chapter 
  19     by Tignor and Prince-Embury, tests the appli-
cability of the RSCA to youth in the slums of 
Nairobi, Kenya. In Chap.   20    , Oades-Sese et al. 
look at bilingualism and language development 
as sources of educational resilience in Hispanic 
children. In Chap.   21    , Bowman looks at role 
strain as a chronic risk factor for African 
Americans and explores protective factors at 
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many levels including public policy. In Chap.   22    , 
Prince-Embury introduces Bowen Family 
Systems Theory as a framework for considering 
resilience at multiple levels of human systems. 

 In all, we trust that this collection of original 
papers will shed new light on both theoretical and 
assessment issues of relevance to understanding 
and measuring resiliency.      
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 Complex aspects of human functioning are not 
always neatly deconstructed by researchers or 
neatly reconstructed for intentional application. 
Such is the case for the construct of “resilience.” 
Over the past 50+ years, de fi nitions of resiliency 
have been numerous and research has operated at 
different levels of analysis, each with its own lan-
guage and caveats. This complexity has made 
standardized use and application of the construct 
more dif fi cult. According to a critical review by 
(Wald, Taylor, Asmundson, Jang, & Stapleton, 
 2006  )  there are several existing de fi nitions of 
resilience that share in common a number of fea-
tures all relating to human strengths, some type of 
disruption and growth, adaptive coping, and posi-
tive outcomes following exposure to adversity 
(e.g., Bonanno,  2004 ; Connor & Davidson,  2003 ; 
Friborg, Hjemdal, Rosenvinge, & Martinussen, 
 2003 ; Masten et al.,  1999 ; Richardson,  2002  ) . 
There are also a number of distinctions made in 
attempts to de fi ne this construct. For example, 
some investigators assume that resilience is 
located “within the person” (e.g., Block & Block, 
 1980 ; Davidson et al.,  2005  ) . Other investigators 
(e.g., Friborg et al.,  2003 ; Luthar, Cicchetti, & 
Becker,  2000 ; Masten,  2001  )  propose that there 
are multiple sources and pathways to resiliency, 
including social context (e.g., family, external 

support systems). Luthar et al.  (  2000  )  have 
 provided clari fi cation by distinguishing between 
“resilience” as a dynamic developmental process 
that involves the interaction of personal attributes 
with environmental circumstances and “resil-
iency” (Block & Block,  1980  )  as a personality 
characteristic of the individual. 

 There has been considerable divergence in the 
literature with regard to the de fi nition, criteria, or 
standards for resiliency; whether it is a trait, pro-
cess, or an outcome variable; whether it is endur-
ing or situation speci fi c; whether survival in the 
face of adversity is required and the nature of the 
adversity required for resiliency to be demon-
strated (e.g., what is a suf fi cient exposure risk 
factor?). The following are just a few examples 
of de fi nitions of resilience.

  Resilience is a dynamic process wherein individu-
als display positive adaptation despite experiences 
of signi fi cant adversity or trauma. This term does 
not represent a personality trait or an attribute of 
the individual … Rather, it is a two-dimensional 
construct that implies exposure to adversity and 
the manifestation of positive adjustment outcomes. 
(Luthar et al.,  2000 , p. 858). 

 Resilience refers to a class of phenomena char-
acterized by good outcomes in spite of serious 
threats to adaptation or development. (Masten, 
 2001 , p. 228). 

 Resilience embodies the personal qualities that 
enable one to thrive in the face of adversity. … 
Resilience is a multidimensional characteristic that 
varies with context, time, age, gender, and cultural 
origin, as well as within an individual subjected to 
different life circumstances. (Connor & Davidson, 
 2003 , p. 76). 
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 Resilience may be brie fl y de fi ned as the capacity to 
recover or bounce back, as is inherent in its etymo-
logical origins, wherein ‘resilience’ derives from 
the Latin words salire (to leap or jump), and resilire 
(to spring back). (Davidson et al.,  2005 , p. 43). 

 Psychological resilience has been character-
ized by the ability to bounce back from negative 
emotional experiences and by  fl exible adaptation 
to the changing demands of stressful experiences 
(Tugade & Fredrickson,  2004 , p. 320).   

 Resilience in the face of adversity has been 
studied extensively by developmental psychopa-
thologists for the past 50 years. Consistent with 
the de fi nitions above this body of work has gen-
erally de fi ned resilience as the ability to weather 
adversity or to bounce back from negative experi-
ence. Much of resilience research has examined 
the interaction of protective factors and risk in 
high-risk populations. As developmental research 
most of this work focused on children, sometimes 
in longitudinal studies of factors in the lives of 
youth that predicted positive outcomes in adult-
hood (Werner & Smith,  1982,   1992,   2001  ) . 

 The earliest focus of this developmental work 
was the identi fi cation of factors that were present 
in the lives of those who thrived in the face of 
adversity as compared to those who did not 
(Garmezy, Masten, & Tellegen,  1984 ; Luthar, 
 1991,   2003 ; Masten,  2001 ; Rutter, Harrington, 
Quinton, & Pickles,  1994 ; Werner & Smith,  1982, 
  1992,   2001  ) . Protective factors identi fi ed in previ-
ous research include personal qualities of the 
child that may have allowed them to cope with 
various types of adversity. The personal qualities 
identi fi ed include, intellectual ability (Baldwin 
et al.,  1993 ; Brooks,  1994 ; Jacelon,  1997 ; Luthar 
& Zigler,  1991,   1992 ; Masten & Coatsworth, 
 1998 ; Rutter,  1987 ; Wolff,  1995 ; Wright & 
Masten,  1997  ) , easy temperament (Jacelon,  1997 ; 
Luthar & Zigler,  1991 ; Rende & Plomin,  1993 ; 
   Werner & Smith,  1982 ; Wright & Masten,  1997 ; 
Wyman, Cowen, Work, & Parker,  1991  ) , auton-
omy (Jacelon,  1997 ; Werner & Smith,  1982  ) , self-
reliance (Polk,  1997  ) , sociability (Brooks,  1994 ; 
Luthar & Zigler,  1991  ) , effective coping strate-
gies (Brooks,  1994 ; Luthar & Zigler,  1991  ) , and 
communication skills (Werner & Smith,  1982  ) . 

 Another group of protective factors identi fi ed 
in previous research pertained to the child’s social 

environment, including family. Included in this 
group of factors are family warmth, cohesion, 
structure, emotional support, positive styles of 
attachment, and a close bond with  at least one  
caregiver (Baldwin et al.,  1993 ; Brooks,  1994 ; 
Cowen & Work,  1988 ; Garmezy,  1991 ; Gribble 
et al.,  1993 ; Luthar & Zigler,  1991 ; Luthar & 
Zelazo,  2003 ; Masten & Coatsworth,  1998 ; 
Rutter,  1987 ; Werner & Smith,  1982 ; Wolff, 
 1995 ; Wright & Masten,  1997 ; Wyman et al., 
 1991,   1992  ) . 

 Environmental protective factors outside the 
immediate family have been identi fi ed and 
include positive school experiences (Brooks, 
 1994 ; Rutter,  1987 ; Werner & Smith,  1982 ; 
Wright & Masten,  1997  ) , good peer relations 
(Cowen & Work,  1988 ; Jacelon,  1997 ; Werner & 
Smith,  1982 ; Wright & Masten,  1997  ) , and posi-
tive relationships with other adults (Brooks, 
 1994 ; Conrad & Hammen,  1993 ; Garmezy,  1991 ; 
Werner,  1997 ; Wright & Masten,  1997  ) . 

 Examining the evolution of the construct and 
study of resilience, Masten and Wright  (  2009  )  
describe four waves of research undergone pri-
marily by developmental researchers that 
approached the study of this construct from dif-
ferent perspectives across time (Masten,  2007 ; 
   Wright & Masten,  1997 ). The  fi rst wave focused 
on description, de fi ning and measuring resil-
ience, and in the identi fi cation of differences 
between those who did well and poorly in the 
context of adversity or risk of various kinds. This 
 fi rst wave of research revealed consistency in 
qualities of people, relationships, and resources 
that predicted resilience, and these potential pro-
tective factors were found to be robust in later 
research. 

 The second wave moved beyond description 
of the factors or variables associated with resil-
ience to a focus on processes, the “how” ques-
tions, aiming to identify and understand speci fi c 
processes that might lead to resilience. These 
studies led to new labels for processes as protec-
tive, moderating, compensatory, etc. Two of the 
most basic models described compensatory and 
moderating in fl uences of explanatory factors. In 
compensatory models, factors that neutralize or 
counterbalance exposure to risk or stress have 
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direct, independent, and positive effects on the 
outcome of interest, regardless of risk level. 
These compensatory factors have been termed 
 assets ,  resources , and  promotive factors  in the lit-
erature. Good intelligence or an outgoing person-
ality might be considered assets or resources that 
are helpful regardless of exposure to adversity. In 
protective or “moderating effect” models, a theo-
retical factor or process has effects that vary 
depending on the level of risk. A classic “protec-
tive factor” shows stronger effects at higher lev-
els of risk. Access to a strong support system 
might be considered protective in that its protec-
tive in fl uence is more noticeable in the face of 
adversity. 

 The third wave began with efforts to test ideas 
about resilience processes through intervention 
designed to promote resilience such as the pro-
motion of positive parenting as advocated by 
Brooks and Goldstein ( 2001 ). Brooks and 
Goldstein translated basic principles of promot-
ing a healthy mindset in children and dissemi-
nated this information to professionals, teachers 
and parents in a variety of venues. Beth Doll 
employed an ecological model of resilience by 
creating the ClassMaps system for helping teach-
ers modify the educational experience to enhance 
resilience in the classroom environment. 

 The fourth wave of resilience includes discus-
sion of genes, neurobehavioral development, and 
statistics for a better understanding of the complex 
processes that led to resilience (Masten,  2007  ) . 
These studies often focus at a more molecular 
level examining how processes may interact at the 
biological level. Some of this work has led to con-
cepts of “differential susceptibility” and “sensitiv-
ity to context” to explore the possibility that some 
children are more susceptible or sensitive to the 
in fl uence of positive or negative contexts. 

 Although the study of early development is 
often viewed as the intellectual home of the con-
struct, “resilience” has also been described as an 
aspect of adult personality. Block’s conception of 
ego-resiliency in adults was distinct from the 
developmental conceptions of resilience that 
focused on bouncing back in the face of adver-
sity. Block conceived of “Ego-resiliency” as a 
meta-level personality trait associated with the 

conception of “ego” as a complex integrative 
mechanism. The basic process underlying ego-
resiliency according to Block may be described 
as  fl exibility in the control of emotion. According 
to Block, ego-resiliency is the ability to adapt 
ones level of emotion control temporarily up or 
down as circumstances dictate (Block,  2002 ; 
Block & Block,  1980  ) . The related assumption is 
that this  fl exibility in controlling emotion is a 
relatively enduring trait which impacts a variety 
of other abilities including but not limited to sur-
vival in the face of adversity. As a result of this 
adaptive  fl exibility, individuals with a high level 
of resiliency are more likely to experience posi-
tive affect, and have higher levels of self 
con fi dence and better psychological adjustment 
than individuals with a low level of resiliency 
(Block & Kremen,  1996  ) . When confronted by 
stressful circumstances, individuals with a low 
level of resiliency may act in a stiff and perse-
verative manner or chaotically and diffusely, and 
in either case, the resulting behavior is likely to 
be maladaptive (Block & Kremen,  1996  ) . 

 Other theorists have identi fi ed traits in adults 
that overlap with the notion of “resilience.” One 
such construct was that of “hardiness” de fi ned 
and studied by Kobasa and others (Kobasa,  1979 ; 
Maddi,  2002  ) . Hardiness as de fi ned by Kobasa 
was characterized by three general assumptions 
about self and the world (Kobasa,  1979,   1982 ; 
Maddi,  2002,   2005  ) . These include (a) a sense of 
control over one’s life (e.g., believing that life 
experiences are predictable and that one has some 
in fl uence in outcomes through one’s efforts); 
(b) commitment and seeing life activities as 
important (e.g., believing that you can  fi nd mean-
ing in, and learn from, whatever happens, whether 
events be negative or positive); and (c) viewing 
change as a challenge (e.g., believing that change, 
positive or negative, is an expected part of life and 
that stressful life experiences are opportunities). 

 A related construct was coined by Albert 
Bandura “Self-Ef fi cacy,” (1997). The construct 
of perceived self-ef fi cacy is the belief that one 
can perform novel or dif fi cult tasks and attain 
desired outcomes, as spelled out in Bandura’s 
Social Cognitive Theory (Bandura,  1997  ) . This 
“can do”-cognition re fl ects a sense of control 
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over one’s environment and an optimistic belief 
of being able to alter challenging environmental 
demands by means of one’s own behavior. Hence, 
it represents a self-con fi dent view of one’s capa-
bility to deal with certain stressors in life. 
Although not conceptually the same as resiliency, 
self-ef fi cacy may be viewed as a resource com-
ponent of resiliency with or without the presence 
of adversity. 

 The importance of sense of meaning in adult 
resilience was highlighted in the life and work of 
Victor    Frankl  (  1979  ) . According to Frankl, one’s 
sense of meaning can facilitate resiliency in 
adults in a number of ways. A sense of meaning 
in the context of religion, or other belief system 
can act as a buffer to negative affect in the face of 
adversity by allowing the individual to pray and 
thus  fi nd support in God, or understand within 
the context of a belief system. The belief that one 
still has choice in the face of adversity can pro-
vide strength as illustrated by Victor Frankl’s 
 Man’s Search for Meaning , (1979). 

 Findings of earlier phases of developmental 
research of resilience as well as constructs such as 
“ego-resiliency” seemed to imply that resilient 
individuals are extraordinary and that this quality 
is not accessible to everyone. Later research or 
phase two suggested that resilience was largely a 
product of a complex interaction of factors in 
which the individual’s environment played a 
signi fi cant part. Along with this shift in emphasis 
came a questioning of whether “resilience” is 
extraordinary. The emergence of resilience as 
“ordinary magic” by Masten identi fi ed the pro-
cess as characteristic of normal development and 
not applicable in adverse circumstances only 
(Masten,  2001 ; Masten & Powell,  2003  ) . Masten 
 (  2001  )  suggested that fundamental systems, 
already identi fi ed as characteristic of human func-
tioning, have great adaptive signi fi cance across 
diverse stressors and threatening situations. This 
shift in emphasis had signi fi cant implications. The 
“ordinary magic” framework suggested by Masten 
extends application of resilience theory to a 
broader range of individuals in varied contexts. 

 Masten and Wright  (  2009  )  expanding this 
thinking to consideration of resilience as protec-
tive systems important across the lifespan. These 

include attachment relationships and social support; 
intelligence or problem-solving skills; self-regu-
lation skills involved in directing or inhibiting 
attention, emotion, and action; agency, mastery 
motivation, and self-ef fi cacy;  meaning making  
(constructing meaning and a sense of coherence 
in life); and cultural traditions, particularly as 
engaged through religion.   This shift of frame-
works is accompanied by the possibility that 
resilience may be modi fi ed through interventions 
with individuals and the life circumstances in 
which they  fi nd themselves. 

 In more recent times examination of resilience 
in adults has crossed paths with the study of 
“positive psychology.” Martin Seligman  (  2000  )  
has written on the need for developing a system-
atic science of positive psychology to offset the 
prevailing focus on pathology. He points out that 
the major strides in prevention have come from a 
perspective of systematically building compe-
tency, not on correcting weakness. Seligman’s 
approach, based in cognitive theory, is to provide 
structured interventions designed to build resil-
ient attitudes that will then buffer against symp-
toms of depression. 

 Also in recent times, clinicians have expressed 
a need for a further shift toward clinical applica-
tion. Goldstein and Brooks  (  2005  )  and Brooks 
and Goldstein  (  2001  )  have called for a clinical 
psychology of resiliency. These authors focus on 
the interaction between the child and the child’s 
social environment. Goldstein has written on the 
importance of the mindset of a resilient parent in 
raising a child with a resiliency mindset and the 
importance of teaching parents how to identify 
and foster these qualities. These authors focus on 
changing the family and academic environments 
to be more supportive of the child’s resiliency. 

   Controversy Over Usefulness 
of the Resilience/Resiliency Construct 

 In light of the de fi nitional diversity, research 
complexity and evolution of the resilience con-
struct described above, those with a more rigor-
ous bent have challenged the utility and conceptual 
integrity of the construct (Kaplan,  1999,   2005  ) . 
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Kaplan  (  1999  )  concluded that resilience is a once 
useful construct whose time has passed. He con-
cluded that conceptualizations of resilience as a 
trait did not pass scrutiny in that there were no 
common de fi ning features across all instances of 
resilience. Kaplan de fi ned resilience as an aberra-
tion—a failure in the predictive model, causes for 
which being in fi nite (Kaplan,  1999  ) . Kaplan sug-
gests that resilience is not a phenomenon per se, 
but rather a conceptual tool in the development of 
increasingly re fi ned predictive models. These 
criticisms, although perhaps understandable from 
the perspective of a researcher and statistician, 
may leave practitioners without working tools to 
use while the re fi ned predictive models are being 
worked out. Similar criticisms have been made of 
the other similarly complex constructs of  hardi-
ness ,  sense of meaning,  and  ego-resiliency  men-
tioned above. 

 Some have claimed that in spite of conceptual 
complexity, the phenomenon of resilience has too 
much heuristic power to be abandoned, (Luthar 
et al.,  2000  ) . Elias, Parker, and Rosenblatt  (  2005  )  
propose the use of working de fi nitions of resil-
ience/resiliency that satisfy two criteria; (1) does 
the de fi nition add value to existing constructs in 
understanding circumstances; (2) does the 
de fi nition inform the design of interventions. 
Kaplan in his 2005 review conceded that con-
cepts are not by their nature true or false but may 
be evaluated with regard to their usefulness.  

   Assessment Challenge 

 If we suggest that working de fi nitions of resil-
ience that pass utility criteria are of value, we are 
then left with the question of assessment. How do 
we assess the presence or absence of resiliency? 
Early researchers employed absence of pathol-
ogy in the face of adversity as their essential 
yardstick that resilience was present. However, 
the understanding that resilience is a product of 
complex interactions of personal attributes and 
environmental circumstances, mediated by inter-
nal mechanisms, has presented additional assess-
ment challenges to developmental researchers 
(Luthar et al.,  2000  ) . Kaplan  (  1999  )  has pointed 

out the dif fi culty of achieving statistically 
signi fi cant interaction effects. Kaplan asks “Can 
one ever adequately account for suf fi cient 
amounts of predictive variance from retroactive 
assessment?” 

 Studies from a developmental perspective 
have been longitudinal and have tried to capture 
contextual aspects of resilience speci fi c to the 
group and sets of circumstances. Assessment of 
resilience in children has often focused on  assets  
de fi ned as the achievement of positive outcomes 
such as reaching developmental milestones. This 
approach has been useful in longitudinal studies 
in which researchers could examine risk and pro-
tective factors retrospectively from the numerous 
pieces of information carefully gathered about 
study participants (Werner & Smith,  1982, 
  1992  ) . 

 These studies have employed extensive batter-
ies of preexisting tests, along with measures of 
achievement, to assess personal resiliency. 
Research has used different measures across 
studies and across populations, making it dif fi cult 
to compare across studies and across groups. The 
research-based tools employed in previous 
research have often been impractical for wide-
spread use in the schools and communities 
because they are too labor intensive, expensive, 
or focused on presence or absence of psychiatric 
symptoms.    In addition, identi fi cation of assets 
and developmental milestones occurs after the 
fact and are not useful in prevention of negative 
outcome. This leaves the identi fi cation of risk 
conditions regardless of individual differences 
as the source of preventive identi fi cation. 
   Consequently, the lack of a screening tool has 
resulted in dif fi culty in assessing the need for and 
choice of preventive intervention strategies. 

 Assessment tools have been developed in an 
attempt to tap resilience/resiliency. These tools 
have most commonly been constructed for adults, 
each focusing on different aspects of the con-
struct. These instruments have undergone some 
scrutiny. For example, some critics claim that 
resilience/resiliency cannot be assessed in the 
absence of adversity. Ahern, Kiehl, Sole, and 
Byers  (  2006  )  reviewed some instruments that 
were designed to measure resilience. They 
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focused on six measures, and the range of con-
structs measured included “protective factors that 
support resiliency,” “successful stress-coping 
ability,” “central protective resources of health 
adjustment,” “resilient coping behavior,” and 
“resilience as a positive personality characteristic 
that enhances individual adaptation” (p. 110). 
These authors concluded that rather than 
speci fi cally assessing resilience as the ability to 
bounce back, resist illness, adapt to stress, or 
thrive in the face of adversity, previous measures 
have generally assessed protective factors or 
resources that involve personal characteristics 
and coping styles. These authors thus suggest 
that assessment has not captured the process of 
resilience or bouncing back from adversity. 

 It should be noted that assessment tools for 
resilience/resiliency are more prevalent for adults 
than for children although much of the research 
on resilience has emerged from the study of early 
development. There are many reasons for this cir-
cumstance. First, developmental psychologists 
are keenly aware of the reliance of children on 
their parents and environmental circumstances. 
Therefore focusing on the child could run the risk 
of blaming the child for failure to thrive in the 
face of adverse circumstances. Similarly, focus 
on the child might run the risk of assuming that a 
“resiliency child” is invulnerable and therefore 
would not need special attention in the face of 
adversity. One might argue that in an effort to 
protect the child from blame, there has been a 
dismissal of the child’s personal experience that 
would ultimately be the mediating process 
between protective factors and good outcomes. 

 De fi nition and assessment problems notwith-
standing, there has in the past few years been a 
plethora of self-help books and interventions 
published that have not been systematically 
linked to sound core developmental constructs. 
These interventions are not often tested for effec-
tiveness. Some interventions that are found to be 
effective are explained on the basis that they 
increase resiliency while this implied mediating 
process is not documented. Thus there is a dis-
connection between the complex theory and body 
of research on resiliency and the abundant self-
help products employing this term. 

 In summary, there is a need in the  fi eld for 
construct clari fi cation for practical application 
and evaluation. Furthermore links between con-
structs, assessments, interventions and outcomes 
need to be made more transparent and hence 
more easily understood and applied. The inten-
tion of this volume is to describe diverse efforts at 
translating resilience theory for assessment and 
application with children, adolescents, and adults. 
It is the mission of the volume to allow the  readers 
to make their own judgments on the soundness, 
practicality and usefulness of these constructs 
and related assessments, informed by exposure to 
diverse perspectives on the topic.      
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 This chapter will describe the Resiliency Scales 
for Children and Adolescents (RSCA) (Prince-
Embury,  2006a,   2006b,   2006c,   2007  )  as an 
assessment of personal resiliency that is based on 
three core developmental systems commonly 
associated with adaptive functioning. In addition, 
this chapter will summarize and integrate the 
developmental theory underlying the RSCA, 
present research including reliability and validity 
evidence and discuss clinical application of the 
RSCA for preventive screening and clinical 
intervention. 

   Broad-Based Resilience 
Assessment Issues    

 The de fi nition of resilience as a product of com-
plex interactions of personal attributes and envi-
ronmental circumstances, mediated by internal 
mechanisms, has presented an assessment chal-
lenge to developmental researchers in the past 
(Luthar, Cicchetti, & Becker,  2000  ) . In an effort 
to clarify constructs, theorists have distinguished 
“resilience” from “resiliency” in that the former 

is de fi ned as interactive and contextual and the 
latter addresses personal attributes of the indi-
vidual (Luthar et al.,  2000 ; Luthar & Zelazo, 
 2003 ; Masten,  1994  ) . Studies of resilience have 
been longitudinal, have employed a developmental-
psychopathology perspective and have tried to 
capture contextual aspects of resilience speci fi c 
to groups and sets of circumstances. Studies 
assessing personal resiliency, in an effort to be 
comprehensive, have employed extensive batter-
ies of preexisting tests, along with various criteria 
of competence, achievement or successful adap-
tation. Researchers of both resilience and resil-
iency have used different measures across studies 
and across populations, making it dif fi cult to 
compare results across studies and across groups. 
In addition, these measures employed in research 
have often been impractical for widespread use 
because they are too labor intensive or expensive 
and in some cases require longitudinal research. 
In summary, there has been a lack of common 
metrics across different studies of resilience/
resiliency and across research and practice. 

 On a practical level, Masten has suggested 
that there is work to be done to make resiliency 
assessment tools more  fi eld-friendly (Masten, 
 2001 ; Masten & Powell,  2003  ) . In this pursuit 
measures should be brief, easily administered, 
simple to score and interpret and applicable 
across populations, bias free with respect to gen-
der and ethnicity and worded so that they might 
be used with a broad range of age and reading 
levels while retaining core meaning. In addition, 
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for widespread application such as universal 
screening, a measure assessing resiliency needs 
to be strength-based and informative while at the 
same time not stigmatizing or “pathologizing” of 
groups or individuals.  

   Developmental Systems of Personal 
Resiliency 

 The  fi rst step in the assessment of resiliency is to 
de fi ne what aspect to assess. A criticism in the 
 fi eld has been that there has not been consensus 
on a de fi nition of the construct (Kaplan,  2005  ) . 
Resilience research has identi fi ed lengthy lists of 
protective factors present in the child’s family, 
school, and community as well as in personal 
characteristics of the child. An ecological per-
spective also considers the complex interaction 
of these factors and their effect on the child. 
Selecting what factors to assess or determining 
how to assess complex interactions presents a 
measurement challenge. First researchers must 
decide whether to focus on the context or envi-
ronmental factors (resilience), personal attributes 
of the youth (resiliency), or the interaction 
between the two. Assessment of the interaction 
that underlies resilience requires multiple mea-
sures and speci fi c plans on how to assess them in 
conjunction with each other. Alternatively, assess-
ment of personal attributes must be based on 
developmental research and research showing 
that these attributes are correlated with protective 
factors and successful behavioral outcome. 

 The RSCA provides an assessment of three 
previously identi fi ed attributes of personal resil-
iency and is based on personal experience 
re fl ective of three core developmental systems: 
Sense of Mastery, Sense of Relatedness, and 
Emotional Reactivity and the relationship of these 
factors to one another (Prince-Embury,  2006a, 
  2006b,   2006c,   2007  ) . Focus on the personal expe-
rience of the child assumes that this experience 
mediates between external protective factors and 
positive behavioral outcomes. The developmen-
tal research that demonstrates the relevance of 
these three constructs to children’s subsequent 
coping and success is discussed below. 

   Sense of Mastery 

 Core mechanism that have been consistently 
identi fi ed as important for resiliency in develop-
mental and resilience research are Sense of Mastery 
and self-ef fi cacy. White  (  1959  )  suggested that chil-
dren’s sense of competence or ef fi cacy provides 
them with the opportunity to interact with and 
enjoy cause and affect relationships in the environ-
ment. According to White, a sense of competence, 
mastery, or ef fi cacy is driven by an innate curiosity, 
which is intrinsically rewarding and is the source of 
problem solving skills. Bandura  (  1977,   1993  )  sug-
gested that students’ self-ef fi cacy beliefs for regu-
lating their own learning and mastering academic 
activities determine their aspirations, level of moti-
vation, and academic accomplishments. The con-
struct of competence also found its way into what 
has been termed the third wave of resilience 
research. This work examined competence as a 
strategy for preventing or ameliorating behavioral 
and emotional problems (Masten & Curtis,  2000 ; 
Masten, Burt, & Coatsworth,  2006 ; Masten, 
Roisman, Long, Burt, Obradovic, Riley, et al., 
 2005 ; Masten & Coatsworth,  1998  ) . Consistent 
with this, the Project Competence group (Masten 
& Obradovic,  2006  ) , focused on competence crite-
ria for positive adaptation in age-salient develop-
mental tasks (Masten & Powell,  2003  ) . Several 
studies conducted as part of the Rochester Child 
Resilience Project supported the hypothesis that 
positive expectation is related to resilience. Positive 
ef fi cacy expectations in 10–12 year-olds predicted 
better behavioral adaptation and resilience to stress 
(Cowen, Pryor-Brown, Hightower, & Lotyczewski, 
 1991  ) . Positive expectations about their future pre-
dicted lower anxiety, higher school achievement 
and better classroom behavior control (Wyman, 
Cowen, Work, & Kerley,  1993  ) . In summary, pre-
vious research and theory suggests that children 
and youth who have a greater sense of competence/
ef fi cacy may be more likely to succeed in a school 
environment and less likely to develop pathologi-
cal symptoms. Consistent with these  fi ndings, 
Sense of Mastery, which includes perception of 
self-ef fi cacy, along with optimism and adaptability, 
was selected as a core construct underlying per-
sonal resiliency for the RSCA.  
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   Sense of Relatedness 

 Reviewing  fi ve decades of resilience research in 
child development, Luthar  (  2006 , p. 780) con-
cluded, “Resilience rests, fundamentally, on rela-
tionships.” The importance of relationships for 
human resilience has been noted in every major 
review of protective factors for resilience (see 
Masten & Obradovic,  2006 ). The importance of 
relationships and relational ability as mediators 
of resilience has been supported in research by 
developmental psychopathologists such as 
Werner and Smith  (  1982  ) . Throughout their writ-
ing, Werner and Smith have stressed the impor-
tance of children having relationships with caring 
adults other than, or in addition to, their parents. 
Werner and Smith  (  1982  )  noted that resilient 
youth sought support from non-parental adults 
(especially teachers, ministers, and neighbors) 
more often than non-resilient youth. These sup-
portive relationships were in fl uential in fostering 
resilience. 

 The implication from this body of literature is 
that social relatedness is important but the mech-
anism by which this occurs is explained in a vari-
ety of ways. Youth may view relationships as 
providing speci fi c supports in speci fi c situations. 
In addition, internal mechanisms that emerge 
from youths’ cumulative experience of previous 
support may shield youth from negative psycho-
logical impact by providing an internalized 
expectation of support. This expectation might 
lead to a youth’s ability to  fi nd and use support 
when needed. Previous research has indicated 
that perceived support, as distinguished from 
actual support, is the dimension of social support 
that is most strongly related to psychological 
well-being in adults and children (Barrera,  1986 ; 
Cohen & Wills,  1985 ; Jackson & Warren,  2000 ; 
Sarason, Shearon, Pierce, & Sarason,  1987  ) . 

 Developmental theorists have worked through-
out the twentieth century to identify and label 
internal mechanisms of relatedness. Psychosocial 
theories of development, such as that of Erikson 
 (  1963  ) , identi fi ed the  fi rst developmental psycho-
social process that occurred in infancy through 
interaction between the child and the primary 
caregiver as the development of trust versus distrust. 

The signi fi cance of trust was identi fi ed by Erikson 
as the  fi rst stage of social-emotional develop-
ment, upon which all other social development is 
built. Erikson de fi ned basic trust as the ability to 
receive and accept what is given. Another theo-
rist, Bowlby  (  1969  ) , observing the interaction 
between the infant and primary caregiver, con-
ceptualized this early social interactive process 
as the development of attachment, which has 
implications for the individual’s ability to relate 
to others throughout their lifetime. The attach-
ment system was originally described by John 
Bowlby in three volumes on attachment and loss 
 (  1969  )  and later examined in many studies of 
attachment in human development (Ainsworth, 
 1989 ; Bolby,  1982,   1988 ; Bretherton & 
Munholland,  1999 ; Sroufe, Carlson, Levy, & 
Egeland,  1999 ; Thompson,  2000  ) . Consistent 
with this extensive body of research, the RSCA 
Sense of Relatedness Scales was designed to tap 
some aspects of youth’s relational experience.  

   Emotional Reactivity 

 Developmental research has demonstrated that 
children’s development of pathology in the pres-
ence of adversity is related to their Emotional 
Reactivity and their ability to regulate this reac-
tivity. Speci fi cally, strong Emotional Reactivity 
and related dif fi culty with regulation of this reac-
tivity have been associated with behavioral mal-
adjustment and vulnerability to pathology. 
Emotional Reactivity is the child’s arousability or 
the threshold of tolerance that exists prior to the 
occurrence of adverse events or circumstances. 
Rothbart and Derryberry  (  1981  )  have de fi ned 
Emotional Reactivity as the speed and intensity 
of a child’s negative emotional response. 
Children’s reactivity varies in its intensity, sensi-
tivity, speci fi city, windows of tolerance, and 
recovery (Siegel,  1999  ) . Conversely, emotional 
regulation, or the ability to modulate emotional 
responses is a signi fi cant factor in fostering resil-
ience (Cicchetti, Ganiban, & Barnett,  1991 ; 
Cicchetti & Tucker,  1994 ; Eisenberg, Champion, 
& Ma,  2004  ) . Regulation and redirection of emo-
tional arousal is necessary for children to function 
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adaptively in emotionally challenging situations 
(Cicchetti et al.,  1991 ; Thompson,  1990  ) . 

 Consistent with previous research, the RSCA 
assumes that the degree of a child’s Emotional 
Reactivity potentially aroused by adversity would 
be important in determining relative vulnerability 
or risk. Speci fi cally, Emotional Reactivity is 
de fi ned in the RSCA in terms of the child’s self-
perceived relative sensitivity or intensity of reac-
tion, recovery or length of time it takes for the 
child to recover and the degree to which the emo-
tion interferes with functioning.   

   Description of the Resiliency Scales 
for Children and Adolescents 

 The RSCA is a self-report instrument designed to 
tap the three core developmental systems de fi ned 
above as experienced and expressed by a child or 
adolescent. The RSCA consists of three global 
scales designed to re fl ect the three designated 
underlying systems: Sense of Mastery, Sense of 
Relatedness, and Emotional Reactivity.  T -Scores 
on these three global scales comprise a Personal 
Resilience Pro fi le which graphically displays the 
child’s relative strengths and vulnerabilities. Two 
composite scores, the Resource Index and the 
Vulnerability Index, are summary scores that 
quantify the child’s relative strength and vulner-
ability for use in preventive screening. The three 
global scales are comprised of ten subscales that 
can be used to understand the child’s speci fi c 
strengths and vulnerabilities in more depth. All 
scores are standardized on age and gender based 
normative samples that are strati fi ed by race/
ethnicity and parent education level to match the 
US Census for 2003 (Prince-Embury,  2007,   2008  ) . 

 The  Sense of Mastery  Scale is a 20-item self-
report questionnaire written at a third-grade read-
ing level. Response options are ordered on a 
5-point Likert scale: 0 (Never), 1 (Rarely), 2 
(Sometimes), 3 (Often), and 4 (Almost Always). 
The  Sense of Mastery  Scale consists of three con-
ceptually related content areas:  optimism  about 
life and one’s own competence;  self-ef fi cacy  
associated with developing problem-solving atti-
tudes and strategies; and  adaptability , being 

personally receptive to criticism, and learning 
from one’s mistakes. Higher scores on this global 
scale or subscales suggest higher personal resil-
iency in this developmental system. Internal con-
sistencies for the Sense of Mastery Scale are 
good with an alpha of 0.85 for youth ages 9–11, 
0.89 for youth ages 12–14 and 0.95 for youth 
ages 15–18. Test–retest reliability coef fi cients 
were 0.79 for youth ages 9–14 and 0.86 for youth 
ages 15–18 (Prince-Embury,  2007  ) . 

 The  Sense of Relatedness  Scale is a 24-item 
self-report questionnaire written at a third-grade 
reading level. Response options are frequency-
based, ordered on a 5-point Likert scale: 
0 (Never), 1 (Rarely), 2 (Sometimes), 3 (Often), 
and 4 (Almost Always). Within this scale, a Sense 
of Relatedness refers to  comfort  with others,  trust  
in others, perceived access to  support  by others 
when in need, and  tolerance  of differences with 
others. Higher scores on this global scale or sub-
scales suggest higher personal resiliency in this 
developmental system. Internal consistency is 
good to excellent for the Sense of Relatedness 
Scale: 0.89 for children ages 9–11, 0.91 for chil-
dren ages 12–14, and 0.95 for youth ages 15–18. 
Test–retest reliability coef fi cients were good; 
0.84 for youth ages 9–14 and 0.86 for youth ages 
15–18 (Prince-Embury,  2008  ) . 

 The  Emotional Reactivity  Scale is a 20-item 
self-report questionnaire written at the third grade 
reading level. Response options are ordered on a 
5-point Likert scale: 0 (Never), 1 (Rarely), 
2 (Sometimes), 3 (Often), and 4 (Almost Always). 
Unlike the Sense of Mastery and Sense of 
Relatedness Scales, lower scores on the Emotional 
Reactivity Scale are indicative of low reactivity 
and high scores suggest higher vulnerability in 
this developmental area and consequently less 
personal resiliency. This scale consists of three 
related content areas: the  Sensitivity  subscale 
assesses the child’s threshold for emotional reac-
tion and the intensity of the reaction, the  Recovery  
subscale describes the length of time required for 
recovering from emotional upset, and the 
 Impairment  subscale describes the child’s experi-
ence of disrupted functioning while upset. 
Internal consistency for the Emotional Reactivity 
Scale is excellent with alphas of 0.90 for youth 
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ages 9–11, 0.91 for youth ages 12–14 and 0.94 
for youth ages 15–18. Test–retest reliability 
coef fi cient was 0.88 for youth ages 9–14 and 
youth ages 15–18 (Prince-Embury,  2007  ) . 

   Summary Index Scores 

 The RSCA Summary Index scores combine 
information into two scores, which may be 
unfolded to provide more detailed information at 
the global and subscale levels. The Index scores 
were developed based on empirical analyses of 
RSCA Scale score pro fi les, factor analytic studies 
and validity studies (Prince-Embury,  2006a, 
  2006b,   2006c,   2007 ; Prince-Embury & Courville, 
 2008a,   2008b  ) . Resilience theory traditionally 
divided factors of resilience into those that were 
protective versus those that increased risk. 
Protective factors were viewed as characteristics 
that buffered the negative effect of adversity on 
the individual. Risk factors were viewed as 
increasing the potential for negative outcome in 
the face of adversity. Within this framework, 
higher Sense of Mastery and Sense of Relatedness 
may be viewed as protective, while higher 
Emotional Reactivity may be viewed as a per-
sonal risk factor. 

 Factor analytic studies indicate that although 
the three RSCA Scales represent three distinct 
factors, two of these factors, Sense of Mastery 
and Sense of Relatedness, are highly correlated 
consistent with the assumption that both repre-
sent protective factors of resiliency (Prince-
Embury & Courville,  2008a  ) . Thus theory and 
analyses of empirical data suggested the  fi rst 
index score, the  Resource Index , which is calcu-
lated as the standardized average of the Sense of 
Mastery and Sense of Relatedness Scale scores. 
This average is an estimate of students’ personal 
strength or resources, weighting  Sense of Mastery  
and  Sense of Relatedness  equally. It must be 
emphasized that equal weighting of these factors 
is an estimate for simpli fi cation and that more 
precise weights of these factors in protective 
signi fi cance may differ across groups and/or indi-
viduals. Internal consistency for the  Resource 
Index  was excellent with alpha coef fi cients of 

0.93 for youth ages 9–11, 0.94 for youth ages 
12–14 and 0.97 for youth ages 15–18. Test–retest 
reliability coef fi cient was 0.90 for youth ages 
9–14 and 0.85 for youth ages 15–18 (Prince-
Embury,  2007  ) . Resilience theory suggests that 
youth who perceive themselves as having 
suf fi cient personal Resources will be more resil-
ient and less likely to develop psychopathology 
as a consequence of adversity than those who 
experience themselves as having insuf fi cient per-
sonal resources. 

 Developmental theory suggests that an indi-
vidual’s resiliency relates to whether the individ-
ual has suf fi cient resources and whether these 
resources are suf fi cient to offset the amount of 
personal risk experienced by the individual. The 
 Vulnerability Index  is designed to estimate the 
discrepancy between an individual’s personal 
risk and perceived available personal resources. 
The  Vulnerability Index  score is calculated as the 
standardized difference between the  Emotional 
Reactivity T -score and the  Resource Index 
T -score. It quanti fi es children’s personal vulner-
ability as the relative discrepancy between their 
combined self-perceived resources (the  Resource 
Index ) and their fragility as described by 
Emotional Reactivity the  Emotional Reactivity 
Scale  (Prince-Embury,  2007  ) . Internal consis-
tency for the  Vulnerability Index  score is excel-
lent with alpha coef fi cients of 0.93 for youth ages 
9–11, 0.94 for youth ages 12–14, and 0.97 for 
youth ages 15–18. Test–retest reliability 
coef fi cient was 0.83 for youth ages 9–14 and 0.93 
for youth ages 15–18. Personal vulnerability 
would be indicated by a high  Vulnerability Index  
score which would indicate that students’ per-
sonal resources were signi fi cantly below their 
level of Emotional Reactivity.   

   Psychometric Adequacy 
of the RCSA 

   Reliability 

 Cicchetti  (  1994  )  suggests that coef fi cient alphas 
at or above 0.70 are adequate, at or above 0.80 
are good, and at or above 0.90 are excellent. 
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Alpha coef fi cients of 0.90 are thought of as 
 adequate for tracking individual scores over time. 
Alpha coef fi cients of 0.80 or more are considered 
adequate for tracking group scores over time. 
Using these criteria, reliability evidence was 
excellent for the RSCA Index scores, good for 
the Global Score, and adequate for most sub-
scales. The RSCA Index and global scale scores 
show good or excellent internal consistency 
across age and gender groups and, as expected, 
greater internal consistency was evidenced with 
increased age (Prince-Embury,  2007  ) . For chil-
dren ages 9–11, the  RSCA Index  scores and the 
 Emotional Reactivity Scale  score meet the crite-
rion of alpha coef fi cient >0.90 for individual-
level tracking. The  Sense of Mastery  and  Sense of 
Relatedness Scale  scores meet the criterion of 
alpha coef fi cient >0.80 for group level tracking. 
For children ages 12–14, the  RSCA Index  scores 
and all three Global Scores meet the criterion for 
individual level tracking. Six of the  RSCA  sub-
scales met criterion for group level tracking. For 
youth ages 15–18, both Index scores, three global 
scale scores, and three subscale scores meet the 
criterion for individual level tracking. For this 
age group all scores meet the criterion for group-
level tracking. Hence the RSCA demonstrates 
good internal consistency, supporting the concep-
tual and theoretical derivation of the scale, sub-
scales and indices. Cross-cultural studies indicate 
adequate to excellent internal consistency for the 
three global RSCA Scale Scores (see Table  3.1 ). 
The RSCA has been employed previously with 
youth in Canada (Saklofske & Nordstatt,  2011 ), 
South Africa (Van Wyk,  2011  ) , Kenya (Tignor & 
Prince-Embury,  2013  ) , China (Cui, Teng, & Oei, 
 2010  ) , Brazil (Jordani,  2008  ) , and Lebanon 
 ( Ayyash-Abdo & Sanchez-Ruiz,  2011  ) .   

   Research and Validity Evidence 

 Establishing validity evidence for the RSCA is a 
conceptually complex process because the con-
struct has been approached in many ways and has 
raised many conceptual questions. A few of these 
questions are the following. Is resiliency operable 
only in adverse circumstances or do these factors 
operate under normal circumstances as well? Are 
adverse circumstances required to identify resil-
iency? Does resiliency operate across circum-
stances or is it situation speci fi c? Is resiliency a 
state or a trait and if a trait is it modi fi able? Is 
resiliency one-dimensional or multidimensional? 

 The RSCA design assumes that resiliency is 
multidimensional, that these dimensions are rel-
evant across circumstances but vary in relative 
salience depending on the validity question being 
asked. Therefore, validity evidence below will be 
presented with respect to protective factors  fi rst; 
Sense of Mastery, Sense of Relatedness and the 
summary Resource Index. Secondly validity evi-
dence will be provided pertaining to risk facts; 
Emotional Reactivity and the summary 
Vulnerability Index. The RSCA design assumes 
that personal resiliency is based on core develop-
mental processes that exist in normative as well 
as populations exposed to adversity. Therefore 
much of the validity evidence presented below is 
based on the presence of protective and risk fac-
tors in normative samples, as well as in the com-
parison of normative and clinical samples.  

   Protective Factors: Self-Concept 

 Validity evidence for the RSCA as a re fl ection 
of protective factors may be explored in the 

   Table 3.1    Alpha coef fi cients for the RSCA Global Scales across six countries   

 Scale 
 Canada 
2009 (543) 

 Canada 
2010 (390)  China (726)  Brazil (1,226)  Lebanon (599) 

 Nairobi, 
Kenya (83) 

 South 
Africa (487) 

 Mastery  0.90  0.92  0.95  0.83  0.78  0.70  0.74 
 Relatedness  0.92  0.93  0.94  0.90  0.86  0.74  0.83 
 Emotional 
Reactivity 

 0.90  0.91  0.89  0.87  0.87  0.80  0.76 
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 relationship between RSCA scores and measures 
of Self-concept. Previous theorists have suggested 
that resiliency is associated with positive Self-
concept or self-esteem (see Rutter,  1987 ,  1993 ), 
Luthar, & Brooks). Research by Dumont and 
Provost  (  1999  )  and others have previously pro-
vided support for this relationship. Prince-Embury 
 (  2007  )  described the relationship between the 
positive Self-concept score of the BYI-II and the 
RSCA protective factor scores for children and 
adolescents (see Table  3.2 ). Signi fi cant positive 
correlations were found for both child and adoles-
cent samples, between a positive BYI Self-
concept score and the RSCA Resource Index 
score (0.78, 0.79), the Sense of Mastery Scale 
score (0.74, 0.80), and the Sense of Relatedness 
Scale score (0.70, 0.70), suggesting convergent 
validity for these scores as re fl ective of positive 
Self-concept as a protective factor. At the sub-
scale level the RSCA Self-ef fi cacy subscale was 
most signi fi cantly related to positive Self-concept 
as assessed by the BYI-II for both children (0.75) 
and adolescents (0.77) suggesting that perceived 
Self-ef fi cacy is an area of overlap between a posi-
tive Self-concept and personal resiliency.  

 These Self-concept  fi ndings were supported in 
a separate study using the Pier-Harris Children’s 
Self-concept Scale, Second Edition (Piers-Harris 
2; Piers,  2002  )  (see Table  3.2  and Prince-Embury, 
 2007  ) . The RSCA Sense of Mastery, Sense of 
Relatedness and Resource Index scores were 
positively correlated with the Pier Harris 2 Total 
Score (0.60, 0.55, 0.59). The Behavior Adjustment 
Domain subscale of the Piers Harris 2 was most 
strongly related to the RSCA scores (0.70, 0.61, 
0.69). The RSCA subscale most strongly corre-
lated with Piers Harris 2 Total and Domain scores 
was the optimism subscale of the Sense of 
Mastery Scale.  

   Emotional Intelligence 

 Emotional Intelligence de fi ned as awareness of 
and understanding of emotions has been de fi ned 
as a protective factor. Total score on the Self-
reported Emotional Intelligence Test (SSEIT; 
Schutte et al.,  1998  )  was positively correlated 
with the RSCA Resource Index score (0.59), 

Sense of Mastery (0.54), and Sense of Relatedness 
(0.46) Scale scores, for 157 adolescents attending 
a charter school located in a low income area of a 
New England city (Luthar,  2006 , unpublished 
study). The fact that the RSCA Resource Index 
score correlates more strongly than either the 
Sense of Mastery or Sense of Relatedness scores 
with emotional intelligence suggests that the 
combination of these protective factors is more 
salient than either of these considered separately 
for this variable.  

   Protective Factor: Parent Attachment 

 As discussed above in the introduction section of 
this chapter, most formulations of resiliency 
include positive relationships with others as a 
signi fi cant protective factor. Developmental the-
ory has identi fi ed quality of Parent Attachment as 
a major variable underlying all attachments. 
Construct validity of the RSCA and the Sense of 
Relatedness Scale in particular may be explored 
in relation to parental attachment as examined by 
the Inventory of Parent and Peer Attachment 
(IPPA; Armsten & Greenberg,  1987  ) . One study 
of 157 adolescents attending high school in a low 
SES area of Connecticut correlated overall attach-
ment scores for mother and father with RSCA 
Index and global scale scores (Luthar,  2006  )  (see 
Table  3.2 ). Overall attachment score with mother 
was signi fi cantly and positively correlated with 
the RSCA Resource Index score (0.52), Sense of 
Mastery Scale score (0.48), and Sense of 
Relatedness Scale score (0.50). Overall attach-
ment with father was related to a lesser extent to 
the three RSCA protective scores (0.36, 0.29, and 
0.33). Convergent validity evidence was pro-
vided by the positive and signi fi cant relationships 
between RSCA protective scores and mother and 
father attachment scores. Correlations between 
Sense of Relatedness scores and attachment 
scores are slightly but not signi fi cantly higher 
than those between Sense of Mastery scores and 
attachment. The Resource Index score correlates 
most strongly with parental attachment suggest-
ing that combined resources of Sense of 
Relatedness and Mastery are related to strength 
of Parent Attachment.  
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   Risk Factors and Measures of Negative 
Affect and Behavior 

 As stated earlier, the RSCA assumes that personal 
risk would be re fl ected by higher Emotional 
Reactivity Scale scores and higher Vulnerability 
Index scores. Convergent validity for these vari-
ables may be assessed by strength of their corre-
lations with measures of negative affect and 
behavior.  S trong positive correlations were found 
between the Emotional Reactivity Scale score 
and all Beck Youth Inventory—Second Edition 
(BYI-II; Beck, Beck, Jolly, & Steer,  2005    ) scores 
in non-clinical samples of children and adoles-
cents; (0.43, 0.65) with Anxiety, (0.70, 0.67) with 
Disruptive Behavior, (0.44, 0.74) with Depression 
and (0.59, 0.76) with Anger (see Table  3.3  below). 
The Vulnerability Index score was also associ-
ated with the BYI-II scores; (0.36, 0.65) with 
Anxiety, (0.71, 0.66) with Disruptive Behavior, 
(0.51, 0.75) with Depression, and (0.59, 0.77) 
with Anger (see Table  3.3  below). These strong 
correlations suggest that higher Emotional 
Reactivity and associated higher Vulnerability 
are associated with more negative affect and 
behavior for children and adolescents. These 
relationships appears to be stronger for adoles-
cents than for children although this  fi nding 
would need to be replicated in studies of larger 
groups of children.  

 It should also be noted that the RSCA Resource 
Index, Sense of Mastery, and Sense of Relatedness 
scores were negatively correlated with all of the 
BYI-II scores of negative affect and behavior. 
These negative correlations are consistent with 
the notion that personal resources have a buffer-
ing effect against negative affect and behavior. 
This buffering effect is suggested more strongly 
for adolescents than for children (see Table  3.3 ). 

 Similar results were found in correlational 
studies of the RSCA with other assessments of 
problem behaviors such as the Connors 
Adolescent Symptom Scale: Short Form (CASS; 
Connors,  1997 ) (see Prince-Embury,  2007  ) . In a 
sample of 89 youth ages 15–18, conduct, cogni-
tive, and ADHD problems as assessed by the 
CASS:S were associated with higher Emotional 

Reactivity Scale scores (0.48–0.65) and higher 
Vulnerability Index score (0.48–0.68) providing 
additional support for the Emotional Reactivity 
Scale score and associated Vulnerability Index as 
risk variables. In addition, lower Resource Index, 
Sense of Mastery and Relatedness Scale score 
were associated with higher CASS scores (−0.37 
to −0.64) indicating that lower personal resources 
are associated with more behavioral dif fi culties 
(see Table  3.4 ).   

   Personal Resiliency, Bullying, 
and Victimization 

 A study correlating RSCA scores with Bullying 
and Victimization Scale scores of the  Reynolds 
Bully Victimization Scales  (Reynolds,  2004  )  for 47 
children ages 9–14 suggested some gender differ-
ences between the relationship of these behaviors 
with vulnerability and resources in children (see 
Table  3.4  below and Prince-Embury,  2007  ) . For 
boys, Vulnerability and Emotional Reactivity were 
signi fi cantly positively related to self-reported 
bullying (0.60, 0.60) and victimization (0.54, 
0.45). Resource scores were inversely and less 
signi fi cantly related to bullying (−0.21 to −0.38) 
and victimization (0.02 to −0.21) for boys. For 
girls on the other hand, lower perceived personal 
resources were inversely and signi fi cantly related 
to both bullying and victimization. The Resource 
Index, Sense of Mastery and Sense of Relatedness 
Scale scores were negatively correlated with self-
reported bullying and victimization in the follow-
ing manner (Resource Index, −0.75, −0.57), (Sense 
of Mastery, −0.77, −0.44), (Sense of Relatedness, 
−0.63, −0.61). Emotional Reactivity was less 
related to bullying and victimization for girls 
(0.26, 0.08). It must be noted that these results are 
preliminary and should be replicated and expanded 
upon in larger studies of bullying and victimiza-
tion. However, if replicated these results would 
suggest that bullying prevention programs might 
differ for males and females. Interventions might 
focus more on managing Emotional Reactivity for 
males and on enhancing Sense of Mastery and 
Relatedness for females (Table  3.5 ).   
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   Personal Resiliency and Risk Behavior 

 Risk behavior was assessed by  the  Adolescent 
Risk Behavior Inventory  (ARBS; Prince-
Embury,  2006a  )  which consists of item clusters 
tapping self-reported frequency of alcohol and 
drug abuse, sexual behavior, self-harm ideation, 
and sensation seeking. The sample which com-
prised the normative adolescent sample for the 
RSCA was strati fi ed by race/ethnicity and 

 parent education level within gender and age 
(see Prince-Embury,  2007 , for details of the 
sample). Results were the following. The 
Emotional Reactivity Scale and Vulnerability 
Index scores were  positively correlated with 
self-reported frequency of substance use (0.51, 
0.50), sexual behavior (0.42, 0.39), self-harm 
ideation (0.67, 0.68), and sensation seeking 
(0.33, 0.31). These  fi ndings suggest that higher 
Emotional Reactivity and associated Vulnerability 

   Table 3.4    Correlations between RSCA Index and Global Scale scores CASS: S scores of ADHD, conduct and cognitive 
problems   

 CASS:S Conduct 
Problems (89) 

 CASS:S Cognitive 
Problems (89) 

 CASS:S 
Hyperact (89) 

 CASS:S 
ADHD Index (89) 

 Vulnerability  0.62  0.59  0.48  0.68 
 Resource  −0.56  −0.51  −0.43  −0.63 
 Mastery  −0.57  −0.45  −0.37  −0.60 
 Relatedness  −0.51  −0.54  −0.48  −0.64 
 Emotional Reactivity  0.59  0.59  0.48  0.65 
Age Range  (15–18)  (15–18)  (15–18)  (15–18) 

  All correlations signi fi cant at the  p  < 0.05  

   Table 3.5    Correlations of Reynolds Bully/Victimization Scale scores with RSCA Global, Index and subscale scores 
(Table reprinted from RSCA Technical Manual, Prince-Embury,  2007  )    

 Male ( n  = 24)  Female ( n  = 23)  Total ( n  = 47) 
 Scale/Subscale/Index  Bully  Victim  Bully  Victim  Bully  Victim 

 Sense of Mastery  −0.21  0.02  −0.77  −0.44  −0.44  −0.16 
 Optimism  0.08  0.01  −0.58  −0.44  −0.20  −0.16 
 Self-ef fi cacy  −0.27  0.03  −0.65  −0.33  −0.41  −0.10 
 Adaptability  −0.38  −0.28  −0.76  −0.45  −0.52  −0.32 

 Sense of Relatedness  −0.38  −0.21  −0.63  −0.61  −0.40  −0.29 
 Trust  −0.26  −0.29  −0.58  −0.62  −0.33  −0.34 
 Support  −0.09  −0.14  −0.51  −0.61  −0.21  −0.25 
 Comfort  −0.28  0.03  −0.66  −0.65  −0.45  −0.21 
 Tolerance  −0.55  −0.27  −0.49  −0.27  −0.36  −0.16 

 Emotional Reactivity  0.60  0.54  0.26  0.08  0.49  0.42 
 Sensitivity  0.64  0.50  0.02  −0.15  0.40  0.31 
 Recovery  0.23  0.34  0.14  −0.06  0.09  0.08 
 Impairment  0.53  0.48  0.34  0.21  0.51  0.44 

 Resource Index  −0.32  −0.10  −0.75  −0.57  −0.46  −0.24 
 Vulnerability Index  0.60  0.45  0.59  0.38  0.58  0.41 
 Reynolds BVS 
 Mean  51.17  52.21  46.00  47.48  48.64  49.89 
 SD  8.09  10.79  5.74  5.62  7.44  8.89 
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are related to higher frequency of risk behav-
iors in adolescents. 

 On the other hand, the Resource Index, Sense 
of Mastery and Sense of Relatedness Scale 
scores were negatively correlated with frequency 
of risk behaviors suggestive of a slight buffering 
effect. Sense of Relatedness was negatively cor-
related with frequency of substance use (−0.40), 
sexual behavior (−0.29), self-harm ideation and 
behavior (−0.53), and sensation seeking (−0.24). 
Sense of Mastery was negatively correlated with 
frequency of substance use (−0.40), sexual 
behavior (−0.23), self-harm ideation and behav-
ior (−0.52), and sensation seeking (−0.19). 
Correlations above 0.30 were signi fi cant at the 
 p  < 0.001 level and correlations above 0.20 were 
signi fi cant at the  p  < 0.05 level. Overall, these 
 fi ndings suggest that Emotional Reactivity is 
more strongly related to risk behavior than pro-
tective factors.  

   Personal Resiliency and Negative 
Life Events 

 ( Frequency of Negative Life Events was assessed 
by The Negative Life Events   Inventory , Prince-
Embury,  2006b  ) . The sample of 200 was split by 
gender and strati fi ed by race/ethnicity and parent 
education level to match the US Census. Negative 
Life Events were divided into Negative Life 
Events (NLE) that occurred to the teen over 
which he or she had no control, such as the death 
of a loved one or parental loss of job. Negative 
outcomes (NLO) were events over which the 
youth might have some control, such as dropping 

out of school or trouble with the law. Correlational 
analysis shown in Table  3.6  illustrates that the 
number of negative life outcomes is moderately 
correlated with RSCA global scale scores and 
index scores, particularly the Emotional 
Reactivity Scale score (0.49) and the Vulnerability 
Index score (0.54). Additional analyses suggested 
a possible gender difference. For males the 
Emotional Reactivity Scale score was correlated 
with Negative Life Outcomes (0.53) more than 
were the Sense of Mastery Scale (−0.41) or Sense 
of Relatedness Scale scores (−0.35).  

 For females on the other hand, the Sense of 
Mastery Scale (−0.52) and the Sense of 
Relatedness Scale (−0.53) were slightly more 
correlated with Negative Life Outcomes in a neg-
ative direction than was the Emotional Reactivity 
Scale score (0.46) in a positive direction. These 
possible gender differences are consistent with 
those found for the relationship between resil-
iency and bullying and victimization behavior.  

   Evidence of Criterion Group Differences 

 The relationship between RSCA scores and pres-
ence or absence of clinical pathology has been 
supported by analyses of criterion group differ-
ences. Prince-Embury  (  2007  )  reported signi fi cant 
differences between mean scores of ten clinical 
groups and matched control groups for children 
and adolescents (Depression Disorder, Anxiety 
Disorder, Conduct Disorder, ADHD, Bipolar 
Disorder). Overall, the non-clinical groups scored 
signi fi cantly higher than the clinical groups on 
self-reported protective factors; the Resource 

   Table 3.6    Correlations of frequency of risk behaviors and negative life outcomes with RSCA Index and Global Scale 
Scores (all correlations signi fi cant at  p  < 0.05)   

 Substance 
use (200) 

 Sexual 
behavior (200)  Self-harm (200) 

 Sensation 
seeking (200) 

 Negative life 
outcomes (200) 

 Vulnerability  0.50  0.39  0.68  0.31  0.54 
 Resource  −0.40  −0.29  −0.55  −0.23  −0.48 
 Mastery  −0.40  −0.23  −0.52  −0.19  −0.47 
 Relatedness  −0.40  −0.29  −0.53  −0.24  −0.44 
 Emotional Reactivity  0.51  0.42  0.67  0.33  0.49 
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Index score, Sense of Mastery, Sense of 
Relatedness Scales, and subscales. On the other 
hand, the clinical groups scored signi fi cantly 
higher on the Vulnerability Index, Emotional 
Reactivity Scale, and subscale scores. Effect sizes 
were large for all differences and in most cases 
signi fi cant. Tables  3.7  and  3.8  demonstrate dif-
ferences in resiliency factors between youth diag-
nosed with Depressive Disorder and matched 
control group. 

 Table  3.7  reports RSCA scores for a sample of 
20 depressed children and a matched sample of 
children ages 9–14 from the normative sample. 
The RSCA Index Scores and global scale scores 
for the clinical sample are signi fi cantly different 
from those of the matched control in the direction 
that would be expected. The depressed group dif-
fered from the control group most in Vulnerability 
( T 65 versus  T 47), next in higher Emotional 
Reactivity ( T 63 versus  T 48) and then in Sense of 
Relatedness ( T 38 versus  T 52) and Sense of 
Mastery ( T 42 versus  T 52). Examination of sub-
scale scores suggests that the clinically depressed 
group differs most in self-reported impairment, 

sensitivity, optimism, and trust. These  fi ndings 
are consistent with the diagnosis of Depressive 
Disorder.  

 Table  3.8  reports RSCA scores for a sample of 
45 depressed adolescents and a matched sample 
of youth ages 15–18 from a normative sample. 
The RSCA Index Scores and global scale scores 
for the clinical sample are signi fi cantly different 
from those of the matched control in the direc-
tion that would be expected. The depressed group 
differed signi fi cantly from the matched control 
group on all measures with large effect sizes. The 
biggest differences were on the Vulnerability 
( T 65 versus  T 47) and Resource Index ( T 35 ver-
sus  T 52) scores, Sense of Mastery Scale ( T 35 
versus  T 53), Sense of Relatedness ( T 36 versus 
 T 51), and Emotional Reactivity Scale score ( T 62 
versus  T 48). Similar to the sample of depressed 
children Vulnerability and Emotional Reactivity 
were in the high range for the clinical group 
while Resource, Mastery and Relatedness scores 
were in the low range. The matched control 
groups reported all scores within the average 
range.   

   Table 3.7    Mean  T  scores and SD of the Child Depressive Disorder sample and matched control group   

 Scale/Subscale 

 Clinical sample  Matched control 

 Diff   t   Signi fi cance   d  a   Mean  SD  Mean  SD 

 Sense of Mastery  42.2  10.8  52.1  9.3  9.90  3.51  0.0024  0.98 
 Optimism  6.9  3.3  10.9  2.8  4.00  4.41  0.0003  1.30 
 Self-ef fi cacy  8.7  3.6  10.3  3.0  1.60  1.70  0.1055  0.48 
 Adaptability  8.3  2.7  10.5  3.4  2.20  2.16  0.0435  0.71 

 Sense of Relatedness  37.9  11.7  52.2  9.9  14.30  4.68  0.0002  1.33 
 Trust  6.5  3.2  10.7  3.3  4.25  4.82  0.0001  1.29 
 Support  6.9  3.7  10.6  2.9  3.70  3.40  0.0030  1.13 
 Comfort  7.8  3.5  10.4  2.6  2.60  3.04  0.0068  0.85 
 Tolerance  7.3  3.4  10.5  2.7  3.25  3.61  0.0019  1.05 

 Emotional Reactivity  63.0  7.3  47.7  10.1  −15.30  −6.60  <0.0001  −1.74 
 Sensitivity  13.5  2.3  9.9  2.4  −3.65  −6.32  <0.0001  −1.55 
 Recovery  11.9  3.0  9.7  3.2  −2.20  −2.45  0.0239  −0.72 
 Impairment  13.6  2.4  9.0  3.1  −4.55  −6.86  <0.0001  −1.66 

 Resource Index  39.0  10.0  52.4  9.6  13.45  4.64  0.0002  1.37 
 Vulnerability Index  64.5  8.9  47.2  9.9  −17.35  −7.15  <0.0001  −1.84 

   Note . Clinical sample  n  = 20, matched control  n  = 20. Using the Bonferroni correction (Hays,  1994 , p. 450):   a    PC   ³    a   PW / 
k  = 0.05/15 = 0.0033, differences between groups are signi fi cant where  p   £  0.0033 
  a  d  is the difference of the two test means divided by the square root of the people variance computed using Cohen’s 
(1996) Formula 10.4 (table from Prince-Embury,  2007 , RSCA technical manual)  
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   Predicting Clinical Status 

 Additional analysis suggested that the RSCA 
Vulnerability Index score was a good predictor of 
clinical status in adolescents; in some cases pre-
dicting better than the presence of psychological 
symptoms. Discriminant function analysis 
(Prince-Embury,  2008  )  was employed to exam-
ine the relative predictive validity of the RSCA 
Index and scale scores, demographic variables, 
and the psychological symptoms assessed by the 
BYI-II (Beck et al.,  2005  ) . Variables entered as 
independent variable included the following: 
(1) parent level of education, (2) gender, and 
(3) RSCA Scale scores (Sense of Mastery, Sense 
of Relatedness, and Emotional Reactivity  T -scores), 
Index scores (Vulnerability and Resource), and 
the Beck Youth Inventory II scores for Anxiety, 
Depression, Anger, and Disruptive Behavior. 
Groups to be discriminated were coded accord-
ing to clinical status as 0 (non-clinical) or 1 (clin-
ical). The classi fi cation sensitivity was 73% and 
speci fi city was 81% with the RSCA Vulnerability 
Index score emerging as the predictor of the most 
variance followed by the BYI-II Anxiety score 

accounting for a small part of the remaining 
unique variance. 

 In summary, validity evidence relating RSCA 
scores and psychological symptoms, risk behav-
ior and clinical pathology included the following. 
Signi fi cant and high correlations were found 
between Negative Affect and Behavior (BYI-II 
scores) and all of the RSCA Scale and Index 
scores. The strongest correlations were between 
the RSCA Vulnerability Index and Emotional 
Reactivity scores and the BYI-II scores on 
Depression, Anger, Disruptive Behavior, Anxiety; 
as well as self-reported self-harm ideation and 
behavior and Substance Abuse. Some gender dif-
ferences are suggested in aspects of vulnerabil-
ity/resiliency that are most salient for bully/
victimization and negative life outcomes. For 
males higher Emotional Reactivity appears to be 
a salient risk factor for bullying behavior and 
negative life outcomes. For females higher Sense 
of Relatedness and Sense of Mastery appear to be 
more salient protective factors against bullying, 
victimization, and negative life outcomes. 

 Discriminant function analysis using gender, 
parent education level, Resilience Scale and 

   Table 3.8    Mean  T  scores and SD of the Adolescent Depressive Disorder sample and matched control group   

 Scale/Subscale 

 Clinical sample  Matched control 

 Diff   t   Signi fi cance   d  a   Mean  SD  Mean  SD 

 Sense of Mastery  35.4  8.2  53.2  8.5  17.82  10.82  <0.0001  2.14 
 Optimism  5.7  2.7  10.6  2.8  4.93  9.22  <0.0001  1.81 
 Self-ef fi cacy  6.1  2.6  11.2  2.4  5.09  9.42  <0.0001  2.00 
 Adaptability  6.9  2.5  10.6  2.4  3.71  8.41  <0.0001  1.53 

 Sense of Relatedness  35.7  10.7  51.3  7.9  15.53  8.71  <0.0001  1.66 
 Trust  5.7  2.9  10.4  2.5  4.71  8.98  <0.0001  1.73 
 Support  6.5  3.3  10.5  2.5  3.98  6.66  <0.0001  1.38 
 Comfort  6.6  3.3  9.8  2.7  3.24  5.31  <0.0001  1.07 
 Tolerance  6.7  3.3  10.6  2.4  3.69  7.15  <0.0001  1.33 

 Emotional Reactivity  61.6  8.6  47.7  7.2  −13.84  −7.04  <0.0001  −1.75 
 Sensitivity  13.0  3.3  9.5  2.3  −3.47  −5.23  <0.0001  −1.22 
 Recovery  12.9  3.2  10.2  2.8  −2.73  −3.88  0.0003  −0.91 
 Impairment  13.2  2.7  9.2  2.3  −4.00  −6.87  <0.0001  −1.62 

 Resource Index  34.8  9.5  52.4  8.2  17.62  10.30  <0.0001  2.00 
 Vulnerability Index  64.9  8.2  47.4  7.2  −17.53  −10.25  <0.0001  −2.27 

   Note : Clinical sample  n  = 45; matched control  n  = 45. Using the Bonferroni correction (Hays,  1994 , p. 450): 
  a   PC   ³    a   PW / k  = 0.05/15 = 0.0033, difference between groups are signi fi cant where  p   £  0.0033 
  a  d  is the difference of the two means divided by the square root of the pooled variance computed using Cohen’s (1996) 
Formula 10.4 (table from Prince-Embury,  2007 , technical manual)  
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Index scores, and BYI-II Negative Affect and 
Behavior scores to predict membership in the 
clinical versus non-clinical sample indicated the 
RSCA Vulnerability Index was the best single 
predictor. These  fi ndings suggest that high 
Emotional Reactivity in combination with low 
personal resources is associated with the devel-
opment of psychological symptoms in youth.   

   Personal Resiliency Pro fi les: 
Normative 

 The Personal Resiliency Pro fi le, based on RSCA 
global scale scores (Sense of Mastery, Sense of 
Relatedness, and Emotional Reactivity) when 
graphed provides a visual tool for better under-
standing the relative strengths of multiple aspects 
of personal resiliency. The pro fi le presents the 
three global scale scores standardized using the 
same  T  metric, which when viewed together, 
emphasize relative perceived resources and vul-
nerabilities of children and adolescents. Personal 
Resiliency Pro fi les may be examined for indi-
viduals or in aggregate. Characteristic Personal 
Resiliency Pro fi les in the RSCA normative stan-
dardization sample ages 9–18 (strati fi ed by race/
ethnicity and parent education level to match the 
US census) were identi fi ed using cluster analysis, 
a statistical technique for summarizing the vari-
ability of pro fi les into those that most character-
ize the sample (Prince-Embury & Steer,  2010  ) . 
This method produced three Personal Resiliency 
Pro fi les that most characterize the normative 
sample of children and adolescents in the USA. 
These pro fi les are displayed in Fig.  3.1 . Pro fi le A 
may be characterized as a high Personal Resiliency 
Pro fi le characterized by high Sense of Mastery 
and Sense of Relatedness Scale scores (higher 
than  T 55) and a lower Emotional Reactivity Scale 
score (lower than  T 50). This high Personal 
Resiliency Pro fi le cluster represented 31% of the 
normative sample. Pro fi le B may be character-
ized as suf fi ciently resilient, characterized by 
Sense of Mastery, Sense of Relatedness, and 
Emotional Reactivity Scale scores within the 
average range (between  T 45 and  T 55). Pro fi le B 
represented 44% of the normative sample. Pro fi le 

C may be characterized as a Vulnerable Personal 
Resiliency Pro fi le and was characterized by lower 
than average Sense of Mastery and Sense of 
Relatedness Scale scores (below  T 45) along with 
a higher than average Emotional Reactivity Scale 
Score (above  T 55). Pro fi le C represented 25% of 
the normative sample. These normative resil-
iency pro fi les raise interesting issues. High resil-
iency group A supports the claim of Masten 
 (  2001  )  of resiliency as “ordinary magic” which is 
not unusual but characteristic of many children. 
The existence of Pro fi le C in the normative sam-
ple raises questions in that it is similar to the 
resiliency pro fi les found in clinical samples (see 
Fig.  3.2 ). Are these youth who are vulnerable but 
who have not developed psychological symp-
toms or are they youth who have psychological 
symptoms but who have not been formally diag-
nosed? These and other questions await future 
research for illumination.   

 It must be noted that these characteristic 
pro fi les represent statistical summaries which 
may be used as guides, but that the individual 
pro fi les within each group varied. Youth whose 
pro fi les were characterized by Pro fi les A and B 
demonstrated more within group similarity while 
youth whose pro fi les were characterized by 
Pro fi le C were most varied from each other. Also, 
these pro fi les were based on a normative sample 
strati fi ed by parent education level, race/ethnicity 
to match the US census. Characteristic pro fi les 
may differ for groups that differ demographically 
or which are representative of unique settings 
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  Fig. 3.1    RSCA Pro fi les of personal resiliency in a nor-
mative sample.  n  = 641       
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(see Kumar, Steer, & Gulab,  2010 ; Mowder, 
Cummings, & McKinney,  2010  for examples). 
The identi fi cation of characteristic Personal 
Resiliency Pro fi les in a normative sample have 
implications for preventive intervention. For 
example preventive screening might focus on 
youth whose individual pro fi les are most charac-
terized by Pro fi le C which suggests low personal 
resources and higher Emotional Reactivity.  

   Personal Resiliency Pro fi les: Clinical 

 Figure  3.2  displays aggregate Resiliency Pro fi les 
for six groups of adolescents: non-clinical, 
Anxiety Disorder, Depression, Conduct Disorder, 
Bipolar Disorder, and a group that had been in 
therapy previously (Prince-Embury,  2007  ) . The 
Personal Resiliency Pro fi le of the non-clinical 
group approximates a straight line around a 
 T -score of 50 which is most similar to Pro fi le B 
identi fi ed in the normative sample. The Resiliency 
Pro fi les of the four clinical groups vary somewhat 
but share these characteristics in common: high 
Emotional Reactivity Scale scores (above  T 55), 
low Sense of Mastery, and Sense of Relatedness 
Scale scores (below  T 45). These similarities sug-
gest that in spite of differences in disorder, there 
are overarching themes of higher Emotional 
Reactivity and lower personal resources. It must 
be noted that the global scale scores in Fig.  3.2  
represented aggregated means and that there is 

considerable variability within diagnostic groups 
(see Prince-Embury & Steer,  2010  ) .  

   Preventive Screening Using the RSCA 
Index Scores 

 The relationships between the three global RSCA 
Scale scores illustrated in the pro fi les above may 
be quanti fi ed and expressed in the two Index 
scores described earlier in this chapter. The 
Resource Index combines the Sense of Mastery 
and Sense of Relatedness Scale scores. The 
Vulnerability Index score quanti fi es the differ-
ence between the Emotional Reactivity Scale 
score and the Resource Index score. As illustrated 
in Fig.  3.2 , the graphic presentation of the 
Personal Resiliency Pro fi le allows us to view this 
discrepancy across clinical groups. Validity evi-
dence discussed earlier in this chapter suggests 
that the Vulnerability Index is correlated with 
negative affect and discriminates signi fi cantly 
between clinical and non-clinical samples 
(Prince-Embury,  2008  ) . Therefore, preventive 
screening may use the Vulnerability Index to 
identify students who may be at-risk for develop-
ing clinical symptoms and other dif fi culties. 
Students who have Vulnerability Index  T -scores 
in the above-average or higher ranges ( T 60 or 
above) may be screened for further examination 
and intervention (see Prince-Embury,  2010a, 
  2010b  for additional information).  

  Fig. 3.2    RSCA resiliency 
pro fi les for adolescent 
clinical groups 
(reproduced from 
RSCA Technical Manual, 
Prince-Embury,  2007  )        
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   Resiliency-Based Interventions 

 According to the RSCA screening framework 
provided above, resiliency based interventions 
start with identifying children or adolescents who 
are the most Vulnerable according to the Vulne-
rability Index score ( T 60 or greater). Once 
vulnerability is identi fi ed then the RSCA scores 
may be examined further to determine whether 
the vulnerability is due to high Emotional 
Reactivity or low Resources, or both. Based on 
the research  fi ndings presented above and the 
clinical experience of the author, Emotional 
Reactivity is most related to the presence of and 
strength of psychological symptoms and risk 
behaviors. For these reasons, in the event of an 
elevated Emotional Reactivity Scale score, inter-
ventions to reduce Emotional Reactivity may be 
addressed  fi rst. The clinical experience of the 
author suggests that high Emotional Reactivity 
has a negative effect on relatedness and mastery 
and interferes with interventions to address these 
issues unless Emotional Reactivity is below  T 60. 
The presence of high Emotional Reactivity 
( ³  T 60) suggests the application of interventions 
that are known to address this issue early in the 
treatment process.  

   Interventions to Reduce Personal 
Vulnerability: Emotional Reactivity 

 Interventions designed to reduce Emotional 
Reactivity should be informed by an understand-
ing of the developmental underpinnings of high 
reactivity. Developmental researchers have 
informed us that a predisposition for high 
Emotional Reactivity may be related to tempera-
ment and may be exacerbated by many factors 
including intrauterine contamination, and early 
traumatic experiences that have been shown to 
alter the nervous system. Research of various 
psychiatric disorders suggest a “kindling” effect 
through which triggering of the nervous system 
that occurs in the initiation of a symptom event 
lowers the threshold at which this symptom event 
may occur in the future. In this respect the nega-
tive impact of heightened Emotional Reactivity 

may be cumulative. A temperament based predis-
position to high Emotional Reactivity, may be 
exacerbated by early traumatic events, which 
may increase the likelihood of a triggered symp-
tom event, which in turn may increase the likeli-
hood of future symptom events. This series of 
circumstances suggests the value of prevention at 
any point along the way including, pre-natal care, 
parent education, and good public health policy 
decisions. Once high Emotional Reactivity is 
present, intervention may include increased 
awareness, education, emotion regulation train-
ing, and medication. 

 For youth who have higher-than-average 
Emotional Reactivity, ( T 60 or above), preventive 
intervention may focus initially on intentional 
management of Emotional Reactivity. This pre-
ventive strategy might start by helping the youth 
to identify Emotional Reactivity as a potential 
source of vulnerability. Some youth may already 
be aware of this, but others may need time to fully 
understand the connection. Awareness may be 
enhanced by breaking Emotional Reactivity down 
into the more discrete and observable components 
of sensitivity, recovery, and impairment (sub-
scales of the Emotional Reactivity Scale). Once 
these constructs are understood by the youth in 
terms of his or her experience, strategies for self-
monitoring and eventual self-management are 
possible. Interventions may focus on identifying 
triggers for Emotional Reactivity and helping 
youth quantify and communicate the dif fi culty 
they have in various types of situations. 

   Sensitivity 

 Interventions for reducing sensitivity may involve 
introducing the notion that everyone has triggers 
that upset him or her and that some people are 
more reactive than others. The youth’s scores can 
be compared to others for the purpose of better 
understanding his or her own sensitivity. The 
counselor can explain that although Emotional 
Reactivity is to some extent automatic, it is 
possible to manage it by identifying triggers, 
learning to anticipate them, and learning better 
strategies for calming down, such as self-relaxation 
or systematic desensitization. 
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 Work on reducing sensitivity might begin by 
generating a list of speci fi c circumstances, hot 
spots, or trigger events that are upsetting to the 
youth. Such a list may be used to work on antici-
pating and managing response to triggering 
events.  

   Recovery 

 Recovery time re fl ects the time that it takes to 
recover from emotional upset which varies across 
youth. Recovery time is important because the 
longer the time to recover, the longer that the 
youth must experience discomfort and the longer 
the youth is exposed to possible impairment asso-
ciated with the Emotional Reactivity. Questioning 
about a youth’s ability to recover from emotional 
upset can introduce the notion that recovery from 
upset is within the control of the upset individual. 
Techniques for calming down or self-soothing 
may be introduced. The inquiry can also uncover 
self-strategies that the youth employs for self-
calming intentionally and unintentionally. These 
self-calming behaviors may be positive, such as 
removing himself or herself from the situation or 
calling a friend. On the other hand, there can be 
negative coping strategies, such as use of drugs or 
alcohol, that may further increase the possibility 
of impairment. The negative impact of using neg-
ative strategies should be discussed with the youth 
and positive self-calming strategies introduced.  

   Impairment 

 Emotional Reactivity is known to have a poten-
tially impairing effect on the functioning of chil-
dren, adolescents, and adults. The impairment 
may affect any of the developmental systems 
such as cognitive or executive functioning, behav-
ioral functioning, and relationship functioning. 
The RSCA attempts to tap several areas where 
such impairment might occur as well as the fre-
quency with which this impairment occurs. 
Interventions might seek to help the youth further 
understand the potentially impairing effect of Emo-
tional Reactivity, types of impairment that occur, 

and strategies to ameliorate this impairment. For 
example, a youth may also be asked to write 
down where he or she makes the most mistakes, 
get most confused, and gets into the most trouble 
and then to describe what is happening is these 
situations. The youth may discover that a com-
mon theme is that he or she cannot think clearly 
when upset. Positive intervention strategies might 
be introduced such as delaying decisions or 
actions while upset and not thinking clearly and 
waiting until more clear thinking prevails. Pros 
and cons of various strategies may then be 
discussed.   

   Interventions to Enhance 
Resources 

 Youth for whom personal resiliency is compro-
mised by low personal resources may be charac-
terized by low self-esteem, low motivation to 
achieve, and low expectation of success. Low 
personal resources may be the result of many fac-
tors including socio-economic circumstances that 
have not provided enriching experiences (Prince-
Embury,  2009  ) . These factors may be associated 
with lower parent educational level, a dif fi cult 
personal history of neglect, abuse, failure, and 
lack of success. Interventions targeting Resource 
Enhancement would be implemented when 
Resource Index scores are below average ( T 44 or 
lower). The speci fi c type of intervention imple-
mented would be determined by whether low 
resources are associated with lower Sense of 
Mastery, lower Sense of Relatedness, or both 
( T 44 or lower). 

   Interventions Targeting Sense 
of Mastery 

 Earlier research, theory, and interventions for 
children dealing with Sense of Mastery have 
focused on the constructs of optimism and Self-
ef fi cacy (i.e., Seligman’s  Optimistic Child ,  1995  ) . 
Seligman initially identi fi ed “learned helpless-
ness” as the process by which failure experiences 
may lead to expectations of failure and decreased 



373 Resiliency Scales for Children and Adolescents

efforts to succeed. Consequently Seligman 
and others suggested “learned optimism” as a 
way of increasing expectations that may lead to 
more efforts and more success experiences 
(Seligman, Reivich, Jaycox, & Gillham,  1995  ) . 
The Resilience program at the University of 
Pennsylvania grew out of this earlier work 
employing cognitive behavioral techniques to 
overcome depression and enhance resiliency in 
children (Reivich, Gilham, Chaplin, & Seligman, 
 2005  ) . Cognitive behavior treatments for depres-
sion are based on the belief that depression is 
based in part on a triad of hopelessness about the 
future, oneself, and the world in general. 
Consistent with this assumption, many cognitive 
behavioral treatments focus on challenging nega-
tive assumptions and encouraging more positive 
reframing of beliefs.  

   Preparing for Mastery 

 For younger children, strength-based interven-
tions may begin by preparing the child to experi-
ence a Sense of Mastery. Brooks and Goldstein 
( 2001 )    advise parents and teachers to help youth 
to develop a “resilient mindset.” Three examples 
of preparing children for mastery are presented 
below. 

  The power of “I think I can.”  Positive self-
expectation may be discussed and the importance 
of whether or not you think you can do some-
thing. Research shows that whether you think 
you can do something or not makes a big differ-
ence in whether you do it. 

  Using baby steps . Mastery and self-determination 
may be introduced with the idea of baby steps, or 
breaking tasks down into smaller steps and tack-
ling one at a time: step 1, step 2, step 3. Sometimes 
it helps to write the steps down or to remind one-
self by saying baby step 1, baby step 2, etc. 

  Praising yourself . Mastery involves the ability to 
recognize and reward oneself when something is 
accomplished. Children lose their innate sense of 
pleasure in competence when they enter into 

social circumstances when not all of their acts are 
rewarded by teachers and parents. The ability to 
reward oneself for accomplishments should be 
nurtured by asking the children to keep a journal 
and each night before they go to bed to write 
down a list of things that they did and were proud 
of that day.  

   Mining for Mastery and Strength 
Identi fi cation 

 Children and adolescents who have experienced 
more failure than success in their lives may have 
lost the ability to identify their own strengths. For 
such youth, it is helpful to provide interventions 
that help them remember and identify positive 
experiences associated with hidden, forgotten, bur-
ied, or uncultivated strengths. For most youth, there 
is something that they can recall having done well. 

 Block and Block  (  1980  )  originally coined the 
term “islands of competence” and Brooks and 
Goldstein  (  2001,   2008  )  have recently expanded 
this concept with numerous clinical examples of 
identifying islands of competence to enhance 
resilience in youth. In addition, once areas of 
strength are identi fi ed, preventive intervention 
may further identify, elaborate, enhance, and 
generalize these strengths. These interventions 
can help youth generalize their strengths to other 
areas where they may not feel as successful. 
Structured interventions might help youth learn 
speci fi c skills and how these skills could be 
employed in a variety of arenas.  

   Self-Praise and Self-Acknowledgment 

 As indicated above recognizing mastery experi-
ences is important in developing a Sense of 
Mastery. Children seem to develop this ability 
early in life as recognized by White in motive for 
competence. The ability to experience compe-
tence becomes inextricably linked to acceptance 
and approval by signi fi cant others. In some cases 
parents are active in acknowledging and praising 
their children for mastery. In other cases this 
acknowledgement is not forthcoming or is 
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replaced by censure by busy parents whose 
attention is captured only by negative behavior. 
In the latter case children and teens may experi-
ence both the lack of praise for mastery experi-
ences and the loss of the ability for self-praise. 
Behavior therapy with children often focuses on 
helping parents to accurately identify and reward 
mastery experiences in their children.  

   Identifying Strength Distracters 

 Once strengths are identi fi ed and understood, the 
discussion may turn to distracters or reasons why 
the youth cannot appreciate or expand on a par-
ticular strength. Distracters may include many 
factors such as poverty, limited resources, lack of 
parental support, or an already internalized 
expectation that “it is not going to work anyway.” 
Clinical intervention can then focus on identify-
ing the strength distracters that are operating in 
the youth’s life and developing strategies for def-
fusing them. Cognitive behavioral therapy tech-
niques may be very useful in this regard.   

   Interventions Targeting Sense 
of Relationship 

 As mentioned previously, there is consensus 
among developmental theorists on the impor-
tance of relationship for resiliency in youth and 
adults alike. The ability to relate to others and to 
gain strength and resilience from these relation-
ships is a multi-faceted and complex process. 
Subscales of the Sense of Relatedness Scale were 
designed to tap and target speci fi c aspects of 
relatedness for the purpose of identifying 
strengths and weaknesses of relatedness as expe-
rienced and reported by the child or adolescent. 

   Perceived Social Support 

 Developmental theorists have acknowledged the 
signi fi cance of perceived support for resiliency 
in dealing with adversity. Research has indicated 

that an individual’s perception that social support 
is available and accessible is the most important 
dimension of social support. This perception is 
predictive of psychological well-being and is not 
directly or strongly linked with enacted social 
support (see Hogan, Linden, & Najarian,  2002  ) . 
Thompson, Flood, & Goodvin  (  2006  )  suggest 
that it is sometimes more important to focus on 
the person’s subjective experience of supportive-
ness by carefully examining their expectations of 
support in relation to what they perceive to be 
provided by those around them. These authors 
also suggest that (1) troubled individuals may be 
less capable of viewing others as sources of 
available support because of their emotional tur-
moil and (2) individuals in dif fi culty may be less 
able to mobilize supportive networks when they 
are needed. These ideas highlight the need to 
explore with children and adolescents what their 
supports are, before a time of crisis, so that the 
youth can think about it objectively and think of 
how they might ask for help in dif fi cult circum-
stances. Also, family therapy increasing positive 
communication between parents and their chil-
dren might facilitate the child’s ability to ask for 
help and the parent’s ability to encourage this 
process.  

   Developing Possible “What If” 
Support Networks 

 With younger children the idea of support net-
works can be explained as a list of people that 
you can turn to for help when you need to. The 
clinician may initiate a list of people who might 
provide support when needed. The list can include 
family members, teachers, friends, neighbors, 
church members, etc. Then several types of situ-
ations may be discussed. For each situation the 
child may be asked to identify people who they 
could ask for help, how they would approach 
them, and what they would say. With young chil-
dren, parents should be involved in this process, 
emphasizing the importance of a child’s percep-
tion of support networks and parents support in 
this process.  
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   Exploring Trust 

 Developmental theories suggest that the estab-
lishment of basic trust begins very early and is 
built upon throughout development. The implica-
tion is that basic trust is established as a core 
experience and is not easily modi fi ed. Enhancing 
a youth’s experience of trust has been the subject 
of much therapeutic interest beyond the scope of 
this chapter. Traditional therapy approaches have 
often focused on providing supportive therapeu-
tic relationships for youth as emotionally correc-
tive experiences. Some clinicians work within the 
context of family, coaching parents in providing a 
more nurturing experience for youth within the 
home (Brooks & Goldstein,  2001  ) . Other pro-
grams take a skills enhancement approach which 
assumes that increasing a youth’s social skills 
will increase the likelihood of positive relation-
ships with others, which in turn may enhance the 
youth’s overall Sense of Relatedness. School 
psychologist, such as Doll et al. ( 2004 ), focus on 
ecological methods of changing classrooms to be 
more supportive environments. 

 The Trust subscale of the RSCA Sense of 
Relatedness Scale does not re fl ect basic trust in 
all of its complexity but rather, allows explora-
tion of how the youth experiences trust or mis-
trust. Understanding of a youth’s conceptualization 
and experience of trust may allow better under-
standing of how the youth experiences his or her 
relationships. The discussion may increase under-
standing of previous loss and or experiences of 
perceived betrayal. Therapeutic intervention 
might include revisiting these experiences and 
exploring the potential for trusting others in the 
future.   

   RSCA Use in Treatment Planning 
and Treatment Monitoring 

 This section illustrates the use of the RSCA 
Pro fi le for treatment planning and monitoring 
with repeated administrations of the RSCA. An 
understanding of clinical use of the RSCA Pro fi le 
requires understanding of the clinical ranges for 

the global scale scores (see Table  3.9    ). Of partic-
ular clinical note are Resource Index, Sense of 
Mastery or Sense of Relatedness Scale scores 
 T 40 or below, and/or Vulnerability Index and 
Emotional Reactivity Scale scores  T 60 or above. 
Also, a change of  fi ve  T  score points or half a 
standard deviation is conservatively considered a 
statistically signi fi cant change for the three RSCA 
Global Scores.  

 Erik, is a 9 year old male, oldest of two sib-
lings and son of a highly educated family. Erik 
was referred because of intense anger outbursts at 
home and during recess at school and complaints 
that he was being bullied in his third grade class. 
Erik had recently transferred from another school 
as the result of a family move. The  fi rst task of 
treatment was de fi ned as helping Eric control his 
extreme angry outbursts. This work began by 
helping Eric identify triggers that set off the anger 
and the development of self-calming strategies. 
Triggers included his perception that he was 
being bullied by peers. This was exaggerated by 
Erik’s recent transfer to a new school and associ-
ated aggressive testing behavior frequently expe-
rienced by children who have recently transferred. 
During this time, Erik’s Emotional Reactivity 
interfered with his relating to peers and with his 
functioning well academically. 

 Erik’s  fi rst pro fi le 2.16.2011, portrayed in 
Fig.  3.3 , represents his intake session  RSCA 
scores. It may be observed that all three global 
scale scores are out of the average range; 
Emotional Reactivity was in the high range ( T 62), 
Sense of Mastery was below average ( T 41), and 
Sense of Relatedness is in the low range ( T 34). 
These scores and the overall pro fi le are similar to 
pro fi les of other children characterized by 

   Table 3.9    Clinical ranges for RSCA Global Scale Scores 
and Index Scores   

 Ranking   T  score ranges 

 High   ³ 60 
 Above average  56–59 
 Average  46–55 
 Below average  41–45 
 Low   £ 40 
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psychological symptoms and formal diagnosis 
(Prince-Embury,  2007  ) . This similarity was high-
lighted by Erik’s elevated Anxiety, Anger, and 
Depression scores on the BYI-II (Beck et al., 
 2005  )  scales administered at the same time 
and was consistent with the initial presenting 
problems. 

 Erik’s second RSCA Pro fi le 2 weeks later 
(3.03.2011) (Fig.  3.3 ) showed improvement in all 
areas related to new coping skills of anger man-
agement and a parental reinforcement system 
that had been introduced. Erik’s Sense of Mastery 
had increased seven points and was now in the 
average range. His Sense of Relatedness score 
had increased 11 points and was also now in the 
average range. Erik’s Emotional Reactivity Score 
had reduced four points and was now in the above 
average range. It is interesting to note that Erik 
showed more improvement in Sense of Mastery 
and Sense of Relatedness than Emotional 
Reactivity which was the targeted area of inter-
vention.   This is most likely common in therapy 
interventions but not detectable without an appro-
priate assessment tool. It is likely that the inter-
ventions helped Erik to experience an initial 
feeling of increased ef fi cacy and greater parental 
support (Fig.  3.3 )   .  

 Examination of Erik’s scores 2 weeks 
(3.17.2011) and 4 weeks later (3.31.2011) 
(Fig.  3.4 ) indicated that Erik’s increased Sense of 
Mastery had been sustained ( T 55,  T 52) and his 
Emotional Reactivity continued to decrease ( T 52, 

 T 48). On the other hand his earlier increase in 
Sense of Relatedness had not been sustained but 
decreased towards what it had been at intake 
( T 40,  T 36). At this point therapy intervention was 
focused on social relatedness encouraging the 
family to arrange play dates for Erik and to moni-
tor Erik’s behavior for social appropriateness. 
These observations were then discussed in ther-
apy with suggestions for better social effective-
ness.   Thus use of the RSCA to monitor progress 
in therapy helped to identify a core problem area 
for Erik that had not previously been identi fi ed 
and addressed (Fig.  3.4 ).  

 Erik learned to avoid situations that would 
provoke triggers to his anger such as participat-
ing in playground games with kids who bullied 
him because he liked the game. He chose to play 
games with kids who he liked even though the 
game was not as exciting. Erik learned to count to 
ten before acting on his anger, use self-talk, and 
leave the situation when he felt he was getting out 
of control. Erik’s parents put him on a behavioral 
point system for which he lost points if he had a 
meltdown at home or at school. Over time the 
frequency of Erik’s angry outbursts decreased as 
did his anger score on the BYI-II. On the RSCA, 
Erik’s Emotional Reactivity Score decreased and 
his Sense of Mastery and Sense of Relatedness 
Scores increased. 

 Erik’s RSCA Pro fi le 3 months later (7.13.2011)
(Fig.  3.5 ) illustrated signi fi cantly increased Sense 
of Mastery ( T 67) in the very high range; increased 
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  Fig. 3.3    RSCA pro fi les for Erik at intake (2.16.11) and 2 weeks later (3.03.11)       
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Sense of Relatedness ( T 48) in the average range, 
and a maintained Emotional Reactivity Score in 
the average range ( T 50). It is likely that Erik’s 
Sense of Mastery was higher than previously 
because Erik was not in school, did not have 
homework, and was attending camp engaging in 
fun activities. Increased Sense of Relatedness 
may have been related to the structured social 
activities at camp where teams were structured 
and supervised by camp counselors as opposed to 
the unstructured socializing that had taken place 
at recess and lunch during the school year. 

 Erik’s RSCA Pro fi le 3 months later 
(10.06.2011) (Fig.  3.5 ) shows a Sense of Mastery 
Score decreased back to the above average range 
( T 56) consistent with being back in school and 
faced with increased academic demands. Sense 
of Relatedness has increased slightly ( T 54) and 
Emotional Reactivity has decreased ( T 45) and is 

in the average range. This pro fi le re fl ects a time 
when Erik had returned to the school that had 
been new to him the year before, and to peers, 
teachers who know him and an environment with 
which he was familiar. It should be noted that 
Erik’s lowered Emotional Reactivity re fl ects his 
increased awareness and sense of control in this 
area, although he remained somewhat emotion-
ally reactive (Fig.  3.5 )   .  

 These positive changes allowed Erik’s parents 
to focus on other behaviors such as Erik’s ten-
dency to bully his younger sister at home. 
Although the two siblings generally were good 
friends and played well together, Erik would 
occasionally lose control and bully his sister. 
Work began on helping Erik be aware of this 
behavior and his inability to control it. Erik was 
coached in how to diffuse his own anger by think-
ing of something funny. 
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  Fig. 3.4    RSCA pro fi les for Erik in March 2011 (3.17.11) and (3.31.11)       
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  Fig. 3.5    RSCA pro fi les for Erik summer (7.13.11) and fall 2011 (10.06.11)          
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 In summary, Erik RSCA pro fi le indicates a 
steady decrease in Emotional Reactivity across 
treatment consistent with the goals of treatment. 
In addition there was an increase in Sense of 
Mastery which may have been related to 
decreased Emotional Reactivity and a greater 
sense of control in this area. Erik’s pro fi le indi-
cated the most vulnerability in Sense of 
Relatedness. Some gains were indicated after 
treatment focus shifted to enhancement of social 
skills. The example provided above illustrates 
that the experience of personal resilience is 
modi fi able and not “carved in stone” as a trait 
interpretation of the construct would imply.  

   Summary 

 In summary this chapter presents the Resiliency 
Scales for Children and Adolescents as a tool for 
translating resiliency theory for application with 
children and adolescents ages 9–18. 

 Three global scales are designed to re fl ect three 
developmental systems that have been consis-
tently identi fi ed as core aspects of personal resil-
iency, Sense of Mastery, Sense of Relatedness, 
and Emotional Reactivity. Research suggests that 
these three scales re fl ect the underlying constructs 
in a reliable and valid manner. In addition these 
three scales are linked with speci fi c areas of inter-
vention that may help to enhance personal resil-
iency through these three developmental systems. 
Outcome studies tracking changes in RSCA 
Global Scores over time may be used to assess the 
effectiveness of interventions. Two Index scores 
combining the three global scale scores may be 
used to assess perceived personal resources (the 
Resource Index) and the discrepancy between 
Emotional Reactivity and perceived personal 
resources (the Vulnerability Index). The RSCA 
Index scores, particularly the Vulnerability Index 
score may be used along with the RSCA Personal 
Resiliency Pro fi le for preventive screening to 
select youth who might bene fi t from preventive 
intervention to enhance personal resiliency. 

 Unique characteristics of the RSCA are the 
following. The RSCA describes three core 
 developmental systems underlying resiliency that 
are well documented in the literature and consis-

tent with factor analytic studies (Prince-Embury, 
 2007  ) . The RSCA was normed on a US represen-
tative sample systematically strati fi ed by race/
ethnicity and parent education level allowing  T  
scores to be determined based on a representative 
normative sample that is represented in the US 
Census. Further analysis by Prince-Embury 
 (  2009  )  suggests that there are no systematic dif-
ferences in RSCA scores across race/ethnicity 
that are not accounted for by differences in parent 
education level. The  T  score metric allows com-
parison across developmental system to identify 
areas of relative strength or vulnerability. 
Identi fi cation of three areas of personal resilience 
allows targeted interventions to enhance personal 
resiliency and/or identify those who may be more 
at risk in the face of adversity. In summary, the 
RSCA passes the test of sound theoretical and 
psychometric foundation as well as clinical and 
research utility.      
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 For the past several decades, the concept of 
resilience has received increasing attention. From 
the early work of Emmy Werner, Norm Garmezy, 
Michael Rutter, and other pioneering resilience 
researchers, resilience has grown to become a 
topic of critical importance for a variety of child-
serving professions, all with the goal of promot-
ing children’s resilience so they are better able to 
face life’s many challenges. This growth in the 
importance of resilience can be explicitly seen by 
an examination of the professional literature over 
the last three decades. We conducted a search of 
the Social Sciences Citation Index to  fi nd the 
number of published articles which included the 
word “resilience” and its variants in the title or 
topic  fi elds. As can be seen in Fig.  4.1 , the results 
of these searches revealed a substantial increase 
from >20 citations in 1990 to over 1,200 citations 
in 2010.  

 One facet of resilience, social and emotional 
competence, has also gained prominence in 
recent years. Social and emotional competence 

has been de fi ned as “the ability of children to 
successfully interact with other children and 
adults in a way that demonstrates an awareness 
of, and ability to manage, emotions in an age- 
and context-appropriate manner” (LeBuffe, 
Shapiro, & Naglieri,  2009 , p. 5). These important 
competencies serve as protective factors, buffer-
ing children from the negative effects of risk and 
adversity and thereby supporting their resilience 
(Masten & Garmezy,  1985  ) . The importance of 
promoting social and emotional competence as a 
way to build resilience is increasingly being rec-
ognized in practice, policy, and research. 

 In regard to practice, several  fi elds have begun 
to incorporate standards related to resilience 
and social and emotional competencies. For 
example, in the recent revision of the National 
Association of School Psychologists (NASP) 
Model for Comprehensive and Integrated School 
Psychological Services  (  2010  ) , one of the core 
competencies of school psychologists is the pro-
vision of “effective services to help children and 
youth succeed academically, socially, behavior-
ally and emotionally” (p. 1). Additionally, school 
psychologists are expected to “promote recogni-
tion of risk and protective factors” (p. 7) and 
“promote wellness and resilience” (p. 7) of all 
children. These practice standards re fl ect the value 
of recognizing and targeting these competencies 
that directly impact the well-being of children. 

 The importance of recognizing and promoting 
children’s social and emotional competencies is 
also evident in recent policy changes. As of the 
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fall of 2011, eight states had adopted or were 
drafting explicit K-12 educational standards in 
the social and emotional domain. The remaining 
42 states as well as six United States Territories 
had included some social and emotional learning 
(SEL) goals or benchmarks in their educational 
standards (CASEL,  2011  ) . Similarly, all states 
had preschool educational standards related to 
SEL, with 48 of these states having comprehen-
sive, free standing standards for SEL. In addition, 
the Academic, Social and Emotional Learning 
Act of  2011  was introduced to the 112th Congress. 
This proposed legislation is still under consider-
ation as this chapter is being written, but if passed, 
will support the implementation of SEL programs 
in the schools, particularly through providing 
funds through the Elementary and Secondary 
Education Act (ESEA) to support training in SEL 
programs for principals and teachers. These stan-
dards suggest the recognition of the importance 
of promoting social and emotional skills within 
all children. 

 To meet these standards, a variety of evidence-
based SEL programs are available for preschool 
and school-age children. Research supports the 
use of these programs and the bene fi ts to children 
who experience well-implemented SEL pro-
grams. Durlak, Weissberg, Dymnicki, Taylor, 
and Schellinger  (  2011  )  conducted a meta-
analysis of 213 school-based studies involving 
more than 270,000 students that investigated the 
outcomes of universal SEL programs. They found 
that students in well-implemented SEL programs 
showed positive outcomes compared to students 
in control groups in a wide range of domains. The 
SEL programs resulted in increased social and 
emotional skills; improved attitudes toward self, 
school, and others; decreased behavioral con-
cerns; and, importantly, an average 11 % point 
gain in tests of academic achievement. 

 In addition to curricula designed to promote 
children’s social and emotional competencies, 
assessments are also needed to provide profes-
sionals with assistance in planning interventions 
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  Fig. 4.1    Number of citations with “resilience” in the title or topic  fi elds from 1990 to 2010       

 



474 The Devereux Suite: Assessing and Promoting Resilience in Children Ages 1 Month to 14 Years

and evaluating outcomes. For SEL programs, in 
particular, strength-based assessments are partic-
ularly useful as they provide a framework for 
identifying and teaching these competencies. 
Epstein  (  2004  )  de fi ned strength-based assess-
ment as “the measurement of those emotional 
and behavioral skills, competencies, and charac-
teristics that create a sense of personal accom-
plishment; contribute to satisfying relationships 
with family members, peers, and adults; enhance 
one’s ability to deal with adversity and stress; and 
promote one’s personal, social and academic 
development” (p. 4). An increasing number of 
strength-based assessments are available to pro-
fessionals, such as the Devereux Suite of 
Assessments discussed in this chapter, the 
Behavioral and Emotional Rating Scale, Second 
Edition (BERS-2; Epstein,  2004  ) , the Resiliency 
Scales for Children and Adolescents (RSCA; 
Prince-Embury,  2007  ) , the Developmental Assets 
Pro fi le (Search Institute,  2004  ) , and the Social–
Emotional Assets and Resilience Scales (SEARS; 
Merrell,  2011  ) . 

 There are a variety of bene fi ts to using 
strength-based assessment. Perhaps the most 
notable of these is that they can be readily used 
within a primary prevention or promotion model 
(LeBuffe & Shapiro,  2004  ) . By using a strength-
based approach, one can identify the absence of 
any necessary skills or competencies, and begin 
to implement strategies designed to target those 
skills before challenging behaviors or dif fi culties 
occur. In contrast, the use of a de fi cit-oriented 
approach would be implemented only after prob-
lem behaviors or pathologies would arise. 
Furthermore, a strength-based approach can be 
useful even after problem behaviors have 
occurred. This approach would allow profession-
als to gain a more comprehensive understanding 
of the child and provide opportunities to use more 
prosocial strategies to help children meet their 
needs. 

 With the increasing emphasis placed on 
resilience and SEL, the newly developed state 
and practice standards, and the availability of a 
variety of evidence-based SEL programs, it is 
essential that well-developed and psychometri-
cally sound assessments are available to assess 

children’s strengths and needs, guide planning, 
and evaluate outcomes. The Devereux Suite of 
Assessments was developed speci fi cally to 
serve these needs. 

   The Devereux Suite of Assessments 

 The Devereux Center for Resilient Children’s 
suite of assessments consists of four different 
behavior rating scales developed to measure 
within-child protective factors related to resil-
ience. The four measures differ primarily in the 
age of the child being rated and encompass ages 
1 month through 14 years (eighth grade). For all 
four forms, the child is rated by either a teacher 
or a parent. These two informant classes were 
chosen because they have the most contact with 
the child and are often viewed as the most impor-
tant adults in the life of the child. The Devereux 
assessments are based on the risk and resilience 
framework, and the belief that building a child’s 
protective factors will mitigate the impact of risk. 
The common set of overarching goals that drove 
the creation of Devereux assessments are dis-
cussed later in this chapter. These goals led to a 
number of similarities between the assessments 
that are re fl ected in their development, psycho-
metric properties, and intended uses. 

 Each assessment in the Devereux Suite was 
standardized using a nationally representative 
sample and has a different set of norms for parent 
and teacher raters. Parents and teachers rate how 
often they have seen the child exhibit a speci fi c 
set of behaviors within the last 4 weeks using a 
Likert Scale ranging from 0 ( Never ) to 4 ( Very 
Frequently ). Each assessment is available in both 
paper and online formats and in both English and 
Spanish. Results are reported using  T -scores and 
percentile ranks for each speci fi c protective fac-
tor as well as a total score. Suggested wording is 
provided to describe ranges of  T -scores to aid in 
communicating the results to parents, teachers 
and, if appropriate, the child. The term, “Strength” 
is used for protective factor  T -scores of 60 or 
above. In the national standardization samples, 
16% of children received scores in the Strength 
range.  T -Scores of 41–59 inclusive, which were 
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received by 68% of children in the standardiza-
tion sample, are described as “Typical.” For 
 T -scores of 40 or below, which were received by 
16% of the standardization sample, the term 
“Need” is recommended. 

 Low scores in the Need range on both the indi-
vidual scale scores and the total score can be used 
to help identify children who are at-risk and in 
need of additional support in building social and 
emotional skills. The  T -scores also allow admin-
istrators to compare speci fi c protective factors 
within and across children and to chart progress 
across time. The ultimate purpose of the Devereux 
Suite of Assessments is to promote the resilience 
of children by enabling professionals to identify 
children who lack strong social and emotional 
competencies (i.e., within-child protective fac-
tors) so that preventive interventions can be deliv-
ered to support the development of those 
competencies before the child encounters 
signi fi cant or additional risk. 

 The Devereux Suite provides a developmental 
continuum of within-child protective factors that 
spans infancy through the eighth grade. Based on 
cross-sectional research with a total of more than 
6,600 children, the Devereux Suite also helps 
elucidate the emergence of within-child protec-
tive factors. Figure  4.2  shows the developmental 
progression of protective factor scales from our 
early childhood assessments to our school age 
assessments. Each of these scales will be de fi ned 
in the next section.  

 Each of the Devereux assessments has strong 
psychometrics. During development, the reliability 

of each form was evaluated and yielded results 
meeting or exceeding the guidelines outlined by 
Wasserman and Bracken  (  2003  ) . Strong validity 
was also demonstrated through a series of studies 
for each assessment. With the development and 
revision of each assessment, the Devereux Center 
for Resilient Children aimed to provide additional 
interpretive tools, exceed previous expectations, 
and re fl ect the changing characteristics of our 
nation’s children. Therefore, each assessment is 
presented below in the order of development by 
the Devereux Center for Resilient Children. 
Table  4.1  provides a descriptive summary of each 
assessment.  

   Devereux Early Childhood Assessment 

 The Devereux Early Childhood Assessment 
(DECA; LeBuffe & Naglieri,  1999  )  was the  fi rst 
assessment developed by the Devereux Center 
for Resilient Children. The DECA was standard-
ized on a national sample of 2,017 children aged 
2–5 years and was designed to be used by pre-
school program directors, teachers, preschool 
mental health providers, and early childhood spe-
cial educators to evaluate protective factors 
related to resilience in children ages 2–5. We 
present the results of the reliability and validity 
studies in the DECA Technical Manual (LeBuffe 
& Naglieri,  1999  ) . 

 The 37 DECA items are organized into two 
dimensions—protective factors and behavioral 
concerns. The protective factors included are 

Early Childhood Scales School Age Scales
DECA-I DECA -T DECA DECA-P2 DESSA

Attachment/ 
Relationships

Attachment/ 
Relationships

Attachment Attachment/ 
Relationships

Social-Awareness
Relationship Skills

Optimistic Thinking

InitiativeInitiative Initiative Initiative
Goal-Directed Behavior
Personal Responsibility

Decision Making

Self-
Regulation

Self -
Control

Self-
Regulation

Self-Awareness
Self-Management

  Fig. 4.2    Comparison of Devereux assessment scales across the age span       
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Initiative (11 items), Self-control (8 items), and 
Attachment (8 items). A screener for behavioral 
concerns (10 items) is included to help identify 
children with emerging problem behaviors. Items 
on the Initiative scale assess the child’s use of 
independent thought and action to meet his or her 
needs. This is measured through items such as 
“start or organize play with other children” or 
“try or ask to try new things or activities.” The 
Self-control scale includes items concerning the 
child’s ability to experience a range of feelings 
and express them appropriately using words and 
actions. “Accept another choice when her/his  fi rst 
choice was unavailable” and “calm herself/him-
self down when upset” are two example items 
from the Self-control scale. Attachment items 
ascertain if the child has developed mutual, 
strong, and long-lasting relationships with other 
children and adults. The scale contains items 
such as “show affection for familiar adults” and 
“trust familiar adults and believe what they say.” 
In addition, a Total Protective Factors Scale is 
provided. The behavioral concerns items mea-
sure a wide variety of problem behaviors seen in 
some young children. It should be noted that the 
DECA is the only tool in the Devereux Suite that 
includes behavioral concerns. 

 It is important to note that at the time of this 
writing the second edition of the DECA is in the 
 fi nal stages of development. The second edition 
has a larger standardization sample (3,553) and 
new norms. More information about this edition 

can be found in the manual that will be published 
along with the rating scale.  

   Devereux Early Childhood Assessment 
for Infants 

    Responding to the growing awareness of promo-
tion, prevention, and early intervention in infants 
and toddlers, the Devereux Early Childhood 
Assessment for Infants and Toddlers (DECA-I/T; 
Powell, Mackrain, & LeBuffe,  2007  )  was cre-
ated. The Devereux Early Childhood Assessment 
for Infants (DECA-I) was standardized on a 
national sample of 987 infants between 4 weeks 
and 18 months of age. Separate norms were cre-
ated for several different month intervals, as age 
trends were present in the data (1 month up to 
3 months, 3 months up to 6 months, 6 months up 
to 9 months, and 9 months up to 18 months). The 
results of the reliability and validity studies are 
presented in the Technical Manual (Powell et al., 
 2007  ) . 

 The DECA-I has 33 items comprising two 
protective factor scales: Initiative (18 items) and 
Attachment/Relationships (15 items). The 
Attachment/Relationships scale assesses if a 
mutual, strong, lasting relationship has developed 
between the infant and a signi fi cant adult. The 
Initiative scale determines the infant’s ability to 
use independent thought or actions to meet his or 
her needs.  

   Table 4.1    Description of Devereux Suite   

 Rating scale 
 Year of 
publication 

 Number 
of items  Age range 

 Standardization 
sample size 

 Devereux Early Childhood 
Assessment-Infant (DECA-I) 

 2007  33  4 Weeks to 
18 months 

 987 

 Devereux Early Childhood 
Assessment-Toddler (DECA-T) 

 2007  36  18 Months 
to 3 years 

 1,196 

 Devereux Early Childhood 
Assessment (DECA) 

 1999  37  2–5 Years  2,017 

 Devereux Early Childhood 
Assessment for Preschoolers, 
Second Edition (DECA-P2) 

 2012  38  3–5 Years  3,553 

 Devereux Student Strengths 
Assessment (DESSA) 

 2009  72  5–14 Years  2,494 

 Devereux Student Strengths 
Assessment-Mini (DESSA-mini) 

 2011  Four 8-item 
forms 

 5–14 Years  1,250 
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   Devereux Early Childhood Assessment 
for Toddlers 

 The Devereux Early Childhood Assessment for 
Toddlers (DECA-T; Powell et al.,  2007  )  was 
developed simultaneously with the DECA-I, and 
therefore shares many of the same characteris-
tics. The description of development and the 
standardization sample in addition to the results 
of the reliability and validity studies are presented 
in the same Technical Manual (Powell et al., 
 2007  ) . The DECA-T was standardized on a 
national sample of 1,196 toddlers between 
18 months and 3 years of age. 

 The Toddler form has 36 items comprising 
three protective factors scales: Attachment/
Relationships (18 items), Initiative (11 items), 
and Self-regulation (7 items). The Self-regulation 
scale measures the toddler’s ability to gain con-
trol of and manage emotions and sustain focus 
and attention.  

   Devereux Student Strengths 
Assessment 

 The Devereux Center for Resilient Children 
expanded into school-aged populations to address 
several issues: (1) to continue to serve our “DECA 
graduates,” or children who had been bene fi ting 
from the DECA program and were now entering 
the school system, (2) to provide a tool for educa-
tors to address emerging state SEL standards, and 
(3) to recognize the importance of building pro-
tective factors through a child’s life, beyond the 
preschool years. 

 The Devereux Student Strengths Assessment 
(DESSA; LeBuffe et al.,  2009  )  is a rating scale 
designed to assess social–emotional competen-
cies that serve as protective factors for children in 
kindergarten through the eighth grade. The 
DESSA was standardized on a national sample of 
2,494 children in grades K through 8 by teachers 
and parents using both paper and pencil and 
online versions of the scale. Results of the reli-
ability and validity studies are presented in the 
DESSA Manual (LeBuffe et al.,  2009  ) . 

 The DESSA is completed by parents, teach-
ers, or staff of child-serving agencies, including 

after-school, social service, and mental health 
programs. The assessment is composed of 72 
entirely strength-based items. We developed the 
DESSA to closely re fl ect the SEL core compe-
tencies that are articulated by the Collaborative 
for Social, Emotional, and Academic Learning 
(CASEL). These core competencies are also 
closely aligned with emerging state SEL stan-
dards. The DESSA is organized into eight con-
ceptually derived scales that provide information 
about social–emotional competencies. They are: 
Self-awareness (7 items), Social-awareness (9 
items), Self-management (11 items), Goal-
Directed Behavior (10 items), Relationship Skills 
(10 items), Personal Responsibility (10 items), 
Decision Making (8 items), and Optimistic 
Thinking (7 items). 

 The combination of these scales is used to 
obtain a Social–Emotional Composite score. This 
composite score provides an overall indication of 
the strength of the child’s social–emotional com-
petence and the eight DESSA scales are used to 
create pro fi les for individuals as well as the entire 
classroom that describe the strengths and needs 
of the student and/or groups of students as com-
pared to national norms. This information can 
also be used to compare ratings across raters, 
environments, and time to monitor progress and 
evaluate outcomes. 

 A brief universal screener and ongoing prog-
ress monitoring form called the DESSA-mini is 
also available. The DESSA-mini is available in 
four different, 8-item forms. It was developed 
using items from the DESSA and the same stan-
dardization sample, so it shares many of the same 
properties as the full DESSA. For more informa-
tion, please refer to the DESSA-mini manual 
(Naglieri, LeBuffe, & Shapiro,  2011  ) .   

   The Devereux Suite of Assessments 
as a Measure of Behaviors Related 
to Resilience 

 As previously mentioned, the Devereux Suite of 
Assessments was developed on the foundation of 
risk and resilience literature. Our assessments 
aim to measure within-child protective factors, 
which are thought to mitigate the impact of risk 
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in children’s lives. Therefore, higher scale scores 
on the protective factor scales should be associ-
ated with decreasing the impact of risk. We inves-
tigated this hypothesis in a series of similar 
studies for each of the four assessments. The 
most recent of the studies is described in the 
DESSA manual (LeBuffe et al.,  2009  )  and is 
summarized here. A sample of 149 parents and 
caregivers completed the DESSA as a measure of 
within-child protective factors, two risk question-
naires as a measure of Total Risk, and The 
Devereux Behavioral Rating Scale—School 
Form (DSF; Naglieri, LeBuffe, & Pfeiffer,  1993 , 
 1994 ) as a measure of problem behaviors associ-
ated with mental health diagnoses. The two risk 
questionnaires were modi fi ed from the Major 
Life Events Checklist (Work, Cowen, Parker, & 
Wyman,  1990  )  and the Daily Hassles Checklist 
(Kanner, Coyne, Schaefer, & Lazarus,  1981  )  with 
permission from the authors. A two-way ANOVA 
was conducted and the results indicated that 
social and emotional competence, as measured 
by the DESSA, reduces negative outcomes for 
children with varying levels of risk (high risk and 
average/low risk). In other words, for both high 
risk and low risk children, higher scores on the 
DESSA were associated with less behavioral 
concerns. The results of this study are presented 
in Table  4.2 . Main effects existed for the Risk 
( F (1) = 16.62,  p  < 0.001,  d  = 0.93) and Competence 
( F (1) = 18.71,  p  < 0.001,  d  = 1.11) variables. These 
results support the contention that the DESSA 
does indeed measure protective factors related to 
resilience. These  fi ndings have been replicated in 
four additional studies conducted during the 
development of the DECA, the DECA-I, the 
DECA-T, and the revised DECA.   

   Applications of the Devereux Suite 
of Assessments in Promoting 
Resilience 

 In developing the Devereux Suite of Assessments, 
we have been guided by three overarching goals: 
simplicity, excellence, and innovation to enhance 
professional practice. Assessments that achieve 
only one or two of these goals are unlikely to ulti-
mately bene fi t children or other consumers, 
which is the ultimate goal of the assessment pro-
cess (National Association for the Education of 
Young Children,  2003  ) . If assessments are too 
complex, they are unlikely to be used by teachers 
and other professionals that already have too 
many demands on their time. If they lack psycho-
metric excellence, error variance will have too 
much in fl uence on assessment results leading to 
poor decisions regarding the child. Finally, as 
practice standards and the evidence base in the 
 fi eld evolve, assessments must provide new tools 
and interpretive techniques to maintain their util-
ity. The challenge has always been balancing 
these three goals given that, in some cases, opti-
mizing one characteristic may jeopardize another. 
For instance, in general, reliability is enhanced as 
the number of items is increased; however, this 
adds length to the assessment, which can impair 
simplicity. As the sections that follow indicate, 
we believe that we have found a satisfactory bal-
ance of these three desired criteria. 

   Simplicity 

 There are a number of considerations in ensur-
ing the simplicity of an assessment. The most 

   Table 4.2    Results of the DESSA protective factor study   

 Risk  Competence   n   Mean  SD 

 High risk  Low competence  14  123.86  15 
 Average/high competence  17  116.41  18 

 Average/low risk  Low competence  37  117.19  18 
 Average/high competence  78  97.58  13 

   Note : On the Devereux Behavior Rating Scale—School Form, the mean is set to 100 and the standard deviation to 15. 
Higher scores indicate greater behavioral problems  
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obvious of these is the reading level of the items 
and directions. In developing the Devereux Suite, 
we took a number of steps to ensure that the items 
would be comprehended by a wide variety of 
individuals, including those with only a basic 
level of English pro fi ciency. First, we repeatedly 
checked the reading level during the develop-
ment of the item pool. Typically we used the 
Flesch-Kincaid Grade Level method provided in 
the Microsoft Word program and strived for a 
sixth grade or less reading level. In addition, dur-
ing initial pilot testing, we asked parents and 
teachers completing the assessment to indicate if 
they had trouble understanding or completing the 
item. Any item that was rated as hard to under-
stand by 20% or more of the raters was dropped 
from the standardization form of the assessments. 
Finally, as the assessments are revised and 
renormed (e.g., the DECA), we conduct focus 
groups with teachers and parents to identify any 
problematic items. These and other approaches 
result in items and directions that are clear and 
easy to understand. 

 The format of the assessment itself also con-
tributes to simplicity. In addition to a clean and 
crisp appearance, we strive to develop forms that 
are intuitive and easy to score. For instance, in 
the DECA materials, the order of the scales in the 
score summary boxes on the record form, the 
norms table, and the Individual Child Pro fi le 
always follows the same order from left to right. 
Similarly, parent data is always presented  fi rst 
(either on the top or left side) in every table in 
the manual, the norms table, and the Individual 
Child Pro fi le. Such consistency makes informa-
tion easier to  fi nd and reduces error. Another key 
feature enhancing simplicity is the inclusion of 
the norms tables, whenever possible, in the actual 
record form. This eliminates the need to refer-
ence the manual when scoring and interpreting 
the results. 

 Perhaps the most important and most contro-
versial means of enhancing simplicity is the elim-
ination of multiple rating forms and keeping the 
number of norms tables to a minimum. For each 
assessment in the Devereux Suite, there is only 
one record form. This obviously eliminates the 
need to keep an inventory of different forms on 

hand. In order to have only one form, the items 
have to be appropriate for all raters. This require-
ment is met by careful item development and 
ensuring that each item describes a behavior that 
can be observed in both classroom and home set-
tings. The use of only one form for all raters also 
has practical advantages as outlined below in the 
discussion of rater comparisons. 

 Multiple norms tables, which are often due to 
age-based norms, increase the possibility of 
error. 1  There is always a chance that the profes-
sional will inadvertently consult the wrong table, 
or as we have found, teachers and other profes-
sionals sometimes “guestimate” the child’s birth 
date and age. If there are age-based norms tables, 
this can result in signi fi cant error. To eliminate 
the need for age-based norms, we examined age 
trends in both the pilot and standardization forms 
of the Devereux assessments and eliminated any 
items that showed age trends. Consequently, 
whereas some assessments have multiple norms 
tables based on age, all of the assessments in the 
Devereux Suite, with the exception of the DECA-
Infant form, have just one norm table for parents 
and one for teachers. With infants, there were 
such strong age trends that we decided to present 
age-based norms. 

 Many assessments also present norms based 
on gender again adding to the number or com-
plexity of the norms tables. In the Devereux Suite, 
we have chosen not to present norms based on 
gender. Although this does promote the goal of 
simplicity, our primary reason was value-driven. 
Separate norms by gender disguise the real dif-
ferences in girls’ and boys’ social and emotional 
competence. We have consistently found that 
girls tend to exhibit slightly stronger social and 
emotional skills. Separate norms by gender would 
equate this higher raw score average for girls with 
the lower raw score average obtained by boys; 
both would receive a  T -score of 50 and a percen-
tile rank of 50. In the Devereux Suite, we decided 
to preserve this raw score difference by having 

   1   For example, one commonly used assessment in school 
settings presents 39 different norms tables extending over 
more than 250 pages.  
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only one set of norms based on both genders. As 
a result, in general girls will receive a slightly 
higher raw and standard score than boys, which 
re fl ects a real difference in their social and emo-
tional competence.  

   Psychometric Excellence 

 Our second goal in creating the Devereux Suite 
of Assessments was to meet or exceed profes-
sional standards, especially those presented in the 
Standards for Educational and Psychological 
Testing (AERA, APA, & NCME,  1999  ) . These 
standards identify the appropriate standardization 
sample, reliability, and validity evidence needed 
to support behavioral assessments. We strive to 
amply describe how we met and tested psycho-
metric excellence in each assessment’s technical 
manual. 

 A large and representative standardization 
sample ensures quality norms. According to 
Wasserman and Bracken  (  2003  ) , the main pur-
pose of a standardization sample is to serve as an 
accurate representation of the population that the 
assessment is intended to measure. Therefore, we 
followed their suggestions when developing the 
Devereux Suite and ensured that the standard-
ization samples were representative of the popu-
lation of interest according to gender, race, 
ethnicity, region, and poverty status. Our latest 
standardization sample (as outlined in the upcom-
ing DECA-P2 Technical Manual) is also repre-
sentative of parental education. Additionally, 
which each assessment, we collected a larger 
standardization sample than previously obtained. 
As Table  4.1  indicates, each sample meets or 
exceeds 987 cases. 

 Good reliability is essential for all measure-
ments used for research as well as in applied set-
tings to ensure accuracy. Reliability is important 
to the practitioner because it re fl ects the amount 
of error in the measurement. Prior to publication, 
we evaluate every assessment with respect to 
internal reliability, test–retest reliability, and 
interrater reliability. Internal reliability (Alpha) 
coef fi cients are reported in Table  4.3  for our 
assessments. Test–retest reliability is obtained 
when an adult assesses the same child on two 
separate occasions and yields very similar results. 
Interrater reliability is obtained when two adults 
assess a child that they have a similar relationship 
with and their results are closely correlated. The 
Devereux Suite reports the results of these and 
additional studies in each technical manual.  

 Validity refers to the extent to which empirical 
evidence and theory supports the recommended 
uses and interpretations of scores derived from an 
assessment. For each of our assessments, we 
demonstrate content, criterion, and construct 
validity. Content validity is mostly established 
through careful literature reviews, collaboration 
with experts in the  fi eld, and surveying potential 
users of the assessment to ensure that the items 
on the assessment thoroughly sample the con-
structs they are intended to measure. Criterion 
validity is an assessments’ ability to accurately 
identify children’s membership in a particular 
group, or in the case of our assessments, accu-
rately identify children who are “seriously emo-
tionally disturbed.” Evidence for criterion validity 
is demonstrated in each technical manual. We 
have also tested our Suite on construct validity. 
At the time of the original DECA publication, a 
similar tool was not available, so the construct 
validity evidence was limited to the risk and 

   Table 4.3    Internal reliability (Alpha) coef fi cients for the Devereux Suite   

 Rating scale  Scale  Teacher raters 

 Devereux Early Childhood Assessment-Infant (DECA-I)  Total Protective Factors  0.93–0.94 
 Devereux Early Childhood Assessment-Toddler (DECA-T)  Total Protective Factors  0.95 
 Devereux Early Childhood Assessment (DECA)  Total Protective Factors  0.94 
 Devereux Student Strengths Assessment (DESSA)  Social Emotional Composite  0.99 
 Devereux Student Strengths Assessment-Mini (DESSA-mini)  Form 1–4  0.91–0.92 
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 protective factor study previously described. 
However, the  fi eld of strength-based assessments 
related to resilience has evolved since 1999 and 
we have been able to demonstrate construct valid-
ity in our latest assessments by examining con-
vergent validity with similar measures. For 
example, scores on the DESSA were correlated 
with scores on the Behavioral and Emotional 
Rating Scale-Second Edition (BERS-2; Epstein, 
 2004  )  and the Behavior Assessment System for 
Children-Second Edition (BASC-2; Reynolds & 
Kamphaus,  2004  ) . Strong correlations between 
similar scales were obtained.  

   Innovation to Enhance Professional 
Practice 

 Our work in developing assessments of behaviors 
related to resilience began in the context of early 
care and education. As a result, we have been 
very in fl uenced by the position statement of the 
National Association for the Education of Young 
Children on “Early Childhood Curriculum, 
Assessment and Program Evaluation,” (NAEYC,  
 2003    ). These standards stress that assessments 
should be, “connected to speci fi c bene fi cial pur-
poses,” (NAEYC,  2003 , p. 1). That is, assessment 
should not solely be an estimate of a child’s abil-
ity or performance in a given area, but should 
inform professional practice to bene fi t the child. 
The Devereux Suite provides speci fi c tools and 
techniques to inform practice in three areas: 
assessing a child’s social and emotional strengths 
and needs, guiding interventions and strategies to 
support the child’s development, and evaluating 
outcomes.   

   Assessing Social and Emotional 
Strengths and Needs 

 In addition to scale scores which are found on all 
credible assessments, the Devereux Suite pro-
vides a rubric to assist professionals in better 
understanding the social and emotional compe-
tence of the child or children being assessed. The 
“rater comparison” technique allows the direct 

comparison of the results obtained from the 
ratings completed by two adults, typically a 
teacher and a parent. The goal in comparing the 
ratings of a child obtained from a parent and a 
teacher is to better understand the generality or 
situational speci fi city of the child’s demonstra-
tion of social and emotional competencies. For 
instance, a child might show good self-regulation 
in a well-structured classroom environment, but 
not in a more chaotic home situation. Similarly a 
child who is a recent immigrant might show good 
initiative at home where he comprehends the lan-
guage spoken by adults, but not demonstrate this 
competence in the less familiar and intelligible 
classroom. 

 The essential question to ask when comparing 
ratings obtained from two adults is,  does this dif-
ference in scores exceed what I expect by chance 
and represent a reliable difference in the percep-
tions of the child’s behavior?  To help practitioners 
answer this important question, the Devereux 
Suite manuals provide a table of minimal differ-
ences required between the two raters in order to 
conclude that a reliable (i.e., statistically 
signi fi cant) difference exists. The values in the 
table are based on the standard error of the differ-
ence between the scores, calculated using the for-
mula provided by Anastasi and Urbina  (  1997  ) . 
For instance, a 10-point  T -score difference is 
required for signi fi cance when comparing 
Initiative scale scores obtained from a parent and 
teacher rating on the DECA. Differences of >10 
points can be accounted for by chance. It is 
important to note that these comparisons can be 
made for each scale, allowing the determination 
of agreement on a scale-by-scale basis. Therefore, 
one might note that the teacher and parent agree 
on their report of the child’s Initiative and Self-
regulation, but not Attachment. 

 In addition to providing a richer and more 
nuanced view of the child’s behavior across set-
tings and informants, the rater comparison tech-
nique is also designed to promote 
parent–professional collaboration. When results 
are reviewed with the parents, we recommend 
that the professional proceed in this order:
    1.    Begin by noting areas where both raters 

 perceive strengths (if any). This sharing of 
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a positive view of the child’s competencies 
 establishes a positive tone for the meeting.  

    2.    Then note areas of agreement that fall in the 
typical or need ranges. Noting a shared per-
ception of an area of need can build empathy 
and lay the foundation for a joint strategy to 
support the child.  

    3.    End by noting areas where the perceptions dif-
fer. The approach here should be to better 
understand why the child shows more compe-
tence in one setting than another so that strate-
gies can be shared.     
 The desired outcomes of this process are a 

shared understanding of the child’s social and 
emotional strengths and needs, better insight into 
what helps the child succeed or fail in different set-
tings, and a shared commitment to implementing 
strategies based on a common understanding of 
the child and mutual respect between the adults. 

   Guiding Interventions and Strategies 

 One of the “speci fi c, bene fi cial purposes” 
identi fi ed by NAEYC is, “identifying signi fi cant 
concerns that may require focused intervention 
for individual children”  (  2003 , p. 1). Scale scores 
have a signi fi cant limitation in this respect—they 
do not provide speci fi c enough information to 
guide targeted or focused intervention. Often 
constructs such as within-child protective factors 
contain subscales or clusters of conceptually 
related items. For instance, on the DECA Self-
control scale, some items relate to anger manage-
ment (e.g., handle frustration well, calm herself/
himself down when upset, control her/his anger) 
while others concern interpersonal challenges 
(e.g., cooperate with others, share with other 
children, listen to or respect others). A child with 
a score in the need range on this scale might have 
dif fi culty with one or the other or both sets of 
items. 

 To provide the level of speci fi city necessary to 
guide individualized, speci fi c, behaviorally 
grounded interventions, the Devereux Suite fea-
tures item-level norms. That is, for each item, we 
identify a range of scores on that item that was 
obtained by the lowest 16% of children in the 

national standardization sample (this is equivalent 
to a  T -score of 40 or below and represents a 
need), was obtained by the 68% of children in the 
middle of the distribution (i.e., a typical score at 
the item level), or the top 16% of children (i.e., a 
strength). We encourage the administrator to 
examine these item-level norms to determine the 
speci fi c nature of the child’s dif fi culties and also 
to identify the speci fi c strengths that the child is 
exhibiting. We then suggest that these two kinds 
of items be incorporated into a “Strengths–
Needs–Strategies” planning approach to support 
the child. For instance, on the DESSA, a child 
received a  T -score of 32 on the Self-management 
scale. A review of the items indicated that the 
child was struggling with transitions. A review of 
his item-level strengths revealed that he excelled 
at “following rules,” and also liked to “take on 
additional work or responsibilities.” The teacher 
combined these two important pieces of informa-
tion about the child in a strategy in which she 
invited the child to help create the transition rules 
and routines for the classroom and then teach 
them to his peers. This kind of targeted interven-
tion requires a  fi ner analysis of the ratings than 
that provided solely by scale scores. 

 With the emergence of SEL standards, there is 
an increasing need for teachers to address the 
social and emotional competencies of the class as 
a whole. The Devereux Classroom Pro fi le 2  was 
developed to assist teachers in using their time 
and resources to greatest effect.    The Classroom 
Pro fi le is generated by the online administration, 
scoring and interpretation programs for all four 
assessments in the Devereux Suite. The Classroom 
Pro fi le is a color-coded document and therefore 
is not reproduced as a  fi gure in this chapter. 
A sample pro fi le can be found however at   www.
CenterforResilientChildren.org    . The Devereux 
Classroom Pro fi le is essentially a matrix in which 
each child is a row and each within-child protec-
tive factor is a column. Each cell in this matrix 
then indicates the score a given child received on 
a speci fi c protective factor. On the Devereux 

   2   On the DECA-I and DECA-T, this form is referred to as 
the Devereux Group Pro fi le.  

http://www.CenterforResilientChildren.org
http://www.CenterforResilientChildren.org
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Classroom Pro fi le, a green-shaded cell indicates 
a strength, a blue-shaded cell a typical score, and 
a red-shaded cell a need. By examining the distri-
bution of green, blue, and red cells in each col-
umn (i.e., for each protective factor), the 
administrator can quickly discern the relative 
strengths and needs of a group of children. One 
might note, for instance, that Attachment is the 
area with the greatest number of children with a 
strength and that Self-control is the protective 
factor with the greatest number of children with a 
need. This information can then be used to plan 
classroom-wide strategies to promote self-control 
or reinforce attachment. There are many other 
uses of the Classroom Pro fi le. See   www.
CenterforResilientChildren.org     for more 
information. 

 At a yet higher level, results from the Devereux 
assessments can inform school-wide efforts. For 
the past 4 years, we have had the privilege of part-
nering with the Anchorage, Alaska School District 
and Ms. Ann Bryson, Social and Emotional 
Learning Coach for Anchorage in  fi eld trials of 
the DESSA. This experience has been of great 
value to us at the Devereux Center for Resilient 
Children and has taught us much about how 
schools that are committed to promoting the resil-
ience of their children can use assessments to 
guide those efforts. In the 2010–2011 School Year, 
two of the principals in Anchorage, Diane 
Hoffbauer at the Alaskan Native Cultural Charter 
School and Marcus Wilson at North Star 
Elementary examined DESSA results for their 
entire schools and noted that many of their chil-
dren were showing areas of need on the Optimistic 
Thinking and Decision-Making scales. This 
insight has led them to focus their entire school 
community on the promotion of these two protec-
tive factors in the 2011–2012 school year. This is 
a good example of how assessments can, as 
NAEYC suggested, connect to speci fi c, bene fi cial 
purposes.  

   Assessing Outcomes 

 The growing emphasis on evidence-based prac-
tice and accountability in education and human 
services has led to a demand for measurable 

 outcomes that substantiate the ef fi cacy of SEL 
programs and other interventions to promote 
resilience in children. The Devereux Suite was 
intentionally designed to help meet this demand. 
All of the Devereux assessments feature a pre-
test–posttest comparison technique that is both 
powerful and  fl exible in measuring outcomes. 
Similar to the rater comparison technique 
described above, the essential question with pre-
test–posttest comparisons is,  does the amount of 
change observed in the scale T - scores between 
pretest and posttest exceed what I would expect 
by chance?  To answer this important question we 
provide a table that, for a given pretest  T -score, 
gives the range of expected variation in posttest 
 T -scores based on both chance variation and 
regression to the mean. These ranges are based 
on the standard error of prediction (Atkinson, 
 1991  ) . If the posttest  T -score falls above this 
range, then the child has shown reliable improve-
ment in that protective factor. If the posttest 
 T -score falls within the range of expected varia-
tion, then no reliable change has occurred. If the 
posttest  T -score is below the range, then the child 
has shown deterioration or worsening in the pro-
tective factor. These ranges are provided for each 
scale on the assessment so the professional can 
note improvement, no change, or worsening on 
each scale for a single child. This information 
can then be used to evaluate and modify interven-
tions at the individual child level. If the child 
shows improvement in a given area, the interven-
tions are having their desired effect. If no change 
or worsening is noted, the interventions are inef-
fective and need to be increased in intensity, fre-
quency or duration, or changed altogether. 

 Once outcome data has been evaluated for 
each child, the results can be aggregated for a 
classroom. For example, using this approach a 
teacher might note that of all the children show-
ing a need on the Attachment scale at pretest, 
75% have shown improvement on the posttest. 
However, of children showing a need on the Self-
control scale at pretest, only 25% showed reliable 
improvement. The promotion of Self-control 
could then become an area identi fi ed in the teach-
er’s professional development plan or a focus of 
supervision. These data could even be aggregated 
at the school level leading a principal to identify 

http://www.CenterforResilientChildren.org
http://www.CenterforResilientChildren.org
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areas where the teachers excel at promoting 
 protective factors and areas where, as a group, 
they are having less success. This could lead to 
school-wide quality improvement efforts (as in 
the case of the schools in Anchorage discussed 
above) or to targeted professional development 
for the faculty. 

 This section has reviewed just some of the 
ways in which the Devereux Suite of Assessments 
can provide education and human service profes-
sionals with new tools and approaches to promot-
ing the resilience of children. Assessments are 
not used to their full advantage when practitio-
ners stop at recording a scale score. Rather, they 
can be used to better understand the child, plan 
more speci fi c and targeted interventions to sup-
port the child, and evaluate our efforts so that we 
can continually improve outcomes and promote 
the resilience of all children.   

   Conclusion: A New and Valuable 
Approach to Promotion 
and Prevention 

 This chapter began with a brief review of the 
ways in which the concept of resilience has 
gained recognition and prominence in research, 
practice, and policy. The evidence base for the 
critical role of social and emotional competence 
and resilience in school and life success contin-
ues to expand at an exponential rate; more state 
departments of education are promulgating SEL 
standards, and leading professional organizations 
like the National Association of School 
Psychologists now expect their members to assess 
and promote social and emotional competence 
and resilience. The Devereux Suite of Assessments 
was developed to support and promote these pos-
itive trends. 

 Our experience over the past 15 years has also 
indicated that the shift to strength-based assess-
ments can directly in fl uence how teachers, coun-
selors, psychologists, and front-line human 
service workers view children and also their role 
as a child-serving professional. Across educa-
tional, child welfare and behavioral health treat-
ment settings, three themes have emerged. 

   Theme 1: A More Balanced View 
of the Child 

 One of the most profound changes among profes-
sionals is the recognition of a student’s strengths, 
particularly when that student had been identi fi ed 
as seriously emotionally disturbed. For instance, 
one of the teachers in Anchorage commented, 
“ Being that my students are in a self-contained 
special education classroom, I was surprised that 
several of my students are ‘typical’ in more areas 
than I would have thought. ” Similarly, in a pilot 
study of the DESSA conducted at a private school 
in Pennsylvania serving children who had been 
identi fi ed as seriously emotionally disturbed, 
although the majority of the 25 students had 
Social and Emotional Composite scores in the 
Need range, only four students (16%) did not 
have at least one scale score in the Typical range 
(Dopp & LeBuffe,  2010  ) . The use of well-
developed strength-based assessments often 
makes evident the normative or superlative 
behaviors of children with special needs that 
sometimes get overlooked. In a survey of 75 
teachers from Anchorage and an elementary 
school in the state of Washington (Ball & Hughes, 
 2009  )  68% agreed that the DESSA gave them 
new and unique information about the students in 
their class. By making the positive behaviors of 
children obvious, strength-based assessments 
lead to a more balanced view of the child.  

   Theme 2: A Better Basis 
for Collaboration 

 At least since the publication of the Child and 
Adolescent Service System Program Principles 
(Stroul & Friedman,  1986  ) , professionals in 
child-serving systems have been expected to col-
laborate with parents in decision-making and 
education/treatment planning regarding their 
child. By focusing on the promotion of child 
strengths, rather than solely on the reduction of 
problem behaviors, strength-based assessments 
can promote stronger collaboration with parents 
as seen in these comments by teachers in 
Anchorage, “ The DESSA would help give speci fi c 
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vocabulary for explaining strengths and weak-
nesses, ” “ The parallels and differences between 
the two surveys would be a jumping off point for 
discussion of student behaviors in class and at 
home, ” and “ The DESSA is a way we can be on 
the same team to build up a child. ” 

 The very act of recognizing a child’s strengths 
in a meaningful way can have a large positive 
impact on parent–professional relationships. Park 
and Turnbull  (  2002  )  surveyed 68 family mem-
bers regarding what they considered to be “qual-
ity indicators” for the professionals who worked 
with their special-needs children. The  fi rst theme 
to emerge from their qualitative analysis of the 
focus group results was, “Respect for Children,” 
which included both treating children with dig-
nity and being positive toward children. Park and 
Turnbull noted (p. 119) that “families wanted 
professionals to look at the positive side of their 
children. Many families expressed frustration 
when professionals focused only on what the 
child cannot do without considering the child’s 
strengths and preferences.” Clearly, assessments 
such as those in the Devereux Suite can help pro-
fessionals meet this reasonable and important 
expectation of parents.  

   Theme 3: A Reason for Hope 

 The promotion of social and emotional compe-
tence and resilience is, at its core, an optimistic 
business. Beginning with the observations of 
children who, to use Emmy Werner’s phrase, 
“de fi ed the odds,” to the more recent conclusion 
of Masten  (  2001  )  that resilience is “Ordinary 
Magic” that all children are capable of attaining 
if basic human resources and adaptational sys-
tems are protected, the study of resilience has 
always focused on promoting healthy human out-
comes. Now that the  fi eld has good tools includ-
ing the Devereux Suite of Assessments and 
Prince-Embury’s Resilience Scale for Children 
and Adolescents, professionals can identify chil-
dren at risk of negative developmental outcomes 
because their within-child protective factors 
are lacking or not as strong as we would expect. 
This gives us the opportunity to intervene and 

add or strengthen protective factors before risk 
factors overwhelm the child and jeopardize 
development, health, and happiness. Armed with 
good measures of behaviors related to resilience, 
we are in a better position to assure parents, chil-
dren, and ourselves that, in the words of our col-
league Dr. Tom Lottman, “Risk is not destiny.”       
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 Resilience research has proven to be helpful to 
those committed to improving academic and psy-
chosocial outcomes for students within schools. 
Empirical descriptions of children who succeed 
despite growing up in very adverse living condi-
tions have been used as an undergirding founda-
tion to applied practice in schools (Doll & 
Cummings,  2008 ; Doll et al.,  2009       ; Werner, 
 2006  ) . However, a major challenge has been the 
translation of diverse resilience constructs and 
research (described in detail in Chap.   1    ) into 
practical assessments of resilience that are mean-
ingful in schools. School practitioners require 
assessment strategies that capture the foundations 
of developmental resilience research, while also 
relating in important ways to the empirical pre-
cursors to school success and using procedures 
that are resource ef fi cient and highly bene fi cial 
for educational planning. 

 Applied practice in schools includes two 
groups of mental health professionals:  commu-
nity professionals  (e.g., psychiatrists who provide 
monthly medication consultations) who work 
primarily outside the school system but collabo-
rate with schools in a consultative manner; and 
 school professionals  (e.g., school psychologists 
or school counselors) who are employees of the 
school system and are credentialed by state edu-
cation departments. Applied practices to 
strengthen resilience in schools may look quite 
different depending on whether practitioners are 
community professionals or school profession-
als. Community professionals are often focused 
on assessing resilience “within the person” 
because much of the funding for community 
agencies is tied to third-party reimbursements 
that target a single student (Doll,  2010  ) . School 
professionals on the other hand are more likely to 
assess resilience “within the context” as long as 
they can demonstrate that these strategies yield 
meaningful improvements in students’ school 
success. School professionals must frequently 
negotiate complex factors within the school sys-
tem to in fl uence their districts’ commitment to 
the promotion of resilience within an educational 
climate that emphasizes academic learning. 
Whereas community professionals typically 
reside within agencies that recognize social, emo-
tional, and psychological wellness to be core to 
their missions. 

 Until recently, resilience-promoting assess-
ment and intervention strategies have emphasized 
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“within the person” frameworks (Knitzer,  2005  ) , 
which may be a signi fi cant reason why previous 
assessment tools have often been impractical for 
widespread use in the schools (Prince-Embury & 
Saklofske,  2011  ) . This chapter will describe the 
early steps in an effort to bridge this research-to-
school-practice gap by developing an assessment 
and school change strategy that is sensitive to the 
needs of school professionals. 

 The  ClassMaps Consultation (CMC)  frame-
work (Doll et al.,  2009 ; Doll, Zucker, & Brehm, 
 2004  )  is a pioneering effort to translate resilience 
research into applied practice in schools by teach-
ers and school mental health professionals. First, 
characteristics of school contexts were identi fi ed 
that have been empirically associated with the 
social, emotional, and academic success of 
chronically underprivileged students. Then, the 
ClassMaps Survey (CMS) was developed and 
 fi eld tested, with subscales that assess each of the 
identi fi ed characteristics. Subsequently, the CMS 
is being used within a data-based problem-
solving cycle to prompt classrooms and schools 
to strengthen their resilience-promoting charac-
teristics. Within the CMC framework, allowance 
was always made for the possibility that addi-
tional resilience-promoting characteristics would 
be identi fi ed, and these could easily be integrated 
into the data-based problem-solving cycle. The 
Protective Peer Ecology Scale (PPEcoS; Song, 
 2004 ,  2006  )  is a prime example. The PPEcoS 
assesses an aspect of schools’ peer culture that 
was not part of the original ClassMaps Framework 
but is nevertheless highly related to schools’ pro-
motion of developmental resilience. To enhance 
the scales’ relevance to school practice, both the 
CMS and the PPEcoS assess resilience as a char-
acteristic of the school context (rather than as a 
“within the person” construct) and both empha-
size positive characteristics that promote resil-
ience in preference to assessing the absence of 
pathology. In the remainder of this chapter, we 
will  fi rst describe the ClassMaps Framework, 
then describe the development and technical 
soundness of the CMS and the PPEcoS, and 
 fi nally describe the place of these assessment 
tools within the larger task of promoting students’ 
resilience in schools. 

   Resilience Framework 

 The ClassMaps Framework is based on develop-
mental resilience research and an ecological 
framework and has the goal of being useful for 
school practitioners. Within this broad theoretical 
framework, an empirical approach was  fi rst 
employed to identify characteristics that were 
consistent with the framework. Multiple longitu-
dinal studies have identi fi ed very similar family 
and community characteristics that predict school 
success in vulnerable children growing up with 
multiple adversities (Doll & Lyon,  1998 ; Werner, 
 2006  ) . These characteristics include nurturing by 
adults, forming a close bond with at least one 
caretaker,  fi nding friendships with peers, holding 
expectations of ef fi cacy and competence, devel-
oping an internal locus of control or sense of self-
determination, and expanding their capacity for 
self-control. Similarly in the educational litera-
ture, there is substantial consensus that three key 
features of schools and classrooms in fl uence aca-
demic engagement in students: (a) relatedness in 
which teachers and classmates contribute to a 
caring and supportive social community; (b) per-
ceived competence in which students expect to 
be successful in school and so behave in ways 
that predispose them to experience success; and 
(c) autonomy in which students act as executive 
directors of their own learning experiences 
(Fredricks, Blumenfeld, & Paris,  2004 ; Furrer & 
Skinner,  2003 ; National Research Council 
[NRC],  2004  ) . Thus, high quality relationships 
and supports for students’ developing autonomy 
and perceived competence are characteristics of 
success-promoting tiers of in fl uence within stu-
dents’ ecosystems. 

 Resilience is conceptualized then as a set of 
environmental characteristics that make up the 
ecology of school classrooms, which can be 
assessed and enhanced through intervention strat-
egies. Accordingly, these factors found in the 
empirical literature were then operationalized in 
the CMS to provide an assessment tool that could 
serve as a  fi rst step towards strengthening class-
room learning ecologies and supporting students’ 
academic engagement (Doll et al.,  2009 ; Doll, 



635 Classroom Resilience

Zucker, et al.,  2004  ) . The CMS emphasizes three 
aspects of relatedness (students’ relationships 
with their teachers, students’ relationships with 
their classmates, and families’ involvement in 
students’ schooling), and three aspects support-
ing student autonomy (students’ ef fi cacy for their 
own academic success, students’ self-determination 
for goals and decisions related to their schooling, 
and their self-control of their own goal-directed 
behaviors). The six ecological factors empha-
sized in the CMS have also been demonstrated in 
educational and psychological research to be crit-
ical to students’ achievement in classrooms and 
in fl uence student’s motivational response to 
school (Bandura,  1997 ; Brophy,  2004 ; Deci & 
Ryan,  2000 ; Masten et al.,  1999 ; Masten & 
Powell,  2003 ; NRC/IOM,  2004  ) . 

   Relational Characteristics of Resilient 
Classrooms 

 Social relationships have long been recognized as 
essential building blocks of resilience and psy-
chological wellness. Learning is essentially a 
social activity that emerges out of interpersonal 
interactions between and among adults and chil-
dren. However, the relationships in classrooms 
are unique because they are necessarily con-
structed among a very few adult teachers and 
many students. Relationships among students are 
also unique because school settings almost always 
represent the earliest opportunity for children to 
interact with each other outside of the close mon-
itoring of their families. Both adult–child and 
child–child relationships can be characterized by 
either positive (prosocial) or negative (con fl ictual) 
features, and it is increasingly apparent that these 
are isomorphic features. Con fl ict does not always 
signify the absence of caring, and prosocial inter-
actions are not necessarily con fl ict free. 

  Teachers’ Relationships with Students . A strik-
ingly consistent  fi nding of developmental resil-
ience researchers has been that effective 
relationships with caring adults are critically 
important protective factors for children growing 

up in disadvantaged homes and communities 
(Werner,  2006  ) . In schools, the most important 
adult relationships are those that students form 
with their teachers. Teachers are an enduring 
presence in the lives of children, represent the 
most familiar adult outside of their parents for 
many students, and act as important “secure 
bases” that allow children to explore and take 
risks intellectually, socially, and emotionally 
(Kesner,  2000 ; Pianta,  1999  ) . Effective teacher–
student relationships are caring, trusting, respect-
ful, and fair. The support that students receive 
from their teachers contributes to their behavioral 
competence (Hamre & Pianta,  2005  ) , academic 
progress (Murray & Malmgren,  2005  ) , and social 
success (Pianta & Stuhlman,  2004  ) . Particularly 
when they are struggling with family and com-
munity disadvantages, students who feel valued 
and respected by their teachers are more commit-
ted to learning and better able to cope with adver-
sity (National Research Council/Institute of 
Medicine,  2004  ) . 

 Like students’ relationships with parents, stu-
dents can be taught strategies to strengthen their 
relationships with teachers by sustaining interac-
tions over time and demonstrating respect for 
teachers’ expectations and requests (Consortium 
on the School-Based Promotion of Social 
Competence,  1994  ) . Alternatively, teachers 
strengthen these relationships by being warm, 
caring, fair, and helpful and by modeling respon-
sible behavior (Brophy,  2004 ; Wentzel,  2002  ) . 
Effective teachers use humor and encouragement 
to empower students’ independence and auton-
omy. The challenge for teachers is that these rela-
tionships are asymmetrical (adults retain more 
responsibility for and power over the relationship 
than students) and simultaneous (with teachers 
interacting with all students in a classroom at any 
single moment) (Consortium on the School-
Based Promotion of Social Competence,  1994  ) . 
Thus, teachers must master the very dif fi cult art 
of interacting personally and effectively with 
large groups of individual students. The CMS 
assesses student perceptions of teacher–student 
relationships with the My Teacher subscale 
described in detail later. 
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  Peer Relationships . Developmental resilience 
researchers have also demonstrated the 
signi fi cance of peer relationships in children’s 
development (Werner,  2006  ) . Peer relationships 
refer to students’ interactions with their class-
mates in all forms such as friendships, acquain-
tances, and enemies. Friendships form when two 
students mutually prefer one another’s company 
and provide important sources of support for one 
another such as companionship, assistance, com-
fort, and fun (Johnson, Johnson, Buckman, & 
Richards,  1998  ) . Peer friendships have been 
signi fi cantly correlated with academic achieve-
ment (Pellegrini,  2005 ; Wentzel & Caldwell, 
 1997  ) , as students who have friends at school are 
more engaged in academic and school activities 
(Pellegrini,  2005 ; Wentzel & Watkins,  2002  ) . 
Therefore, the CMS’s My Classmates subscale 
assesses the degree to which students’ believe 
that their friendships at school are rewarding. 

 Peer con fl ict is a normative experience within 
peer relationships, as even friends may tease one 
another and have arguments that need to be prob-
lem solved. Indeed, one study found that most 
students reported that their classmates teased 
them (60%) or argued with them (67%; Doll, 
 2006  ) . Still, when peer con fl ict is unresolved, this 
can lead to a decline in classroom student involve-
ment (Ladd, Birch, & Buhs,  1999  ) . Intense peer 
con fl ict has been shown to lead to academically 
disengagement and school dropout (Barclay & 
Doll,  2001  ) . The Kids In This Class subscale of 
the CMS measures peer con fl ict perceived by stu-
dents within classrooms. 

 While peer con fl ict is common among friends, 
bullying often occurs between non-friends and 
within peer groups. Bullying is when peer aggres-
sion becomes a pattern between more powerful 
students against weaker students who cannot 
make the bullying stop (Aluede, Adeleke, 
Omoike, & Afen-Akapida,  2008 ; Olweus,  1993  ) . 
Bullying occurs among students at a regular rate 
of 10–20% (Nansel, Overpeck, & Pilla,  2001  ) . 
The negative consequences of bullying are clear 
and include academic challenges, e.g., absentee-
ism, dif fi culty concentrating on learning, school 
drop out, and psychological challenges such as 
social skills de fi cits, higher rates of depression, 

and anxiety (Aluede et al.,  2008 ; Paul & Cillessen, 
 2003  ) . Peer bullying may be measured by the 
degree to which students worry about peers 
becoming aggressive towards them such as in the 
I Worry That subscale of the CMS. 

  Protective Peer Ecology . A recent extension of 
the peer relationships dimension of resilient class-
rooms focuses on how peers protect one another 
from bullying and provide social support for one 
another. This aspect of peer relationships has been 
argued to be the most in fl uential context for bully-
ing prevention (Song,  2006 ; Song, Doll, Swearer, 
Johnsen, & Siegel,  under review ; Song & Stoiber, 
 2008  ) , and as such may be the best target for bul-
lying prevention. Peers can effectively help cor-
rect the inherent power imbalance between bullies 
and victims and address school environments that 
encourage bullying (i.e., inaction of school per-
sonnel). For example, because peers are typically 
present during the majority of bullying interac-
tions, they can detect even the covert occurrences 
of bullying and, therefore, intervene on bullying 
more effectively than adult school personnel (e.g., 
Craig & Pepler,  1997  ) . Peers may also be pre-
ferred over adults when victims of bullying are 
deciding to whom to come for help. This aspect of 
peer relationships, protective peers, is measured 
by the PPEcoS (Song,  2006  ) . 

  Home–School Relationships . A  fi nal resilience-
promoting relationship occurs between home and 
school. Home–school relationships refer to all 
types of interactions between a student’s family 
and the school contexts, e.g., direct in-person and 
indirect communication. A number of studies 
have shown the positive effects that come from a 
strong home–school relationship. For example, 
student outcomes have been demonstrated for 
higher rates of work completion (Epstein & Van 
Voorhis,  2001  ) , higher grades and test scores 
(Fan,  2001 ; Hill et al.,  2004  ) , better attendance, 
fewer suspensions, and likelihood to complete 
school (Anguiano,  2004 ; Fan,  2001 ; Hill et al., 
 2004  ) . Key school practices that encourage this 
relationship are implementing parent-centered 
practices that promote involvement, inviting par-
ents to participate, and expecting parents to do so 



655 Classroom Resilience

(Hoover-Dempsey et al.,  2005  ) . The Talking With 
My Parents subscale from the CMS describes the 
home–school relationship from the students’ 
perspective.  

   Autonomy-Promoting Characteristics 
of Resilient Classrooms 

  Academic Self-Ef fi cacy . Developmental resil-
ience research has supported that a student’s 
con fi dence in succeeding on a task is a critically 
important protective factor for children growing 
up in disadvantaged homes and communities 
(Werner,  2006  ) . Success in school is also strongly 
in fl uenced by self-ef fi cacy beliefs (Bandura, 
 1997 ; Pajares & Schunk,  2001 ; Schunk & Pajares, 
 2005  ) . Self-ef fi cacy is shaped in school class-
rooms by regular and prompt feedback on student 
work, direct and indirect experiences of success 
and failure, and encouragement from their teach-
ers and peers (Brophy,  2004 ; Pastorelli et al., 
 2001 ). Students’ academic ef fi cacy is measured 
by The Believing In Me subscale of the CMS. 

  Self-Determination . The second autonomy-
promoting resilience factor is self-determination, 
the ability to manage one’s learning productively. 
Students who are self-determined can set produc-
tive goals for their learning, behave according to 
these goals, and allot the appropriate amount of 
effort to achieve them (Masten et al.,  1999  ) . 
Responsible learning, taking credit for achieve-
ments, developing reasonable plans to address 
academic failures, and intrinsic motivation to 
succeed also characterize self-determined stu-
dents (Assor, Kaplan, & Roth,  2002 ; Masten, 
 2001  ) . Self-determination may be promoted in 
classrooms that value skill competency using 
speci fi c and attainable mastery goals instead of 
competitive performance goals (Pajares & 
Schunk,  2001  ) . The CMS assesses students’ self-
determination with the Taking Charge subscale. 

  Behavioral Self-Control . Resilience in classrooms 
also includes behavioral self-control. Behavioral 
self-control incorporates autonomy in that stu-
dents’ learn to management themselves in terms 

of appropriate, rule-governed, and goal-directed 
actions (Bandura,  1997 ; Bear,  2005  ) . Behavioral 
choices, expectations set for behavior, and the 
degree to which students meet their self-imposed 
expectations all in fl uence behavioral self-control 
in students. Empirical work has substantiated the 
interaction between behavioral conduct and 
academic success (Hawkins et al.,  2003 ; Osher, 
Bear, Sprague, & Doyle,  2010  ) , academic 
underachievement (Lane, Pierson, & Givner, 
 2003 ), and students’ grades (McDermott, Mordell, 
& Stoltzfus,  2001 ; Osher et al.,  2010  ) . Behavioral 
self-control is also linked to key relationship 
factors in classrooms such as weakened relation-
ships with their teachers and peers. Many 
prominent evidence-based interventions have 
been designed to improve behavioral self-control 
in classrooms (Bear,  2005 ; Mitchem, Young, 
West, & Benyo,  2001 ; Osher et al.,  2010  ) . These 
management strategies fall into types that are 
more adult imposed or student centered (Bear, 
 2005  ) . Strategies that are more likely to strengthen 
students’ self-regulated discipline and control are 
student-centered approaches. Students’ class 
wide behavioral control is assessed on the 
Following Class Rules subscale of the CMS.   

   Resilience Operationalized 
for Assessment 

   The ClassMaps Survey 

 Efforts to strengthen the resilience-promoting 
characteristics of classrooms depend on the avail-
ability of a technically sound and eminently prac-
tical measure of classroom resilience that can 
guide and evaluate classroom change efforts. 
With this ultimate purpose in mind, the CMS 
(Doll, Spies, Champion, et al.,  2010 ; Doll, Spies, 
LeClair, Kurien, & Foley,  2010  )  has been devel-
oped through an ambitious program of research 
extending through the past 14 years. As a  fi rst 
step, a careful research review was conducted to 
identify the characteristics of classrooms that 
were strongly related to the success of students 
who learned there (Doll, Zucker, et al.,  2004  ) . 
Three relational characteristics (teacher–student 



66 S.Y. Song et al.

relationships, peer relationships, home–school 
relationships) and three autonomy-promoting 
characteristics (academic ef fi cacy, academic self-
determination, and behavioral self-control) were 
identi fi ed through this research review. Next, stu-
dent survey items were developed to describe 
each characteristic, resulting in a pilot survey 
with six subscales. Items were  fi eld tested across 
elementary and middle school students; quantita-
tive data was used to describe the technical prop-
erties of the CMS while qualitative data was 
gathered to examine teachers and students’ per-
ceptions of the items’ clarity, relevance, and 
acceptability. Results were used to re fi ne the sur-
vey through three successive forms: the CMS 
2004; CMS 2005; and CMS 2007. Re fi nements 
resulted in an eight-subscale CMS 2007 that 
closely matched the six classroom characteristics 
identi fi ed initially. The eight CMS 2007 sub-
scales include: My Teacher (teacher–student 
relationships), My Classmates (peer friendships), 
Talking With My Parents (home–school relation-
ships), Believing In Me (academic self-ef fi cacy), 
Taking Charge (academic self-determination), 
Following Class Rules (behavioral self-control), 
Kids In This Class (peer con fl ict), and I Worry 
That (worries about peer aggression). The techni-
cal properties (reliability, factor structure, and 
validity) of the CMS 2007 were then examined in 
two comprehensive studies: one with elementary 
students (Doll, Spies, LeClair, et al.,  2010  )  and 
the second with middle school science students 
(Doll, Spies, Champion, et al.,  2010  ) . 

  Item Development and Field Testing . The item 
development phase of the CMS research was 
intended to yield a survey with separate subscales 
for each of the six classroom characteristics. 
Ideally, each subscale could then be used inde-
pendent of the others, depending upon the focus 
and content of classroom intervention efforts. 
Consequently, each subscale’s internal consis-
tency needed to be adequate to support its inde-
pendent use. Between 6 and 8 items were written 
for each characteristic, resulting in a 40-item ver-
sion of the survey. This pilot version was admin-
istered to 400 middle school students (Doll et al., 

 1999 ). Results showed that the pilot survey had 
six factors (as predicted) but the subscales’ inter-
nal consistency was inadequate for the peer rela-
tionships subscale (0.56). Feedback from both 
students and teachers was used to re fi ne the items’ 
wording, format, and practical utility. 

 Next, with the assistance of elementary school 
teachers, the 40 items were simpli fi ed so that 
elementary students could easily understand 
them. Each item used a uniform 3-point Likert-
type response format: “Yes,” “Sometimes,” or 
“No.” The 40-item CMS 2004 was then adminis-
tered in 82 classrooms in rural and urban 
Midwestern communities (Doll & Siemers,  2004 ; 
Doll, Song, & Siemers,  2004    ). Results showed 
that CMS 2004 had seven factors: two peer rela-
tionships factors (peer friendships and peer 
con fl ict) and one factor for each of the remaining 
 fi ve classroom characteristics. Most items loaded 
on their predicted factor. However, the internal 
consistency of both the Believing In Me and the 
Taking Charge subscales fell below 0.70 (0.64 
and 0.55, respectively) and so was insuf fi cient to 
support the use of these subscales as stand-alone 
measures. 

  Subscale Re fi nement . The CMS was further 
revised and strengthened over a 2-year span. The 
CMS 2005 version included rewritten items using 
a 4-point Likert-type scale: Never, Sometimes, 
Often, and Almost Always. Several items were 
dropped from the Following Class Rules sub-
scale, because they contributed little to the sub-
scale’s internal consistency. Also, and at the 
request of a school partner, an additional peer 
relationships subscale describing students’ wor-
ries about peer aggression was added (I Worry 
That). The CMS 2007 version separated the peer 
relationships subscale into two subscales: My 
Classmates (peer friendships) and Kids In This 
Class (peer con fl ict) because these had consis-
tently factored into two parts across previous 
analyses. Additional revisions simpli fi ed the 
 language and eliminated all double negatives 
from item wording, and the peer con fl ict 
items were rewritten as negative items (e.g., 
“Kids in this class argue a lot with each other”). 
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Negative items on the Kids In This Class 
subscale and the I Worry That subscale were 
reverse scored so that higher scores still repre-
sented more positive  perceptions of the class-
room. Finally, items were re fi ned to better 
represent empirical  fi ndings for the Believing In 
Me subscale and the Taking Charge subscale. 

 These revisions successfully raised the inter-
nal consistency reliability of the subscales from 
an average of 0.66 to an average of 0.74 (Doll & 
Spies,  2007  ) . The dimensionality of the CMS 
2007 demonstrated an eight-factor solution in 
which all items loaded on their predicted sub-
scale. Subsequently, using a sample of 1,056 sci-
ence students (Grades 5–8), a factor analysis of 
seven of the eight CMS 2007 subscales (absent 
the I Worry That subscale) supported a seven fac-
tor solution with coef fi cient alphas ranging from 
0.80 to 0.91 (Doll, Champion, & Kurien,  2008  ) . 

  Concurrent Validity of the CMS . As additional 
evidence of the CMS’ technical soundness, sev-
eral studies compared the CMS subscales with 
other well-established and theoretically similar 
measures. Using a high school sample, signi fi cant 
correlations ranging from 0.47 to 0.80 were found 
for parallel scales of CMS 2004 and the Yale 
School Development Program School Climate 
Survey (Paul,  2005  ) . With an elementary sample, 
and as predicted, the Friendship Features Scale 
correlated signi fi cantly with the My Classmates 
subscale of the CMS 2005 ( r  = 0.81) and did not 
correlate with the Kids in This Class subscale 
( r  = 0.28). In a middle school sample, all subscales 
of the CMS 2007 correlated with middle school 
students’ positive ratings of the science instruc-
tion that they received in the class (Doll et al., 
 2008  ) . Its utility as a measure of classroom learn-
ing environments was supported in two interven-
tion studies that used the CMS to evaluate 
interventions to strengthen classroom resilience 
characteristics (Murphy,  2002 ; Nickolite & Doll, 
 2008  ) . A third study used the CMS 2007 to exam-
ine differences in English Language learner stu-
dents’ perceptions of their classrooms (LeClair, 
Doll, Osborn, & Jones,  2009  ) . 

  Construct Validity of the CMS . Most recently, 
two studies have examined the factor structure of 
the CMS 2007. Using a sample of 345 third 
through  fi fth grade students, the  fi rst study dem-
onstrated that most CMS items (53 of the 55) 
loaded strongly onto their theoretically predicted 
subscale, the internal consistency of all subscales 
was strong (  a   equal to or greater than 0.75), and 
the subscale means were consistent across grade 
and gender (Doll, Spies, LeClair, et al.,  2010  ) . 
The second study, conducted with 1,019  fi fth-
through eighth-grade science students (Doll, 
Spies, Champion, et al.,  2010  ) , used a con fi rmatory 
factor analysis to reaf fi rm that the survey factored 
into the predicted subscales and demonstrate that 
subscales correlated as predicted with four addi-
tional scales. In the second study, internal consis-
tency for the CMS subscales was somewhat 
stronger (  a   equal to or greater than 0.82). 

 The CM Survey was developed to provide a 
practical yet psychometrically sound assessment 
of the six characteristics of classroom resilience. 
Because resilience research using sociometrics 
has demonstrated that the aggregation of student 
judgments across all students in a class provides 
an appropriate description of classmates’ social 
behaviors (Barclay,  1992 ; Gresham,  1986  ) , it was 
expected that aggregated student judgments could 
also be useful to describe classroom resilience. 
The CMS is part of a larger intervention model in 
schools called ClassMaps Consultation (CMC), 
which requires quick and ef fi cient administration 
methods of the surveys such as through simple 
computer technology, which also prints out data 
 fi les immediately for data graphs or data reports. 
In practice, the student survey data had other 
bene fi ts that were not anticipated. One of the 
most important bene fi ts was that the surveys 
added a new tier of in fl uence (peer ecology) to 
the intervention planning process, which most 
teachers had not accessed, due to the discussions 
with classroom students. These new insights into 
the peer ecology were often important keys to 
intervention, as students’ perceptions of their 
own classroom were related in important ways to 
their behaviors in the same classrooms.  
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   The Protective Peer Ecology Scale 

 Following a similar conceptual rationale for devel-
opment as the CMS, the PPEcoS (Song,  2004 , 
 2006  )  was developed more speci fi cally to address 
school bullying by assessing a key resilience fac-
tor within the peer ecology. The original elemen-
tary school version of the PPEcoS (Song,  2004 , 
 2006  )  was developed from a comprehensive 
review of developmental research, focus group 
interviews with school personnel and children, 
and expert review. It demonstrated strong psycho-
metric properties in preliminary studies (Song, 
 2006 ; Song & Siegel,  2006a ; Song, Siegel, & Doll, 
 2009 ; Song & Sogo,  2010  ) . Peer protection mea-
sures perceptions of the peer context regarding 
classmates’ protection from bullying. Ratings are 
obtained through students’ responses on a 5-point 
scale (never to always) to the prompt, “If I’m being 
bullied, my peers would try to stop the bullying.” 
All items loaded strongly on a single factor 
accounting for a cumulative total of 50.5% of the 
variance explained by the factor. Internal consis-
tency using coef fi cient alpha was 0.86 indicating 
adequate reliability, and the subscales related both 
signi fi cantly and in the expected directions with 
known correlates (i.e., positive relations with posi-
tive peer relationship variables and negative rela-
tions with being bullied variables). 

 The middle school version of the PPEcoS 
(Song,  2005 ) was also developed to measure four 
critical variables of the protective peer ecology: 
peer protection, peer encouragement of bullying, 
peer protector, and peer encourager of bullying. 
The middle school version was developed through 
a series of focus group interviews consisting of 
relevant school personnel, i.e., school adminis-
trator, teachers, school counselors, and school 
psychologists. Peer protection and peer encour-
agement of bullying subscales measure percep-
tions of the peer context regarding classmates’ 
protection from bullying and classmates’ encour-
agement of bullying. Ratings are obtained through 
students’ responses on a 5-point scale (never to 
always) to the prompt, “If I’m being bullied…” 
Peer protection from bullying is a subscale 
comprising eight items (e.g., my peers would try 
to stop the bullying) that measures students’ 

perceptions that peers would intervene if they 
were bullied. The peer encouragement of bully-
ing subscale is a 5-item subscale that includes 
items such as “my peers would laugh.” The third 
subscale peer protector includes eight items 
designed to assess a student’s inclination to pro-
tect others from bullying (e.g., I would try to 
make the others stop bullying) that students rate 
on a 5-point scale (never to always) in response 
to the prompt, “If I know that someone in my 
school is being bullied…” Finally, the peer 
encourager of bullying subscale is  fi ve items with 
the same prompt and format, but the items assess 
a student’s inclination to encourage bullying in 
the peer context (e.g., I would laugh). 

 All four subscales of the  fi rst draft of the 
PPEcoS-Middle School Version had adequate 
dimensionality and reliability (Hamm et al.,  2010 ; 
Song & Sogo,  2010  ) . Preliminary analyses of the 
dimensionality of the scale have provided strong 
support for the four factors based on exploratory 
factor analysis using principal axis factoring 
(Hamm et al.,  2010 ; Song & Sogo,  2010  ) . Using 
a sample of 428 sixth through eighth graders from 
the Northeastern USA, all items loaded strongly 
on their respective factors (ranged between 0.50 
and 0.90) and independently, explaining a total of 
67.4% of the variance, coef fi cient alphas all 
strong indicating adequate reliability, and bivari-
ate correlations were signi fi cant and in the 
expected direction with known correlates. 

 A second study using a rural middle school 
sample across multiple sites further supported the 
preliminary  fi ndings indicating strong psycho-
metric properties for the PPEcoS (Hamm et al., 
 2010 ). Following a randomized control trial 
design, Native American and White students’ 
( N  = 165) social, behavioral, and academic adjust-
ment was assessed in intervention compared with 
control schools. More so than White students, 
Native American students evidenced particular 
gains in achievement and perceptions of the 
school social/affective context, which included 
the PPEcoS. In this study, the PPEcoS demon-
strated comparable Cronbach’s   a   across Native 
American (  a   = 0.91) and White (  a   = 0.89) partici-
pants, as well as by gender (  a   = 0.87 for female 
participants;   a   = 0.91 for male participants).   
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   Next Steps 

 This chapter has provided an illustration of how 
developmental resilience research can be trans-
lated into survey assessments that describe the 
degree to which essential resilience-promoting 
characteristics are present within schools and 
classrooms. It described ClassMaps’ resilient 
classroom framework of ClassMaps and two 
operationalizations of the framework: the 
ClassMaps Surveys and the PPEcoS. Results of 
both surveys can be aggregated across all stu-
dents in a class or a school, providing a useful 
index of the degree to which these characteristics 
are present or absent. The resulting data can be a 
foundation for subsequent interventions using a 
simple data-based problem-solving cycle (Doll, 
Zucker, et al.,  2004  ) . Schools might change key 
routines and practices in response to the data, or 
they might engage teachers, parents, or students 
in problem-solving discussions to evaluate the 
accuracy of the data and suggest modi fi cations 
that might be responsive to the data. For example, 
in response to data showing frequent playground 
 fi ghts over playground rules, one school created a 
common booklet of “school rules” for several 
popular recess games (e.g., tetherball, four-
square, one-goal basketball), carefully explained 
the rules to all teachers and recess supervisors, 
and explicitly taught the rules during each class’s 
physical education period. The frequency of 
playground  fi ghts fell as a result. When simple 
modi fi cations of routines are not suf fi cient, 
schools might use data for ambitious data-based 
problem-solving meetings in the school and com-
munity (Osher & Kendziora,  2010  ) . If problem-
solving meetings are insuf fi cient, evidence-based 
curricula might be implemented in response to 
identi fi ed weaknesses captured by data. The ulti-
mate test of the utility of the ClassMaps 
Framework is its translation into school learning 
environments that  contribute to the resilience of 
students who learn there. 

 Even though the ClassMaps Framework 
is essentially a population-based model that 
emphasizes interventions that strengthen school 
environments (Doll & Cummings,  2008  ) , we are 

not arguing that the framework can be used 
instead of “within the person” practices. Indeed, 
even within the strongest classroom environ-
ments, there will be students who continue to 
struggle with autonomy or interpersonal relation-
ships. These struggling students will bene fi t from 
individualized assessment and intervention to 
strengthen their personal coping skills. However, 
school-based efforts to build more and stronger 
natural supports for students social, emotional, 
and academic competence ought to limit the 
number of struggling students in any one school 
or classroom. The long-term goal of ClassMaps 
school resilience research is to identify the most 
useful blend of “within the person” and contex-
tual strategies to maximize students’ success 
given available community resources. 

 Translating resilience research to clinical 
practice is challenging, which is why the founda-
tion laid for this chapter focused on a pioneering 
model of doing that well (Doll et al.,  2009 ; Doll, 
Zucker, et al.,  2004  ) . Continued efforts in expand-
ing and extending this model as well as adapta-
tions of it are crucial for resilience research to 
continue to be helpful to all children despite the 
obstacles that face them daily.      
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   He likes to do stuff if people are nice to him. 

 Comment by Noah’s Mother.   

 This parent’s observation about the type of envi-
ronment her child would function and feel best in 
is a frequent comment made by parents of chil-
dren struggling to meet the academic, social, 
emotional, and behavioral expectations of child-
hood in the twenty- fi rst century. Mental health 
and educational professionals have increasingly 
become sensitized to the important role the 
behavior of adults and the environments in which 
children are placed serve in helping or hindering 
their growth and development. This area of prac-
tice and science has come to fall under the 
umbrella of resilience. 

 We begin this chapter with a brief overview of 
the research on resilience to set the important 
foundation that the ideas and strategies offered 
have a basis in science. We then provide an over-
view of the essential characteristics of a resilient 
mindset followed by discussions of the mindsets 
and practices of adults capable of nurturing resil-
ience in children. 

   The Study of Resilience    

 The study of resilience traces its roots back a 
scant 50 years. Early on, the  fi eld of study was 
not extensive and the number of researchers 
devoting their careers to the examination of this 
phenomenon was fairly small. The  fi eld, as 
Michael Rutter noted in  1987  re fl ected not so 
much a search for factual phenomena but “for the 
developmental and situational mechanisms 
involved in protective processes” (p. 2). The 
interest was and is not just on what factors insu-
late and protect, but how they went about exert-
ing their in fl uence. Resilience studies were 
reserved for high risk-populations with a particu-
lar focus on those youth demonstrating resilience 
or the ability to overcome the emotional, devel-
opmental, economic, and environmental chal-
lenges they faced growing up. 

 Research about resilience has expanded 
signi fi cantly and with greater urgency over the 
last 30 years. There are a number of reasons for 
this phenomenon. First, as the technological 
complexity of the late twentieth century increased, 
the number of youth facing adversity and the 
number of adversities they faced appeared to be 
increasing. More youth were and are at risk. 
Second, there has been an accelerated interest in 
not only understanding risk and protective factors 
and their operation, but in determining whether 
this information can be distilled into clinically 
relevant interventions (e.g., Fava & Tomba,  2009 ; 
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Wolchik, Schenck, & Sandler,  2009 ) that may not 
only increase positive outcome for those youth 
facing risk, but also can be applied to the popula-
tion of children in general in an effort to create, as 
Brooks and Goldstein  (  2001  )  point out, a “resil-
ient mindset” in all youth. 

 A de fi nition of mindsets is essential. We have 
noted, “Mindsets are assumptions and expecta-
tions we have for ourselves and others that guide 
our behavior and our interactions.” The concept of 
mindsets can be extended to include not only these 
self-perceptions but the ways in which we under-
stand the behavior of others. For example, it is 
essential for adults to appreciate that the assump-
tions they hold for themselves and children, which 
are often unstated, have profound in fl uence in 
determining effective parenting and teaching 
practices, the quality of relationships with chil-
dren, and the positive or negative climate that is 
created in the home and classroom settings. 

 The importance of such a mindset goes hand 
in hand with the perception that no child is 
immune from pressure in our current, fast-paced, 
stress- fi lled environment, an environment we 
have created to prepare children to become func-
tional adults. Even children fortunate to not face 
signi fi cant adversity or trauma, or to be burdened 
by intense stress or anxiety, experience the pres-
sures around them and the expectations placed 
upon them. Thus, this  fi eld has increasingly 
focused on identifying those variables that pre-
dict resilience in the face of adversity and devel-
oping models for effective application (Rutter, 
 2006 ). The belief then is that every child capable 
of developing a resilient mindset will be able to 
deal more effectively with stress and pressure, to 
cope with everyday challenges, to bounce back 
from disappointments, adversity, and trauma, to 
develop clear and realistic goals, to solve prob-
lems, to relate comfortably with others, and to 
treat oneself and others with respect. 

 A number of longitudinal studies over the past 
few decades have set out to develop an under-
standing of these processes, in particular the 
complex interaction of protective and risk factors 
with the goal of developing a model to apply this 
knowledge in clinical practice (Donnellan, 

Conger, McAdams, & Neppl,  2009 ; Garmezy, 
Masten, & Tellegen,  1984 ; Luthar,  1991 ; Rutter, 
Cox, Tupling, Berger, & Yule,  1975 ; Rutter & 
Quinton,  1994 ; Werner & Smith,  1982 ,  1992 , 
 2001 ). These studies have made major contribu-
tions in two ways. First, they have identi fi ed 
resources across children’s lives that predicted 
successful adjustment for those exposed to adver-
sity, and second, they began the process of clari-
fying models of how these protective factors 
promote adaptation (Wyman, Sandler, Wolchik, 
& Nelson,  2000 ). 

 Whether these processes can be applied to all 
youth in anticipation of facing adversity remains 
to be demonstrated (Ungar,  2008 ). Masten ( 2001 ) 
suggests that the best recent evidence demon-
strates that in fact resilience processes are not 
only effective but can be applied. She points out 
the recovery to near normal functioning found in 
children adopted away from institutional settings, 
characterized by deprivation. The positive out-
come for many Romania adoptees appears to 
re fl ect this process (Beckett et al.,  2006 ; Kreppner 
et al.,  2007 ; Masten,  2001 ). Aames ( 1997 ), as 
cited in Rutter and the English and Romania 
Adoptees Study Team ( 1998 ), documents a 
signi fi cant degree of developmental catch up 
cognitively and physically in many of these 
children. 

 The concept of resilience is fairly straightfor-
ward if one accepts the possibility of developing 
an understanding of the means by which children 
develop well emotionally, behaviorally, academi-
cally, and interpersonally either in the face of risk 
and adversity, or not. Such a model would offer 
valuable insight into those qualities that likely 
insulate and protect in the face of wide and varied 
types of adversities, including children experi-
encing medical problems (Brown & Harris, 
 1989 ), family risks (Beardslee,  1989 ; Beardslee 
& Podorefsky,  1988 ; Hammen,  1997 ; Worsham, 
Compas, & Ey,  1997 ), psychological problems 
(Hammen,  1997 ; Hauser, Allen, & Golden, 
 2006 ), divorce (Sandler, Tein, & West,  1994 ), 
loss of a parent (Lutzke, Ayers, Sandler, & Barr, 
 1999 ), as well as school problems (Skinner & 
Wellborn,  1994 ). 
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 Competent, appropriate parenting, for example, 
that which provides a democratic or authoritative 
model, parental availability, monitoring, and sup-
port, are powerful protective factors reducing the 
risk of antisocial behavior (Dubow, Edwards, & 
Ippolito,  1997 ; Masten et al.,  1999 ). In fact, it 
appears to be the case that youth functioning well 
in adulthood regardless of whether they faced 
adversity or not, may share many of the same 
characteristics in regards to stress hardiness, 
communication skills, problem solving, self- 
discipline, and connections to others. Though 
the earliest studies of resilience suggested the 
role of “exceptional characteristics” within the 
child that led to “invulnerability” (Garmezy & 
Nuechterlein,  1972 ), it may well be that resilience 
re fl ects very ordinary development processes to 
explain adaptation (Masten,  2001 ; Masten & 
Coatsworth,  1998 ). Though, as noted, a focus on 
symptoms and symptom relief, that is one assess-
ing risk alone, may be satisfactory for identi fi cation 
of immediate needs and diagnoses within a psycho-
pathology model, such data are necessary though 
not suf fi cient to improve future functioning. It has 
been well documented that not all children facing 
signi fi cant risk and adversity develop serious 
adolescent and adult psychiatric, lifestyle, and 
academic problems. Risk factors also do not 
appear to be speci fi c to particular outcomes but 
relate to more broad developmental phenomena. 
It is likely, as noted, that there is a complex, mul-
tidimensional interaction between risk factors, 
biological functioning, environmental issues, and 
protective factors that combines to predict out-
come (e.g., Kim-Cohen & Gold,  2009 ). 

 Within this framework, resilience can be 
de fi ned as a child’s achievement of positive 
developmental outcomes and avoidance of mal-
adaptive outcomes under adverse conditions 
(Rutter,  2006 ; Wyman et al.,  1999 ).  

   Essential Characteristics of a Resilient 
Mindset 

 Resilient children possess certain qualities and/or 
ways of viewing themselves and the world that 
are not readily apparent in youngsters who have 

not been successful in meeting challenges. The 
mindset (Brooks & Goldstein,  2001,   2011  )  that 
children have about themselves in fl uences the 
behaviors and skills they develop. In turn, these 
behaviors and skills in fl uence this mindset so that 
a dynamic process is constantly operating. 

 The mindset of resilient children contains a 
number of noteworthy characteristics that are 
associated with speci fi c skills. These include the 
following:

   Feeling loved and accepted.  • 
  Possessing realistic goals and expectations.  • 
  Believing they have the ability to solve prob-• 
lems and make sound decisions.  
  Viewing mistakes, setbacks, and obstacles as • 
challenges to confront rather than as stressors 
to avoid.  
  Relying on effective coping strategies that • 
promote growth and are not self-defeating.  
  Having an awareness and acceptance of their • 
weaknesses and vulnerabilities, viewing these 
as areas for improvement rather than as 
unchangeable  fl aws.  
  Recognizing and enjoying their strong points • 
and talents.  
  Possessing a self-concept  fi lled with images • 
of strength and competence.  
  Feeling comfortable with others and possess-• 
ing effective interpersonal skills with peers 
and adults alike.  
  Being able to seek out assistance and nurtur-• 
ance in a comfortable, appropriate manner 
from adults who can provide the support 
they need.  
  Displaying the capacity to de fi ne the aspects • 
of their lives over which they have control and 
to focus their energy and attention on those 
rather than on factors over which they have 
little, or any, in fl uence.    
 An understanding of the features of a resilient 

mindset can provide parents and other caregivers 
with guideposts for nurturing inner strength and 
optimism in their children. Adults adhering to 
these guideposts can employ effective practices 
in each interaction with children to reinforce a 
resilient mindset. While the outcome of a speci fi c 
situation may be important, even more essential 
are the lessons learned from the process of 
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dealing with each issue or problem. The knowl-
edge gained supplies the nutrients from which 
the seeds of resiliency will  fl ourish. 

 The following are key characteristics of the 
mindset of adults who are effective in nurturing 
resilience in children:

   Understanding of the lifelong impact adults • 
have on children, including instilling a sense 
of hope and resilience.  
  Belief that children’s learning and their behav-• 
ior has as much, if not more, to do with the 
in fl uence of adults than what children might 
bring into the situation.  
  Belief that all children yearn to be successful • 
and that adults must ask how they can adapt 
their own behavior, expectations, and environ-
ments around them to meet children’s needs.  
  Recognition that if adults are to relate effec-• 
tively to children, they must be empathic, 
always attempting to perceive the world 
through the eyes of the child.  
  Understanding that discipline is a teaching • 
process rather than a process of intimidation 
and humiliation.  
  Realization that one of the greatest obstacles • 
to learning is the fear of making mistakes and 
feeling embarrassed or humiliated.  
  Subscription to a strength-based model, which • 
includes identifying and reinforcing each 
child’s “islands of competence.”    
 Teachers and other educational professionals 

will also  fi nd the following characteristics to be 
important components of their mindset in the 
academic setting in order to nurture resilience in 
children:

   Belief that attending to the social–emotional • 
needs of children is not an “extra-curriculum” 
that draws time away in school or at home 
from teaching or studying academic subjects.  
  Appreciation that the relationships forged • 
between children and their teachers, parents, 
and other adults are the foundation for suc-
cessful learning and a safe and secure 
environment.  
  Recognition that children will be more moti-• 
vated to learn when they feel a sense of own-
ership for their own education.     

   Mindsets and Practices of Adults 
Capable of Nurturing Resilience 
in Children 

 Brooks and Goldstein  (  2001,   2003  )  proposed 
guideposts that form the scaffolding for reinforc-
ing a resilient mindset and lifestyle in children 
and adolescents. These guideposts are relevant 
for all interactions clinicians, educators, parents, 
and other caregivers have with children whether 
coaching them in a sport, helping them with 
homework, engaging them in an art project, ask-
ing them to assume certain responsibilities, 
assisting them when they make mistakes, teach-
ing them to share, or disciplining them. While the 
speci fi c avenues and practices through which 
these guideposts can be applied will differ from 
one child and one situation to the next, the guide-
posts remain constant. In our discussion, we pro-
vide several examples to illustrate how these 
guideposts can be translated into speci fi c strate-
gies that can then be applied. While some exam-
ples place more emphasis on educators and others 
on parents, all caregivers can embody these 
guideposts and apply the strategies to their inter-
actions with children on a daily basis. 

   Being Empathic 

 Empathy is a basic foundation of any relationship 
and is a major component of emotional intelli-
gence (Goleman,  1995 ). Simply de fi ned, empa-
thy is the capacity of adults to place themselves 
inside the shoes of children and to see the world 
through their eyes. Empathy does not imply that 
adults agree with what children do, but rather 
they attempt to appreciate and validate their point 
of view. It is easier for children to develop empa-
thy when they interact with adults who model 
empathy on a daily basis. 

 It is not unusual for adults to believe they are 
empathic, but the reality is that empathy is more 
fragile or elusive than many realize. It is easier to 
be empathic when children do what we ask them 
to do, meet our expectations, and are warm and 
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loving. Being empathic is tested when we are 
upset, angry, or disappointed with children. When 
adults feel this way, many will say or do things 
that actually work against a child developing 
resilience. 

 To strengthen empathy, adults must keep in 
mind several key questions, questions that we 
frequently pose in our clinical practices and 
workshops. They include the following:

   “How would I feel if someone said or did to • 
me what I just said or did to this child?”  
  “When I say or do things with children, am I • 
behaving in a way that will make them most 
responsive to listening to me?”  
  “What words would I hope a child uses to • 
describe me?”  
  “Do I behave in ways that would prompt a • 
child to describe me in the way I hope?”  
  “How would a child actually describe me and • 
how close is that to how I hope that child 
would describe me?”    
 As an example, when 10-year-old Michael 

insisted on completing a radio kit by himself but 
was unable to do so, his father, Mr. Burton, angrily 
retorted, “I told you it wouldn’t work. You don’t 
have enough patience to read the directions care-
fully.” Mr. Burton’s message worked against the 
development of a resilient mindset in his son since 
it contained an accusatory tone, a tone focusing 
on Michael’s shortcomings rather than on his 
strengths. It did not offer assistance or hope. 

 Similarly, a teacher may attempt to motivate a 
student who is not performing adequately by 
exhorting the student to “try harder.” While the 
teacher may be well intentioned, the comment is 
based on the assumption that the student is not 
willing to expend the time and energy necessary to 
succeed. Thus, such a remark is frequently experi-
enced as accusatory and judgmental. When chil-
dren feel accused, they are less prone to be 
cooperative. Consequently, the teacher’s comment 
is not likely to lead to the desired results, which, in 
turn, may reinforce the teacher’s belief that the stu-
dent is unmotivated and not interested in “trying.” 

 In contrast, an empathic teacher might won-
der, “If I were struggling in my role as a teacher, 
would I want another teacher or my principal to 
say to me, ‘If you just tried a little harder you 
wouldn’t have this problem’?” When we have 

offered this question at workshops, many teachers 
laugh and say they would be very annoyed if they 
were accused of not trying. The question prompts 
them to re fl ect upon how their statements are 
interpreted by their children. There are several 
other exercises that can be introduced at work-
shops to reinforce empathy in teachers. Teachers 
can be requested at workshops to share with their 
colleagues their response to the following 
questions:

   “Of all of the memories you have as a student, • 
what is one of your favorite ones, something 
that a teacher or school administrator said or 
did that boosted your motivation and self-
dignity?”  
  “Of all of the memories you have as a student, • 
what is one of your worst ones, something that 
a teacher or school administrator said or did that 
lessened your motivation and self-dignity?”  
  “As you re fl ect upon both your positive and • 
negative memories of school, what did you 
learn from both and do you use these memo-
ries to guide what you are doing with your 
children today?”  
  “What memories are my children taking from • 
their interactions with me?”  
  “Are they the memories I would like them to • 
take?”  
  “If not, what must I change so that the memo-• 
ries they will take will be in accord with the 
memories I hope they take?”    
 Parents or teachers can monitor their interac-

tions with children, with emphasis placed on tak-
ing the child’s perspective, examining what 
aspects of a situation are resilience builders and 
should be maintained as good practice, and iden-
tifying which aspects of the situation worked 
against that child developing a resilient mindset 
in order that those statements and behaviors be 
modi fi ed to re fl ect a more empathic approach.  

   Communicating Effectively 
and Listening Actively 

 Empathy is closely associated with the ways in 
which adults communicate with children. 
Communication is not simply how we speak with 
another person. Effective communication involves 
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actively listening to children, understanding and 
validating what they are attempting to say, and 
responding in ways that avoid power struggles by 
not interrupting them, by not telling them how 
they should be feeling, by not derogating them, 
and by not using absolute words such as  always  
and  never  in an overly critical, demeaning fash-
ion (e.g., “You never help out”; “You always act 
disrespectful”). Resilient children demonstrate a 
capacity to communicate their feelings and 
thoughts effectively. Their parents, teachers, and 
other adults in their lives serve as important mod-
els in the process. 

 Parents, teachers, and clinicians may consider 
the following questions useful in fostering empa-
thy through communication styles that reinforce 
a resilient mindset:

   “Do my messages convey and teach respect?”  • 
  “Am I fostering realistic expectations in • 
children?”  
  “Am I helping children learn how to solve • 
problems?”  
  “Am I nurturing empathy and compassion?”  • 
  “Am I promoting self-discipline and self-• 
control?”  
  “Am I setting limits and consequences in ways • 
that permit children to learn from me rather 
than resent me?”  
  “Am I truly listening to and validating what • 
children are saying?”  
  “Do children know that I value their opinion • 
and input?”  
  “Do children know how special they are • 
to me?”  
  “Am I assisting children to appreciate that • 
mistakes and obstacles are part of the process 
of learning and growing?”  
  “Am I comfortable in acknowledging my own • 
mistakes and apologizing to children when 
indicated?”    
 If adults keep these questions in mind, they 

can communicate in ways that reinforce a resil-
ient mindset.  

   Changing Negative Scripts 

 Well-meaning adults have been known to apply 
the same approach with children for weeks, 

months, or years even when the approach has 
proven ineffective. For instance, a set of parents 
reminded (nagged) their children for years to 
clean their rooms, but the children failed to com-
ply. When asked why they used the same unsuc-
cessful message for years, they responded, 
“We thought they would  fi nally learn if we told 
them often enough.” 

 Similar to the reasoning offered by these par-
ents, many adults believe that children should be 
the ones to change, not them. Others believe if 
they change their approach, it is like “giving in to 
a child” and they are concerned that their chil-
dren will take advantage of them. Adults with a 
resilient mindset of their own recognize that if 
something they have said or done for a reason-
able amount of time does not work, then they 
must change their “script” if children are to 
change theirs. This position does not mean giving 
in to the child or failing to hold the child account-
able. It suggests that adults must have the insight 
and courage to consider what they can do differ-
ently, lest they become entangled in useless, 
counterproductive power struggles. It also serves 
to teach children that there are alternative ways of 
solving problems and it helps them learn to be 
more  fl exible and accountable in handling 
dif fi cult situations. 

 While many parents, educators, and others say 
they subscribe to these assumptions, their actions 
frequently belie their assertion. For example, it is 
not unusual to hear the following statements 
offered by adults at consultations we have 
conducted. 

 “This child is unmotivated to change. She just 
won’t take responsibility for her behavior.” Or, 
“We’ve been using this strategy for 5 months. 
He’s still not responding. He’s resistant and 
oppositional.” 

 We believe in perseverance, but if the same 
approach has been employed for 5 months with-
out any positive outcome, one can ask, “Who are 
the resistant ones here?” 

 The parents and teachers most often resistant 
to change are those who equate acquiescing to 
the child with failure on the part of the adult. For 
these adults, any new strategy will be tainted by 
feelings of resentment. However, as a perceptive 
teacher once pointed out, “Asking what is it that 
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I can do differently should not be interpreted as 
blaming ourselves but rather as a source of 
empowerment.” She continued, “Isn’t it better to 
focus on what we can do differently rather than 
continue to wait for someone else to change  fi rst? 
We may have to wait forever and continue to be 
frustrated and unhappy.” 

 A helpful exercise to illustrate the power of 
personal control and the need to change “negative 
scripts” that exist in our lives is to think about one 
or two instances when the usual script was altered 
and to consider what resulted as a consequence of 
the new script. Many adults are able to describe 
very positive results. Unfortunately, others report 
less satisfactory results, often reinforcing the 
belief that they had gone out of their way for chil-
dren, but the children did not reciprocate. When 
the outcome of a change in script is not positive, 
a problem-solving attitude should be introduced 
by asking, “With hindsight, is there anything you 
would do differently today to lessen the probabil-
ity of an unfavorable result?” Better still, having 
one or two back-up scripts in mind should the 
 fi rst prove ineffective conveys the positive mes-
sage that a strategy that initially sounds promis-
ing may not yield the results we wish; however, 
rather than feeling defeated, we should learn from 
the experience and be prepared with alternative 
actions. We must keep in mind that a new script 
may create the conditions that encourage children 
to change their behaviors.  

   Loving Children in Ways that Help 
Them to Feel Special and Appreciated 

 It is well established that a basic foundation of 
resilience is the presence of at least one adult 
(hopefully several) who believes in the worth and 
goodness of the child. The late psychologist Julius 
Segal referred to that person as a “charismatic 
adult,” an adult from whom a child “gathers 
strength” (Segal,  1988  ) . One must never underes-
timate the power of one person to redirect a child 
toward a more productive, successful, satisfying 
life. Parents, keeping in mind the notion of a 
charismatic adult, might ask each evening, “Are 
my children stronger people because of the things 
I said or did today or are they less strong?” 

 When parents are asked to recall a favorite 
occasion from their childhood when their parents 
served as a charismatic adult for them, one of the 
most common memories involves doing some-
thing pleasant and alone with the parent. The 
power of these “special times” is recalled by 
many adults. It is recommended that parents cre-
ate these occasions in the lives of their children. 
Parents of young children might say, “When I 
read to you or play with you, it is so special that 
even if the phone rings I won’t answer it.” One 
young child said, “I know my parents love me. 
They let the answering machine answer calls 
when they are playing with me.” 

 Time alone with each child does not preclude 
family activities that also create a sense of belong-
ing and love. Sharing evening meals and holidays, 
playing games, attending a community event as a 
family, or taking a walk together are all opportu-
nities to convey love and help children feel spe-
cial in the eyes and hearts of their parents. 

 Just as parents can create an atmosphere in 
which children feel appreciated, teachers can also 
initiate strategies to convey the message that they 
genuinely care about each student. While most 
teachers appreciate that they will be in fl uential in 
the lives of their children for years to come, many 
are not aware of the extent of their impact. When 
teachers recognize the power of their in fl uence 
and identify and implement strategies to do so in 
positive ways, it can add meaning and purpose to 
their role, while lessening disillusionment and 
burnout (Brooks,  1991 ; Brooks & Goldstein, 
 2001 ; Goldstein & Brooks,  2007 ). 

 Schools have been spotlighted, for example, 
as environments in which self-esteem, hope, and 
resilience can be forti fi ed, often with simple ges-
tures from the teachers toward their students. 
A smile, a warm greeting, a note of encourage-
ment, a few minutes taken to meet alone with a 
student, and an appreciation of and respect for 
different learning styles are but several of the 
activities that de fi ne a “charismatic teacher” 
(Brooks,  1991  ) . These and other factors, which 
help children and adolescents to deal more effec-
tively with stress, to overcome adversity, and to 
become resilient have received increased empha-
sis in the research literature in the past 20 years 
(Brooks,  1994 ; Brooks & Goldstein,  2001,   2003 ; 
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Doll, Jones, Osborn, Dooley, & Turner  2011 ; 
Goldstein & Brooks,  2005 ; Katz,  1997 ; Werner 
& Smith,  1992  ) . 

 Teachers are often unaware that they are or 
have been “charismatic adults” in the life of a stu-
dent. To emphasize this issue we ask teachers to 
consider if they have ever received unexpectedly, 
a note from a former student thanking them for 
the positive impact they had on the student’s life. 
While many have been fortunate to be the recipi-
ent of such a note, others have not, although they 
are equally deserving of such feedback. 

 We frequently ask participants at our work-
shops if there are teachers who had a signi fi cant 
in fl uence on their lives whom they have failed to 
acknowledge via a note or letter. It is not unusual 
for many teachers to voice regret they have not 
thanked several such “charismatic adults.” Some 
have written notes to the latter following the 
workshop. 

 We use these exercises to suggest that while 
we may not receive formal con fi rmation that we 
have worn the garb of “charismatic adults,” if we 
approach each day with the belief that today may 
be the day we say or do something that directs a 
child’s life in a more positive path, we will be 
more optimistic about our role as parents or 
teachers, and our children will be the bene fi ciaries 
of more realistic, hopeful expectations.  

   Helping Children Experience Success 
By Identifying and Nurturing Their 
“Islands of Competence” 

 Resilient children do not deny their problems. 
Such denial runs counter to mastering challenges. 
However, in addition to acknowledging and con-
fronting problems, resilient youngsters are able to 
identify and utilize their strengths. Unfortunately, 
many children who feel poorly about themselves 
and their abilities experience a diminished sense 
of hope. Adults sometimes report that the positive 
comments they offer their children fall on “deaf 
ears,” resulting in parents becoming frustrated 
and reducing positive feedback. 

 It is important for adults to be aware that when 
children lack self-worth they are less receptive to 

accepting positive feedback. Adults should 
 continue to offer this feedback, but must recog-
nize that true self-esteem, hope, and resilience 
are based on children experiencing success in 
areas of their lives that they and signi fi cant others 
deem to be important. This requires adults to 
identify and reinforce a child’s “islands of com-
petence.” Every child possesses these islands of 
competence or areas of strength and we must nur-
ture these rather than overemphasize the child’s 
weaknesses. When children discover their islands 
of competence, they are more willing to confront 
those areas that have been problematic for them. 

 Researchers and clinicians have emphasized 
the signi fi cance of recruiting selected areas of 
strength or “islands of competence” in building 
self-con fi dence, motivation, and resilience (Deci 
& Flaste,  1995 ; Katz,  1994 ; Rutter,  1984  ) . Rutter 
 (  1984  ) , in describing resilient individuals, 
observed, “Experiences of success in one arena 
of life led to enhanced self-esteem and a feeling 
of self-ef fi cacy, enabling them to cope more suc-
cessfully with the subsequent life challenges and 
adaptations” (p. 604). Katz ( 1994 ) noted, “Being 
able to showcase our talents, and to have them 
valued by important people in our lives, helps us 
to de fi ne our identities around that which we do 
best” (p. 10). 

 Recognizing and honoring a child’s islands of 
competence can be dif fi cult when such “islands” 
do not meet our expectations. Adults must learn 
to accept children for who they are and not what 
they envisioned or hoped they would be. Our 
acceptance of children for who they are is made 
more challenging by how different children are 
from birth because of their temperament. Chess 
and Thomas  (  1987  ) , two of the pioneers in mea-
suring temperamental differences in newborns, 
observed that some youngsters enter the world 
with so-called “easy” temperaments, others with 
cautious or “slow-to-warm-up” temperaments, 
while still others with “dif fi cult” temperaments. 
Understanding of such individual differences can 
help adults foster resilience in children by setting 
the stage for each child’s success. 

 Fortunately, in the past 20 years there have 
been an increasing number of publications to 
help parents and teachers appreciate, accept, and 
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respond effectively to a child’s temperament and 
learning style (Carey,  1997 ; Keogh,  2003 ; 
Kurcinka,  1991 ; Levine,  2002 ,  2003 ; Sachs, 
 2001  ) . For example, acceptance does not imply 
that we excuse inappropriate, unacceptable 
behavior but rather that we understand this behav-
ior and help to modify it in a manner that does not 
assault a child’s self-esteem and sense of dignity. 
It means setting realistic expectations for chil-
dren, careful not to set the bar too high or too low. 
If the bar is set too high, children will continually 
experience failure and are likely to feel they are a 
disappointment to the important adults in their 
lives. Setting the bar too low may rob children of 
experiences that test their abilities and their 
capacity to learn to manage setbacks. Very low 
expectations also convey the message, “We don’t 
think you are capable.” 

 Just as parents must accept temperamental dif-
ferences in their children, it is also important for 
educators to appreciate that each child has differ-
ent learning styles and strengths (Gardner,  1983 ; 
Levine,  2002 ; Mather & Goldstein,  2008  ) . This 
requires that teachers familiarize themselves with 
such topics as multiple intelligences and learning 
styles and assist children in feeling competent by 
teaching them in ways in which they can learn 
best. Teachers and other adults should work under 
the assumption that all children wish to learn and 
to succeed and if they seem unmotivated or unen-
gaged, they may believe they lack the ability to 
achieve in school or life. 

 We often hear teachers refer to children as 
lazy or unmotivated. As we have noted, once 
these accusatory labels are used and a negative 
mindset dominates, educators are more likely to 
respond to these children with annoyance. The 
mindset of an effective educator constantly 
echoes, “I believe that all children desire to learn. 
It they are disinterested and feel defeated, we 
must  fi gure out how best to reach and teach 
them.” 

 Subscribing to this view has a profound impact 
on the ways in which we respond to children, 
especially those who are struggling. When chil-
dren lose faith in their ability to learn and when 
feelings of hopelessness pervade their psyche, 
they are vulnerable to engaging in counterpro-

ductive or self-defeating ways of coping. They 
may quit at tasks, clown around, pick on other 
children, or expend little time and effort in aca-
demic requirements. When a student feels that 
failure is a foregone conclusion, it is dif fi cult to 
muster the energy to consider alternative ways of 
mastering learning demands. 

 Teachers who observe such counterproductive 
behaviors may easily reach the conclusion that 
the student is unmotivated or lazy, or not caring 
about school. As negative assumptions and mind-
sets dominate, teachers are less likely to consider 
more productive strategies for reaching the stu-
dent. Instead, thoughts turn into punitive actions, 
e.g., what punishments would  fi nally get through 
to the student. However, if educators subscribe to 
the belief that each student wishes to succeed, 
negative assumptions are less likely to prevail. 

 Educators are also more likely to maintain a 
sense of optimism, and a desire to assist those 
students who appear to be struggling, if they 
understand that focusing on a child’s social/
emotional development and well-being is not an 
extra curriculum that draws time away in school 
from teaching or studying academic subjects. It is 
unfortunate that a dichotomy has arisen in many 
educational quarters prompting some educators 
to perceive that nurturing a child’s emotional and 
social health is mutually exclusive from the goal 
of teaching academic material. This dichotomy 
has been fueled, in part, by the emergence of high 
stakes testing and an emphasis on accountability. 
The following refrain is heard in many schools: 
“We barely have time to get through the assigned 
curriculum. We really don’t have the time to 
focus on anything else.” 

 There are numerous strategies that teachers 
can offer to assist children to feel more con fi dent 
and competent, and to experience successes at 
school. At the beginning of the school year, teach-
ers can meet with each student for a few minutes 
and ask, “What are you interested in? What do 
you like to do? What do you think you do well?” 
While some children will respond eagerly, others 
may simply say, “I don’t know.” In that case, 
teachers can respond, “That’s okay, it often takes 
time to  fi gure out what you’re good at. I’ll try to 
be of help.” 
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 A high school teacher noted that given all of 
the children attending his classes, he did not have 
the time to meet with each individually at the 
beginning of the year. Instead, he devised a ques-
tionnaire that he sent out to each student a week 
before school began. He told them that it was not 
mandatory that they complete the questionnaire, 
but if they did it would help him to be a more 
effective teacher. The questionnaire focused on a 
number of areas, several of which asked children 
to list what they perceived to be their strengths 
and weaknesses. In the 7 years in which he had 
sent out the questionnaire, not one student had 
failed to return it. This teacher found the informa-
tion he obtained to be an invaluable resource in 
connecting with children. 

 Strengthening a student’s feeling of well-
being, self-esteem, and dignity should not be an 
afterthought. If anything, a student’s sense of 
belonging, security, and self-con fi dence in the 
classroom provides the scaffolding that supports 
the foundation for enhanced learning, motivation, 
self-discipline, responsibility, and the ability to 
deal more effectively with obstacles and mistakes 
(Brooks,  1991 , 2004).  

   Helping Children Realize 
that Mistakes Are Experiences 
from Which to Learn 

 While setting realistic expectations for children 
can help to reduce the amount of failure they 
experience, one of the most powerful approaches 
for reinforcing a feeling of competence in chil-
dren is to lessen their fear of failure. There is a 
signi fi cant difference in the way in which resilient 
children view mistakes compared with youngsters 
who are not resilient. Resilient children tend to 
perceive mistakes as opportunities for learning. In 
contrast, children who are not very hopeful often 
experience mistakes as an indication that they are 
failures. In response to this pessimistic view, they 
are likely to  fl ee from challenges, feeling inade-
quate and often blaming others for their problems. 
If parents are to raise resilient children, they must 
help them develop a healthy attitude about mis-
takes from an early age. 

 Adults can assist children to develop a more 
constructive attitude about mistakes and setbacks. 
This task can be facilitated if adults consider 
what their children’s answers would be to the fol-
lowing questions:

   “When your parents or teacher make a mis-• 
take, when something doesn’t go right, what 
do they do?”  
  “When you make a mistake, what do your par-• 
ents or teacher say or do to you?”    
 In terms of the  fi rst question, adults serve as 

signi fi cant models for handling mistakes. It is 
easier for children to learn to deal more effec-
tively with mistakes if they see important adults 
in their lives doing so. However, if they observe 
adults blaming others or becoming very angry 
and frustrated when mistakes occur or offering 
excuses in order to avoid a task, children are more 
likely to develop a self-defeating attitude towards 
mistakes. In contrast, if children witness adults 
using mistakes as opportunities for learning, they 
are more likely to do the same. 

 The second question also deserves serious 
consideration. Many well-meaning adults 
become anxious and frustrated with children’s 
mistakes. Given these feelings they may say or 
do things that contribute to children fearing rather 
than learning from setbacks. For instance, paren-
tal or teacher frustration may lead to such com-
ments as: “Were you using your brains?” or “You 
never think before you act!” or “I told you it 
wouldn’t work!” These and similar remarks serve 
to corrode a child’s sense of dignity and self-
esteem. 

 No one likes to make mistakes or fail, but 
adults can use children’s mistakes as teachable 
moments. They can engage children in a discus-
sion of what they can do differently next time to 
maximize chances for success. Using empathy, 
they can refrain from saying things that they 
would not want said to them (e.g., how many par-
ents would  fi nd it helpful if their spouse said to 
them, “Were you using your brains?”). 

 The fear of making mistakes and failing also 
permeates every classroom and if it is not actively 
addressed it remains an active force, compromis-
ing the joy and enthusiasm that should be part of 
the learning process. It is the proverbial elephant 
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in the room and in this case, one that may be on a 
destructive rampage; yet it is not acknowledged. 

 Effective educators can begin to overcome the 
fear of failure by identifying this elephant in the 
room. The fear must be openly addressed with 
children. One technique for doing so is for teach-
ers to ask their class at the beginning of the school 
year, “Who feels they are going to make a mis-
take and not understand something in class this 
year?” Before any of the children can respond, 
teachers can raise their hand as a way of initiating 
a discussion of how the fear of making mistakes 
affects learning. 

 It is often helpful for teachers to share some of 
their own anxieties and experiences about mak-
ing mistakes when they were children. They can 
recall when they were called upon in class, when 
they made mistakes or when they failed a test. 
This openness often invites children to share 
some of their thoughts and feelings about making 
mistakes. Teachers can involve the class in prob-
lem solving by encouraging them to suggest what 
they can do as teachers and what the children can 
do as a class to minimize the fear of failure and 
appearing foolish. Issues of being called on and 
not knowing the answer can be discussed. 
Effective teachers recognize that when the fear of 
failure and humiliation are actively addressed in 
the classroom, children will be more motivated to 
take realistic risks and to learn. 

 If adults are to reinforce a resilient mindset in 
children, their words and actions must convey a 
belief that we can learn from mistakes. The fear 
of making mistakes and being humiliated is one 
of the most potent obstacles to learning, one that 
is incompatible with a resilient lifestyle.  

   Developing Responsibility, 
Compassion, and a Social 
Conscience By Providing Children 
with Opportunities to Contribute 

 Parents and teachers often ask what they can do 
to foster an attitude of responsibility, caring, and 
compassion in children. One of the most effective 
ways of nurturing responsibility is offering chil-
dren opportunities to help others. 

 Parents and teachers would be well advised to 
say as often as possible to their children, “We need 
your help” rather than “Remember to do your 
chores.” In addition, adults who involve their chil-
dren in charitable endeavors, such as walks for 
hunger or AIDS or food drives, appreciate the 
value of such activities in fostering self-esteem 
and resilience. Responsibility and compassion are 
not promoted by “lectures” but rather by opportu-
nities for children to assume a helping role and to 
become part of a “charitable family,” a family that 
is engaged in acts of compassion and giving. 

 Opportunities can also be provided for chil-
dren to help by contributing to the school milieu, 
which can foster a more positive attachment to 
school and increase motivation for learning 
(Brooks,  1991 ; Rutter,  1990 ; Werner,  1993 ). 
Examples include the following: older children 
with learning problems reading to younger chil-
dren; a hyperactive child being asked to assume 
the position of “attendance monitor,” which 
involves walking around the halls to take atten-
dance of teachers while the latter are taking atten-
dance of children; and the use of cooperative 
learning in which children of varying abilities 
work together as a team bringing their own unique 
strengths to different projects. 

 When children are enlisted in helping others 
and engaging in responsible behaviors, parents 
and teachers communicate trust in them and faith 
in their ability to handle a variety of tasks. In turn, 
involvement in these tasks reinforces several key 
characteristics of a resilient mindset including 
empathy, a sense of satisfaction in the positive 
impact of one’s behaviors, a more con fi dent out-
look as islands of competence are displayed, and 
the use of problem-solving skills.  

   Teaching Children to Solve Problems 
and Make Decisions 

 Children with high self-esteem and resilience 
believe that they are masters of their fate and that 
they can de fi ne what they have control over. 
A vital ingredient of this feeling of control is the 
belief that when problems arise, they have the 
ability to make decisions and solve their problems. 
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Resilient children are able to articulate problems, 
consider different solutions, attempt what they 
judge to be the most appropriate solution, and 
learn from the outcome (Shure,  1996 ; Shure & 
Aberson,  2005  ) . 

 If adults are to reinforce this problem-solving 
attitude in children, they must refrain from con-
stantly telling children what to do. Instead it is 
more bene fi cial to encourage children to consider 
different possible solutions. To facilitate this pro-
cess, for example, parents might wish to establish 
a “family meeting time” every week or every other 
week during which problems facing family mem-
bers can be discussed and solutions considered. 

 As Shure  (  1996  )  has found in her research, 
even preschool children can be assisted to develop 
effective and realistic ways of making choices 
and solving problems. When children initiate 
their own plans of action with the guidance of 
parents, their sense of ownership and control is 
reinforced, as is their resilience. 

 Problems need not arise, however, in order for 
children to be invited to participate in decision 
making. Children can be encouraged to provide 
ongoing feedback and input on a regular basis, a 
process that serves to enhance empathy and pro-
motes a sense of responsibility and ownership in 
children. When children feel their voice is being 
heard, they are more likely to work cooperatively 
with parents and teachers and more motivated to 
meet challenges. 

 Examples of this have been found in class-
rooms, for instance, where teachers request anon-
ymous feedback from children. One high school 
teacher asked children to draw him, describe him, 
list what they liked about his teaching style and 
the class, and what they would recommend he 
change. Another teacher requested that children 
complete a one-page report card about him when-
ever he  fi lled out report cards on them. He asked 
children to rate him on such dimensions as disci-
pline style, response to student questions, teach-
ing style, and fairness towards all children. The 
exercise actually increased achievement scores 
and cooperation; this was not surprising since the 
children felt respected. 

 Responsibility and ownership in children can 
also be reinforced by engaging children in a 
 discussion about the bene fi ts or drawbacks of 

educational practices that are typically seen as 
“givens,” including such activities as tests, 
reports, and homework. In addition, educators 
can strengthen a feeling of student ownership by 
incorporating a variety of choices in the class-
room, none of which diminishes a teacher’s 
authority but rather empowers children to feel a 
sense of control over their own education. 

 At home, children can feel empowered by 
being allowed to participate in establishing 
household rules. Parents can utilize family meet-
ing times, as discussed earlier, to reinforce chil-
dren’s choice and ownership in disciplinary 
practices by asking children to consider such 
questions as. 

 “What rules do you think we need at home for 
everyone to feel comfortable and cooperate with 
each other?” 

 “Even as your parent I may forget a rule. If I 
do, this is how I would like you to remind me. 
(Parents can then list one or two ways they would 
like to be reminded.) Now that I have mentioned 
how I would like to be reminded, how would you 
like me to remind you?” (When children inform 
parents how they would like to be reminded 
should they forget a rule, they are less likely to 
experience the reminder as a form of nagging and 
more likely to hear what the parent has to say. It 
is easier for children to consider ways of being 
reminded if parents  fi rst serve as models by offer-
ing how they would like to be reminded). 

 “What should the consequences be if we for-
get a rule?” 

 When children’s input is welcomed on a regu-
lar basis, it gives them a sense of control and 
empowerment that has the capacity to shape their 
decision making processes in and outside of the 
home and school settings. It encourages a sense 
of ownership for rules and consequences, thereby 
promoting responsibility and self-discipline. The 
issue of self-discipline relates to the  fi nal point, 
namely, effective forms of discipline.  

   Disciplining in Ways that Promote 
Self-discipline and Self-worth 

 To be a disciplinarian is one of their most impor-
tant roles that adults assume in nurturing resilience 
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in children (Brooks & Goldstein,  2007a,   2007b ). 
In this role adults must remember that the word 
 discipline  relates to the word  disciple  and thus is a 
teaching process. The ways in which children are 
disciplined can either reinforce or erode self-
esteem, self-control, and resilience. 

 Two of the major goals of effective discipline 
are as follows: (a) to ensure a safe and secure 
environment in which children understand and 
can de fi ne rules, limits, and consequences, and 
(b) to reinforce self-discipline and self-control so 
that children incorporate these rules and apply 
them even when parents and other caregivers are 
not present. A lack of consistent, clear rules and 
consequences often contributes to chaos and to 
children feeling that adults do not care about 
them. On the other hand, if adults are harsh and 
arbitrary, if they resort to yelling and spanking, 
children are likely to learn resentment rather than 
self-discipline. 

 There are several key principles that adults 
can follow to employ discipline techniques that 
are positive and effective. Given the signi fi cant 
role that discipline plays in parenting and educa-
tional practices and in nurturing resilience, they 
are described in detail. Although many of the fol-
lowing examples focus on discipline practices of 
parents, the underlying principles can be adapted 
and applied by educators as well. 

  Practice Prevention . It is vital for adults to 
become proactive rather than reactive in their 
interactions with children, especially in regard to 
discipline. For example, discipline problems 
were minimized in one household when a young, 
hyperactive boy was permitted to get up from the 
dinner table when he could no longer remain 
seated. This approach proved far more effective 
than the previous one used by the parents, namely, 
to yell and punish him; when a punitive atmo-
sphere was removed, this boy also learned greater 
self-control. 

  Work as a Parental Team . In homes with two par-
ents, it is important that parents set aside time for 
themselves to examine the expectations they have 
for their children as well as the discipline they 
use. This dialogue can also occur between 
divorced parents. While parents cannot and 

should not be clones of each other, they should 
strive to arrive at common goals and disciplinary 
practices, which most likely will involve negotia-
tion and compromise. This negotiation should 
take place in private and not in front of children. 

  Be Consistent, Not Rigid . The behavior of chil-
dren sometimes renders consistency a Herculean 
task. Some children, based on past experience, 
believe that they can outlast their parents or 
teachers and that eventually adults will succumb 
to their whining, crying, or tantrums. If guide-
lines and consequences have been established for 
acceptable behavior, it is important that adults 
adhere to them. However, adults must remember 
that consistency is not synonymous with rigidity 
or in fl exibility. A consistent approach to disci-
pline invites thoughtful modi fi cation of rules and 
consequences such as when a child reaches ado-
lescence and is permitted to stay out later on the 
weekend. When modi fi cations are necessary, 
they should be discussed with children so that 
they understand the reasons for the changes and 
can offer input. 

  Select One’s Battlegrounds Carefully . Adults can 
 fi nd themselves reminding and disciplining their 
children all day long. It is important for adults to 
ask what behaviors merit discipline and which 
are not really relevant in terms of nurturing 
responsibility and resilience. Obviously, behav-
iors concerning safety deserve immediate atten-
tion. Other behaviors will be based on the 
particular values and expectations in the home or 
classroom. If children are punished for countless 
behaviors, if adults are constantly telling them 
what to do in an arbitrary manner, then the posi-
tive effects of discipline will be lost. 

  Rely When Possible on Natural and Logical 
Consequences . Children must learn that there are 
consequences for their behavior. It is best if these 
consequences are not harsh or arbitrary and are 
based on discussions that parents have had with 
their children. Discipline rooted in natural and 
logical consequences can be very effective. 
 Natural  consequences are those that result from a 
child’s actions without parents having to enforce 
them such as a child having a bicycle stolen 
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because it was not placed in the garage. While 
 logical  consequences sometimes overlap with 
natural consequences, logical consequences 
involve some action taken on the part of parents 
in response to their child’s behavior. Thus, if the 
child whose bicycle was stolen asked parents for 
money to purchase a new bicycle, a logical con-
sequence would be for the parents to help the 
child  fi gure out how to earn the money needed to 
pay for the new bicycle. 

  Positive Feedback and Encouragement Are Often 
the Most Powerful Forms of Discipline . Although 
most of the questions we are asked about disci-
pline focus on negative consequences or punish-
ment, it is important to appreciate the impact of 
positive feedback and encouragement as disci-
plinary approaches. Adults should “catch chil-
dren doing things right” and let them know when 
they do. Children crave the attention of their par-
ents and teachers. It makes more sense to provide 
this attention for positive rather than negative 
behaviors. Well-timed positive feedback and 
expressions of encouragement and love are more 
valuable to children’s self-esteem and resilience 
than stars or stickers. When children feel loved 
and appreciated, when they receive encourage-
ment and support, they are less likely to engage 
in negative behaviors.   

   A Final Word on Applying 
the Practices to Nurture Resilience 
in Our Children 

 At the end of one of our workshops, a teacher 
said, “I love your ideas, but I’m too stressed out 
to use them.” Similar commentary has been 
offered by parents who report that they are often 
too busy trying to manage their family and work 
lives to try anything new. These remarks capture 
an important consideration. 

 Although the strategies we advocate do not 
take time away from teaching or parenting, 
but rather help to create environments that are 
less stressful and more conducive to building 
children’s resilience, we can appreciate parents’ 

and teachers’ frustration that change requires 
additional time, a commodity that is not readily 
available. Some teachers, and parents alike are 
hesitant to leave their “comfort zone” even when 
this zone is  fi lled with stress and pressure. They 
would rather continue with a known situation 
that is less than satisfying than engage in the task 
of entering a new, unexplored territory that holds 
promise but also uncertainty. 

 If adults are to be effective and if they are to 
apply many of the ideas described in this chapter, 
they must venture from their “comfort zone” by 
utilizing techniques for dealing with the stress 
and pressure that are inherent in their work. Each 
can discover his or her own ways for managing 
stress. For instance, some can rely on exercise, 
others on relaxation or meditation techniques, all 
of which can be very bene fi cial. In addition to 
these approaches there has been research con-
ducted by Kobasa and her colleagues (Holt, Fine, 
& Tollefson,  1987 ; Kobasa, Maddi, & Kahn, 
 1982 ; Martinez,  1989 ) under the label of “stress 
hardiness” that examines the characteristics or 
mindset of individuals who experience less stress 
than others while working or parenting in the 
same environment. 

 This “stress hardy” mindset involves “3 C’s” 
(the  fi rst letter of each of the words of the mindset 
begins with the letter “C”). The three components 
are interrelated and when we describe them at our 
workshops we encourage the audience to re fl ect 
upon how they might apply this information to 
lessen stress and burnout. 

 The  fi rst C represents “commitment.” Stress 
hardy individuals do not lose sight of why they 
are doing what they are doing. They maintain a 
genuine passion or purpose for their efforts rather 
than feeling as if they are “being forced to” do 
something. If the latter pervades one’s mindset, a 
sense of commitment and purpose is sacri fi ced, 
replaced by feelings of stress and burnout. As an 
antidote to burnout, parents and teachers are 
encouraged to recall what it is they like best about 
their role and why they made the decision to 
have, or work with, children in the  fi rst place. 
Discussions like this can help to reinvigorate 
their dreams and goals. 



876 Translating Resilience Theory for Application with Children and Adolescents By Parents…

 The second C is for “challenge.” Adults who 
deal more effectively with stress have developed 
a mindset that views dif fi cult situations as oppor-
tunities for learning and growth rather than as 
stress to avoid. For example, a principal of a 
school faced a challenging situation. Her school 
was located in a neighborhood that had changed 
in a few short years from a middle class popula-
tion with much parent involvement to a neighbor-
hood with a lower socioeconomic makeup and 
less parent involvement. There were several key 
factors that contributed to the decrease in parent 
involvement, including less  fl exibility for many 
parents to leave work in order to attend a school 
meeting or conference as well as many parents 
feeling unwelcome and anxious in school based 
upon their own histories as children in the school 
environment. 

 Instead of bemoaning this state of affairs and 
becoming increasingly upset and stressed, this 
particular principal and her staff realized that the 
education of their children would be greatly 
enhanced if parents became active participants in 
the educational process; consequently, they 
viewed the lack of involvement as a challenge to 
meet rather than as a stress to avoid. Among other 
strategies, they scheduled several staff meetings 
in the late afternoon and moved the site of the 
meetings from the school building to a popular 
community house a few blocks away. These 
changes encouraged a number of the parents to 
attend the meetings since the new time was more 
accommodating to their schedules and the new 
location helped them to feel more comfortable 
since it was held on their “turf.” 

 We have found other examples of parents step-
ping up to challenges, that could otherwise be 
viewed as stressful, to increase their learning and 
growth, and ultimately bene fi t their child. For 
instance, parents of children with disabilities 
often prove to be amazing advocates not only for 
their own children but for all children with dis-
abilities with the school setting. Some parents 
have gone above and beyond their duties as par-
ents, becoming well versed in special education 
laws and disability rights, working with the 
school district to increase disability awareness 

and to assist other families in the process of 
accessing special education services. 

 In each of these situations, the relationship 
between parents and teachers was greatly 
enhanced by individuals rising to rather than run-
ning from a challenge, and the children were the 
bene fi ciaries. 

 The third C is “control” or what we call “per-
sonal control” since some individuals may mis-
takenly view the word control as a form of 
controlling others. Control, as used in stress har-
diness theory, implies that individuals who suc-
cessfully manage stress and pressure focus their 
time and energy on factors over which they have 
in fl uence rather than attempting to change things 
that are beyond their sphere of control. Although 
many individuals believe they engage in activi-
ties over which they have in fl uence or control, in 
fact, many do not. We worked with groups of par-
ents and teachers who were feeling burned out. 
We reviewed the basic tenets of stress hardiness 
theory and asked if they focused their energies on 
factors within their domain of control. They 
replied in the af fi rmative. 

 We then asked them to list what would help 
their roles to be less stressful. Their answers, as 
one insightful participant quickly identi fi ed, 
included things over which they had little, if any, 
control. The group then found that focusing on 
what they could do differently to improve the 
environment was empowering and lessened stress-
ful feelings. The mood of pessimism and burnout 
that had pervaded the room began to change.  

   Conclusions 

 The day-to-day interactions educators, mental 
health professionals, and most importantly par-
ents have with children are in fl uential in deter-
mining the quality of lives that children will lead 
(Sheridan, Eagle, & Dowd,  2005  ) . Adults can 
serve as charismatic individuals to children. They 
can assume this role by understanding and forti-
fying in children the different characteristics of 
a resilient mindset, by believing in them, by 
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 conveying unconditional love, and by providing 
them with opportunities that reinforce their 
islands of competence and feelings of self-worth 
and dignity. Nurturing resilience is an immeasur-
able, lifelong gift we can offer children. It is part 
of our legacy to the next generation.      
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 Willie Sutton is famously known for answering a 
reporter, Mitch Ohnstad, who asked why he robbed 
banks by saying,  “because that’s where the money 
is.”  It is a good bet that if those working in the 
 fi eld of wellness promotion were asked, “Why do 
you focus your efforts on schools?” the answer 
would be “Because that’s where the children are.” 

 The many bene fi ts of getting to children early, 
with a focus on promoting strengths and prevent-
ing problems, have been emphasized in theory and 
supported by evidence from the earliest days of 
community psychology (Cowan,  1975  ) . Doll and 
Cummings  (  2008  )  describe the recent emergence 
of a shared vision for population-based services 
that amalgamates the insights of developmental 
research on children’s healthy development and 
psychological disturbance with public health ser-
vice delivery models. Many population-based 

practice models have emerged with theoretical 
unpinning ranging from generally behavioral 
approaches (Sanders,  1996  ) , to positive psychol-
ogy (Seligman,  1995  ) , to ecological-systems the-
ory (Bronfenbrenner,  1979  ) . Models of mental 
health promotion (Jané-Lopis, Barry, Hosman, & 
Patel,  2005 ) focus on tailoring intervention to the 
settings in which people are living—such as the 
workplace, the school, and, the community. In this 
chapter, we support the proposition that school 
systems routinely and appropriately engage in 
mental health promotion strategies that support 
resilience in children and youth. We review the 
basic principles of prevention science as the larger 
context for a discussion of interventions that sup-
port resilience. To relate the principles of mental 
health promotion to educational practice, we 
describe a range of intervention approaches with 
evidence of effectiveness. While demonstrating 
that these programs  fi t well with the general phi-
losophy and mandate of school systems, we also 
discuss the necessary considerations to support 
implementation and sustainability, incorporating 
considerations from the effective schools literature 
and the insights of those who have lead the imple-
mentation of successful programs. 

   Resilience and the Schools 

 In their review of the construct of resilience, 
Luthar, Cicchetti, and Becker  (  2000  )  provided a 
helpful de fi nition of resilience: “Resilience refers 
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to  a dynamic process encompassing positive 
adaptation within the context of signi fi cant adver-
sity . Implicit within this notion are two critical 
conditions: (1) exposure to signi fi cant threat or 
severe adversity, and (2) the achievement of posi-
tive adaptation despite major assaults on the 
developmental process…” (p. 543). In describing 
the evolution of research in the  fi eld, the authors 
noted that while initial research focused on the 
characteristics of the child, later research has 
suggested that an understanding of resilience 
requires study of a variety of factors including 
(a) characteristics of the child; (b) aspects of their 
families; and (c) characteristics of the wider 
social environment. Further, they note that 
research has moved from a focus on identifying 
 protective factors  to understanding  protective 
processes  (Luthar et al.,  2000  ) . Resilience has 
been studied in various circumstances including 
(a) positive outcomes in high-risk children; (b) 
sustained competence in children under stress; 
and (c) good recovery from trauma (Masten, 
Best, & Garmezy,  1990  ) . Common positive out-
comes which have been the focus of this research 
have been successful academic performance, 
positive relationships with peers, and positive 
relationships with adults (Luthar et al.,  2000  ) . 

 Masten  (  2001  ) , in reviewing the literature on 
resilience argued that resilience, rather than being 
an unusual and exceptional phenomenon is the 
norm. “Resilience appears to be a common phe-
nomenon arising from ordinary human adaptive 
processes. The great threats to human develop-
ment are those that jeopardize the systems under-
lying these adaptive processes, including brain 
development and cognition, caregiver-child rela-
tionships, regulation of emotion and behavior, 
and the motivations for learning and engaging in 
the environment (p. 234).” She suggested that 
work on the promotion of health and mental 
health in children should focus not only on the 
reduction of risks and psychopathology but also 
incorporate the promotion of competence, espe-
cially in the developmental systems that support 
adaptive responding in the environment. She also 
noted that there are relatively few low-risk chil-
dren with maladaptive outcomes and children 
with low risk and children identi fi ed as doing 

well in spite of high risk are often very similar in 
terms of competence and environmental supports. 
In other words, similar characteristics support 
positive outcomes in children at high and low 
risk. Sapienza, Julianna, and Masten  (  2011  )  
identi fi ed the most widely reported correlates of 
resilience arising from research on children and 
youth:

   Positive relationships with caring adults.  • 
  Effective care giving and parenting.  • 
  Intelligence and problem-solving skills.  • 
  Self-regulation skills.  • 
  Perceived ef fi cacy and control.  • 
  Achievement motivation.  • 
  Positive friends or romantic partners.  • 
  Faith, hope, spirituality.  • 
  Beliefs that life has meaning.  • 
  Effective teachers and schools.    • 
 Although not explicitly mentioned until the 

last point in this list, clearly the school has a 
strong role to play in almost every one of these 
correlates of resilience. 

 Another important concept from the area of 
child development,  developmental cascades , has 
in fl uenced thinking on resilience and mental health 
promotion in the education system. Compelling 
longitudinal research in this area is described in 
two special issues of the journal  Development and 
Psychopathology  in 2010. Much of this work has 
focused on preschool and school-aged children. 
According to Masten and Cicchetti  (  2010  ) : 
“Developmental cascades refer to the cumulative 
consequences for development of the many inter-
actions and transactions occurring in developing 
systems that result in spreading effects across lev-
els, among domains at the same level, and across 
different systems or generations. Theoretically 
these effects may be direct and unidirectional, 
direct and bidirectional, or indirect through vari-
ous pathways, but the consequences are not tran-
sient: developmental cascades alter the course of 
development (p. 491).” Examples of developmen-
tal cascades are common, beginning with adaptive 
behavior early in childhood. The longitudinal 
research designs used in studying cascade effects 
evaluate whether these effects are present over and 
above effects of within-time covariation and sta-
bility over time in key variables. 
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 Lewin-Bizan, Bowers, and Lerner  (  2010  )  
describe a longitudinal study in which they 
focused on four assessments over 4 years (ages 
11–14) assessing associations among contextual 
factors and youth development. They found that 
positive parenting (parental warmth and monitor-
ing) was a major contextual asset predicting sub-
sequent intentional self-regulation; intentional 
self-regulation predicted subsequent positive 
youth development (competence, con fi dence, 
character, connection, and caring); and positive 
youth development in turn predicted later youth 
contribution (positive views and actions related 
to helping in the community). Positive youth 
development was not related to later scores for 
youth problematic outcomes (delinquency, sub-
stance use, and depression). 

 Bornstein, Hahn, and Haynes  (  2010  ) , in a lon-
gitudinal study of 117 families in the community, 
found that children with lower social competence 
at age 4 years exhibited more externalizing and 
internalizing behaviors at ages 10 and 14. 
Children who exhibited more internalizing behav-
iors at age 4 years exhibited more internalizing 
behaviors at age 10 and more externalizing 
behaviors at age 14. These relationships were 
present even when there were statistical controls 
for maternal education and the child’s intellectual 
functioning. Burt and Roisman  (  2010  )  studied a 
large community sample across  fi ve time points 
from age 54 months through age 15 years. They 
found cross-domain effects from early external-
izing problems through effects on both academic 
and social competence into later internalizing 
problems. Effects held across gender and were 
largely unaffected by inclusion of socioeconomic 
status, early caregiving, and early cognitive abil-
ity as covariates in the model. This observational 
study shows the very negative consequences of 
early externalizing problems. In considering cas-
cading effects of a preventative intervention, 
Patterson, Forgatch, and DeGarmo  (  2010  )  pre-
sented results from their randomized controlled 
trial (RCT) of an intervention with families with 
children with antisocial behavior (excessive non-
compliance, arguing, teasing, hitting, and temper 
tantrums) using the Parent Management 
Training—Oregon Model. This intervention 

teaches parents strategies to reduce coercion and 
increase positive parenting with their children 
and other family members. Children who received 
the intervention showed reduced rates of delin-
quency 4 years later and also reduced rates of 
depression (which may have been related to 
improved peer relations). Mothers who partici-
pated in the program also showed lower levels of 
depression and improved  fi nancial status 4 years 
later—clear cascade effects. While interventions 
to support resilience may be helpful at any point 
in development, these studies highlight the advan-
tages of intervening early in the life span (e.g., 
Patterson et al.,  2010  ) .  

   Mental Health Promotion 
and the Schools 

 Despite a long-standing appreciation of the need 
to view the person in context, mental-health ser-
vices typically focus on children, adolescents, 
and families seeking help with well-established 
problems. Public health and community psy-
chology endorse a model that provides promo-
tion, prevention, and early intervention services 
engaging the social structure that affects young 
people, including the school (Bronfenbrenner, 
 1992 ; Cowan,  1975  ) . Consciously or not, schools 
play an important part in the development of all 
aspects of children’s mental health including 
skills related to resilience. Starting in their very 
early years children spend a large proportion of 
their waking hours in school developing aca-
demic skills, life skills, and forming lifelong rela-
tionships. Because of this continuing contact with 
children and families and the opportunity to 
model and directly teach many pro fi ciencies, 
schools are ideally placed for conscious, directed 
and rigorously evaluated activities to promote 
physical and mental health. 

 Mental health problems are common among 
youth even during the preschool years (Kessler, 
Berglund, Demler, Jin, & Walters,  2005  ) . One in 
ten children experience severe impairments of 
functioning in the home, the school, or the com-
munity (New Freedom Commission on Mental 
Health,  2003  ) . Unfortunately, in the USA and 
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Canada less than 20% of children in need receive 
required services (Kirby & Keon,  2006 ; Tolan & 
Dodge,  2005  ) . Access to specialized educational 
and support services varies as a function of 
income (Howell,  2004  ) , involvement with the 
social welfare or justice systems (Burns et al., 
 2004 ; Skowyra & Cocozza,  2006  ) , ethnicity 
(Kataoka, Zhang, & Wells,  2002  ) , and local gov-
ernment policies (Sturm, Ringel, & Andreyeva, 
 2003  ) . In schools the effects of this lack of ade-
quate supports can be seen in attention dif fi culties, 
highly problematic behavior, confrontational 
relationships, aggravated physical complaints, 
and lower academic achievement, all with poten-
tial adverse long-term social and physical conse-
quences (Gunner,  2007 ; Tolan & Dodge,  2005  ) . 

 The importance of addressing children’s men-
tal health needs is well documented (Adelman & 
Taylor,  1998  ) . In accepting their mandate to pro-
vide an appropriate education to all children, 
schools routinely implement programs directed 
at concerns such as relationship enhancement, 
responsible decision making, con fl ict resolution, 
managing bullying, outreach to parents, and anx-
iety reduction. When well implemented these are 
clear examples of school friendly, empirically 
supported, mental health promotion strategies 
even if schools do not label the efforts as such. 
By supporting resilience, schools help children 
fare better at home, in school, and in the commu-
nity (Horner, Sugai, Todd, & Lewis-Palmer, 
 2005 ; Fergus & Zimmerman,  2005 ; Greenberg, 
Domitrovich, & Bumbarger,  2000 ; Kirby & 
Keon,  2006 ; Masten & Powell,  2003 ; US 
Department of Health and Human Services, 
 1999 ; Wagner,  2005  ) . In the USA this perspec-
tive is clearly evident in the intent of the  No Child 
Left Behind Act  and the  Individuals with 
Disabilities Education Act  as well as the objec-
tives of the  President’s New Freedom Commission 
on Mental Health   (  2003  ) . 

 Schools are not the only in fl uence on the devel-
opmental trajectory of youth, but the editor they 
do play a central role and characteristics of the 
school itself in fl uence outcomes. In a comparative 
study of 12 London schools, Rutter, Maughan, 
Mortimore, Ouston, and Smith  (  1979  )  found that 

high delinquency rates correlated highly with 
truancy, lowest achieving students, an emphasis 
on punitive consequences, and low evidence of 
adult praise or social support. Conversely higher 
levels of achievement in high risk children are 
evident in school environments that actively pro-
mote relationships within the school and the com-
munity, maintain high appropriate academic 
expectations, and prepare children to deal effec-
tively with stress (Comer, Haynes, Joyner, & Ben-
Avie,  1996 ; Cowen,  1994 ; Cowan, Cohn, Cowan, 
& Pearson,  1996  ) . It is important that schools 
strive provide an environment conducive to the 
growth of social and academic pro fi ciency over 
time (Short & Shapiro,  1993 ; Wehlage, Rutter, 
Smith, Lesko, & Fernandez,  1989  ) . 

 Given that the school environment plays an 
important role in enhancing students’ positive 
development through a range of developmental 
stages, many prevention theorists view schools as 
the ideal venue for efforts to mitigate risk and 
build competencies (Simeonson,  1994 ; Wolin & 
Wolin,  1997  ) .  

   Prevention Science 

 In support of this view, there are many aspects of 
the conceptual basis and historical development 
of prevention science that makes it a useful and 
appropriate model for school-based mental health 
work. Prevention science is an interdisciplinary 
 fi eld that developed out of work in community 
psychology and public health to establish an inte-
grated model for prevention-related research and 
the consequent development and implementation 
of evidence-based practices. There is longstand-
ing support for putting prevention at the forefront 
of services provided to families and children 
(McClellan & Trupin,  1989  ) . The Ottawa Charter 
for Health Promotion (World Health Organization 
and Canadian Public Health Association,  1986  )  
placed prevention and early intervention at the 
cente r  of public policy, a position since supported 
in other respected policy documents (e.g., 
National Health Service,  1999 ; National Institute 
of Mental Health,  1998  ) . 
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 The focus is not just on the prevention and 
reduction of individual diagnosable disorders. 
Prevention science also seeks to promote positive 
adjustment for the general population (Kellam, 
Koretz, & Mościcki,  1999 ; Kellam & Langevin, 
 2003  ) . It is inclusive of health promotion 
(Kok,  1993  )  and a resilience orientation of estab-
lishing and supporting con fi rmed protective fac-
tors (Raphael,  1992  ) . The  fi eld emphasizes 
comprehensive, community-wide approaches 
(Chamberlin,  1992  )  acknowledging the demon-
strated effectiveness of early intervention (Webster-
Stratton, Reid, & Hammond,  2004  )  and supports 
tailoring interventions to the degree of need. 

 The discipline is more than simply aspirational. 
Prevention scientists are  fi rmly committed to 
using rigorous science-based methods to develop 
strategies that are effective and appropriately 
evaluated. Kellam and Langevin  (  2003  )  provide 
a useful framework for understanding the 
scienti fi c basis, focus, ecology, and reliance on 
evidence of prevention science. The phases of 
prevention research incorporate and expand on 
traditional laboratory science incorporating con-
siderations of dissemination and sustainability. 
We present an adapted version of the six themes 
that comprise their framework for understanding 
evidence in prevention science in Table  7.1 .   

   Table 7.1    Understanding evidence in prevention science   

  A. Phases of prevention research have different requirements for evidence  
  The ef fi cacy phase  is measured through clinical research trials “well-controlled laboratory settings where the 
intervention is studied under highly standardized conditions, using such procedures as randomized assignment to 
experimental and control groups, strict adherence to treatment protocols, and tight control over sources of extraneous 
variance” (Merrell & Buchanan,  2006 , p. 168). 
  The effectiveness phase  investigates the ability of a new treatment to translate into everyday practices that tend not 
have the tight controls characteristic of ef fi cacy research, or “such vaunted but unrealistic procedures as matching of 
samples, random assignment, and strict intervention  fi delity” (Merrell & Buchanan,  2006 , p. 168). 
  The sustainability phase  considers what administrative and training structures are required to maintain an effective 
intervention. 
  The going-to-scale phase  evaluates how the intervention works when applied broadly in the community at a scale that 
is feasible to have wide impact. 
  The sustainability system-wide phase  evaluates what is required to sustain interventions when they are implemented 
system wide. In many cases system-wide implementation is required for effects that may be demonstrated at a 
population level. 
  B. Prevention strategies are directed to individuals, small social contexts and larger societal structures.  
 The research design and data collection in prevention (or promotion) research will depend on level of intervention. 
Common levels of intervention are the child, the family, the classroom, the school, the school district, or the 
community. 
  C. Prevention programs recognize a hierarchy of risk: the total population; a smaller subpopulation at increased risk; 
or a still smaller subpopulation at very high risk.  
 Many of the protective and risk factors correlated with resilience apply across the population. Subpopulations may be 
identi fi ed and targeted for additional support if there are lower levels of protective factors and higher levels of risk 
factors. In the school system common higher risk subpopulations (at the community level) are children living with 
limited economic resources, lower parental education, or more disadvantaged neighborhoods. At the individual level, 
children with lower levels of pre-academic and academic skills or those with problems such as limited social skills, 
aggression, or reduced attention span have been identi fi ed as having higher risk. 
  D. Economic analysis is a central requirement of prevention research.  
 Successful program implementers have developed business models and mechanisms of dissemination to support 
training and resourcing practitioners to deliver worthwhile programs. Lack of a cost bene fi t analysis can lead to 
effective programs not being disseminated at all or a surfeit of short term, low impact initiatives (Turner & Sanders, 
 2006 ; Wolfe,  2006  ) . 

(continued)
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   The Convergence of Educational 
Theory and Practice with Preventions 
Science Concepts 

 Aspects of a prevention approach are apparent in 
a wide range of current universal and targeted 
school practices. The evidence of a signi fi cant 
shift in school systems from a pathology oriented 
identi fi cation and treatment model to one that 
broadly de fi nes mental health to encompass the 
promotion of social and emotional development 
and learning (Adelman,  1995 ; Adelman & Taylor, 
 1994  )  is most evident in the adoption of the 
 response to intervention (RtI)  approach (Fuchs, 
Mock, Morgan, & Young,  2003  ) .  RtI  is a widely 
practiced model developed to provide services 
appropriate to the needs of all students. Common 
to properly implemented  RtI  approaches is a 
holistic ecological orientation beginning with 
the broader population and proceeding to 

the individual and entirely consistent with the 
prevention science focus on  individuals, small 
social contexts ,  and larger societal structures.  

 RtI was designed with early identi fi cation and 
intervention in mind to avoid the  wait to fail  pit-
fall of the earlier  refer, test, place  model. It uti-
lizes screening measures to identify students at 
risk in hopes of preventing persistent and severe 
dif fi culties. It also relies on data from progress 
monitoring, including benchmark assessment and 
curriculum-based measurement, as the basis of 
data-based decision making. This emphasis on 
the value of measurement re fl ects another hall-
mark of prevention science. 

 The RtI approach is based on the tiered provi-
sion of services starting with universal services 
that proceed to more intense interventions applied 
to a smaller number of at risk students. Models of 
RtI vary in speci fi cs such as the number of tiers of 
service intensity envisioned and the labels attached 
(Fuchs et al.,  2003 ; Marston, Muyskens, Lau, & 

  E. Collaboration is required.  
 Both implementers and educational theorists note that sustainability issues, such as treatment  fi delity, require attention 
and commitment to the larger social environment and in particular the human capital (Levin & Riffel,  1998   ; 
Turner & Sanders,  2006  ) . There must be wide-scale buy in by the key players in an organization for programs to be 
sustained (teachers, parents, administrators, and government authorities). 
  F. Acceptance of a multidimensional framework for understanding evidence is essential.  
 It is important to understand the multidimensional concept of evidence and why it is central to the practice of 
prevention science. The common view of science presents it as entirely based on a narrow implementation of the 
basic scienti fi c problem-solving model: observation, hypothesis generation, data collection, analysis, recommendation 
generation, intervention implementation, and further data collection (The Canadian Cochrane Network,  2003  ) . 
Typically this model is implemented in the classic experimental process of the randomized controlled trial (RCT). 
Contemporary models of evidence in science recognize a hierarchy of research evidence as opposed to adherence to a 
single methodology or research design. Evidence hierarchies typically place meta-analyses and true experiments 
(RCTs) at the highest level with expert opinion on the lowest level. However one conceives the hierarchy, given the 
absence or inappropriateness of evidence at the highest level, decisions should be based on evidence at the next lower 
level (Hamilton,  2005  )  rather than relying excessively on untested opinion, however derived. Prevention science and 
educational researchers acknowledge that there are many procedures that yield trustworthy evidence (Berliner,  2002  )  
including research using single-case designs and exploratory qualitative approaches including structured content 
analysis and naturalistic observations. It is important to appreciate that a greater range of considerations applies to the 
use of interventions. In practice non-empirical factors such as beliefs, familiarity, and comfort level matter. Evidence-
based clinical practice (EBCP) guidelines are based on “the integration of best research evidence with clinical 
expertise and patient values” (Sackett, Straus, Richardson, Rosenberg, & Haynes,  2000 , p. 1). 
 In support of the value of an evidence-based focus, school psychology de fi nes data-based decision making and 
accountability as fundamental to its activities (NASP,  2009  ) . The Task Force on Evidence-Based Interventions in 
School Psychology encourages the profession to “extend knowledge of evaluation criteria for evidence-based 
interventions” by collaborating with other professionals to ensure that interventions demonstrate effectiveness in the 
educational setting (Kratochwill & Shernoff,  2003 , p. 390). 

Table 7.1 (continued)
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Canter,  2003 ; Tilly,  2006 ; Vaughn & Chard, 
 2006  ) , but the tiered approach to interventions is 
equivalent to that used in prevention science 
(National Research Council and the Institute of 
Medicine,  2009  ) . 

 As a relatively new approach, RtI is still sub-
ject to examination. Its insistence on scienti fi cally 
validated interventions speaks to considerations 
of both  ef fi cacy  and  effectiveness.  The funding 
structure in the USA that ties federal funding to 
demonstrated results speaks to the concept of 
 ef fi ciency  and the need for economic evidence. 

 In the clinical realm, a compatible theoretical 
orientation is evident in the guiding document 
 School psychology: A blueprint for training and 
practice III  (Ysseldyke et al.,  2006  ) . These guide-
lines include a domain of competency titled 
Enhancing the Development of Wellness, Social 
Skills, Mental Health, and Life Competencies 
and explicitly state: “a prevention focus exists 
throughout the document” (p. 38). Ideally, this 
explicit support for a public health orientation 
will help school psychologists shape school sys-
tems to focus more on promotion approaches that 
encompass the entire school population rather 
than primarily on individual identi fi ed students 
(Strein, Hoagwood, & Cohn,  2003  ) .  

   Examples of Programs to Support 
Resilience 

 There now are many mental health promotion 
programs that have been widely applied in the 
schools. These programs differ in the degree to 
which they:

   Are integrated with the usual functioning of • 
the schools or are add on programs.  
  Involve regular school staff or require addi-• 
tional staff.  
  Are universal (for all students), selected (focused • 
on students, schools, or families at higher risk), 
or indicated (focused on children who show 
evidence of having problems currently).  
  Have evidence of ef fi cacy, effectiveness, sus-• 
tainability, going to scale, and sustainability 
system-wide.  

  Have costs associated with training, imple-• 
mentation, and sustaining.  
  Have evidence concerning longer-term costs • 
and bene fi ts.    
 Reviews such as that by Inman, van Bakergem, 

LaRosa, and Garr  (  2011  ) , the special issue  Using 
Prevention Science to Address the Mental Health 
Issues in Schools  (Stormont, Reinke, & Herman, 
 2010  )  and many online resources have aggre-
gated information focused on children and youth. 
Table  7.2  describes useful web portals that 
describe evidence-based programs and practices. 
In the following sections we provide examples of 
programs that are applied on a school-wide basis, 
at the classroom level, as indicated programs for 
children with particular risk factors, and as part 
of school efforts to support parents in their impor-
tant role.  

   Programs Implemented on a School-
Wide Basis 

  School-wide Positive Behavioral Interventions 
and Supports (SWPBIS) : (  http://www.pbis.org/
default.aspx    ) This approach is probably the most 
comprehensive, aiming to in fl uence the environ-
ment in the whole school. The program applies a 
behaviorally based systems approach to enhance 
the capacity of schools, families, and communi-
ties and promote effective student behaviors 
(Sugai, Sprague, Horner, & Walker,  2000  ) . It is 
not a speci fi c model but rather a framework or 
approach comprised of intervention practices and 
organizational systems for establishing the social 
culture, learning and teaching environment. The 
approach includes individual behavior supports 
needed to achieve academic and social success 
for all students, not just students with disabilities. 
It employs a tiered model of increasingly intense 
supports. Primary prevention strategies are for all 
students (Sugai & Horner,  2002  )  focusing on 
ecological aspects of the school, such as using 
effective teaching practices and curricula or 
explicit teaching of acceptable behavior (Lewis, 
Sugai, & Colvin,  1998 ; Martella & Nelson, 
 2003  ) . Secondary prevention strategies target 

http://www.pbis.org/default.aspx
http://www.pbis.org/default.aspx


98 B. Mallin et al.

students who continue at risk for academic fail-
ure or behavior problems but are not in need of 
individual support (Nelson, Benner, Reid, 
Epstein, & Currin,  2002  ) . Interventions most 
often are in small groups and include social skills 
training, empirically supported academic instruc-
tion or behavioral supports. Tertiary prevention 
programs focus on students who display persis-
tent patterns of disciplinary problems (Nelson 
et al.,  2002  )  and are strength-based. They could 
include use of full functional behavioral assess-
ment and development of a behavior intervention 
plan. Simple measures such as of fi ce disciplinary 

referrals (Tidwell, Flannery, & Lewis-Palmer, 
 2003 ; Walker, Cheney, Stage, & Blum,  2005  )  are 
used to identify students and track progress. 

 SWPBS systems change strategies have been 
demonstrated to be empirically effective and 
ef fi cient. Evidence from RCTs have been sup-
portive (Bradshaw, Koth, Bevans, Ialongo, & 
Leaf,  2008 ; Horner et al.,  2005  ) . Adopted in 
excess of 9,000 schools in the USA, the US 
Department of Education has worked to scale-up 
the approach and maintain  fi delity. A blueprint 
and self-assessment toolkit is available for 
SWPBIS implementers (Sugai et al.,  2010  ) .  

   Table 7.2    Evidence-based practices web resources   

  Center for the study and prevention of violence  
 Blueprints for violence prevention    http://www.colorado.edu/cspv/blueprints     
 The Blueprints mission is to identify violence and drug prevention programs that meet a high scienti fi c standard of 
effectiveness. Three criteria are given greater weight: evidence of deterrent effect with a strong research design, 
sustained effect, and multiple site replication. Blueprints  model  programs must meet all three of these criteria, while 
 promising  programs must meet only the  fi rst criterion 
  The Of fi ce of Juvenile Justice and Delinquency  
 Prevention Model Programs Guide    http://www.ojjdp.gov/mpg/     
 Designed to assist practitioners and communities in implementing evidence-based prevention and intervention 
programs. It describes over 200 evidence-based programs that address a range of issues, including substance abuse, 
mental health, and education. The evidence ratings are based on the evaluation literature summarizing four 
dimensions: 
 • The conceptual framework of the program 
 • Program  fi delity 
 • The evaluation design 
 • Evidence demonstrating the prevention or reduction of problem behavior; the reduction of risk factors related to 

problem behavior; or the enhancement of protective factors related to problem behavior 
 Effectiveness dimensions and the overall scores are used to classify programs into three categories to provide the 
user with a summary knowledge base of the supporting research. 
  The Social Work Policy Institute  
  Evidence-based practice     http://www.socialworkpolicy.org/

research/evidence-based-practice-2.html     
 Two sections are presented: 
 • The Evidence-Based Practice Resources section provides tools that can be used to identify EBPs, online 

resources that can inform the EBP process and a list of publications for further information 
 • The Partnership examples section highlights some existing partnerships created between researchers and 

practitioners that further EBP 
  What works Wisconsin  
 Evidence-based Program Registries    http://whatworks.uwex.edu/

Pages/2evidenceregistries.html     
 Lists evidence-based programs that have met speci fi c criteria for effectiveness. The registries cover a range of areas 
including substance abuse and violence prevention as well as the promotion of positive outcomes such as school 
success and emotional and social competence. Generally, registries are used to  fi nd programs for implementation. 
However, registries may also be used to learn about evidence-based programs that serve as models as organizations 
modify their own programs. 

http://www.colorado.edu/cspv/blueprints
http://www.ojjdp.gov/mpg/
http://www.socialworkpolicy.org/research/evidence-based-practice-2.html
http://www.socialworkpolicy.org/research/evidence-based-practice-2.html
http://whatworks.uwex.edu/Pages/2evidenceregistries.html
http://whatworks.uwex.edu/Pages/2evidenceregistries.html
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   Programs Implemented 
at the Classroom Level 

  The Good Behavior Game (GBG):  A description 
of the GBG was  fi rst published by Barrish, 
Saunders, and Wolf  (  1969  ) . Since this time the 
approach has been studied in a wide range of 
classroom situations and there has been an 
impressive accumulation of evidence on its effec-
tiveness (Tingstrom, Sterling-Turner, & 
Wilczynski,  2006  ) . While the program focuses 
on the early school years, it has also been suc-
cessfully adapted to high school settings 
(Kleinman & Saigh,  2011  ) . In a typical applica-
tion, a classroom is divided into two (or more) 
teams. Lead by the teacher, members of the class 
work out expectations for positive behavior in the 
classroom. Each team receives marks on the 
chalk board for disruptive behavior while the 
teacher is teaching a particular class segment. 
The team with the fewest marks or both teams if 
they have a low level of disruptive behavior, win 
the game. Winning teams receive special privi-
leges such as a special activity (often academi-
cally focused), early recess, lining up  fi rst for 
lunch, or special recognition of some kind. The 
emphasis is on ease of administration by the 
teacher during regular classroom activities and 
activity rewards that are easily available in the 
classroom. An advantage is that the program does 
not focus on a speci fi c child with problematic 
behavior but rather focuses on encouraging coop-
erative and on task behavior in the classroom as a 
whole. This whole class approach is easier for a 
teacher to consistently deliver. There has been 
some concern about the focus on disruptive 
behavior, rather than positive behavior and the 
approach appears to work just as well when there 
is an emphasis on appropriate classroom behav-
iors rather than disruptive behavior (Tanol, 
Johnson, McComas, & Cote,  2010  ) . The approach 
has been studied in a number of large-scale RCTs 
and the impact on behavior in the classroom is 
large (Kellam, Rebok, Ialongo, & Mayer,  1994 ; 
van Lier, Muthén, van der Sar, & Crijnen,  2004  ) . 
What is especially promising about the approach 
is the long-term impact. A group based at the at 
the Prevention Research Center of Johns Hopkins 

School of Public Health studied this approach in 
schools in disadvantaged areas of Baltimore, 
Maryland (Kellam et al.,  1994  ) . They found that 
 fi rst-grade boys who were initially rated at or 
above the median on aggression, and who partici-
pated in the game throughout  fi rst and second 
grades, had lower levels of aggression in fourth, 
 fi fth, and sixth grades. Participants in these stud-
ies were followed as young adults and showed 
reduced drug and alcohol abuse/dependence dis-
orders, regular smoking, and antisocial personal-
ity disorder (Kellam et al.,  2008  ) . A more recent 
RCT (Witvliet, van Lier, Cuijpers, & Koot,  2009  )  
found that the GBG both reduced disruptive 
classroom behavior and improved peer accep-
tance. Reductions in externalizing behavior 
appeared to be partly mediated by the improve-
ments in peer acceptance. 

 Recently Embry  (  2002  )  has updated the mate-
rials and procedures in a version called Pax-GBG 
(  http://www.paxis.org/content/goodbehavior.
aspx    ) to make it easier for teachers to implement 
and to broaden the focus of the game. This ver-
sion adds additional elements to encourage posi-
tive interactions among students and individual 
emotion regulation. Kits, which include an imple-
mentation DVD, are available for use by teachers 
or schools. 

  The Fourth R: Skills for Youth Relationships  
(  http://www.youthrelationships.org/about_
fourth_r.html    ). Fourth R is taught as part of the 
regular curriculum. It is an inclusive strategy, 
based on a universal model of health promotion 
for all youth, focusing on effective methods to 
encourage youth participation and healthy choices 
(Burt,  2002 ; Farrow & Saewyc,  2002  ) . Its goals 
can be mapped directly onto the core competen-
cies identi fi ed by the Collaborative for Academic, 
Social, and Emotional Learning (CASEL,  2006  ) : 
self-awareness (i.e., recognizing your emotions 
and values along with your strengths and limita-
tions), social awareness (i.e., demonstrating 
empathy and understanding for others), self-
management (i.e., goal-directed management 
of emotions and behaviors), relationship skills 
(i.e., establishing positive relationships, teaming, 
effective management of con fl ict), and responsi-
ble decision making (i.e., making principled, 

http://www.paxis.org/content/goodbehavior.aspx
http://www.paxis.org/content/goodbehavior.aspx
http://www.youthrelationships.org/about_fourth_r.html
http://www.youthrelationships.org/about_fourth_r.html
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 productive choices about personal and social 
behavior) (Christenson, Whitehouse, & VenGetson, 
 2007  ) . 

 The program is taught in the classroom, using 
a thematic approach to reduce risk behaviors 
including violence/bullying, unsafe sexual behav-
ior, and substance use. It was designed to address 
adolescent dating violence and related risk behav-
iors by teaching, in an integrated manner, evi-
dence-based strategies such as negotiation, delay, 
and refusal skills, and exercises to de fi ne and 
rehearse responsibilities associated with healthy 
relationships. Examples of peer and dating 
con fl icts faced by teens are provided, as are role-
play instructions to increase interpersonal and 
problem-solving skills. Quali fi ed teachers are 
trained in a 21-lesson curriculum comprised of 
three units containing seven 75-min classes each: 
(1) personal safety and injury prevention, (2) 
healthy growth and sexuality, and (3) substance 
use and abuse. An underlying theme of healthy, 
nonviolent relationship skills throughout the units 
increases generalization. Detailed lesson plans, 
video resources, role-play exercises, rubrics, and 
handouts develop skills to deal with pressures 
and nonviolent con fl ict resolution using gradu-
ated practice with peers. Slightly different exer-
cises and activities are used for boys and girls to 
maximize relevance and minimize defensiveness 
on the part of participants. Ef fi cacy studies have 
been supportive (Wolfe, Crooks, Chiodo, Hughes, 
& Jaffe,  2005 ). The program is funded by a pri-
vate endowment, by a partnership with a national 
business consortium, and by sales of materials. 
It undertakes continuing development and evalu-
ation and has a version modi fi ed to meet the 
requirements of aboriginal peoples.  

   Indicated Programs for Children 
with Particular Risk Factors 

  Incredible Years Child and Teacher Intervention  
(  http://www.incredibleyears.com    ). The Incredible 
Years program was developed initially for clinic-
referred children and families in the 3–7 year age 
range with dif fi culties with oppositional behavior 
and conduct problems (Webster-Stratton, Reid, 

& Stoolmiller,  2008  ) . The clinic-based program 
has been extensively evaluated and found to be 
effective in reducing problem behavior, increas-
ing social competence, and encouraging the use 
of more effective parenting techniques (Webster-
Stratton & Herman,  2010  ) . This treatment model 
was adapted for use by teachers as a preschool 
and early school-years preventive model with a 
focus on schools in economically disadvantaged 
communities. The program focuses on (a) sup-
porting teacher classroom management skills and 
maintenance of a positive classroom environ-
ment, (b) encouraging teacher–parent involve-
ment, and (c) developing child school readiness 
(social competence, emotional self-regulation, 
and absence of behavior problems). The child-
focused component of the program (Dina 
Dinosaur Social Skills and Problem Solving 
Curriculum) involves 30 classroom lessons per 
year with brief teaching sessions (using DVD 
models) followed by skill practice sessions. Areas 
covered in the lessons include: (1) classroom 
rules, (2) empathy and emotion, (3) problem 
solving, (4) anger control, (5) friendship skills, 
(6) communication skills, and (7) school skills. 
Between 30 and 40 min are spent on these activi-
ties twice a week. In the RCT these sessions were 
co-lead by a member of the research staff to 
insure that all classes received a full dose of the 
activities. Observers who were blind to whether 
the class was in the control or intervention group 
visited the classrooms at the beginning and the 
end of the school year. These observations indi-
cated that intervention teachers used more posi-
tive classroom management strategies and their 
students showed more social competence and 
emotional self-regulation and fewer conduct 
problems. Intervention teachers reported more 
involvement with parents than control teachers. 
Satisfaction with the program was very high 
regardless of grade level. This program has also 
been evaluated with positive results in the context 
of mental health consultation to preschool teach-
ers in a Head Start program (Raver et al.,  2009  ) . 
The developers of this program indicate that more 
research is needed to evaluate whether the pro-
gram can produce similar results with lower lev-
els of teacher support and less direct monitoring 

http://www.incredibleyears.com
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of children and teachers. Webster-Stratton and 
Herman  (  2010  )  have developed a model and 
strategies for implementing this program in com-
munity and school settings with high  fi delity. 
While the programs were developed initially with 
a focus on families living in economically disad-
vantaged communities, they are also suitable for 
universal use. The Incredible Years program has 
developed extensive resources for schools and 
workshops for teachers and other professionals. 
There has been some evaluation of the cost effec-
tiveness of the various components of the pro-
gram (parent, child, teacher) used individually or 
in combination (Foster, Olchowski, & Webster-
Stratton,  2007  ) .  

   Programs to Support Parents 

  The Family and Schools Together Program 
(FAST)  (  http://familiesandschools.org    ). FAST 
was designed based on family stress and preven-
tion theory with a view to strengthening resil-
iency for at-risk children and at improving family 
functioning in collaboration with schools. It is in 
every sense what Christenson and Sheridan 
 (  2001  )  have de fi ned as partnering with a “ stu-
dent-focused philosophy  wherein educators and 
families cooperate, coordinate, and collaborate to 
enhance learning opportunities, educational prog-
ress and school success for students in four 
domains: academic, social, emotional, and behav-
ioral” (p. 37). 

 FAST is a multisession group for families of 
elementary school children. To meet the needs of 
additional target populations, related curricula 
have been developed including: Baby FAST, 
Pre-K FAST, Kids FAST, Middle School FAST, 
and Teen FAST. FAST has been used in urban 
and rural settings in over 600 schools with diverse 
of ethnic backgrounds and socioeconomic status 
in 38 states (Kratochwill, McDonald, Levin, 
Bear-Tibbetts, & Demaray,  2004  ) . It has been 
described as a blend of “family therapy princi-
ples, delinquency and substance abuse prevention 
strategies, psychiatric techniques, family systems 
theory, and group dynamics” (Sass,  1999 , p. 2). 
FAST includes a well-developed evaluation 

protocol focused on measuring change toward 
the FAST program goals (McDonald et al.,  1997  ) . 
Results clearly demonstrate signi fi cant improve-
ment both at home and at school (Coote,  2000  ) . 

 The Kids FAST program is a voluntary pro-
gram that that involves the whole family along 
with school and community members. Families 
elect to participate after being nominated by 
schools or through open enrolment. Ten weekly 
evening sessions of approximately 2½ h typically 
are held in a school. The program requires facili-
tation by a trained team and follow-up evaluation. 
Activities include “age appropriate lessons with 
music, to feeling charades, to creating a family 
 fl ag, to dinners on and off site, to fun family play. 
A central component includes structured and 
unstructured playtime which include the parents 
and children” (Crozier, Rokutani, Russett, 
Godwin, & Banks,  2010 , p. 210). Program cycles 
conclude with graduation ceremonies. For gradu-
ate families, FASTWORKS, is a structured, par-
ent-led program meeting monthly in the school 
or community for 2 years or more with the goals 
of building an ongoing parent support network 
empowering parents to strengthen their families, 
to be their child’s advocate, and to become lead-
ers in the community and school. FAST has a 
well-developed business model based on fees for 
program-provided training and ongoing licens-
ing. These support dissemination, further devel-
opment and the required quality assurance 
through evaluation. 

  Triple—P (Positive Parenting Program)  
(  http://www1.triplep.net/    ). Triple P is a multi-
level, parenting and family support system devel-
oped at the University of Queensland in Brisbane, 
Australia. While not speci fi cally school focused, 
the system is intended to be integrated with com-
munity organizations including schools. Triple P 
is an outstanding example of the implementation 
of every aspect of the prevention science model 
at a population level. It provides parents access to 
the program through mass media campaigns as 
well as by training service providers in schools, 
health centers, and child welfare systems. Triple 
P’s ef fi cacy and effectiveness have been exten-
sively examined in the literature (e.g., Sanders, 
 1999,   2001 ; Sanders, Markie-Dadds, Tully, & 

http://familiesandschools.org
http://www1.triplep.net/
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Bor,  2000 ; Sanders, Turner, & Markie-Dadds, 
 2002  ) . The system is the only parenting support 
approach which has developed evidence for its 
effects at the population level through major stud-
ies in Australia (Sanders et al.,  2008  )  and the 
USA (Prinz, Sanders, Shapiro, Whitaker, & 
Lutzker,  2009  ) . Triple P is based  fi rmly on social 
learning principles that highlight the transactional 
nature of parent–child interactions (e.g., Patterson, 
 1982  ) . It incorporates behavior change techniques 
supported in child and family behavior therapy 
research (Sanders,  1996  )  and is grounded in pub-
lic health research (e.g., Becker et al.,  1992  ) . 
Triple P planfully addresses the self-regulation of 
parental skill and the ecological context of par-
enting using a  fi ve level, tiered continuum of 
interventions of increasing strength directed to a 
variety of consumers. 

 Building on successful ef fi cacy and effective-
ness trials the dissemination, continuing evalua-
tion, and quality control components have been 
designed to support practitioner growth and 
engage their work environments. (Backer, 
Liberman, & Kuehnel,  1986 ; Henggeler, Melton, 
Brondino, Scherer, & Hanley,  1997  ) . The pro-
gram retains tight control of practitioner training 
by having program accredited staff provide stan-
dardized professional training programs for all 
levels of Triple P intervention. It has a well-
developed business model based on fees for train-
ing and materials that supports dissemination, 
further development, and evaluation.  

   Evidence-Based Kernels Approach 

 While Embry has been associated with revising 
and disseminating the GBG approach to class-
room management (described above), he also has 
advocated for an approach which differs from 
many of the sophisticated programs described 
above. Embry  (  2004 , 2008, 2011) argues that it is 
a challenge to implement and maintain highly 
structured programs with requirements for exten-
sive staff training in complex environments. 
As an alternative, he suggests that researchers 
identify fundamental approaches used in promot-
ing changes in behavior. He calls these units 

  evidence-based kernels.  In developing approaches 
to support healthy behavior in children (and 
across the age span), leaders can promote the use 
of kernels appropriate to the particular situation. 
Embry de fi nes an evidence-based kernel as 
follows:

  An evidence-based kernel is an indivisible proce-
dure empirically shown to produce reliable effects 
on behavior, including psychological processes. 
The unit is indivisible in the sense that it would be 
ineffective upon elimination of any of its compo-
nents. Examples of kernels include timeout, writ-
ten praise notes, self-monitoring, framing relations 
among stimuli to affect the value of a given stimu-
lus, and increasing Omega-3 fatty acids in the diet 
in order to in fl uence behavior. A kernel may 
increase the frequency of a behavior or it may 
make a behavior less likely. It can have its impact 
by altering antecedent or consequent events in the 
psychological environment of the person or it can 
affect behavior by directly manipulating a physio-
logical function. Kernels, by de fi nition, target a 
single behavior, whereas programs typically target 
multiple behaviors (Embry,  2011 , p. 9).   

 Embry de fi nes  behavioral vaccines  as the 
“repeated use of kernel or a simple recipe of ker-
nels that prevent or reduce morbidity or mortality 
or improve wellbeing. Hand washing or buckling 
a seatbelt are clear health examples of behavioral 
vaccines” (Embry,  2011  ) . Rather than requiring 
extensive training, kernels and behavioral vac-
cines may be easier to disseminate to organiza-
tions and the public at low cost because they:

    • Focus on small units of behavior change  that 
may be adopted by the consumers (parents, 
teachers, schools, children) or organizations 
(classrooms, schools, states) via simple verbal 
explanations, demonstrations, or symbolic 
modeling with less demanding requirements 
for training than more elaborate programs.  
  Often  • produce rapid behavior change  that 
supports the continued use of the approach.  
  May be  • evaluated in simple ABAB designs  
which demonstrate the effectiveness of the 
approach. [ABAB designs involve the devel-
opment of baseline assessment (A), then 
implementation of the procedure until a change 
is clearly demonstrated in the target behaviors 
(B), then removal of the procedure (A) to eval-
uate the effect on the target behaviors, and 
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then return to implementation of the procedure 
in the longer term (B)].    
 These approaches have informed a number of 

successful large-scale public health campaigns 
including interventions to reduce the sale of 
tobacco to young people, reduce tobacco use in 
young people, and increase positive social inter-
actions and reduce violence in the schools 
(Embry,  2011  ) . Embry argues that practitioners 
must make interventions like these attractive to 
consumers, widely marketed, and easily available 
at low cost in line with a public health model. 
These approaches are also suitable for use in rou-
tine health care consultations with health-care 
and educational service providers.   

   Challenges to Implementation 
of Evidence-Based Approaches 

 As described above, there are a number of well-
evaluated interventions that support protective 
factors and reduce risk factors related to resilience 
in school-aged children. In every area of human 
services, however, there is concern about how to 
encourage the uptake and sustained use of 
approaches supported by research (e.g., 
Kratochwill & Shernoff,  2004  ) . Leaders in the 
 fi eld have recognized that developing and evalu-
ating effective approaches will not be enough to 
insure that they are adopted and sustained (Turner 
& Sanders,  2006  ) . Background information in 
support of implementation is available in the lit-
erature on leadership development, knowledge 
translation, school improvement and effective-
ness, policy development, public health, commu-
nity psychology, and systems theory. Currently, 
there is a strong recognition of the need for sys-
temic or large-scale approaches that integrate fac-
tors external and internal to schools that are known 
to make a difference in the provision of effective 
and sustainable educational program (Adelman & 
Taylor,  2004 ). There are many challenges to 
improving schools across an entire education sys-
tem. International rankings such as the UN Human 
Development Index (hdr.undp.org/en/statistics), 
the Competitiveness Index of the World Economic 
Forum (  http://www.weforum.org/en/initiatives/

gcp/index.htm    ), or the Organisation for Economic 
Co-operation and Development’s (OECD) 
Programme for International Student Assessment 
(PISA,   http://www.oecd.pisa.org    ) have increased 
motivation by governments to focus on the qual-
ity of education systems at a national level. 
Globally, attention is beginning to shift to whole 
system reform because some countries are doing 
noticeably better through the use of effective 
educational strategies. A growing interest in 
benchmarking not just outcomes but also policies 
and strategies for whole populations has led to a 
surge of interest in how to improve education 
outcomes across a nation or a political subunit 
such as a state. 

 The research on large-scale improvement of 
the education system is growing but still not large 
with few careful studies of what is required. There 
are national or international correlation studies 
that attempt to link better outcomes with various 
factors. PISA, as one example, has been highly 
in fl uential internationally (e.g., Schleicher,  2009  ) , 
while various smaller studies have used similar 
correlational techniques at national levels (e.g., 
Creemers & Kyriakides  2008  ) . However, under-
standing the correlates of strong performance, 
while vital, does not necessarily tell us how to get 
more of those factors and thus improve perfor-
mance. Recently, more has been written about 
large-scale change. Fullan  (  2005,   2006,   2007, 
  2009,   2010  )  has been a key writer in this  fi eld and 
a number of others have contributed to a growing 
literature. Barber  (  2007,   2009  )  has provided an 
insider’s account of what was required to move 
an entire national education system in England 
and discussed the broader lessons from this expe-
rience. Hopkins  (  2008  )  has described the English 
strategy in more conceptual terms. Recent papers 
describe educational change approaches focused 
on literacy used in the USA, (Fullan,  2009  ) , 
Canada (Levin,  2008a , Fullan,  2009  ) , Australia 
(Elmore,  2007  ) , and Finland (Fullan,  2009  ) . 
Summaries can be found in in fl uential papers by 
Barber and Mourshed  (  2007  )  and Whelan  (  2009  ) . 
A new report by the Kinsey Corporation 
(Mourshed, Chijioke, & Barber,  2010 ) is particu-
larly focused on improvement in national systems 
across countries with different characteristics. 

http://www.weforum.org/en/initiatives/gcp/index.htm
http://www.weforum.org/en/initiatives/gcp/index.htm
http://www.oecd.pisa.org
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 Four main challenges have been identi fi ed in 
producing changes in the education system: 
(1) the educational challenge of changing very 
large numbers of schools and classrooms on a 
sustained basis, (2) the bureaucratic challenge of 
improving the connections among different areas 
of social policy in pursuit of better outcomes for 
students, (3) the learning challenge of organizing 
complex systems to do this work while continu-
ally modifying the approach in light of new evi-
dence and system feedback, and (4) the political 
challenge of galvanizing the effort required to 
support these other changes. 

  The educational challenge : The early view that 
policy measures or incentive structures will pro-
duce system change has given way to a clear 
understanding that policy is nothing without effec-
tive implementation (Levin,  2008b ; McLaughlin, 
 1987 ; McLaughlin & Mitra,  2001  )  largely because 
education is a multifaceted social process. Efforts 
at large-scale educational change, therefore, nec-
essarily involve careful consideration of the views, 
beliefs, and habits of many thousands of people—
the children as well as the adults who work with 
them. Such efforts are shaped fundamentally not 
only by geography, history, local institutional 
structures and cultures, language, and custom but 
also by the way these affect individuals or small 
groups. This means that some things need to be 
done at scale across an entire system. Yet, strict 
top-down approaches based on mindless compli-
ance cannot succeed in a  fi eld where people’s 
desire is so central. People must be engaged in the 
work, and this means there must also be some 
degree of  fl exibility for participants. Balancing 
the appropriate degree of direction and  fl exibility 
is very challenging. Too much direction is demo-
tivating to people, but too little direction means 
that good practices do not spread and ineffective 
practices can continue inde fi nitely. 

  The bureaucratic challenge : Performance in 
schools is powerfully shaped by social forces 
beyond the school, and in particular socioeco-
nomic status (Raffo et al.,  2009 ; Rothstein,  2004  ) . 
Improving education outcomes therefore requires 
attention to related social policies. Early childhood 

factors, especially those related to resilience, need 
to be taken seriously (Fullan,  2009  ) . Better results 
are possible if government departments and com-
munity organizations could work more closely 
together and bureaucratic organizational boundar-
ies could be overcome to produce “joined up 
thinking.” But creating effective working relation-
ships across boundaries is challenging. 
Organizations will inevitably have different man-
dates, different legislative provisions, different 
stakeholder groups, and different professional cul-
tures, all of which make it harder to collaborate 
effectively. There may be more potential for effec-
tive collaboration at local levels where it is possi-
ble to build the personal relationships required to 
sustain collaborative work. 

  The learning challenge : Most public policy sys-
tems are not designed with good feedback or 
learning loops (Wilson,  1989  ) . Much of the 
emphasis in government goes to design and 
announcement, following which everyone tends 
to move on to the next pressing issue. An educa-
tion strategy that involves real change across many 
elements of a large and complex system also 
requires a learning strategy so that there can be 
constant adjustment of plans and programs in light 
of emerging information on implementation and 
results. The main elements required for effective 
learning are reasonably straightforward—timely, 
high-quality information on the state of the sys-
tem and processes to analyze that information and 
adjust plans accordingly (Gawande,  2007  ) . 
Because systems typically organize information 
around administrative or operational needs rather 
than around results or even key processes it often 
is dif fi cult to access high-quality information even 
on basic student progress indicators. Information 
only matters if it is used and data have to be inter-
preted, always a political process (Garmston & 
Wellman,  1999  ) . It is especially important to focus 
discussion of data and evaluation on what to do 
next, rather than who is right or wrong. 

  The political challenge : Almost everything in 
government and politics works against political 
leaders de fi ning a small number of key priorities 
and then staying focused on those priorities. 
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To think that doing the right thing in politics is a 
matter of the will of politicians is fundamentally 
to misunderstand the nature of the political pro-
cess. Politicians are, by design, in the business of 
getting and staying elected, a condition necessary 
to advance any policy goal. This means they can-
not get too far ahead of, or too far behind their 
citizens, must be keenly aware of the state of 
public opinion and equally aware that public 
opinion often is a slippery thing. People can and 
do change their focus and their ideas. Large, 
quick swings in attention can result from totally 
unexpected events—a natural disaster, a political 
scandal, or the departure of a key person. 
Moreover, public concern about an issue implies 
neither any depth of knowledge nor any consis-
tency in ideas. People can and do have strong 
views on issues based on ignorance and their 
ideas can be quite contradictory; people can 
simultaneously be in favor of more spending and 
lower taxes. Politicians cannot ignore these 
moods or swings, and cannot chastise voters for 
their lack of knowledge or consistency. Political 
timelines are relatively short while the most 
important policy challenges are long term. 

   Fundamental Elements in Large-Scale 
Change 

 While these challenges to system change in edu-
cation are important, some guidance can be 
derived by mapping them to the following seven 
fundamental elements in large-scale educational 
change proposed by Levin and Fullan  (  2008  ) :
    1.    A small number of ambitious yet achievable 

goals, publicly stated.  
    2.    A positive stance with a focus on motivation.  
    3.    Multilevel engagement with strong leadership 

and a “guiding coalition.”  
    4.    Emphasis on capacity building with a focus on 

results.  
    5.    Keeping a focus on key strategies while also 

managing other interests and issues.  
    6.    Effective use of resources.  
    7.    Constant and growing transparency including 

public and stakeholder communication and 
feedback.     

 For example, the special education system 
remains the primary response system for schools 
to individual student challenges, so an effort to 
support resilience would have to consider how 
these ideas relate to or should affect special edu-
cation policy, funding, and practice. As another 
instance, classroom teachers are the primary con-
nection of schools to students, so any improve-
ment in schooling at a system level must consider 
how to expand the skills and understandings of 
tens of thousands of teachers. Adding a few pilot 
projects or special programs will simply not have 
the desired effect. At the same time, this is a  fi eld 
full of new program ideas, many of which are 
advocated on the basis of one person’s beliefs or 
purported success in one or two places with a 
small number of students. The system as a whole 
requires a much stronger and more rigorous 
research and development effort, in which new 
program ideas are carefully tested and then 
expanded when (and only when) there is con-
vincing evidence from multiple sources of their 
effectiveness. Education currently lacks this rig-
orous approach to innovation. And all of this has 
to be done in a way that takes account of the very 
strong advocacy groups that exist around chil-
dren’s issues. 

 These insights from successful large-scale 
educational reforms can be linked directly to con-
siderations of mental health promotion and sup-
porting resilience in the schools. Adelman & 
Taylor  (  2007  ) , speaking of the need for the USA 
to develop an integrated perspective to avoid 
fragmentation and marginalization, state “Given 
that systemic change is of central importance in 
efforts to improve schools and schooling, we sug-
gest policy decision makers must recognize and 
support a growing research and training agenda 
to advance understanding and capability for 
designing, implementing, and sustaining proto-
types and taking them to scale (p. 71).” 

 Similarly, in Canada, Leadbeater  (  2010  )  
describes the infrastructures to support the evalu-
ation and dissemination of promotion, preven-
tion, and intervention programs as immature. 
This is especially true for long-term projects as 
evidenced by issues with health research funding 
that is short term and renewable; a lack of either 
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appropriate  fi nancial or academic merit incen-
tives; the plethora of roles the researcher must 
assume for dissemination [e.g., advocate, mar-
keter, trainer, quality assurance manager and con-
tinued evaluator of the program (p. 223)]; a lack 
of interdisciplinary structure and long-term team 
building; and fragmentation both in government 
and in service delivery. She argues for stable, 
integrated community and government infra-
structures to support implementation. 

 From their international perspective Turner 
and Sanders  (  2006  )  offer additional consider-
ations including the need to cultivate a more 
entrepreneurial focus and the development of a 
proper business case to bene fi t developers and 

allow proper training and resourcing of practitio-
ners to deliver worthwhile programs. They also 
recommend identifying an “internal advocate” 
(what Steve Jobs called “an evangelist” at Apple 
computers) to enhance the interpersonal factors 
that further support the new program (Backer 
et al.,  1986  ) . 

 Table  7.3  describes web resources that provide 
helpful advice for the practitioner interested in 
implementing mental health promotion 
approaches. An excellent resource related to this 
topic is the chapter  Best practices in accessing 
the systems change literature  (Ervin & 
Schaughency,  2008  )  which provides “sample 
resources and references pertaining to literature 

   Table 7.3    Web resources concerning program implementation   

  The Collaborative for Academic, Social, and Emotional Learning (CASEL)  

  Rubric for school-wide implementation of social and emotional learning     http://casel.org/wp-content/
uploads/2011/04/Rubric.pdf     

 A detailed implementation rubric comprised of ten steps over three phases, along with a set of ongoing sustainabil-
ity factors. It is discussed in detail in  Transforming School Mental Health Services  (Doll & Cummings,  2008  )  along 
with insights from other chapter authors. 
  The Substance Abuse and Mental Health Services Administration (SAMHSA)  
  EBP Implementation Resource Kits for Mental Health     http://mentalhealth.samhsa.gov/cmhs/

communitysupport/toolkits/about.asp     
 Six resource kits to encourage the use of evidence-based practices as part of SAMHSA’s and its Center for Mental 
Health Services (CMHS) science-to-services strategy. 
  National Implementation Research Network (NIRN)  
  Improving the Science of Implementation     http://www.fpg.unc.edu/~nirn/reviews/

review-detail.cfm?reviewID=16     
 The site provides an extensive annotated list of reviews of collections of programs, curricula, guidelines, and tools 
to support effective implementation, research, and practice. One comprehensive publication is D. L. Fixsen, et al., 
( 2005 ).  Implementation Research: A Synthesis of the Literature , FPG Child Development Institute, University of 
North Carolina at Chapel Hill.   http://www.fpg.unc.edu/~nirn/resources/publications/Monograph/index.cfm     
  Communities and Schools Promoting Health  
  A Gateway to information on comprehensive school health (CSH) and health 
promoting schools (HPS).  

   http://www.safehealthyschools.org/
mental_health/mental_health_1.htm     

 This gateway website provides access to many resources in school health promotion. Extensive background 
information, explanation of the essential elements of the comprehensive school health approach are provided as well 
as tools such as lesson plans, webquests, sample policies, evaluation tools, and practical advice. 
  Center for Mental Health in Schools at UCLA  
  Information resource     http://smhp.psych.ucla.edu/     

  Guides to Policy and Program Development/Practice . The categories covered are guidebooks, guidance notes, 
practice notes, policy notes, tools and other resources addressing: 
 (1) Barriers to Learning and Teaching: contains examples of policy formulations, prototypes of guidelines and 
standards, and a prototype for a school district proposal including planning tools for initial and ongoing planning. 
 (2) Mental Health in Schools: includes a broad view of mental health in schools and of the value of embedding 
mental health into a comprehensive classroom and school-wide system to ensure all students have an equal 
opportunity to succeed at school. 
  NOTE : The link provided takes you to the home page. From there click on Practitioner Toolbox, Resources & 
Networks and then on Guidebooks. 

http://casel.org/wp-content/uploads/2011/04/Rubric.pdf
http://casel.org/wp-content/uploads/2011/04/Rubric.pdf
http://mentalhealth.samhsa.gov/cmhs/communitysupport/toolkits/about.asp
http://mentalhealth.samhsa.gov/cmhs/communitysupport/toolkits/about.asp
http://www.fpg.unc.edu/~nirn/reviews/review-detail.cfm?reviewID=16
http://www.fpg.unc.edu/~nirn/reviews/review-detail.cfm?reviewID=16
http://www.fpg.unc.edu/~nirn/resources/publications/Monograph/index.cfm
http://www.safehealthyschools.org/mental_health/mental_health_1.htm
http://www.safehealthyschools.org/mental_health/mental_health_1.htm
http://smhp.psych.ucla.edu/
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from broader  fi elds, theories of change past 
efforts and the change agent’s role in the 
process”(p. 855).    

   Conclusion 

 Levin & Riffel  (  1998  )  point out that while change 
is complex and attempts at rationality are subject 
to limitations of human capacity and action an 
optimistic perspective comes from choosing to 
focus on the ability of people when motivated 
and supported to  fi nd ways of being in the world 
that are more conducive to “creating and sustain-
ing the kind of schools, and the kind of society, 
that most of us want.” (p. 125). The strategy pro-
posed by Levin and Fullan  (  2008  ) , while far from 
proven, remains a reasonable guiding proposition 
for those interested in large-scale improvement in 
student outcomes as is the model curriculum pro-
posed by Reinke, Herman, Stormont, Brooks, and 
Darney  (  2010  ) . However, like any major shift in 
focus, change will take some time. There is speci fi c 
need for research related to schools on resilience 
and protective factors; the sustainability of out-
comes of school-based interventions for emotional 
and behavioral problems and how school districts 
scale-up evidence-based prevention programs 
(Adelman & Taylor,    2004  ) . Meeting the challenge 
of implementing mental health promotion strate-
gies, starting at the preschool level and continuing 
through the school years, holds the promise of 
producing major improvements in the resilience 
of the population. Continuing to light the way with 
the twin torches of prevention science and 
informed implementation strategies will help us 
stumble less along the way.      
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 Resilience is most commonly characterized as a 
dynamic process encompassing good or positive 
outcome in an individual despite experiences of 
serious or signi fi cant adversity or trauma  ( Luthar, 
Cicchetti, & Becker,  2000  ) . Resilience as a theo-
retical concept implies that two speci fi c con-
structs be present. First, the presence of adversity 
or risk associated with life circumstances known 
to interfere with adjustment (Luthar & Cicchetti, 
 2000 ; Masten,  2001  ) . Common indicators of risk 
include low socioeconomic status (SES), chronic 
exposure to violence or aggression, and traumatic 
life events such as a divorce (Luthar & Cicchetti, 
 2000  ) . The second construct, the achievement of 
positive adaptation despite the presence of adver-
sity, is typically measured via observable behav-
iors such as social competence, academic success, 
and secure attachment with caregivers as well as 
an absence of psychopathology (Luthar & 
Cicchetti,  2000  ) . Individuals are considered to be 
resilient when they face signi fi cant adversity to 
development yet display positive outcomes 

(Masten & Coatsworth,  1998 ; Olsson, Bond, 
Burns, Vella-Brodrick, & Sawyer,  2003  ) . 

 Spurred by efforts to prevent the development 
of psychopathology, research on childhood resil-
ience emerged in the 1970s with researchers 
exploring the phenomenon of children who seemed 
to achieve positive outcomes in the context of 
signi fi cant adversity (e.g., Anthony & Koupernik, 
 1974 ; Garmezy,  1971,   1974 ; Rutter,  1979  ) . Such 
efforts were directed towards illuminating those 
qualities of resilient children that could be 
enhanced in others so as to minimize the impact of 
negative life events through the development of 
targeted interventions and public policy (Masten, 
 2001  ) . Several decades of research have ensued, 
involving description of resilient populations, 
understanding the process of change and develop-
ment of resilience models, and the development of 
interventions to enhance resilience (Masten,  2007, 
  2011  ) . Modern models of resilience typically 
depict the  construct as involving an interaction 
where risk is moderated by organic, environmen-
tal attributes, and/or risk-activated variables 
(Masten,  2001  ) . As such, both risk factors that lead 
to poor outcome and protective factors that moder-
ate or ameliorate the effects of risk are identi fi ed. 

 Although many resilience models have been 
developed in reference to diverse threats and risks 
to development, the attention of the developers of 
the models has been on de fi ning variable-focused 
versus person-focused approaches (Masten, 
 2001,   2002  ) . Variable-focused models examine 
characteristics of individuals, environments, and 
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experiences to better understand which aspects of 
these variables (e.g., protective factors) account 
for positive outcome despite adversity. Within 
this realm, effort has been speci fi cally directed 
towards the identi fi cation of particular assets that 
compensate for and offset risk (Garmezy, 
Masten, & Tellegen,  1984 ; Masten, Garmezy, 
Tellegen, Pellegrini, Larkin et al.,  1988  )  and 
developing interventions to mediate risk and 
enhance resilience (Conger, Conger, & Elder, 
 1997 ; Conger, Conger, Elder, Lorenz, Simons 
et al.,  1992 ; Forgatch & DeGarmo,  1999 ; McLoyd, 
 1998  ) . In contrast, person-focused models exam-
ine differences between resilient and non-resilient 
individuals to determine what naturally occurring 
aspects are important in this differentiation. 
Research in this realm has tended to investigate 
groups of individuals from the same adverse envi-
ronment who demonstrate either adaptive or mal-
adaptive outcomes (e.g., Cowen, Wyman, Work, 
& Parker,  1990 ; Masten, Hubbard, Gest, Tellegen, 
Garmezy et al.,  1999 ; Wyman, Cowen, Work, 
Hoyt-Meyers, Magnus et al.,  1999  ) . 

      Resilience and Psychopathology 

 Although the focus of resiliency research has been 
to identify and enhance qualities or aspects of 
individuals who are able to thrive despite adver-
sity, the majority of such efforts have involved 
typically developing individuals experiencing 
adversity from the environment such as low SES, 
exposure to violence, war and trauma, etc. In con-
trast, a paucity of research has examined resil-
ience in children with psychological disorders, a 
circumstance that naturally introduces aspects of 
adversity and risk. Research across numerous 
clinical populations has demonstrated a high 
degree of heterogeneity in outcome indicators 
such as symptom severity, duration or course of 
disorder, degree of impairment or associated chal-
lenges, achievement in core domains of function-
ing, and development of comorbid psychological 
disorders (   American Psychiatric Association, 
 2000 ;    Curry, Silva, Rohde, Ginsburg, Kratochvil 
et al.,  2011 ; Hinshaw & Lee,  2003  ) . This hetero-
geneity provides a strong indication that some 

aspect of resiliency is at play in these populations. 
Moreover, researchers have shown that symptoms 
of internalizing disorders such as anxiety or 
depression can be reduced or moderated by the 
use of effective problem-solving strategies and 
positive peer relationships (Reivich, Gillham, 
Chaplin, & Seligman,  2005  ) , highlighting the like-
lihood of identifying key protective factors that 
may shape outcomes among such individuals. 

 Given that psychopathology introduces risk 
and adversity to development through clinical 
symptomology and associated functional impair-
ment, it is apparent that research investigating 
aspects of resilient individuals with psychopa-
thology, including protective factors that can 
enhance such individuals’ ability to thrive, is of 
paramount importance. This importance is even 
more apparent when considering the fact that 
resilience is largely unstudied in clinical popula-
tions. Paralleling the strengths-based movement 
in psychology, a resilience perspective would 
serve to shift the focus away from the disorder 
and its de fi cits towards the individual experi-
ences, achievements, and personal and environ-
mental strengths that can support these individuals. 
In effect, such a perspective would facilitate the 
“moving from a perspective of ‘what is wrong’ to 
‘what can make it right?’” (Modesto-Lowe, 
Yelunina, & Hanjan,  2011 , p. 519). Indeed, par-
ticularly for those disorders believed to be pre-
dominantly lifelong, such as Attention-De fi cit/
Hyperactivity Disorder (ADHD), learning dis-
abilities, or autism spectrum disorders, a resil-
ience perspective promotes an acceptance of the 
disorder and moves beyond mere understanding 
of psychopathology. Instead, a strengths-based 
perspective allows us to learn from those who 
have coped well to promote effective manage-
ment of the disorder and the establishment of 
positive qualities and environments that can sup-
port both short- and long-term well-being. 

 At this stage of research, much is known about 
the de fi cits, types of impairment, and poor out-
comes associated with many childhood disorders. 
With this knowledge as the foundation, we 
believe that the  fi eld of child psychopathology is 
now in a position to apply these understandings 
to the related study of resilience and thriving. 
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Discerning the impact and interplay between risk 
and protective factors in predicting outcomes can 
not only expand knowledge of the risk processes 
and trajectories of clinical disorders (Luthar 
et al.,  2000  )  but can also have signi fi cant practi-
cal implications. For example, assessment of 
resilience factors can serve to identify those chil-
dren most at risk and can help in designing indi-
vidualized and strengths-based interventions 
focused on nurturing positive qualities rather 
than simply eliminating de fi cits. Moreover, the 
positive nature of the resilience perspective can 
“carry a much more appealing message to par-
ents, school staff, communities, and children 
themselves” (Masten, Herbers, Cutuli, & Lafavor, 
 2008 , p. 80), one which may be particularly 
important given the frustrations and isolation 
often faced by the families and those working 
with children with psychological disorders 
(   Ditrano & Silverstein,  2006 ). 

 Thus, there is a strong rationale for integrating 
the resilience perspective into the conceptualiza-
tion and study of children with clinical disorders. 
In the remainder of this chapter, we will explore 
the key factors that warrant consideration within 
the  fi eld of resilience (e.g., choosing appropriate 
outcome variables, understanding how we exam-
ine resilience in a speci fi c population) and dis-
cuss how these factors would apply to a clinical 
population. We will use children with ADHD as 
a case study to highlight our rationale.  

   Establishing a Framework 
for the Study of Resilience 
Among Clinical Populations 

    Luthar et al., ( 2000 ) have emphasized the need for 
studies of resilience to be grounded in sound theo-
retical frameworks, with “explicit conceptual con-
sideration of how interrelations among the matrix 
of constructs examined may be affected by the 
nature of the speci fi c adversity condition under 
study” (p. 553). We would contend that this initial 
conceptualization is particularly crucial when 
studying resilience among clinical populations, 
as effectively shifting the study of children with 
psychological disorders towards a resilience 

paradigm must necessarily involve the integration 
of models of child development, resilience and 
thriving, and developmental psychopathology 
with what is known about the speci fi c disorder. 
Many lessons can be taken from the tremendous 
progress and conceptual challenges observed in 
the study of resilience over the past decades. Some 
of the primary considerations that warrant discus-
sion in addressing these concerns and applying 
modern resilience paradigms to clinical popula-
tions are explored below, followed by a case study 
illustrating how these considerations would apply 
to the study of resilience in children with ADHD. 

   Integrating Ecological Systems 
and Developmental Perspectives 

 The study of resilience has shifted from an initial 
exploration of “invulnerable” children to one in 
which resilience is understood as a multidimen-
sional and dynamic construct in fl uenced by qual-
ities both intrinsic to the child and within the 
broader environment, as well as by the nature of 
the risks encountered (Masten,  2001  ) . Modern 
perspectives on resilience incorporate prominent 
aspects of ecological systems theory and related 
models (e.g., Bronfenbrenner,  1977 ; Cicchetti & 
Lynch,  1993  ) , in which the child’s development 
is understood to be affected by the interaction of 
variables at multiple levels of in fl uence, includ-
ing various microsystems (e.g., home, school) as 
well as broader meso- and exosystems. Indeed, 
researchers in the  fi eld of resilience have identi fi ed 
variables across three broad levels of in fl uence 
that appear to be central to understanding resil-
ience: (1) personality and other features within 
the child; (2) variables within the family; and 
(3) external support systems within the broader 
community (cf. Luthar et al.,  2000  ) . 

 A similar perspective emphasizing multiple 
levels of in fl uence also pervades much of the lit-
erature in developmental psychopathology, where 
risk factors across various sources of in fl uence 
have been studied that may increase risk or 
 exacerbate the presentation of child disorders 
(Masten,  2006  ) . This shared perspective should 
promote and support the integration of such 
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 models and should be retained as a basis of any 
study of resilience among clinical populations. 
Importantly, the transactional perspective of typi-
cal and atypical development not only implies 
that variables at multiple levels of in fl uence 
should be considered in predicting outcomes but 
also points to the importance of exploring inter-
actions between these variables (e.g., cumulative 
or buffering effects; Masten,  2006  ) . The funda-
mental notions of developmental continuity and 
discontinuity must also be integrated into any 
conceptual framework, with consideration of the 
fact that resilience factors at play during one 
stage of development may not have the same 
function at other stages (Rutter,  1993  ) , and the 
short- and long-term effects of a given factor may 
differ in important ways. Indeed, studies have 
occasionally identi fi ed variables that appear to be 
protective at one age but are later found to be risk 
factors in longitudinal work (e.g., Mikami & 
Hinshaw,  2006  ) . Moreover, developmental per-
spectives may point to particular “turning points” 
wherein individuals are especially susceptible to 
the in fl uence of particular risk or protective fac-
tors or face choices that can signi fi cantly alter the 
course of their development (Kim-Cohen,  2007 ; 
Rutter,  1987  ) .  

   De fi ning Resilience: Choosing 
Outcome Variables 

 De fi ning resilience within any population is 
intrinsically related to the types of outcomes that 
are considered and evaluated. Within the study of 
resilience from environmental adversity, there 
has not been a consistent de fi nition of resilience, 
with variations in the types of variables chosen as 
outcomes (e.g., competence in life domains, 
absence of psychopathology, external versus 
intrinsic indicators of well-being), the degree of 
performance required to be deemed resilient (i.e., 
good versus acceptable), and even whether resil-
ience entails adaptation across one or multiple 
domains of functioning (Luthar et al.,  2000 ; 
Masten,  2001  ) . Similar issues will be encoun-
tered in applying resilience models to the study 
of clinical populations, and thus the selection of 

outcome variables requires careful deliberation. 
In particular, these decisions should be guided by 
current knowledge of the nature and prominent 
features of the adversity condition being studied, 
with priority given to those outcome domains 
most strongly associated with the condition (i.e., 
where individuals may be most at-risk for poor 
outcomes;  Luthar et al., 2000  ) . Thus, while many 
approaches used in prior resilience work can be 
adapted to  fi t with clinical populations, speci fi c 
outcome decisions should correspond with what 
is known about the typical trajectories and chal-
lenges associated with the disorder of interest. 

 The oft-used criteria of an absence of psycho-
pathology in studies of resilience to environmen-
tal adversity can be adapted in several ways to 
apply to individuals with preexisting psychopa-
thology. The absence of frequently comorbid 
conditions may be a relevant outcome measure, 
primarily in cases where the disorder of interest 
is believed to act as a risk factor for the comorbid 
disorder. Thus, the absence of oppositional de fi ant 
disorder (ODD) or conduct disorder (CD) might 
be a meaningful outcome in a study of ADHD. 
Additionally, knowledge of typical progressions 
of the disorder itself can inform outcome deci-
sions, as remission might be a more appropriate 
outcome in some disorders (e.g., depression, 
ODD) but less so in other disorders believed to 
be lifelong (e.g., ADHD, Mental Retardation). 

 Symptom severity might also be considered as 
a measure of resilience, though in many cases it 
may be more meaningful to use this as a covari-
ate. Alternatively, a measured reduction in symp-
tom severity might be a more valuable indicator, 
corresponding to Masten’s  (  2001  )  description of 
resilience as including the potential recovery 
after a traumatic event. However, it should be 
noted that an absence of negative outcomes may 
not be suf fi cient to describe resilient individuals, 
as it has been argued that evaluating positive out-
comes is an integral aspect of establishing resil-
ient functioning (Masten et al.,  2008  ) . In 
particular, the achievement of competence in 
developmentally appropriate tasks (e.g., Masten & 
Coatsworth,  1998  )  may serve as a valuable indi-
cator of those who have learned to cope 
 successfully with their disorder. In this case, 
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knowledge of both typical development and 
disorder-speci fi c trajectories can be crucial in 
informing the aspects of competence to evaluate, 
what may be taken as “success” within that 
domain, and the ways in which such outcomes 
are measured. For instance,  fi ndings that children 
with ADHD often provide elevated ratings of 
their own functioning (often referred to as posi-
tive illusory bias;    Owens, Gold fi ne, Evangelista, 
Hoza, & Kaizer,  2007 ) may in fl uence whether or 
how well-being or competence is measured as a 
meaningful outcome within this population. In 
all cases, it is essential that outcomes and the 
operational de fi nition of resilience taken are 
clearly delineated to ensure that generalizations 
and applications to practice are appropriate and 
supported (Luthar et al.,  2000  ) .  

   De fi ning Resilience: “Resilient 
Compared to Whom?” 

 Perhaps the most basic approach to studying 
resilience among clinical populations would be 
to evaluate them on measures of known resilience 
factors. More speci fi cally, it would be important 
to examine their abilities on factors that have 
been established for other at-risk populations 
using standardized measures (e.g.,  Resiliency 
Scales for Children and Adolescents  (RSCA); 
Prince-Embury,  2007  ) , thereby looking for areas 
of strength within this population relative to nor-
mative samples. 

 Certainly, such an approach may be valuable 
when working individually with a child and may 
serve as the foundation for studying resilience at 
the group level by establishing baselines of func-
tioning for the group. Moreover, identifying areas 
of normative strength or resilience among clini-
cal populations would be highly valuable in its 
own right. Conversely, given the known chal-
lenges in life domains associated with many child 
disorders (as re fl ected in the requisite criteria of 
functional impairment in mental health diagno-
ses), this approach also has the potential to pro-
vide an overly negative portrayal of the population 
that adds little to our understanding of resilience. 
For instance, this methodology was recently 

 utilized in a small-scale study of young adults 
with Asperger’s syndrome (AS). Overall, indi-
viduals in this population were found to experi-
ence signi fi cant risk factors in conjunction with 
few protective factors to serve as a buffer 
(Montgomery, Schwean, Burt, Dyke, Thorne 
et al.,  2008  ) . 

 Importantly, this method does not mean that 
such protective factors are not relevant, and it 
cannot be assumed that the same level of a par-
ticular protective factor is required for individu-
als facing differing types of adversity. Indeed, it 
is possible that a normative weakness in a protec-
tive factor may in fact be a relative strength within 
the clinical population, and thus may still serve 
an important function. A similar point can also be 
made in regard to the measurement of outcomes. 
Speci fi cally, whereas in some cases resilience 
might be aptly de fi ned as functioning at a level 
comparable to typically developing children, in 
other cases a more appropriate indicator of resil-
ience might be functioning at the higher end of 
what is seen within the clinical group, even if this 
represents functioning below age-appropriate 
norms. 

 This point speaks to a key aspect of resilience 
research within clinical populations: the impor-
tance of focusing on within-group analysis rather 
than comparisons to a typical population. Such 
comparisons allow for an exploration of the het-
erogeneity within clinical populations, including 
both how particular strengths may have been sup-
ported within individuals and the effect they may 
have on outcomes. An example of this approach 
can be found in recent work exploring the resil-
ience pro fi les of clinical populations using the 
RSCA (Kumar, Steer, & Gulab,  2010 ; Prince-
Embury & Steer,  2010  ) . Speci fi cally, the authors 
identi fi ed four resilience pro fi les within their 
clinical population indicative of average resil-
iency, low resource vulnerability, high vulnera-
bility, and very high vulnerability, with no one 
pro fi le representative of the overall clinical 
group. This  fi nding highlights the diversity of 
qualities within clinical populations, which may 
provide insight into the divergent trajectories 
observed within these groups. This or similar 
forms of  subgroup pro fi ling may be a valuable 
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tool in exploring the mechanisms through which 
some children with disorders achieve greater 
well-being and success. 

 Ultimately, both between- and within-group 
analysis may prove useful in the study of resil-
ience in clinical populations. Within-group com-
parisons allow for a greater understanding of 
what distinguishes those individuals with better 
or worse outcomes within the population and the 
mechanisms through which those resilient indi-
viduals achieve their success. However, includ-
ing non-disordered individuals can allow for an 
examination of pathways that may be unique or 
particularly in fl uential within the clinical popula-
tion and the ways in which protective factors may 
interact with the disorder to shape outcomes over 
time. In fact, it has been argued that it is the inter-
action between a potential protective factor and 
the speci fi c risk (in this case, the presence of a 
clinical disorder) that is most valuable to our 
understanding of resilience (Rutter,  1987  ) .  

   Choosing Variables for Study 

 Identifying key protective factors is an important 
component of investigating resilience within any 
population. In existing resilience literature, a core 
set of resilience factors have been identi fi ed that 
appear to have a positive in fl uence regardless of 
the particular risk factors faced, including intel-
ligence, self-esteem, SES, and parenting prac-
tices (Masten,  2001  ) , as well as self-regulation, 
perceived ef fi cacy, and spirituality (Masten et al., 
 2008  ) . Other factors have been identi fi ed that 
may play particularly important functions in the 
face of particular risk factors, such as high super-
vision parenting within the context of high-risk 
neighborhoods (cf. Rutter,  1987  ) . An important 
place to begin in exploring resilience among clin-
ical populations may be to explore the in fl uence 
of factors known to promote resilience in other 
at-risk populations, particularly given that many 
forms of environmental adversity that have been 
the focus of resilience research (e.g., poverty, 
parental con fl ict, abuse) may also be more likely 
within clinical populations. Although it is likely 
that the core protective factors previously 
identi fi ed will play a similar role within clinical 

populations, the type and degree of in fl uence 
cannot be assumed. Speci fi cally, given distinct 
risks and trajectories within and between clinical 
groups, it is possible that a particular factor may 
be more or less in fl uential for distinct popula-
tions, or might even have a converse effect within 
a particular group. For instance, despite the 
prominence of self-esteem in discussions of resil-
ient qualities, it is unclear at this stage what role 
the aforementioned positive illusory bias plays in 
the well-being of children with ADHD. Although 
this elevated self-concept has been proposed as 
potentially serving a self-protective function 
(   Owens et al.,  2009 ), it is also possible that it pro-
hibits learning from experiences and adjusting 
future behaviors, thereby increasing longer-term 
risks (   McQuade & Hoza,  2008 ). Thus, without 
speci fi c exploration of the development and func-
tions of self-esteem among children with ADHD, 
literature from other populations cannot be 
soundly generalized to this group. 

 In addition to the importance of exploring these 
core resilience factors, studies in resilience can 
also be informed by the speci fi c de fi cits and/or 
risks faced by the clinical population in question, 
as there may be unique protective factors for dis-
tinct populations or factors that may be more 
in fl uential in a given clinical population than for 
other groups. In some cases, knowledge of typical 
development may inform this approach, as under-
standing the processes and factors that contribute 
to the development of a skill or resource in typical 
populations may provide insight into how such 
factors may be promoted within the at-risk group. 

 Relatedly, coping mechanisms or strategies, in 
this case those corresponding to the types of 
de fi cits or challenges inherent in the disorder, 
may be another avenue of exploration (Rutter, 
 2007  ) .  

   Exploring Pathways and Mechanisms 
of Action 

 Finally, perhaps the most important and fruitful 
aspect of applying resilience frameworks to the 
study of childhood disorders is the need to move 
beyond identifying protective factors (i.e., those 
factors that seem to predict more positive 
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outcomes) to exploring speci fi c mechanisms of 
action (Luthar et al.,  2000 ; Rutter,  2007  ) ; that is, 
how, when, and why a given factor is protective 
in the face of a speci fi c risk. Masten  (  2001  )  has 
reviewed a number of pathways to consider in 
understanding the role of protective factors, 
including main versus interaction effects as well 
as risk-activated protective factors. In addition, 
Rutter  (  1987  )  has outlined several mechanisms 
through which protective factors may invoke 
their in fl uence, including “reduction of risk 
impact; reduction of negative chain reactions; 
establishment and maintenance of self-esteem 
and self-ef fi cacy; and opening of opportunities” 
(p. 325). He argues that it is through understand-
ing  how  protective factors come to be present and 
 how  they exert their effect that resilience research 
can be most useful in informing intervention. 

 This approach to understanding resilience 
requires research designs and theory-driven 
hypotheses that explore speci fi c relationships 
between risk and protective factors and outcomes, 
including both mediating and moderating models 
of in fl uence (Masten,  2001  ) . Current understand-
ings around the speci fi c symptoms and associated 
challenges faced by members of the clinical group 
can guide the formation and evaluation of hypoth-
esized pathways addressing speci fi c experiences 
often faced by members of the group. For instance, 
a protective factor may be important for all indi-
viduals within a clinical population (e.g., if it has 
a direct in fl uence on outcomes or moderates the 
impact of core aspects of the disorder on associ-
ated challenges) or it may only be important for 
those individuals displaying particular symptoms 
or experiencing particular associated challenges 
(e.g., those with the disorder who experience aca-
demic impairment). For this reason, mapping out 
the pathways from core symptoms to outcomes 
that has been established in the psychopathology 
literature can serve as a strong foundation for 
exploring particular avenues of resilience. In 
addition to enhancing our understanding of the 
mechanisms of resilience, this approach can have 
particular value in establishing individualized 
intervention plans based on the particular strengths 
and needs of a child. For instance, the interven-
tion plans for a child experiencing signi fi cant peer 
rejection versus a child experiencing dif fi cult 

parent–child relationships may take different 
forms, focused on nurturing the resilience factors 
most in fl uential in compensating for the particu-
lar challenges faced by each child. Moreover, 
understanding the mechanism of action of a pro-
tective factor that is less malleable may inform 
hypotheses of other protective factors that could 
be cultivated to play a similar role. 

 Given these many considerations, we propose 
that the study of resilience among populations of 
psychopathology must begin with the establish-
ment of a conceptual framework that integrates 
current knowledge and theory in each  fi eld and 
can serve to guide speci fi c hypotheses that will 
be most relevant and useful in moving research 
forward and supporting child-focused interven-
tions. An illustrative example using ADHD is 
provided below to demonstrate how each of the 
considerations above can inform the formulation 
of a framework of resilience and psychopathol-
ogy and the value this can bring to informing 
research and, ultimately, front-line practice.   

   Case Example: Applying a Resilience 
Paradigm to the Conceptualization 
of ADHD 

 ADHD is a developmental disorder of behavioral 
inhibition hindering self-regulation, organization 
of behavior, and goal-directed thought and action 
(Schwean & McCrimmon,  2008  ) . ADHD is char-
acterized by pervasive inattention and/or hyper-
activity-impulsivity that results in signi fi cant 
functional impairment across settings. Current 
estimates of the prevalence of this disorder are 
between 3 and 7% of school-aged children 
(American Psychiatric Association,  2000  ) , mak-
ing it one of the most commonly diagnosed disor-
ders in children (Centers for Disease Control, 
 2005  ) . Moreover, ADHD has been found to per-
sist through adolescence and adulthood for at 
least 70% of individuals with the disorder 
(Barkley,  2006  ) . 

 ADHD has been the focus of an abundance of 
research attention which has served to establish a 
strong theoretical and evidence base for under-
standing the disorder. For instance, considerable 
research exploring the underlying neurocognitive 



120 E.A. Climie et al.

basis and resulting behavioral characteristics of 
the disorder has led to the prominent and well-
supported model of behavioral disinhibition and 
executive function (Barkley,  1997,   2006  ) . 
Signi fi cant efforts have also been devoted to doc-
umenting the risk trajectories and poor outcomes 
associated with ADHD, highlighting signi fi cant 
social dif fi culties (e.g., Hoza, Mrug, Gerdes, 
Hinshaw, Bukowski et al.,  2005 ; Sibley, Evans, & 
Serpell,  2010 ; Stormont,  2001  ) , poor academic 
functioning (e.g., DuPaul & Stoner,  2003 ; Hoza, 
Pelham, Waschbusch, Kipp, & Owens,  2001  ) , 
increased family dysfunction (e.g., Deault,  2010 ; 
Johnston & Mash,  2001  ) , and high rates of 
comorbid internalizing and externalizing disor-
ders (e.g., Carlson & Meyer,  2009 ; Newcorn, 
Halperin, & Miller,  2009 ; Tannock,  2009  ) . 
Another prominent research emphasis has 
explored the effects of treatment, including phar-
maceutical as well as psychosocial interventions 
(e.g.,    Daly, Creed, Xanthopolos, & Brown,  2007 ; 
MTA Cooperative Group,  2004a,   2004b ; 
   Pliszka,  2007 ). Although this work has demon-
strated evidence of reduced symptom severity 
with medication and/or combined medical-
psychosocial interventions, results have been less 
encouraging in regard to both the effects on asso-
ciated challenges and the long-term maintenance 
of improvements. 

 Taken together, research to date can be 
described as predominantly de fi cit-based and 
paints a grim portrait of the experiences and pro-
gression associated with ADHD. However, a 
focused look beyond the overwhelming evidence 
of de fi cits reveals signi fi cant heterogeneity in the 
experiences and outcomes of individuals with 
ADHD, with a subset of this group experiencing 
success in at least some domains of functioning 
and a smaller number experiencing success across 
all major domains (Biederman, Mick, & Faraone, 
 1998 ; Lee, Lahey, Owens, & Hinshaw,  2008 ; 
Owens, Hinshaw, Lee, & Lahey,  2009  ) . Although 
the current understanding of risk factors and 
pathways within the ADHD population can shed 
some light on this heterogeneity, this approach 
represents only half the picture. An exploration of 
the role and functions of resilience mechanisms 
is necessary to complement and enrich this under-

standing and provide a more complete picture of 
ADHD trajectories. Research in this direction has 
been signi fi cantly more limited to date, though 
holds promise for the value of a resilience per-
spective in enhancing our understanding of 
ADHD. For instance, researchers have begun to 
identify areas of potential strength within the 
ADHD population, highlighting that these chil-
dren are often intelligent (Katusic, Voigt, Colligan, 
Weaver, Homan et al.,  2011  ) , have supportive 
families (Coles, Pelham, & Gnagy,  2010  ) , and 
are equally creative as their non-ADHD peers 
(Healey & Rucklidge,  2005  ) . Moreover, several 
studies have begun to identify possible factors 
that may exert a positive in fl uence on the out-
comes of children with ADHD, including self-
re fl ective processes, positive relationships with 
others, and positive academic self-concept (e.g., 
Chen & Taylor,  2006 ; Litner & Mann-Feder, 
 2009 ; Mikami & Hinshaw,  2003,   2006 ; Modesto-
Lowe et al.,  2011  ) . 

 Ultimately, as a largely hereditary disorder 
with a lifelong course (Barkley,  2006  ) , a perspec-
tive that moves away from preventing or “curing” 
ADHD to one focused on coping successfully 
with it is particularly relevant for this population. 
Moreover, given the signi fi cant risks conferred 
by ADHD, an understanding of ways in which 
these individuals can be supported is highly rele-
vant for clinical and educational practice. 
However, as noted above, a more deliberate 
re fl ection of how resilience can be more effec-
tively integrated with ADHD models and litera-
ture bases would be highly valuable in guiding 
and integrating this direction of research.  

   Considerations in Integrating 
the Resilience Perspective 
with the Study of ADHD 

   Integrating Ecological Systems 
and Developmental Perspectives 

 Literature to date on ADHD  fi ts well with eco-
logical systems perspectives, with increasing evi-
dence of the role of environment in contributing 
to the severity, course, and associated outcomes 
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of the disorder over development (Barkley,  2006  ) . 
Risk factors found to contribute to negative tra-
jectories provide a strong foundation for apply-
ing resilience paradigms that explore the roles of 
potential protective factors within this popula-
tion. In addition to efforts to identify potential 
factors across child, family, and community con-
texts (e.g., Modesto-Lowe et al.,  2011  ) , fully 
incorporating a transactional perspective to 
explore resilience would require further explora-
tion of the interdependence and interactions 
between these factors (e.g., does resilience change 
if the child has poor peer relationships but posi-
tive family relationships?). In fact, the recogni-
tion of bidirectional child–family in fl uences 
within ADHD populations (e.g., Deault,  2010  )  
provides a strong demonstration of such interac-
tions and a promising starting place for resilience-
based study. Developmental considerations are 
also central to understanding ADHD. Current 
understandings such as changes in the manifesta-
tion of symptoms over development (Hart, Lahey, 
Loeber, Applegate, & Frick,  1995  ) , effects of 
early negative experiences on later outcomes 
(e.g., peer rejection on later depression/anxiety; 
Mikami & Hinshaw,  2006  ) , and unique challenges 
that arise at different stages of development (e.g., 
driving or relationships in adulthood; Barkley, 
 2006  )  can inform approaches to resilience 
research and potential priorities for study.  

   De fi ning Resilience: Choosing 
Outcome Variables 

 As noted above, establishing the outcomes that 
will be used to identify resilient functioning 
should correspond closely to the risks and trajec-
tories associated with the population of interest. In 
the case of ADHD, the strong evidence of impair-
ment across virtually all domains of functioning 
suggests that each of these domains would be 
important to evaluate, including developmentally 
appropriate and salient measures of social, aca-
demic (or occupational), emotional, and behav-
ioral functioning. This analysis may include both 
measures of positive functioning or competence 

as well as consideration of comorbid disorders 
given the extremely high rates of comorbidity for 
this group. However, this approach does not imply 
that resilience should require positive adaptation 
across all areas (Luthar et al.,  2000  ) . Indeed, given 
the risks conferred by ADHD, examining children 
who have strengths within distinct areas may pro-
vide an opportunity to learn more about the fac-
tors impacting these areas of resilience. Moreover, 
this approach more closely incorporates a 
strengths-based perspective, in which we cele-
brate and learn from the strengths that all children 
have, despite the challenges they may experience 
in other areas. 

 The extensive literature on ADHD can also 
serve to illustrate another important consider-
ation in selecting outcomes, namely, how particu-
lar outcomes might be measured to be most 
meaningful for the condition of interest. For 
instance, the issue of the positive illusory bias 
described above suggests a need to tread care-
fully in using self-esteem and related aspects of 
self-concept as a measure of emotional well-
being, as it is unclear how well this re fl ects true 
well-being or predicts longer-term adjustment. 
Another domain relevant to the ADHD popula-
tion, behavioral competence, illustrates the 
importance of establishing clear and informed 
operational de fi nitions of positive adaptation. 
Behavioral competence has been identi fi ed as a 
meaningful measure of functioning among 
school-age children and may involve both rule-
abiding behavior as well as a lack of aggression 
or delinquency (Masten & Coatsworth,  1998  ) . 
Behavioral competence would also be a salient 
outcome domain within the ADHD population 
given the high associations of ADHD with 
aggression and conduct problems (Newcorn 
et al.,  2009  ) . However, given that ADHD by 
de fi nition involves certain developmentally inap-
propriate behaviors (American Psychiatric 
Association,  2000 ), a meaningful measure of 
behavioral competence within this population 
would have to be clearly de fi ned and carefully 
measured to avoid confounding core behaviors of 
the disorder with associated challenges in aggres-
sion and delinquency.  
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   De fi ning Resilience: “Resilient 
Compared to Whom?” 

 In examining resilience in an ADHD population, 
it is important to understand domains in which 
these children have relative weaknesses to estab-
lish a frame of reference appropriate for the 
group. This knowledge can inform how protec-
tive factors should be conceptualized and explored 
in a meaningful way for the group. As noted 
above, it may be important to examine factors 
both  between  children with and without ADHD 
as well as looking at in fl uential factors  within  a 
group of children with ADHD. 

 Examining differences between children with 
and without ADHD may provide valuable infor-
mation regarding the differential effects of vari-
ables on these groups. Speci fi cally, what may be 
of bene fi t for typically developing children may 
be of added bene fi t for children with ADHD or a 
factor may only be in fl uential for one of these 
populations. For example, in exploring protective 
factors that might moderate the effect of peer 
rejection on internalizing and externalizing out-
comes, Mikami and Hinshaw  (  2003  )  found that 
goal-directed solitary play and popularity with 
adults were more in fl uential for children with 
ADHD than non-ADHD peer-rejected children. 
In another example, Hinshaw, Zupan, Simmel, 
Nigg and Melnick  (  1997  )  found that authoritative 
parenting beliefs made a positive independent 
contribution to social functioning for children 
with ADHD but had less impact for children 
without ADHD. Importantly, knowing when and 
for whom a factor is more or less in fl uential can 
guide hypotheses around the role and function of 
that factor. 

 In areas of known de fi cits (e.g., social skills, 
working memory), it may be especially important 
to compare abilities  within  the group of children 
with ADHD as opposed to comparing their 
performance to that of typically developing chil-
dren. For example, one variable that may be an 
important protective factor for children is social 
support (e.g., Cohen & Wills,  1985 ;    Demaray & 
Malecki,  2002 ). Some children with ADHD may 
have a greater amount of social support relative 

to others within this group in the form of strong 
parent and/or community support networks. 
Conversely, some of these children would have a 
lesser amount of social support as compared to 
others within the ADHD population. In this situ-
ation, it would be important to compare these 
groups to determine how social support may 
in fl uence other variables (e.g., social skills, aca-
demic achievement, or depression) rather than 
compare their scores to children without ADHD.  

   Choosing Variables 

 When applying a resilience framework to a clini-
cal population, it is important to consider what 
speci fi c factors may play a role in affecting out-
comes. Both protective and risk factors will play 
an in fl uential role in children with ADHD and 
can contribute to understanding resilience trajec-
tories. A person-centered approach wherein 
groups are compared based on functioning in 
outcome domains provides one means of identi-
fying factors that may distinguish resilient chil-
dren. However, current knowledge of risk factors 
also provides some direction for variable-focused 
studies. 

 As noted above, much is already known about 
the risk factors contributing to poor outcomes 
among children with ADHD, and this knowledge 
can inform the identi fi cation of potential protec-
tive factors. For instance, whereas harsh parent-
ing practices are known to increase risk for 
subsequent CD development, positive parenting 
practices may reduce this risk (Modesto-Lowe 
et al.,  2011  ) . This understanding can in turn guide 
further hypotheses, such as potential factors or 
practices that may promote positive parenting 
within these families (e.g., parent social support, 
parent training). Findings from other populations 
may also be highly relevant to understanding the 
ADHD group. For instance, exploring factors that 
promote academic motivation and persistence 
among children with learning disabilities, or that 
compensate for poor parent–child interactions 
among children from unstable homes, would 
provide insight into key protective factors that 
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may be relevant to this population. Ultimately, 
given the extent of knowledge regarding ADHD 
trajectories, selecting variables for study may be 
most informed by understanding and exploring 
risk and resilience pathways, as described further 
below.  

   Exploring Pathways and Mechanisms 
of Action 

 Exploring the speci fi c functions of protective 
factors and their mechanism of action in 
in fl uencing outcomes is a critical element of 
resilience efforts. Within the study of ADHD, the 
extensive work around risk factors and pathways 
provides a rich literature base from which to gen-
erate hypotheses around protective pathways and 
mechanisms. Mapping out pathways from the 
underlying cognitive de fi cits to behaviors, asso-
ciated challenges, and outcomes can provide an 
initial avenue for identifying resilience mecha-
nisms within this group. For instance, the various 
pathways through which ADHD core de fi cits and 
symptoms can lead to academic dif fi culties and 
reduced academic motivation (DuPaul & Stoner, 
 2003  )   suggest a number of avenues for exploring 
 compensatory or protective processes that may 
minimize this link. 

 Similarly, hypotheses can be guided by current 
understandings of how associated challenges can 
lead to later poor outcomes (e.g., peer rejection to 
depression/anxiety), as well as the unique interac-
tions between ADHD and associated challenges 
that may further propagate trajectories. For 
instance, Mikami and Hinshaw  (  2003  )  have pro-
posed that the effects of peer rejection may be par-
ticularly detrimental for children with ADHD 
because of the increased likelihood of concurrent 
parent–child con fl ict. The effect of elevated self-
concepts of social functioning might also moder-
ate the effects of peer rejection for these children 
in some way. The experiences and challenges 
faced by those with ADHD are likely to vary based 
on the speci fi c risk and protective factors faced 
throughout their development. As such, under-
standing the speci fi c function and mechanisms 
behind protective factors and their interactions 

would be important in informing the forms of 
 support most valuable for a given child, ways of 
nurturing particularly protective factors, and how 
to most effectively elicit existing strengths within 
the child, their family, and community to support 
their well-being.   

   Resilience Model of ADHD 

 These considerations can be integrated to formu-
late a conceptualization of how resilience can 
apply and be approached in research within the 
population of interest. Using this approach, a 
conceptual model was developed by some of the 
authors (Mastoras, Climie, Schwean, & Saklofske, 
 2010  )  that provides guidance to the formulation 
of hypotheses and planning of speci fi c work in 
this area. This model is depicted in Fig.  8.1 .  

 As can be seen, this model incorporates the 
primary domains of outcomes relevant to the 
ADHD population as described above. Both core 
de fi cits and associated challenges of the disorder 
have been incorporated within an ecological 
framework, though they have been separated to 
demonstrate the important distinction between 
those factors core to the disorder and experienced 
by all individuals versus those associated risks 
experienced by some but not all members. Broad 
protective and risk factors that have been 
identi fi ed among other populations have also 
been depicted to acknowledge their potential 
role. This framework also points to several poten-
tial pathways through which protective factors 
might function, including: (1) broad and direct 
in fl uences on outcomes (global supportive fac-
tors), pathways that in fl uence the severity and/or 
impact of core de fi cits on associated challenges 
or outcomes (protective factors), and pathways 
that compensate or buffer the impact of associ-
ated risks and negative experiences on overall 
outcome domains (compensatory factors). As 
well, links between outcome domains have been 
included as a key factor. Together, this model 
allows for more speci fi c hypotheses regarding 
the function and mechanism of action of particu-
lar resilience variables, as well as the interaction 
between protective and risk factors over time.  
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   Key Factors in Extending a Resilience 
Approach to childhood disorders 

 Drawing from transactional models of child 
development, we have argued that biological risk 
factors (e.g., risks associated with lifelong 
dif fi culty in function and related to diagnosed 
medical disorders, as well as risks related to a 

history of prenatal, perinatal, neonatal, early 
developmental events or medical conditions 
which may affect the central nervous system) 
interact synergistically with environmental and 
psychosocial risk and protective factors to shape 
developmental outcomes in children. 

 Breakthroughs in neuroscience have increas-
ingly demonstrated that a number of childhood 

  Fig. 8.1    A conceptual model of resilience in children with ADHD (Mastoras et al.,  2010  )        
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conditions are “brain-based” and by their very 
nature predispose children to biological vulnera-
bility (   Swain et al.,  2007 ;    Piven & O’Leary, 
 1997 ). For example, there is compelling evidence 
that autism is related to a dysfunction of complex 
brain systems involving the frontal lobe and 
functionally related cortical and subcortical struc-
tures (   Mash & Barkley,  2003 ). Although environ-
mental risk factors may be contributory to 
heterogeneity amongst children presenting with 
autism as a function of factors such as IQ, lan-
guage functioning, and early intervention, the 
prognosis is generally poor. In other conditions, 
the causal mechanisms are multifaceted and 
transactional and involve the complex interaction 
of biological and environmental factors (e.g., 
conduct disorders, anxiety, most depressions; and 
various areas of childhood exceptionality). 
Research suggests that these conditions may be 
more responsive to environmental interventions. 

 In this chapter, we have elucidated a model for 
the study of resiliency in ADHD. We believe that 
model has applicability to other areas of child-
hood disorders, as well as areas of exceptionality 
(e.g., learning disabilities, hearing impairments, 
physical and health disabilities, mental retarda-
tion) where children have already been exposed to 
a biological risk factor. As we have noted earlier 
in this chapter, application of the model, however, 
will require that attention be given to the follow-
ing principles:
    1.    A comprehensive understanding of the condi-

tion under study to ensure that attention is 
appropriately drawn to those areas of the 
model that have greatest relevance to risks and 
protective factors related to the disorder. Under 
consideration should be potential etiologies, 
symptoms, and characteristics that de fi ne the 
condition, epidemiological  fi ndings, develop-
mental course, associated and comorbid con-
ditions, associated problems, as well as the 
general and speci fi c literature that corrobo-
rates the importance of a relatively small set of 
global factors associated with developmental 
resilience (Masten,  1999  ) .  

    2.    De fi nitional issues have been raised earlier in 
this paper. One might argue that although 
de fi ning resiliency as the ability to meet 

 cultural age expectations is appropriate for 
those children who have not been exposed to a 
biological risk factor, that same de fi nition is 
problematic for those youngsters who have 
experienced those risks during the pre- or per-
inatal periods. The biological risk is often 
signi fi cant enough that it eclipses a child’s 
potential to meet the major expectations for 
children of that age and situation. In these 
cases, resilient behavior may better be deter-
mined by comparisons with age-mates experi-
encing the same or similar condition rather 
than typical peers.  

    3.    The potentiation of inter-related risk factors 
(i.e., the cumulative impact of risk is exponen-
tial rather than linear) for poor outcomes on 
multiple indicators of development calls for 
sophisticated research designs and analysis 
(see Masten,  2001  ) . Mash and Barkley  (  1996  )  
argue that “rather than a direct causal pathway 
leading to a particular outcome, resilience 
involves ongoing interactions between a series 
of protective and/or vulnerability factors 
within the child and his/her surroundings and 
particular risk factors” (p. 19). Moreover, 
drawing from Rutter  (  1987  ) , they contend that 
protective or vulnerability factors need to be 
conceptualized as processes rather than as 
absolutes since the same event or condition 
(e.g., early out-of-home placement) can oper-
ate as protective or vulnerability factors as a 
function of the overall context in which it 
occurs. These authors note that the multitude 
of interdependent and reciprocal in fl uences, 
mechanisms, and processes involved in the 
etiology and course of childhood disorders 
clearly suggest a need for more complex theo-
ries (e.g., chaos theory), research designs, and 
data-analytic strategies.  

    4.    The issue of comorbidity also assumes pri-
macy in resiliency studies of childhood psy-
chology and exceptionality. As noted by 
Haggerty, Sherrod, Garmezy and Rutter 
 (  1996  ) , it is misleading to examine those fac-
tors that are associated with one condition 
alone, as these same factors may be concur-
rently related to a wider range of other mani-
festations of distress and disorder. Further, they 
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argue that a risk factor may contribute to the 
development of one disorder which, in time, 
contributes to the development of another. 
Thus, sources of risk and protection must be con-
sidered carefully in light of the co-occurrence 
of other conditions and problems.  

    5.    We have established that environmental risks 
can be powerful moderators of development in 
infancy and childhood. Research has shown 
that process environmental features (i.e., those 
that are experienced more directly by the 
child) are highly predictive of subsequent out-
comes in infancy and early childhood while 
status features, which are distal and broader 
and involve more indirectly experienced envi-
ronmental events, are more predictive at 
school-age or later (Aylward,  1990,   1992, 
  1996  ) . Thus, the application of resilience 
models to the study of childhood disorders 
must clearly attend to the nature of the envi-
ronmental risk and developmental consider-
ations (   Bendersky & Lewis,  1994 ).  

    6.    A related issue concerns the issue of timing in 
determining the potency of biological risk fac-
tors and the developmental risk they pose. In 
general, those risks that occur earliest are 
associated with the most serious developmen-
tal outcomes. Further, those children with an 
inherent biological vulnerability are more 
likely to be harmed by an adverse environ-
ment, and some environmental adversities, 
especially those that are long-standing or 
repeated, seem likely to induce a mental disor-
der in all but the most competent of children 
(Kopp & Kaler,  1989  ) .      

   Intervention and Prevention 

 Findings indicating that certain children are resil-
ient or invulnerable to stress have had a signi fi cant 
impact on the intervention and prevention litera-
ture and practice (Masten,  2001  ) . A diversity of 
factors that have been linked to developmental 
resilience include early temperament; personal 
qualities such as self-esteem, ego-control, problem-
solving skills, social competence, and autonomy; 
family stability; caring and secure parent–child 
relationships; attachment to at least one family 

member who engages in proactive, healthy behav-
iors; and, parental ef fi cacy and reasoned disciplin-
ary practices, amongst others. It is  fi ndings such as 
these that underscore the necessity of focusing not 
only on risk but also on those conditions that pro-
tect vulnerable children from dysfunction and 
lead to successful adaptations despite adversity 
(   Cicchetti & Garmezy,  1993 ;    Garmezy,  1985 ). 
According to    Barkley & Mash ( 2001 ),

  research on resilience phenomena has changed the 
nature of the frameworks, goals, assessments, 
strategies, and evaluations in  fi elds of prevention 
and treatment…. Goals now incorporate the pro-
motion of competence as well as the prevention or 
amelioration of symptoms and problems. Strategies 
include the enhancement of assets as well as the 
reduction of risk or stressors, and the facilitation of 
protective processes as well as the treatment of ill-
ness or reduction of harmful processes. Assessments 
include assets and potential resources as well as 
problems and risks, competence as well as symp-
toms and disorder. These changes together re fl ect a 
major transformation in the conceptualization of 
prevention and intervention” (p.234).   

 Risk, protection, and resiliency are the central 
concepts in a risk and resilience model. Risk fac-
tors represent “any in fl uences that increase the 
probability of onset, digression to a more serious 
state, or maintenance of a problem condition” 
(Kirby & Fraser,  1997 , p. 11). Protective factors 
act to modify risk, either by directly reducing a 
disorder or dysfunction or by moderating the 
relationship among risk factors and problems or 
disorders, often called “buffering” effects (Fraser, 
Richman, & Galinsky,  1999  ) . Promotive factors, 
on the other hand, exert positive effects regard-
less of risk exposure (Jenson & Fraser,  2006  ) . 
Finally, resilience can be understood as the 
successful impact of protective factors on 
ameliorating or reducing risk factor outcomes 
and is usually de fi ned as “the ability to function 
competently despite living or having lived in 
adversity” (Scho fi eld & Beek  2005 , p. 1283). 

 A key component of assessment from a resil-
ience perspective is the concept of child compe-
tence and its systematic measurement. Although 
traditional child assessments have focused on the 
measurement of de fi cits and risks, the  fi eld is 
slowly undergoing a paradigm shift toward incor-
porating strengths-based practice to “discover 
and embellish, explore and exploit children’s 



1278 Resilience in Childhood Disorders

strengths and resources in the service of assisting 
them to achieve their goals” (Saleebey,  2006 , 
p. 1). In particular, the literature now incorporates 
competence, strengths, assets, and abilities in the 
assessments of children to provide a more com-
plete and accurate picture than those that focus 
on risks alone (Gilgun, Klein, & Pranis,  2000  ) . 
Strength-based assessments are also crucial to 
demonstrating positive outcomes as a result of 
prevention and intervention strategies designed 
to offset deleterious outcomes particularly for 
vulnerable children. 

 However, there are obvious challenges related 
to the measurement of childhood strengths; most 
notably, the relative absence of assessment instru-
ments focusing on constructs such as develop-
mental strengths, resiliency, protective factors, 
assets, and competencies. Moreover, how to 
de fi ne these constructs for measurement purposes 
is highly problematic given that they are not sim-
ply dependent on the resources of the child but 
realize themselves through complex and dynamic 
interactions with the environment. A lack of con-
sensus about how resiliency or competence 
should be de fi ned and measured is also an issue. 
Thus, as Masten and Powell  (  2003  )  contend, the 
notion of multi-source, multi-modal assessment 
tied to issues such as “multiple developmentally 
appropriate domains of competence,” the devel-
opmental process of a child, critical environmen-
tal or decision-making points, comorbidity, and 
other factors identi fi ed above are essential to 
establishing a reliable and valid assessment. 

   Interventions 

 A critical distinction that must be made when 
considering intervention concerns what is meant 
by the terms resilience and resiliency. Luthar 
et al.  (2000)  argue that the term resilience is most 
closely related to a “dynamic process” through 
interaction between the person and their environ-
ment at various levels. As such, in choosing the 
term resilience and the meaning ascribed to it, 
 Luthar et al.  contend the appropriate emphasis is 
given to the aspects of this construct which are 
most amenable to change; that is, decreasing risk 
factors and increasing protective factors to 

enhance the resilience. In contrast, resiliency 
represents the construct as a trait or characteristic 
which is not as amenable to intervention or 
change as it rests within the individual. 

 In alignment with Luthar et al.’s conceptual-
ization of resilience, Masten  (  1994  )  has identi fi ed 
four strategies for fostering individual resilience 
and strengthening adaptive outcomes in children.
    1.    Reducing vulnerability and risk. Through the 

reduction of targeted risk factors, this approach 
attempts to circumvent high-risk situations 
before the individual encounters their effects 
(Fraser & Galinsky,  1997  ) .  

    2.    Reducing stressors. Potentiation effects can be 
reduced through interventions that lessen the 
effect of individual stressors or disrupt their 
accumulation.  

    3.    Increasing available resources to mitigate the 
effect of risk.  

    4.    Mobilizing protective processes that buffer the 
effects of risk factors, prevent the onset of a 
particular risk factor, or break the effects of 
potentiation. According to Smokowski  (  1998  ) , 
“mapping such protective processes for inter-
vention targets may be the single most impor-
tant contribution resilience research makes to 
program development” (p. 340). He cautions 
that the strategies outlined by Masten are in no 
way mutually exclusive; rather, multifaceted 
prevention and intervention programs regu-
larly integrate several of these objectives.     
 Luthar and Cicchetti  (  2000  )  provide further 

elaboration on applying the resilience perspec-
tive toward interventions. Key recommendations 
include: (a) interventions must have a strong base 
in theory; (b) interventions must have a strong 
basis in theory and research on the particular 
group being targeted; (c) efforts should be 
directed not only toward the reduction of nega-
tive outcomes or maladjustment among targeted 
groups but also toward the promotion of dimen-
sions of positive adaption or competence; 
(d) interventions must be designed not only to 
reduce negative in fl uences but also to capitalize on 
speci fi c resources within particular populations; 
(e) interventions should target salient vulnerability 
and protective processes that operate across 
 multiple levels of in fl uence; (f) interventions 
must have a strong developmental focus; (g) the 
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contextual relevance of the overall intervention 
aims, as well as of the speci fi c intervention strat-
egies, must be ensured; (h) intervention efforts 
should aim at fostering services that eventually 
can become self-sustaining; (i) data from inter-
vention groups should be compared with those of 
appropriate comparison groups; and (j) there 
must be careful documentation and evaluation. 
The reader is strongly encouraged to consult this 
article for more detailed information regarding 
the application of resilience frameworks to inter-
vention and social policy.       
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 It is the opinion of this editor that a volume on 
translating resilience theory for application 
should include mention of the work of Jack 
Block, author of the Ego-Resiliency Scale (Block, 
 1989 ; Block & Kremen,  1996  )  and an originator 
of the construct of ego-resiliency. Dr. Block was 
unavailable to write a chapter himself as he 
passed away in 2010 just as this volume was 
being organized. Jacob “Jack” Block (April 28, 
1924–January 13, 2010) was a well-known psy-
chology professor at UC Berkeley. His main 
areas of research were personality theory, person-
ality development, research methodology, per-
sonality assessment, longitudinal research, and 
cognition. He often collaborated with his wife 
and colleague Jeanne Block. 

 Block’s most renowned body of work, under-
taken primarily with his wife, was a longitudinal 
study on a cohort of more than 100 San Francisco 
Bay Area toddlers, who were studied regularly 
for nearly 30 years. The Blocks focused on the 
psychological makeup and history of the partici-
pants, tracking how their background in fl uenced 
their later choices and the outcomes of their lives. 
This study, published in the book  Lives through 
Time  (Block & Block,  1971 ), was noteworthy not 
only for its  contributions to the understanding of 

stability and change in personality but also for its 
inventive methodological approach. 

 Block’s inclusion in this volume is warranted 
because he brought attention to the construct of 
“ego-resiliency” (Block,  1965 ;    Block & Block, 
 1980  ) , operationalized this construct as the “ego-
resiliency scale” (Block,  1989  )  and generated an 
abundance of research relating to attributes associ-
ated with this construct. Ego-resiliency was con-
ceptualized by Block as an aspect of personality 
which in turn served as a “structure for managing 
emotion,” (Block,  2002  ) . In his book  Personality as 
an Affect Processing System  (2002), Block presents 
his model of personality as an adaptive system for 
taking in and organizing information and 
 maintaining nondisruptive levels of anxiety while 
responding to inner and outer demands. His pro-
posed system consists of perceptual and control 
mechanisms operating in delicate balance. 

 Ego-control (EC) and ego-resiliency (ER) 
comprised the central mechanisms for under-
standing Block’s model of an adaptive personal-
ity system (   Block,  1950 ,  1951 ,  2002 ; Block & 
Block,  1980  ) . Ego-Control refers to an adaptive 
system of impulse inhibition/expression, and 
ego-resiliency refers to an adaptive system for 
modifying one’s level of control in response to 
situational demands. As a personality theorist, 
Block employed these mechanisms to explain 
relatively enduring traits of individuals. 

 Jack Block and associates developed self-
report scales for both ego-control and ego-
resiliency. Items were drawn from the Minnesota 
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Multiphasic Personality Inventory (MMPI; 
Hathaway & McKinley,  1951  )  and the CPI 
(Gough,  1956  ) , were written by Jack Block, or 
came from other sources that are at this time 
untraceable [see Block and Kremen  (  1996  ) ]. The 
ego-resiliency scale (ER89) was developed to 
assess trait variation in psychological resilience. 
Originally, Block and Kremen  (  1996  )  adminis-
tered the ER scale to research participants in the 
Block and Block Longitudinal Study of Cognitive 
and Ego Development (Block & Block,    1980  ) . 
Participants at ages 18 and again at age 23 were 
asked to indicate the degree to which they agreed 
with 14 statements (e.g., “I quickly get over and 
recover from being startled,” “I enjoy dealing 
with new and unusual situations”) on a scale from 
1 ( does not apply at all ) to 4 ( applies very 
strongly ). The coef fi cient of reliability for this 
sample was 0.76, providing adequate support that 
the scale measured one main factor. Across the 
5 years between assessments, the test–retest reli-
abilities were 0.67 and 0.51 (adjusted for attenu-
ation), for females and males, respectively. 

 Block’s conceptualization of ego-resiliency 
differs from more recent conceptualizations of 
“resilience” as avoidance of negative outcomes 
in the face of adversity. Block’s construct refers 
to a “personality trait” as opposed to the more 
“interactive and dynamic process” which is prev-
alent in current literature. In addition, Block’s 
construct is based on the conceptualization of 
“ego,” The ego was hypothesized by Freud as an 
organized part of the personality structure that 
includes defensive, perceptual, intellectual-
cognitive, and executive functions. Conscious 
awareness was presumed to reside in the ego, 
although not all of the operations of the ego are 
conscious. Freud used the word ego to mean a set 
of psychic functions such as judgment, tolerance, 
reality testing, control, planning, defense, synthe-
sis of information, intellectual functioning, and 
memory. Block suggested that ego functioning 
could be likened to “executive functioning” 
(Block,  2002 , p. 29). Similarly, the term “ego-
resiliency” might be likened to the concept of 
“emotion regulation” a concept prevalent in 
recent literature. 

   Ego-Control 

 According to Block the dimension of ego-control 
varies from overcontrol to under-control (Block, 
 2002 ; Block & Block,  1980  ) . Over controlled 
individuals are described as relatively inhibited 
in action and affect-expressiveness to the point 
of at times being excessively constrained. 
Overcontrolled individuals were viewed as char-
acteristically containing impulse and affect across 
situations, even when doing so may not be neces-
sary. On the other hand, under-controlled 
 individuals were viewed as characteristically 
expressing impulse and affect across situations, 
even when doing so may be inappropriate. Under-
controlled individuals characteristically express 
affect and impulses relatively immediately and 
directly even when doing so may be socially or 
personally inappropriate. They are relatively 
unable to delay grati fi cation, have  fl uctuating 
emotions, and are spontaneous, easily distracted, 
and relatively unbound by social customs (Block, 
 2002 ; Funder & Block,  1989  ) . The consequences 
of overcontrol or under-control may be adaptive 
or maladaptive depending on circumstances. 
Overcontrol may facilitate disciplined and 
directed behavior, which can be advantageous in 
some situations. In other contexts, where sponta-
neity is desirable, overcontrol is likely to be lim-
iting. In such situations, under-control can 
facilitate the expression of warmth, friendliness, 
and spontaneity, which are likely to be advanta-
geous in promoting intimacy and the enjoyment 
of life. However, under-control can be maladap-
tive when it leads to erratic, unorganized, or dan-
gerous behavior. 

 Block’s conceptualization of ego-control con-
trasts fundamentally with that of other theorists 
who considered higher levels of control to be 
advantageous and adaptive under all conditions. 
This difference in theoretical interpretation may 
arise because these other investigators conceptu-
alize EC as a variable that ranges from appropri-
ate control to under-control, and therefore failed 
to theorize about or to measure the range between 
appropriate control and overcontrol.  
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   Ego-Resiliency 

 According to the Blocks’ theorizing, ego- 
resiliency is the ability to adapt one’s level of 
control temporarily up or down as circumstances 
dictate (Block,  2002 ; Block & Block,  1980  ) . 
Highly ego-resilient individuals were described 
as characteristically able to modify their level of 
control, either up or down, as may be appropriate 
or necessary according to the situational context. 
Individuals with a low level of ego-resiliency 
were described as more restricted to the same 
level of impulse containment or expression 
regardless of situational context. It is presumed 
that as a result of this adaptive  fl exibility, indi-
viduals with a high level of ego-resiliency are 
more likely to experience positive effect, and 
have higher levels of self-con fi dence and better 
psychological adjustment than individuals with a 
low level of ego-resiliency (Block & Kremen, 
 1996  ) . It is presumed that when confronted by 
stressful circumstances, individuals with a low 
level of ego-resiliency may act in a stiff and per-
severative manner or chaotically and diffusely, 
and in either case, the resulting behavior is likely 
to be maladaptive (Block & Kremen,  1996  ) . 
Block’s theoretical conceptualization of ego-
resiliency is closely related to conceptions of 
good psychological functioning and appropriate 
and adaptive behavior across social contexts 
(Block & Block,  1980 ; Klohnen,  1996  ) . 

 Block’s de fi nition of resiliency assumes a 
higher-order personality structure, a set of internal-
ized, generalizing, and discriminating relations that 
encompass the range of circumstances that an indi-
vidual will encounter. Block’s Ego-Resiliency 
Scale includes behaviors related to the inferred per-
sonality traits above and beyond the speci fi c mech-
anism of “ego-resiliency.” Those who are not trait 
theorists might  fi nd little use for the scale in this 
regard. On the other hand, Block was critical of the 
modern, empirically based de fi nition of resilience 
as survival in the face of adversity. He argued that 
it was not helpful to combine protective in fl uences 
such as parental and societal support along with 
intrinsic characteristics of the individual in de fi ning 
resilience (Block,  2002 , p. 23). 

 In spite of the differences between Block’s 
conceptualization of ego-resiliency and more 
prevalent de fi nitions relating to surviving adver-
sity, the ER has been shown to have high con-
struct validity with respect to the latter. Higher 
scores on the ER have been found to predict 
the experience of fewer depressive symptoms 
after the terrorist attacks on 11th September 
(Fredrickson, et al.,  2003  ) , faster affective and 
physiological recovery from threat (Tugade & 
Fredrickson,  2004 ; Waugh, et al.,  2008 ) and more 
successful adaptation to daily stressors (Ong 
et al.,  2006 ). The ER scale was employed by 
Tugade and Fredrickson  (  2004  ) , who found that 
positive emotionality and appraisal of threat 
moderate the relationship between resilience and 
the duration of cardiovascular reactivity follow-
ing the induction of a negative emotion. 

 Fredrickson et al. ( 2003 ) using Block & 
Kreman’s Ego-Resiliency Scale, replicating 
prior research, found that trait resilience was 
associated with a range of psychological bene fi ts, 
both in day-to-day life and in coping with crises. 
First, people scoring high on trait resilience share 
a set of affect-related traits—low neuroticism 
coupled with high extraversion and high open-
ness—that predispose them toward positive 
affectivity. Second, trait resilience—which itself 
can be considered a psychological resource—is 
associated with a host of other psychological 
resources, including life satisfaction, optimism, 
and tranquility. Third, people scoring higher on 
trait resilience were more likely to  fi nd positive 
meaning within the problems they faced as a 
result of the September 11 attacks. Fourth, peo-
ple scoring higher on trait resilience endured 
fewer depressive symptoms following the 
September 11 attacks (Fredrickson et al.,  2003 ). 
And,  fi nally, those scoring high on trait resilience 
experienced more positive emotions: They were 
in better moods when tested and reported that 
since the attacks, they had experienced positive 
emotions more frequently (and negative emo-
tions somewhat less frequently) than did their 
less-resilient peers. Examining the interrelations 
among these various correlates of resilience, 
Fredrickson et al. ( 2003 ) found that people’s 
experiences of positive emotions after the 
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September 11 attacks could fully account for the 
relation between preexisting trait resilience and 
the later development of depressive symptoms.  
 The implication here is that resilience is in some 
way related to an individual’s ability to generate 
positive emotion. 

 In conclusion, Block’s construct of ego- 
resiliency suggests trait like generalizability across 
circumstances and stability across time. Furthermore 
he de fi nes ego-resiliency as central to normative, 
adaptive psychological functioning.      
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         Conceptual Issues 

 The construct of perceived self-ef fi cacy is the 
belief that one can perform novel or dif fi cult tasks 
and attain desired outcomes, as spelled out in the 
Social Cognitive Theory (Bandura,  1997  ) . This 
“can do”-cognition re fl ects a sense of control over 
one’s environment and an optimistic belief of 
being able to alter challenging environmental 
demands by means of one’s own behavior. Hence, 
it represents a self-con fi dent view of one’s capa-
bility to deal with certain stressors in life. 

 Self-ef fi cacy makes a difference in how peo-
ple feel, think, and act. Individuals with high lev-
els of perceived self-ef fi cacy trust their own 
abilities in the face of adversity, tend to conceptu-
alize problems as challenges rather than as threats 
or uncontrollable situations, experience less neg-
ative emotional arousal in demanding tasks, think 
in self-enhancing ways, motivate themselves, 
and show perseverance when confronted with 
dif fi cult situations (Bandura,  1997 ; Luszczynska, 
Gutiérrez-Doña, & Schwarzer,  2005  ) . 

 In contrast, persons with low perceived self-
ef fi cacy tend to experience self-doubt and anxiety 
when they encounter environmental demands. 

They perceive demanding tasks to be threatening, 
avoid dif fi cult situations, tend to cope less func-
tionally with stressors, and are more likely to think 
in self-debilitating ways because they tend to take 
more responsibility for their failure than for their 
success. Also, they are more vulnerable to stress 
and depression (Bandura,  1997  ) . This may result 
in a self-manifesting mechanism: Because persons 
high in self-ef fi cacy tend to set themselves more 
ambitious goals and show more effort and persis-
tence when facing dif fi culties, they develop more 
opportunities for experiencing mastery (Bandura, 
 1995  ) . Mastery experience, in turn, increases self-
ef fi cacy beliefs. This reciprocal relationship 
between self-ef fi cacy and behavior makes the 
maintenance or even increase in self-ef fi cacy 
beliefs in highly self-ef fi cacious individuals more 
likely. On the other hand, low self-ef fi cacious per-
sons tend to experience failure more often, as they 
invest less effort and give up more easily when 
they encounter dif fi culties. Combined with a self-
debilitating attribution style, low self-ef fi cacious 
individuals therefore tend to be more affected by 
failures (Jerusalem & Schwarzer,  1992  ) . As 
Bandura  (  1995  )  stated “Disbelief in one’s capabili-
ties creates its own behavioral validation” (p. 4).  

   Self-Ef fi cacy and Resilience 

 Self-ef fi cacy not only affects human lives in 
highly stressful situations but also helps one to 
develop motivation and envision challenging 
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goals in life. Thus, it in fl uences private and 
 professional decision-making throughout the 
course of one’s life (Betz & Klein,  1996 ; 
Markman, Balkin, & Baron,  2002  ) . Resilience, 
on the other hand, is mainly de fi ned by coping 
adaptively with traumatic stressors. Hence, it is 
closely linked to the occurrence of demanding 
situations that one has to overcome. Resilient 
persons bend without breaking, and they quickly 
rebound from adversity, which re fl ects the “ordi-
nary magic” of human adaptive systems (Masten, 
 2001  ) . The concept of resilience is a multifaceted 
construct that also comprises several other per-
sonal resources, such as self-esteem, optimism, 
coping strategies, or good social relations 
(Condly,  2006  ) . Resilience is usually understood 
as the ability to resist or bounce back from adver-
sity (Bonanno, Brewin, Kaniasty, & La Greca, 
 2010 ; Tedeschi & Calhoun,  1995  ) . Thus, resil-
ience refers to rapidly returning to baseline func-
tioning after exposure to trauma. Hence, one 
cannot be resilient if there is no stressor. However, 
self-ef fi cacy can be present if the stressor has not 
yet happened or will not occur at all, such as 
when an individual thinks about and plans her or 
his future without having any speci fi c challenges 
to fear (Berry & West,  1993  ) . Therefore, high 
self-ef fi cacy beliefs can have a positive impact 
on motivational processes even if speci fi c stres-
sors are absent. Being self-ef fi cacious may, how-
ever, also be helpful to show resilience in the face 
of adversity. By activating affective, motiva-
tional, and behavioral mechanisms in taxing situ-
ations, self-ef fi cacy beliefs can promote 
resilience. Self-ef fi cacy therefore has sometimes 
been conceptualized as one component of resil-
ience and posttraumatic growth (Rutter,  1987 ; 
Tedeschi & Calhoun,  1995 ; Werner,  1982  ) . 

 The opposite is posttraumatic stress disorder 
(PTSD) that is negatively related to self-ef fi cacy. 
As Luszczynska, Benight, and Cieslak  (  2009  )  
write “Cross-sectional studies suggest medium to 
large effects of self-ef fi cacy on general distress, 
severity and frequency of PTSD symptoms 
(weighted  r  values range from −0.36 to −77), 
whereas longitudinal studies indicate large effects 
on general distress and PTSD symptom severity 
(weighted  r  values range: −0.55 to −0.62)” (p. 51). 

Empirically, general self-ef fi cacy correlates 
moderately to highly with other components of 
resilience (Hinz, Schumacher, Albani, Schmid, & 
Brähler,  2006  ) . Resilience is hence empirically 
closely related to self-ef fi cacy. However, theo-
retically it can be distinguished from self-ef fi cacy 
beliefs because self-ef fi cacy may be present even 
in the absence of stressors, as self-ef fi cacy beliefs 
drive persons to strive proactively for goals and 
mold their own future (Diehl, Semegon, & 
Schwarzer,  2006  ) .  

   Other Concepts Distinct from Self-
Ef fi cacy Beliefs 

 Self-ef fi cacy beliefs are of a  prospective  and 
 operative  nature. Perceived self-ef fi cacy can be 
characterized as competence-based, prospective, 
and action-related, as opposed to similar con-
structs that share only part of this portrayal 
(Bandura,  1997 ; Schwarzer, Boehmer, 
Luszczynska, Mohamed, & Knoll,  2005  ) . 

 Self-ef fi cacy beliefs are not mere  ability , as an 
individual might be convinced that he or she is 
incapable to achieve certain outcomes, even 
though others would judge this person to be able 
of succeeding. For example, there are persons 
who think that certain actions are not within their 
scope, and thus they never try, even though they 
might not perform as badly as they think, for 
example, when high-school dropouts prevent 
themselves from attaining higher education, even 
though they would be capable of it. On the other 
hand, persons might also believe that they pos-
sess everything that is necessary to  fi nish a mara-
thon, even though their current  fi tness level 
makes it less than likely that an actual effort 
would be successful. However, in this example 
we would rather speak of positive illusions or 
unrealistic optimism than self-ef fi cacy beliefs. 

 Self-ef fi cacy is not  optimism , as optimism is 
the belief that the future will be positive by any 
means. Optimism includes all kinds of causes, 
external and internal, and even chance. Self-
ef fi cacy, however, is the belief in being able to 
control and shape one’s personal future and attain 
desired outcomes due to one’s own actions and 
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decisions (Bandura,  1997  ) . Even though the 
empirical association between general self-
ef fi cacy and dispositional optimism is around 
 r  = 0.60, optimism is theoretically the broader 
construct under which optimistic self-beliefs, 
such as self-ef fi cacy, can be subsumed (Schwarzer, 
 1994  ) . To continue with the marathon example, a 
highly or even unrealistically optimistic person 
might believe to be able to run a marathon with-
out training, whereas a self-ef fi cacious person 
would consider the necessity and his or her abil-
ity to train hard, for example in saying “I am 
con fi dent that I can train hard enough to be able 
to  fi nish a marathon race.” 

 Moreover, self-ef fi cacy is not the same as the 
expectation of certain outcomes, as  outcome 
expectancies  refer to the perception of the possible 
consequences of one’s own acts (e.g., the acknowl-
edgement by peers after having  fi nished a mara-
thon), whereas perceived self-ef fi cacy pertains to 
personal  control  over one’s own acts to achieve 
future outcomes (Bandura,  1992 ; Maddux,  1995  ) . 

 The constructs of self-ef fi cacy and  self-con-
cept  are distinguishable, as individuals’ self-
concepts are higher-order constructs that not only 
contain the belief in being able to accomplish 
goals with one’s own action, but they contain also 
diverse attributes and attitudes towards oneself. 
This includes an ideal self and the disparity of 
actual and ideal self, which makes the self-
concept a more complex construct than self-
ef fi cacy. One of those components might be 
“I am a marathon runner,” or “I am a couch 
potato,” which can be highly salient for a person. 
However, another person might de fi ne his or her 
self-worth not through participating in sports or 
not, but for example by being a volunteer or a 
manager, or having a sense of humor. Comparative 
analyses found self-ef fi cacy to be a better predic-
tor of behavior than an individual’s self-concept 
(Pajares & Kranzler,  1995  ) . The reason is that 
self-ef fi cacy is not only competence-based but is 
also operative (behavioral) and prospective. 

 Further, self-ef fi cacy is not equivalent to the 
concept of  locus of control , as locus of control 
refers to personal as well as environmental causes 
for an outcome. The construct of locus of control 
includes  external  causes for an outcome, such as 

luck, or task dif fi culty. In addition, it incorporates 
 internal  locus of control, such as ability or effort, 
which is closely related to self-ef fi cacy beliefs. 
Having an internal locus of control, however, is 
not equivalent to being self-ef fi cacious, as per-
sons who believe that the cause of a certain out-
come is inherent within themselves do not 
necessarily believe that they can change this inter-
nal factor (Condly,  2006  ) . An example for internal 
and external locus of control would be “Finishing 
a marathon depends on the runner’s training sta-
tus (internal)/the race conditions (external).” 

 Self-ef fi cacy is not  self-esteem , as self-ef fi cacy 
refers to an individual’s evaluation of personal 
capabilities, whereas self-esteem re fl ects the per-
son’s overall judgment about him- or herself, 
including self-worth. Hence, self-esteem has an 
emotional connotation, such as “I have good 
characteristics,” or “I am proud of myself for 
being so active in sports.” 

  Autonomy  is a fundamental and universal psy-
chological need that may be de fi ned primarily as 
the  experience of choice  and the ability to pursue 
activities that are intrinsically motivated (Deci & 
Ryan,  2008  ) . To stay with our example, an item 
to assess autonomy might read “It is my free 
decision whether I want to train for and run a 
marathon 1 day.” Usually studies  fi nd high cor-
relations between trait autonomy and self-ef fi cacy 
in speci fi c domains (Vieira & Grantham,  2011  ) . 
However, when autonomy is tested in relation to 
general self-ef fi cacy, the two constructs appear to 
have discriminant validity (Warner et al.,  2011  ) . 

  Perceived behavioral control  is conceptually 
very close to self-ef fi cacy. Both concepts refer to 
individuals’ beliefs in being able to attain certain 
outcomes. The difference between them is hard 
to understand, but the item phrasing is typically a 
bit different, as perceived behavioral control 
items mostly incorporate a statement about the 
 easiness  or  dif fi culty , such as “ It is easy/dif fi cult  
for me to…,” whereas self-ef fi cacy items rather 
incorporate the “can-do”-component. Hence, 
they most likely start with an expression such as 
“I am sure that  I can do …” A typical perceived 
behavioral control item would therefore be “It is 
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 easy/dif fi cult  for me to  fi nish a marathon race.” 
Even though some researchers see the two con-
structs as being the same (e.g., Fishbein & 
Cappella,  2006  ) , others prefer to distinguish them 
(e.g., Ajzen,  2002  ) .  

   General Self-Ef fi cacy 

 According to Bandura  (  1997  ) , self-ef fi cacy 
beliefs can be classi fi ed into three dimensions: 
(a) level, (b) strength, and (c) generality. The 
 level  dimension refers to the dif fi culty of the 
tasks. For easy tasks with no barriers and 
dif fi culties, every person should have a similarly 
high level of self-ef fi cacy. Varying demands and 
task dif fi culty, however, require varying levels of 
self-ef fi cacy. The dimension of  strength  refers to 
how robust the self-ef fi cacy beliefs are. Beliefs 
that are low in strength are easily diminished by 
failures to attain the desired outcome by means of 
own efforts.  Generality  of self-ef fi cacy beliefs is 
low if an individual believes to be capable only in 
distinct situations and for very few behaviors. 
Self-ef fi cacy has long been understood as being 
task- or domain-speci fi c. Individuals were 
assumed to have more or less  fi rm self-beliefs in 
different tasks or particular domains and speci fi c 
situations, such as being able to succeed in a math 
test or being good at school in general. Bandura 
prefers this task and domain-speci fi c approach to 
measure self-ef fi cacy, as this re fl ects his initial 
conceptualization of the construct (Bandura, 
 1997  ) . Along this line, speci fi cally assessed self-
ef fi cacy beliefs were also found to predict speci fi c 
outcomes best (Bandura,  1997 ; Schwarzer & 
Jerusalem,  1995a  ) . Nonetheless, some research-
ers argue that it is of great interest to detect regu-
larities and consistent patterns in human behaviors 
over a broad range of situations (Ajzen,  1988  ) . 
For example, domain-speci fi c measure of per-
ceived self-ef fi cacy may be useful to investigate 
coping with spider phobia or math problems. In 
contrast, if trait anxiety, depression, or similar 
global constructs are to be predicted, general 
constructs seem to be more adequate to serve as 
predictors. 

 Furthermore, both theoretical consideration 
and empirical research suggest that experiencing 
failure and success in various domains of life can 
generalize to a global perception of an individu-
al’s ability to deal with “life in general” (Wallston, 
Wallston, Smith, & Dobbins,  1987  ) . Therefore, 
some researchers conceptualize self-ef fi cacy as a 
more general construct (Harter,  1978 ; Schwarzer 
& Jerusalem,  1995a ; Shelton,  1990 ; Sherer et al., 
 1982  ) . The construct of general self-ef fi cacy is 
assumed to consist of a global con fi dence in one’s 
coping ability across a wide range of demanding 
or novel situations. Some studies found that using 
general measures of self-ef fi cacy beliefs results 
in reduced predictive power of self-ef fi cacy 
beliefs for certain outcomes (Earley & Lituchy, 
 1991 ; Pajares & Miller,  1995  ) . Assessing global 
measures of self-ef fi cacy, however, is very useful 
in some contexts, for example if multiple health 
behaviors (Luszczynska, Gibbons, Piko, & 
Teközel,  2004  ) , multiple chronic diseases (Warner 
et al.,  2011  ) , various parenting tasks (Coleman & 
Karraker,  1998  ) , or adolescents’ adaptability to 
traumatizing experiences (Cheever & Hardin, 
 1999  )  are the target of research. An example for 
the use of general self-ef fi cacy is a study on East 
Germans who migrated to the West when the 
Berlin wall came down: Over a 2-year observa-
tion period, initial general self-ef fi cacy turned 
out to be the best single predictor of overall 
adjustment, as assessed by a number of outcomes, 
such as employment status, social integration, 
physical health, and subjective well-being 
(Schwarzer, Hahn, & Schröder,  1994 ; Schwarzer 
& Jerusalem,  1995b  ) . In that case, the unique 
research context did not allow a closer examina-
tion of a variety of domain-speci fi c coping out-
comes with corresponding speci fi c measures of 
self-ef fi cacy, although this would have been 
desirable. General self-ef fi cacy was hence de fi ned 
as a stable sense to master a stressful or challeng-
ing situation, relevant for all kinds of behavioral 
domains (Schwarzer & Jerusalem,  1995a  ) . It is 
further typically understood as encompassing all 
self-ef fi cacy beliefs that people build up by expe-
rience over their entire life history (Watt & 
Martin,  1994  ) . 
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   Measurement of General Self-Ef fi cacy 

   Scale Construction 
 The General Self-Ef fi cacy scale was developed 
by Jerusalem and Schwarzer in 1978 in its origi-
nal 20-item version, and it was  fi rst applied from 
1979 to 1981 in a panel study with thousands of 
high-school students. This created the psycho-
metric basis for the ten-item version (Jerusalem & 
Schwarzer,  1986 ; Schwarzer & Jerusalem,  1995a, 
  1999  ) . The scale aims to assess a broad and stable 
sense of personal competence to deal effectively 
with a variety of stressful situations. Based on the 
German and English versions of the scale, bilin-
gual native speakers translated and adapted the 
ten-item version to their respective languages 
(Scholz, Doña, Sud, & Schwarzer,  2002  ) . The 
adaptations followed the “group consensus 
model” with several bilingual translators partici-
pating. The procedure included back translations 
and group discussions (Luszczynska et al.,  2005  ) . 
The items are answered via self-rating on a four-
point scale. The responses are summed up to yield 
the  fi nal composite score, with a range from 10 to 
40. The scale is designed for the adult population, 
including adolescents at least 12 years old.  

   Reliability 
 In samples from 25 nations, Cronbach’s alphas 
ranged from 0.75 to 0.91, with a mean of 0.86 
(Scholz et al.,  2002  ) . Exploratory as well as 
con fi rmatory factor analysis repeatedly con fi rmed 
the unidimensionality (Hinz et al.,  2006 ; 
Leganger, Kraft, & Roysamb,  2000 ; Scherbaum, 
Cohen-Charash, & Kern,  2006 ; Scholz et al., 
 2002 ; Schwarzer, Bäßler, Kwiatek, Schröder, & 
Zhang,  1997  ) . Test–retest reliability ranged 
between 0.47 and 0.75 in previous studies 
(Schwarzer, Mueller, & Greenglass,  1999  ) . Item 
response analyses also showed that the scale dis-
criminates well between individuals with high 
and low self-ef fi cacy (Scherbaum et al.,  2006  ) .  

   Validity 
 The General Self-Ef fi cacy Scale proved valid in 
terms of convergent and discriminant validity. For 
example, it correlated positively with self-esteem, 

dispositional optimism, favorable emotions, and 
work satisfaction (Luszczynska et al.,  2005  ) . 
Negative associations were found with depres-
sion, anxiety, stress, burnout, health complaints, 
anxiety, and physical symptoms (Hinz et al.,  2006 ; 
Luszczynska et al.,  2005 ; Schwarzer et al.,  1999  ) . 
Some studies  fi nd men to report higher levels of 
general self-ef fi cacy than women (Hinz et al., 
 2006 ; Leganger et al.,  2000 ; Schwarzer et al., 
 1999  ) , and there is some empirical evidence that 
general self-ef fi cacy beliefs slowly decrease with 
age (Hinz et al.,  2006  ) .  

   Norms 
 In most studies, the sum score lay around 29, 
with a standard deviation of 4. In addition, norms 
( T  scores) were developed, based on a representa-
tive sample of 2,019 Germans between the age of 
16 and 95 (Hinz et al.,  2006  ) .  

   Applicability 
 The General Self-Ef fi cacy Scale could be used as 
an enhancement for measures of domain-speci fi c 
self-ef fi cacy beliefs. In addition to assessing gen-
eral self-ef fi cacy, further domain-speci fi c assess-
ments of self-ef fi cacy should be appropriately 
tailored to the research questions (Samoocha, 
Bruinvels, Elbers, Anema, & van der Beek,  2010  ) .  

   Dissemination 
 The General Self-Ef fi cacy Scale is available free 
of charge in 33 languages on the internet at   http://
userpage.fu-berlin.de/~health/selfscal.htm    . Raw 
data from 18,000 participants of different nations 
are available at   http://userpage.fu-berlin.
de/~health/world_24nations_25nov2006.sav    . 
Recently, a  fi ve-item short form for survey studies 
has also been developed (Warner et al.,  2011  ) .    

   Research on General Self-Ef fi cacy 
and How it Relates to Resilience 
in Children, Adolescents, and Adults 

 According to theory and research, self-ef fi cacy 
makes a difference in how people think, feel, and 
act (Bandura,  1997  ) . It has become a key variable 

http://userpage.fu-berlin.de/~health/selfscal.htm
http://userpage.fu-berlin.de/~health/selfscal.htm
http://userpage.fu-berlin.de/~health/world_24nations_25nov2006.sav
http://userpage.fu-berlin.de/~health/world_24nations_25nov2006.sav
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in clinical, educational, social, developmental, 
health, and personality psychology (Bandura,  1997 ; 
Maddux,  1995 ; Schwarzer,  1992  ) . In the following, 
some examples are given to illustrate how a gen-
eral sense of ef fi cacy helps children, adolescents, 
and adults overcome stressful situations without 
suffering long-lasting harm—hence, how a general 
sense of self-ef fi cacy helps people to be resilient. 

   Children 

 Few studies have tested general self-ef fi cacy in 
children below the age of 12 because they do not 
fall into the application range of the scale. The 
few studies that nevertheless focused on general 
self-ef fi cacy in children found that schoolchil-
dren (12–14 years of age), who reported higher 
general self-ef fi cacy also reported lower depres-
sive symptoms and dysfunctional thoughts 
(Pössel, Baldus, Horn, Groen, & Hautzinger, 
 2005  )  and more physical as well as emotional 
well-being (Kvarme, Haraldstad, Helseth, Sørum, 
& Natvig,  2009  ) . First interventions to promote a 
general sense of self-ef fi cacy were successful 
among schoolgirls, however not among school-
boys (Kvarme et al.,  2010  ) .  

   Adolescents 

   General Self-Ef fi cacy and the Impact 
of Traumatization 
 Cheever and Hardin  (  1999  )  interviewed 1,427 
freshmen and sophomores from three South 
Carolina high schools to  fi nd out whether during 
the previous year they were exposed to violent 
traumatizing experiences, such as physical 
assault, rape, or being held up with a weapon, or 
to nonviolent traumatic experiences, such as 
repeating a school grade, changing to a new 
school, or experiencing a natural disaster. The 
researchers found that higher levels of general 
self-ef fi cacy were accompanied by lower self-
reported health problems in this population.  

   General Self-Ef fi cacy and Socioeconomic 
Status 
 Chinese college students who had a low socio-
economic status bene fi ted from being high in 
general self-ef fi cacy in terms of life satisfaction 
and subjective well-being (Tong & Song,  2004  ) . 
In a sample of underprivileged rural African-
American college students, general self-ef fi cacy 
also related to future orientation, a construct that 
helps to explain the further development of youth 
(Kerpelman & Mosher,  2004  ) .  

   General Self-Ef fi cacy and Mental Health 
 Female high-school students with low levels of 
general self-ef fi cacy were found to be at higher 
risk for developing eating disorders (Bennett, 
Spoth, & Borgen,  1991  ) . An intervention to 
increase general self-ef fi cacy also appeared to 
reduce students’ depressive symptoms within the 
next 3 months (Pössel et al.,  2005  ) . Among 
Norwegian adolescents, general self-ef fi cacy also 
correlated with life satisfaction and positive affect 
(Leganger et al.,  2000  ) .  

   General Self-Ef fi cacy and Academic 
Performance 
 Students with high levels of general self-ef fi cacy 
reported that they could self-regulate their atten-
tion better, work harder, monitor their efforts, and 
get better grades in school (Luszczynska et al., 
 2005 ; Luszczynska, Scholz, & Schwarzer,  2005 ; 
Usher & Pajares,  2008  ) . Self-ef fi cacious students 
also had lower levels of procrastination (Tuckman, 
 1991  )  and less state anxiety (Endler, Speer, 
Johnson, & Flett,  2001  )  and trait anxiety 
(Schneider et al.,  2009  ) . Self-ef fi cacy beliefs also 
showed a generalization due to a cognitive–
behavioral coping skills training to reduce test-
anxiety in college students (Smith,  1989  ) . The 
training helped reduce trait and state test anxiety, 
leading to higher academic performance in the 
training group compared to a waiting-list control 
group. It also enhanced speci fi c self-ef fi cacy 
beliefs towards test-anxiety management and aca-
demic performance. The training group further 
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reported increases in a trait measure of general 
self-ef fi cacy (Smith,  1989  ) . Along with others 
studies, the latter study provides evidence that 
general self-ef fi cacy beliefs are amenable to inter-
ventions in students (Dunlap,  2005 ; Smith,  1989  ) .   

   Adults 

   General Self-Ef fi cacy and Somatic 
Symptoms 
 Cancer patients reported fewer depressive symp-
toms and fatigue and better emotional, social, and 
cognitive functioning when they had a high level 
of self-ef fi cacy (Luszczynska et al.,  2005  ) . Lower 
levels of depression were also found in patients 
with cardiovascular disease and arthritis. And 
those with gastrointestinal diseases reported 
lower levels of anxiety when they scored high on 
the General Self-Ef fi cacy Scale (Barlow, 
Williams, & Wright,  1996 ; Luszczynska et al., 
 2005  ) . In addition, ill persons had more positive 
illness representations when they were highly 
self-ef fi cacious (Lau-Walker,  2006  ) . Older low-
functioning adults were found to have a lower 
increase in disabilities when they reported higher 
general self-ef fi cacy earlier on (Kempen, 
Sonderen, & Ormel,  1999  ) . In patients with mus-
culoskeletal pain, general self-ef fi cacy buffered 
the effect of pain on quality of life (Taylor, Dean, 
& Siegert,  2006  ) .  

   General Self-Ef fi cacy and Coping 
with Chronic Disease 
 Among cases of gastrointestinal disease, general 
self-ef fi cacy was related to a less frequent use of 
passive coping strategies and to a more frequent 
use of active coping with pain (Luszczynska et al., 
 2005  ) . Among patients with cancer, those who 
were high in general self-ef fi cacy reported more 
frequently active coping, planning, positive refram-
ing, humor,  fi ghting spirit, and information seeking 
(Luszczynska et al.,  2005  ) . Those, who were low in 
general self-ef fi cacy, however, reported use of mal-
adaptive coping strategies, such as self-blame or 
behavioral disengagement more frequently 
(Luszczynska et al.,  2005  ) . Similarly, self-
ef fi cacious patients with rheumatoid arthritis used 

active pain coping strategies more often, whereas 
patients with lower self-ef fi cacy were more likely 
to use passive coping strategies, which predicted 
poorer health outcomes after a 6-month period 
(Brown & Nicassio,  1987  ) .  

   General Self-Ef fi cacy and Mental 
Symptoms 
 Persons with psychological impairments had less 
state and trait anxiety, depression, negative affec-
tivity, stress, and worries when they were high in 
general self-ef fi cacy (Rimm & Jerusalem,  1999  ) . 
For example, in patients with schizophrenia, gen-
eral self-ef fi cacy related to lower levels of depres-
sive symptoms and maladaptive coping and 
higher quality of life (Vauth, Kleim, Wirtz, & 
Corrigan,  2007  ) .  

   General Self-Ef fi cacy and Health 
Behaviors 
 General self-ef fi cacy predicts problematic drink-
ing in clinical drinkers (Oei, Hasking, & Phillips, 
 2007  )  and also other health behaviors, such as 
smoking, physical activity, and a healthy diet 
(Luszczynska et al.,  2005  ) . In addition, women 
who were low in general self-ef fi cacy were found 
to be at risk for developing eating disorders, such 
as binge eating or bulimia (Bardone, Perez, 
Abramson, & Joiner,  2003  ) . Scoring high on gen-
eral self-ef fi cacy also was bene fi cial for physical 
health in patients with arthritis, multiple sclero-
sis, and diabetes (Fournier, de Ridder, & Bensing, 
 2002  ) . 

 Health behaviors can be altered by self-
ef fi cacy interventions. For example, encouraging 
adults to believe that they have control about 
genetic testing led to increases in speci fi c self-
ef fi cacy beliefs, which affected general self-
ef fi cacy beliefs as well (Hendy, Lyons, & 
Breakwell,  2006  ) . Increasing self-ef fi cacy for 
physical activity also resulted in more exercise 
(Ashford, Edmunds, & French,  2010  ) . A higher 
sense of general self-ef fi cacy even enhanced 
the likelihood that adults with physical disabili-
ties engaged in health-promoting behaviors 
(Stuifbergen & Becker,  1994  ) . Interventionists in 
this  fi eld should, however, keep in mind that we 
can have too much of a good thing: There is only 
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little evidence as yet, but Haaga and Stewart 
 (  1992  )  report that participants with high ef fi cacy 
did not recover very well from smoking lapses 
compared to those with moderate ef fi cacy. 
Perceived self-ef fi cacy hence has to be realistic 
to generate health motivation and should be opti-
mistic, while at the same time not exceeding a 
certain limit, as unrealistic optimism leads to dis-
appointment or harm.  

   General Self-Ef fi cacy in Work Settings 
 Having high levels of general self-ef fi cacy may 
also protect against stress at work. Studies that 
investigated workers in the information technol-
ogy business as well as Chinese, German, and 
Syrian teachers found that they were all less 
likely to report symptoms of job burnout when 
they were high in general self-ef fi cacy (Salanova, 
Peiró, & Schaufeli,  2002 ; Schwarzer & Hallum, 
 2008 ; Tang, Au, Schwarzer, & Schmitz,  2001  ) . 
Workers in Costa Rica and Germany also reported 
higher job satisfaction when they were high in 
general self-ef fi cacy (Luszczynska et al.,  2005  ) . 

 Self-ef fi cacious patients with traumatic brain 
injury adjusted better to returning to work and 
had higher quality of life (Tsaousides et al., 
 2009  ) . Similarly, general self-ef fi cacy consis-
tently predicted return to work in persons who 
had been on long-term sick leave (Brouwer, 
Reneman, Bültmann, van der Klink, & Groothoff, 
 2010  ) . Helping low self-ef fi cacious individuals 
to boost their belief in competence also increases 
the likelihood of reentering the job market (Eden 
& Aviram,  1993  ) . 

 Furthermore, persons high in general self-
ef fi cacy were found to be more inclined to open 
up a new business than those low in self-ef fi cacy 
(Markman et al.,  2002  ) .    

   Implications for Research and Practice 

 The positive effects of general self-ef fi cacy 
beliefs on coping with various stressors and on 
proactive preparation for potential stressors make 
the construct of self-ef fi cacy valuable for research 
on resilience. For children, much research on 
resilience has been conducted but little on 
general self-ef fi cacy. This construct has been 

applied more intensively to adults, as the General 
Self-Ef fi cacy Scale was not designed for popula-
tions younger than 12 years. Even though there 
are domain-speci fi c self-ef fi cacy scales for chil-
dren, such as the Social Self-Ef fi cacy Scale (the 
degree to which a child believes he or she could 
perform social tasks), or measures that combine 
different areas, such as school, family, and peer 
self-ef fi cacy (Bradley & Corwyn,  2004 ; Ollendick 
& Schmidt,  1987  ) , the development of a general 
self-ef fi cacy scale for children could facilitate 
future research in this area. 

 In practice, the construct of perceived self-
ef fi cacy is very useful, as it is amenable to inter-
ventions. Also, it is clear which factors have to be 
considered in self-ef fi cacy interventions to make 
them work. According to Bandura  (  1997  ) , self-
ef fi cacy is generated by four sources: mastery 
experience, vicarious experience, verbal persua-
sion, and somatic and affective states. 

  Mastery experiences  are postulated as being “the 
most effective source of ef fi cacy information 
because they provide the most authentic evidence 
of whether one can master whatever it takes to 
succeed” (Bandura,  1997 , p. 80). Building on 
operant conditioning, Bandura  (  1997  )  assumes 
that previous success fosters self-ef fi cacy beliefs, 
as it represents desired outcomes and thereby 
enhances the likelihood of a certain behavior. On 
the other hand, failure undermines self-ef fi cacy 
beliefs because it represents undesired outcomes 
(Bandura,  1997  ) . However, one’s subjective attri-
butions of what caused success or failure can 
alter this paradigm: Failure, if attributed to low 
effort or insurmountable barriers to achievement, 
can actually enhance self-ef fi cacy. Likewise, suc-
cess, if attributed to chance or help from others, 
can diminish self-ef fi cacy (Leganger et al.,  2000  ) . 
Self-ef fi cacy for a particular behavior therefore 
not only predicts future behavior, but it is also 
in fl uenced by one’s interpretations of past behav-
ior (Orsega-Smith, Payne, Mowen, Ho, & 
Godbey,  2007  ) . 

  Vicarious experience , such as seeing others per-
form a behavior and observing the consequences 
of their actions, is also assumed to increase peo-
ples’ beliefs in their own capability to master 
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similar tasks with comparable results (Bandura, 
 1997  ) . Vicarious experience is a powerful source 
of self-ef fi cacy beliefs because it provides the 
observer with strategies and techniques needed to 
attain desired goals or to overcome certain stres-
sors (Wise & Trunnell,  2001  ) . 

  Verbal or social persuasion  is another source of 
self-ef fi cacy belief according to the Social 
Cognitive Theory (Bandura,  1997  ) . Persuasion is 
seen as someone else expressing faith in the capa-
bilities of an individual (Bandura,  1997  ) . 

 Perceptions of  somatic  and  affective states  are 
assumed to constitute self-ef fi cacy beliefs as 
well. In general, people tend to read physiologi-
cal signs, such as arousal or tension, as a sign of 
being unprepared for a task or of poor perfor-
mance (Wood & Bandura,  1989  ) . Hence, people 
are more likely to feel competent if they do not 
experience aversive arousal (Conger & Kanungo, 
 1988  ) . According to Bandura, moderate levels of 
arousal are most adaptive when people face 
dif fi cult tasks, as too low and too high arousal 
may impede performance (Bandura,  1997  ) . 

 Most interventions that seek to promote self-
ef fi cacy beliefs prompt some of these sources with 
regard to task- or domain-speci fi c self-ef fi cacy 
beliefs (Ashford et al.,  2010 ; Usher & Pajares, 
 2008  ) . However, it is unrealistic to prepare chil-
dren, adolescents, and even adults for the various 
traumatizing experiences they may have to deal 
with in life. A realistic option to make people more 
resilient is to promote a general sense of self-
ef fi cacy, which may help prepare for highly stress-
ful and novel situations. It would also allow them 
to use adaptive coping strategies and endure such 
situations without suffering too much harm. Hence, 
boosting a general sense of self-ef fi cacy is of spe-
cial importance to render individuals resilient in 
the face of severe life stressors.      
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         Introduction 

 Until the late 1980s, the study of resilience was 
relatively new with most research focusing on 
children (Rutter,  1985,   1987 ; Werner,  1984, 
  1990  ) . Much of “health” related research used 
models grounded in pathology, which empha-
sized identifying and diagnosing problems and 
developing approaches to cure or treat problems. 
In the last 20 years, a more positive approach to 
health has been taken, with a greater emphasis on 
recognizing capabilities and building on a founda-
tion of strength. Because “resilience” connotes the 
ability to cope effectively and adapt successfully 
when faced with adversity, it became a useful, 
popular, and perhaps novel way of viewing adap-
tation to stress. It was from this paradigm shift 
that the Resilience ScaleTM (RS) was developed. 

 The Resilience Scale was created in 1987 and 
initial psychometric analysis was conducted in 
two early studies in 1989 and 1990. Since then, it 

has been used worldwide and translated into at 
least 36 languages. *In the last 4 years alone, 
there have been more than 5,000 requests to use 
the RS for a variety of purposes including 
research, employment assistance programs, clini-
cal ass essment, education, and continuing educa-
tion conferences and workshops. The RS has 
been used with a variety of populations including 
youth, young and middle-aged adults, and 
elders. 

 In this chapter, a review of the development 
and early psychometric analysis of the RS is pre-
sented followed by resilience research with 
speci fi c adult populations. Although the RS has 
been used extensively in youth and young adults, 
the focus of this chapter will be on middle-aged 
and older adults. This is followed by a brief over-
view of how the RS can be used as an assessment 
tool in clinical settings.   
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   History and Background 
of the Resilience Scale 

   What Does the Resilience Scale 
Measure? 

 Until the mid-1980s, the term “healthy aging” 
was often seen as a contradiction in terms in that 
many viewed growing older as a time of the 
“Dreaded Ds:” depression, dependence, demen-
tia, disability, and disease. Even so, many elders 
were aging successfully; meaning they main-
tained their independence, optimism in the face 
of loss, were fully engaged in life, and continued 
to face life’s challenges with courage and enthu-
siasm. In short, they were living vital lives. 

 The question many were asking was “How 
can we promote healthy and vital aging in the 
midst of losses associated with growing older 
including functional, sensory, and cognitive 
decline, lifestyle changes, and death of friends 
and family?” Clearly some people were dealing 
with adversity and living life to the fullest despite 
loss, while others were giving up in despair. For 
instance, Montross et al.  (  2006  )  reported that the 
majority of study participants viewed themselves 
as aging well despite having chronic physical ill-
nesses and some disability. 

 As we shifted our focus from viewing aging as 
a time of inevitable decline to one full of possi-
bilities, we began to look at characteristics of 
elders that promoted healthy aging. In the latter 
part of the twentieth century, we began to see the 
term “resilience” used to describe elders living 
strong and healthy lives (Colerick,  1985  ) . Since 
then, numerous writers have proposed that resil-
ience may very well be an essential key to healthy 
aging (Harris,  2008 ; Resnick,  2010 ; Rowe & 
Kahn,  2000  ) . 

 An early qualitative study by Wagnild and 
Young  (  1990  )  sought to understand why some 
older women adjusted successfully to adversity, 
while others became defeated. Interviews were 
conducted with 24 well-adapted women with a 
mean age of 78 who exhibited a high level of 
morale and were fully engaged in their lives 
despite having experienced a recent and major 

loss (e.g., loss of a spouse, health, or employment). 
Five essential characteristics underlying their suc-
cessful adaptation were identi fi ed constituting the 
core construct of resilience. These characteristics 
were further de fi ned with a comprehensive review 
of the literature on coping and adaptation. 

 The  fi ve characteristics were Purpose, 
Equanimity, Self-Reliance, Perseverance, and 
Existential Aloneness. These are now considered 
the “resilience core” and strengthening the core 
will enable a person to exhibit a very healthy 
resilience response to adversity (Wagnild,  2009  ) . 
Much like a  fi tness coach will encourage athletes 
to strengthen their physical core, the resilience 
core can be strengthened and practiced, too. The 
stronger the core, the healthier one’s response to 
adversity and setbacks. Each of the  fi ve core 
characteristics is de fi ned as follows.

    Purpose  
 To have a purposeful life is to have a life full of 
meaning and direction. It may be the most impor-
tant characteristic of resilience because it pro-
vides the foundation for the other four 
characteristics. Life without purpose is futile and 
aimless. Purpose provides the driving force in 
life. People with purposeful lives have learned to 
derive meaning from their experiences, however 
initially devastating these experiences may be. 
Major adversities can be transformed into oppor-
tunities for personal growth and life satisfaction.  

   Equanimity  
 To live life with equanimity is to have a sense of 
balance and harmony. Resilient people have 
learned to avoid extreme responses to stress and 
adversity and “sit loose in the saddle.” Resilient 
people understand that life is full of joys and sor-
rows, neither all good nor all bad, and they are 
open to many possibilities. This is one of the rea-
sons resilient people are viewed as optimistic, 
because even when the situation looks doubtful, 
they are probably on the lookout for opportuni-
ties. They have also learned to draw on their own 
and others’ experiences and wisdom and to use 
this to guide their responses. Equanimity also 
manifests itself in humor. Resilient individuals 
can laugh at themselves and their circumstances.  
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   Self-Reliance  
 To be self-reliant is to believe in yourself. Self-
reliant people have a clear understanding of their 
capabilities and limitations. It comes from expe-
rience and leads to con fi dence in one’s abilities. 
Throughout a lifetime, individuals encounter 
challenges that are met successfully. At other 
times, people fail. Self-reliant individuals have 
learned from these experiences and developed 
many problem-solving skills. Furthermore, they 
use, adapt, strengthen, and re fi ne these skills 
throughout a lifetime. This increases self-
reliance.  

   Perseverance  
 Perseverance is the determination to keep going 
despite dif fi culties, discouragement, and disap-
pointment. Repeated failure or rejection can be 
formidable roadblocks and can prevent us from 
moving forward and achieving our goals. 
Resilient individuals tend to  fi nish what they 
begin. Bouncing back, one of the hallmark fea-
tures of resilience, takes perseverance in getting 
back up when knocked down.  

   Existential Aloneness  
 People with existential aloneness understand that 
their life path is unique and that while some expe-
riences can be shared, others must be faced alone. 
Resilient people are aware that there is continuity 
of oneself through the many stages and changes 
one experiences throughout a lifetime. Aloneness 
can be a wellspring for creativity, comfort, and 
self-acceptance. Existential aloneness confers a 
feeling of freedom and a celebration of 
uniqueness.      

   Development of the Resilience Scale 

 The above core characteristics of resilience 
served as the conceptual foundation for the 
Resilience Scale (RS). Initially, a 50-item scale 
was developed and pretested in 1988 using verba-
tim statements from qualitative interviews to cap-
ture the essence of resilience as described and 
explained by interview respondents. The scale 
was reviewed by two psychometricians and two 

nurse researchers prior to further testing and 
minor changes were made in the wording of 
items. After initial analysis, the scale was reduced 
to 25 items. The 25-item RS was the  fi rst and ear-
liest published instrument designed to measure 
resilience directly (Wagnild & Young,  1993  ) . 
There are  fi ve items per core characteristic total-
ing 25 items. 

   Initial Psychometric Testing of the RS 

 The initial psychometric testing of the RS was 
completed with a large sample of middle-aged 
and older adults residing in a Paci fi c Northwest 
community (Wagnild & Young,  1993  ) . 1,500 sur-
veys were randomly mailed and 810 responded 
(54% response rate). In addition to the RS, socio-
demographic questions and measures of adapta-
tion (i.e., life satisfaction, morale, and depression) 
were asked as well as a self-report of health 
status. 

 Surveys with missing data were eliminated 
resulting in 782 completed surveys available for 
analysis. The  fi nal sample ranged in age from 53 
to 95 years with a mean age of 71.1 years 
(SD = 6.5). The majority was female (62.3%) and 
most were married (61.2%). Most were retired 
(79.9%) and lived with a spouse (59.4%). Almost 
half (47.0%) reported very good to excellent 
health with about 15% reporting fair to poor 
health. All but 14 of the participants were of 
European-American descent and thus ethnicity 
was not analyzed separately. 

 The internal consistency of the RS was excel-
lent (alpha coef fi cient = 0.91). Scores ranged 
from 25 to 175 points. Scores greater than 144 
indicated moderately high to high resilience, 
scores between 121 and 144 indicated moder-
ately low to moderate levels of resilience, and 
scores of 120 and below indicated low resilience 
(see Table  11.1 ).  

 An exploratory principal components factor 
analysis suggested a two-factor solution with 17 
items in Factor I that suggested self-reliance, 
independence, determination, invincibility, mas-
tery, resourcefulness, and perseverance. This fac-
tor was labeled Personal Competence. The eight 



154 G. Wagnild

items constituting Factor II represented adapt-
ability, balance,  fl exibility, and a balanced per-
spective of life. They re fl ected acceptance and a 
sense of peace despite adversity. This factor was 
labeled Acceptance of Self and Life. The two fac-
tors (personal competence and acceptance of self 
and life) were double-loaded on both factors, 
however, limiting support for this analysis. 
Subsequent studies have not consistently sup-
ported the above two factors. There is growing 
support for a one-dimensional scale with one 
underlying factor. 

 Concurrent validity was assessed by correlat-
ing the RS score with measures of depression 
using the Beck Depression Inventory (Beck & 
Beck,  1972  ) , life satisfaction using the Life 
Satisfaction Index A (Neugarten, Havighurst, & 
Tobin,  1961  ) , morale using the Philadelphia 
Geriatric Center Morale Scale (Lawton,  1975  ) , 
and self-reported health status. The RS was 
signi fi cantly correlated to these measures (see 
Table  11.1 ). 

    Resnick and Inguito  (  2011  )  studied the psy-
chometric properties and clinical applicability of 
the RS in two samples of elders, each participant 
reporting at least three comorbidities (residents 
of a continuing care retirement community and 
women with post hip fracture). While the alpha 
coef fi cient was adequate in each sample (0.91 
and 0.83), the researchers identi fi ed a poor  fi t 
of several items in the scale and recommended 
additional items to differentiate those who are 
very resilient as most individuals scored high in 
resilience in their study. Higher resilience was 
associated with fewer negative and more positive 
outcome expectations, stronger self-ef fi cacy 
expectations, and more time exercising in one 

sample but not the other. The RS results are fre-
quently negatively skewed and items are cur-
rently being considered that will differentiate 
those scoring in the high range of resilience 
(   Table  11.2 ).    

   Interpreting the RS 

 All items are scaled in a positive direction so that 
a higher score re fl ects greater resilience. No 
scores are reversed or otherwise modi fi ed prior 
to calculating scores. RS scores range from 25 
to 175. 

 Response choices for the RS use a seven-point 
Likert scale to rate the individual evaluation of 
the item. The respondent’s choices range from 
one (strongly disagree) to seven (strongly agree). 
The RS uses total scores rather than scores for 
each of the  fi ve characteristics. A higher total 
score indicates higher resilience. 

 In most studies, resilience is not related to 
gender or education. Resilience does appear to 
increase with age. In a large sample of 1,061 
adults who completed the online RS (  www.resil-
iencescale.com    ) (mean age = 36 years), the aver-
age RS score was 135.5 (19.68) and the alpha 
coef fi cient was 0.93. As age increased, the RS 
scores increased as presented in Table  11.3 .   

   Overview of Research with Middle-
Aged and Older Adults Using the RS 

 Several studies in the 1990s supported reliability 
and validity data for the RS. Populations studied 
in these earlier studies included undergraduate 

   Table 11.1    Interpretation 
of RS scores   

 Scale  Scoring 

 RS  Very low  Moderately low  Moderate  Moderately high  Very high 

 25–120  121–130  131–144  145–160  161–175 

   Table 11.2    Correlations 
between the RS and 
depression, morale, life 
satisfaction, and health status   

 Scales 
 Beck Depression 
Inventory 

 Philadelphia 
Geriatric Center 
Morale Scale 

 Life Satisfaction 
Index-A 

 Self-reported 
health status 

 RS  −0.41  0.32  0.37  −0.30 

http://www.resiliencescale.com
http://www.resiliencescale.com
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and graduate students,  fi rst-time mothers, and 
residents in public housing (Wagnild,  2009 ; 
Wagnild & Young,  1993  ) . The alpha coef fi cient 
has been consistently acceptable and moderately 
high (0.73–0.95). Validity of the RS has also been 
consistently supported with hypothesized and 
statistically signi fi cant associations with morale, 
self-esteem, life satisfaction, depression, and per-
ceived stress. 

 Support for the reliability and validity of the 
RS continued with studies of middle-aged and 
older adults. Resilience was correlated with posi-
tive aspects of successful aging including stress 
management and better health (Wagnild,  2000  ) , 
and health-promoting behaviors (Wagnild,  2000 ; 
Wagnild & Branam,  2011  ) . Leppert, Gunzelmann, 
Schumacher, Strauss, and Brähler  (  2005  )  studied 
599 older adults in Germany whose average age 
was about 70. The average RS score was 132.6 
(22.17) with an alpha coef fi cient of 0.94. Those 
elders who reported lower subjective body com-
plaints reported higher resilience. Resilience was 
a signi fi cant predictive variable for physical well-
being. Strauss et al.  (  2007  )  studied the in fl uence 
of resilience on fatigue in cancer patients under-
going radiation therapy. Resilience, using the RS, 
strongly predicted the patients’ fatigue at the 
beginning of radiation therapy. The authors con-
cluded that resilience is a psychological predictor 
of quality of life and coping in cancer patients. 
They added that resilience does not appear to 
have in fl uence on treatment related fatigue dur-
ing radiation therapy, however. 

 Resilience has been associated with forgive-
ness (Broyles,  2005  ) , morale (March,  2004 ; 
Wagnild & Young,  1993  ) , purpose in life, sense 
of coherence, self-transcendence (Nygren et al., 
 2005  ) , and self-ef fi cacy (Caltabiano & Caltabiano, 
 2006  ) . Resilience has also been inversely associ-
ated with depression (Wagnild,  2009 ; Wagnild & 
Young,  1993  ) , perceived stress (March,  2004  ) , 
and anxiety (Humphreys,  2003  ) . 

    Wagnild and Young ( 1989 ) studied 39 female 
caregivers of spouses with Alzheimer’s disease 
and found relationships between resilience and 
caregiver burden (−0.18,  p  < 0.01), self-reported 
health status (−0.25,  p  < 0.01), and morale (0.54, 
 p  < 0.01). March  (  2004  )  studied 83 middle-aged 
and older adults in Australia (mean age of 
72 years) and reported correlations between resil-
ience and morale, stress, and number of stressful 
events ( r  = 0.71, −0.43, and −0.40, respectively, 
all  p  < 0.01). Broyles  (  2005  )  reported a relation-
ship between resilience and forgiveness ( r  = 0.34, 
 p  < 0.01) among 497 older adults residing in a 
planned community whose average age was 65.4. 
The mean RS score was 143.0 (16.3). 

 Torma  (  2010  )  explored factors associated with 
increased risk of disability in 224 older adults 
(mean age of 62.1) with  fi bromyalgia in addition 
to factors that protected or enhanced physical 
function and promoted health. Greater resilience 
was signi fi cantly correlated with low pain ratings 
( r  = −0.21,  p  < 0.005), high levels of physical 
function ( r  = 0.32,  p  < 0.001), and low  fi bromyalgia 
impact ( r  = −0.40,  p  < 0.01).  

   Selected Studies Using the RS 
Among Middle-Aged 
and Older Adults 

 Recent studies using the RS are reviewed in this 
section in order to present relationships between 
the RS and study variables associated with 
healthy aging. These study  fi ndings offer further 
support for the reliability and validity of the RS 
in a variety of study populations. 

 The RS is often used to investigate the rela-
tionship of resilience to other psychosocial vari-
ables. For instance,    Lee, Brown, Mitchell, and 
Schiraldi  (  2008  )  explored the association between 
resilience and self-esteem, optimism, religious-
ness, cultural interdependency, and belief in 
higher education in a population of 200 elderly 
Korean women and 170 daughters. These women 
had experienced adversity including psycho-
logical and physical losses of war and dif fi cul-
ties associated with relocation. Self-esteem, 

   Table 11.3    Average scores by age ( n  = 1.061)   

 Age  18–29  30–39  40–49  50–59   ³ 60 

 RS score  133  135  137  140  143 
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optimism, religiousness, and cultural interdepen-
dency were signi fi cantly correlated with resil-
ience among the elderly mothers. Length of time 
in the USA, age entering the USA, physical and 
psychological war-related adversities, current 
relocation dif fi culties, self-esteem, optimism, 
cultural interdependency, and belief in education 
were all signi fi cantly associated with daughters’ 
resilience. In linear regression, self-esteem and 
optimism were important predictors of resilience 
(see Table  11.4 ).  

 Choowattanapakorn, Aléx, Lundman, 
Norberg, and Nygren  (  2010  )  compared the level 
of resilience of adults 60 years and older in 
Sweden and Thailand. They found that the resil-
ience scores were almost the same between these 
two groups of elders. Swedes who described 
themselves as unhealthy had lower resilience 
scores (133.0) though this was not true for the 
Thai sample. Single Thai elders had signi fi cantly 
higher resilience scores than either Swedes or 

married, divorced/separated, and widowed Thai 
individuals (see Table  11.5 ).  

 In an earlier study of the oldest old in Sweden, 
Nygren et al.  (  2005  )  reported correlations of psy-
chosocial measures with the RS as follow 
(Table  11.6 ).  

    Tschan et al.  (  2011  )  conducted a 1-year fol-
low-up study that identi fi ed neurootological 
patients at risk for developing secondary somato-
form dizziness and vertigo (SVD). Patients with 
higher scores on resilience, sense of coherence, 
and satisfaction with life were less likely to 
acquire secondary SVD over a year’s time. 
Patients with normal recovery at year one had 
signi fi cantly higher scores on the RS 
(Table  11.7 ).  

 Martins et al.  (  2011  )  investigated whether 
positive self-perceived oral health is associated 
with resilience in a sample of 496 community-
dwelling adults aged 64 and older. Each partici-
pant received a brief oral examination to assess 
number of teeth. High resilience in addition to 
income and no changes in diet due to dental prob-
lems were associated with positive self-perceived 
oral health. The authors hypothesized that resil-
ient older persons with poor oral status would be 
more likely to perceive their oral health as good 
than less resilient older persons. People with high 
resilience were 18% more likely to rate their oral 
health as good, independent of other variables 
(Table  11.8 ).  

   Table 11.4    Sample description and correlates of resilience   

 Mothers  Daughters 

 Sample size  200  170 
 Alpha coef fi cient  0.94  0.94 
 Mean RS (SD)  128.1 (27.9)  123.8 (26.6) 
 Bivariate correlations 
 Self-esteem  0.69**  0.62** 
 Optimism  0.47**  0.53** 
 Religiousness  0.22**  0.07 
 Belief in education  0.07  0.27** 
 Cultural interdependency  0.31**  0.16 

     ** p  < 0.01 (two-tailed)  

   Table 11.6    Correlations between the RS and psychoso-
cial measures   

 Sense of coherence  0.35 
 Purpose in life  0.53 
 Self-transcendence  0.49 
 Mental health  0.37 

     ** p  < 0.01  

   Table 11.7    Sample description and psychosocial corre-
lates of RS   

 Sample size  59 
 Mean age  52 
 Alpha coef fi cient  0.95 
 Dizziness-speci fi c anxiety  −0.46 

   Table 11.5    Sample description and RS summary   

 Sweden  Thailand 

 Sample size  422  200 
 Age group 
 60–69  172  81 
 70–79  156  96 

  ³ 80  94  23 
 Alpha coef fi cient  0.94  0.92 
 Test–retest reliability  0.78  0.83 
 RS mean (SD)  144 (20.9)  146 (18.1) 



15711 Development and Use of the Resilience Scale (RS) with Middle-Aged and Older Adults

    Wells  (  2010  )  studied resilience in older 
adults living in rural, suburban, and urban areas to 
determine if resilience levels varied as a result of 
location. In multiple regression analysis, the 
strongest predictor of resilience was higher per-
ceived mental health status. No sociodemographic 
factors except income were found to correlate 
with resilience. Higher income was associated 
with lower resilience levels. The author suggested 
that this unusual  fi nding may be related to the 
economic downturn in 2008 and loss of invest-
ments in the high income group. Strong social 
networks, good physical, and mental health were 
protective factors for resilience (Table  11.9 ).  

 Wagnild & Branam  (  2011  )  interviewed 20 
older women who lived in frontier communities 
and asked them about their health-promoting 
behaviors, self-reported health status, and resil-
ience. Scores on the RS were signi fi cantly related 
to health and health behaviors. They concluded 
that even though these women were isolated from 
services and frequently isolated from face-to-face 
interaction, they were able to live a healthy old 
age (Table  11.10 ).  

 Wagnild  (  2009  )  surveyed a random selection 
of middle-aged and older adults from a Paci fi c 
Northwest readership of a senior publication. 
A total of 770 respondents completed the RS and 
the Health Promoting Lifestyle Pro fi le (Walker, 

Sechrist, & Pender,  1987  ) . The sample was fur-
ther divided into those scoring low on resilience 
(<125) and high (>160). The results are presented 
in Table  11.11 .   

   Putting the Resilience Scale to Work 

 Most assessment instruments for middle-aged 
and older adults focus on problems such as loss, 
fear, anxiety, depression, confusion, and so forth. 
This is because most people seek help for prob-
lems they are experiencing. In conventional 
assessments, however, clients rarely have the 
opportunity to talk about their own goals or focus 
on their strengths and positive aspects of their 
lives. This information, seldom elicited, is 
unavailable to the caregiver, family, or other pro-
viders, and personal awareness may be lost as 
well (Kivnick & Stoffel,  2005  ) . 

 Assessing resilience is done so that individual 
resilience can be strengthened; an important goal 
for aging adults (Harris,  2008  ) . There are two 
parts to the resilience-based assessment. 

   Part 1: The Resilience Scale 

 The RS is useful for screening persons for resil-
ience levels and identifying those at greater risk 
for low resilience. The scale is simple and direct 
and offers an overall assessment of psychological 
resilience. Individual items within the scale also 
identify speci fi c areas within resilience that offer 
ideas for further introspection and exploration. 
Items such as “My life has purpose,” or “I can 

   Table 11.8    Sample description and RS results   

 Sample size  496 
 Mean age  70.6 
 Percent completely edentate  53.2% 
 Alpha coef fi cient  0.78 
 Mean RS (SD)  141.1 (13.3) 

   Table 11.9    Sample description and RS results   

 Sample size  277 
 Mean age  75 
 Alpha coef fi cient  0.94 
 Mean RS (SD)  148.0 (19.0) 
 Correlations 

 Physical health status     0.23* 

 Mental health status  0.42* 

  * p  £ .005  

   Table 11.10    Sample description and RS results   

 Sample size  20 
 Mean age  75.7 
 Alpha coef fi cient  0.94 
 Mean RS (SD)  147.1 (18.3) 
 Correlations 

 Physical health status  0.59* 
 Health-promoting lifestyle  0.50* 

  * p  < 0.01  
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usually  fi nd something to laugh about,” can serve 
as springboards for further self-assessment. 

 Analysis and feedback for scores can be read-
ily accessed at   www.resiliencescale.com    .  

   Part 2: Open-Ended Questions 

 Using the underlying  fi ve core characteristics of 
the Resilience Scale, open-ended questions can 
be asked for a more in-depth understanding of 
resilience. These questions help individuals begin 
to realize what is important and gives hope and 
meaning to life. 

 Examples of questions for each core area are 
included below. 

   Purpose 
 Living a life of signi fi cance may be the single 
most important outcome that older adults hope to 
achieve. The following questions help people 
explore their own life and identify what they do 
that gives meaning.

   What in your life gives you the most 
meaning?  

  Why do you get up every morning?  
  Do you have a philosophy or religious beliefs 

that guide you in your life?     

   Perseverance 
 Answering the questions below will provide 
insight into an individual’s ability to keep mov-
ing forward and do not give up despite setbacks 
and adversity.

   When you have experienced dif fi culties in your 
life, what have you done to get through them?  

  Do you  fi nish what you begin?  
  Are you a quitter?     

   Equanimity 
 The questions below are designed to elicit infor-
mation related to perspective and outlook on life. 
Individuals who have a balanced view of life are 
more resilient.

   How do you handle disappointments in your 
life?  

  Do you see the glass as half full or half empty 
when faced with failures?  

  Do you worry about and dwell on the negative 
“What ifs” when facing a challenge?     

   Self-Reliance 
 Individuals who can learn to depend on their own 
capabilities and competencies experience self-
con fi dence and greater self-esteem.

   What do you do well? Can you depend on 
yourself?  

  How do others who know you well say you 
respond to dif fi cult situations? Are you 
resourceful?     

   Existential Aloneness 
 Questions on this core characteristic encourage 
individuals to understand what sets them apart 
and recognize how they are unique. People who 
are able to accept their personal life path recog-
nize “continuity of self through changing times” 
(Wagnild & Young,  1990 , p. 254).

   Table 11.11    Sample 
description and compari-
son between low and high 
resilience on healthy 
lifestyle behaviors using 
 t -test   

 Low resilience  High resilience  Total sample 

 Sample size  110  238  770 
 Mean age  72.8  71.8  71.9 
 Mean RS (SD)  107.2 (19.3)  167.3 (4.8)  147.0 (21.4) 

  T -test (2-tailed)  Mean score  Mean score   T  Signi fi cance* 

 Health rating  2.9  3.8  −8.7 
 Depression  1.8  2.0  −6.5 
 Lifestyle total  118.0  158.0  −16.9 
 Self-actualization  33.0  47.6  −22.1 
 Health responsibility  23.3  30.0  −9.9 
 Nutrition  17.3  20.7  −8.9 
 Interpersonal support  17.8  24.5  −14.9 
 Stress management  16.1  21.9  −5.8 

  * p  < 0.01  

http://www.resiliencescale.com


15911 Development and Use of the Resilience Scale (RS) with Middle-Aged and Older Adults

   Are you willing to go it alone even if it is not 
a popular choice?  

  What sets you apart from everyone else?  
  Do you accept who you have become?       

   Summary 

 The RS is an established instrument used to 
assess an individual’s resilience, de fi ned as the 
resilience core described above. Internal consis-
tency of the RS is acceptable with alpha 
coef fi cients usually between 0.85 and 0.94. The 
RS score consistently differentiates between low 
and high resilience, and less consistently between 
moderately high and high resilience. Use of one 
total score re fl ects one underlying factor although 
there has been weak support for a two-factor or 
more solution in factor analyzes. 

 The RS is consistently and inversely related to 
measures of poor adaptation to adversity and 
stress including depression, anxiety, perceived 
stress, and positively related to measures of suc-
cessful aging including morale, life satisfaction, 
optimism, self-esteem. The RS is usually related 
to behaviors associated with healthy aging such 
as health-promoting behaviors, self-care, and 
chronic disease management. 

 Overall the RS is a useful tool for screening 
individuals at risk for poor adaptation to adver-
sity and unhealthy aging. It can be used to iden-
tify individual strengths and help individuals 
recognize their personal resilience and areas 
where they are already strong. There is a growing 
interest in factors that enhance healthy aging and 
research  fi ndings using the RS suggest that indi-
vidual resilience may indeed be one of these 
factors.      
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 One frequently used assessment of resilience in 
adults is the Connor–Davidson Resilience Scale 
(CD-RISC) (Connor & Davidson,  2003  ) . The 
CD-RISC is unique in that it was developed 
speci fi cally for the purpose of assessing treat-
ment effects of pharmacotherapy and other 
modalities and has shown sensitivity in detecting 
symptom changes associated with drug treat-
ment. In the words of the authors (Connor & 
Davidson,  2003  )  their interest in resilience as a 
factor in the treatment of anxiety, depression and 
stress reaction “arose in part from a  fi nding that 
 fl uoxetine produced greater therapeutic bene fi t 
on stress coping than placebo in PTSD (Connor 
et al.,  1999  ) . Change documented by the CD-RISC 
included initial symptom alleviation and subse-
quent changes in patient well-being. 

 The original CD-RISC is an instrument that 
consists of 25 self-rated items (Connor & 
Davidson,  2003  ) . Each item is rated on a  fi ve 
point frequency response ranging from 0 (not at 
all true) to 4 (true nearly all of the time). The total 
score range is between 0 and 100. Higher scores 
correspond to greater resilience. The rating is 
based on how the subject has felt over the past 

month. The CD-RISC currently exists in a 25 
item version as well as 10 and 2 item versions. 

 Approved translations of the CD-RISC 
 currently exist in the following languages: 
Afrikaans, Bahasa Indonesian (2 and 10 item ver-
sions only), Chinese (Taiwan and Peoples 
Republic), Dutch, Farsi, Finnish, French (France, 
Belgium), German, Hindi, Italian, Japanese, 
Kiswahili, Korean, Norwegian, Portuguese 
(Europe, Brazil), Quechua, Russian, Serbian, 
Spanish (Europe, Caribbean, South America), 
Turkish, Urdu. An approved Arabic version of 
the CD-RISC2 also exists. 

 According to the authors, the CD-RISC builds 
upon the work of previous research on hardiness, 
action orientation, self-ef fi cacy, con fi dence, 
adaptability, patience, and endurance in the face 
of adversity, as well as on the characteristics of 
historical  fi gures who embody the concept of 
resilience. The authors report that in reviewing 
the account of Sir Edward Shackleton’s heroic 
expedition in the Antarctic in 1912 (Alexander, 
 1998  ) , they noted that the expedition’s leader 
possessed many personal characteristics compat-
ible with resilience and that this may perhaps 
have contributed to the successful survival of 
each member of the expedition in the face of 
overwhelming odds. 

 These observations prompted the authors to 
undertake the development of a short self-rated 
resilience measure. The content of the scale was 
drawn from a number of sources including 
Kobasa’s work on the construct of hardiness 
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(Kobasa,  1979  ) . These items re fl ect control, 
commitment, and change viewed as challenge. 
Items were also drawn from the work of Rutter 
 (  1985  ) . These items re fl ected the development of 
a strategy with a clear goal or aim, being action 
orientated, having a strong self-esteem/
con fi dence, manifesting adaptability when cop-
ing with change, having social problem solving 
skills, showing humor in the face of stress, 
strengthening effect of stress, taking on responsi-
bilities for dealing with stress, having secure/
stable affection bonds, and previous experiences 
of success and achievement. From Lyons  (  1991  ) , 
items assessing patience and the ability to endure 
stress or pain were included. Lastly, from 
Shackleton’s experiences, it was noted that the 
role of faith and a belief in benevolent interven-
tion (“good luck”) were likely important factors 
in the survival of the expedition, suggesting a 
spiritual component to resilience,” (Connor & 
Davidson,  2003  ) . 

 The original samples in which the CD-RISC 
were tested included a general nonclinical group 
of 577 and four additional clinical groups; pri-
mary care outpatients ( n  = 139); psychiatric out-
patients in private practice ( n  = 43); subjects in a 
study of generalized anxiety disorder ( n  = 25); 
and subjects in two clinical trials of PTSD 
(    n  = 22), (Connor & Davidson,  2003  ) . Analysis of 
the 25 item version yielded strong psychometric 
properties (Connor & Davidson,  2003  ) . The 
internal consistency of the CD-RISC for the orig-
inal nonclinical group was good with a Cronbach’s 
alpha coef fi cient of 0.89. Test-retest reliability 
for a small clinical sample was good with an 
intra-class coef fi cient of 0.87. Convergent valid-
ity was expressed for the CD-RISC by positive 
correlations with the Kobasa hardiness measure 
in psychiatric outpatients ( n  = 30; Pearson  r  = 0.83, 
 p  < 0.0001) and negative correlations with the 
Perceived Stress Scale (PSS-10), ( n  = 24; Pearson 
 r  = −0.76,     p  < 0.001). The authors concluded, 
based on their initial studies (Connor & Davidson, 
 2003  ) , that the CD-RISC exhibited validity rela-
tive to other measures of stress and hardiness, 
and re fl ected different levels of resilience in pop-
ulations that were thought to be differentiated by 
their degree of resilience as well as other 

signi fi cant ways (e.g., general population vs. 
patients with anxiety disorders). 

 Based on these  fi ndings,    Connor and Davidson 
 (  2003  )  suggested that the CD-RISC had demon-
strated good internal consistency and test-retest 
reliability in both community and clinical sam-
ples. When compared to other measures, the scale 
exhibited validity relative to stress and hardiness 
and re fl ected different levels of resilience in dif-
ferentiated populations. The general population 
mean was established as a total score of 80. Lower 
mean scores are observed in various treatment-
seeking populations: primary care, 72; psychiat-
ric outpatients, 68; generalized anxiety disorder, 
62; major depression, 58; and PTSD, 50. Clinical 
improvement was found associated with up to a 
25% increase in resilience, depending on the 
level of global improvement. Improvements in 
CD-RISC score were noted in proportion to over-
all clinical global improvement. The greatest 
increase was noted in subjects with the highest 
global improvement; CD-RISC scores decreased 
or remained unchanged in individuals with mini-
mal or no global improvement. According to its 
developers, the CD-RISC  fi ndings helped to 
demonstrated that resilience is quanti fi able, 
modi fi able, and can improve with pharmacologic 
and psychotherapeutic interventions. 

 Additional construct validity was reported by 
Campbell-Sills, Cohan, and Stein  (  2006  )  who 
found that resilience was negatively associated 
with neuroticism, and positively related to extra-
version and conscientiousness. In addition, 
CD-RISC scores manifested statistically 
signi fi cant and salient relationships with three of 
the  fi ve factor model personality constructs. 
Correlations of resilience with neuroticism, extra-
version, conscientiousness, openness, and agree-
ableness were (-) 0.65, 0.61, 0.46, 0.20, and 0.15, 
respectively. These correlations indicate that 
resilience demonstrates a strong inverse relation-
ship with neuroticism and strong positive rela-
tionships with extraversion and conscientiousness 
(all  p  < 0.001) (see Campbell-Sills et al.,  2006  ) . 

 Coping styles also predicted variance in resil-
ience beyond the contributions of the personality 
traits mentioned above. Task-oriented coping was 
positively related to resilience and mediated the 
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relationship between conscientiousness and resil-
ience. Emotion-oriented coping was associated 
with low resilience. Examination of regression 
coef fi cients showed that both task-oriented cop-
ing and emotion oriented coping contributed 
signi fi cantly to the prediction of resilience. 
Resilience was shown to moderate the relation-
ship between a form of childhood maltreatment 
(emotional neglect) and current psychiatric symp-
toms (Campbell-Sills et al.,  2006  ) . 

 Most remarkably, however, Connor and 
Davidson  (  2003  )  found that signi fi cant increases 
in CD-RISC scores were found for patients who 
showed signi fi cant overall clinical improvement, 
and the increase in resilience score was propor-
tional to the increase in global improvement. 
These  fi ndings were remarkable for several rea-
sons. CD-RISC scores were demonstrated to be 
sensitive to real changes in patient well-being, 
suggesting that improved resilience is related 
to patient improvement in other ways than 
 symptom reduction. Also,  fi ndings indicated 
that resilience was subject to change resulting 
from pharmacotherapy and cognitive behavioral 
therapy. 

 Connor and Davidson  (  2003  )  hypothesized 
possible physiological pathways associated with 
their  fi ndings. First the hypothesis was offered 
that there are biologic aspects of resilience that 
may be affected by drug treatment and that the 
CD-RISC was tapping the subject’s experience 
of these changes. Physiological underpinnings of 
changes associated with drug treatment were 
hypothesized as follows. Resilience is character-
ized by a response pro fi le to major stress in which 
low baseline catecholaminergic activity is trans-
formed into high catecholamine production, 
along with increased tissue-speci fi c response 
(e.g., glucose levels) and an attenuated cortisol 
response (Dienstbier,  1991  ) . The authors had 
shown previously that  fl uoxetine has an improv-
ing effect in PTSD (Connor et al.,  1999  ) . Connor 
et al.  (  1999  )  reported greater attenuation of stress 
responsivity with  fl uoxetine than with placebo, 
leading them to speculate that serotonergic anti-
depressants may have resilience-enhancing or 
“saliostatic” properties in the treatment of PTSD. 
It was also hypothesized that relationships exist 

between resilience and central serotonergic 
 function (Andrews, Parker, & Barrett,  1998 ; 
Healey & Healey,  1998  ) . 

 A large multicenter study of PTSD patients 
showed that relative to placebo, venlafaxine 
extended release (ER) produced signi fi cantly 
greater enhancement of resilience (Davidson 
et al.,  2006  ) . Davidson et al. found that signi fi cant 
differences between treatment and placebo 
groups in symptom severity occurred by week 4 
whereas cognitive changes occurred between 
week 4 and week 12 suggesting that “saliostatic” 
effects of pharmacologic treatment take longer 
time to occur than improvement in core PTSD 
symptoms. The authors suggested further that 
that pharmacotherapy for PTSD with venlafaxine 
ER, as well as  fl oroxatine as found previously, 
accomplishes more than symptom reduction 
through improvement of function and quality of 
life. Davidson et al. suggested that this effect 
might generalize across other antidepressants 
to the extent that physiological changes facili-
tated by drug treatment allowed cognitive changes 
to occur. 

    Davidson et al. ( 2005 ,  2008 ) extended this 
analysis with a study looking at improvement in 
patients with PTSD as re fl ected in effect size of 
changes at the item level of the CD-RISC as well 
as for the total score. Among the 25 items of the 
CD-RISC, 14 items showed the strongest effect 
sizes, arbitrarily taken as 0.25 or greater. Five of 
the items showing the most change re fl ected har-
diness (items 7, 1, 14, 19, and 16). Three of the 
items showing the most change re fl ected tenacity 
(items 24, 12, and 11). Three of the items that 
were sensitive to change re fl ected belief in a 
benevolent world (items 3, 9, and 20), and three 
were dif fi cult to classify (items 5, 13, and 15). 

   Factor Analytic Studies, 
10 Item and 2 Item Versions 

 Additional research using the CD-RISC has indi-
cated that the factor structure has varied accord-
ing to setting. For instance, the original  fi ve factors 
have been supported in one Australian study of 
nurses (Gillespie, Chaboyer, & Walli,  2007  ) . 
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However, in a US sample of community-dwelling 
older women, a four factor solution was observed. 
Factor 1 (9 items) included items related to goal 
orientation, tenacity, and personal control. Factor 
2 (10 items) included tolerance for negative affect 
and adaptability. Factor 3 (4 items) included items 
on leadership and acting on a hunch. Factor 4 (2 
items) involved spiritual orientation, (Lamond 
et al.,  2008  ) . Additionally, a Chinese study of the 
CD-RISC failed to verify the original factor struc-
ture through con fi rmatory factor analysis (CFA) 
and reported three factor solutions through explor-
atory factor analysis: Tenacity, Strength, and 
Optimism (Yu & Zhang,  2007  ) . Singh and Yu 
 (  2010  )  found in a study of Indian college students 
that the data failed to replicate the 5-factor model 
obtained among American samples. These authors 
found that for this sample a 4 factor solution was 
easier to interpret and recommended that cross-
cultural differences in the meaning of resilience 
needed to be considered. 

 Campbell-Sills and Stein  (  2007  )  conducted a 
reanalysis of the factor structure of the CD-RISC. 
First, they suggested that it should be determined 
whether the CD-RISC measures resilience as a 
unitary dimension or multiple latent dimensions. 
Second, if the CD-RISC has a multifactorial 
structure, it must be established that this structure 
is stable across independent samples and that 
each factor can be reliably and validly measured. 
These authors used a sequential approach with 
three independent samples that consisted of (a) 
an initial EFA, (b) replication of EFA  fi ndings in 
an independent sample, and (c) CFA which indi-
cated that the CD-RISC had an unstable factor 
structure across two demographically equivalent 
samples. Based on the results of the two EFAs, 
they could not con fi dently specify a model for 
CFA that contained the full 25 items. Problems 
with the 25-item CD-RISC included (a) several 
items that displayed inconsistent loadings across 
the two EFAs (items 5, 15, 18, 23, and 25), (b) an 
item that had no salient loading in either EFA 
(item 20), (c) a factor that was consistently 
de fi ned by too few items (faith), and (d) a factor 
that was consistently de fi ned by four items but 
was dif fi cult to interpret because it contained two 
disparate themes (social support/purpose).  

   Ten Item Version 

 Problems with stability of factor structure for the 
original scale led Campbell-Sills and Stein  (  2007  )  
to propose a shorter version of the CD-RISC. 
They dropped all items that had either inconsis-
tent or non-salient loadings, as well as items cor-
responding to factors that were poorly de fi ned. 
Campbell-Sills and Stein  (  2007  )  repeated EFA in 
Samples 1 and 2 using this shorter version of the 
CD-RISC before conducting CFA that identi fi ed 
two predominant factors corresponding with “har-
diness” and “tenacity” (the other two factors 
identi fi ed in the analysis, corresponding to “social 
support” and “faith” were weaker, and did not 
contribute items to the 10-item scale). A series of 
empirically driven modi fi cations was made. The 
hardiness factor was de fi ned by items 1, 4, 6–8, 
14, 16, 17, and 19. The persistence factor was 
de fi ned by items 10–12 and 24. The correlation of 
the hardiness and persistence factors was 0.63. 
The 10-item version of the CD-RISC scale com-
bines scores on items 1 (“Able to adapt to 
change”), 4 (“Can deal with whatever comes”), 6 
(“See the humorous side of things”), 7 (“Coping 
with stress strengthens”), 8 (“Tend to bounce back 
after illness or hardship”), 11 (“You can achieve 
your goals”), 14(“Under pressure, focus and think 
clearly”), 16 (“Not easily discouraged by fail-
ure”), 17 (“Think of self as strongperson”), and 
19 (“Can handle unpleasant feelings”). These 
authors reduced the two factor model to a one fac-
tor model of resilience for the 10 item version 
based on the  fi nding that the items loading on the 
persistence factor were redundant, introducing 
error into the model. The abridged CD-RISC 
therefore contained only items that had consistent, 
salient loadings on the hardiness and persistence 
factors in the Sample 1 and Sample 2 EFAs. 

 Campbell-Sills and Stein  (  2007  )  conceded 
that it might be argued that their elimination of 
items resulted in important features of resilience 
being left out of the measure such as faith, social 
support, and self-ef fi cacy. They acknowledged 
that the reasons for excluding them from the 
CD-RISC were primarily statistical in nature. 
It is possible that if each of these domains was 
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represented by a suf fi cient number of items, they 
would emerge as reliable and valid dimensions of 
resilience (p. 1027). These authors concluded that 
rather than re fl ect negatively on the CD-RISC, the 
results of their investigation were positive in dem-
onstrating that resilience can be reliably assessed 
with a subset of the CD-RISC items. These authors 
went on to use the CD-RISC-10 in future research 
arguing that the two instruments measured essen-
tially the same thing as the original version 
(Campbell-Sills, Forde, & Stein,  2009  ) . 

 A community study was conducted by 
Campbell-Sills et al.  (  2009  )  using the 
CD-RISC-10, in a nonrepresentative sample of 
community residents in the vicinity of New York 
City in the aftermath of 9/11 terrorist attack. 
Results suggested that approximately 11% of the 
variance in resilience as measured by the 10 item 
version was explained by demographic charac-
teristics and an additional 2% of the variance in 
resilience was explained by history of childhood 
maltreatment. Salient demographic predictors 
included being female, having a lower education 
level and a lower level of income. The authors 
noted that (1) many other possible contributors to 
resilience were not measured in this study; and 
(2) 87% of variance in resilience was left unex-
plained, leaving much room for factors other than 
demographic characteristics and childhood mal-
treatment to “explain” a person’s level of resil-
ience. The authors also acknowledged that 
under-representation of minorities and adminis-
tration of the CD-RISC-10 may have limited 
generalizability of their  fi ndings. The samples 
were homogeneous in terms of age and educa-
tional level and were predominantly Caucasian 
women, African American students were under-
represented. In addition, some potentially impor-
tant demographic features (e.g., income level) 
were not assessed.  

   Two Item Scale 

 A 2-item version of the CD-RISC scale was 
developed by Vaishnavi, Connor, and Davidson 
 (  2007  ) . The 2-item CD-RISC version combined 
scores on items 1 (“Able to adapt to change”) and 

8 (“Tend to bounce back after illness or hardship”). 
These items were selected by the originators of 
the scale as etymologically capturing the essence 
of resilience, i.e., the ability to spring back and 
successfully adapt to change. The two items of 
the CD-RISC2 were thought by the authors to 
re fl ect resilience and thus were felt to likely over-
lap similar concepts such as “hardiness,” “stress 
vulnerability,” and “perceived stress.” The 
authors reported that there are several limitations 
to this report. First, the CD-RISC2 items were 
chosen out of the full CD-RISC based on what 
items were thought to capture the essence of 
resilience, a subjective approach, rather than 
based on empirical criteria. Second, the 
CD-RISC2 assesses the characteristics of resil-
ience, but does not assess the resiliency process 
or provide information about the underpinnings 
of resilience.  

   Discussion 

 The CD-RISC provides an example of an assess-
ment tool developed in a research environment 
with a speci fi c purpose of assessing improve-
ments over and above symptom reduction in 
patients with PTSD associated with drug treat-
ment. The item selection appears to have had a 
good theoretical basis. As the result of factor 
instability in equivalent but nonrepresentative 
samples, items were reduced from 25 to 10. It 
was acknowledged that the instability of factor 
structure might have been related to insuf fi cient 
numbers of items covering various aspects of the 
original construct and that the reduction was 
guided by statistical rather than theoretical prin-
ciples. It has been suggestion however, that factor 
structure differences would be expected in stud-
ies of groups that varied culturally and demo-
graphically. It is possible that factor analyses of 
samples that have been systematically selected to 
represent speci fi c populations would render more 
structural stability within populations.      
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 Resilience has been de fi ned in so many ways that 
it is in danger of losing its central place in exam-
ining and understanding the human experience of 
stress. Although resilience is universally referred 
to as something that is bene fi cial in relation to 
stress, there are several different kinds of positive 
phenomena that have been associated with it 
(Dyer & McGuinness,  1996  ) . De fi nitions of resil-
ience have included the ability to bounce back or 
recover from stress (Carver,  1998 ; Smith et al., 
 2008  ) , adapting positively to stressful circum-
stances or dif fi culties (Luthar, Cicchetti, & 
Becker,  2000  ) , not becoming ill or maintaining 
stability despite stress (Bonanno,  2004  ) , and 
functioning above the norm in spite of stress or 
adversity (Tusaie & Dyer,  2004  ) . The variety of 
ways of de fi ning resilience has made it dif fi cult 
both for lay people and for social scientists to 
clearly communicate about how to think about 
and cultivate resilience. The purpose of this chap-
ter is to focus on a basic and central meaning of 
resilience as the ability to bounce back from 
stress and differentiate it from the personal and 
social resources that may serve as a foundation 
for it. 

   De fi ning Resilience    

 The original meaning of the English word resil-
ience is “to bounce or spring back” (Simpson, 
 2005  ) . The root word for the English word “resil-
ience” is the word “resile,” which means “to 
bounce or spring back” (from re- “back” + salire 
“to jump, leap”; Agnes,  2005  ) . The typical dic-
tionary de fi nitions of resilience have included 
phrases that make it applicable to both the physi-
cal and the social sciences. The idea that a piece 
of metal may be able to spring back into shape or 
its original position is an example of resilience in 
an engineering context. The idea of a person 
being able to bounce back and recover strength, 
spirits, or humor after adversity, misfortune, or a 
stressful event is the gist of this idea of resilience 
in a human context. Thus, in psychological terms, 
the ability to bounce back or recover from stress 
is closest to the original meaning of the word 
“resilience” and its root in the word “resile.” 

 However, resilience has come to be associated 
with several additional meanings including resis-
tance to illness, positive adaptation, and even 
 fi nding bene fi ts and growth in the context and 
aftermath of stress. In distinguishing between the 
other meanings associated with resilience, it may 
be better to use different words or expressions for 
resistance to illness, adaptation to stress, and 
functioning above the norm in spite of stress. 
Carver  (  1998  )  provided a clear distinction 
between “resilience” as returning to the previous 
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level of functioning (e.g., bouncing back or 
recovery) and “thriving” as moving to a superior 
level of functioning following a stressful event. 
In addition, “stress adaptation” could be used for 
changing or making a positive adjustment to a 
new situation. Finally, it may be preferable to use 
a word like “resistance” (as in “stress resistance” 
or “resistance to illness”) to refer to not becom-
ing ill or showing any initial decrease in function-
ing during stress.  

   Measures of Resilience 

 Although several de fi nitions of resilience have 
been proposed, the measures that have been asso-
ciated with the word “resilience” have rarely tar-
geted these de fi nitions and have not speci fi cally 
focused on the ability to bounce back from stress. 
For example, in the Connor–Davidson Resilience 
Scale (CD-RISC; Connor & Davidson,  2003  ) , 
resilience is de fi ned by the selective strengths or 
assets needed to help an individual survive adver-
sity. Speci fi cally, the CD-RISC measures the 
concepts of control, commitment, goal-orienta-
tion, self-esteem, adaptability, social skills, 
humor, strengthening through stress, and the 
endurance of pain. Similarly, the Resilience Scale 
(RS; Wagnild & Young,  1993  )  attempts to assess 
an individual’s capacity to live a life worth liv-
ing. Speci fi cally, the RS measures  fi ve personal 
concepts including equanimity, perseverance, 
meaningfulness, self-reliance, and existential 
aloneness. Finally, the Resilience Scale for Adults 
(RSA; Friborg, Hjemdal, Rosenvinge, & 
Martinussen,  2003  )  measures factors that are 
thought to promote resilience in adults. The RSA 
speci fi cally measures  fi ve factors that may pro-
mote resilience including personal competence, 
social competence, family coherence, social sup-
port, and personal structure. 

 Thus, rather than focusing on resilience as 
bouncing back from stress or any of the other 
more speci fi c meanings that have been associated 
with resilience, most measures of resilience have 
attempted to assess an array of personal charac-
teristics and social factors that may promote 
resilience. Because of the need to assess and 

 better understand the speci fi c meanings that has 
been associated with resilience, we developed the 
“Brief Resilience Scale” (BRS; Smith et al., 
 2008  )  in order to assess resilience as the ability to 
bounce back or recover from stress. While we 
realize that it is possible to make an argument for 
associating the word resilience with other speci fi c 
meanings such as stress resistance, stress adapta-
tion, and thriving and growth, we thought that 
having a measure of resilience as the ability to 
bounce back from stress may be a good place to 
start since it is the original and most basic mean-
ing of the word “resilience.” 

 One primary advantage of de fi ning and assess-
ing resilience in this more speci fi c manner is that 
it makes it possible to clearly differentiate resil-
ience as the ability to bounce back from the other 
factors that may promote it. After we developed 
the BRS, we thought that a logical next step in 
our research program was to examine its relation-
ship with the potential personal and social 
resources that may be most likely to increase the 
ability to bounce back from stress. We also sought 
to assess resilience and potential resilience 
resources in a variety of populations: including 
those who are healthy individuals, patients facing 
the kinds of stress that call for resilience, and 
people facing other kinds of challenging situa-
tions. Our goal was to identify the personal and 
social resources that may be most important in 
providing the foundations for the ability to bounce 
back from stress. Thus, we now present the poten-
tial resources that we assessed and then the kind 
of samples in which we examined their relation-
ship with resilience.  

   The Potential Resources for Resilience 

 What are the most important resources for the 
ability to bounce back from stress? Rather than 
including a laundry list of variables that may be 
related to general positive adaptation, our 
approach was to identify factors that have been 
empirically or can be conceptually linked to this 
speci fi c de fi nition of resilience. One of the most 
distinctive aspects of resilience as the ability to 
bounce back or recover from stress is that it 
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involves a temporal dimension (Carver,  1998  ) . 
That is, the process of bouncing back from stress 
may involve three stages: (1) actually confront-
ing an event that is stressful, (2) orienting oneself 
towards a positive future outcome of the event, 
and (3) engaging in efforts to cope with it. As 
with most stage theories, we do not mean to 
imply that they always occur in this order or that 
people may go back and forth between them. 
However, we do think that people generally move 
through and master these stages in this order and 
that all three may be critical for the successfully 
bouncing back from a stressful event. In addition, 
many of the potentially important resources for 
resilience can be categorized by which of the 
above three stages that they best address and we 
thought it would be important to address each of 
them. Thus, we decided to identify the factors 
that may be relevant for each. 

 First, the ability to bounce back from stress 
may generally require actually confronting a 
stressful event. This may sound simple but may 
often be underestimated in theory and research 
regarding resilience (Hayes, Follete, & Linehan, 
 2004  ) . While avoidance or denial may frequently 
be used to cushion the blow of a stressful event, 
over the long-term they may be counterproductive 
and prevent an individual from taking in all the 
information necessary for successfully recovering. 
Indeed, when faced with a traumatic event, avoid-
ance may lead to the vicious cycle of both avoidance 
and reexperiencing that can breed and sustain 
posttraumatic stress disorder (Lanius et al.,  2010  ) . 
Recently developed mindfulness and acceptance-
based interventions have focused more on this 
present-focused aspect of confronting a stressor 
than previously developed approaches (Hayes 
et al.,  2004  ) . Thus, we thought that the ability to 
pay attention to present moment experiences 
(Kabat-Zinn,  1990  )  and the ability to be clear 
about one’s emotional experience (Feldman-
Barrett, Gross, Christensen, & Benvenuto,  2001  )  
may be important for enabling a person to con-
front a stressful experience and begin the process 
of bouncing back. To measure the  fi rst we used the 
Mindful Attention and Awareness Scale (MAAS; 
Brown & Ryan,  2003  )  and to measure the second 
we used the mood clarity subscale of the Trait 

Meta Mood Scale (Salovey, Mayer, Goldman, 
Turvey, & Palfai,  1995  ) . 

 Second, the ability to bounce back from stress 
may generally require that an individual orients 
themselves towards a positive future outcome of 
the event. This may require both a sense of direc-
tion and purpose in life (Wong & Fry,  1998  )  and 
a sense of optimism that it is possible to move in 
the direction of achieving one’s goals and this 
purpose (Scheier & Carver,  2001 ; Smith & 
Zautra,  2004  ) . Frankl  (  1963  )  wrote about how 
valuable a sense of meaning and purpose and life 
was for enabling and motivating him to survive 
living in a concentration camp during WWII. We 
found that a sense of purpose in life was the most 
important factor in recovery for people who had 
total knee replacement surgery (Smith & Zautra, 
 2004  )  and others have found that purpose in life 
has been related to better adjustment to stress 
(Bonebright, Clay, & Ankenmann,  2000  ) . 
Optimism, in the sense of the expectation of a 
successful outcome to a stressful event may be 
critical in giving people the con fi dence to begin 
to engage in efforts to cope with it rather than 
avoid or deny it (Scheier & Carver,  2003  ) . 
Optimism has been associated with better mental 
and physical health in the aftermath of a variety 
of stressors including coronary artery bypass 
graft surgery and cancer (Andersson,  1996 ; 
Scheier et al.,  1999 ; Schnoll, Knowles, & Harlow, 
 2002  ) . Thus, because of the value of orienting 
oneself to a positive outcome to a stressful event, 
we included the Life Orientation Test-Revised 
(Scheier, Carver, & Bridges,  1994  )  to assess opti-
mism and the purpose in life subscale of the 
Scales of Psychological Well-Being to assess a 
sense of meaning, purpose, and direction in life 
(Ryff & Keyes,  1995  ) . 

 Third, the ability to recover from a stressful 
event involves efforts to actively engage in efforts 
to cope with it. The two factors that we thought 
may be most important here were an active 
approach to coping (Scheier & Carver,  2003  )  and 
the support of other people for the coping process 
(Cohen & Hoberman,  1983  ) . Although a great 
challenge of studying coping has been to assess 
all of the different kinds of strategies that indi-
viduals use to cope with stress, researchers have 
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consistently pointed to an overarching approach 
coping factor that may be best thought of as active 
coping (Smith & Zautra,  2008  ) . The idea here is 
that recovery from a stressful event is more likely 
with an active approach to dealing with the event 
rather than passively accepting it or avoiding it. 
While an active approach to coping can be 
thought of as a personal resource, social support 
is the prime example of a social resource that 
may be particularly relevant for times of stressful 
events and thus for resilience in the face of stress. 
There is strong and consistent evidence that social 
support is related to better health and functioning 
in the context and the aftermath of a variety of 
kinds of stress (Cohen & Wills,  1985 ). Thus, we 
included measures of both active coping (Carver, 
 1997  )  and social support (Cohen, Mermelstein, 
Kamarck, & Hoberman,  1985 ; Sherbourne & 
Stewart,  1991  )  as resources that may be impor-
tant for actively engaging in efforts to recover 
from a stressor. 

 We decided to include two additional potential 
resources that may not be as directly tied to one 
of the three temporal aspects of bouncing back 
from stress. First, we wanted to include a general 
measure of spirituality because of the evidence 
that religion may play an important role in coping 
with stress and in resilience (Banerjee & Pyles, 
 2004 ; Pargament,  1997  ) . Rather than being tied 
to one of three temporal aspects, we view spiritu-
ality as a personal resource that may pervade, 
help to integrate, and operate in all three. Second, 
we wanted to include a measure of positive rela-
tionships with others as a second social resource 
that may not as speci fi cally be tied to stress and 
coping but that may still be linked to the ability to 
bounce back from stress. We have found that 
positive relationships with other people may be a 
unique source of positive emotions (Smith & 
Zautra,  2008  )  and positive emotions have been 
experimentally linked to the ability to recover 
from stress (Tugade & Fredrickson,  2004  ) . We 
also thought that positive relations may be related 
to all three temporal aspects rather than most 
directly tied to one. 

 Finally, we decided to include four important 
demographic factors because they may also be 
important resources for resilience and because 
we wanted to include them as control variables. 

The demographic factors that we included in our 
analyses were age, gender, education, and income. 
We thought that age may be related to an improved 
ability to bounce back from stress because of 
research showing that emotional regulation and 
health may improve with age (Scheibe & 
Carstensen,  2010  ) . We thought that education 
and income may be related to higher resilience 
because of evidence that socioeconomic status is 
often related to better health and functioning 
(Adler et al.,  1994  ) . Finally, we were not sure 
how gender might be related to the ability to 
bounce back from stress but thought it would be 
important to include in order to help determine 
whether there may be gender differences.  

   Resilience in a Variety of Samples 

 Finally, we thought it may be important to exam-
ine the relationship between resilience and these 
potential resilience resources in a variety of indi-
viduals and samples. First, we thought it would 
be important to include healthy individuals and 
had assessed most of these variables in a large 
general sample of college undergraduates and in 
a sample of healthy adult women who served as a 
control group for a study of women with 
 fi bromyalgia. Second, we thought it could be par-
ticularly valuable to include patients whom are 
facing chronic health stressors where stress is 
high and where resilience may be critical. Thus, 
we included the sample of women with 
 fi bromyalgia and a sample of cardiac patients in a 
cardiac rehabilitation program. Third, we thought 
it would be also interesting to include individuals 
who were facing other kinds of stressors that 
were not related to health problems but that were 
voluntarily selected. Thus, we include a sample 
of  fi rst-generation college students (e.g., students 
without a parent who has attended any college) in 
their  fi rst year of college and a sample of urban 
 fi re fi ghters who face both normal adult stressors 
and traumatic stressors on the job. We thought 
that this might provide us with important con-
trasts between what we will call “healthy,” 
“patient,” and “at-risk” individuals and also give 
us a larger total number of participants with 
which to examine our hypotheses.  
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   Study Hypotheses 

 Our primary hypothesis was that the variables 
selected to assess each of the three aspects of the 
temporal dimension of bouncing back from stress 
would be related to the BRS. That is, we expected 
mindfulness and mood clarity to be related to 
resilience because they may enable a person to 
confront a stressful event (Brown & Ryan,  2003 ; 
Salovey et al.,  1995  ) , optimism and purpose in 
life to be related to resilience because they may 
be involved in orienting a person towards a suc-
cessful outcome (Scheier & Carver,  2001 ; Smith 
& Zautra,  2004  ) , and active coping and social 
support to be related to resilience because they 
are important for engaging in efforts to cope with 
stress (Cohen & Wills,  1985 ; Scheier & Carver, 
 2003  ) . Our secondary hypothesis was that that 
spirituality (Pargament,  1997  ) , positive relations 
with others (Smith & Zautra,  2008  ) , age (Scheibe 
& Carstensen,  2010  ) , income, and education 
(Adler et al.,  1994  )  would be related to resilience. 
We had no speci fi c hypothesis about whether 
resilience scores would vary by gender.  

   Method 

   Participants and Procedures 

 There were a total of 844 participants in the six 
samples included for this chapter. The samples can 
be divided into three categories that we will called 
be “patient” because they have a chronic health 
problem ( n  = 260), “at-risk” because they have 
voluntarily selected a chronic and challenging 
stressor ( n  = 274), or “healthy” because they nei-
ther have a chronic health problem or have selected 
a chronic and challenging stressor ( n  = 310). 

 There were two healthy samples including 
college students (sample 1;  n  = 259) and healthy 
adult women (sample 2;  n  = 51). The healthy 
women are similar to other adult women samples 
with the exception that they had no chronic pain 
because they served as a control group for a study 
of women with  fi bromyalgia. The college stu-
dents were recruited through the participant pool 
in the Department of Psychology at the University 

of New Mexico, Albuquerque, New Mexico. The 
healthy adult women were recruited through 
newspaper ads in Albuquerque, New Mexico. 

 There were two patient samples including 
women with  fi bromyalgia (sample 3,  n  = 32) and 
cardiac patients in a cardiac rehabilitation pro-
gram (sample 4;  n  = 228). The women with 
 fi bromyalgia were recruited through newspaper 
ads and through physician’s of fi ces in the 
Albuquerque metropolitan area and all had their 
diagnoses con fi rmed by a physician. The cardiac 
patients were recruited through the New Heart, 
Inc. cardiac rehabilitation program in 
Albuquerque, New Mexico. The requirements for 
participating in the New Heart cardiac rehabilita-
tion program include having had a myocardial 
infarction (MI), coronary artery bypass surgery 
(CABG), having a stent installed, having value 
repair or replacement, or having had a heart 
transplant. 

 There were two at-risk samples including  fi rst-
generation college students (they did not have a 
parent who had attended any college) in their  fi rst 
year of college (sample 5;  n  = 151) and urban 
 fi re fi ghters (sample 6;  n  = 123). The  fi rst-
generation college students were all students at 
the University of New Mexico and were recruited 
through newspaper ads, the distribution of news-
letters on the campus, and the through announce-
ments in classes for  fi rst year students. The urban 
 fi re fi ghters were members of the Albuquerque 
Fire Department and were recruited through 
newspaper ads, the distribution of newsletters to 
the  fi re departments, and emails on a listserv of 
all of the  fi re fi ghters in the department.  

   Measures 

 The Brief Resilience Scale (BRS) and several 
demographic, personal, and social resources that 
may be related to the ability to bounce back from 
stress were assessed by a questionnaire in each of 
the six samples. Each of these measures is 
described below. 

   Resilience 
 Resilience was assessed using the Brief Resilience 
Scale (BRS; Smith et al.,  2008  )  which was 
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designed to capture the original and most basic 
meaning of resilience as the ability to bounce 
back or recover from stress (Agnes,  2005  ) . The 
BRS includes six questions, with an equal num-
ber of positive and negatively worded items to 
reduce the effects of social desirability and posi-
tive/negative response bias. The following 
instructions were used to administer the BRS: 
“Please indicate the extent to which you agree 
with each of the following statements by using 
the following scale; 1 = strongly disagree, 2 = dis-
agree, 3 = neutral, 4 = agree, 5 = strongly agree.” 
The items on the BRS are as follows
    1.    I tend to bounce back quickly after hard 

times.  
    2.    I have a hard time making it through stressful 

events ( R ).  
    3.    It does not take me long to recover from a 

stressful event.  
    4.    It is hard for me to snap back when something 

bad happens ( R ).  
    5.    I usually come through dif fi cult times with 

little trouble.  
    6.    I tend to take a long time to get over set-backs 

in my life ( R ). 
  R  = reverse coded items.     
 The scores are calculated as the average of 

responses on all questions after reverse coding 
items 2, 4, and 6. The Cronbach’s alphas for the 
BRS in samples 1–6 were 0.836, 0.902, 0.877, 
0.798, 0.754, and 0.702.  

   Demographic Resources 
 The potential demographic resources assessed in 
all six samples were age, gender, and education. 
Income was assessed in all of the samples except 
the two college student samples (samples 1 and 5).  

   Personal Resources 
  Active Coping . The active coping subscale of the 
Brief COPE (Carver,  1997  )  was used to assess an 
active approach to coping with stress (e.g., “I take 
action to try to make the situation better”). The 
two items were scored on a 4-point scale from 
0 = “I do not do this at all” to 3 = “I do this a lot.” 
The active coping subscale was included in all six 
samples and the Cronbach’s alphas for samples 
1–6 were 0.621, 0.599, 0.538, 0.723, 0.614, and 
0.467, respectively. 

  Mindfulness . The Mindful Attention Awareness 
Scale (MAAS; Brown & Ryan,  2003  )  was 
included in samples 1 and 6. The MAAS included 
15 items (e.g., “I feel it dif fi cult to stay focused 
on what’s happening in the present,” reverse 
scored) that were scored on a 6-point scale from 
1 = “almost never” to 6 = “almost always.” The 
Cronbach’s alpha for the MAAS was 0.865 in 
sample 1 and 0.913 in sample 6. 

  Mood Clarity . The mood clarity subscale of the 
Trait Meta-Mood Scale (TMMS; Salovey et al., 
 1995  )  assessed the degree to which participants 
believe that they are clear about what they are 
feeling. There are 11 items (e.g., “I am rarely 
confused about how I feel,” reverse coded) were 
scored on a 5-point scale from 1 = “strongly dis-
agree” to 5 = “strongly agree.” The mood clarity 
subscale was included in samples 1, 2, 3, and 6 
and the Cronbach’s alphas were 0.833, 0.765, 
0.855, and 0.841, respectively. 

  Optimism . The tendency to have positive expecta-
tions about outcomes in the future was assessed by 
the Life Orientation Test Revised (LOTR; Scheier, 
Carver, & Bridges,  1994  ) . There are six items 
(“I’m always optimistic about my future”) that 
were scored on a 5-point scale from 1 = “strongly 
disagree” to 5 = “strongly agree.” The LOTR was 
assessed in six samples and the Cronbach’s alphas 
for samples 1–6 were 0.759, 0.870, 0.931, 0.787, 
0.731, and 0.748, respectively. 

  Purpose in Life . The purpose in life subscale of 
the Scales of Psychological Well-Being (Ryff & 
Keyes,  1995  )  was included to assess the sense 
that life has a sense of meaning and purpose. The 
purpose in life subscale includes items (e.g., “I 
have a sense of purpose and direction in life”) 
that were scored on a 6-point scale from 
1 = “strongly disagree” to 6 = “strongly agree.” 
The 3-item version of the purpose in life subscale 
was used in sample 4, and the 7-item version was 
used in samples 1, 2, 3, 5, and 6. The Cronbach’s 
alphas for samples 1–6 were 0.697, 0.870, 0.901, 
0.561, 0.814, and 0.641, respectively. 

  Spirituality . The measure used to assess spiritual-
ity included three items to assess religious service 
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attendance, religious salience, and spiritual 
salience (Fetzer Institute,  1999  ) . The items were 
scored on a 6-point scale (e.g., 0–5 range) with 
response anchors that varied according to the 
items. The Cronbach’s alphas for samples 1–6 
were 0.934, 0.981, 0.942, 0.790, 0.807, and 
0.753, respectively.  

   Social Resources 
  Positive Relations . The positive relations with 
others subscale of the Scales of Psychological 
Well-Being (Ryff & Keyes,  1995  )  was included 
to assess the sense that life has a sense of mean-
ing and purpose. The purpose in life subscale 
includes seven items (e.g., “I enjoy personal and 
mutual conversations with family members or 
friends”) that were scored on a 6-point scale from 
1 = “strongly disagree” to 6 = “strongly agree.” 
The positive relations subscale was included in 
samples 1, 5, and 6 and the Cronbach’s alphas 
were 0.705, 0.836, and 0.736, respectively. 

  Social Support . The Interpersonal Support 
Evaluation List (ISEL; Cohen et al.,  1985  )  was 
used for samples 1, 5, and 6 and the MOS Social 
Support Survey (Sherbourne & Stewart,  1991  )  
was used for the samples 2, 3, and 4. The ISEL 
has 12 items (e.g., “when I need suggestions on 
how to deal with personal problems, I know 
someone I can turn to”) and the MOS measure 
has 20 items (e.g., “someone to turn to for sug-
gestions about how to deal with a personal prob-
lem”). Both of the scales were scored on 0–4 
scales to facilitate collapsing them for compari-
son across studies and samples. The Cronbach’s 
alphas for the ISEL in samples 1, 5, and 6 were 
0.888, 0.828, and 0.811, respectively. The 
Cronbach’s alphas for the MOS measure in sam-
ples 2, 3, and 4 were 0.782, 0.977, and 0.930, 
respectively.   

   Statistical Analyses 

 Independent samples  t -tests were conducted to 
examine the differences between the six samples 
on the measures of resilience and the potential 
demographic, personal, and social resilience 
resources. Correlation analyses were used to 

examine the relationship between resilience and 
the potential resources for resilience in each of 
the six samples and in all samples together. 
Multiple regression analyses were used to exam-
ine the relative importance of different resources 
in predicting resilience in each of the six samples 
and in all samples together. The alpha used as the 
cut-off for all statistical tests was  p  < 0.05.   

   Results 

   Descriptive Statistics and Comparisons 
of Means 

 Table  13.1  displays the descriptive statistics for 
the potential demographic, personal, and social 
resources for resilience in all six samples and in 
all of the samples combined. The overall sample 
of 844 was relatively evenly divided with 48% 
female. The healthy women and women with 
 fi bromyalgia samples were of course all women, 
the cardiac patients and urban  fi re fi ghters had a 
majority of men, and the college student samples 
had a relatively larger proportion of women. All 
of the differences in the proportion female were 
signi fi cant except that between general college 
students and the  fi rst-generation college students 
and that between the healthy women and women 
with  fi bromyalgia.  

 The mean overall age was 37 years with the 
two college samples with a lower mean age, the 
cardiac patients with a higher mean age, and the 
women and urban  fi re fi ghter samples in the mid-
dle. All of the differences between the samples 
in age were signi fi cant. The mean years of edu-
cation was in the 12–15 years for all samples 
with the college students having the lowest 
mean scores. All of the differences were 
signi fi cant except the difference between the 
women with  fi bromyalgia and the cardiac 
patients. The mean incomes were in a similar 
$60,000–70,000 range for the healthy women, 
cardiac patients, and urban  fi re fi ghters and lower 
at $45,530 for the women with  fi bromyalgia 
although none of the differences in income were 
signi fi cant. 

 The means for the personal resources gener-
ally followed the pattern of the healthy women 
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and urban  fi re fi ghters being the highest, the cardiac 
patients, college students and  fi rst-generation 
students being in the middle, and the women with 
 fi bromyalgia being the lowest. For active coping, 
the healthy women and urban  fi re fi ghters were 
signi fi cantly higher than the general college stu-
dents and cardiac patients who were signi fi cantly 
higher than the  fi rst-generation students and 
women with  fi bromyalgia. For optimism, the 
healthy women, urban  fi re fi ghters, and cardiac 
patients were signi fi cantly higher than the gen-
eral college students and  fi rst-generation college 
students, who were signi fi cantly higher than the 
women with  fi bromyalgia. For purpose in life, 
the healthy women were signi fi cantly higher than 
the  fi rst-generation students, urban  fi re fi ghters, 
and cardiac patients who were signi fi cantly 
higher than the general college students and 
women with  fi bromyalgia. For spirituality, in 
contrast, the women with  fi bromyalgia were 
signi fi cantly higher than the cardiac patients and 
 fi rst-generation students who were signi fi cantly 
higher than the general college students, healthy 
women, and urban  fi re fi ghters. For mood clarity, 
the healthy women and urban  fi re fi ghters were 
signi fi cantly higher than the general college stu-
dents who were signi fi cantly higher than the 

women with  fi bromyalgia. Finally, the urban 
 fi re fi ghters were signi fi cantly higher on mindful-
ness than the general college students. 

 The patterns of signi fi cant differences in the 
social resources measures were similar to that of 
the personal resource measures for social support 
but not for the positive relations measure. For the 
MOS social support measure used with the 
healthy women, women with  fi bromyalgia, and 
cardiac patient samples, the only signi fi cant dif-
ference was that the healthy women were higher 
than the women with  fi bromyalgia. For the ISEL 
measure used with the general college student, 
 fi rst-generation, and urban  fi re fi ghter samples, 
the only signi fi cant differences was that the urban 
 fi re fi ghters were higher than the general college 
students. There were no signi fi cant differences in 
mean scores on the positive relations measure 
between the general college student,  fi rst-
generation, and urban  fi re fi ghter samples. 

 Finally, the mean scores for the BRS are dis-
played in Table  13.1  as well as in Fig.  13.1  
because it is the focus of this chapter. The urban 
 fi re fi ghters, healthy women, and cardiac patients 
were signi fi cantly higher than the general college 
students and  fi rst-generation students who were 
signi fi cantly higher than the women with 
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  Fig. 13.1    Mean levels of resilience in all six samples and in each individual sample       
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 fi bromyalgia. Thus, the samples can be thought 
of as being at three tiers regarding the ability to 
bounce back from stress with the urban 
 fi re fi ghters, healthy women, and cardiac patients 
with a higher range of scores between 3.6 and 
3.8, the two college student samples with a mid-
dle range of scores between 3.4 and 3.6, and the 
women with  fi bromyalgia with a mean score in 
the lower range with scores between 3.0 and 3.2.  

 Because this is the  fi rst report of the mean 
scores on the BRS in so many participants in a 
variety of samples, we present the range of scores 
in Fig.  13.2 . As can be seen when viewing the 
 fi gure, the distribution is nearly normal with a 
slight negative skew. Although researchers could 
select any one of these samples for comparison if 
they had a similar sample, we combined the sam-
ples since they include a range of healthy, patient, 
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  Fig. 13.2    Distribution of scores on the Brief Resilience Scale for all samples combined       
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  Fig. 13.3    Theoretical model of the effects of personal resources on resilience as bouncing back from stress       
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and at-risk participants. Because of the near normal 
distribution and the wide range of samples and 
participants, we suggest that the combined sample 
mean of 3.70 as an overall average resilience score. 
Because the standard deviation is nearly 0.70 (e.g., 
0.68) and it is a conventional for one standard 
deviation to be a marker for high and low scores on 
a measure, we also suggest that scores below 3.00 
be considered low and scores above 4.30 be con-
sidered high in resilience.    

   Correlations Between Resilience 
and the Potential Resilience Resources 

 Table  13.2  displays the zero-order correlations 
between the BRS and the potential resilience 
resources in each of the samples and in all of the 
samples combined. The general convention of 
describing  r  = 0.10 as a small effect,  r  = 0.30 as a 
medium effect, and  r  = 0.50 as a large effect will 
be used in discussing the results. Age, education, 
and income were not correlated with resilience in 
any of the samples alone but had small positive 
relationships with greater resilience in all sam-
ples combined. Male gender had a small-to-mod-
erate relationship with greater resilience in the 
general college student sample and in all of the 
samples combined.  

 As for the potential personal resources, all of 
the six potential personal resources were positive 
related to resilience when all of the samples were 
combined. However, there were large differences 
in the effect sizes and in how much each of these 
personal resources was related to resilience in 
each of the individual samples. Optimism and 
purpose in life were positively related with at 
least a medium effect size to resilience in all six 
samples and in all samples combined. Moreover, 
optimism had a very strong relationship with 
resilience in both patient samples ( r  = 0.701 in the 
women with  fi bromyalgia and  r  = 0.743 in the 
cardiac patients) and purpose in life had a very 
strong relationship with resilience in the women 
with  fi bromyalgia ( r  = 0.734). Mood clarity had a 
strong positive relationship with resilience in 

three of the four samples in which it was assessed 
including a healthy sample (general college stu-
dents), a patient sample (women with 
 fi bromyalgia), and an at-risk sample (urban 
 fi re fi ghters). Mindfulness had a medium positive 
relationship with resilience in both of the samples 
(general college student and urban  fi re fi ghter) in 
which it was assessed. Active coping had a 
medium positive relationship with resilience in 
four of the six samples in which it was assessed 
and a small or medium positive nonsigni fi cant 
relationship with resilience in the other two sam-
ples. Finally, spirituality had only a small posi-
tive relationship with resilience in the cardiac 
patient sample and was not related to resilience in 
any of the other samples. 

 As for the potential social resources, both 
social support and positive relations had small-
to-medium positive relationships with resilience 
when all of the samples were combined. Social 
support had small-to-medium positive relation-
ships with resilience in  fi ve of the six samples 
and a small nonsigni fi cant positive relationship 
with resilience in the healthy women sample. 
Positive relations had small-to-medium positive 
signi fi cant relationship with resilience in each of 
the three samples in which it was assessed. 

 An overall univariate perspective on the rela-
tive value of the potential resources might be 
gained by classifying them based on effect sizes 
in the analyses using all samples combined. 
Using this approach, optimism and mood clarity 
had strong positive relationships with resilience 
( r  = 0.575 and 0.486, respectively) and mindful-
ness, active coping, and purpose in life which had 
medium positive relationships with resilience ( r s 
from 0.287 to 0.351), suggesting that these  fi ve 
personal resources may be some of the most 
important factors for resilience. In addition, male 
gender, positive relations, social support, age, 
and education had effects that were all in 
the small-to-medium sized range ( r s from 0.162 
to 0.231). Finally, income and spirituality had 
the smallest positive, but signi fi cant, relation-
ships with resilience ( r  = 0.091 and 0.102, 
respectively).  
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   Multiple Regressions Predicting 
Resilience in Each of the Individual 
Samples 

 Table  13.3  displays the results of the multiple 
regression analyses predicting the BRS from the 
potential resilience resources in each of the six 
samples. In the general college student sample, 
male gender, active coping, mindfulness, mood 
clarity, and optimism were all signi fi cant predic-
tors of resilience and the full model accounted for 
40% of the variance in resilience scores. In the 
healthy women sample, there were no signi fi cant 
predictors of resilience probably due to the rela-
tively small sample size and large number of pre-
dictors. However, there was a trend for purpose in 
life which had a medium effect in predicting 
greater resilience and the full model accounted 
for 30% of the variance. In the women with 
 fi bromyalgia sample, purpose in life had a very 
strong effect in predicting higher resilience and 
the full model accounted for 68% of the variance. 
In the cardiac patient sample, optimism had a 
very strong effect in predicting greater resilience 
and male gender and active coping also signi fi cant 
predictors of greater resilience with the full model 
accounting for 59% of the variance. In the  fi rst-
generation sample, optimism and male gender 
were again signi fi cant predictors of greater resil-
ience with the full model accounting for 26% of 
the variance. Finally, in the  fi re fi ghter sample, 
purpose in life, mood clarity, and active coping 
had signi fi cant effects in predicting greater resil-
ience with the full model accounting for 36% of 
the variance.  

 In summary, the potential demographic 
resources predicted resilience 3 out of the 19 pos-
sible times (16%), the potential personal resources 
predicted resilience 11 out of the 30 possible 
times (37%), and the potential social resources 
predicted resilience 0 out of the 9 possible times 
(0%). The potential resource that predicted resil-
ience the greatest percentage of the time was 
male gender (75%), followed by optimism, active 
coping, mood clarity, and mindfulness (50%), 
and then by purpose in life (33%). Finally, the 
variance explained by the full model in the patient 
samples (68 and 59%) was generally higher than 

the variance explained in the healthy (40 and 
30%) and at-risk (26 and 36%) samples. This dif-
ference was largely due to the strong effect of the 
purpose in life on resilience in the women with 
 fi bromyalgia and of optimism on resilience in the 
cardiac patient sample.  

   Multiple Regressions Predicting 
Resilience in Different Combinations 
of the Samples 

 Although all of the potential resources were not 
included in all six samples, several of the vari-
ables were included in all samples and we com-
bined them to compare their effects with a larger 
overall sample size. We also examined each of 
the potential resources that were not included in 
all of the samples while controlling for the vari-
ables that were included in all of the samples. In 
addition, we created dummy variables to deter-
mine whether being in a patient or at-risk sample 
was related to higher or lower resilience scores. 
Thus, we created a “patient” variable where par-
ticipants in samples 1, 2, 5, and 6 were coded “0” 
and those in the patient samples 3 and 4 (e.g., the 
women with  fi bromyalgia and the cardiac 
patients) were coded “1.” Similarly, we created 
an “at-risk” variable where participants in sam-
ples 1, 2, 3, and 4 received a “0” and those in 
samples 5 and 6 (e.g., the  fi rst-generation stu-
dents and the urban  fi re fi ghters) were coded “1.” 
Zero-order correlation analyses with the partici-
pants from all six samples combined showed that 
resilience was not related to being in an at-risk 
sample ( r  = 0.022, ns) but had a very small posi-
tive relationship with being in a patient sample 
( r  = 0.078,  p  < 0.05). 

 Table  13.4  displays the results of each of the 
additional multiple regression analyses that we 
conducted with various combinations of the sam-
ples. The  fi rst column in Table  13.4  shows the 
multiple regression analysis with all of the vari-
ables that were included in all six samples. These 
analyses showed that optimism was a medium-
to-strong predictor of greater resilience, while 
male gender, age, active coping, and purpose in 
life were small-to-medium predictors of greater 
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resilience. The full model accounted for 40% of 
the total variance in resilience scores. The second 
column in Table  13.4  shows the results for these 
same variables with the addition of income which 
was included in all of the samples except the two 
college student samples. The results show that 
optimism was a strong predictor of greater resil-
ience, while male gender, age, active coping, and 
purpose in life were again small-to-medium pre-
dictors of greater resilience. Income was not 
related to resilience and the full model accounted 
for 48% of the variance.  

 The third column in Table  13.4  shows the 
results for the original variables that were 
included in all six study plus mindfulness in the 
two studies in which it was assessed. The results 
show that optimism was a medium predictor of 
greater resilience while male gender, active cop-
ing, and mindfulness were small-to-medium pre-
dictors of greater resilience with the full model 
accounting for 42% of the variance. Similarly, 
the fourth column shows the results for the origi-
nal variables plus mood clarity in the four stud-
ies in which it was assessed. Interestingly, the 
results show that optimism and mood clarity had 
identical small-to-medium effects in predicting 
greater resilience, while male gender also had a 
small-to-medium effect and active coping and 
purpose in life had small effects with the full 
model accounting for 33% of the variance. 
Finally, the  fi fth column shows the results for the 
original variables plus positive relations in the 
three studies in which it appears. The results 
show that optimism has a medium effect with 
male gender, active coping, and purpose in life 
having smaller effects in predicting greater resil-
ience. Positive relations were not related to resil-
ience and the full model accounted for 33% of 
the variance. 

 Overall, optimism, active coping, and male 
gender were consistent predictors of greater resil-
ience across the different combinations of sam-
ples. In addition, purpose in life was related to 
greater resilience in all combinations except the 
one including mindfulness and mood clarity and 
mindfulness were related to greater resilience 
when combining the studies in which they were 
included and controlling for the variables included 
in all of the samples. Finally, being in a patient or 

at-risk sample, education, spirituality, social 
 support, positive relations, and income were not 
related to resilience in any of the combinations of 
the samples.   

   Discussion 

 The purpose of this chapter was to examine the 
relationship between resilience as the ability to 
bounce back from stress and potential demo-
graphic, personal, and social resources for resil-
ience. Our primary hypothesis was that the 
variables selected to assess each of the three 
aspects of the temporal dimension of resilience 
would be related to the BRS. These three stages 
include confronting a stressful event which was 
assessed by measures of mindfulness and mood 
clarity (Brown & Ryan,  2003 ; Feldman-Barrett 
et al.,  2001 ; Kabat-Zinn,  1990 ; Salovey et al., 
 1995  ) , orienting oneself towards a positive future 
outcome which assessed by measures of opti-
mism and purpose in life (Ryff & Keyes,  1995 ; 
Scheier & Carver,  2001 ; Scheier, Carver, & 
Bridges,  1994   ; Smith & Zautra,  2004  ) , and 
engaging in efforts to cope with the stressor 
which was assessed be measures of active coping 
and social support (Carver,  1997 ; Cohen et al., 
 1985 ; Scheier & Carver,  2003 ; Sherbourne & 
Stewart,  1991  ) . Our secondary hypothesis was 
that spirituality, positive relations with others, 
age, income, and education would be related to 
greater resilience (Adler et al.,  1994 ; Pargament, 
 1997 ). We will  fi rst discuss the results in relation 
to the combined samples and then how the results 
varied across the individual samples. 

   Resilience Resources in All Samples 
Combined 

 We found that our primary hypothesis was gener-
ally con fi rmed in that each of the six variables 
that we expected to be involved in the temporal 
aspects of resilience were correlated with resil-
ience in the overall sample. Even when control-
ling for the other variables in the combined 
sample multiple regression analyses, all of these 
variables were signi fi cantly related to greater 
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resilience except for social support in which there 
was a trend. The effect sizes for the correlations 
were large for optimism and mood clarity, 
medium for active coping, mindfulness, and pur-
pose in life, and in the small-to-medium range for 
social support. The effects sizes for the multiple 
regression analyses were medium-to-large for 
optimism, medium for mood clarity, small for 
active coping, purpose in life, and mindfulness, 
and very small for social support. The  fi ndings 
suggest that optimism and mood clarity are the 
most important resources for resilience across all 
samples, while each of the other four resources 
appear important but less so. 

 We also found that our secondary hypothesis 
was con fi rmed in that age, education, income, 
spirituality, and positive relations were all corre-
lated with greater resilience when the samples 
were combined. The correlations were small-to-
medium for age and positive relations and small 
for income and spirituality. However, when con-
trolling for other variables, only age was still 
signi fi cantly related to resilience and the effect 
size of the other three variables was almost zero. 
Also, although we made no predictions about 
gender, we found that male gender had a small-
to-medium size zero-order correlation with resil-
ience and a small-to-medium effect in predicting 
greater resilience when controlling for the other 
variables. Thus, both age and male gender are 
demographic factors that may be resources for 
resilience. 

 What are the implications of these  fi ndings for 
understanding the foundations of resilience? 
While the  fi ndings for age and male gender are 
noteworthy, we were most interested in personal 
and social resources for resilience that can be tar-
geted in interventions. In addition, we particu-
larly wanted to focus on factors that may address 
the temporal aspects of bouncing back from 
stress. Although our cross-sectional data cannot 
provide evidence for the temporal order in our 
model, we believe that our results general con fi rm 
that value of thinking about resilience from a 
temporal perspective and emphasize the value of 
mindfulness, mood clarity, active coping, pur-
pose in life, and optimism in our revised model. 
While we did not want to discount the potentially 
important role of social resources or spirituality 

(Cohen & Wills,  1985 ; Pargament,  1997  ) , we did 
want to develop a model based the resources that 
received the strongest empirical support. We sus-
pect that both social relationships and different 
aspects and forms of spirituality may be involved 
in each of three stages but that their effects may 
not be as strong or direct, at least not in the sam-
ples that we studied. 

 Figure  13.1  presents a hypothetical model of 
the foundations for bouncing back for stress that 
may be consistent with  fi ndings. The arrows 
pointing from the column of resources displayed 
on the left side of the model to “resilience as 
bouncing back from stress” show that mindful-
ness, mood clarity, purpose in life, optimism, and 
active coping may all be important personal 
resources for resilience. The arrows descending 
vertically from one personal resource to the next 
are meant show that they may operate in a tempo-
ral sequence that general follows this order. 
Although our  fi ndings led us to include these  fi ve 
variables as important predictors of resilience 
and this order is consistent with our three stage 
model, the temporal sequence of the  fi ve vari-
ables presented in this hypothetical model can 
only be con fi rmed in additional research that 
assesses each variable at different time points. 

 With this in mind, we present our hypothetical 
model of how these  fi ve variables may affect 
each other in the temporal sequence shown in 
Fig.  13.1 . First, the mindful attention to and 
awareness of present moment experience may 
enable a person to confront and fully take in all of 
the information available during the experience 
of a stressful event (Brown & Ryan,  2003 ; Kabat-
Zinn,  1990  ) . Second, mood clarity may enable a 
person to make sense of their emotional experi-
ence of the event in a way in which they can best 
understand how it affects them and what choices 
they can make about what to do next (Feldman-
Barrett et al.,  2001 ; Salovey et al.,  1995  ) . Third, 
purpose in life may help to orient the person (or 
keep the person oriented) to what is most impor-
tant to them and provide motivation and direction 
for coping with the event (Frankl,  1963 ; Smith & 
Zautra,  2004  ) . Fourth, optimism may enable the 
person to envision a positive outcome to the 
stressful event and help give them the con fi dence 
necessary to begin to engage in coping efforts 
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(Andersson,  1996 ; Scheier & Carver,  2003  ) . 
Fifth, an active approach to coping involves actu-
ally engaging in the coping efforts that are may 
be necessary for bouncing back or recovery from 
the stressful event (Scheier & Carver,  2003 ; 
Smith & Zautra,  2008  ) . 

 While these  fi ndings and this hypothetical 
model may be generally applicable to a variety 
of situations, we did want to comment on what 
we view as the most important differences that 
we found across samples in the relationship 
between the resilience resources and resilience; 
the amount of variance explained by the resil-
ience resources in accounting for BRS score var-
ied across samples, particularly with respect to 
optimism and purpose in life. The zero-order 
correlation for the relationship between opti-
mism and resilience was very strong in both the 
women with  fi bromyalgia and in the cardiac 
patients and the correlation between purpose in 
life and resilience was very strong in the women 
with  fi bromyalgia. When controlling for the 
other variables in the multiple regression analy-
ses, purpose in life was still a strong predictor of 
greater resilience in the women with  fi bromyalgia 
and optimism was still a strong predictor of 
greater resilience in cardiac patients. It is strik-
ing that both of these resources were selected 
because they were thought to contribute to ori-
enting oneself towards a successful outcome. For 
patients in cardiac rehabilitation, optimism may 
be critical for giving a person the con fi dence for 
coming to the rehabilitation sessions and believ-
ing that it will be bene fi cial (Scheier et al.,  1999  ) . 
For women with  fi bromyalgia, a sense of pur-
pose in life may be vital in motivating them to 
continue to get out of bed and search for ways to 
reduce the stress of having chronic pain (Smith 
& Zautra,  2004  ) . Thus, for those facing a health 
challenge, the ability to orient themselves toward 
positive future outcomes through optimism and a 
sense of purpose in life may be particularly 
valuable. 

 While the main focus of this chapter was on 
examining the relationship between resources for 
resilience and resilience as measured by the BRS, 
we also presented descriptive data on the BRS in 

all samples combined and compared the mean of 
the BRS across individual samples. The fact that 
the distribution of resilience scores was nearly 
normal suggests that the measure can be used to 
identify people who are both high and low in resil-
ience de fi ned as the ability to bounce back from 
stress. Also, we found intriguing differences in the 
mean resilience scores across the six samples. The 
mean scores were generally distributed across 
three tiers with the urban  fi re fi ghters, healthy 
women, and cardiac patients higher in resilience, 
the general college students and  fi rst-generation 
students in the middle range, and the women with 
 fi bromyalgia in the lower range. It is particularly 
interesting that one patient group (the cardiac 
patients) was in the higher resilience group, while 
the other was in the lower resilience group (the 
women with  fi bromyalgia). This raises important 
questions about the variability between chronic 
illnesses and about whether and how an illness 
may lead to reduced resilience or be occasions for 
growing or increasing resilience. It also may be 
true that lower levels of resilience could be predis-
posing factors for certain illnesses, especially 
stress-related disorders (Smith et al.,  2010  ) . The 
other notable  fi nding about group differences in 
resilience scores is that both college student groups 
were lower than the urban  fi re fi ghter, healthy 
women, and cardiac patient samples. It is possible 
that this difference could re fl ect the effects of age 
and experience, although other differences 
between the samples and cohort effects could also 
explain or could confound this interpretation.  

   Implications for Research 
and Clinical Work 

 This research represents an important initial step 
in examining the relationship between potential 
resilience resources and the BRS as a speci fi c 
measure of resilience as the ability to bounce 
back from stress. A logical next step may be to 
examine the relationship between the same resil-
ience resources and other measures of resilience 
to see if there are differences across measures. 
Another step may be to examine other potential 
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resources that may appear to be theoretically 
important for different aspects or processes of 
resilience as targeted in different measures. Of 
course a primary limitation of the analyses pre-
sented in this chapter is that the data are cross-
sectional. While we believe that our theory and 
data analyses are consistent with the resources 
we identi fi ed as being vital for resilience, longi-
tudinal studies are necessary to provide evidence 
that the presence of these resources precedes and 
may truly help to make it possible for a person to 
bounce back from a stressful event. 

 A second important limitation of this study is 
the lack of evidence that the BRS, as a self-report 
measure of resilience, predicts actual “bouncing 
back” or recovery as evidenced by independent 
behavioral and physiological measures. The clos-
est thing to this kind of evidence so far is that the 
BRS predicted greater habituation to heat and 
cold pain (Smith et al.,  2009  ) . Speci fi cally, higher 
BRS scores were associated with greater adapta-
tion to thermal pain across  fi ve trials when con-
trolling for other personal and social factors such 
as neuroticism, optimism, and social support. 
However, there is much additional work that 
needs to be done to test the predictive validity of 
the BRS with other kinds of stressors and in rela-
tion to other potential markers of recovery from 
stress. The type of studies that could be most use-
ful are those using the BRS to assess resilience 
before a stressful event and then determining 
whether BRS scores are related to improvement 
on the behavioral and physiological measures 
that are most initially affected by the stressor. 

 The research presented in this chapter also 
may have implications for clinical research and 
interventions. First of all, one way of further test-
ing whether the resources identi fi ed here are 
important for bouncing back from stress would 
be to target one or more of these resources in an 
intervention and determine whether it increases 
resilience as assessed by the BRS and behavioral 
and physiological measures. Second, in clinical 
interventions that are aimed at enabling a person 
to recover from a stressful event or events, it 
might be valuable to include both the BRS and 
the others measures that we found to be most 

strongly related to it. This could be a way of both 
disentangling the temporal and causal order of 
the relationships and determining whether a 
change in the level of speci fi c resources is associ-
ated with a change in resilience itself. Finally, we 
would suggest that people doing clinical work 
might pay attention to the three stages that we 
identi fi ed to determine whether they see them as 
being involved in the process of bouncing back 
from stress. The careful observation of the client 
experience and communication of this to clinical 
researchers would help to better determine 
whether and how people may use the resources 
we assessed to confront a stressor, orient to a suc-
cessful outcome, and how much active coping 
may be necessarily in recovery from different 
kinds of stressors.  

   Conclusions 

 The purpose of this chapter was to present 
research to enable us to better understanding the 
foundations of the human experience of resil-
ience. We were particularly interested in identify-
ing what kind of personal and social resources 
may be critical to resilience as bouncing back or 
recovering from stress. We identi fi ed potential 
resilience resources based on a model of resil-
ience that involves three stages of confronting a 
stressor, orienting to a positive outcome, and 
actively coping with the stressor. We examined 
resilience and these resilience resources in six 
samples including general college students, 
healthy adult women, women with  fi bromyalgia, 
cardiac patients,  fi rst-generation college students, 
and urban  fi re fi ghters. Our results were consis-
tent with our model in that the personal resources 
that targeted each of these stages were generally 
related to the resilience. Overall, we found that 
mindfulness, mood clarity, purpose in life, opti-
mism, and active coping all appear to be impor-
tant personal resources for bouncing back from 
stress as assessed by the BRS. Optimism and 
mood clarity had the strongest effect sizes across 
all samples and optimism and purpose in life had 
the strongest effects in the patient populations.       
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 The Resiliency Scales for Children and 
Adolescents were developed to tap core underly-
ing characteristics of personal resiliency in chil-
dren and adolescents (RSCA; Prince-Embury, 
 2007  ) . The theoretical and conceptual model 
underlying the original RSCA has been compre-
hensively described in Chap. 3 of this volume 
along with a summary of reliability and validity 
evidence accumulated thus far (Prince-Embury, 
 2013  ) . Brie fl y, the original RSCA is a 64-item 

self-report questionnaire in which responses are 
given on a 5-point Likert rating scale. This chap-
ter discusses the psychometric properties of two 
more recent versions of the RSCA that have been 
altered slightly for use with adults. RSCA-A is 
essentially the same as the RSCA with only two 
items altered to be more appropriate for adults. 
The RSCA-A-R includes eight additional items; 
four items were added to the Adaptability sub-
scale and a four-item Meaning subscale was 
included. As with the original RSCA, items are 
divided into three global scales that are labeled 
S ense of Mastery , S ense of Relatedness , and 
 Emotional Reactivity  (Prince-Embury,  2007  ) . 

 Discussions of resiliency in adults have 
inferred more complex mechanisms such as 
“ego” in the discussion of “ego resiliency” by 
Block and Block  (  1980  ) , “meaning” as described 
by Frankl  (  1979  ) , or “commitment” as discussed 
by Kobasa  (  1979  ) . It was the intention of Prince-
Embury  (  2007  )  in the design of the RSCA to tap 
underlying developmental systems (Masten, 
 2001  )  that would apply across developmental 
stages, with the understanding that these  systems 
might be enhanced by more cognitive complexity 
and expressed in different ways across life stages. 
For this purpose, Prince-Embury has recently 
developed new Adaptability and Meaning items 
for addition to the Sense of Mastery Scale. The 
new Adaptability items assess the degree to which 
an individual uses a mindset that views life 
changes as chances to grow and obstacles as chal-
lenges to overcome. The new Meaning items 
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focus on describing various ways in which an 
individual might search for sense of meaning in 
hardships that are encountered. 

 Adaptability was chosen as an area to expand 
consistent with Block and Block’s  (  1980  )  
de fi nition of ego resiliency as the capacity to 
adjust control of emotions to  fi t most appropri-
ately with presenting circumstances. Adaptability 
is represented in the original RSCA in a manner 
more appropriate to children and adolescents by 
the degree to which they can learn from their mis-
takes and the degree to which they can let others 
help when needed. Prince-Embury enhanced this 
subscale with items more appropriate to adults 
such as conceptualizing hardships as opportuni-
ties for new learning and growth. Meaning mak-
ing was introduced by the inclusion of a new 
subscale that speci fi cally suggested different 
ways that adults  fi nd meaning in hardship within 
larger contexts such as belief system or religious 
orientation. 

 This chapter addresses three broad issues. 
First, the RSCA in its modi fi ed form will be 
applied with young adult samples to test the 
applicability of the RSCA with a young adult 
population. For this purpose multiple samples 
will be employed and multiple analyses,including 
con fi rmatory factor analysis, reliability analyses, 
and correlational analyses, conducted to examine 
the validity and reliability of the RSCA in an 
adult sample. The criteria of applicability for 
young adults will include the following: whether 
the factor structure of the RSCA-A and RSCA-
A-R are acceptable and consistent with that of the 
earlier version, whether the alpha coef fi cients for 
the scales and subscales are acceptable, and 
whether relationship with other theoretically 
related variables are acceptable and in the pre-
dicted direction. Secondly, the added value of 
new items will be evaluated with the criteria 
being whether new items add to the reliability 
and validity of the scales. 

 The third issue addressed in this chapter is 
expansion of validity evidence for the RSCA-A 
and RSCA-A-R. According to the theoretical for-
mulations and operational de fi nitions of resil-
iency, persons scoring high on, for example, 
self-report measures of psychological well being, 

or low on anxiety and high on adaptive coping 
strategies, would be seen as being more resilient 
than those scoring in the opposite direction. This 
chapter explores the relationship between per-
sonal resiliency as measured by the RSCA-A and 
RSCA-A-R with other measures of psychologi-
cal well-being, psychological  fl ourishing, emo-
tional intelligence, factors of personality, positive 
and negative emotion, and student motivation and 
amotivation. 

 In pursuit of the above three intentions, this 
chapter will present  fi ndings from several studies 
of university students that focused on identifying 
the characteristics of students reporting a high 
degree of well-being and satisfaction versus those 
who did not. In particular, the adult versions of 
the RSCA were administered to students in each 
of the reported studies. All participants were from 
three studies conducted at the University of 
Calgary, Canada and represented a cross sam-
pling of university undergraduates from most 
faculties and programs over three semesters of a 
2-year period. The  fi rst sample of 274 students 
was comprised of 78 males and 196 females with 
a mean age of 21.79 years (standard deviation of 
6.05). The second sample of 361 students was 
comprised of 102 males and 259 females with a 
mean age of 20.63 years (standard deviation of 
4.26). The third sample including 390 students 
included 104 males and 286 females with a mean 
age of 21.55 years (standard deviation of 5.64). 
This resulted in a total sample size of 1025 with 
284 males and 741 females. However there are a 
few instances where the  N s are slightly less 
because the participant did not fully complete 
one of the measures. This sample information is 
summarized in Table  14.1 .  

 For both the modeling and reliability determi-
nations of the scales, data were split by test version. 

   Table 14.1    Description of three studies with undergrad-
uate samples   

 Term of study  Mean age (years)  SD  M  F 

 Winter 2009  21.79  6.05  78  196 
 Fall 2009  20.63  4.26  102  259 
 Winter 2010  21.55  5.64  104  286 

   Note . Average 2 years university  
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The  fi rst two data collection periods used the 
RSCA-A. This is a minimally modi fi ed version 
that only slightly changed the wording to make it 
more relevant to adolescents and adults, hence 
the addition of the A. A total of 635 participants 
were used in the reliability analyses and model 
testing. The third data collection period used the 
two variations of the original scale now referred 
to as the RSCA-A-R to provide data for 390 
participants. This version of the scale added four 
more Adaptability items as well as a new sub-
scale labeled Meaning. These data were used in 
the both reliability analyses and model testing 
employing con fi rmatory factor analysis. 

   Construct Validity: Con fi rmatory 
Factor Analyses    

 The modeling approach to investigate the factoral 
structures of the RSCA-A and the RSCA-A-R 
utilized a con fi rmatory factor analysis (CFA) 
framework analyzed by LISREL 8.80. The 
method of estimation used in all models was 
maximum likelihood (ML). The indices that were 
used to assess the  fi t of the models were the Chi-
square test, the adjusted goodness of  fi t index 

(AGFI), the root mean square error of approxi-
mation (RMSEA), the non-normed  fi t index 
(NNFI), and the comparative  fi t index (CFI). 

 Several models were tested during this phase 
of the study and all are shown in Table  14.2 . The 
 fi rst series of CFA models combined the data 
from the  fi rst two studies using the RSCA-A data 
( n  = 635) and tested one, two, and three factor 
solutions, similar to that found in the test manual. 
The results support the three factor structure as 
the best  fi tting model for the data.  

 The next series of CFA analyses tested one, 
two, and three factor solutions for the modi fi ed 
RSCA-A-R ( n  = 390) that included the four new 
items added to the Adaptability Scale and the 
Meaning Scale. However, the  fi rst set of models 
investigated one, two, and three factor solutions 
using only the original items included in the 
RSCA-A. The  fi t indices for this series of models 
are also presented in Table  14.2  and once again, it 
is evident that the three factor model is the best 
 fi tting replicating the  fi nding from the  fi rst sam-
ple. Next was a series of CFA models that 
included the eight new items added to the RSCA-
A-R. In line with the previous CFA models, one, 
two, and three factor solutions were investigated. 
The results of these models once again con fi rmed 

   Table 14.2    Goodness-of- fi t statistics for con fi rmatory factor analysis of different models   

 Model    c   2   df   p   AGFI  RMSEA  NNFI  CFI 

  Winter/Fall 2009 (N= 535)  
 One factor  578.17  35  <0.001  0.76  0.156  0.84  0.88 
 Two factor  267.19  34  <0.001  0.87  0.104  0.93  0.94 
 Three factor  171.68  32  <0.01  0.91  0.083  0.95  0.96 
  Winter 2010 original scale  ( N =   390 ) 
 One factor  470.31  35  <0.001  0.66  0.191  0.81  0.85 
 Two factor  192.87  34  <0.001  0.84  0.117  0.92  0.94 
 Three factor  129.03  32  <0.01  0.88  0.094  0.94  0.96 
  Winter 2010 with eight new items  ( N =   390 ) 
 One factor  543.89  44  <0.001  0.67  0.18  0.83  0.86 
 Two factor  339.66  43  <0.001  0.79  0.133  0.91  0.93 
 Three factor  155.64  41  <0.01  0.89  0.085  0.96  0.97 
  Winter 2010 with four new Adaptability items  ( N =   390 ) 
 One factor  577.84  35  <0.001  0.64  0.2  0.81  0.85 
 Two factor  310.35  34  <0.001  0.78  0.145  0.9  0.92 
 Three factor  135.97  32  <0.01  0.89  0.091  0.95  0.97 

   Note .  AGFI  adjusted goodness of  fi t index,  RMSEA  root means square error of approximation,  NNFI  non-normed  fi t 
index,  CFI  comparative  fi t index  
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that a three factor solution offered the best  fi t for 
the data. The  fi nal series of CFA models tested 
the factor structure of the RSCA-A-R with only 
the inclusion of the four new items that were 
added to the Adaptability Scale. Once again, one, 
two, and three factor solutions were investigated. 
The result of these models shown in Table  14.2  
again provide strong support for the three factor 
model having the best  fi t for the data.  

   Reliabilities of the RSCA Factors 
and Subscales 

 The internal consistency reliabilities of the 
RSCA-A and the RSCA-A-R were investigated 
by calculating coef fi cient alphas for each of the 
global scales and subscales. Table  14.3  illustrates 
the reliability coef fi cients for the RSCA-A data. 
It can be seen that the coef fi cient alpha values 
for the scales and subscales are 0.70 and above 
for all of the scales and 0.89 and above for 
the three global scales. Table  14.3  also presents 
the reliability coef fi cients for the RSCA-A-R 
data. It includes coef fi cient alpha values for the 
Adaptability Scale with the four new items, and 
also the alpha values for the four new Meaning 

items. It can be seen that all reliability estimates 
are >0.70 for the subscales and >0.91 for the 
global scale scores. As well, the reliability for the 
Sense of Mastery Scale and the Adaptability sub-
scale were improved with the addition of the new 
Adaptability items.   

   Criterion Validity Studies 

 As shown above, the RSCA-A and RSCA-A-R, 
with the addition of both Adaptability and 
Meaning items, show both good construct valid-
ity as re fl ected in the CFA results and satisfactory 
reliability estimates at both the factor and sub-
scale levels. To further demonstrate that the scale 
has good criterion validity, other scales that 
would be expected to be theoretically and empiri-
cally linked to resiliency were administered in 
various combinations in the three studies. 

 The  fi rst validity study was conducted with 
the fall and winter 2009 samples. As a prel-
iminary analysis, The  Ego-Resiliency Scale  
(Block & Kremen,  1996  )  was administered to 
179 students in this cohort. This scale was one of 
the  fi rst to assess personal resiliency in adults. 

   Table 14.3    Reliability 
of the RSCA—coef fi cient 
alphas   

 Scales 

 Winter/fall 2010   

   a      a   

 Sense of Mastery: original scale  0.89  0.89 

 New Meaning facet and Adaptability items  0.92 

 New Adaptability items  0.91 
 Optimism  0.84  0.83 
 Self-ef fi cacy  0.84  0.85 
 Adaptability—original scale  0.66  0.74 
 Adaptability with four new items  0.83 
 Four new Meaning items  0.71 

 Sense of Relatedness  0.92  0.93 
 Trust  0.84  0.86 
 Support  0.84  0.83 
 Comfort  0.84  0.86 
 Tolerance  0.77  0.80 

 Emotional Reactivity  0.90  0.91 
 Sensitivity  0.82  0.78 
 Recovery  0.70  0.77 
 Impairment  0.88  0.90 
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Here resiliency is de fi ned as the “capacity of the 
individual to effectively modulate and monitor an 
ever-changing complex of desires and reality 
constraints” (Block & Kremen,  1996 , p. 359). 
The 14 items on this scale are scored using on a 
4-point Likert scale, with high scores indicating 
higher levels of resilience. As expected, the Ego-
Resiliency Scale showed moderate and signi fi cant 
( p  < 0.01) positive correlations with the RSCA-A 
Mastery (0.60) and Relatedness (0.57) factors 
and a signi fi cant negative correlation with 
Emotional Reactivity (−0.37). 

 Several further scales tapping constructs that 
have been linked with resiliency were then 
administered to either or both of the 2009 sam-
ples to extend this phase of the validity analyses. 
The  Psychological Flourishing  Scale is an eight-
item scale that assesses an individual’s functioning 
in areas of positive relationships, feelings of 
competence, and having meaning and purpose in 
life (Diener et al.,  2009  ) . Items are responded to 
on a 7-point Likert scale, and high scores re fl ect 
an individual with many psychological strengths 
and resources. One of the most often used brief 
scales in positive psychology studies is the 
 Satisfaction With Life Scale  (Diener, Emmons, 
Larsen, & Grif fi n,  1985 ). This measure evaluates 

an individual’s self-evaluated satisfaction with 
life as a whole including life domains such as 
health or  fi nances. It is a  fi ve-item scale that 
employs a 7-point Likert rating system, with high 
scores indicating higher levels of absolute as well 
as relative life satisfaction. The growing interest 
in emotional intelligence and its important posi-
tion in studies of psychological health and well-
ness led to the inclusion of the  Trait Emotional 
Intelligence Questionnaire: Adult Short Form  
( TEi-Que ASF ). This 30-item self-report ques-
tionnaire was derived from the long form of the 
TEI-Que (Petrides & Furnham,  2004  ) . Items are 
responded to on a 7-point Likert scale and pro-
vide an overall trait emotional intelligence score. 
Finally, the  Scale of Positive and Negative 
Experience  (SPANE) was employed to measure 
Positive and Negative Feelings. It is a 12-item 
adjective questionnaire that yields three separate 
subscales: Positive Feelings, Negative Feelings, 
and affect balance (Diener et al.,  2009  ) . 
Respondents use a 5-point Likert scale to describe 
how often they have experienced speci fi c feel-
ings in the past month. 

 Correlations between the above listed scales 
and the three broad factors and subscales of the 
RSCA-A are shown in Table  14.4 . As predicted, 

   Table 14.4    Correlations from fall and winter 2009 datasets   

 RSCA-A  PSYCH FL a   SWL a   SPANE a   Trait EI b   SWL b  

 Mastery  0.72 **   0.57 **   0.63 **   0.71 **   0.57 **  
 Optimism  0.65 **   0.53 **   0.59 **   0.64 **   0.59 **  
 Self-ef fi cacy  0.58 **   0.42 **   0.51 **   0.62 **   0.47 **  
 Adaptability  0.53 **   0.49 **   0.45 **   0.43 **   0.27 **  

 Relatedness  0.66 **   0.59 **   0.58 **   0.62 **   0.51 **  
 Trust  0.61 **   0.50 **   0.49 **   0.55 **   0.50 **  
 Support  0.54 **   0.55 **   0.52 **   0.55 **   0.52 **  
 Comfort  0.52 **   0.43 **   0.37 **   0.52 **   0.33 **  
 Tolerance  0.42 **   0.38 **   0.45 **   0.46 **   0.34 **  

 Emotional Reactivity  −0.33 **   −0.34 **   −0.49 **   −0.28 **   −0.59 **  
 Sensitivity  −0.14  −0.17 *   −0.36 **   −0.49 **   −0.24 **  
 Recovery  −0.31 **   −0.31 **   −0.46 **   −0.33 **   −0.32 **  
 Impairment  −0.35 **   −0.33 **   −0.41 **   −0.52 **   −0.17 *  

   Note .  Psych Flour.  Psychological Flourishing Scale,  SWL  satisfaction with life,  SPANE  Scale of Positive and Negative 
Experience,  EI  emotional intelligence 
  a Winter 2009 dataset 
  b Fall 2009 dataset 
  *  p  < 0.05 
  **  p  < 0.01  
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Mastery and Relatedness are moderately to highly 
positively correlated with all scales. Again, as 
would be expected, Emotional Reactivity shows 
a smaller but negative relationship with these 
same measures. These results certainly support 
the contention that resiliency, and the RSCA-A, 
has a strong connection with self-reported 
psychological health and wellness. For example, 
emotional intelligence has been linked with well-
being, adjustment, physical health, and success in 
the workplace (Stough, Saklofske, & Parker, 
 2009  ) . The  fi nding that EI very closely aligns 
with Mastery and Relatedness, including the sub-
scales of these two resiliency factors, suggests 
that resiliency may be an overarching construct 
that re fl ects and describes the impact on persons 
that these various other factors may have. As an 
additional look, the SPANE positive and negative 
feeling subscales were correlated with the three 
RSCA factors. These results add further support 
to the signi fi cant relationship between Positive 
Feelings and Mastery (0.63) and Relatedness 
(0.59) in contrast to the negative correlations 
between Negative Feelings and Mastery (−0.45) 
and Relatedness (−0.40). Also con fi rming the 
expected relationship is the positive correlation 
of Emotional Reactivity with Negative Feelings 
(0.51) compared to a negative relationship with 
Positive Feelings (−0.32).  

 Moving to the 2010 dataset, the RSCA-A was 
revised to include the additional Adaptability 
items as well as add the new Meaningfulness 
subscale. To determine if the relationships 
observed with the earlier dataset were supported, 
it was decided to re-administer both the TEIQue 
and the SWL scales because of the theoretical 
and empirical links with resiliency. The same 
scales were again employed here. Added also 
was a measure of the “Big Five” personality fac-
tor model not only because of the relationship 
observed between, for example, EI and personal-
ity, but also because personality and temperament 
are clearly both linked with resiliency (Saklofske 
& Nordstokke,  2011  ) . Given the number of mea-
sures already included on the full questionnaire 
administered to students, it was decided to use a 
short measure to assess personality. The  Ten-Item 
Personality Inventory  (TIPI; Gosling, Rentfrow, 
& Swann,  2003  )  was selected to use with this 
cohort. This is a brief self-report measure that 
assesses the Big-Five personality dimensions of 
Openness to Experience, Conscientiousness, 
Extraversion, Agreeableness, and Emotional 
Stability. Respondents indicate on a 7-point 
Likert scale to what extent they agree that each 
pair of characteristics applies to them. 

 The results reported in Table  14.5  for the 
revised version of the RSCA are in line with those 

   Table 14.5    Correlations from winter 2010 dataset   

 RSCA-A-R  Trait EI  SWL  EXTRA.  AGREE.  CONSC.  EMOT.  OPEN. 

 Mastery  0.73 **   0.49 **   0.37 **   0.11 *   0.38 **   0.49 **   0.34 **  
 Optimism  0.64 **   0.50 **   0.37 **   0.11 *   0.31 **   0.38 **   0.25 **  
 Self-ef fi cacy  0.65 **   0.33 **   0.28 **   0.02  0.40 **   0.47 **   0.38 **  
 Adaptability  0.63 **   0.35 **   0.63 **   0.12 *   0.29 **   0.41 **   0.33 **  
 Meaningfulness  0.33 **   0.22 **   0.15 **   0.12 *   0.16 **   0.23 **   0.04 

 Relatedness  0.66 **   0.47 **   0.49 **   0.30 **   0.21 **   0.38 **   0.25 **  
 Trust  0.59 **   0.42 **   0.45 **   0.31 **   0.18 **   0.34 **   0.19 **  
 Support  0.52 **   0.46 **   0.31 **   0.15 **   0.18 **   0.27 **   0.12 **  
 Comfort  0.54 **   0.26 **   0.61 **   0.24 **   0.11*  0.30 **   0.29 **  
 Tolerance  0.52 **   0.38 **   0.28 **   0.27 **   0.21 *   0.35 **   0.25 **  

 Emotional Reactivity  −0.61 **   −0.30 **   −0.14 **   −0.27 **   −0.27 **   −0.63 **   −0.17 **  
 Sensitivity  −0.47 **   −0.23 **   −0.07  −0.32 **   −0.16 **   −0.63 **   −0.09 
 Recovery  −0.44 **   −0.26 **   −0.12 *   −0.16 **   −0.18 **   −0.40 **   −0.09 
 Impairment  −0.57 **   −0.26 **   −0.15 *   −0.21 **   −0.28 **   −0.55 **   −0.12 *  

   Note .  Trait EI  trait emotional intelligence,  SWL  satisfaction with life, 1–5 Big Five personality,  EXTRA . Extraversion,  EMOT . 
Emotional Stability/Neuroticism,  OPEN . Openness to Experience,  AGREE . Agreeableness,  CONSC . Conscientiousness 
  *  p  < 0.05 
  **  p  < 0.01  
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shown in Table  14.4  for both SWL and EI. This 
provides compelling support for the view that 
positive characteristics such as EI and self-
reported evaluations of one’s sense of well-being 
are very much related to human resiliency. Of 
interest is that the newly added Meaningfulness 
subscale showed the lowest relationship of all the 
Mastery subscales with SWL and EI and may 
require some further development as a compo-
nent of both overall resiliency and mastery.  

 The results of these validity studies both sup-
port the RSCA-A and RSCA-A-R as measures of 
resiliency and further elaborate our understand-
ing of resiliency. The personality measures repre-
senting the Big Five personality structure show 
that these factors are variously correlated with 
the three resiliency factors and subscales. The 
connection between personality and psychologi-
cal health and wellness as well as psychopathol-
ogy is well established (Boyle, Saklofske, & 
Matthews,  2008a ; Boyle, Saklofske, & Matthews, 
 2008b  ) . In particular extraversion–introversion 
and Neuroticism-Emotional Stability have been 
linked with a wide range of social and emotional 
behaviors (Saklofske, Eysenck, Eysenck, 
Stelmack, & Revelle,  2012  )  that may be viewed 
as re fl ecting resiliency. Also as predicted, corre-
lations between the RSCA-A-R and most of these 
variables were signi fi cant and in the predicted 
direction. Positive correlations between Trait EI 
and SWL and Mastery and Relatedness were 
consistent with  fi ndings reported above in the 
2009 samples. The relationship between emo-
tional intelligence and Sense of Mastery warrant 
special attention in being the most strongly 
related variables of those assessed (0.73). This 
strong relationship highlights the nature of emo-
tional intelligence as a competency, although the 
causal basis of the correlation cannot be deter-
mined by this analysis. It is interesting to note 
that the Meaning subscale did not relate as highly 
to this variable or to any of the other variables 
tapped in this analysis, again questioning the 
value added by this subscale, at least in its 
current form. 

 On the other hand, relationships between the 
RSCA-A-R and the Big Five personality mea-
sures were relatively weaker although still 

signi fi cant and in the predicted direction. These 
 fi ndings suggest that personal resiliency as 
assessed by the RSCA-A-R overlaps with but is 
not a personality trait as assessed by the Big Five 
measure employed in this analysis. This idea is 
consistent with the formulation of Prince-Embury 
 (  2007  )  and Masten ( 2006 ) that resiliency is not a 
trait but a dynamic process that varies across time 
and circumstance. That said, there are two inter-
esting areas of overlap between Big Five person-
ality factors and subscales of the RSCA-A-R that 
are consistent with the de fi nitions of two of the 
factors and provide criterion validity for several 
subscales. The Extraversion factor correlates 
strongly with the Adaptability subscale of the 
RSCA-A-R Sense of Mastery Scale (0.63) and 
the Comfort subscale of the Sense of Relatedness 
Scale (0.61). These relationships are stronger 
than the relationships between Extraversion and 
the more global Mastery and Relatedness Scales. 
These rather speci fi c relationships make sense 
when considered from the perspective of the per-
sonality factor. Extraversion is commonly con-
ceptualized to be at least in part based on comfort 
and  fl exibility in relating to others. 

 Criterion validity is also provided for the 
Emotional Reactivity Scale and the Sensitivity 
subscale as shown in the strong negative correla-
tions between this scale and subscale and the 
Emotional Stability Factor (both −0.63). These 
relationships are consistent with the notion that 
emotional instability may be manifested by an 
oversensitivity to potentially stressful life events. 

 To add yet another piece of evidence to sup-
port the contention that resiliency is linked with 
positive characteristics, behaviors, and beliefs, 
the  Single Item Self-esteem Scale  that purports to 
evaluate self-esteem was responded to by this 
cohort of students. Developed by Robins, Hendin, 
and Trzesniewski  (  2001  ) , this one-item scale is 
rated on a 5-point Likert scale. Whether using the 
original RSCA or the modi fi ed versions that 
included the eight-new items on the Mastery 
Scale, self-esteem correlated 0.51 with Sense of 
Mastery. Relatedness and Emotional Reactivity 
correlated 0.39 and −0.30, respectively, with this 
single item self-reported measure of self-esteem. 
These  fi ndings are consistent with those reported 
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in Chap.   3     of this volume (Prince-Embury,  2013  )  
that Sense of Mastery was highly positively 
correlated with two independent assessments of 
self-esteem for children and adolescents 
(0.60 through 0.80). 

 A last set of results come from the  Academic 
Motivation Scale  (AMS: Vallerand et al.,  1992  ) . 
As will be discussed below, resiliency would 
appear to be part of the complex of characteris-
tics that underlies successful university perfor-
mance. This scale is comprised of 28 items set in 
a questionnaire format and designed to measure 
different motivational orientations in college stu-
dents. Items are responded to using a 7-point 
Likert scale. The AMS is divided into seven sub-
scales with three of these assessing  extrinsic 
motivation , three assessing  intrinsic motivation , 
and a  fi nal subscale which measures  amotivation . 
While it was not expected that resiliency would 
be so highly correlated with student motivation, 
one apparent  fi nding is the positive correlation 
between Emotional Reactivity and amotivation 
along with a negative correlation between Sense 
of Mastery and Relatedness and amotivation 
(Table  14.6 )   .   

   Discussion 

 Con fi rmatory factor analyses for the combined 
fall and winter 2009 sample was consistent in 
supporting a three factor solution as the best  fi t 
for the responses to the RSCA-A and RSCA-
A-R. This  fi nding supports the existing structure 
of the RSCA and the underlying theoretical con-

structs. However, this  fi t was not as good as the 
 fi t reported for younger samples in the RSCA 
manual. The RMSA was 0.083 as compared to 
0.05–0.07 (Prince-Embury,  2007  )  and elsewhere 
0.03–0.07 (Prince-Embury & Courville,  2008a ; 
Prince-Embury & Courville,  2008b  ) . This sug-
gests the possibility that resiliency factors for 
young adults might be slightly more interrelated 
than for younger samples. However, it is noted 
that for the 2010 sample the three factor  fi t was 
slightly better with the new items added than 
without the new items (see Table  14.2 ). 

 Reliability for RSCA-A and RSCA-A-R 
scales and subscales were consistent across col-
lege samples and with those found in younger 
samples reported in the RSCA manual (Prince-
Embury,  2007  ) . Reliability evidence was good to 
excellent for global scale scores and adequate to 
good for subscale scores. Reliability evidence 
was stronger for the Adaptability subscale with 
the new items added (alpha = 0.74, alpha = 0.83) 
and for the Sense of Mastery Scale with 
Adaptability and Meaning items added 
(alpha = 0.91 and 0.92). The new Meaning sub-
scale yielded an alpha of 0.71 but did not seem to 
increase reliability of the overall Sense of Mastery 
Scale. 

 Validity evidence was strong for all three of 
the RSCA-A and RSCA-A-R global scales and 
subscales across a variety of positive health and 
well-being scales. Sense of Mastery was most 
strongly correlated with the  Psychological 
Flourishing  (0.72) and trait emotional intelli-
gence (0.71). The subscale most highly correlated 
with these scales was Sense of “Optimism” (0.65, 

   Table 14.6    Correlations with motivation from the winter 2010 dataset   

 RSCA-A-R 

 Intrinsic motivation  Extrinsic motivation  Amotivation 

 IMTK  IMTA  IMES  EMID  EMIN  EMER  AMOT 

 Mastery  0.25 **   0.28 **   0.08  0.25 **   0.10  0.01  −0.33 **  
 Relatedness  0.11 *   0.13 *   −0.01  0.21 **   0.06  0.07  −0.25 **  
 Emotional 
Reactivity 

 −0.06  0.03  0.12 *   −0.30 **   0.20 **   0.13 *   0.23 **  

   Note .  IMTK  intrinsic motivation to know,  IMTA  intrinsic motivation to accomplish,  IMES  intrinsic motivation to experi-
ence stimulation,  EMID  identi fi ed regulation,  EMIN  introjected regulation,  EMER  external regulation,  AMOT  
amotivation 
  *  p  < 0.05 
  **  p  < 0.01  

http://dx.doi.org/10.1007/978-1-4614-4939-3_3
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0.64). Overlap with Big Five personality factors 
were fairly speci fi c suggesting that personal resil-
iency as de fi ned by the RSCA-A-R is not a per-
sonality trait as assessed by the Big Five but more 
a set of competencies expressed partly through 
emotional intelligence and in fl uenced by speci fi c 
personality factors such as extraversion (e.g., 
comfort and adaptability) and emotional stability 
which is related to higher sensitivity as mani-
fested in Emotional Stability. These  fi ndings sug-
gest that personal resiliency is a multifaceted 
competency which may be in fl uenced by under-
lying temperament factors. 

 Findings regarding student motivation suggest 
that all three aspects of personal resiliency 
assessed by the RSCA-A-R are more related to 
inhibiting motivation than they are to increasing 
motivation and these correlations are relatively 
small. This is consistent with the idea that per-
sonal resiliency is a support to ordinary function-
ing in ordinary circumstances and not necessarily 
a boost to ordinary functioning. These factors 
would come into play for motivation in their 
absence. Thus low Sense of Mastery and low 
Sense of Relatedness might slightly impede moti-
vation as would higher Emotional Reactivity. 

 Limitations of the study include the following. 
This study extends the application of the original 
RSCA-A-R upward to young adults who are 
attending university in Canada. For this reason, 
the  fi ndings, although consistent with earlier 
 fi ndings in the US normative samples still need to 
be extended to other adult samples to ensure the 
generalizability of results across age groups and 
countries. Also, university students might be 
assumed to be a predominantly nonclinical and 
not a speci fi cally at risk population. In this respect 
the  fi ndings reported here are untested in adult 
samples experiencing identi fi ed trauma or illness. 
The modi fi cations of the original RSCA intro-
duced here may apply to young adults but may 
not generalize to those in middle or older adult-
hood. For example, the Sense of Meaning 
subscale might have more salience in an older, 
chronically ill or at-risk sample. Additional stud-
ies will need to be conducted to understand appli-
cation of the RSCA to other adult populations. 

   Conclusions 

     1.    The RSCA-A and the RSCA-A-R are applica-
ble for use with young adults as shown by con-
sistency of factor structure, reliability estimates, 
and correlations with validity measures.  

    2.    The addition of the four Adaptability items to 
the previous Adaptability subscale appears to 
improves the validity and reliability of this 
scale and the Sense of Mastery global scale.  

    3.    The addition of the Meaning subscale does not 
appear to add value to the RSCA-A, at least in 
its current form. This may be because of the 
few items offered to cover a complex con-
struct. In an effort to keep the number of items 
down and to preserve the relative simplicity of 
the original RSCA we suggest dropping the 
Meaning subscale until it can be tested in other 
adult samples.  

    4.    Findings presented here suggest that personal 
resiliency is not a personality trait but rather a 
set of competencies that are in fl uenced by 
underlying temperament qualities of comfort 
with others,  fl exibility and sensitivity.  

    5.    Findings presented here suggest that aspects of 
personal resiliency do not necessarily increase 
personal motivation in college students but 
rather support normal functioning and are 
more notable in their absence by decreasing 
motivation. For this reason the RSCA-A might 
be most useful for screening for lack of 
Motivation in young adult college samples in 
contrast to predicting those who will excel.           
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   I don’t think of myself as a poor deprived ghetto 
girl who made good. I think of myself as some-
body who from an early age knew I was responsi-
ble for myself, and I had to make good. 

 Oprah Winfrey   

 Oprah Winfrey’s lifetime accomplishments are 
impressive by any measure. Named one of  Time  
magazine’s 100 most in fl uential people of the 
twentieth century, she hosted one of the world’s 
most watched television shows for 24 years 
(Academy of Achievement,  2011  ) . She is also a 
 fi lm producer, runs her own magazine and cable 
television station, and was nominated for an 

Academy Award for her role in the movie  The 
Color Purple . She has variously been the high-
est-paid performer on television, the richest self-
made woman in America, and the richest 
African-American of the twenty- fi rst century. 

 Oprah Winfrey’s success is doubly impressive 
when the facts of her childhood are taken into 
consideration. She was born into poverty. From 
the time she was 9 years old until she was 13, she 
was sexually abused by family members. At age 
14, she became pregnant and gave birth to a pre-
mature baby, who died shortly after birth. Clearly, 
there is something about Oprah Winfrey that has 
allowed her to thrive in the face of challenges that 
occurred during her childhood and adolescence. 
That something can be called resilience, and it is 
our contention that at least part of the reason she 
has been so resilient is that she has a steadfast 
belief in her capability and worthiness as a per-
son. In short, she has what is known in scienti fi c 
circles as a positive  Core Self-evaluation  (e.g., 
Erez & Judge,  2001 ; Judge,  2009 ; Judge, Erez, 
Bono, & Thoresen,  2002,   2003  ) . 

 In this chapter, we provide a brief overview of 
resilience and the role it plays in adolescents’ 
lives. Next, we propose a construct that re fl ects 
one’s own perception of capability and worthi-
ness as a person—core self-evaluations. Core 
self-evaluation is a higher-order construct con-
sisting of the shared variance of many of the indi-
vidual characteristics associated with resilience 
(see “Individual Characteristics” discussion 
below). As such, the introduction of the core 
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 self-evaluation construct represents a proposed 
synthesis of the individual predictors of resil-
ience. This synthesis should help advance the 
study of the individual characteristics that predict 
resilience by leading researchers to focus on one 
overarching trait that predicts resilience rather 
than several highly related traits, thus allowing 
related lines of research to “speak” to one 
another. 

 It is our contention that core self-evaluations 
are an essential and fundamental component of 
resilience. To support our argument, we also 
include initial results of an analysis investigating 
the relationship between core self-evaluations 
and a variety of educational outcomes related to, 
and impacted by, resiliency. Finally, we close 
with a brief discussion of the results of this study, 
highlight some interventions that follow on from 
these  fi ndings, and offer some future research 
directions. 

   Resilience: An Overview 

 Resilience, a complex psychosocial phenomenon 
generally describing a level of adaptability that 
allows individuals to survive and thrive in adverse 
conditions (Dent & Cameron,  2003  ) , is becoming 
one of the most prominent and signi fi cant con-
structs in contemporary psychology (see, e.g., 
Armstrong, Birnit-Lefcovitch, & Unger,  2005 ; 
Luthar, Cicchetti, & Becker,  2000  ) . Its impor-
tance is supported by early longitudinal research 
on children and adolescents, which showed that 
there exists a subset of individuals who are able 
to become successful and healthy adults despite 
being raised under unfavorable circumstances. 
More speci fi cally, resilience has been de fi ned as 
“a process of, or capacity for, or the outcome of, 
successful adaptation despite challenging and 
threatening circumstances” (Garmezy & Masten, 
 1991 , p. 459). Similarly, Werner  (  1982 ;  1993  )  
has used resilience to describe those children and 
adolescents who successfully cope with a range 
of social and biological risk factors. 

 Originally, research on resilient individuals 
examined how a range of risk factors (e.g., pov-
erty, parental mental illness, family dysfunction, 

catastrophic life events) were related to negative 
developmental outcomes, resulting in identi fi cation 
of risk factors associated with maladaptive behav-
ior (Richardson,  2002 ; Werner & Smith,  1992  ) . 
Consensus has grown in the  fi eld recently that per-
sonality operates as a “self-righting mechanism,” 
(Werner & Smith,  1992 , p. 202) allowing the indi-
vidual to continually adapt to her/his environment 
(Benard,  1991  ) . Furthermore, the  fi ndings from 
longitudinal research have prompted a shift in 
resilience research. As many of the chapters in 
this book attest, research centers on “protective” 
factors (i.e., characteristics, qualities, and envi-
ronmental factors) that promote resiliency 
(Benard,  1991    ; Garmezy,  1991 ; Hjemdal, Friborg, 
Stiles, Rosenvinge, & Martinussen,  2006 ; Rhule, 
McMahon, Spieker, & Munson,  2006 ; Werner & 
Smith,  1992  ) . Broadly, these protective factors 
are qualities that modify, ameliorate, and cushion 
an individual from the worst effects of adverse 
experiences to help them survive and cope in spite 
of being disadvantaged relative to those in the ref-
erence population (e.g., Armstrong et al.,  2005 ; 
Dent & Cameron,  2003 ; Garmezy & Masten, 
 1991 ; Rutter,  1985  ) . The intersection of research 
on resilience, adolescent development, and edu-
cational outcomes has produced literature 
 classifying protective factors into three main cat-
egories: home environment, community environ-
ment (which we will discuss together), and 
individual characteristics (e.g., Benard,  1991 ; 
Dent & Cameron,  2003  ) . 

   Environmental Factors 

 Longitudinal studies tracking individuals in high 
risk environments have shown that resilience is 
governed by a dynamic interaction between pro-
tective factors within an individual and the larger 
environmental context (see Werner & Smith, 
 1992  ) . Home, school, and community environ-
ments are integral to resilience in that they serve 
as protective buffers and ameliorate adverse con-
ditions. For instance, school and community pro-
grams often offer services that develop social 
and emotional competencies, problem solving, 
and leadership skills, which serve as protective 
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factors associated with resilience (see, e.g., Bell, 
 2001 ; Brooks,  2006 ; Durlak, Weissberg, 
Dymnicki, Taylor, & Schellinger,  2011 ; Edwards, 
Mumford, & Serra-Roldan,  2007 ; Zeidner, 
Roberts, & Matthews,  2002  ) . Similarly, research 
studies have suggested that the existence of both 
a close bond and positive, appropriate relation-
ship with at least one adult is critical to the devel-
opment of resilience in children and adolescents 
(Armstrong et al.,  2005 ; Benard,  1991 ; Fonaghy, 
Steele, Steele, Higgett, & Target,  1994 ; Harvard 
Mental Health Letter,  2006 ; Rhule et al.,  2006  ) . 
In fact, in his longitudinal study of resilient chil-
dren, Rutter  (  1985  )  found that even in extremely 
distressed homes, a warm, stable, and supportive 
relationship with one parent was a signi fi cant 
protective factor. If the presence of a caring adult 
is not available within the home environment, 
schools and community organizations are impor-
tant resources from which adolescents can 
develop a caring relationship with an adult. Thus, 
Werner and Smith’s  (  1989  )  longitudinal study 
found that the presence of an in fl uential teacher 
who served as a counselor, con fi dant, and role 
model was critical for resiliency in children and 
adolescents. The presence of a caring adult is cru-
cial to the development of resilience because 
such a supportive relationship can help instill 
empathy for others, a sense of con fi dence, and 
self-esteem in adolescents (Werner & Smith, 
 1992  ) . Furthermore, adults can offer guidance, 
insight, and positive support promoting locus of 
control, self-ef fi cacy, and individual responsibil-
ity (Benard,  1991 ; Weissberg & Elias,  1993  ) . In 
short, home and community environments are 
important for resilience because they reinforce 
individual characteristics associated with resil-
iency (Brooks,  2006 ; Dent & Cameron,  2003 ; 
Edwards et al.,  2007  ) .  

   Individual Characteristics 

 Research suggests that there exists a common 
core of protective individual and dispositional 
characteristics (i.e., traits) in resilient individuals 
(Werner & Smith,  1992  ) . General intelligence 
appears to be one of the most signi fi cant protec-

tive individual characteristics (e.g., Brooks,  2006 ; 
Kitano & Lewis,  2005 ; Osofsky & Thompson, 
 2000  )  helping individuals reframe challenges and 
reappraise dif fi cult situations (see, e.g., Werner, 
 2000  ) . However, since intelligence only accounts 
for part of the variance in important life outcomes 
(such as school performance and life satisfac-
tion), resilience research has also concentrated on 
other core individual protective factors. For 
example, self-ef fi cacy, self-esteem, and self-con-
cept are traits associated with resilience (Brooks, 
 2006 ; Edwards et al.,  2007 ; Rhule et al.,  2006 ; 
Rutter,  1985 ; Rutter, Maughan, Mortimore, 
Ouston, & Smith,  1979 ; Werner & Smith,  1992  ) . 
Rutter’s  (  1985  )  early work investigating youth 
with mentally ill parents found that a belief in 
one’s own capabilities, or personal self-ef fi cacy, 
was instrumental in the development of resilience. 
In addition, Werner and Smith  (  1992  )  tracked 
children living in impoverished and troubled fam-
ily environments longitudinally and found that 
resilient children and adolescents had positive 
self-concepts and a high sense of self-esteem. 

 A sense of personal control is also associated 
with resiliency in adolescents (e.g., Edwards et al., 
 2007 ; Harvard Mental Health Letter,  2006 ; Werner, 
 2000  ) . Experience in successfully overcoming 
adverse situations provides adolescents with a 
repertoire of problem-solving skills that help them 
actively counteract adversity, giving them a greater 
sense of control in their lives (Kitano & Lewis, 
 2005 ; Rutter,  1985  ) . Other psychosocial traits 
associated with resiliency in adolescents include 
impulse control (e.g., Rhule et al.,  2006 ; Werner, 
 1990,   2000  ) , social competence (e.g., Armstrong 
et al.,  2005 ; Benard,  1991 ; Kitano & Lewis,  2005 ; 
Rutter,  1985 ; Werner,  1990,   2000  ) , good commu-
nication skills (e.g., Kitano & Lewis,  2005  ) , 
resourcefulness (e.g., Armstrong et al.,  2005 ; 
Werner,  1990,   2000  ) , a sense of autonomy (e.g., 
Benard,  1991 ; Rhule et al.,  2006  ) , a sense of 
responsibility (Brooks,  2006 ; Werner,  2000  ) , the 
ability to harness social support from peers, fam-
ily, and teachers (Armstrong et al.,  2005 ; Masten, 
Garmezy, Tellegen, Pellegrini, Larkin, & Larsen, 
 1988 ), and the capacity to identify and select posi-
tive role models (Edwards et al.,  2007 ; Garmezy & 
Masten,  1991  ) . 
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 Resilience is also associated with coping with 
life stressors (Kitano & Lewis,  2005 ; Werner, 
 2000  ) . Coping can be thought of as the behavioral, 
emotional, cognitive, or physiological processes 
that occur in response to stressful situations (see, 
e.g., Lazarus & Folkman,  1984  ) . The predominant 
view of coping is that people tend to deal with 
stressful situations in one of three ways:
    1.     Problem-focused coping . In these situations, 

the individual attempts to  fi nd and resolve the 
root cause of the stressors.  

    2.     Emotion-focused coping . In these situations, 
the individual focuses upon emotional 
responses to the stressor.  

    3.     Avoidant coping . In these situations, the indi-
vidual avoids the stressor as much as possible 
(see Folkman & Moskowitz,  2004 ; Parker & 
Endler,  1996 ; Zeidner, Matthews, & Roberts, 
 2006  for various overviews of the coping 
literature).     
 Research suggests that problem-focused cop-

ing is generally the most effective strategy in most 
situations, avoidant coping tends to result in 
increased stress and negative outcomes, while 
 fi ndings for emotion-focused coping are mixed 
(see, e.g., Aspinwall & Taylor,  1992 ; MacCann, 
Fogarty, Zeidner, & Roberts,  2011 ; Zeidner & 
Saklofske,  1996  ) . Dumont and Provost  (  1999  )  
examined the coping strategies of a group of 
close to 300 adolescents of various ages and found 
resilient adolescents engaged in more problem-
focused coping strategies (such as issue confron-
tation and proactive problem solving), encouraging 
resolution of the dilemma more than emotion-
focused coping strategies (which encouraged dis-
tancing and a lack of social support). 

 In the research discussed above, traits such as 
self-esteem, self-ef fi cacy, empowerment, and pos-
itive outlook on life are associated with resilience 
in adolescence. Generally, these characteristics are 
studied in isolation with little consideration given 
as to how they might overlap, both conceptually 
and empirically. Recent research in the  fi eld of 
industrial-organizational psychology, however, has 
begun to identify a set of interrelated characteris-
tics that have a common core and that hold prom-
ise in understanding how resilience is formed and 
strengthened. Taken together, these characteristics 
form a construct known as Core Self-Evaluations 

(e.g., Erez & Judge,  2001 ; Judge,  2009 ; Judge 
et al.,  2002,   2003  ) , which we believe is integral to 
providing a better understanding of resilience. 
Relevant research on core self-evaluations and 
resilience follows.   

   Core Self-Evaluations: A New Lens 
for Resilience Research? 

 The core self-evaluations construct is de fi ned as a 
higher-order trait consisting of the variance shared 
by four constructs that are highly related, if not 
identical, to some of the protective factors associ-
ated with resilience (i.e., self-esteem, self-ef fi cacy, 
self-concept, and personal control). The four 
 constructs comprising core self-evaluations are
    1.     Self-esteem , the overall value that one places 

on oneself as a person (Harter,  1990  ) .  
    2.     Generalized self-ef fi cacy , an evaluation of 

how well one can perform across a variety of 
tasks and situations (Locke, McClear, & 
Knight,  1996  ) .  

    3.     Emotional stability  (often caste misleadingly 
in the current literature as its opposite pole, 
neuroticism), the tendency to have a positive 
cognitive/explanatory style and to focus on 
positive (rather than negative) aspects of the 
self (Watson,  2000  ) .  

    4.     Locus of control , a belief system where the 
individual internalizes the causes of events in 
one’s life; making the individual see events as 
being contingent on their own behavior 
(Rotter, 1966).     
 In essence, each construct re fl ects how capa-

ble, worthy, and effective a person feels (Judge 
et al.,  2003  ) . In terms of resiliency, one should be 
able to better deal with adversity if she or he feels 
highly capable and effective in handling the situ-
ation, and worthy enough to deserve the resulting 
rewards. 

 Individually, these constructs represent some 
of the most often studied constructs in the  fi eld of 
psychology. In fact, a PsychINFO search con-
ducted by Judge et al.  (  2002  )  found that more 
than 50,000 papers on these constructs have been 
published, with over 30,000 more published in 
the intervening period. Furthermore, the vast 
majority of these papers describe studies that 
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consider only the in fl uence of a single construct, 
and in the rare case that more than one of these 
constructs was included in a study, the relation-
ship between these constructs was usually not 
investigated. Evidence suggests, however, that 
these constructs are common indicators of a more 
basic evaluation of oneself, and as such, any 
attempt to study these constructs separately might 
be an example of the  jangle fallacy  (i.e., the ten-
dency for researchers to create labels for “new 
constructs” that are in reality nearly identical to 
constructs that already exist [see Kelley,  1927  ] ). 

   Core Self-Evaluations: Empirical 
Findings 

 Judge and his colleagues have conducted several 
studies demonstrating that these four constructs 
are highly interrelated and can be considered to 
represent one construct called core self-evaluations 
(e.g., Erez & Judge,  2001 ; Judge,  2009 ; Judge 
et al.,  2002,   2003  ) . A meta-analysis of studies 
that included at least two of the constructs found 
an average correlation of 0.60 among the four 
constructs (Judge et al.,  2002  ) . The correlations 
of emotional stability, self-esteem, and self-
ef fi cacy were particularly strong, ranging from 
0.62 to 0.85. Furthermore, several studies 
employing con fi rmatory factor analysis have 
indicated that the four constructs consistently 
share salient loadings on one common factor, 
with factor loadings generally ranging from 0.55 
to 0.85 (e.g., Judge, Locke, Durham, & Kluger, 
 1998  ) . Although the relationships of these con-
structs do not reach unity, the evidence is highly 
suggestive that there is considerable overlap 
among them. Judge  (  2009  )  describes this well

  This does not mean that there is no meaningful 
variance attributable to the individual traits. Many 
survey items that measure self-esteem (e.g., “I take 
a positive attitude towards myself”), for example, 
are not necessarily inter-changeable with items 
that measure locus of control (“My life is deter-
mined by my own actions”). There is some unique-
ness to the measures of self-esteem and locus of 
control. However, these measures have something 
important in common that explains why these mea-
sures are correlated, and that is what we call core 
self-evaluations (p. 59).   

 In summary, the factor structure of core self-
evaluations appears to be higher-order; that is, 
the shared variance between the four  fi rst-order 
factors of self-esteem, locus of control, self-
ef fi cacy, and emotional stability is large enough 
to indicate that one higher-order factor circum-
scribes this domain. Put another way, core self-
evaluations are multi-faceted, but enough variance 
exists to be accounted for by one higher-order 
factor. 

 In samples of college students and working 
adults, core self-evaluations have been shown to 
predict important outcomes related to resilience. 
For example, controlling for personality variables 
such as agreeableness, conscientiousness, and 
extraversion, core self-evaluations were related to 
general life stress and strain for college students, 
and work-related stress and strain in working 
adults (Judge et al.,  2002  ) . Importantly, self-
esteem, self-ef fi cacy, and locus of control tended 
not to provide incremental validity to the predic-
tion of stress and strain when the general factor 
was controlled for, although neuroticism did tend 
to have much additional predictive utility. 

 More recently, two studies found that core 
self-evaluations also related to the frequency of 
experiencing stressful situations (Kammeyer-
Mueller, Judge, & Scott,  2009  ) . First, a meta-
analysis revealed that those with positive core 
self-evaluations tend to experience less stress and 
strain than those with negative core self-evalua-
tions. Second, a diary study in which participants 
were surveyed every day for 2 weeks found that 
those with positive core self-evaluations tended 
to experience less stress than those with negative 
core self-evaluations and that the relationship 
between stress and strain was weaker for those 
with positive core self-evaluations. Collectively 
these  fi ndings suggest that when those with posi-
tive core self-evaluations experience stressful 
situations, they are suf fi ciently resilient to cope 
with the situation without suffering extreme emo-
tional and physical exhaustion. 

 Consistent with this proposition, studies have 
also found that core self-evaluations are related to 
coping style. Recall from our previous discussion 
that people tend to cope with stressful situations 
in one of three ways (i.e., problem-focused, 
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 emotion-focused, and avoidant coping), and that 
problem-focused coping is generally the most 
effective strategy and avoidant coping the least. 
Accordingly, Kammeyer-Mueller et al.’s  (  2009  )  
meta-analysis found that people with positive 
core self-evaluations practiced more problem-
focused coping, while those with negative 
core self-evaluations used emotion-focused and 
avoidant coping strategies. In the diary study, once 
again those with positive core self-evaluations 
tended to practice less avoidant coping. However, 
there was only a weak relationship with problem-
focused coping, and core self-evaluations were 
actually positively correlated with emotion-
focused coping. Thus, although the relationship 
of core self-evaluations with a productive coping 
style is somewhat equivocal, at minimum, this 
research provides convincing evidence that those 
with positive core self-evaluations avoid coping 
in nonproductive ways. 

 If core self-evaluations are related to a per-
son’s ability to be resilient in the face of chal-
lenge, these evaluations should also be related to 
outcomes that are generally re fl ective of resilient 
behaviors. In both worker and student samples, 
evidence is beginning to mount that this is indeed 
the case. In workforce research, a study of 
employees of a veteran’s health care system 
found that core self-evaluations were related to 
job burnout, with a standardized path coef fi cient 
of −0.30, suggesting that those with positive core 
self-evaluations were better able to handle job-
related stress than those with negative core self-
evaluations (Best, Stapleton, & Downey,  2005  ) . 
In another study, core self-evaluations were also 
related to workers’ responses to the stress of 
receiving disappointing work evaluations (Bono 
& Colbert,  2005  ) . That is, participants’ work per-
formance was rated by both themselves and their 
work colleagues (supervisors, coworkers, and 
direct reports). When self-ratings exceeded other 
ratings (e.g., when colleagues rated work perfor-
mance lower than did participants), those with 
positive core self-evaluations responded with 
increased commitment to their goals, whereas 
when self-ratings exceeded other ratings, those 
with negative core self-evaluations responded to 

this discrepancy with decreased commitment to 
their goals. 

 Less systematic research has been conducted 
on student samples, although there are at least 
two studies that suggest that student core self-
evaluations are associated with resilience-related 
outcomes. In one laboratory study, college stu-
dents were asked to solve ten anagrams, two of 
which were unsolvable (Erez & Judge,  2001  ) . To 
the extent that resilient individuals display stead-
fast determination in the face of challenge, those 
who persist while attempting to solve an (unbe-
knownst to them) unsolvable problem can be said 
to be demonstrating resiliency. In line with this 
view, core self-evaluations were positively and 
signi fi cantly correlated with time spent attempt-
ing to solve the anagrams ( r  = 0.24). 

 In another study employing student samples, 
data on 7,724 participants were obtained from the 
National Longitudinal Survey of Youth (see 
Judge & Hurst,  2007  ) . Participants were  fi rst 
interviewed in 1979 when they were 14–22 years 
old and then interviewed on a yearly basis until 
1994. After 1994 they were interviewed every-
other year until 2002. Included in data collection 
were variables that corresponded to core self-
evaluations, family socioeconomic status (SES)-
related variables (e.g., parental education, family 
poverty status), demographic characteristics, and 
income (as measured in 2002). Judge and Hurst 
predicted 2002 participant income from their 
1979 core self-evaluations and family variables, 
controlling for demographic characteristics. 
Results revealed an interaction between core self-
evaluations and SES. Speci fi cally, those with 
positive core self-evaluations had higher pre-
dicted incomes than those with negative core 
self-evaluations, and this difference was greatest 
for those with high socioeconomic status. The 
authors explain these  fi ndings by stating that 
those with positive core self-evaluations better 
capitalize on advantage. Although the data sup-
port this claim, it also supports the claim that 
positive core self-evaluations help people remain 
resilient in the face of challenge. For example, 
people with positive core self-evaluations who 
experienced childhood poverty had a predicted 



20515 Adolescent Core-Self Evaluations

2002 income of $60,268, whereas people with 
negative core self-evaluations who experienced 
childhood poverty had a predicted 2002 income 
of $53,611. Figure  15.1  displays this result, along 
with similar results for low parental education 
and low parental occupational prestige.  

 Although the preceding two examples involved 
student samples, very little, if any, work has been 
conducted on core self-evaluations in adolescent 
samples. One tangentially related study consisted 
of a reanalysis of 2003 Program for International 
Student Assessment (PISA) data predicting math 
achievement from math self-ef fi cacy, math anxi-
ety (similar to neuroticism, the opposite pole of 
emotional stability), and math self-concept for 
260,000 ninth grade students from 41 countries 
(Vieluf, Lee, & Kyllonen,  2009  ) . In this study, 
the average correlation of these three constructs 
was 0.50. Of the variables tested in this study 
(PISA samples 12–15 academic-related psycho-
social variables), a factor made up of these three 
constructs was the best predictor of math achieve-
ment. It is unclear, however, in this study whether 
these “core self-evaluations” variables predict 

math achievement because they re fl ect resilience 
or because they themselves are a proxy for math 
achievement. 

 Despite the lack of research on core self- 
evaluations in non-adult samples, we have every 
reason to believe that this construct applies to 
children and adolescents, as well; as each of the 
individual components of core self-evaluations 
has been studied extensively in these populations. 
In fact, some form of meta-analysis has been con-
ducted on the incidence of each of the four com-
ponents of core self-evaluations in children and 
adolescents: emotional stability (Roberts, Walton, 
& Viechtbauer,  2006  ) , locus of control (Twenge, 
Zhang, & Im,  2004  ) , self-ef fi cacy (Holden, 
Moncher, Schinke, & Barker,  1990  ) , and self-
esteem (Twenge & Campbell,  2001  ) . If each of 
the individual constructs can be measured in chil-
dren and adolescents, then we should also be able 
to measure the higher-order core self-evaluations 
construct in the same population. Furthermore, the 
fact that each of these constructs can be measured 
in children suggests that core self-evaluations are 
formed very early in life.  
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  Fig. 15.1    Core self-evaluation and the ability to over-
come childhood obstacles (adapted from Judge & Hurst, 
 2007  ) .  Note : Dollar amounts indicate predicted 2002 

income from core self-evaluation assessed in 1979, 
controlling for demographic characteristics.  CSE  core 
self-evaluation       
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   An Empirical Demonstration 
of the Importance of Core 
Self-Evaluations in a High 
School Sample 

 Recently, we have attempted to bridge what we 
perceive as a gap in the literature and explore 
core self-evaluations more directly (Burrus, 
Elliott, Kaliski, & Roberts,  in preparation  ) . In 
one of the studies reported by Burrus et al.  (  in 
preparation  ) , 49 freshman, 78 sophomores, 73 
juniors, and 74 seniors from a private high school 
completed a battery of assessments, which 
included scales measuring three of the four com-
ponents of core self-evaluations. Students com-
pleted a self-esteem scale (Rosenberg,  1965 ; e.g., 
“On the whole, I am satis fi ed with myself”), a 
generalized self-ef fi cacy scale (Schwarzer & 
Jerusalem,  1995 ; “I am certain that I can accom-
plish my goals”), and a measure of emotional sta-
bility (Benet-Martinez & John,  1998 ; e.g., “I see 
myself as someone who gets nervous easily” 
[reverse-keyed]). A measure of locus of control 
was not included in the assessment battery. 
Additionally, students completed assessments of 
the four remaining factors of the Big Five model 
of personality (Agreeableness, Conscientiousness, 
Extraversion, and Openness to Experience) 
(Benet-Martinez & John,  1998  ) , which were used 
as controls in the analysis. As a control for intel-
ligence, student Secondary School Admission 
Test (SSAT) percentiles were used. 

 Student responses to these assessments were 
used to predict stress, depression, anxiety, and 
life satisfaction. Stress, depression, and anxiety 
were measured with the Depression Anxiety 
Stress Scales (DASS; Lovibond & Lovibond, 
 1995 ; e.g., “I felt that I was rather touchy ”  

[stress], “I couldn’t seem to experience any posi-
tive feeling at all ”  [depression], “I felt that I was 
using a lot of nervous energy ”  [anxiety]). Finally, 
life satisfaction was assessed with the Students’ 
Life Satisfaction Scale (SLSS; Huebner,  1995 ; 
e.g., “My life is going well”). 

 Consistent with the method of Judge and his 
colleagues, we formed a core self-evaluations 
score by conducting principal components analy-
sis on the items measuring the three core self-
evaluations constructs. A factor score was created 
by multiplying items by the factor weights asso-
ciated with the  fi rst principal component. For 
each outcome, we then conducted a hierarchical 
multiple regression analysis consisting of two 
steps. At the  fi rst step, personality and intelli-
gence were entered. At the second step, the core 
self-evaluations variable was entered, to deter-
mine if this variable explains a practically and 
statistically signi fi cant amount of variance above 
and beyond personality and intelligence. 

 This analysis revealed the core self-evalua-
tions are indeed related to outcomes typically 
associated with resilience in adolescents. For 
stress, depression, anxiety, and life satisfaction, 
core self-evaluations explained variance over and 
above personality and intelligence. Effects were 
moderate to large in size. Speci fi cally, for life sat-
isfaction and depression, the core self-evaluations 
variable explained a large amount of variance 
according to Cohen’s  (  1988  )  benchmarks: 25% 
of the variance was explained uniquely by core 
self-evaluations for both life satisfaction and 
depression, while for anxiety and stress, a moder-
ate effect size was found (8% of the variance was 
explained uniquely by core self-evaluations). 
A brief summary of these regression analyses are 
included in Table  15.1 .  

   Table 15.1    Summary of hierarchical multiple regression analyses   

 Life satisfaction  CSE SSPC  Stress  CSE SSPC  Depression  CSE SSPC  Anxiety  CSE SSPC 

 Model 1  R  2   0.29  0.07  0.16  0.05 
 Model 2  R  2   0.55  0.26  0.15  0.08  0.41  0.25  0.13  0.08 

   Notes : Model 1 = hierarchical multiple regression including four personality traits (Agreeableness, Conscientiousness, 
Extraversion, Openness,) and intelligence. Model 2 includes core self-evaluations 
 All changes in  R  2  from Model 1 to Model 2 signi fi cant at  p  < 0.05 
  CSE SSPC  core self-evaluations squared semi-partial correlation. This indicates the proportion of variance core self-
evaluations explains in the criterion above and beyond the other predictors  
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 In sum, in the Burrus et al.  (  in preparation  )  
study, adolescents with positive core self-evalua-
tions felt less stress, anxiety, and depression and 
were more satis fi ed with their lives than adoles-
cents with negative core self-evaluations. Notably, 
these were students from the same school, taking 
roughly the same classes, and participating in 
roughly the same extracurricular activities. Indeed, 
because many of them live on campus, they were 
likely experiencing similar life obstacles. Given 
these conditions, the results are consistent with 
the proposition that positive core self-evaluations 
are a trait of resilient adolescents. 

  Some Limitations of  Burrus et al.  (  in prepara-
tion  ) . Regarding the conditions of their adoles-
cence, students in our study were very 
“un-Oprah-like.” For the most part, these are stu-
dents from high socioeconomic status families. 
As such, the results from our study are likely 
attenuated by the fact that our sample of students 
simply has not faced the types of obstacles more 
common to people less fortunate. Also, because 
they came from a relatively prestigious academic 
institution, it is likely that these students are 
higher than average in core self-evaluations, fur-
ther attenuating our results. Thus, we would pre-
dict stronger results if our study were conducted 
with a sample more representative of the “typi-
cal” adolescent. 

 Another limitation is that, unlike most studies 
of core self-evaluations, we did not have a locus 
of control measure. However, this may not be as 
big a problem as it might appear at  fi rst blush. 
Locus of control tends to have the weakest rela-
tionship with the other three core self-evaluation 
traits (Judge et al.,  2002  ) . Additionally, locus of 
control tends to be less highly predictive of crite-
ria measures than the other traits. Judge et al. 
 (  2002  )  state that part of the problem may be the 
lower reliabilities that tend to plague locus of con-
trol measures. As such, it may be the case that the 
addition of locus of control to our study may not 
have contributed much in the way of prediction. 

  How Might Positive Core Self-evaluations 
Lead to Resilience?  How do positive core self-
evaluations lead to resilience? In the current 
study, we did not have data available to investi-
gate possible mechanisms that explain the link 

between core self-evaluations and life satisfac-
tion, stress, anxiety, and depression. A return to 
the Kammeyer-Mueller et al.  (  2009  )  research dis-
cussed above on core self-evaluations and coping 
may be informative. Recall that they found that 
those with positive core self-evaluations experi-
enced less stress and strain, and were less likely 
to employ a maladaptive coping style, than those 
with negative core self-evaluations. It is possible 
that, because adolescents with positive core self-
evaluations in our study likely possessed the 
belief that they could effectively deal with any 
challenging situation that would arise, they sim-
ply felt less stress in response to such situations. 
Furthermore, when they did experience stress, 
they were less likely to use an avoidant-coping 
style in dealing with it. The use of productive 
coping styles would tend to lead to more positive 
life outcomes, and thus possibly greater life satis-
faction. Of course, each of these suppositions is 
an empirically testable hypothesis, and are, we 
suggest, directions for future research.  

   Core Self-Evaluations and Remediation: 
A Draft Blueprint 

 One of the advantages of viewing resilience 
through the lens of core self-evaluations lay in the 
research that has been conducted showing that 
core self-evaluations can be remediated. In short, 
interventions can be designed to improve core self-
evaluations as a means towards enhancing adoles-
cents’ resilience. Before we discuss interventions, 
however, a point is in order about the malleability 
of traits such as core self-evaluations. Although 
researchers previously believed that traits tend to 
be  fi xed (especially after age 30; Costa & McCrae, 
 1997  ) , more recent research has found that traits 
do indeed change. For example, meta-analysis has 
demonstrated that personality traits changes over 
the entire course of the lifespan (Roberts et al., 
 2006  ) , and a recent study found personality matu-
ration in children and adolescents in the Netherlands 
(Klimstra, Hale, Raaijmakers, Branje, & Meeus, 
 2009  ) . Certainly, traits do change, and this leaves 
open the possibility that purposeful change through 
intervention can be effective. 
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 In particular, interventions aimed at improving 
self-esteem, self-ef fi cacy, and locus of control 
are particularly salient to enhancing core self-
evaluations and resilience. Below, we brie fl y dis-
cuss  fi ve interventions that we feel are especially 
relevant for building resilience. The principles 
include creating positive self-evaluations, rein-
forcing effort, modeling, creating facilitative 
attributions, and self-exploration.
    1.     Creating Positive Self-evaluations . The  fi rst 

principle is to help adolescents create a posi-
tive self-evaluation of their skills and abilities. 
One way to do this is to have students  fi rst 
pursue goals that are moderately challenging 
but that can be accomplished to ensure that 
they develop some history of previous suc-
cess. Next, to help link new problems to old 
successes, when attempting a new, and more 
dif fi cult task, adolescents should be prompted 
to think how this new work is related to the 
work they already succeeded at, and how this 
new work can be accomplished using the same 
techniques that they have previously used. 
Finally, adolescents should be periodically 
asked to assess their progress by answering 
questions such as, “How much better are you 
at overcoming this kind of challenge than you 
were at the beginning of the school year?” 

 One intervention, which bene fi ts all stu-
dents, includes changes to the delivery of cur-
riculum. Curricula can enhance self-ef fi cacy 
when individuals are given the opportunity to 
master progressively dif fi cult tasks and model 
more advanced peers (Bandura,  1997  ) . For 
instance, Svinivki & McKeachie ( 2006 ) has 
suggested that faculty offer frequent short 
tests rather than a cumulative midterm or  fi nal 
exam, which offers students multiple chances 
to master course content. Further, frequent 
testing ensures students who do not initially 
perform well have the chance to improve their 
content understanding throughout the course 
of the semester. Since self-ef fi cacy percep-
tions are cyclical in nature, multiple opportu-
nities to have mastery experiences can have 
positive and long-lasting effects on students’ 
self beliefs. For example, Meece, Blum fi eld, 

& Hoyle  (  1988  )  found that mastery goals were 
positively related to  fi fth and sixth grade stu-
dents’ perception of their academic ability.  

    2.     Reinforcing Effort . Interventions aimed at 
increasing self-esteem and self-ef fi cacy can 
also focus on reinforcing effort rather than 
focusing solely on success or failure (Brooks, 
 2006  ) . This principle is related to the previous 
principle in that those creating interventions 
can begin to reinforce effort by  fi rst giving 
adolescents challenging tasks that they can 
succeed at and by providing them with feed-
back at each step of the learning process. 
Feedback should emphasize praising adoles-
cents for trying hard to accomplish a task more 
than praising adolescents for successfully 
completing a task (keeping in mind that praise 
should be speci fi c to a task). However, when 
adolescents master a task, they should be 
given a more dif fi cult one, and then once again 
feedback should emphasize praising effort for 
attempting to accomplish this new task. This 
should be done because adolescents may begin 
to assume that they do not need to try hard at 
what they are doing if they continue to be 
praised for completing tasks that are too easy 
for them (e.g., Schunk,  1991  ) .  

    3.     Modeling . Another principle for increasing 
self-ef fi cacy is to make use of modeling by 
peers (Bandura,  1986,   1997  ) . Self-ef fi cacy is 
likely to increase when adolescents see others 
who are very similar to them succeed in the 
face of challenge. In this case, the student 
might tell themselves, “If he/she can do it, and 
he/she is like me, then I can do it too.” Peer 
models can model both goal attainment and 
how to appropriately cope with stressful situa-
tions. Interventions can be created that ask 
student to take advantage of peer modeling 
through many means. This includes asking 
adolescents to work in groups at school that 
are composed both of adolescents who have 
high self-ef fi cacy and those who have low 
self-ef fi cacy, and by giving adolescents infor-
mation about exemplary people (e.g., Oprah) 
who were resilient in facing challenges similar 
to their own. 
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 For example, peer or collaborative learning 
may be a useful tool for promoting self-ef fi cacy 
perceptions (Schunk,  1987  ) . Peer learning 
encourages opportunities for students to develop 
relationships and receive encouragement from 
high achieving peers (Brooks,  2006  ) . Furthermore, 
collaborative learning enables students who are 
shy or lack con fi dence to discuss their ideas in a 
small group setting garnering support their before 
speaking to the larger class thereby encouraging 
classroom engagement and enhancing students’ 
sense of personal agency (Brooks,  2006 ; Learning 
First Alliance,  2001  ) . These successful encoun-
ters produce con fi dence which strengthen self-
ef fi cacy perceptions.  
    4.     Facilitative Attributions . Attributions are 

explanations for the causes of events, and ado-
lescents can attribute the events that happen to 
them to many different sources, with some 
attributions more conducive to building self-
ef fi cacy, and thus resilience, than others. 
Facilitative attributions are those that explain 
successes as caused by abilities that were 
brought about by effort and persistence. When 
one makes a facilitative attribution for a fail-
ure, however, they do not explain this failure 
as a lack of ability. Those interested in design-
ing interventions to encourage facilitative 
attributions can do so by helping adolescents 
stress this attribution style throughout the day, 
reminding them that success is most often a 
function of effort. It is likely that this attribu-
tion style will have to be practiced and rein-
forced over a long time period before it 
becomes a fully ingrained and regularly prac-
tice attributional style, especially for adoles-
cents already low in self-ef fi cacy.  

    5.     Self-exploration . Some research suggests self-
esteem is the result of social rejection (e.g., Rao, 
 1994  )  and accordingly improvements to self-
esteem can be linked to perceptions of social 
success (Feldman & Elliott,  1990  ) . Within an 
educational context, social success can be 
derived through academic success, athletic abil-
ity, and social belonging (Feldman & Elliott, 
 1990  ) . Therefore, one way to improve self-
esteem is to provide children and adolescents 

opportunities to explore a variety of academic, 
athletic, and social activities in low stakes 
environments. Exposure to a wide berth of 
activities promotes better self-understanding 
and gives students the change to gauge their 
skills in new arenas. Success and enjoyment 
derived from participation in distinct activities 
can help students  fi nd a social and/or academic 
niche and result in improved sense of self-
esteem. In addition, development of a social 
niche can also expose students to caring adults 
and peers, which is critical to the development 
of resilience.     
 One particular resiliency training program, 

the Penn Resiliency Project (Positive Psychology 
Center,  2011  ) , focuses in part on helping chil-
dren create positive self-evaluations and facili-
tative attributions. This 12 lesson program 
includes lessons to help students identify nega-
tive self-talk and develop more optimistic alter-
natives to negative and pessimistic self-talk. 
Such exercises may work to promote resilience 
through improving student self-esteem, locus of 
control, and emotional stability. A recent meta-
analysis has found that children who participated 
in this program reported moderately fewer 
depressive symptoms than control group chil-
dren after 12 months (Brunwasser, Gillham, & 
Kim,  2009  ) . 

 Other interventions could be designed to also 
increase self-esteem, increase emotional stabil-
ity, and increase locus of control. The principles 
of self-ef fi cacy interventions described above 
should also be effective in helping design inter-
ventions of self-concept and locus of control. The 
challenge, then, is to create interventions to suc-
cessfully reduce neuroticism, surely no small 
challenge. We suggest that the literature on reduc-
ing anxiety may be useful in designing such 
interventions. For example, techniques such as 
systematic desensitization, cognitive restructur-
ing, and relaxation training have been shown to 
be useful in reducing test anxiety (Ergene,  2003 ; 
Zeidner,  1998 ). Similar intervention techniques 
could be combined with self-ef fi cacy interventions 
to create a comprehensive core self-evaluations 
intervention system.   
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   Conclusion 

   Believe in yourself! Have faith in your abilities! 
Without a humble but reasonable con fi dence in 
your own powers you cannot be successful or 
happy. 

 Norman Vincent Peale   

 We would be willing to place a rather large bet 
that Oprah Winfrey, based on her own experi-
ences as an adolescent, agrees with this quote 
from Norman Vincent Peale. Although we believe 
that he probably overstated his case, our  fi ndings 
suggest that to an extent he may have been cor-
rect. Adolescents with positive core self-evalua-
tions, what could be called “reasonable con fi dence 
in your own powers,” were indeed happier than 
those with negative core self-evaluations. They 
were also less prone to stress, anxiety, and depres-
sion. One interpretation of these results is that 
these adolescents, like Oprah, were resilient. 

 The core self-evaluations concept is a new one 
to the study of resilience in adolescents. We believe 
that it holds promise in both synthesizing a num-
ber of research literatures and in providing a parsi-
monious account of the individual factors 
associated with resilience. Feeling that one is 
capable, effective, and worthy can give an adoles-
cent the strength to be con fi dent in the face of chal-
lenge and to bounce back from adversity. Resilience 
is de fi ned as, “the power or ability to return to the 
original form, position, etc., after being bent, com-
pressed, or stretched; elasticity” (Dictionary.com, 
 2011  ) . If core self-evaluations are the “original 
form” to which one returns after being stretched or 
compressed by a stressful situation, then having a 
strong core self-evaluation is perhaps the most 
essential component of resilience.      
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         Introduction 

 Over the course of the past two decades, the impact 
of global disasters and complex emergencies has 
increasingly become a part of inter-disciplinary 
dialogue. Economic, political, biopsychosocial, 
and sociocultural aspects of large-scale events have 
drawn attention to the widespread and long-term 
consequences of such events (Calhoun & Tedeschi, 
 1998  ) . These events are broadly classi fi ed into cat-
egories that re fl ect their precipitants, which from a 
psychosocial perspective can be understood as 
“sources of suffering.” These sources include the 
following events: natural disasters (e.g., tornadoes, 
wild  fi res,  fl oods, hurricanes, earthquakes); techno-
logical disasters (air crashes, nuclear power plant 
accidents); disasters of human intent (bombings, 
terrorist attacks); interpersonal violence (domestic 
violence, child abuse, sexual assault, school or 

workplace violence, homicide, torture); sudden 
traumatic loss (serious or fatal motor vehicle acci-
dents, suicide); serious medical illness; war, com-
bat, and civil con fl icts; and lastly what is described 
within an international context as complex emer-
gencies (e.g., the current famine in Somalia, which 
combines the consequences of natural disaster 
(drought), with civil con fl ict (the murderous actions 
of the militant group Al-Shabab) within the context 
of a geopolitical region ravaged by decades of civil 
unrest, lack of governance, and limited public 
health infrastructure). 

 Without question, these events result in human 
suffering across the life span and across the world. 
Yet, despite such enormous tragedy and suffering, 
studies of such events consistently reveal “sources 
of strength,” i.e., human stories that re fl ect a 
capacity for not simply coping with, enduring and 
recovering from trauma, but the possibility of 
healing and transformation. Thus, from every 
region of the world, every disaster, emergency, 
and traumatic event encountered, we repeatedly 
witness the human capacity for  resilience . 

 This chapter will review the current status of 
the literature on resilience as it applies to the human 
capacity to effectively cope with such adverse 
events. The focus will be on adult resilience as a 
distinct response to more extreme adverse events. 
The broad range of adjustment patterns manifested 
by survivors of potentially traumatic events (PTEs) 
is well-documented, with responses that re fl ect 
stress resistance and resilience to acute distress 
and the more infrequently occurring long-term 
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maladjustment (Bonanno,  2004 ; Bonanno, 
Brewin, Kaniasty, & Greca,  2010 ). 

 Current empirical research re fl ects a growing 
awareness that too much attention has been 
devoted to the negative outcomes of exposure to 
PTEs (e.g., posttraumatic stress disorder (PTSD), 
depression, substance abuse, etc.), while neglect-
ing what may represent the most common or fre-
quent response to exposure to PTEs: resilience 
(Bonanno,  2004 ; Bonanno et al.,  2010 ; Reich, 
Zautra, & Hall,  2010  ) . A  fi nal potential outcome 
to such adversity is  posttraumatic  growth. Coined 
by Tedeschi and Calhoun, posttraumatic growth 
represents a trajectory of response distinct from 
resilience (Tedeschi & Calhoun,  1995  ) . These 
response patterns will be brie fl y reviewed in the 
following section which focuses on an overview 
of outcomes to PTEs.  

   Trauma and Its Aftermath: The Range 
of Human Response 

 The DSM-IV-TR provides a list of PTEs which 
were included in the introduction to this chapter 
as examples of event categories. Some of these 
categories will be brie fl y reviewed in this section. 
Natural disasters are the most common type of 
disaster in the USA and worldwide. Fires,  fl oods, 
hurricanes, tornadoes, tsunamis, volcanic erup-
tions, and other events can occur more frequently 
than other types of disasters. Therefore, more is 
known about the psychological outcomes of nat-
ural disasters than any other type of event. These 
disasters can be de fi ned as large scale and affect-
ing a large number of people. Most of these trag-
edies are environmental events causing massive 
numbers of injuries, deaths, and loss of posses-
sions and homes. 

 The term technological disaster incorporates 
many different types of dangerous events. 
Transportation accidents, such as air or rail disas-
ters, as well as high pro fi le events such as the loss 
of a space shuttle, accidents at chemical plants, 
oil re fi neries, or nuclear power plants are consid-
ered technological disasters. Included in this cat-
egory would be two recent events that received 
widespread media attention and will provide 

unique opportunities for study by disaster and 
emergency service professionals from various 
disciplines for years to come. The Deepwater 
Horizon/BP gulf oil spill in 2010 resulted from 
human error, and highlighted the critical factors 
of human intention, social support safety nets, 
and a rapid and competent response in tracking 
the trajectory of response and recovery. In March 
2011, Japan experienced an unprecedented com-
bination of events, when an earthquake off the 
Paci fi c coast of Tohoku triggered a tsunami, 
which in turn resulted in the meltdown of at least 
four nuclear reactors in the Fukushima nuclear 
power plant. Although the earthquake and tsu-
nami resulted in immediate loss of life, it was the 
nuclear power plant disaster that received the 
most public attention and citizen concern. 

 Mass interpersonal violence or disasters of 
human intention involve large number of casual-
ties and huge numbers of injuries. Although the 
USA had been largely “protected” from such 
events historically, the past two decades have 
unfortunately brought the impact of two large-
scale events into our consciousness: the Oklahoma 
City bombing in 1995 and the terrorist attacks on 
the World Trade Center in 2001. At the time of 
the writing of this chapter, the authors have 
recently had occasion to witness  fi rst-hand the 
long-term sequelae of terrorism on a larger scale 
as the nation remembers and mourns 10 years 
after the attacks. Much of the empirical  fi ndings 
related to the continued consequences of these 
events have been chronicled in the recent edition 
of the Journal of Traumatic Stress (International 
Society of Traumatic Stress Studies, October 
2011); however, the personal narratives of those 
who suffered and responded will continue to be 
heard for months to come. The last section of this 
chapter will include the authors’ re fl ections on 
their work after 9/11 as well as other disasters. 

 Although the United States’ introduction to 
terrorism within its national borders is relatively 
recent, history is replete with examples of how 
suffering is in fl icted upon one group by another, 
for reasons both simple and complex. From the 
Holocaust to the Rwandan genocide to the sys-
temic slaughter of 5.4 million Congolese citizens 
since 1998 giving rise to the Darfur genocide, the 
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world bears witness to hate and violence writ 
large on a global scale. These most extreme 
events, categorized variously as genocides, com-
plex emergencies, or disasters of human intention, 
all share the particular psychological  fi ngerprint 
of the unique suffering that results when humans 
turns against one another on a massive scale. As 
we advance our understanding of the human 
capacity for evil through avenues such as geno-
cide studies, however, we also further our appre-
ciation for the human capacity for strength, 
endurance, and even generosity through the cur-
rent focus upon resilience studies. 

 Lastly, other interpersonal violence events 
include situations as diverse as intimate partner 
violence, child abuse, rape and sexual assault, tor-
ture, shootings, stabbings, school, and workplace 
violence. Again, the common denominator in these 
situations is the presence of human intention to do 
harm. The well-documented  fi nding that events of 
human intention bear particularly pernicious con-
sequences for those affected is an accepted aspect 
of intervention planning. Such events may often 
involve distress and dysfunction, require interven-
tion over a longer period of time, and result in 
groups of individuals who may require specialized 
trauma-focused treatment, in contrast to the more 
universal intervention of Psychological First Aid 
(PFA) that is typically provided for natural disaster 
survivors. Additionally, these events result in spe-
cialized affected populations:  fi rst responders. 
Emergency workers, a category which includes 
such diverse professions as law enforcement, 
 fi re fi ghters, paramedics and medical examiner 
teams, as well as public health professionals (phy-
sicians and nurses), mental health professionals 
and clergy, are typically identi fi ed as a “special 
population” in many all hazards disaster plans. 
These individuals respond to local events as well 
as large-scale national and even international 
events, the latter as exempli fi ed by the deployment 
of many local urban search and rescue teams to 
Port-au-Prince after the January 2010 earthquake 
in Haiti. Because of the intensity and proximity of 
their exposure to the traumatic event, these profes-
sional groups are considered to be at greater risk 
for more complicated adjustment reactions, all 
other factors being equal. Of particular relevance 

for this chapter is the recent inclusion of mental 
health professionals who respond to such events 
as more front-line “ fi rst responders,” re fl ecting a 
recognition of their unique exposure to certain 
psychosocial occupational risks (Fullerton, 
Ursano, & Wang,  2004  ) . Additionally, psycho-
therapists who provide treatment for trauma 
 survivors are considered vulnerable to such 
 psychosocial hazards and may be at greater risk 
for development of vicarious traumatization 
(Pearlman & Saakvitne,  1995  ) . 

 As previously mentioned, clinical and research 
attention has largely focused on the sequelae of 
exposure to PTEs, and within this framework, an 
even more exclusive focus on the negative out-
comes of exposure, particularly prevalence of 
PTSD. Ironically, this intense focus upon PTSD 
has given rise to the current wave of resilience 
research. This “third wave” of trauma-focused 
studies examines a broader spectrum of adapta-
tional trajectories (Bonanno et al.,  2010 ; Bonanno & 
Mancini,  2012 ; Yehuda & Flory,  2007 ), re fl ecting 
the rich tradition of research on individual differ-
ences, and the essential heterogeneity of human 
response (Dickstein, Suvak, Litz, & Adler,  2010 ).  

   Resilience Rede fi ned 

 The recent surge in research related in the concept 
of resilience, and related interventions highlights the 
dif fi culties that arise from the is many de fi nitions 
of resilience. Much information on resilience has 
come from developmental psychopathology, 
where initially researchers tried to identify general 
characteristics associated with resilient recovery 
from stressors: resourcefulness, hardiness, self-
ef fi cacy, and  fl exibility (Luthar & Cicchetti,  2000 ; 
Luthar,  2006  ) . The American Psychological 
Association Task Force on Promoting Resilience 
to Terrorism de fi nes resilience as “the process of 
adapting well in the force of adversity, trauma, 
tragedy, threats, or even signi fi cant sources of 
stress.” It cites many studies showing that the pri-
mary factors in resilience are (1) caring relation-
ships within and outside the family that create love 
and trust, provide role models, and encourage and 
reassure; (2) the capacity to make realistic plans 
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and implement them; (3) self-con fi dence; (4) com-
munication and problem-solving skills; and (5) the 
capacity to manage emotions (Watson, Ritchie, 
Demer, Bartone, & Pfefferbaum,  2006 ). A state-
ment that is generally accepted is that resilience is 
ordinary and common (“ordinary magic”) and 
derives from the basic human ability to adapt to 
new situations (Masten,  2001  ) . 

 Resiliency is the term applied to individuals 
who were exposed to trauma and risk factors but 
are able to overcome psychological and physical 
trauma (Werner,  2001  ) . According to Dass-
Brailsford  (  2007  )  resiliency is an ability to suc-
cessfully overcome physical and psychological 
trauma. Research has shown that the capacity of 
social support enhances coping abilities and 
increases resilience and hardiness during times of 
stress, crisis, or trauma (Kessler, Sonnega, 
Bromet, Hughes, & Nelson,  1995  ) . Win fi eld 
( 1994 ) also describes resilience as an interaction 
between the characteristics of the individual and 
the environment. Resilience is a person’s ability 
not only to cope with, survive, and bounce back 
from dif fi cult and traumatic experiences and situ-
ations but also to grow and develop psychologi-
cally and emotionally (Walsh,  1998 ). Fraser 
( 1998 ) proposes that clinicians should consis-
tently view a crisis as a catalyst for individuals 
experiencing growth and development beyond a 
precrisis level of functioning. 

 De fi nitions of resilience include protective fac-
tors. Masten, Best, and Garmezy  (  1990  )  de fi ne 
resilience as “the process of, capacity for, or out-
come of successful adaptation despite challenging 
or threatening circumstances.” They identify three 
circumstances that can demonstrate resilience: (1) 
overcoming the odds, (2) sustained competence 
under adversity, and (3) recovery from trauma 
(Singer,  2005  ) . Luthar  (  1993  )  uses the phrase 
“protective factors” to identify factors that are 
present in high risk children who exhibit positive 
rather than negative adjustment. Cummings, 
Davies, and Campbell  (  2000  )  cite Garmezy’s 
( 1991 ) three-part framework of protective factors.
    1.     Dispositional attributes within the child , 

including temperament, personality traits, 
gender, coping styles, locus of control, and 
self-esteem.  

    2.     Family characteristics , including family cohe-
sion and warmth, positive parent–child rela-
tionships, and harmonious inter-parental 
relations; and  

    3.     Domains of extra familial contexts , including 
the availability of a positive adult  fi gure 
(e.g., teacher), positive school experiences 
academically and socially, and safe, supportive 
neighborhoods (p. 143).     
 Further re fi ning the constructs of adaptation to 

stress and traumatic stress the notion of “stress 
resistance” has emerged as a way of describing 
those individuals who may not exhibit any change 
in functioning or increased distress after exposure 
to a stressor. This emerging concept of stress resis-
tance  requires greater empirical examination to 
identify it as a distinct trajectory from resilience, 
however.  As a point of distinction, resilient indi-
viduals may exhibit an initial decremental response, 
followed by an accelerated or positive recovery 
(Steinberg,  2004  ) . Whether these two response 
patterns represent qualitatively distinct adapta-
tional trajectories or merely incremental quantita-
tive differences remains to be determined. 

 According to Luthar and Cicchetti  (  2000  )  
resilience is oftentimes considered “multidimen-
sional” with different characteristics expressed 
variably across many areas of the individual’s 
life. These authors further describe these “resil-
ient trajectories” as possibly being uneven. 
Essentially this means that an individual can func-
tion in a satisfactory manner in a particular area 
of life such as on the job or in school but experi-
ence inadequate performance in other aspects of 
life like family relationships. Luthar and Cicchetti 
 (  2000  )  advocate for de fi ning resilience as a state, 
not a trait. They recommend using the phrase 
“resilient trajectory or adaptation” explaining that 
these trajectories vary across situations and within 
individuals at different times. 

 Bonanno  (  2004  )  de fi ned resilience as “the 
ability of adults in otherwise normal circum-
stances who are exposed to an isolated and poten-
tially highly disruptive event such as the death of 
a close relation or a violent or life-threatening 
situation to maintain relatively stable healthy lev-
els of psychological and physical functioning … 
as well as the capacity for generative experiences 
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and positive emotions.” One does need to keep in 
mind that even though an individual is resilient, 
they too may manifest some form of stress reac-
tion. Such signs of a stress reaction are generally 
short lasting and they do continue to function. 

 Zautra, Hall, and Murray  (  2010  )  state that 
“resilience is best de fi ned as an outcome of suc-
cessful adaptation to adversity. Characterization 
of the person and situation may identify resilient 
processes, but only if they lead to healthier out-
comes following stressful circumstances.” They 
also point out that there are two components that 
need to be considered when talking about resil-
ience. These areas are recovery and sustainabil-
ity. Recovery refers to how well individuals will 
“bounce back and recover fully from challenge” 
(Masten,  2001 ; Rutter,  1987  ) . This recovery 
includes the ability to return to a state of equilib-
rium psychologically, physiologically, and 
socially. Being able to move forward in a time of 
adversity is the sustainability of health and psy-
chological well-being (Bonnano,  2004  ) . 
Resilience has been recently seen across our 
country with all the natural disasters that have 
occurred in the various states with tornadoes, 
 fl ooding, and wild fi res. There were examples of 
individuals caring and helping neighbors and a 
spirit of being able to face the challenges ahead 
of them. This adaptive response has been demon-
strated many times, not only as individuals help-
ing individuals, but entire communities that were 
affected able to connect and bond as an collec-
tive. This collective courage was observed by 
each of the authors throughout the different disas-
ters and traumatic events to which we responded. 
This was also evidenced by the media coverage 
of all the tragedies witnessed by us. 

 Other theoretical constructs interact with resil-
ience, including hardiness, coping, self-ef fi cacy, 
posttraumatic recovery, posttraumatic growth, 
and biological processes related to resilience 
(Watson, Ritchie, Demer, Bartone, & Pfefferbaum, 
 2006  ) . As an example, hardiness is a characteris-
tic that has been shown to neutralize the negative 
effects of stress (Holgersen, Klockner, Boe, 
Weisaeth, & Holen,  2011 ; Zautra, Hall, & Murray, 
 2008 ; Waysman, Schwarzwald, & Soloman, 
 2001  ) . Researchers suggest that individuals 

employ multiple strengths fostering resilient 
recovery, which include having a belief they can 
change a stressor; have strong support networks; 
view stress as a surmountable challenge; focus 
on positive aspects of trauma; and are not prone 
to using behavioral disengagement to confront 
stress (Kobasa, Maddi, & Kahn,  1982 ; Maddi & 
Hightower,  1999 ; Waysman et al.,  2001  ) . 

 Coping self-ef fi cacy is de fi ned as “the percep-
tion of one’s capability for managing stressful or 
threatening environmental demands” (Watson, 
Ritchie, Demer, Bartone, & Pfefferbaum,  2006  ) . 
In the aftermath of disasters, Benight et al.  (  1999  )  
recommend that individuals learn new problem-
solving skills and set achievable goals. Bonanno 
 (  2004  )  reports that recovery from traumatic stress 
is aided by social support and seeing oneself as a 
survivor rather than a victim. Calhoun and 
Tedeschi  (  2001  )  reported that positive adaptation 
has been called posttraumatic growth. They put 
this growth in three domains: changed sense of 
self, changed relationships, and changed philoso-
phy of life. In the same publication, these authors 
emphasized that with resilience trajectories, 
reports of growth do not mean the absence of pain 
or distress. Another factor relating to resilience is 
the biological components. Evidence indicates 
that review of stress resistance and resilience must 
include psychological, environmental, social fac-
tors, and biological mechanisms and processes 
(Layne, Warren, Watson, & Shaleu,  2007  ) . 

 Emphasizing that resilience is common and 
derives from the basic human ability to adapt to 
new situations (Masten,  2001  ) , we move toward 
current conceptualizations of adult resilience. 
Resilience is generally considered to be multidi-
mensional (Luthar & Cicchetti,  2000  )  with dif-
ferent characteristics expressed variably across 
many areas of the individual’s life (e.g., family, 
job). These “resilient trajectories may be uneven” 
(Luthar & Cicchetti,  2000 ; Tusaie & Dyer,  2004  )  
as an individual following a traumatic event may 
be able to perform tasks and responsibilities in an 
appropriate and adequate manner, such as con-
ducting business as usual at work, but upon return-
ing home may be withdraw from family members. 
Many researchers conclude that resilience is not a 
 fi xed attribute but a type of “functional trajectory” 
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dependent on circumstances and individual 
variations in response to risk. Luthar and Cicchetti 
 (  2000  )  thus de fi ne resilience as a “state, not a 
trait” and suggest using the term “resilient trajec-
tory or adaptation” rather than resiliency. They 
point out that “these trajectories vary across situ-
ations and within individuals at different times.” 
Essentially one may see an individual demon-
strate a behavior that is functional in one aspect 
of their life, such as work, and see an emotional 
detachment in their personal life with their fam-
ily members. 

 Social support plays a strong role in the arena 
of resilience and recovery. It is well recognized 
that support from these networks are often sought 
more than mental health professionals. The 
overlapping and interacting factors in the support 
system and recovery environment include family, 
school, work, friends, religion, culture, and com-
munity. Webb ( 2001 ) points out “the concept of 
culture encompasses the beliefs, morals, values, 
customs, world view, behaviors, and communica-
tion styles that are socially transmitted and held 
in common by a group and to which the group’s 
members are expected to conform.” Culture can 
shape the experience and consequences of disas-
ter exposure. As we have seen in the  fi eld, there 
can be striking ethnic disparities for use of men-
tal health services. These disparities may partially 
be attributable to the stigma of illness that often 
accompanies seeking help, as well as distrust, a 
sense of shame, or and/guilt that are not uncom-
mon responses to crisis and disasters. Lastly, fur-
ther efforts must be made to offer psychosocial 
assistance that is experienced as helpful by vari-
ous cultural communities, including making ser-
vices safe and accessible to immigrants, refugees 
and undocumented community members. 

 The literature consistently highlights the 
capacity of social support to enhance coping 
abilities and to increase resilience and hardiness 
during times of trauma. These are theoretical 
constructs that overlap with resilience. For 
example, hardiness is a characteristic that can 
neutralize the negative effects of stress. Hardy 
individuals often employ multiple strengths that 
foster recovery. Kobasa et al.  (  1982  )  and 
   Waysman et al.  (  2001  )  refer to some of these 

strengths as “individuals seek help and build 
large support networks and reframe their experi-
ences more positively; belief they can change a 
stressor or recover from its detrimental effects—
focus selectively on the positive effects of a 
trauma; view themselves as controlling their 
fate, are committed to meaningful goals, and 
view stress as a surmountable challenge—and, 
are less likely to use behavioral disengagement, 
denial, and alcohol to confront stress and more 
likely to try to solve problems.”  

   Other Factors Contributing 
to Resilience 

    Coping self-ef fi cacy  which can be de fi ned as the 
perception of one’s capability for managing 
stressful or threatening environmental demands. 
The capacity for optimism and social support is 
mediated through the survivor’s con fi dence in 
their own restorative capabilities. 

  Posttraumatic recovery  following traumatic 
stress is promoted by a sense of relationship and 
social support, the perception that the social 
milieu accepts one’s reaction, and seeing oneself 
as a survivor rather than a victim (Bonanno, 
 2006 ; Lyons,  1991 ). 

  Posttraumatic  growth is seen as positive adap-
tation and return to adequate functioning following 
trauma. Calhoun and Tedeschi ( 2001 ) de fi ne this 
concept through examining it both in relation to 
trauma-related disorders (e.g., PTSD), as well as 
distinct entity that follows an entirely different tra-
jectory. Thus, posttraumatic growth is understood 
as not simply quantitatively different than PTSD, 
but qualitatively different.  Five domains of post-
traumatic growth are identi fi ed: personal strength, 
new possibilities, relating to others, appreciation 
of life, and spiritual change.  As part of his 
continued re fi nement of the construct, Tedechi 
emphasizes the essential paradoxes embedded in 
traumatic experience: loss and gain, support and 
individual strength, control and lack of control, 
grief and gratitude, and vulnerability and strength 
(Tedeschi,  2012 ). Caution here is not to minimize 
the burdens and challenges but rather to appreciate 
the nuanced paradoxes of experience.  
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   Neurobiological Response Related 
to Resilience 

 The focus of this chapter is not to provide a com-
prehensive overview of the psychobiology of 
trauma but rather to identify the critical pathways 
by which traumatic and resilience responses tra-
verse the mind and body. These critical pathways 
are controlled by the hypothalamus, brainstem, 
limbic system, and the neocortex. When we talk 
about resilience, it must include psychological, 
environmental, social and biological factors. The 
natural response of systems exposed to trauma is 
an attempt to maintain system stability or homeo-
stasis. Sterling and Eyer  (  1998  )  coined the term 
“allostasis” regarding an individual’s efforts to 
maintain stability and adapt to stressors and keep 
in the state of homeostasis. In times of stress, the 
brain responds by releasing catecholamines and 
hormones which help the person cope with the 
stressors. 

 During stressful events, the body releases hor-
mones or glucocorticoids, including epinephrine 
or adrenaline, norepinephrine, and cortisol. When 
stressed, one experiences changes in brain struc-
ture and neurological functioning (Debiec & 
LeDoux,  2004  ) . Brain imaging studies reveal a 
hyperactivation of the amygdala and a hypoactiva-
tion of the medical prefrontal regions in response 
to fearful stimuli (Shin et al.,  2004  ) . The  fi ght or 
 fl ight response is triggered by the release of hor-
mones critical for survival in the brain and body. 

 As aspect of this biological component is the 
connection to health. Hughes  (  2003  )  de fi nes 
health as the absence of illness and pathology. 
This de fi nition of health is “the harmonious 
integration of mind, body, and spirit within a 
responsive community.” Health status is a multi-
dimensional construct that refers to an individu-
al’s biological regulation, the presence or absence 
of organic pathology, symptom perception, and 
physical function (Wilson & Cleary,  1995  ) . 
Individuals who have been exposed to traumatic 
stressors may have adverse physical health out-
comes, including poor self-reported health status, 
a greater number of self-reported medical prob-
lems, increased morbidity and mortality, and 

greater service utilization (Friedman & Schnurr, 
 1995  ) . Evidence of the relationship between 
trauma exposure and self-reported health prob-
lems comes from large samples of civilians, veter-
ans, and military personnel (Flett, Kazantzis, 
Long, MacDonald, & Millar,  2002  ) , sexual assault 
victims (Golding,  1996  ) , adults who experienced 
childhood trauma (Felitti et al.,  1998  ) , and older 
adults (Higgins & Follette,  2002  ) . 

 There are aspects or characteristics of a trau-
matic event or disaster that may escalate the stress 
level for individuals. Some of these factors 
include lack of warning, the suddenness of the 
event, the type of disaster (natural, technological, 
etc.), the scale or scope of event, degree and 
extent of loss and damage, individual’s proximity 
to the event, duration of the incident, differences 
in severity of the traumatic event, and the amount 
of exposure to the actual event (Everly,  1995  ) . 

 Though most of the trauma and disaster work 
of the authors have been with adults, they cer-
tainly have encountered numerous events that 
have involved children. There is one aspect of the 
psychology of working with traumatized children 
that needs to be mentioned. Rescue work with 
traumatized children often evokes several core 
psychological processes such as it potentiates 
motivating forces which at times can be more 
intense in the helper’s personality, intensi fi es 
identi fi cation with the victim and/or the victim’s 
family, and there can be a breakdown of natural 
defenses. These factors can lead to the rescuer 
becoming overwhelmed by their own emotional 
reactions to the scene, the victims, and the survi-
vors (Dyregrov,  1995  ) . This is where the concept 
and practice of self-care becomes so necessary 
and essential so that we as responders can con-
tinue to perform our tasks. We always need to 
keep in mind that being aware of one’s own needs 
and meeting them allows us to function in our 
roles of helper. 

 According to O’Leary and Ickovics ( 1995 ) 
there are three possible outcomes following the 
challenge of trauma, namely survival, recovery, 
or thriving. They report that individuals who sur-
vive “never regain their previous level of func-
tioning.” Individuals who recover “regain 
homeostasis and return to their previous level of 
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functioning” and those who thrive are individuals 
who have the “ability to go beyond the original 
level of psychosocial functioning to grow vigor-
ously, even  fl ourish.” The personal resources that 
enhance thriving include hardiness, active cop-
ing, sense of coherence, optimism, and a sense of 
humor (Freidman,  1991 ; Carver et al.,  1993  ) . 
Given that in one’s life, change is unavoidable 
and often times is essential for adaptation it 
stands to reason that humans, as biological organ-
isms, would have some innate capacity for recov-
ery and thriving. Tedeschi and Calhoun  (  1995  )  
considered change as the result of coping with an 
“unexpected and uncontrollable trauma.” They 
also saw change as growth. The nature of the 
trauma and the strategies and techniques used to 
cope with it may vary among different types of 
traumatic events. 

 Calhoun and Tedeschi  (  1998  )  refer to the 
growth that survivors of trauma can have as post-
traumatic growth. They address the role of the 
clinician in this process as being one who “needs 
to be open to this possibility of growth, help the 
survivors discover meaning in the traumatic 
event, and be open to discuss spiritual issues with 
the survivors.” 

 Fostering resilience can be enhanced in differ-
ent ways and have different outcomes. The 
American Psychological Association has fact 
sheets online for building resilience on its self-help 
website (  http://www.apahelpcenter.org    ). Some of 
the steps for improving resilience, based on empir-
ical data, include make connections, avoid seeing 
trauma as insurmountable, accept change as part 
of life, increase social support, maintain a hopeful 
outlook, keep things in perspective—to mention a 
few of these facts. There are interventions, 
resources, and capacity-building interventions that 
can be utilized in the process of enhancing. Most 
of these interventions include preparation and pre-
vention as a way to inoculate individuals against 
trauma. Training programs for learned optimism, a 
cornerstone of positive psychology models, are 
one of the emerging models for capacity building 
interventions (Seligman and Peterson,  2003 ). 
These resiliency-based intervention models enable 
survivors to retain a sense of ef fi cacy and control 
during traumatic situations, as well as educate 
individuals in speci fi c adaptive coping strategies.  

   Re fl ections on Resilience 

 The authors conclude this chapter with brief 
 comments regarding their respective experiences 
in the  fi eld, taking a “lessons learned” approach 
to understanding resilience from examples and 
encounters. 

 The second author’s experiences working in 
the  fi eld re fl ects a lifelong learning curve that 
reveals both the essential strength of the human 
spirit, as well as the limits of resilience. For the 
purposes of this brief chapter, these experiences 
will be limited to an examination of the acute 
aftermath of the World Trade Center attacks, and 
long-term work with Rwandan genocide survi-
vors through cocreating interventions with local 
NGOs in Rwanda, a nation that can teach the 
world a thing or two about suffering and the 
strength that remains. 

 In the immediate and acute aftermath of the 
9/11 terrorist attacks, we did not need psycholo-
gists to tell us that “resilience was the default posi-
tion.” Most of us lived this resilience each day. We 
did it re fl exively. We were resilient because we 
did not know what else to do, because there was 
no other option. Those of who worked in the fam-
ily assistance center that was established at Liberty 
State Park in New Jersey worked long hours, with 
days and weeks melting together. We did not talk 
about promoting resilience. We simply tried to get 
through each day, each tragic story, each encoun-
ter with another devastated family. We encouraged 
human connection whenever and wherever possi-
ble. We quietly honored the strength we witnessed. 
We focused on what it meant to operationalize the 
construct “compassionate presence.” All the things 
we thought we knew how to do, that we were 
trained to do, suddenly felt inadequate in the face 
of such enormous shock, and as the months passed, 
profound grief. Our teams met for daily brie fi ngs 
and debrie fi ngs (debrie fi ngs as in general infor-
mation and support sharing sessions, not the CISD 
model). We put one foot in front of the other, psy-
chologically speaking. Although I had worked in 
disaster and crisis response efforts previous to 
9/11, in retrospect I recognize that this event 
marked my  fi rst real encounter with resilience as a 
distinct psychological entity. Each day, I looked 
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into the face of a bewildered, terri fi ed, grieving 
family member, who each day, found the strength 
to seek information and connection. It was their 
strength that gave me the courage to show up the 
next day. These encounters represented “resilience 
in motion,” resilience as natural and automatic a 
part of life as breathing. The families, and our 
teams, spontaneously embraced resilience—with-
out awareness, without guidance, without “best 
practice guidelines”—we did so because there 
was simply nothing else to be done. 

 The second “lessons learned” experience 
comes from longer-term work with survivors of 
the Rwanda genocide. In 1994, over 800,000 
Tutsi’s and moderate Hutu’s were slaughtered in 
one of the most vicious and systematic ethnic 
cleansing acts in history. The women and children 
bore a particular burden of suffering. Identi fi ed as 
“vulnerable populations,” and manifesting several 
“risk factors” for trauma-spectrum disorders, 
many of the affected women and children pro-
vided text book examples of the adaptational tra-
jectories described by Bonanno et al. ( 2010 ). 
Seventeen years postgenocide, recovery is evident 
in abundance; indeed, Rwanda is hailed today for 
its ability to rebuild itself as a nation in the after-
math of unspeakable levels of horror and devasta-
tion. Within this context of a national recovery 
trajectory, however, lie individual stories of both 
chronicity and resilience (there are few examples 
of delayed onset distress, as would be expected 
from such massive and horri fi c violence). The 
story of the Rwandese I have been privileged to 
work with re fl ect an often neglected detail in the 
resilience literature: resilience and continued dis-
tress/dysfunction are not mutually exclusive. 

 For many Rwandese I work, socialize and live 
with during the weeks I spend each year in Rwanda, 
sorrow and suffering, resilience, and reconstruc-
tion are daily companions. Individually and collec-
tively, the Rwandese women and children I work 
with speak of sources of strength that are familiar 
to disaster researchers: social support/connected-
ness (family and community bonds), and self/
community ef fi cacy (belief in their capacity to 
endure and survive). Factors that receive less atten-
tion, however, re fl ect the subtle, nuanced nature of 
transformation: safety and hope. Repeatedly, many 

Rwandese talk of the need for social justice, the 
rule of law, and a sense of collective order as nec-
essary ingredients for resilience to be manifested. 
Ask Rwandese children what they would like to be 
when they grow up, and many answer that they 
seek to become judges and journalists. Why? 
“Because the world needs to know the truth in 
order to maintain order, and the truth can only be 
known when justice is present in everyday life.” 
(direct quote, 18-year-old Rwandese girl, parents 
and most of family killed in genocide). Lesson #1: 
Resilience requires a basic sense of safety, in broad 
and speci fi c measures. Ask Rwandese women 
genocide survivors what they believe has contrib-
uted to their survival, and many answer with 
expected responses of faith in God, focus upon 
raising their children. Yet listen again with patience 
and gentle curiosity, and a different answer 
emerges: “Believing that this could be the last 
genocide, that the world may learn a lesson from 
Rwanda, and hope that our suffering may leave the 
world a better place for our children.” (composite 
response from a women’s group). Lesson #2: Hope 
can be leveraged to foster resilience. 

 These are the lessons of the resilience trajec-
tory. Lying side by side with this trajectory is the 
chronicity trajectory of suffering, distress and in 
some cases, disorder. Many of the Rwandese 
continue to suffer from depression, anxiety, 
trauma reactions, and national sense of prolonged 
grief. Seventeen years postgenocide, many of the 
Rwandese I speak with are not resigned to live 
with these experiences, but rather accept them as 
now part of their life, part of their psyche, part of 
their community. The chronicity of suffering does 
not diminish the resilience, yet the resilience does 
not necessarily mitigate the suffering. Lesson #3: 
Resilience has its limits. 

 The authors have responded to many of the 
same disasters, such as the 9/11 terrorist attacks, 
 fl oods, and hurricanes in our state, as well as hav-
ing been a provider or responder to some very 
unique experiences, such as longer-term work 
with local NGOs in Rwanda (second author) and 
deployment to Louisiana for Katrina ( fi rst author). 
The  fi rst author re fl ects upon these experiences 
with several observations. A question frequently 
asked of mental health responders relates to the 
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impact of such tragedies upon responders. The 
authors have been trained in this  fi eld of disaster 
response in order to be as prepared as possible to 
know what to expect about human response 
across the life span. It is also essential to have 
knowledge about strategies and guidelines for 
reducing threat impact and promoting self-
resilient behaviors. Being in the  fi eld, there are 
always challenges. There is a sense of function-
ing on auto-pilot when on such deployments. 
Needless to say, responders oftentimes confront 
massive death and destruction (terrorist attacks 
on 9/11,  fl ooding with Katrina, deaths from mal-
nutrition or malaria in east Africa, genocide in 
Rwanda and Congo) and it is fair to say that one’s 
view of life does change. It leaves one to think of 
one’s vulnerability, mortality, and the fragility of 
life. Yet being able to provide such mental health 
and psychosocial services, particularly on a vol-
unteer basis, strengthens one’s sense of compas-
sion, caring, and altruism. In short, it provides a 
true “lesson learned” on an essential principle of 
resilience: giving to others in need may be one of 
the best strategies for promoting resilience. 

 As we write this chapter, we have reached the 
commemoration of the tenth anniversary of the 
September 11, 2001 display of dispiriting hatred 
and shocking violence that took 2,987 human 
lives. It left one faced with the need to face 
unspeakable inhumanity. This was not just a day 
to remember but a period of time which was actu-
ally months of events that occurred raising the 
fear of more terrorist attacks. These subsequent 
events included the anthrax attacks, the American 
Airlines plane crash in Queens, and the ongoing 
threat of additional terrorist activities. 

 Having been activated and deployed within a 
very short period of time after the attack, one can 
still vividly recall the details of the many weeks 
and months witnessing the extremely high level 
of emotions we encountered working with the 
rescuers, survivors, and family members looking 
for and waiting for news of their loved ones. The 
 fi rst assignment was to be assigned to Newark 
International Airport, which was closed, to work 
with the Port Authority Police who knew they 
had lost many of their colleagues. At approxi-
mately 2 AM Wednesday when the river crossing 

were opened for responders, we were transported 
to Ground Zero. We were introduced to the 
shocking and unbelievable devastation of the sev-
eral stories of twisted steel and concrete of the 
two towers. The sense of loss, the carnage and 
destruction was numbing. Knowing the vast num-
ber of lives lost, one quickly realized the sacred-
ness of this site. The only way to try to describe 
was that it was surreal. Even though the task at 
hand was overwhelming, there was the sense that 
there were people working feverishly to rescue 
and recover those that were there when attacked. 
It was clear to us that we too had a role to play, to 
put our training into practice and initially address 
the needs of the responders. As was mentioned 
earlier, one went into the response mode or auto-
pilot which was in effect for the duration of each 
shift. This of course was intertwined with emo-
tions of sadness, disbelief, and thoughts of the 
death of so many innocent people especially 
when one might take a break and ponder the 
images before us but having the feeling of sus-
taining hope, compassion, and resiliency. 

 There are sights, sounds, and smells of that 
tragic day that will never be forgotten—just as 
the memory of the tremendous loss of human 
life. Some of these include the monochrome of 
gray ash covering blocks, the burning odor of  fi re 
and death, and the sounds of silence when the 
remains of a  fi re fi ghter or police of fi cer was 
found and the color guard accompanying the 
body as they left the site. As time progressed, the 
daunting tasks, and responsibilities changed. Our 
efforts initially were focused on the responders. 
We would then be at different locations trying to 
provide comfort, assistance, and information 
available to the family members regarding their 
loved ones who were victims of this tragedy. We 
were at the Family Assistance Center in New 
Jersey, collaborating with the various agencies 
stationed there to help families with the reporting 
process. When it was deemed safe, families were 
transported to Ground Zero by ferry where they 
could pay their respects to their loved ones. There 
was clearly a human awareness of death but one 
really gained strength watching these individuals 
try to cope with the psychological impact and the 
reality of their losses as a result of that horri fi c 
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day. During those days, the concept of just how 
short life can be and how mortality and vulnera-
bility comes to the forefront. This tragic day also 
demonstrated the altruistic tendencies that exist 
in so many people. 

 As a second example for the  fi rst author of 
personal involvement in a major national disaster 
was the Hurricane Katrina. Upon arrival in 
Louisiana, the devastation that existed as a result 
of the  fl ooding was overwhelming. Towns were 
literally washed away, people were left without 
homes, possessions, and in many cases, loved 
ones. This too at times was an example that 
seemed to allow feelings that we were not doing 
enough for the individuals effected by the  fl ood 
waters. Our role in this disaster was to assist with 
providing medical and psychological care since 
Louisiana’s infrastructure was totally destroyed 
and nonexistent. There were no hospitals, clinics, 
or medicines. Many of their own medical profes-
sionals were victims and lost everything. Being 
there a few weeks, you left with a feeling that the 
resilience trajectory and determination of the 
people of the different Parishes would be the fac-
tor that would help them cope with the impact 
and consequences of this disaster and that they 
would be survivors. 

 There is also a need to understand the intense, 
emotionally tumultuous and at times paradoxical 
reactions that accompany disaster and crisis 
response, requiring a regular focus on mindful 
awareness and maintaining self-care. Examining 
the many tragic events to which the authors have 
been deployed, the concept of adapting to the 
adversities and tragedies is the roadway to reach 
the point of being resilient, ready for the next call 
out whenever that may occur. This self-care prac-
tice allows one to move toward healing by disci-
plining oneself to re fl ect and talk about the 
experiences, feelings, and emotions attached to 
these disasters. Relying upon strong social sup-
port systems, better considered as the responders 
own attachment  fi gures who can ensure that 
responders are safe and cared for, enable the 
responders to perform their tasks and responsi-
bilities to their full capabilities. Having the abil-
ity to maintain contact with one’s own personal 
family connections enhances the energy to do 
the assigned job. In these respects, technology 

provides one of the best systems to maintain 
 connection. Additionally, always being aware of 
one’s limitations is critical, maintaining that cru-
cial balance of assisting survivors while nurtur-
ing oneself. Learning more about, and from, such 
tragic events presents a clear juxtaposition of loss 
and growth—disasters and resilience. The authors 
have each had unique experiences that character-
ize posttraumatic growth—the personal develop-
ment that comes from immersion in such tragedies 
and leads to positive healing and further expan-
sion of a robust and compassionate self. Following 
the principle that  everyone  is impacted by disas-
ters and traumas is important, but with proper 
preparation and training, one does not need to be 
traumatized by the events. Knowing oneself, 
including having an awareness of one’s self-
con fi dence, good communication and coping 
skills, strong connections, attachments, and sup-
port systems, and implementing good self-care 
techniques, can help make such deployments a 
source of not just resilience, but transformation 
as well, allowing one to thrive, accomplish more 
and value a life well-lived.  

   Conclusions 

 Resilience is one of those terms that has many 
variations in de fi nitions as we have shown in this 
chapter. As we have attempted to demonstrate, 
resilience focuses on the recovery trajectory from 
adversities and traumatic events and the human 
capacity to rebound from such events. The objec-
tive is to return to the prior level of functioning 
before the disaster and even move beyond that 
point. As Reich et al.  (  2010  )  point out, “the resil-
ience paradigm suggest that healthy reactions to 
risk factors are the norm, not the unusual reaction 
for individuals and communities.” Yet despite the 
conceptual abundance of resilience related litera-
ture, there is little empirical evidence examining 
resilience building techniques and their effective-
ness as early interventions for post-distress dis-
tress. What is key in this  fi eld of trauma and 
disaster, is that mental health responders realize 
that they too are vulnerable and mortal and need 
a place and time to re fl ect on the impact that these 
events have on us.      
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 This chapter presents a case illustration of a 
 community-level resiliency intervention in a 
 post-disaster environment. The intervention 
described was the Three Mile Island Health and 
Environmental Information Series, a community 
course developed to provide information pertain-
ing to unanswered questions which had remained 
among TMI community members since the March 
28, 1979 nuclear accident at the Three Mile Island 
nuclear generating facility. This intervention is 
described within the context of unique post-
disaster psychosocial circumstances in the com-
munity at that time which contributed to chronic 
stress. These conditions included lack of clear, 
understandable information about the accident 
and its aftermath as well as loss of faith in experts 
associated with con fl icting and incomplete infor-
mation delivered by of fi cials at the time of the 
accident. This experience has been referred to as 
an “information crisis” in the literature. 

 Also described are the assumptions underlying 
the design of the intervention; that delivering of 
understandable information by credible experts 

would foster resilience in this community by 
addressing the “information crisis” created in the 
aftermath of the accident; and that loss of faith in 
experts might be ameliorated by community par-
ticipation in the selection of the topics and credi-
ble experts to discuss them. The intentions of the 
community course were the following: (1) to 
reduce the stressors of risk-related information by 
delivering the information in a manner designed 
to minimize emotional reactivity; (2) to restore a 
sense of mastery by providing understandable 
information that could be used by community 
members in processing their experience and mak-
ing informed decisions; and (3) to restore a sense 
of relatedness in the community members who 
attended the course by providing direct personal 
access to experts who delivered credible informa-
tion in a way that was understandable to the lay 
public. Overview of the series proposes a model 
for the delivery of understandable information, in 
a manner that is mindful of potential stress and 
lowered credibility under conditions of uncer-
tainty in the aftermath of technological disaster. 

      Critical Resiliency Constructs 

 As mentioned previously in this volume, 
de fi nitions of resiliency have been numerous and 
research has operated at different levels of analy-
sis, each with its own language and caveats .  
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Among these de fi nitions of resilience there are a 
number of shared features all relating to human 
strengths, some type of disruption and growth, 
adaptive coping, and positive outcomes follow-
ing exposure to adversity (e.g., Bonanno,  2004 ; 
   Connor & Davidson,  2003 ; Friborg, Hjemdal, 
Rosenvinge & Martinussen,  2003 ;    Masten,  2001 ; 
Masten et al.,  2003 ; Richardson,  2002  ) . Much of 
the empirically based research re fl ects a develop-
mental perspective, examining the adaptive 
capacities of individuals faced with personally 
experienced adversities or traumas. However, as  
 Masten and Obradovic ( 2008 ) point out … 
“Threat of catastrophe looms over the beginning 
of the 21st century, including massive disasters in 
the form of terrorist attacks, wars, a tsunami, hur-
ricanes, and outbreaks of disease. The mass 
media are saturated with stories of a possible  fl u 
pandemic and global warming, along with reports 
of ongoing genocide, terrorism, and natural disas-
ter events.” These authors suggest further that it 
is imperative for scientists concerned with adap-
tive systems in many disciplines to consider what 
is known and what needs to be known that could 
inform efforts to prevent or ameliorate the conse-
quences of disaster and promote recovery. Masten 
and Obradovic suggested the following regarding 
consideration of resilience in the face of disaster 
   ( 2008 ).

  “In the event of a  fl u pandemic, bioterrorism, a natu-
ral disaster, or any other large-scale catastrophe, the 
best surveillance, equipment, communication sys-
tems, antiviral supplies, military, and emergency 
services in the world will not be effective without 
equal attention to the issues posed by human behav-
ior under conditions of life-threatening danger to 
children and families. The adaptive systems for 
positive human adaptation and development, lega-
cies of biological and cultural evolution, must be 
considered and enjoined to promote resilience.”   

   Fundamental Adaptive Systems 
for Human Resilience 

 Many protective factors have been identi fi ed as 
contributing to resilience. It has also been recog-
nized that the importance of these factors vary 
depending on the individual’s stage of develop-
ment and the nature of the adversity(s) that are 

faced. With that caveat,    Masten and Obradovic 
( 2008 ) and others have identi fi ed basic, core, 
adaptive systems that have repeatedly been 
related to resilience in children and adolescence 
(Masten & Coatsworth,  1998 ; Masten & Gewirtz, 
 2006 ;    Masten, Burt, & Coatsworth,  2006 ;    Wright 
and Masten  2001 ) and adults (Bonanno,  2004 ; 
Charney,  2004  ) . Following is a brief consider-
ation of four of these adaptive systems with com-
ments about how they might relate in the aftermath 
of technological disaster.  

   Attachment and Sense of Relatedness 

 In a review of resilience studies, Luthar  (  2006 :780) 
concluded the following: “Resilience rests, fun-
damentally, on relationships.” The pioneers in the 
 fi eld noted the essential role of human attach-
ments in resilience, and every major review since 
that time has upheld their observations. Beginning 
in early development, the attachment  fi gure pro-
vides a child with a secure base for reassurance 
under threat, and when conditions are relaxed, 
with the con fi dence to venture out to explore and 
learn about the world. Separation from attach-
ment  fi gures can cause extreme anxiety to the 
point of panic, particularly when a threat is per-
ceived, and loss can induce profound grief. 
Sensitive attachment  fi gures also serve a power-
ful regulatory function, up- or down-regulating 
stress and arousal or containing impulses. The 
presence of a secure-base attachment  fi gure has 
been shown to moderate stress in threatening sit-
uations for infants and toddlers. Disaster may 
present a threat at the “attachment” level by sepa-
rating family members, disrupting contact 
between family members, and obscuring infor-
mation about the safety among family members. 
In such circumstances locator systems and means 
for communication among family members are 
critical. 

 Masten and Obradovic ( 2008 ) suggest that 
“All planning for disaster must account for the 
attachment system and how such relationships 
are likely to motivate behavior and provide for a 
sense of security.” In the vicinity of TMI,  fi ndings 
of loss of faith in experts (   Prince-Embury & 
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Rooney,  1987a,   1987b  )  might be interpreted 
within this framework, whereby of fi cials and 
experts who were relied upon to safeguard the 
community were lost as credible bases of secu-
rity and replaced by a sudden realization among 
community members that they were on their own 
to interpret complex risk information which was 
beyond their understanding and training. 

 For purposes of discussion we may distinguish 
between “attachment” which refers to the psy-
chological process that occurs in early childhood 
and “relatedness” which exist in many forms 
throughout the course of development. At the 
community level, the aftermath of disaster may 
disrupt “relatedness” by polarizing community 
members from each other. For example, many of 
those in the vicinity of the TMI plant worked at 
the plant and were out of work for as long as the 
nuclear facility was shut down. For these work-
ers,  fi nding alternative work that paid as well was 
not likely. On the other hand members of the 
community who did not have a family member 
employed by the nuclear facility were diametri-
cally opposed, wanting the plant to remain shut 
down. These circumstances contributed to frac-
tures in the community, fewer sources of support, 
and heightened stress in community members 
who suddenly found themselves at odds with 
their neighbors.  

   Agency, Self-Ef fi cacy, and the Mastery 
Motivation System 

 As noted by    Robert White ( 1959 ) in his classic 
paper on competence and the mastery motivation 
system, human beings are motivated to adapt to 
the environment and to experience reward for 
perceived success. Albert Bandura  (  1997  )  elabo-
rated on this system in his empirical work and 
theory concerning self-ef fi cacy. People with a 
positive view of their own ef fi cacy will exert 
more effort to succeed and are more likely to per-
sist in the face of adversity. People who persist 
are more likely to succeed, which reinforces 
efforts to adapt. Thus, individuals who overcome 
adversity report more positive views of their own 
effectiveness and self-worth, express more 

con fi dence about success, and experience 
pleasure in doing well. The mastery motivation 
system can be extinguished by prolonged expo-
sure to unresponsive environments or uncontrol-
lable events, which was noted in learned 
helplessness experiments (Seligman,  1975  ) . 
Disaster, presents a threat to human sense of 
agency, mastery, and control on many levels. 
Disaster by de fi nition is an overwhelming life-
threatening circumstance that overwhelms one’s 
resources to control outcome. The type of disas-
ter and its aftermath in fl uences the extent of this 
effect. Prior to the TMI accident, sense of mas-
tery over the safety of community members in 
the vicinity of Three Mile Island had been 
deferred to the expertise of the experts and local 
of fi cials who has assured them that there was lit-
tle if any chance of an accident. The occurrence 
of the accident and associated con fl icting infor-
mation disrupted this sense of mastery. If the 
experts and of fi cials had been wrong then who 
was in charge of their safety? Confronted with 
this dilemma community members were forced 
to confront the realization that they did not have 
the expertise to protect themselves or to monitor 
the level of their safety. Remaining conditions of 
uncertainty about actual amounts of radiation 
released during and after the accident and possi-
ble health effects further obstructed a sense of 
mastery over possible consequences. Within this 
context, many area residents were motivated to 
seek information for themselves, forming citi-
zens groups, conducting their own informal sur-
veys and studies, and seeking experts who were 
considered credible. It was within the context of 
these community efforts that the TMI Public 
Health and Environmental Information Series 
was developed.  

   Central Nervous Systems for Problem-
Solving and Information Processing 

 Under conditions of high threat or adversity, the 
ability to continue thinking and planning effec-
tively is characteristic of resilience; good intel-
lectual skills show protective effects for children 
and adults dealing with adversity (Luthar,  2006 ; 
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Masten,  2001  ) . Intelligent behavior is in fl uenced 
not only by past development, learning, and expe-
rience but also by current arousal level, stress, 
fatigue, illness, injury, motivation, values, emotions, 
and in general a good information- processing 
system. It is also important to remember that 
information processing requires good quality 
information to process. Absence of information 
or the presence of unclear, ambiguous or 
con fl icting information in the presence of disaster 
would impair individuals and the community col-
lectively to process information effectively. It is 
likely that absence of clear, credible information 
in the aftermath of the TMI accident obstructed 
the ability of community members to effectively 
process information for problem solving. This 
ability to effectively process information may 
have been further compromised by chronic 
arousal and emotional reactivity sustained by 
conditions of uncertainty in the community.  

   Regulatory Systems for Controlling 
Arousal, Affect, Attention, and Action 

 Overcoming adversity often calls on self-regulation 
skills to continue functioning effectively under 
highly stressful or arousing circumstances. Many 
aspects of voluntary self-control, e.g., voluntary 
self-restraint and resolving con fl icts between 
competing feelings, thoughts, and behaviors, are 
associated with higher competence as well as 
better adaptation during and following adversity 
and trauma (   Masten & Abradovic,  2006 ; Masten 
& Coatsworth,  1998  ) . Fear and anxiety, along 
with other negative emotions presented by disas-
ter and its aftermath, can in fl uence human self-
control systems and the quality of executive 
functioning including information processing in 
the aftermath of crisis. High levels of arousal can 
interfere with decision making, working memory, 
and other forms of executive functioning. The 
degree to which one can manage arousal and 
direct the resources at hand are likely to play a 
critical role in disaster response and resilience. 

 In the past, decisions to withhold information 
from the public in the face of disaster have been 
justi fi ed by the intention of not creating panic. 

However, this approach has often back fi red when 
eventually con fl icting information is released, 
resulting in loss of credibility for the information 
source and loss of faith in experts among the 
receiving community. Research in the vicinity of 
TMI following the accident has substantiated the 
presence of emotional arousal or heightened 
emotional reactivity. It is likely that this arousal 
in addition to incomplete and con fl icting infor-
mation dissemination obstructed information 
processing.   

   The Nature of Disaster 

 As is the case for de fi ning “resilience,” the 
de fi nition of disaster is not a simple matter. The 
literature on disaster research and interventions is 
extensive and beyond the scope of this chapter. 
Therefore a brief discussion relevant to this chap-
ter follows. Disasters have been traditionally con-
sidered according to the extent of damage done 
and the extent to which that damage exceeds the 
ability of the impacted community to cope. 
Trainer and Bolin  (  1976  )  de fi ned disasters as 
abrupt, unanticipated events that produce severe 
disruption and a need for relocation. Consideration 
of resiliency in the face of disaster is informed by 
consideration of the characteristics of the disas-
ter. Protective factors that facilitate resiliency 
may differ across type of disaster, and whether 
the intervention is during, immediately after, or 
in the aftermath of the disaster. Identi fi ed aspects 
of disaster critical for planning interventions 
include but are not limited to the following.
    a.     Extent of raw physical loss/or threat of loss of 

life and/or property   
    b.     Predictable  versus  unpredictable   
    c.     Sudden  vs.  gradual   
    d.     Clear end point  versus  no clear end point   
    e.     Natural  versus  man-made   
    f.     Visible  versus  invisible consequences      

   Multiple Consequences 

 The more elements of loss, change, lack of con-
trol, and uncertainty introduced by the disaster 
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the more potential psychological dif fi culty it 
presents. Disaster impact includes immediate and 
prolonged danger to self and others, loss of homes 
and possessions, relocation in an unpredictable 
fashion. The number of negative consequences 
and the cumulative effect will vary across indi-
viduals and their speci fi c circumstances.  

   Man-Made Elements 

 For the purpose of this chapter we will limit our 
discussion to the aftermath of man-made techno-
logical disaster. In man-made disasters there is 
frequently an assumed element of intentional 
neglect which is likely to engender more anger 
and prolonged bitterness. As in Buffalo creek, if 
there is perception that “those in charge or the 
experts” knew ahead of time and did not prevent 
or make adequate provisions for disaster this cre-
ates another powerful dimension of disaster after-
math; intense anger and blame at those who are 
perceived to have been negligent or in some way 
irresponsible. For some this experience is a pro-
found disillusionment or loss of faith that can 
undermine one’s sense of well-being and sense of 
control. For those who already have lost faith and 
are skeptical of the intentions of others, such an 
event serves to con fi rm the distrust that already 
exists for them.  

   Invisible Consequences 

 One characteristic of man-made disasters is that 
the threat of danger is often posed by invisible 
consequences such as radiation or other air-borne 
toxic substances. The lack of ability of commu-
nity members to see or monitor radiation levels 
on their own presents ongoing circumstances of 
uncertainty. This was the case in the aftermath of 
Three Mile Island where there had been con fl icting 
reports of how much radiation had been released 
and continued to be released during cleanup, 
along with an inability to monitor this. Absence 
of the ability to see the threat would certainly 
obstruct effective information processing, thus 
undermining the community’s ability to experi-

ence mastery in the situation. The psychological 
need for visible consequences is illustrated by the 
persistence of one community member in  fi nding 
and recording mutated plants in the vicinity of 
the Three Mile Island facility to document that 
there had been some effect.  

   Lack of a Clear end Point 

 In circumstances when there is a clear end point, 
people can begin to recover. When there is no 
clear end point it is harder to deal with because 
conditions of uncertainty are prolonged, closure 
is prevented and steps toward recovery are 
delayed. In the aftermath of the Three Mile Island 
accident, there was extended cleanup of the dam-
age Unit 2 reactor that took many years to com-
plete. Included in this process was the illegal 
release of 43,000 Ci of radioactive Kryton-85 
between June and July of 1980. The evaporation 
of 2.3 million gallons of accident-generated 
radioactive water which began in December 1990 
despite legal objections by a local community 
organization (TMIA). This evaporation was com-
pleted on October 28, 1993 resulting in the release 
of 658 Ci of tritium over a 3-year period. Thus in 
addition to uncertainty about what radiation lev-
els had been released at the time of the accident, 
there was continued uncertainty about the levels 
of radiation being released during cleanup.  

   Re-Traumatization 

 When disaster conditions are prolonged, or when 
there is not a clear emergency plan in effect vic-
tims are subject to re-traumatization. As in 
Katrina, when expected help did not come for 
some, or perceived promises were not kept, those 
who felt that they were in the clear may have 
experienced additional traumatization. In the 
aftermath of the Three Mile Island accident resi-
dents were confronted with potential sources of 
re-traumatization. Public statements after the 
accident suggested that radiation releases and 
health effects were minimal with the implica-
tion that those who thought otherwise were 
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“malcontents.” In addition, community members 
faced restart of the Unit 1 undamaged reactor which 
had been shut down since the time of the accident. 
It is likely that both of these circumstances may 
have added stress onto an already stressed commu-
nity (   Prince-Embury & Rooney,  1988 ). 

 A poignant example of reminders of the acci-
dent is illustrated in the words of one Middletown 
resident interviewed by this author. This mother 
spoke of the panic experienced by a young child in 
her home when she saw steam boiling on her 
mother’s stove. Neither the mother nor the child 
had recognized that the steam on the stove was 
associated with the frequent images on TV of the 
reactors releasing steam during the TMI accident.   

   Three Mile Island Nuclear Accident 

 The accident at Unit II of the Three Mile Island 
Nuclear Generating Facility during which there 
was a partial core meltdown had presented a life 
crisis for the residents of the neighboring vicin-
ity, the full extent of which had not been com-
pletely determined at the time of the conception 
of this course. At the onset of the accident which 
began March 28, 1979, area residents faced threat 
of a hydrogen explosion and radiation release 
were confronted with con fl icting information, 
and, in some instances, were instructed to evacu-
ate their homes, (Baum, Gatchel, & Schaeffer, 
 1983 ; Bromet,  1980 ; Dohrenwend, Dohrenwend, 
Kasl, & Warheit,  1979 ;    Houts, Cleary, & Hu, 
 1988 ; Houts & Goldhaber,  1981  ) . TMI-1 had 
been in operation since September 1974 but 
TMI-2 had only been online since December 
1978, or 90 days prior to the accident. Since the 
accident, con fl icting information had remained 
about the dose estimates of ionizing radiation 
released at that time, leaving many area residents 
with uncertainty about the possibility of health 
and genetic effects that might eventually develop 
(Lindy & Lindy,  1985  ) . 

 During the 1979 accident, the nuclear power 
station at Three Mile Island experienced a pump 
malfunction leading to exposure of the core, 
melting of fuel rods, release of radioactive emis-
sions, and spilling of radioactive water on the 

reactor building  fl oor. For several days release of 
incomplete, inconsistent and contradictory infor-
mation by responsible of fi cials created an infor-
mation crisis and loss of faith in the credibility of 
these of fi cials. An example of the information 
provided at the time of the accident is expressed 
in the press conference of Lt. Governor William 
Scranton of Pennsylvania, released on March 28, 
1979, 4:30 p.m.

  “This is an update on the incident at Three-Mile 
Island Nuclear Power plant today. This situation is 
more complex than the company  fi rst led us to 
believe. We are taking more tests. And at this point, 
we believe there is still no danger to public health. 
Metropolitan Edison has given you and us 
con fl icting information. We just concluded a meet-
ing with the company of fi cials and hope this 
brie fi ng will clear up most of your questions. There 
has been a release of radioactivity into the environ-
ment. The magnitude of this release is still being 
determined, but there is no evidence yet that it has 
resulted in the presence of dangerous levels. The 
company has informed us that from about 11 a.m. 
until about 1:30 p.m., Three-Mile Island discharged 
into the air, steam that contained detectable 
amounts of radiation.”   

 Subsequently, 140,000 residents evacuated 
when women and children were advised by the 
governor to do so after earlier reassurances that 
conditions were safe. 

 Baum et al.  (  1983  )  found chronically elevated 
levels of stress in TMI area residents as long as 
6 years after the accident and related this to the 
unique circumstances of man-made disasters 
including loss of credibility of responsible author-
ities and remaining conditions of uncertainty. In 
addition,    Davidson, Baum, and Collins ( 1982 ) 
found that TMI area residents reported greater 
feelings of helplessness and less perceived con-
trol over their environment than did control sub-
jects and that this appeared to contribute to 
ongoing stress among TMI residents. Additional 
studies of Middletown residents, revealed a rela-
tionship between perceived TMI threat and per-
ceived lack of control and loss of faith in experts 
among residents in the vicinity after the accident 
(Prince-Embury & Rooney,  1987a,   1987b,   1988  ) . 
Lack of control was associated with greater per-
ceived threat among area residents consistent with 
prevailing theory. This  fi nding held primarily for 
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recent arrivers however. Among those present at 
the time of the accident, loss of faith in experts 
was more signi fi cantly related to lack of perceived 
control than was threat. Prince-Embury and 
Rooney  (  1987a,   1987b  )  concluded that a pro-
found loss of faith in experts had been a signi fi cant 
psychological impact of the accident for area resi-
dents present at the time and that loss of faith had 
supplanted perceived threat as a psychological 
concomitant of perception of control. 

 Additional research by Prince-Embury and 
Rooney  (  1987a,   1987b  )  surveyed a strati fi ed ran-
dom sample of Middletown residents to deter-
mine the extent of interest in information 
associated with the accident. This survey indi-
cated that 79% were interested in information on 
cancer detection and treatment; 58% were inter-
ested in radiation monitoring and 56% were 
interested in information on the epidemiological 
distribution of cancer in the area. This level of 
interest in information related to TMI substanti-
ated the need for the Information Series.  

   The Three Mile Island Public Health 
and Environmental Information Series 

 Four years after the TMI accident, the author of 
this chapter began collaboration with a small 
group of community activists representing a 
number of community organizations, for the 
purpose of addressing issues remaining in the 
aftermath of the TMI accident that might have 
been contributing to continued elevated stress 
cited above. The Three Mile Island Public 
Health and Environmental Information Series 
was the result of this collaboration. The inten-
tions of this community course were the follow-
ing: (1) to reduce the stressors of ambiguous 
information related to the TMI accident by iden-
tifying and delivering relevant information in a 
manner designed to minimize emotional reac-
tivity; (2) to restore a sense of mastery by pro-
viding understandable information to be used by 
community members in processing their experi-
ence and making informed decisions; (3) to 
restore sense of relatedness in the community 

members who attended the course by providing 
direct personal access to experts who delivered 
credible information in a way that was under-
standable to the lay public. The proposal was 
approved by the TMI Public Health Fund and 
the course was implemented. Description of the 
course as conceptualized in the original proposal 
follows. 

 The Three Mile Island Health and 
Environmental Information Series was a unique 
intervention offered in Middletown, PA, for 
members of the community who 6 years earlier 
had experienced technological disaster emanat-
ing from the 1979 accident at the Three Mile 
Island Nuclear generating facility. The series was 
designed by the author of this chapter in collabo-
ration with activist members of the community 
organization TMI-PIRC who identi fi ed the areas 
of unanswered questions and experts who were 
perceived by the community as credible and 
unbiased. The author of this chapter developed 
the proposal and rationale for the community 
course and obtained funding from the TMI Public 
Health Fund for the intervention. The series 
began in February of 1985 and extended for 
12 weeks. The design and implementation of this 
course is of interest for the following reasons: it 
presented information of scienti fi c complexity to 
community members; it presented information 
for which there remained several unanswered 
questions pertaining to potential hazard; it was 
presented to a population that was highly polar-
ized on issues pertaining to the TMI accident; 
and it was presented at a time when the commu-
nity faced imminent restart of the plant which 
many viewed as increasing potential hazard in 
the community. Restart of TMI-1 was imminent, 
despite a vote on May 18, 1982 in which voters in 
Cumberland, Dauphin and Lebanon counties 
voted by a 2–1 margin in a non-binding referen-
dum to oppose the restart of Unit 1. 

 Questions had been raised as to whether com-
munity members could understand information 
of a highly scienti fi c/technical nature, whether 
information which contained uncertainty could 
be presented to a technologically impacted popu-
lation without increasing stress, whether infor-
mation could be received by a politically polarized 
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community in the face of a major environmental 
change in a way that was perceived as credible. 

   Underlying Assumption Regarding 
Understandability, Stress, 
and Perceived Credibility 

 The development of the TMI course was based 
on three of theoretical assumptions. First, access 
to information related to possible adverse cir-
cumstances is sought by impacted community 
members and can be delivered in a format and 
manner that increases the experience of under-
standing by the lay public. Secondly, intervention 
in a stressed population should not be avoided 
because of possible stress reactions but should 
take this possible effect into account so as to not 
elevate stress unnecessarily. Such an intervention 
should address the potential for heightened emo-
tional reactivity and should be designed to mini-
mize the possibility that heightened reactivity 
will interfere with adequate information process-
ing. Thirdly, an intervention delivered in a 
stressed population should be sensitive to and 
address sources of lowered credibility such as 
perceived and unexplained discrepancies between 
expert opinions.  

   Access to Information about Possible 
Negative Circumstances 

 Whether or not individuals prefer information 
about possible threat conditions has been a mat-
ter of considerable theoretical and empirical 
interest (Averill & Rosenn,  1972 ; Averill, 
O’Brien, & DeWitt,  1977 ; Berlyne,  1960 ; 
Calvert-Boyanowsky & Leventhal,  1960 ; Miller 
& Mangan,  1983 ; Monat,  1976 ; Monat, Averill, 
& Lazarus,  1972  ) . According to the information 
seeking model, when faced with uncertainty, 
people and animals seek information and strive 
for certainty  (  Berlyne  ) . In an earlier study Prince-
Embury and Rooney  (  1987a,   1987b  )  had found 
that 56–79% of a strati fi ed random sample of 
Middletown residents expressed interest in infor-
mation on radiation epidemiology and cancer 
5 years after the accident. These authors also 

found that interest in information was signi fi cantly 
correlated with worry about these topics among 
area residents. Assumptions prevalent at the time 
of the course were that stressed individuals do not 
desire information about adverse circumstances 
particularly if this information does not increase 
predictability.    Miller & Mangan ( 1983 ) address-
ing this issue found that delivery of information 
which matches the information seeking style of 
the individual minimized anxiety while that which 
does not match increases it. The TMI series was 
based on the assumption that part of the healing 
process in the aftermath of technological disaster 
was the availability of accurate, reliable, and 
understandable information in a way that allows 
individuals to pace information intake consistent 
with their ability to integrate information into a 
meaningful context. It was recognized, however, 
that complete healing of a community from the 
traumatic elements of such an event would not 
occur from one time limited intervention.  

   Attention to Emotional Reactivity 
in Stressed Populations 

    Davidson and Baum  (  1980  )  identi fi ed members 
of a sample of TMI residents as manifesting 
symptoms of posttraumatic stress. Researchers 
have noted that one aspect of posttraumatic stress 
state is hypervigilance or the ability to continue 
to respond to stimuli with emotional intensity 
appropriate only to emergency situations 
(Kardiner,  1941 ; Krystal,  1978 ; Vanderkolk, 
 1987  ) . McCurdy  (  1943  )  identi fi ed events that are 
“near-miss” catastrophes, such as the TMI acci-
dent, as critical determinants of hypervigilance. 

 Previous research suggests that hypervigilance 
interferes with an individual’s ability to assess 
situations calmly as well as the ability to process 
information appropriately. Speci fi cally, hyper-
vigilance has been described as impairing cogni-
tive functioning by constricting cognition with 
premature closure, restricting range of attention, 
narrowing range of perceived alternatives, reduc-
tion in immediate memory, and fostering of sim-
plistic ideas, (George,  1974 ; Hamilton,  1975 ; 
Janis,  1971 ; Janis & Leventhal,  1968 ; Janis & 
Mann,  1977  ) . Thus residents at TMI who might 
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remain hypervigilant were seen as possibly less 
capable of processing information accurately and 
completely. Among the factors most frequently 
implicated as antecedents of hypervigilant reac-
tions are lack of perceived control over danger-
ous events and lack of preparatory information 
about what is to be expected (Epstein,  1973 ; 
 Janis ; Monat et al.,  1972  ) . The TMI course was 
designed mindful of potential interference by 
hypervigilance in the information processing by 
course participants.  

   Attention to Potentially Perceived 
Discrepancies 

 Reports of incidents during and following the 
TMI accident suggest that the situation had lent 
itself to cognitive contradiction in that area resi-
dents were given contradictory messages during 
and after the accident; local radio stations had 
reported safe conditions, cable stations at a dis-
tance were reporting warnings; of fi cials were 
offering reassuring messages to be followed by 
emergency evacuation instructions (Lindy & 
Lindy,  1985 ; Walsh,  1988  ) . The origin of theo-
retical concern about congruence of reality and 
expectation is found in the theory of cognitive 
dissonance offered by    Festinger ( 1957 ). 
According to Festinger, dissonance refers to cog-
nitive contradiction which is associated with dis-
comfort and drive toward consistency. It was 
hypothesized that sensitivity to information 
inconsistency remained in the postaccident envi-
ronment and might be relevant to the delivery of 
new information. The TMI course design took 
into account the possible negative effects of per-
ceived contradiction and inconsistency among 
course presenters.   

   TMI Course Structure 

 Discussion of the TMI course begins with aspects 
of the course which were intended to address the 
theoretical assumptions discussed above and 
unique psychosocial circumstances present in the 
community at the time. 

   Providing Access to Information 
and Increased Understanding 

 The relationship between individual interest in 
information, individual coping styles in seeking 
information and providing an appropriate struc-
ture for this to occur is complex and involves 
many levels of intervention. Step one was deter-
mining the need for such as intervention, appro-
priate content, and format. This was done in 
collaboration with interested community mem-
bers of diverse backgrounds. Step two was pro-
viding a vehicle for information delivery. The 
design of the TMI series required  fi nding appro-
priate sponsors for such a project, documenting 
the need and structuring the intervention that 
would allow for maximum individual access and 
understanding. The TMI course came into being 
at that time due to the unique convergence of a 
variety of signi fi cant ingredients including sup-
porting empirical research (Prince-Embury & 
Rooney,  1987a,   1987b  ) , signi fi cant community 
pressure, the involvement of different institutions 
of equal power and visibility, the availability of 
expertise,  fi nancial resources, sponsorships by a 
neutral institution of higher learning, and the 
involvement of a municipal court judge in the 
administration of the TMI Public Health Fund and 
perhaps most important, community involvement 
in the planning and implementation of the course. 
Also the inception and implementation of the TMI 
course predated enactment of the “right to know” 
legislation but was consistent with the intention of 
this evolving legislation. Step three was a com-
plex collaborative process involving community 
members, representatives of the various institu-
tions and scientist consultants. This step was 
based on the assumption that any intervention 
addressing the knowledge gap between commu-
nity and experts would bene fi t from collaboration 
between these groups in the planning stage. 

 Step four was maximizing ease of access. Ease 
of access to information was assured by adequate 
advertising for the course, providing the course 
free of charge and in an accessible location. 
Individual differences in style of coping were 
accommodated by having frequency of atten-
dance voluntary. In addition, videotapes of the 
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Series were created and made accessible to those 
who for individual reasons were unable to attend 
the course itself. Step  fi ve was providing infor-
mation that was understandable. Increased poten-
tial for individual understanding of information 
was addressed in preliminary instruction to sci-
entist presenters to express concepts in lay lan-
guage. Increased potential for individual 
understanding was also addressed in the format 
of each session which provided the second hour 
for dialogue and individual’s questions to the 
speaker. This format was implemented to address 
the speci fi c questions of individuals so that they 
might integrate the information into a context 
that was understandable to them. It was also 
believed that information received in an interac-
tive fashion could be more readily adjusted to the 
unique needs of the individuals.  

   Structure for Managing Emotional 
Reactivity to Lessen the Possibility 
of Increased Stress as an Obstacle 
to Understanding 

 The series was based on the assumption that com-
munication of information in an environment of 
intense polarization on different sides of the 
nuclear power debate (Walsh,  1988  )  must in some 
way address the possibility of intense emotional-
ity among course participants. Ground rules were 
developed by this author to maximize the likeli-
hood of information  fl ow and comprehension by 
minimizing or controlling emotional reactivity. 
The speci fi c ground rules were read to partici-
pants at the beginning of each session and were 
presented in the form of a mutually agreed upon 
verbal contract for participation in the sessions. 
Additional mechanisms for managing emotional 
reactivity included the following. Break times 
between the  fi rst and second half of each session 
and following each session allowed informal 
debrie fi ng to occur. The opportunity to express 
questions and comments to the speaker in a for-
mal way during the second half of each session 
served also as a tension release. The coordinator 
of the series, a psychologist, and two psychology 
graduate students were available to individuals 
who wanted to express concerns individually.  

   Structure for Managing Uncertainty 
and Perceived Discrepancy in Expert 
Opinion as Sources of Lowered 
Credibility 

 Informal observation and community collaboration 
revealed that at the time of the accident and after-
wards members of the Three Mile Island commu-
nity were confronted with discrepancies between 
reports of experts and between of fi cial statements. 
This was associated with a signi fi cant loss of cred-
ibility attributed to of fi cial statements. This lack of 
perceived credibility of information was associated 
with a signi fi cant loss of faith in experts and demor-
alization (Dohrenwend et al.,  1979 ; Prince-Embury 
& Rooney,  1987a,   1987b  ) . Lack of credibility was 
addressed in the choice of credible scientist pre-
senters and in designing the structure of sessions. 
The choice of scientist experts included national 
experts in their areas of expertise, who were knowl-
edgeable about areas of uncertainty and disagree-
ment in their  fi eld and could discuss this openly. 
Furthermore, many of these individuals were 
identi fi ed by a panel of scientist commissioned by 
the Three Mile Island Public Health Fund, as politi-
cally neutral on potentially controversial issues rel-
evant to their areas of expertise. In addition, 
dialogue periods in each session allowed attendees 
to ask questions to clarify points of uncertainty or 
perceived inconsistency. 

   Speci fi c Ground Rules 
 Ground rules addressing tolerance of disagree-
ment respecting the opinions of others, managing 
ones own emotions and anticipating uncertainty 
were stated at the beginning of each session. 

  Ground rule A:  It was stated that the mission of 
the course was conveyance of information not 
agreement among participants; that participants 
held varied opinions and perspectives and that 
each person was asked to respect the right of all 
others to hold a different opinion. Furthermore, 
course participants were asked to treat each other 
and speakers with respect. The speci fi c request 
that participants acknowledge and accept diver-
sity in opinion was intended to prepare partici-
pants with a more realistic expectation for the 
series so that emotional reactivity would not be 
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aroused by discrepancies between expectation 
and reality. 

  Ground rule B:  It was acknowledged that some 
of the topics to be presented might be stressful 
for some participants. It was asked that each par-
ticipant be responsible for controlling their own 
emotional reaction so that it would not prevent 
them from hearing the information presented, or 
lead them to treat anyone else with disrespect. 
This ground rule was intended to clarify that 
information presented was not designed to 
assuage emotion and might be stressful. This 
ground rule also addressed expectations by pre-
dicting elevated stress. It was believed that antic-
ipation of stress would allow participants to 
prepare for this with the suggestion of possible 
control of emotions as a positive act. 

  Ground rule C : it was stated that the purpose of 
the series was to give information that was under-
standable but that everyone’s questions would 
not necessarily be answered either because the 
answer was not available or perhaps because the 
answer was not yet known. The distinction 
between what was known and what was unknown 
was an important message throughout the course. 
Previous guarantees of certainty and the inability 
to ful fi ll this promise had been a source of disap-
pointment and disillusionment within this com-
munity. Ground rule C was based on the 
assumption that unwarranted expectation of cer-
tainty would lead to disappointment and distrust, 
whereas an expectation of incomplete knowledge 
would prepare participants more realistically for 
what they would receive.    

   Course Content 

 The series was divided into three segments to 
address three areas of interest expressed by area 
residents. Each segment was divided into several 
individual sessions addressing different aspects 
of the topic. Basic explanations of relevant con-
cepts and general issues were presented earlier in 
sequence. Topics and questions relevant to TMI 
speci fi cally were presented in the middle or 
towards the end of each segment. The following 

is a list of topics in the order that they occurred in 
the series.
   Session 1: Overview of the series “Introduction 

to Health effects and radiation epidemiology.”  
  Session 2: “Radiation in the environment, basic 

concepts, de fi nitions and  fi ndings.”  
  Session 3: “Three Mile Island Accident Dose 

Assessment: What we know and what we 
don’t know.”  

  Session 4: “Radiation monitoring, basic concepts, 
methods and understanding results.”  

  Session 5: “Overview of Health Effects of 
Radiation.”  

  Session 6: “Cancer, basic concepts and relation-
ship to immunological functioning.”  

  Session 7: “Radiation related cancer and treatment.”  
  Session 8: “Stress and immunological function-

ing the Three Mile Island area.”  
  Session 9: “Local facilities for cancer early detec-

tion and treatment.”  
  Session 10: “Overview of basic concepts of epi-

demiology and application in the 
community.”  

  Session 11: “Health Findings in the Three Mile 
Island Area and ongoing studies.”  

  Session 12: “Community/Expert Collaboration 
in the Assessment of Health Effects.”     

   Post-course Participant Analysis 

   Description 

 Although total attendance of the series was 278, 
this represented repeated attendance by some of a 
group of 117 distinct individuals who attended 
the series one or more times. Average attendance 
of the 12 sessions in the TMI series was slightly 
over 47 persons per session. Attendance ranged 
from a high of 80 persons at session 3 which 
addressed dose assessments of radiation released 
at the time of the TMI accident, to a low of 12 
persons at session 10 addressing basic concepts 
of epidemiology and application in the commu-
nity. Seventy-one percent of participants had 
lived in the Middletown area at the time of the 
accident, 36% had evacuated at that time, 35% 
had not; 51% were male, 49% were females; 62% 
were parents, 38% were not; 49.8% reported 
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some college or more. The average age of course 
participants was 41 years. Course attendees rep-
resented a variety of professional and educational 
backgrounds including homemakers (12%), 
teachers (12%), nurses (4%), engineers and envi-
ronmental scientist (10%), pipe fi tters and labor-
ers (5%), lobbyist (1%), activists (10%); retired 
individuals (8), employees of the US 
Environmental Protection Agency, the US 
Nuclear Regulatory Commission, and the 
Pennsylvania State Health Department (5%), 
mental health professionals (4%), students (6%), 
clerical/sales (10%), and (15%) occupation unac-
counted for. Course participants as a group were 
not representative of the general population in 
the area. They were younger, better educated, 
reported less worry about TMI issues and reported 
slightly less faith in experts than a normative 
sample of TMI area residents (see Prince-Embury, 
 1991  for a discussion of these differences).  

   Participants Responses 

 Open-ended questionnaires were distributed to 
participants to allow them to record their responses. 
This included an open-ended questionnaire dis-
tributed in the 5th and 12th sessions; midway 
through the series and at the end. In addition, self-
reported assessment of information attributes as 
perceived by participants was conducted in each 
session (   Prince-Embury,  1992a,   1992b  ) . It should 
be noted that assessment of participant response 
was not the primary mission of the project and was 
offered to participants to do on a voluntary basis. 
Therefore, attitudes of participants prior to partici-
pation have not been assessed and variations 
among participants across sessions have not been 
controlled for. Therefore  fi ndings are offered as 
suggestive rather than conclusive. 

 Regarding reliability of information, the per-
centage of respondents rating the information as 
reliable ranged from 56% to 95% across sessions 
with a median of 87%. The percentage of respon-
dents reporting that they understood the material 
ranged from 89% to 100%. The percentage of 
respondents reporting that their questions had 
been addressed ranged from 56% to 89% across 

sessions with a median of 82%. The percentage 
of individuals reporting that their questions had 
been answered ranged from 44% to 80% with a 
median frequency of 70%. 

 These results suggest that the TMI Series was 
most successful in bringing the public informa-
tion that was understandable, moderately suc-
cessful in presenting information that was 
perceived as reliable and in addressing speci fi c 
questions. The series was least successful but 
adequate in answering these questions. 

 Participants surveyed in the 5th and 12th ses-
sions of the course were asked whether the ses-
sions had led to new thoughts or behaviors and 
whether questions remained. During session 5, 
58% of respondents reported that information 
presented in the session had led to new thoughts 
or behaviors for them. Thirty-six percent reported 
speci fi cally, change in increased understanding. 
Other individual responses included: concern 
about existing physical conditions, increased 
information seeking, learning new ways of appre-
ciating research on radiation, greater respect for 
scientists and their efforts, and a need to be more 
prepared for the unknown. 

 During the 12th session 17% of the individu-
als responded that the Series had led to new 
thoughts or behaviors for them. Eighty percent 
reported increased understanding. Others men-
tioned increased awareness that scientists were 
still seeking answers or speci fi c facts they had 
learned about radiation or cancer. A majority of 
respondents, 75% responded that they still had 
unanswered questions pertaining to radiation. It 
should be noted that participant self-reports of 
increased understanding or learning about speci fi c 
topics were not objectively measured, as evalua-
tion of participants was not in keeping with the 
mission of the series. Therefore reported under-
standing re fl ected the subjective experience of 
the participants. 

 Assessment of information attributes revealed 
that participant subjective experience of under-
standability across all sessions was ( X  = 0.98) on 
a scale of 0–1, a rating which was higher than 
other rated information attributes. In addition, 
subjective experience of understandability of 
information was slightly but signi fi cantly related 
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to a lower level of psychological symptoms 
reported by participants in the course accounting 
for 3% of the variability in symptoms. Subjective 
experience of reliability of information received 
the second highest rating ( X  = 0.82) across all ses-
sions, on a scale of 0–1. (For a more complete 
description of an assessment of information attri-
butes see Prince-Embury,  1992a,   1992b  ) .  

   Conclusions Based on Participant 
Responses 

 Analysis of participants’ responses suggested 
that community members can experience 
increased understanding of highly technical top-
ics. Participants reported the subjective experi-
ence of increased understanding of the material 
presented in the Series supporting the initial 
assumption that the TMI course could be designed 
to enable participants to have this experience. 
This  fi nding was consistent with  fi ndings that 
participants rated the information presented at 
each session to be very understandable (Prince-
Embury,  1992a,   1992b  ) . However, it is important 
to note that increased understandability reported 
by course participants was not synonymous with 
answered questions. Participants appeared to be 
aware that they still were lacking in objective 
knowledge of the topics presented. Seventy- fi ve 
percent of respondents reported that they still had 
unanswered questions about radiation. Assessment 
of the degree that their speci fi c questions had 
been answered in each session received the low-
est rating ( X  = 0.76) on a scale of 0–1. 

 An unanticipated  fi nding of this study was that 
reliable information that acknowledges condi-
tions of uncertainty may be associated with 
decreased perception of control. A stepwise hier-
archical multiple regression analysis revealed 
that perceived reliability of information was neg-
atively related to perceived control accounting 
for 5% of the variance in this variable. (Prince-
Embury,  1992a,   1992b  ) . Some insight about this 
 fi nding may be revealed in the words of one 
course participant who reported the following; 
“at the time of the accident some experts said 
they didn’t know, but people thought they were 

lying. It’s what they didn’t know that you thought 
they did know that’s scary.” Thus, increased 
belief in experts who acknowledged uncertainty 
was associated with less perceived control. The 
words of one course participant might re fl ect the 
experience of others. “It is scary to  fi nd out how 
much the scientists themselves don’t really know, 
but at the same time it is reassuring because it  fi ts 
with what I have been experiencing and explains 
some of the contradictory information we have 
been getting.” This statement demonstrates how 
one person, a homemaker had come to terms with 
uncertainty and experienced a sense of closure by 
having this uncertainty acknowledged by trusted 
experts. 

  Technical topics associated with some uncer-
tainty can be presented in an environmentally 
impacted community without raising stress level.  

 Regarding impact of the information series on 
level of psychological stress,  fi ndings reported 
elsewhere suggest that the average level of stress 
did not increase across the duration of the Series, 
across all participants of all sessions or consider-
ing only repeat attendees. Participants were asked 
to indicate the degree of worry about their most 
pressing question before and after the session 
pertaining to that question. Comparison of these 
pre- and postsession degrees of worry indicated 
no signi fi cant change. Also, self-reported under-
standing was slightly related to a lower level of 
psychological symptoms (Prince-Embury,  1992a, 
  1992b  ) , suggesting that the experience of greater 
understanding is related to lower levels of psy-
chological stress. However, due to the lack of 
systematic controls these  fi ndings are suggestive 
rather than conclusive. Regarding credibility of 
information, rated reliability of information was 
moderately high and comments made by partici-
pants re fl ected an increased appreciation for “the 
other side” for experts who were investigating 
unanswered questions as well as moderate belief 
in the credibility of information provided. These 
comments are optimistic in a community that had 
experienced intense polarization up to that point. 
Similarly, a survey of the expert speakers follow-
ing the course indicated that they were surprised 
at the knowledgeable questions asked by attend-
ees, enjoyed the experience more that they 
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thought they would and said they would participate 
again in such a course for lay participants. 

 In summary, responses to open ended ques-
tions and informal observations suggested the 
following.
    1.    Some course participants expressed the fact 

that this had been the  fi rst time that they had 
been presented with objective information that 
was designed for them and not motivated by 
vested interests designed either to persuade, 
alarm, or allay their fears.  

    2.    Course participants representing diverse view-
points in a highly polarized community were 
able to participate alongside each other in a 
non-adversarial learning experience in a way 
that had not been customary in this highly 
polarized community.  

    3.    Course participants, particularly those who 
attended multiple sessions expressed increased 
appreciation for the complexity of the topics 
presented by the speakers, more receptive to 
the idea that not all of their questions were 
immediately answerable and with an increased 
appreciation for those who might contribute to 
the long-term clari fi cation of unanswered 
questions in the community.  

    4.    Invited scientist/expert speakers, some ini-
tially wary of public response, grappled with 
the task of making complex scienti fi c tasks 
more comprehensible to the public and in 
most cases reported success in that endeavor.       

   General Conclusions 

 Overall, the above description provides a case 
example of dissemination of information in an 
environmentally impacted polarized community 
with  fi ndings suggestive of who might attend and 
how they might respond. Also illustrated is how a 
community intervention may be designed based 
on unique needs and remaining stressors in the 
aftermath of technological disaster and at the 
same time designed to bolster the collective resil-
ience of the community. It is recognized, how-
ever, that the Three Mile Public Health and 
Environmental Information Series occurred 
26 years ago and much has changed since that 
time. For example, access to information has 

been greatly increased by prevalent access to the 
internet in homes of technologically developed 
societies. However, the possibility of technologi-
cal disaster is ever present as evidenced by the 
recent disaster in the Japanese nuclear reactor at 
Fukushima. In addition, increased threat of ter-
rorist attacks has increased the environment of 
uncertainty worldwide. For this reason consider-
ation of information dissemination as a means of 
fostering resiliency in the aftermath of techno-
logical disaster or under pervasive conditions of 
uncertainty remains a valid pursuit. 

 The importance of communicating accurately 
about risks was persuasively expressed by Baruch 
Fischhoff in the Special Issue of the American 
Psychologist titled 9/11: 10 years later (Fischhoff, 
 2011  ) . “Psychological Research has essential 
roles to play in identifying the public’s informa-
tion needs, designing responsive communica-
tions and evaluating their success. Ful fi lling these 
roles requires policies that treat two-way com-
munication as central.” (p.520). 

 Fischhoff warns against obstacles to this pur-
suit such as underestimating the public’s ability to 
learn and make decisions, a tendency seen in the 
myth of panic and popular accounts of human 
frailty. In this article Fischhoff identi fi es steps to 
be taken in creating communications about risks 
of terror (or anything else). Some of these steps 
may be summarized as follows. Identify the infor-
mation most relevant to helping audience mem-
bers make decisions. Identify subject matter 
experts, who can ensure  fi delity to the best avail-
able technological knowledge. Draft communica-
tions in precise and comprehensive form. Assure 
the maintenance of respectful, two-way commu-
nications channels. To the extent that the Three 
Mile Island Health and Environmental Information 
Series followed these steps in 1985, it provided an 
early model for threat-related communication. 

   Ongoing Examples of Resilience 
in the TMI Community 

 Although this chapter has focused on the TMI 
Health and Environmental Information Series as 
an example of a post-disaster intervention aimed 
at fostering resilience through information 
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clari fi cation and dissemination, other more 
remarkable examples of resilience are ongoing in 
the TMI vicinity. One example is the establish-
ment of a citizen-based radiation monitoring sys-
tem. In 1992, Eric Epstein, acting as a private 
citizen, reached an agreement with the GPU 
Nuclear and the Nuclear Regulatory Commission, 
resulting in the training of and funding for the 
EFMR Monitoring group, a citizens group orga-
nized for the purpose of ongoing monitoring of 
radiation in the vicinity of TMI (Epstein,  2005 ; 
Epstein, 2011, personal communication). In the 
opinion of this author this outcome represents a 
signi fi cant act of sustaining sense of mastery and 
safety in the aftermath of a technological disaster 
characterized by loss of faith in experts, invisible 
threat, and remaining conditions of uncertainty.       
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 In this chapter, we build on three propositions 
regarding the concept of resilience. First, we 
understand resilience to refer to  coping under 
stress , and therefore a description of populations 
who do well when facing adversity. The term is 
not the same as the processes that contribute to 
positive development across an entire population, 
nor the everyday qualities that promote well-
being. In fact research shows that the mechanisms 
that are protective under stress operate differently 
depending on the amount of adversity individuals 
and their families or communities experience 
(Rutter,  2009 ; Ungar,  2011  ) . An external asset 
such as a mentor is going to account for far more 
of the change in a child’s development trajectory 
if the child has been exposed to severe and persis-
tent neglect (Gilligan,  1999 ; Larson,  2006  ) , just 
as an internal asset like persistence is more advan-
tageous to a child whose schools are inadequately 
funded, or if she is excluded because of cultural 
norms regarding gender and education (Shin, 
Daly, & Vera,  2007  ) . 

 Second, because most of what we know about 
resilience (positive coping under stress) is almost 
entirely based on studies and clinical experience 
with populations in what Kagitçibasi  (  2007  )  has 
referred to as the “Minority World,” the concept 
of resilience requires  further study across con-
texts and cultures . The Minority World are the 
numerically small numbers of people who live in 
relatively advantaged contexts in western democ-
racies, often of European descent. It excludes 
new immigrants and indigenous peoples in west-
ern countries, and the vast majority of the world’s 
population who have not participated in the 
development of theory concerned with optimal 
human development. There is a growing body of 
research that suggests that western psychological 
sciences have erred in presenting the external 
validation of their theories, including theories of 
resilience. We assume that the ideas we export 
from the Minority World to the Majority World 
will be valid. We share what we know but seldom 
do research to identify and then import back to 
the Minority World processes that may better 
explain contextually relevant outcomes for popu-
lations that live in adverse environments. For 
example, the ubiquitous study of  fi rst year psy-
chology students at universities should be dis-
counted as valid if solely on the basis of their 
class privilege and the tautology of de fi ning suc-
cessful development by their adherence to educa-
tional goals. In other words, how we de fi ne 
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successful development needs to be negotiated 
with those whose voices are not yet represented 
in the literature. 

 Third, because the study of resilience neces-
sarily requires the description and subsequent 
quanti fi cation of unnamed, or indigenous, pro-
cesses, the development of a measure of resilience 
requires  both a review of the existing literature 
and qualitative inquiry  that documents the lives 
of those who are not well-represented in that lit-
erature. There is a need to consider epistemologi-
cal questions regarding the production of 
knowledge: speci fi cally, how and by whom is our 
understanding of resilience generated? To this end 
the Child and Youth Resilience Measure (CYRM), 
discussed in detail in this chapter, re fl ects the per-
spectives of an international partnership of 
researchers and clinicians that includes a great 
many participants from Majority World contexts. 

 With these three propositions before us, the 
Resilience Research Centre set out to develop a 
measure of resilience that addressed all three. 
While original development of a measure was a 
collaboration across 14 international research 
sites, its recent validation includes studies with 
Aboriginal and non-Aboriginal youth in Canada 
and New Zealand, youth in countries like South 
Africa, Colombia, and China, as well as youth liv-
ing in poverty or marginalized by family break-
down, exposure to violence and other challenges 
in Minority World (USA, Canada) contexts. In 
order for young people to have been selected into 
the validation studies, they must have been judged 
by their communities to be exposed to heightened 
levels of adversity that distinguished them from 
other children. More than 100 researchers are now 
using the CYRM in studies ranging from investi-
gations with children with physical disabilities in 
India, deinstitutionalized children in Ethiopia, 
Aboriginal children at risk of suicide in Canada, 
and Californian youth who are disengaged from 
their communities. In this chapter we report 
brie fl y on the development and validation of a 
28-item version of the CYRM and re fl ect on the 
measure’s application. A shortened version with 
12 items has also been adapted from the original 
and is being validated as a tool to screen children 
at risk for conduct disorder and delinquency. 

   A More Ecological De fi nition 
of Resilience 

 In his work over half a century, Boris Cyrulnik 
 (  2008  )  has described  resiliency  as a set of per-
sonal characteristics found among children who 
grow like dandelions amid rubble. Building his 
theory on the narratives of people who survive 
war and other trauma, he and many others have 
focused on what we can change in individuals to 
make them hardier in dangerous environments. 
The emphasis on individual growth is worth-
while, but when viewed ecologically, it may make 
us overlook evidence that shows that changing 
the environment accounts for far more of the 
developmental gains of a population at risk than 
individual factors. Orphan-friendly communities, 
for example, that create conditions in which chil-
dren who require support receive the caring they 
need, are likely to protect the majority of young 
people under their care regardless of an individ-
ual child’s motivation to change (Skovdal & 
Campbell,  2010  ) . In this regard, Lerner  (  2006  )  
has hypothesized that resilience re fl ects the inter-
action between individuals and their context. 
Neither the individual nor the context predicts 
positive development. It is the interactional pro-
cesses that are protective. To re fl ect what Ungar 
 (  2011  )  describes as a “decentered” approach to 
resilience, meaning one that does not overempha-
size individual agency, but rather retains a strong 
focus on both the individual and contextual forces 
that seed growth, resilience can be de fi ned as a 
person’s successful navigation towards the 
resources necessary to sustain well-being, and 
the negotiations with those who control resources 
for these to be provided in ways that are cultur-
ally meaningful (Ungar,  2008  ) . This de fi nition of 
resilience suggests that resilience is not just the 
capacity of the child to navigate in dangerous 
environments but also the capacity of the envi-
ronment to provide all the resources the child 
needs in appropriate ways. In practice, this means 
resilience depends as much or more on the capac-
ity of families, schools, communities, and gov-
ernments to provide what children need as on 
children’s individual qualities alone. 
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 However, individual assets like persistence, an 
internal locus of control, and a sense of humor, as 
described in the work of Prince-Embury and Steer 
 (  2010  )  and others (Donnon & Hammond,  2007  )  
are an essential part of the individual × environ-
ment processes associated with resilience. Evidence 
of this association is abundant in studies showing 
that children with speci fi c qualities tend to do bet-
ter in dangerous environments, tend to suffer less 
depression or signs of PTSD following exposure to 
violence, tend to remain engaged with school and 
prosocial peers, and avoid drugs when these per-
sonal qualities are well formed (Phelps et al.,  2007 ; 
Wingo et al.,  2010  ) . All of these patterns are pow-
erful predictors of an association between individ-
ual qualities and developmental outcomes. 

 Building on these theoretical components of 
resilience, the CYRM re fl ects a collection of these 
qualities, measuring the individual’s perception 
of their own assets as well as experience of their 
environment. Though a self-report measure, the 
implication of many of the questions is that the 
environment must be supportive and facilitate the 
availability and accessibility of the protective 
processes required to make individuals  fl ourish. 
In other words, community values regarding 
 education and social welfare, and government 
policy that supports children’s mental well-being, 
recreation, and access to treatment are all aspects 
of a resilient social ecology that make it more 
likely children facing adversity do well.  

   Development of an Ecologically 
Sensitive Measure of Resilience 

 The full story of the development of the CYRM is 
detailed in a number of previous publications by 
the authors (Ungar & Liebenberg,  2005,   2009, 
  2011 ; Ungar et al.,  2008 ; Liebenberg, Ungar, & 
Van de Vijver,  2012  ) , though a few points are par-
ticularly important to the purposes of this volume. 
The CYRM was the result of a 14-site, 11-country 
pilot study of resilience in which advisory groups 
from each community contributed to the develop-
ment of the questions. Items emerged from focus 
group interviews with youth and adults at each 
site. Only after local communities had suggested 

items for inclusion on the measure was a survey 
of the literature done. Face-to-face meetings of all 
team members in 2003 helped to identify the most 
useful 58 items to be piloted with youth known to 
be facing signi fi cant levels of adversity as de fi ned 
by members of local advisory committees. Though 
this introduced to the initial pilot sample great 
heterogeneity, it also helped the research team to 
identify common aspects of resilience that dem-
onstrated construct validity across all 14 sites. A 
minimum of 60 youth participated in each site; the 
total sample included 1,451 youth (aged 12–21). 
The measure was translated where necessary 
before administration (for a detailed discussion of 
this process, see Ungar & Liebenberg,  2011  ) . 
While the team did follow a process of back-
translation (Brislin,  1970  )  the emphasis was on 
translation of the intended meaning of each item, 
rather than on a literal translation. Because of the 
goals of translation the principal investigator 
worked with research teams to explore possible 
translations of questions and negotiate on  fi nal 
versions. Negotiation and discussion between 
members of the international team took place 
when during translation items were found to be 
complex (e.g., multiple meanings in the course of 
translation) or troubling (e.g., questions with a 
lack of cultural sensitivity, such as those relating 
to sexual behavior and drug use). 

 Analyses of the original 58 questions adminis-
tered across all 14 sites included an exploratory 
factor analysis (EFA) (varimax orthogonal rota-
tion) on all 58 items with all 1,451 youth. This 
initial step allowed us to identify four groupings 
of youth, using logical sorts by research site. These 
groups included boys and girls from minority 
world settings (southern Canada, Florida, USA), 
girls from all majority world sites (Aboriginal 
communities in northern Canada, Colombia, the 
Gambia, Tanzania, South Africa, Palestine, Israel, 
India, Russia, and China), and two groupings of 
boys from majority world sites: those from com-
munities considered to have high levels of social 
cohesion (Palestine, Russia, China, the Gambia, 
India, Israel, and Tanzania) and those from com-
munities considered to have low levels of social 
cohesion (Colombia, South Africa, and Northern 
Canada) as judged by the studies local advisors. 
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 A second set of analyses were then conducted 
on the data using each of the four groupings of 
youth. This allowed us to reduce the measure’s 
length and select 25 items which were most likely 
to predict resilience. Speci fi cally, nonresponse 
rates of 10% or higher, low variance, and the 
communality criterion (using a cut off value of 
0.45) were used to remove 11 poorly performing 
items. We then conducted further EFAs on the 
remaining items for all four groupings of youth 
as well as the total sample. Using an unrotated 
factors analysis we were able to determine which 
items were of most signi fi cance to youth in each 
of the four subgroups, as well as the sample as a 
whole. Only those items which loaded with 
suf fi cient strength (0.30 or higher) on the  fi rst 
factor for each of the  fi ve analyses were retained. 
Several of these questions were modi fi ed slightly 
to correct errors in wording or where a question 
was addressing more than one aspect of resil-
ience, resulting in a  fi nal measure with 28 items. 
Of importance is that while initial items and the 
pilot sample were both heterogeneous, the 25 
items selected for inclusion were those identi fi ed 
through this series of exploratory factor analyses 
as being most signi fi cant to youth across all sites. 
A second face-to-face meeting of all team mem-
bers in 2005 allowed the team to reach consensus 
on items contained in the  fi nal version of the 
measure, rewording and splitting questions until 
consensus was achieved on the selection of the 
 fi nal 28 items. 

 Qualitative data collection, concurrent with 
the development of the CYRM, provided further 
validation of the construct of resilience in each 
research site. In total 89 interviews were con-
ducted with youth (Ungar et al.,  2007  ) . Seven 
themes, or tensions, in the data emerged that were 
associated with resilience across all research sites: 
access to material resources, cultural adherence, 
identity, power and control, relationships, social 
justice, and social cohesion (including religious 
af fi liation). Combined, the qualitative and quanti-
tative data con fi rmed that a great deal of what 
young people understood as resilience across 
many different cultures was related to both indi-
vidual qualities and the quality of their families, 
schools, communities, and cultures. The data also 
showed both the heterogeneity and homogeneity 

in how these concepts were understood and the 
importance youth attached to them. 

 A second wave of international research has 
allowed us to continue validation of the CYRM. 1  
Using Canadian data on 497 concurrent users of 
multiple services (aged 12–21), we have identi fi ed 
three subscales of the CYRM, using an EFA with 
oblique rotation (Direct Oblimin): individual, 
relational, and contextual. We then conducted an 
EFA again using oblique rotation (Direct Oblimin) 
to support mean clustering of items within each 
factor of the model. In this way we have been able 
to establish that items related to individual com-
ponents include personal skills, peer support and 
social skills; caregiver components include psy-
chological caregiving and physical caregiving; 
and contextual components include educational, 
cultural, and spiritual components. This structure 
was then con fi rmed with an additional sample of 
410 multiple service using youth. Of note is that 
the data set was split into visible minority and vis-
ible majority youth, accounting for cultural varia-
tion in the analysis. Multigroup con fi rmatory 
factor analysis showed high invariance and model 
stability across the two groups (measurement 
residuals model : c  2 (53,  N  = 410) = 98.00,  p  < .001; 
TLI = 0.957; CFI = 0.979; RMSEA = 0.046) 
(Liebenberg et al,  2012  ) . 

 Adding 192 vulnerable youth from South 
Africa and 581 from New Zealand to the Canadian 
sample, we have been able to further con fi rm 
high invariance of the three subscales and their 
constellations of questions across cultures and 
contexts (structural covariance model:  c  2 (51, 
 N  = 1,270) = 135.97,  p  < .000; TLI = 0.757; 
CFI = 0.743; RMSEA = 0.080). Cronbach alpha 
values for the three scales across the three 
research sites are satisfactory (see Table  18.1 ). 
Concurrent validity of the CYRM-28 is yet to be 
established. Validation of the measure across 
additional cultures continues.   

   1   We have also been able to establish reproducibility agree-
ment for the CYRM-28. A subsample of 53 youth who 
completed the measure approximately 3 weeks apart pro-
vided test–retest data. Interclass Correlation Coef fi cients 
(absolute agreement) showed satisfactory psychometric 
properties for the measure (ranging from 0.583 to 0.773). 
Furthermore, paired sample  t -tests showed no signi fi cant 
differences between Time 1 and Time 2.  
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   The CYRM-28 as an Ecological 
Measure of Resilience 

 The CYRM-28 is a measure that accounts for 
indigenous processes across a multitude of sites 
addressing the errors noted earlier (e.g., cultural 
bias) that are evident in many discussions of 
resilience. The measure is also unique in that its 
content is heavily weighted towards contextual 
and relational components of resilience, while 
still accounting for individual factors. 

 The individual factors subscale allows 
researchers to understand individual characteris-
tics associated with resilience in terms of both 
personal resources such as capacity to complete 
tasks and ability to solve problems constructively. 
It also provides information on a youth’s capacity 
to interact with others, assessing social skills 
(such as “I know how to behave in different social 
situations”) and interaction with peers (“I feel 
supported by my friends”). 

 Relational elements in the CYRM explore 
micro-systemic interactions between young peo-
ple and their parents or primary caregivers. The 
subscale provides information on both physical 
(“My caregivers watch me closely”) and psycho-
logical (“I feel safe when I am with my caregiv-
ers”) aspects of relationships. These relational 
processes are well studied in the resilience litera-
ture as mediating the impact of risk on develop-
mental trajectories (Bonanno, Westphal, & 
Mancini,  2011 ; Easterbrooks, Chaudhuri, 
Bartlett, & Copeman,  2011  ) . 

 Finally, the CYRM asks a series of questions 
regarding young people’s experiences of their 
context and culture. In this regard, the measure 
assesses the quality of processes that depend on 
the quality of the meso-, exo-, and macro-sys-
tems, including spiritual, educational, and cul-
tural components of these systems. 

 It is noteworthy that rather than exploring 
each separate aspect of the three subscales, the 
CYRM explores constellations of questions 
within each subscale, with no one element 
assumed to be the most predictive of positive 
development. Because of this, studies of resil-
ience may use the CYRM as an overall assess-
ment of the likelihood for resilience to occur and 
more detailed measures of individual qualities to 
assess more thoroughly research questions related 
to aspects of personal agency or coping strategy. 

 As the CYRM is a self-report measure, it does 
not objectively assess the functionality of each 
system with which the young person interacts, 
only the individual’s experience of elements of 
those systems that are known to be protective 
under stress. A thorough study of resilience 
should include a detailed examination of how 
well different systems function individually and 
together. For example, in a study of school 
engagement, Shernoff and Schmidt  (  2008  )  found 
that paradoxically young people who were the 
most disadvantaged and often perceived as least 
likely to attend class were the ones who reported 
the highest sense of engagement at school. Such 
nuanced patterns of the processes associated with 
coping under adversity require that studies be 
designed to capture the interactions between 
stressors, resilience, and individual qualities. The 
CYRM assesses only the individual’s experience 
of belonging at school (a quality of resilience 
noted by all our international partners) but not the 
quality of the school itself. The challenge, there-
fore, is to be able to know where to attribute cau-
sality. As Bottrell and Armstrong’s  (  2012  )  work 
illustrates, a child’s engagement with educators is 
not an individual quality alone and also strongly 
in fl uenced by school, community, and cultural 
factors. It is likely that changes in systemic ele-
ments of the child’s environment can account for 
far more change in a child’s behavior than efforts 

   Table 18.1    Cronbach alpha values of CYRM-28 subscales   

 Individual (11 items)  Relational (7 items)  Contextual (10 items) 

 Canada ( n  = 410)  0.789  0.830  0.817 

 New Zealand ( n  = 581)  0.772  0.773  0.747 

 South Africa ( n  = 192)  0.807  0.813  0.810 
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to change the child (Bronfenbrenner & Morris, 
 2006 ; Cicchetti,  2010  ) .  

   Clinical and Community Applications 
for an Ecological Measure 
of Resilience 

 The CYRMs focus on both individual and eco-
logical factors makes it ideally suited to the 
assessment of the resources individuals have and 
the likelihood they will experience the support 
they need to cope under adversity. In this regard, 
the CYRM re fl ects a growing understanding of 
resilience as more than individual qualities. For 
example, personal qualities like persistence and 
agency can manifest in ways that may not be 
socially normative. Many studies of youth in eco-
nomic and political contexts of poverty, injustice, 
and social oppression show that young people 
who survive best are those who exploit opportu-
nities that are available to them, even if their pat-
terns of behavior (e.g., delinquency, early school 
leaving) appear to further disadvantage them 
(Bottrell,  2009 ; Ng-Mak, Salzinger, Feldman, & 
Stueve,  2010  ) . For example, gang involvement 
may be protective to the child without other 
means of feeling secure in his community (Taylor 
et al.,  2002  ) ; alcohol use (Ziervogel, Ahmed, 
Fisher, & Robertson,  1997  ) , or early sexual initi-
ation may be preferred as rites of passage into 
adulthood (Mof fi tt, Caspi, Rutter, & Silva,  2001  ) ; 
children’s participation in the labor force may 
bring with it social and economic gains that 
exceed what they can expect at school (Liborio & 
Ungar,  2010  ) . 

 It is important to note that the CYRM does not 
distinguish between prosocial and non-normative 
means of accessing personal and social resources. 
It avoids value-laden language about behaviors 
that are expected of young people such as having 
hobbies or their selection of peers. What are good 
activities or good friends is not the issue. It is the 
act of keeping one’s self busy and engaged with 
others which is understood as important to sur-
vival. Assets are thought of as generic, though 
speci fi c qualities like a sense of belonging at 
school (“I feel I belong at my school” and “Getting 

an education is important to me”) rather than 
academic achievement were identi fi ed as a univer-
sal prosocial behavior across the entire sample. 

 These examples show what longitudinal stud-
ies of at-risk populations of children have repeat-
edly proven: that a nurturing environment like a 
safe neighborhood, good schools, and secure 
attachments to caregivers account for more of the 
variation in children’s developmental trajectories 
than individual qualities of the child alone 
(Sroufe, Egeland, Carlson, & Collins,  2005  ) . 

 The quality of the nurturing environments 
children experience, however, shows both homo-
geneity and heterogeneity across contexts and 
cultures. For example, in Feldman and Masalha’s 
 (  2007  )  study of parenting practices and children’s 
developmental outcomes among Israeli and Arab 
families, it was shown that social support plays a 
larger role in the lives of Arab parents where 
there are more traditional extended family living 
arrangements and lower father involvement in 
parenting tasks. In contrast, Israeli adults raising 
children showed more attunement to their chil-
dren but experienced more problems resolving 
multiple roles of family and work life. Despite 
these differences, the overall picture is of simi-
larities across both groups with threats to mater-
nal well-being like depression putting the child at 
risk, while parental well-being was associated 
with better coping under stress. Feldman and 
Masalha write “In both societies, maternal 
depression was related to infant observed and 
reported dif fi cult temperament, infant negative 
emotionality correlated with lower parental sen-
sitivity, marital satisfaction was associated with 
higher social support, social support was related 
to higher sensitivity, and maternal depression 
correlated with lower marital satisfaction” (p. 
13). The same risks and protective processes are 
relevant to each group but they affect parenting 
practices differently. Culture shapes the cogni-
tions and behaviors associated with each factor. 
Of course, factors like social support and sensi-
tivity to children can be considered common to 
most ethnoracial populations. The tension, then, 
is between common factors that all people expe-
rience and the unique patterns which shape how 
each factor becomes meaningful. 
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 We will return to this point again later, but it 
is important to consider how much resilience is 
a latent quality of the individual (resiliency), or a 
latent quality of the individual triggered by a 
facilitative environment, or a quality of the envi-
ronment itself that seeds the possibility for most 
children to succeed despite the adversity they 
experience. A thoughtful read of the research 
suggests that resilience is most likely to occur 
when environments are well designed to meet 
children’s needs, trigger the expression of capaci-
ties they have, or provide opportunities for chil-
dren to develop new capacities when personal 
strengths are lacking.  

   The Differential Impact of Resilience-
Related Processes Depends on the 
Risks That Are Present 

 While the factors that contribute to a positive 
psychological disposition or other functional out-
come have been shown to be relatively common 
across populations, aspects of human cognition 
and behavior that support positive development 
may not function in the same way for more 
stressed individuals. The selection of items for 
the CYRM re fl ect this speci fi city, with the assets 
that are measured those which are most relevant 
to populations facing high levels of stress. 
Research shows once again that we make two 
conceptual errors when we equate the  fi ndings 
from positive psychology (which does not address 
the confounding effect of stress exposure) with 
those from studies of resilience. We mistakenly 
assume through study design and measurement 
that, regardless of level of adversity, some behav-
iors are functionally bad and some cognitions 
and coping styles demonstrably good. The prin-
ciple of differential impact suggests otherwise. 

 To illustrate, McMahon and Luthar  (  2007  )  
studied 361 mother–child dyads where the moth-
ers were being treated for drug abusing behavior 
and coping with life in the inner city. They 
showed that the relationship between a child’s 
responsibility to care for their mother, perform 
household chores and provide instrumental sup-
port, in general showed a curvilinear relationship 

with psychological distress. In cases where the 
mother was evidently facing psychological chal-
lenges, extremely high and low levels of respon-
sibility for the child, compromised parent–child 
relationships and was associated with alienation 
from school. Moderate levels of emotional care-
taking by the child of the mother, however, was 
associated with less psychological distress on the 
part of the child, less alienation from school and 
better functioning relationships between the child 
and parent. It would seem that the expectation 
that the child contribute (allowing themselves to 
become parenti fi ed) in a situation where there 
was clearly a need to help was validating of the 
child, protecting the child’s sense of well-being 
and social functioning. This same pattern would 
not hold true for children under less stress where 
patterns of parenti fi cation in which children are 
obligated to take over the executive functions of 
their caregivers produces psychological damage 
(Hooper, Marotta, & Lanthier,  2008  ) . In other 
words, under stress a pattern of behavior that may 
be maladaptive at lower levels of risk exposure 
may be facilitative of positive development in 
more stressful environments. We call this phe-
nomena the differential impact of processes asso-
ciated with resilience. 

 The second problem which arises when we 
mistake promotive factors that support an entire 
population’s mental well-being (like self-ef fi cacy) 
for protective processes associated with resil-
ience under stress (like making a contribution to 
the care of a parent) is that we may overlook fac-
tors that predict positive development for those 
populations under stress, but which have little or 
no relevance to populations that are not under 
stress. For example, while a divorce disadvan-
tages all children to some degree, most grow up 
relatively unscathed by the experience (Greene, 
Anderson, Hetherinton, Gorgatch, & DeGarmo, 
 2003  ) . But children who were living with parents 
where there was emotional or physical abuse 
between family members may experience divorce 
as a protective factor. Their lives after divorce are 
functionally better. In this case, a protective pro-
cess can only be understood as good or bad when 
we appreciate the context of adversity in which it 
occurs.  
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   Context and Culture In fl uence Which 
Protective Processes Matter Most 

 While the principle of differential impact suggests 
that we need to pay attention to the environment 
and its interactions with individuals, it is the 
quality of that environment (the broader sociopo-
litical, cultural, and economic context) that deter-
mines which protective processes are most likely 
to be associated with resilience. Researchers who 
use the CYRM are encouraged to also assess the 
level of resources available to young people in 
their communities. The factors that are most pro-
tective will re fl ect the values held by those who 
are most in fl uential in a young person’s life, 
including members of their families, schools, and 
broader communities. For example, military ser-
vice in the USA has been shown to be a protective 
factor for delinquent young men (Laub & 
Sampson,  2003  ) . Regular church attendance is 
associated in some contexts with less delinquency 
(Benson,  2003  ) . Mother’s education predicts a 
number of child behaviors like school completion 
and the delay of early pregnancy (   Werner & 
Smith,  1992 ). In each case, it is the value placed 
on a particular behavior and the resources made 
available to a child in a particular context that 
make it more or less likely a child succeeds. 
Furthermore, aspects of context and culture inter-
sect. In a study of anonymous disclosures of abuse 
by adolescents who had participated in violence 
prevention programming provided by the 
Canadian Red Cross, Ungar, Barter, McConnell, 
Tutty, and Fairholm  (  2009  )  found that abused 
children took advantage of the supports they were 
provided to disclose slowly over time. No single 
pattern suited both boys and girls, nor did older 
and younger children disclose in the same ways. 
Mandatory reporting laws, which were designed 
to ensure children’s safety by obligating commu-
nity members to report suspected abuse to author-
ities, might actually threaten children’s sense of 
autonomy and make them more hesitant to dis-
close if disclosure is perceived as leading to out-
of-home placement. Thus, in a social context 
where child abuse is taken very seriously, chil-
dren may experience a protective process like 
mandatory reporting as a potential risk. 

 As the above example shows, there are many 
factors to consider when assessing the potential 
bene fi ts of a protective process. Gender is one 
such contextual variable that shapes how resil-
ience is experienced. To illustrate, Spencer, 
Zimet, Aalsma, and Orr  (  2002  )  found in their 
longitudinal study of teens who answered a coital 
status questionnaire that participants who self-
identi fi ed as virgins at Time 1 differed by gender 
in terms of future behavior. Boys with higher 
self-esteem at Time 1 were more likely to initiate 
sexual intercourse by Time 2. Girls showed the 
reverse pattern; those with lower self-esteem at 
Time 1 reported still being virgins at Time 2. 
Spencer et al. conclude that “girls with low self-
esteem may initiate coitus to feel better about 
themselves, to provide themselves with intimacy, 
a sense of maturity, or to rebel against conven-
tional norms concerning early sexual activity…
[but] early sexual initiation for boys may be seen 
as a badge of honor that is celebrated within peer 
culture. Thus, those boys who have higher self-
esteem and are more self-con fi dent may be more 
likely to  fi nd willing partners than boys with low 
self-esteem who remain virgins” (p. 583). If one 
of our ways to assess resilience among youth is 
whether they engage in processes that delay early 
sexual initiation then we see that gender (and cul-
ture) in fl uence whether a protective process like 
this is functionally the same for all children, or 
just girls, or just girls with low self-esteem. 
A young woman who chooses to become sexu-
ally active to cope with diminished self-esteem 
may, however, be demonstrating an unconven-
tional pattern of resilience that is meaningful to 
her but not to others in her wider community. 

 Patterns like this highlight the nuanced differ-
ences noticeable in studies of protective factors 
typical of resilience (in this case, delayed sexual 
initiation). Contextual norms, gender, and indi-
vidual qualities like self-esteem (and the avail-
ability of the resources required to grow it) 
combine to determine whether a behavior contrib-
utes to well-being. Other studies of class and race 
differences among young women who become 
sexually active suggest that these factors too may 
determine whether this particular behavior is 
meaningful and protective in contexts where there 
is heightened risk (Saewyc & Edinburgh,  2010  ) . 
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 One of the most well-studied aspects of context 
as it relates to unique patterns of resilience is cul-
ture. Culture is a commonly held set of values, 
beliefs, and identi fi cations among individuals 
who reify these as everyday practices (Berry, 
 1979  ) . The co-construction of what is a meaning-
ful expression of resilience, then, re fl ects the rel-
ative power of those who share a common culture. 
Typically, those individuals who are most at risk 
have the weakest voices when it comes to decid-
ing what is and is not an indicator of adaptive 
coping. At what point does dropping out of school 
make more sense to a child who is racially mar-
ginalized than remaining in school and suffering 
the debilitating effects of racism (Dei, Massuca, 
McIsaac, & Zine,  1997  ) ? And why do  fi rst gen-
eration immigrants who do not acculturate report 
better mental health than those who do (Grant 
et al.,  2004  ) ? These examples suggest that culture 
matters a great deal when determining the devel-
opmental path of a child and how they will expe-
rience the protective factors that are provided to 
them. Cultural outsiders frequently misperceive 
resistance among cultural minorities as a lack of 
adaptability when in fact culturally speci fi c 
modes of coping may be protective in threatening 
environments. 

 To illustrate this point, Nguyen-Gillham 
 (  2008  )  conducted a qualitative study with 321 
grade 11 Palestinian youth. These young people 
describe resilience in a unique way as social suf-
fering: “The Palestinian concept of  samud —a 
determination to exist through being steadfast 
and rooted to the land—is at the heart of resil-
ience. Within a Palestinian context, suffering and 
endurance have to be interpreted at both an indi-
vidual and collective level. The construct of resil-
ience goes beyond an individualistic interpretation: 
resilience is (re)constituted as a wider collective 
and social representation of what it means to 
endure” (p. 292). Though the themes these youth 
raised, like the value they place on supportive 
relationships, the need to keep life as normal as 
possible, political participation, education, and 
optimism are values shared with other youth, 
including Israelis (Shamai & Kimhi,  2006  ) , there 
are culturally speci fi c ways that these resources 
combine with a sense of purposeful suffering in a 
context of political struggle. 

 How, then, can a group both resemble the 
dominant culture and still show unique patterns 
of coping? And how can we design measures like 
the CYRM to capture this low invariance? Among 
research that has investigated culturally speci fi c 
understandings of resilience-related phenomena 
there has been a tendency to overlook the conta-
gion effect of the dominant culture on subpopula-
tions that are embedded therein (Dana,  2008  ) . 
How much ethnoracial minorities become a part 
of the dominant culture is an important consider-
ation in assessing the in fl uence of cultural norms 
and practices. While we tend to focus on differ-
ences between cultural groups, we seldom if ever 
know how closely each ethnoracial population is 
in fl uenced by dominant culture expectations and 
practices. Herein lies the challenge when under-
standing resilience across contexts and cultures: 
there is a need to appreciate the tension between 
the sameness between groups and differences 
between groups, as well as between individuals 
in these groups.  

   Conclusion 

 De fi ning resilience as a quality of individuals 
places most of the responsibility for growth on 
vulnerable people who face signi fi cant adversity. 
A shift in focus to a more ecological understand-
ing of resilience helps us to identify the complex 
weave of protective processes that both prevent 
risk exposure and build the capacities associated 
with positive development. Measuring this com-
plex association between environment and indi-
viduals is dif fi cult, especially when the goal is to 
avoid the cultural bias or presuppositions of what 
is and is not adaptive functioning. Life histories 
are often told from the perspective of the indi-
vidual who appears more resilient than others and 
often highlights what these individuals did to 
improve their lives. A more detailed examination 
of lives lived well can usually identify a number 
of facilitators of a child’s personal success, includ-
ing individual mentors, institutional supports, and 
social policies that make resources available and 
accessible. When resilience is understood as  fi rst 
and foremost a quality of the environment, and 
second, a quality of the individual who exploits 
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that environment as best they can, then helping 
professionals, politicians, communities, and fam-
ilies become implicated in making resilience 
more likely to occur.      
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 “Resilience” in psychology is the positive capacity 
of people to cope with stress and adversity. This 
coping may result in the individual “bouncing 
back” to a previous state of normal functioning, or 
using the experience of exposure to adversity to 
produce a “steeling effect” and function better 
than expected (much like an inoculation gives one 
the capacity to cope well with future exposure to 
disease) (Masten,  2009  ) . Resilience is most com-
monly understood as a process and not a trait of 
an individual which is more typically referred to 
as resiliency (Masten,  2001  ) . Most research now 
shows that resilience is the result of individuals 
interacting with their environments and the pro-
cesses that either promote well-being or protect 
them against the overwhelming in fl uence of risk 
factors. These processes combine the in fl uence of 
individual coping strategies, with support by fam-
ilies, schools, and communities. 

 Cross-cultural consideration of resilience or 
personal resiliency adds conceptual complexity 
to the understanding of this process (Ungar,  2008 ; 
Ungar et al.,  2008 ; Ungar & Liebenberg,  2005  ) . 
For example, what constitutes adversity and what 

constitutes positive outcome? Some researchers 
have identi fi ed characteristics of coping with 
abuse situations that may be adaptive although 
not necessarily considered optimal (Obradović, 
Bush, Stamperdahl, Adlerm, & Boyce,  2010  ) . 
Circumstances in many areas of the world would 
constitute hardship experienced by all residents 
relative to US standards, home of many studies of 
resilience/resiliency. What constitutes positive 
outcome in these circumstances? Strength and 
achievement-based assessments of positive out-
come used in the USA might not be within reach 
in other more impoverished regions. International 
studies focusing on impoverished or failed states 
often focus on the absence of con fl ict, starvation, 
genocide, HIV, and radicalization as positive 
outcomes. 

 The current study focuses on the assessment 
of personal resiliency as experienced by 83 youth 
between the ages of 9 and 18 living in the slums 
and middle class of Nairobi, the capital of Kenya. 
This study is descriptive in nature and begins by 
comparing subjectively experienced personal 
resiliency reported by the Nairobi youth with 
norms based on a representative sample of youth 
in the USA. The experience of personal resiliency 
is assessed using the  Resiliency Scales for Children 
and Adolescents  (RSCA, Prince-Embury,  2007  ) . 
The RSCA was chosen in that it is based on three 
core developmental processes, sense of mastery, 
sense of relatedness, and emotional reactivity 
with the belief that core developmental processes 
may be shared cross-culturally, although speci fi c 
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competencies and achievements associated with 
these processes may differ across cultures. The 
RSCA has been employed previously with youth 
in South African (Van Wyk  2011  ) , China (Cui, 
Teng, Li, & Oei,  2010  ) , Brazil (Jordani,  2008  ) , 
and Lebanon (Ayyash-Abdo & Sanchez-Ruiz, 
 2011  ) . Ann Masten  (  2001  )  has described resil-
iency as ordinary magic, which consists of basic 
developmental processes that are part of human 
development (Masten,  2001  ) . The three factor 
structure of the RSCA has been shown to be 
robust when compared to other factor structures 
and across age and gender in the USA (Prince-
Embury & Courville,  2008a,   2008b  )  and across 
culture (Cui et al.,  2010  ) . 

 This study is exploratory in nature as the 
RSCA has not been previously administered in 
Kenya and no norms exist speci fi cally for this 
country. Personal resiliency as assessed by the 
RSCA is examined relative to location of testing, 
gender, ethnic af fi liation, and experience of geno-
cide. The relationship between the three global 
scales for Nairobi youth is compared with the 
relationship between these scales for US youth. 
Cluster analyses identifying three characteristic 
pro fi les of personal resiliency are described and 
case examples are provided for each pro fi le. An 
example of change in personal resiliency of one 
young victim of genocide is described after 
6 months of support by a helping organization. 

   Socioeconomic Background of Nairobi 

 Risk conditions or adversities for many Nairobi 
youth are complex, multi-faceted, and in most 
cases cumulative stemming from such factors as 
death and loss of close family members due to 
the widespread HIV/AIDS epidemic, recent post-
election violence and genocide, extreme poverty 
including lack of sanitation and safety in growing 
urban slums, homelessness and refugee status, 
tribal practices involving female genital mutila-
tion and early marriage, as well as rape, emo-
tional and physical abuse of children and youth. 

 Kenya faces many challenges that result in 
limited resources for its population. Rapid 
population growth plus declining economic 

performance has translated into less income per 
person. More than half (55%) of people live 
below Kenya’s poverty line, up from 48% in 
1990. In 2006, 58% lived on less than $2 a day 
(CIA, World fact Book,  2009  ) . With a Human 
Development Index (HDI) of 0.470 in 2010, 
Kenya is classi fi ed in the low human develop-
ment category, ranked 128 out of 169 countries 
(ECHO,  2011  ) . 

   Demographics of the Area Studied 

 Nairobi is the capital and largest city in Kenya 
and all of East Africa, with a current population 
made up of 42 different ethnic groups totaling 
more than 3,017,000 people, and a growth rate of 
6.9% per year. Nairobi became the capital of 
British East Africa in1907, replacing Mombassa, 
and then became the capital of independent 
Kenya, annexing nearby territories for future 
growth. Close to the equator and occupying a 
land area of 260 square miles, Nairobi is situated 
in southern Kenya adjacent to the eastern edge of 
the Rift valley, at an elevation of 5,889 ft above 
sea level (Mitullah,  2003  ) . Nairobi is a culturally 
diverse cosmopolitan city, with all the major 
Kenyan ethnic groups represented. The largest 
group in Nairobi and nationally is Kikuyu, who 
make up 22% of the total Kenyan population, and 
whose traditional home area borders Nairobi. 
The second largest group is Luhya (14%), fol-
lowed closely by Luo (12%), Kalenjin (12%), 
Kamba (11%), Kisii (6%), Meru (6 %), and other 
African, Asian, Arab, and European ethnic groups 
(15%) (Kenya-Ethnic Groups,  2010  ) .  

   Refugees in Kenya 

 There are 412,000 registered refugees and asy-
lum seekers in Kenya, with 6,000–7,000 new 
arrivals each month (Refugees International, 
 2010  ) . Many more are not reported. The majority 
are from Somalia, but refugees who have  fl ed 
con fl icts in other neighboring countries such as 
Sudan and Ethiopia are also represented. 
Refugees, as represented by a number of youth in 
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the current study, have been able to connect with 
relatives living in middle-class neighborhoods or 
in the poorer Eastleigh section of Nairobi, often 
referred to as “little Mogadishu” (Goldenberg, 
 2006  )  where Somalis have lived for more than 
100 years. Here the 100,000 residents exist with 
a burgeoning unemployment rate because Kenya 
has strict refugee laws which do not permit them 
to work legally, so that many  fi nd casual jobs in 
the informal sector. Because of the high popula-
tion density and the fact that living closely in one 
neighborhood is a priority for the refugee com-
munity, Kenyan landlords can charge high rental 
fees, although buildings are in bad condition with 
inadequate sanitary facilities. Children play in 
the heavily polluted streets as there are no parks 
or recreation areas (Herz,  2008  ) . In addition, 
8,000 Southern Sudanese refugees live in Nairobi 
(Mutambo,  2011  ) . While the Somali refugees 
have managed to engage in businesses in the 
informal economy, their priority is to acquire an 
education, which is viewed as instrumental to 
self-development. Xenophobia and discrimina-
tive urban refugee policies preclude their admis-
sion into public elementary schools, while most 
private schools are unaffordable (Karanja,  2010  ) . 
We have several Sudanese and a smaller number 
of Somali refugees in the sample.  

   Racial and Ethnic Tensions 

 While disputes over land had occurred long before 
the arrival of the Europeans, British explorers, 
missionaries, anthropologists, and colonialists 
increased existing tensions and created new ones 
by favoring certain groups over others. As Nairobi 
grew, native Kenyan ethnic groups remained at 
the bottom of the food chain with respect to jobs, 
land, and general living conditions compared to 
European, Asian, Arab, and other groups living in 
the region. Following independence in 1963, the 
ruling Kenyan elite encouraged ethnic division, 
alleging the ethnic superiority of certain groups in 
order to divide and weaken the power of the peo-
ple so that the ruler’s power would not be chal-
lenged (Wamwere,  2003  ) . Widespread genocide 
following independence after colonial rule has 

been common in Africa, and even women and 
religious leaders have been caught up in it. Since 
1963, more than  fi ve million Africans have died 
from civil wars created by politically motivated 
ethnic bias, inequality, and the struggle for 
resources to meet basic human needs. 

 The most recent violence pertinent to our 
study occurred in the aftermath of the 2007 presi-
dential election when the Luo candidate Raila 
Odinga was said to have lost to the incumbent 
president Mwai Kibaki, a Kikuyu. Fueled by 
long-standing tensions over land, economic 
opportunity, and access to power, the political 
crisis turned into a violent ethnic one in 2008 
when more than 1,000 people were killed and 
over 304,000 Kenyans displaced (CBC news, 
 2008  ) . In Kisumu, the former home of one of our 
displaced orphans, thousands of Luo rioters swept 
across the city exacting revengeon innocent citi-
zens for similar acts of violence enacted by a 
Kikuyu mob the day before (Gettleman,  2008  ) .  

   Life in the Slums 

 While there is a wide variety of standards of liv-
ing in Nairobi and a growing middle class, most 
of the population is poor and about half live in 
slum areas which cover 5 % of the total city 
area. At least 73 % of adult slum dwellers are 
living on less than $1.5 dollars per day. The 
growth of the slums has resulted from a variety 
of factors, historical and contemporary. During 
the colonial period, large-scale government 
sanctioned segregation along racial lines divided 
the city into four distinct sectors: north and west 
marked the European sector, east and southeast 
marked the African area, north and east was the 
Asian sector, with a second small Asian sector 
southeast to south, later bounded by the national 
parks (Olima,  2001  ) . Unemployment, under-
employment, and increased population in rural 
areas lead to migration into the city. Mathare 
Valley to the east of the city and Kibera to the 
west form the largest uncontrolled urban settle-
ments in the city. 

 Mathare is a collection of slums in Nairobi 
with a population of about 500,000 people. 
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The population density is reported to be 460 
people per hectare or 2.47 acres (   Mitullah,  2003  ) . 
Discrimination, especially along ethnic lines, 
exists within the slums, with a few dominant eth-
nic groups living together in speci fi c areas. 
Neighborhood victimization of other groups is 
common. 

 Most slums are located on sites not planned 
for housing and residents are exposed to dehu-
manizing conditions. Women and young girls, in 
particular, are exposed to daily threats of violence 
including potential rape when attempting to use 
limited common toilet and bathing facilities 
(Amnesty International,  2010  ) . Different forms 
of pollution, including both human and industrial 
waste, may cause serious illness or death, and 
medical treatment is either not available or not a 
viable option. General lack of effective policing 
and security, exclusion from social services and 
healthcare, combined with unemployment and 
poverty results in a high prevalence of crime 
and victimization. Crime, especially against 
women, goes widely unpunished and contributes 
to the cycle of poverty (Amnesty International, 
 2010  ) . Perpetrators are mostly unemployed male 
youth or men, acting individually or as a part of 
groups or gangs. Violence in connection with 
forced evictions is also common. 

 Youth living in slum areas have no privacy or 
freedom at home as households are often unable 
to meet their basic needs (Mitullah,  2003  ) . Many 
move into the streets where they are further 
exposed to violent behavior and suffer psycho-
logical trauma. According to Low  (  1998  ) , 60,000 
children at that time lived on the streets in Nairobi, 
with the number increasing exponentially. Many 
youth in the study were once living on the streets. 

 Children are often exploited sexually for com-
mercial purposes. Child prostitution is an emerg-
ing phenomenon in Kenya (Mwangi,  2003  ) . An 
increasing number of children enter prostitution 
as a means of survival. It was not possible to 
determine how many of the youth in this study 
might have lived on the streets because of the 
stigma attached to admitting this. With the death 
of parents due to the HIV/Aids epidemic, many 
of these children are orphans raising younger sib-
lings. Others are from families facing con fl icts or 

too poor to care for them. The percentage of 
people infected with HIV is highest in the slums, 
with the highest prevalence among young women 
age 15–24 (5.6 %), four times higher than among 
young men (1.4 %) (United Nations General 
Assembly Special Session on HIV and AIDS, 
Country Report-Kenya,  2010 , p. 7). Ethnic vio-
lence is, also, more common in the slums than in 
middle or high income areas of Nairobi (Warah, 
 2008  ) . Following the presidential election in 
2007, politicians created ethnic tension for politi-
cal gain.  

   The Middle Class in Nairobi 

 Ten percent of the population of Nairobi is mid-
dle class. These tend to be people who are college 
educated, live in a home with a gate around it for 
protection from theft and other crime, and can 
afford to send their children to school and col-
lege. Kenya is said to be one of the most unequal 
societies in the world. Ten percent of the coun-
try’s 35 million people control 42 % of the 
nation’s wealth (Warah,  2008  ) . More than half of 
the children in our study were living and attend-
ing school in a middleclass setting (i.e., Komarack, 
the orphanage, and Neema high school). However, 
many of these children were from very poor 
families, having been moved into a middle-class 
setting through support from local Christian orga-
nizations. The rest were living in the slum area of 
Eastleigh or Mathare N.  

   Violence Against Children 

 Other forms of violence are also a regular part of 
Kenyan children’s everyday experience. Almost 
all children in Africa are exposed to some form of 
physical, sexual, and psychological abuse in the 
home at school and in the community. Ninety 
nine percent of children in Kenya reported hav-
ing experienced some form of physical abuse; 
26 % of girls reported having been victims of 
rape (The African Child Policy Forum,  2010  ) . In 
many schools, not only in the slums, teachers 
may use caning, slapping, and whipping to 
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maintain classroom discipline and to punish 
children for poor academic performance (Human 
Rights Watch,  1999  ) . Similar practices are often 
condoned and used at home.   

   Methods 

   Participants 

 A total of 83 Kenyan youth participated in the 
study, 40 males and 43 females between the ages 
of 9 and 18, from locations around or within very 
poor to middle-class areas of Nairobi. Forty-nine 
of eighty-three youth (59 %) participating in the 
study lived and attended school in a middle-class 
setting. However, many of these youth were orig-
inally from the slums. Less than half of these stu-
dents might actually qualify as middle class. The 
remaining 34 youth lived in the slum, either in 
Mathere North or Eastleigh. Five different schools 
were represented including the Tumaini elemen-
tary School in the North Mathare slum, Eastleigh 
Technical School bounded by the East Mathare 
slum, the By Grace Children’s Home in a lower 
middle income area of Ngong Hills, Neema High 
School near North Mathare, and the middle class 
By Grace Komarack Academy. 

 The study began as a humanitarian effort in 
July of 2010 through the Foundation for Peace, 
with the request for a psychological screening of 
the 18 children living in the By Grace Children’s 
Home, a small Christian orphanage to the west of 
Nairobi in the Ngong Hills. Many of the children 
were actual orphans who had watched their par-
ents’ die of HIV/AIDS, while others still had a 
single living parent who could not afford to sus-
tain them. Several youth in the orphanage had 
siblings who had died of AIDS, and four had 
tested positive for AIDS themselves, either as a 
result of rape or other acquired means. One was a 
victim of genocide. Others were suffering from 
Post-traumatic Stress Disorder related to prior 
sexual abuse or death of a close relative. Most 
had been displaced multiple times from their 
original village homes outside of Nairobi. The 
children represent several of the major tribes of 
Kenya including the majority from the Kikuyu 

tribe followed by Kamba, and then one child each 
from Luhya, Luo, Maasai, or Embu tribe, plus 
three children of mixed tribal origin. Psychological 
reports were prepared for these 18 children by the 
 fi rst author and recommendations were given to 
teachers at the By Grace Home. The decision was 
made to expand the testing to other Nairobi 
locations. 

 Foundation for Peace also sets up free medical 
clinics in the Mathare North (area one) slum, held 
within a local church but open to anyone living in 
the surrounding area. The pastor of the church 
arranged for the examiner to meet with teachers 
and screen children in the neighborhood elemen-
tary school, the Tumaini School. Eighteen stu-
dents between the ages of 9 and 14 were evaluated 
there, plus 3 teenage girls, ages 15–18, who lived 
nearby and volunteered to participate in the study. 
Of the 14,000 people who live in Area One, Luo 
is the dominant tribe followed by Luhya, but 
there are also Agikuyu, Kamba, and Kisii. 

 A brief search of the neighborhood during the 
2-day weekend medical clinic turned up no teen-
age boys in the 15–18 year-old age group, and 
individuals questioned stated that boys more than 
girls tended leave their families, drop out of 
school, and search for employment in other areas 
whenever possible. This is the  fi rst year that stu-
dents from Tumaini School sat for the national 
exam, a necessary step to entering secondary 
school. Those who do not make it to secondary 
schools because of poor performance or inability 
to pay school fees are absorbed into Jua Kali sec-
tor (informal industries) where they are trained as 
they work, become unskilled laborers, or simply 
idle in the streets, abuse drugs, and join criminal 
gangs. Possibly there is a 3–4 age to grade dis-
crepancy with many of the boys in particular, 
suggesting time out of school. It is not known 
what they were doing before being reintegrated 
into school at Komarack and Eastleigh. Older 
boys at Neema Boarding School were not tested 
due to the age limit-only girls  fi t the 15–18-year 
pro fi le at Neema, and so the sample from there is 
girls for that reason. 

 With help from leaders of the local commu-
nity, the Neema High School was located and the 
examiner transported by volunteer driver over 
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dusty, unpaved roads to a small suburban area 
about 15 min outside of Mathare North. Neema is 
a privately funded day and boarding school for 
teens rescued from the dif fi cult living conditions 
and poor family situations in the nearby slums. 
Those from the most desperate circumstances 
stay at Neema as boarding students. These were 
the students who were asked to participate in the 
present study. Of the group, all of the male stu-
dents who presented exceeded the test age of 18, 
and so were excluded, leaving eight female 
students between the ages of 15 and 18. Of the 
students tested, tribal origins included three 
Luhya, Three Kikuyu, and two from the Luo 
tribe. Slum areas represented include Kariobangi 
North and South, Elderst, Saika, Zimmerman, 
and Mathare North. 

 The search for male participants in the 15–18-
year age range resulted in a visit to the Eastleigh 
Technical School, part of the Eastleigh 
Community Center, located within the grounds 
of the Eastleigh Presbyterian Church. Eastleigh, 
located in the eastern part of Nairobi, is 1 of 16 
areas in the Mathare Valley slum area. It has a 
very large Somali immigrant population, and 
many of the inhabitants are refugees. The lengths 
of the programs are designed for completion in 
less than a year, so that students may begin paid 
employment in the community as soon as possi-
ble. Since many of the students have family obli-
gations, the shorter training period has resulted in 
a far smaller drop-out rate. Programs include 
everything from dressmaking and culinary arts to 
pottery design and auto-mechanics. Seven male 
and  fi ve female students from the Eastleigh 
School participated in the study. 

 A middle-class community sample was 
arranged through local community contacts. By 
Grace Komarack Academy is a private, Christian 
elementary and high school, with both day and 
boarding students located in a suburban area 
15 km southeast of the Nairobi central business 
district. Twenty-four students, 12 males and 12 
females, between the ages of 9 and 17 partici-
pated in the study. Although the school is 
Christian, a number of students attending are 
Muslim and several are refugees who have been 

out of school for some time, and require special 
tutoring to catch up, improve their English 
reading and writing skills, and  fi t in with the gen-
eral population of students. Special religious 
accommodations are, also, made for the Muslim 
students, so that they may return home at custom-
ary prayer times during the day and then return to 
school. The length of the school day is purpose-
fully long, extending into the evening hours, and 
encompasses academic, social, and sports activi-
ties as well as study time and homework assis-
tance as needed. Of the 24 students participating, 
6 were from the Sudan, and 2 from Somalia. 
Local tribes represented in order of prevalence 
included Kamba, Luo, Kikuyu, Luhya, Masai, 
Taita, and Kisii.  

   Measures 

 One testing instrument was used in this study, 
standardized on child and adolescent samples 
representative of the US population in terms of 
age, ethnicity, sex, and parent education level. 
 The Resiliency Scales for Children and 
Adolescents , developed and written by second 
author Sandra Prince-Embury,  2007 ), are designed 
to systematically identify and quantify core per-
sonal qualities of resiliency in youth, as expressed 
in their own words about their own experience. 
Resiliency re fl ects the degree to which an indi-
vidual’s personal resources match or exceed their 
reactivity to internal and external stress. The 
results may be used for the purpose of education, 
screening, prevention, and counseling. The  Sense 
of Mastery  Scale, comprised of 20 items, is 
intended to measure a youth’s experience of mas-
tery as derived from three subscales. These 
include  Optimism , an individual’s expectation of 
a positive outcome,  Self-Ef fi cacy , designed to 
re fl ect persistence and  fl exible problem solving, 
and  Adaptability , which re fl ects one’s ability to 
acknowledge mistakes and to accept help from 
others. The  Sense of Relatedness  Scale, consist-
ing of 24 items, taps different aspects of related-
ness from the youth’s point of view, including 
 Trust , the experience of intimacy and ability to 
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feel accepted as oneself in relation to others, 
 Support , perceived access to support,  Comfort , 
social ease, calm, ability to meet and make 
friends, and  Tolerance , or the ability to risk 
expressing one’s own opinion with others who 
might differ while still remaining in the relation-
ship. The  Emotional Reactivity  Scale, with 20 
items, measures  Sensitivity , the ease with which 
emotional buttons may be triggered,  Recovery , a 
youth’s perception of the length of time it takes 
to return to normal functioning, and  Impairment , 
which attempts to differentiate the degree of 
impairment experienced from emotionally arous-
ing circumstances. The scale also includes a 
measure of the youth’s overall resources, the 
Resource Index score. This score is derived from 
the standardized average of the Sense of Mastery 
 T  score and Sense of Relatedness  T  score. In 
addition, a measure of the youth’s overall vul-
nerability to stress is indicated by the 
Vulnerability Index score. The Vulnerability 
Index is the standardized difference between the 
Resource Index and the Emotional Reactivity  T  
scores.  

   Clinical Interviews 

 Each child at the orphanage was interviewed 
individually and privately by the  fi rst author with 
the help of the psychologist interpreter as needed. 
Due to time constraints, It was not possible to 
conduct individual interviews at the time of test-
ing in other locations. Subsequent interviews 
with each child were handled by one speci fi c 
teacher at both the Tumaini School and BY Grace 
Academy Komarack, and the results of those 
interviews with each child were written down in 
separate reports and sent to the head research 
psychologist as con fi dential email attachments.  

   Procedures 

 All tests were administered and hand scored by 
the  fi rst author, a licensed clinical psychologist 
with more than 30 years of experience working 

with children and youth. The same translator, an 
American graduate student in psychology, raised 
in the Nairobi area, served in all three major loca-
tions (By Grace Children’s Home, By Grace 
Komarack Academy, and Tumaini School). 
A young adult volunteer from African Enterprise, 
with excellent English and Swahili skills, trans-
lated at Neema school, while a teacher from the 
Eastleigh Technical School familiar with the 
youth there translated in that location. Youth from 
the two latter schools were teenagers who could 
converse and comprehend quite well in both 
English and Swahili, and the translators were 
used mainly to assure consistency throughout the 
 fi ve locations. 

 All participants were told that they would be 
taking a test which could be used to help identify 
their personal strengths; there were no correct or 
incorrect answers, and the only right answer was 
the one that felt right to them. In the group set-
tings, children were encouraged to do their own 
work, and seated far enough apart to make this 
possible. The test directions and each item of the 
test were read  fi rst in English and then translated 
into Swahili. The children were tested individu-
ally at the Orphanage, and in small groups of not 
more than 6–12 students in all other locations. 
The children were monitored closely to assure 
that they understood each question, wrote their 
name, age, tribe, and grade clearly on their 
answer sheet, and answered each question on the 
correct line. 

 Children in the orphanage were interviewed 
and then tested individually. Children in all other 
settings received the Resiliency Scales only. Due 
to time limitations, students at By Grace 
Komarack Academy and Tumaini School were 
individually interviewed subsequently by either 
the Head Teacher or the designated lead teacher 
in each setting. Results of the individual inter-
views were then forwarded to the  fi rst author.  

   Analysis 

 Analysis of the Nairobi sample was conducted 
by total sample, location, ethnic af fi liation, and 
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experience of genocide. Coef fi cient alphas were 
computed for the RSCA global scores and 
subscale scores to compare internal consistency 
of the scale scores in the Nairobi Sample with 
those in the USA. RSCA mean scores are com-
pared with frequency of scores found in the US 
normative sample (Prince-Embury,  2007 ;    Prince-
Embury & Courville,  2008a,   2008b  ) . ANOVAs 
were used to determine whether there were any 
signi fi cant differences in RSCA global scale, 
Index or subscale scores across location, gender, 
and ethnic af fi liation. Correlation analyses were 
used to compare interrelatedness of the three 
global RSCA scales with those found for the US 
normative sample. Cluster Analyses were con-
ducted to determine characteristic RSCA per-
sonal resiliency pro fi les for the Nairobi sample 
and youth representing each cluster group are 
described. Finally, a followup administration of 
the RSCA to one youth after 6 months of support 
by the helping organization is described to high-
light the assessment of positive changes.   

   Results 

   RSCA Scores for the Nairobi Sample 
Compared with US Norms 

 Prior to other analyses, alpha coef fi cients were 
computed for the RSCA global scale and sub-
scale scores in the Nairobi sample to estimate 
internal consistency for this group. Alpha 
coef fi cients for the three global scale scores were 
found to be adequate to good for the Nairobi 
sample: Sense of Mastery (0.70), Sense of 
Relatedness (0.74), and Emotional Reactivity 
(0.80). Although these alphas are lower than 
those for the US sample, they are adequate for 
use with the Nairobi sample. Comparable alpha 
coef fi cient values were found by Van Wyk  (  2011  )  
for a sample of 487 South African youth; Sense 
of Mastery (0.74), Sense of Relatedness (0.83), 
and Emotional Reactivity (0.76). These alpha 
coef fi cients are lower than those found for the 
USA, China, and Brazil. 

 Table  19.1  displays the RSCA score ranges 
based on the US normative samples (see Prince-
Embury,  2007 , RSCA technical manual). 
Table  19.2  displays mean RSCA global and index 
scores for the total Nairobi sample as well as fre-
quency of scores above and below average as 
compared with frequency of these scores found 
in the US normative sample.   

 Mean scores for Nairobi youth on Sense of 
Mastery, Sense of Relatedness and the Resource 
Index scores were all in the below average range 
as compared with the US normative rankings 
indicated in Table  19.1 . Comparison of the per-
centage of Nairobi youth scoring below average 
in Sense of Mastery, Sense of Relatedness and 
Resources (60–64 %) was twice as large as the 
percentage of US youth scoring in the below 
average range on these variables (30–31 %). On 
the other hand, the percentage of Nairobi youth 
scoring in the above average range on these vari-
ables (1–8 %) was much smaller than the per-
centage of US youth scoring in the above average 
range (30–31 %) (Prince-Embury,  2007  ) . These 
 fi ndings support the hypothesis that the majority 
of Nairobi youth in this sample experienced less 
protective strength or resources as compared with 
the US normative sample (see RSCA technical 
manual for description of US sample). The 
Nairobi youth mean score for Emotional 
Reactivity was within the average range ( T 54) 
and the Vulnerability Index score was slightly 
above the average range ( T 56) compared to the 
US norms. However, the percentage of Nairobi 
youth scoring in the above average range on both 
of these variables (46–60 %) is larger than the 
percentage of US youth in the normative sample 
scoring in the above average range on these vari-
ables (26–27 %).  

   Table 19.1    Score rankings based on resiliency scale  T  
score ranges   

 Ranking   T  score ranges 

 High average   ³ 60 
 Above average  56–59 
 Average  46–55 
 Below average  41–45 
 Low   £ 40 
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   Gender 

 Table  19.3  displays means, standard deviations 
and standard error for the RSCA global scale 
scores and Index scores by gender for the Nairobi 
sample. Results using  t -tests indicated no 
signi fi cant gender differences on RSCA global 
scale or Index scores, although there was a 
nonsigni fi cant trend for females to report lower 
Resources and higher Emotional Reactivity. Both 
male and female youth reported below average 
Resource Index scores ( T 44,  T 42), Sense of 
Mastery ( T 45,  T 44), and Sense of Relatedness 
Scale ( T 43,  T 42) scores. Emotional Reactivity 
was in the average range for both males and 
females ( T 53,  T 55). Vulnerability Index scores 
were in the average range for males ( T 55) but in 
the above average range ( T 58) for females. 
Examination at the subscale level found that 
females scored signi fi cantly lower on Trust 
(Sense of Relatedness) and signi fi cantly higher 
on Recovery (emotional Reactivity) than males 
( p  < 0.05).   

   Location 

 The next analysis looked at the RSCA global 
scale, index scores and subscale scores across 
locations where the youth had been tested: 
Tumaini School (Mathare N., area 1,slum area), 
By Grace Children’s Home (The Orphanage), By 
Grace Komarack Academy (The Middle Class 
sample), Eastleigh (Technical School teens 
15–18, ungraded as to year, most programs are 
for less than 1 year), and Neema High School 
(Teen boarding school for kids from severe slum 
areas) and four students from other locations. 
Analysis of variance across location indicated no 
signi fi cant differences between scores of youth 
tested in these different locations at the RSCA 
Index, scale or subscale level. 

 An examination of RSCA scores in Table  19.4  
suggests uniformity of results across location. 
The Resource Index scores were below average 
compared with US norms ( T 40– T 45) with the 
Tumaini group scoring the lowest ( T 40). The 
Sense of Mastery Scale score was low average 

   Table 19.2    Mean RSCA Index and Scale scores for Nairobi Sample and frequency below and above average as compared 
to US Sample ( T  scores are rounded for ease of interpretation)   

 Scale or index   N   Mean  SD 
 % Below average 
or low Nairobi 

 % Below average 
or low USA 

 % Above average 
or high Nairobi 

 % Above average 
or high USA 

 Mast_T  83  45  7.13  60  31  8  30 
 Relat_T  83  43  6.94  64  30  1  31 
 React_T  83  54  8.53  17  37  46  27 
 Res_T  83  43  6.92  63  30  5  30 
 Vuln_T  83  56  6.06  5  33  60  26 

   Table 19.3    Comparison of Nairobi youth by gender on RSCA index and scale scores   

 Sex   N   Mean 
 Standard 
deviation 

 Standard 
error mean 

 Vuln_T  Male  40  55  6.33  1.00 
 Female  43  58  5.62  0.86 

 Res_T  Male  40  44  5.93  0.94 
 Female  43  42  7.71  1.18 

 Mast_T  Male  40  45  6.04  0.96 
 Female  43  44  8.02  1.22 

 Relat_T  Male  40  43  6.22  0.98 
 Female  43  42  7.53  1.15 

 React_T  Male  40  53  9.24  1.46 
 Female  43  55  7.73  1.18 
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for two groups ( T 46) and below average for the 
rest ( T 45) with the Tumaini group scoring the 
lowest ( T 43). The Sense of Relatedness Scale 
score was the lowest score across locations 
( T 39– T 44). All mean Sense of Relatedness Scale 
scores were in the below average range with the 
exception of the Tumaini group for which mean 
Sense of Relatedness was in the low range ( T 39) 
when compared with the US normative sample. 
Emotional Reactivity and Vulnerability scores 
were highest for youth in the Komarack sample 
with both of these scores in the above average 
range ( T 56,  T 57).  

 Figure  19.4  displays  n  size, means, and stan-
dard deviations for youth at each location.  

   Analysis by Tribe or Ethnicity 

 Analysis of Variance of RSCA Index, global 
scale or subscale scores by Ethnicity (tribe) 
revealed no signi fi cant differences between 
groups on any measures  (see Fig.  19.5 ). This 
may be partly accounted for by the fact that the 
groups were very small with one group having 
only four members. Also, ethnicity was identi fi ed 
for only 67 of the 83 youth in the sample so 
that 19 % of the sample was unidenti fi ed. Fifteen 
percent of the sample were youth of mixed ethnic 
origin or were the only representative of a speci fi c 
ethnicity and were not included in the analysis. 
The percentage of the six ethnic groups, for which 
there were four or more participants in the sample 
are identi fi ed in Table  19.5 . The percentage of 
each of these six groups in this sample is close to 

their national percentage with the exception of 
the Sudanese who were over represented. The 
following ethnicities included in the total sample 
but not in this analysis were the following: Embu 
(1), Maasai (1), Meru (1), Somali (2), Nandi (1), 
Taita (1), Mijikenda (1).  

 Of those studied the Sudanese, a refugee group 
scored the highest in Vulnerability ( T 62) and 
Emotional Reactivity ( T 60). The Kikuyu and 
Kisii youth scored within the average range on all 
measures. The Luhya and Luo youth score above 
average in Vulnerability and below average in 
Sense of Mastery. These differences suggest 
trends although they were not signi fi cant.  

   Victims of Genocide 

 Eleven youth, four females and seven males, 
were documented victims of genocide. Eight of 
these youth are from Komarack. All of the 
Sudanese (6 total) and all of the Somalis (2), 1 
Kikuyu from Tumaini School, 2 mixed tribes 
from the orphanage, 1 Kikuyu/Luo, and 1 Mbere, 
Embu are included in this sample. Genocide vic-
tims’ mean RSCA global scale scores are 
reported below by gender and for the total sam-
ple of 11. Female Mastery and Relatedness Scale 
scores are in the low range and Emotional 
Reactivity is in the above average range. Males 
are in the average range except for Relatedness 
which is below average. Although conclusions 
cannot be made from this small sample, it 
appears that females faired worse in these cir-
cumstances (   Table  19.6 ).   

   Table 19.4    RSCA Global Scale Scores and Index Score Means and SD’s across Testing Location   

 By grace home  Eastleigh  Komarack  Neema  Tumaini 

 RSCA scale   N    M   SD   N    M   SD   N    M   SD   N    M   SD   N    M   SD 
 Mastery  17  45  8.17  12  46  6.57  24  46  9  8  46  3.66  18  43  5.29 
 Relatedness  17  42  7.71  12  44  5.12  24  44  7.51  8  44  7.59  18  39  6.19 
 Reactivity  17  54  6.61  12  53  9.03  24  57  8.74  8  55  8.64  18  51  9.88 
 Resource  17  43  7.98  12  45  5.65  24  44  8.47  8  45  5.01  18  40  5.24 
 Vulnerability  17  57  6.7  12  55  6.86  24  57  6.53  8  56  3.42  18  56  6.08 
 % of sample  20  14  29  10  22 

 ( T  scores are rounded) 
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   Inter-Relatedness of Emotional 
Reactivity, Sense of Mastery, 
and Sense of Relatedness 

 Comparison of Pearson’s correlations of 
Emotional Reactivity and Sense of Mastery 
and Sense of Relatedness Scale scores for the 
Nairobi youth sample and US normative sample 
suggest some differences. For the Nairobi sam-
ple, a signi fi cant positive correlation was found 

between Sense of Relatedness and Emotional 
Reactivity Scale scores ( r  = 0.22;  p  < 0.05) and 
close to zero nonsigni fi cant relationship between 
Sense of Mastery and Emotional Reactivity. 
These results differ from the US sample for which 
both Sense of Mastery and Sense of Relatedness 
are signi fi cantly negatively related to Emotional 
Reactivity ( r  = −0.42, −0.33;  p  < 0.01) (Prince-
Embury,  2007 ). This  fi nding suggests that unlike 
in the US where Sense of Mastery and Sense of 

   Table 19.5    RSCA index and scale scores by tribe/ethnicity   

 Tribe/ethinicity Nat % 

 Vuln_T  Res_T  Mast_T  Relat_T  React_T  % of total sample 

 Kamba11%  Mean  56  43  43  44  54 
  N /(10 %)  8  8  8  8  8 
 Standard deviation  5.50  8.53  9.22  8.02  7.95 

 Kikuyu 22 %  Mean  54  46  47  45  53 
  N /(19 %)  16  16  16  16  16 
 Standard deviation  7.22  6.25  6.39  7.61  9.73 

 Kisii 6 %  Mean  55  45  45  45  53 
  N /(5 %)  4  4  4  4  4 
 Standard deviation  3.56  3.74  4.32  3.20  8.14 

 Luhya14 %  Mean  57  43  46  41  55 
  N /(10 %)  8  8  8  8  8 
 Standard deviation  4.43  4.55  6.56  2.80  7.36 

 Luo13 %  Mean  57  41  45  39  52 
  N /(12 %)  10  10  10  10  10 
 Standard deviation  4.42  8.23  8.83  6.27  8.92 

 Sudanese <1 %  Mean  62  40  42  39  60 
  N /(7 %)  6  6  6  6  6 
 Standard deviation  4.32  6.85  7.34  6.01  5.35 

 Total  Mean  56  43  45  42  54 
     N /(63 %)  52  52  52  52  52 
 Standard deviation  5.75  6.77  7.25  6.80  8.39 

   T  scores were rounded for ease of interpretation  

   Table 19.6    RSCA scale score means for Nairobi youth victims of genocide   

 Gender  Mast_T  Relat_T  React_T 

 F  Mean  34  33  57 
  N   4  4  4 
 Standard deviation  9.52  8.96  7.14 

 M  Mean  48  42  51 
  N   7  7  7 
 Standard deviation  6.64  7.27  13.75 

 Total  Mean  43  39  53 
  N   11  11  11 
 Standard deviation  10.13  8.84  11.70 
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Relatedness might have slight buffering effects, 
this is not the case for this sample of Nairobi 
youth. For Nairobi youth Sense of Mastery 
appears to be disconnected with Emotional 
Reactivity and Sense of Relatedness may be 
related to higher Emotional Reactivity. However, 
similar to the US sample there was a strong posi-
tive correlation between the two resource mea-
sures Sense of Mastery and Sense of Relatedness 
( r  = 0.63;  p  < 0.01) (US Correlation,  r  = 0.70; 
 p  < 0.01; Prince-Embury, 2010). This  fi nding sug-
gests that a positive correlation between Sense of 
Mastery and Sense of Relatedness is robust cross-
culturally, whereas the relationship between these 
and Emotional Reactivity may not be. The same 
correlational analysis was run by gender in the 
Nairobi sample yielding the following results. 
For males there were no signi fi cant correlations 
between Emotional Reactivity and either Sense 
of Mastery or Sense of Relatedness. There was 
however a signi fi cant positive correlation between 
Sense of Mastery and Sense of Relatedness for 
males ( r  = 0.56;  p  < 0.01). For females there was 
also a signi fi cant positive correlation between 
Sense of Mastery and Sense of Relatedness 
( r  = 0.70;  p  < 0.01) and no association between 
Sense of Mastery and Emotional Reactivity. For 
females on the other hand there was a signi fi cant 
positive correlation between Sense of Relatedness 
and Emotional Reactivity ( r  = 0.31;  p  < 0.05), 
suggesting that this relationship held only for 
females in the Nairobi sample. Examination of 
this relationship at the subscale level revealed 
that this was accounted for by a signi fi cant posi-
tive correlation between Sense of Trust and 
Emotional Reactivity ( r  = 0.31;  p  < 0.05). An 
examination of scatter plots assured that these 
correlations were not due to outliers. 

 In contrast, for the US standardization sample 
Emotional Reactivity was signi fi cantly nega-
tively correlated with both Sense of Mastery 
( r  = −0.42;  p  < 0.01), Sense of Relatedness 
( r  = −0.33;  p  < 0.01), suggesting that these per-
ceived resources may have a slight buffering 
effect on emotional reactivity for US youth 
(Prince-Embury,  2007  ) . Similar to Nairobi youth 
Sense of Mastery and Sense of Relatedness were 
positively correlated for US youth in the stan-
dardization sample ( r  = 0.70;  p  < 0.01). When the 

US sample was analyzed by gender these associ-
ations held up for both males and females (Prince-
Embury, 2010).   

   Pro fi le Analysis 

 Pro fi le Analysis using the SPSS two step cluster 
analysis method controlling for 25 % noise factor 
yielded three clusters that best characterized the 
Kenyan sample. Table  19.7  presents mean RSCA 
scale scores revealed for each of three clusters 
and the percentage of the sample classi fi ed within 
each cluster.  

 Resiliency Pro fi les of these three clusters are 
pictured in Fig.  19.1  (RSCA Resiliency Pro fi les 
have also been determined for the US strati fi ed 
normative sample see Prince-Embury & Steer, 
 2010 ). Below is a brief description of the demo-
graphics of each cluster and an illustrative case 
vignette.  

 Cluster 1 represented less than a quarter (23 %) 
of the Nairobi sample and was the most resilient 
of the pro fi les identi fi ed using the RSCA. Youth 
in this cluster group were characterized by Sense 
of Mastery, Sense of Relatedness, and Emotional 
Reactivity Scale scores within the average range 
representing adequate personal resiliency as 
assessed by the RSCA. Youth in this cluster man-
ifested adequate resources and minimal vulnera-
bility with a mean Resource Index score of  T 51 
and Vulnerability of  T 49. This cluster was made 
up of more males (12) than females (7), consisted 
of youth from Komarack (6) and Eastleigh (5) 
and eight other youth from mixed locations. 

 Cluster 2 represented the largest portion of 
the sample (52 %) and was characterized by 
Mastery and Relatedness Scale scores in the 
below average range and Emotional Reactivity in 
the above average range. This group reports 

   Table 19.7    Resiliency clusters of Nairobi sample   

 Cluster  Mastery  Relatedness  Reactivity 

  N   %   M   SD   M   SD   M   SD 

 1  19  23  53  5.39  49  4.02  50  8.41 
 2  43  52  44  4.21  44  4.03  59  5.56 
 3  21  25  38  6.49  33  4.55  48  6.91 

 Total 83  45  7.13  43  6.94  54  8.53 
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below average Resources ( T 44) and above aver-
age Vulnerability ( T 59). This cluster was made 
up of slightly more females (23) than males (19), 
consisted mainly of youth from Komarack (13) 
and the By Grace Orphanage Home (9) and a 
smaller amount from several other locations. 

 Cluster 3 which represented a quarter (25 %) 
of the sample, scored in the very low range in 
Sense of Mastery and Sense of Relatedness and 
in the average range in Emotional Reactivity. 
This group is characterized as having extremely 
low Resources ( T 35) and above average 
Vulnerability ( T 58). This cluster was made up of 
slightly more females (12) than males (9), and 
consisted most of youth from Tumaini (8) (the 
majority from Tumaini School). Below are illus-
trative case vignettes representing each of the 
RSCA Pro fi les described above.  

   Case Vignette, Cluster 1: Kevin 

   Mastery, Relatedness, Emotional 
Reactivity in the Average Range 

 Kevin lived in Eastleigh, a Nairobi slum area 
which is predominantly inhabited by Somali ref-
ugees and their extended families, although a 
scattering of indigenous Kenyan ethnic groups 
also coexist within the community. Although 

Christianity is the predominant religion in Kenya, 
it is not in Eastleigh where most residents are 
Muslim. Nonetheless, The Eastleigh Presbyterian 
Church borders the community, separated by a 
large protective wall which surrounds the church 
and grounds. Within the property of the church is 
the Eastleigh Community Center and elementary 
school, supported by the church and welcoming 
neighborhood children and youth of any faith or 
ethnic background. 

 Kevin’s RSCA Pro fi le is illustrated in 
Fig.  19.2 . His global scale scores are all within 
the average range: Sense of Mastery  T 53, Sense 
of Relatedness  T 51, and Emotional Reactivity 
 T 53. Examination at the subscale level indicated 
that all of Kevin’s subscale scores are within the 
average range as well. Kevin’s highest Sense of 
Mastery subscale score was Adaptability. Kevin 
reported that he can always ask for help when he 
needs it and can let others help him when he 
needs to. Kevin’s highest Sense of Relatedness 
Subscale score was Comfort with others. Kevin 
reported that he can make friends easily, feels 
calm with people, and likes people. Kevin’s 
strongest Emotional Reactivity subscale score 
was Recover; he reported that he recovers quickly 
when upset. In these respects Kevin’s pro fi le is 
consistent with youth manifesting adequate resil-
iency in the USA.  

 Kevin was  fi rst seen by the  fi rst author 5 years 
earlier as a young teen as he worked on a church 
sponsored mission project, where he participated 
with other Kenyan and American volunteers in 
constructing a heavy brick wall which separated 
the church property from the Eastleigh 
Community. This was to become the back sus-
taining wall of the new, local HIV/AIDs clinic. 
Kevin is currently an 18-year-old male student, 
who studies auto-mechanics at the Eastleigh 
Community Center Technical School, also located 
on the grounds of the Eastleigh Presbyterian 
Church. The stated goal of the community center 
is to restore lost hope to the vulnerable. 

 Kevin’s program will allow him to graduate 
and  fi nd employment in less than a year. Currently, 
he works odd hour retail jobs selling local goods, 
making barely enough to sustain himself and his 
younger brother. Through organized community 
support and the effort of caring people at the 
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  Fig. 19.1    RSCA clusters identi fi ed for Nairobi sample       
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community center, the technical school program 
provides economic opportunity and guidance 
which have helped Kevin to experience the Sense 
of Mastery and Sense of Relatedness that he now 
reports.   

   Case Vignette, Cluster 2: Mark 

   Mastery and Relatedness Below 
Average, Above Average 
Emotional Reactivity 

 Mark is an almost 13-year-old boy whose RSCA 
scores placed him in Cluster 2. Mark’s Resource 

Index score  T 36 was low and his Vulnerability 
Index score was high ( T 63) which in the USA 
would identify him as a youth who might be at 
risk (Prince-Embury, 2010). His Emotional 
Reactivity Score  T 60 is high, Sense of Mastery 
Scale score  T 41 is below average, and Sense of 
Relatedness Scale Score  T 36 is low. Examination 
of Mark’s Emotional Reactivity subscale scores 
indicated that they were all high with Impairment 
being the highest. Items on the Impairment sub-
scale endorsed by Mark included statements that 
he gets so upset that he cannot stand how he feels, 
that when upset he reacts without thinking, and 
that when upset he hurts himself. These responses 
are also indicators of psychological risk. 
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 On the other hand, Mark’s strengths as indi-
cated on the RSCA are that his Mastery subscale 
score for Sense of Optimism was in the average 
range as was his Sense of Tolerance on the 
Relatedness Scale. Mark reported that he can fre-
quently make good things happen and can do 
things well. Graphic representations of Marks 
RSCA pro fi les are presented below. 

 Mark came to the orphanage 3 years earlier 
following the death of his mother from HIV/
AIDs. He never knew his father. Mark watched 
his mother waste away slowly from AIDs, and 
became so emotionally distressed that he asked to 
be buried with her. He has suffered from recur-
rent dreams of someone coming to kill him at 
night and has had two suicide attempts since her 
death. His relatedness skills were poor and he 
could not adjust successfully to the orphanage, 
running away on more than one occasion. He is 
now living with his maternal aunt and attends the 
By Grace Komarack Academy. Mark’s original 
home was in a farming district “up country” 
where he learned to speak Swahili. His most 
trusted person is his grandfather, and he has fond 
early memories of his life on the farm. With 
encouragement by the examiner, Mark was able 
to visualize himself there with his grandparents 
as a young boy, helping in the  fi elds where they 
grew bananas, mangos, passion fruit, and oranges. 
Several cousins still live in the farming commu-
nity, and he hopes to visit them during December 
school vacation. At his school in Komarack, 
Mark is struggling to maintain a C + average. His 
English skills are not as good as the other stu-
dents, and he will need to stay at school during 
the August holidays for tutoring. He likes his new 
school and current living situation, but continues 
to have dif fi culty concentrating as “things from 
the past” keep interfering with lessons being 
taught. His schedule is busy with classes in 
English, Swahili, French, mathematics, social 
studies, science, computer keyboarding, and 
sports activities. Mark enjoys soccer and describes 
himself as a fast runner. His future goal is to 
become a businessman and work in a bank. Mark 
appears to be suffering with Post-Traumatic 
Stress Disorder which is consistent with his high 
Emotional Reactivity Score. His emotional reac-
tivity continues to interfere with his Sense of 

Mastery and Sense of Relatedness, although 
some positive earlier experience provide him 
with some optimistic attitudes.   

   Case Vignette, Cluster 3: Ruth 

   Very Low Range in Mastery and 
Relatedness, Average Range 
Emotional Reactivity 

 Ruth, a 14-year-old girl is originally from 
Kisumu, a port city in western Kenya, where she 
was cared for by an older sister after having been 
orphaned at age 6 following the death of her 
mother. She is of mixed tribal origin, part Luo 
and part Kikuyu. She became a victim of geno-
cide in 2008, following the presidential election, 
when mob violence spread to her neighborhood, 
and rioting Luo’s began killing local residents 
and burning their homes. Then age 12, Ruth  fl ed 
with her sister, arriving by train in Nairobi, where 
they sought out an older brother who was believed 
to be living somewhere in the Kibera slum. The 
brother was never located and, soon after, the sis-
ter also departed, leaving Ruth to fend for herself 
on the streets of Nairobi. She began begging to 
survive, and eventually was taken to a children’s 
shelter in Mathare North. Near to the shelter, 
Ruth found the small tin roofed building of the 
Living Word Church and began to attend ser-
vices. There she met some of the children from 
the By Grace Children’s Home who were attend-
ing Sunday School and services. She came to the 
medical clinics sponsored by the Foundation for 
Peace, and sang with the volunteers as people 
waited to be seen by the doctors. 

 One week later, she asked the chief of the chil-
dren’s shelter for enough money for bus fare to 
the By Grace Home, and not knowing whether 
she could be accepted, showed up on the doorstep 
where she was met by the children and the direc-
tor. An evaluation followed, and she was accepted 
after of fi cial approval and release from the shel-
ter where she recently resided. 

 Ruth was 14-and-a-half when she came to the 
orphanage, and emotionally depleted after living 
on her own with no family contact and no means 
of support for more than a year. 
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 Ruth’s initial Resiliency Scores re fl ected her 
condition at the time, with a Vulnerability Index 
score of  T 65, in the very high range. Ruth’s 
Resource Index score of  T 20, Sense of Mastery 
Scale score of  T 22, Sense of Relatedness Scale 
score  T 21 were in the very low range, and 
Emotional Reactivity Scale score of  T 48 was in 
the average range. These RSCA scores indicate 
high vulnerability due to very low perceived per-
sonal resources. Pro fi les of Ruth’s RSCA Index, 
scale and subscale scores are shown in Fig.  19.3 . 
In Ruth’s case her perception matched her reality. 

Ruth’s scores are not unlike those of other chil-
dren tested who live in the slum conditions of 
Mathare North. Ruth’s relative strength accord-
ing to this protocol is her average level of emo-
tional reactivity with Sensitivity, Recovery, and 
Impairment all in the average ranges. Examination 
of Ruth’s Mastery subscale scores were all low as 
were her Sense of Relatedness subscale scores, 
see graph below. Her lowest subscale score 
was Sense of Support which was consistent with 
what her experience had been up to that time 
(   Fig.  19.4 ).   
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 Examination of Ruth’s responses to individual 
items, however, suggested that she maintained 
personal strength in spite of her experience. On 
the Sense of Mastery Scale, Ruth responded that 
she almost always “could let others help her when 
she needed to,” and that “her life would be happy.” 
On the Sense of Relatedness Scale Ruth responded 
that people almost always liked her and that she 
liked people. These responses indicated that 
although she had been exposed to genocide, the 
experienced had not soured her ability to like 
people. Ruth also indicated that she was capable of 
letting others see her real feelings and that she 
could tell people when she disagreed with them. 
These responses indicated that Ruth had main-
tained some resiliency in spite of her experiences. 

These indicators of personal strength in spite of 
harsh experiences are consistent with Ruth’s abil-
ity to reach out and seek support and shelter at the 
By Grace Home. Ruth’s RSCA Pro fi le is consis-
tent with the idea that the subjective experience 
of personal resiliency is a combination of the 
youth’s strengths and their actual experience.   

   Evidence of Improvement 
with Intervention 

 Ruth was retested in January, 6 months after com-
ing to the By Grace Children’s Home. Living in a 
stable home environment where she was able to 
return to school, and knew that her basic needs 
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  Fig. 19.4    Ruth’s RSCA pro fi le and subscale scale pro fi les,  fi rst testing       
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for safety, food, and shelter would be met on a 
daily basis helped her to recover some of her 
basic personal strengths. At this time Ruth’s 
Sense of Mastery ( T 43) and Sense of Relatedness 
( T 42) Scale scores are still below average but 
closer to normal. However, these scores repre-
sents an increase of 20 points on each of these 
global scales. Subscale and scale score changes 
of  fi ve or more points are considered to be 
signi fi cant (Prince-Embury, personal communi-
cation). Examination of scores at the subscale 
level indicates improvement; Sense of Mastery 
subscale scores Optimism and Self-Ef fi cacy were 
now in the average range and her Adaptability 
subscale score was high. Ruth’s Sense of Support 
and Tolerance subscale scores of the Sense of 
Relatedness Scale were in the average range, 

while her Sense of Trust and Comfort subscale 
scores remained below average. Although it may 
still be dif fi cult for Ruth to trust others fully, she 
has begun to make a few friends. Emotional 
Reactivity is now below average ( T 44), and her 
Vulnerability Index score ( T 51) is in the average 
range (Fig.  19.5 ).  

 With sponsorship support, Ruth now enjoys 
knitting as a hobby, loves to sing and has frequent 
opportunities to do so with other children at the 
Home. Her excellent English skills and learning 
aptitude have helped her to excel at school, and 
she can look forward to completing eighth grade 
at her current school, and then moving on to high 
school and possibly college. Ruth is a good 
example of what can happen when a child is 
faced with severe adversity, and then offered 
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  Fig. 19.5    Ruth’s RSCA pro fi le and subscale scale pro fi les, second testing 6 months later       
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hope through the provision of a stable, loving, 
supportive environment. Ruth is also an example 
of the resilient youth identi fi ed by Emmy Werner 
who were able to seek out the support of adults 
outside of their immediate family (Werner & 
Smith,  1982 ,  1992 ).  

   Discussion 

 In this exploratory study, it was anticipated that 
poverty conditions and possible exposure to com-
plex trauma in the daily lives of children growing 
up in and around Nairobi, Kenya would result in 
less protective strength or resources and increased 
vulnerability to stress compared to children in the 
US normative sample. The results of the study 
supported this hypothesis. Mean scores for 
Nairobi youth on Sense of Mastery, Sense of 
Relatedness, and the Resource Index were in the 
below average range relative to the US normative 
sample, whereas Vulnerability Index score was in 
the above average range. In addition, the percent-
age of Nairobi youth scoring below average in 
Sense of Mastery, Sense of Relatedness and 
Resources (60–64 %) was twice as large as the 
percentage of US youth scoring in the below 
average range on these variables (30–31 %). On 
the other hand, the percentage of Nairobi youth 
scoring above the average range on these vari-
ables (1–8 %) was much smaller than the per-
centage of US youth scoring in the above average 
range (30–31 %). 

 A second  fi nding addressed the relationship 
between Sense of Mastery, Sense of Relatedness, 
and Emotional Reactivity. In the Nairobi female 
sample, there was a signi fi cant positive correlation 
between Sense of Relatedness and Emotional 
reactivity ( p  < 0.05) and close to zero relationship 
between Sense of Mastery and Emotional 
Reactivity. These results differ from the US sam-
ple for which both Sense of Mastery and Sense of 
Relatedness are signi fi cantly negatively related to 
Emotional Reactivity. This  fi nding suggests that 
unlike in the USA where Sense of Mastery and 
Relatedness might have slight buffering effects, 
this is not the case for this sample of Nairobi 
youth. For Nairobi youth, Sense of Mastery 

appears to be disconnected from Emotional 
Reactivity and Sense of Relatedness may be 
related to higher Emotional Reactivity for females. 
However, similar to the US sample there was a 
strong positive correlation between the two 
resource measures Sense of Mastery and Sense of 
Relatedness. Interpretations of these  fi ndings 
require further study. It is possible that in the cir-
cumstances of the Nairobi where resources are in 
reality unavailable, low resource scores re fl ect the 
reality and that reactivity in the average range rep-
resents a positive adaptation to these circum-
stances as in the case of Ruth. On the other hand in 
the case of high emotional reactivity and less than 
average resources, this may re fl ect circumstances 
where resources are unable to buffer youth’s emo-
tional reactivity in the case of Mark. The positive 
correlation between trust and emotional reactivity 
may represent a coping strategy for some of the 
Nairobi females of reduced trust of others as a 
defense against being hurt emotionally. Obradović 
et al.  (  2010  )  refer to decreased engagement as an 
adaptive strategy in circumstances of abuse. 

 Although there were no signi fi cant gender dif-
ferences on the three major resiliency scales 
viewed separately, there was a nonsigni fi cant 
trend for females to report lower resources and 
higher emotional reactivity than males. Emotional 
Reactivity and Vulnerability Index scores were in 
the average range for males but in the above aver-
age range for females ( T 56,  T 58). 

 Examination at the subscale level found that 
females scored signi fi cantly lower on Trust and 
signi fi cantly higher on Recovery than males 
( p  < 0.05). Female victims of genocide had scores 
on Mastery and Relatedness in the very low range 
( T 34;  T 33) and in the above average range on 
Emotional Reactivity ( T 57), whereas males 
scored in the average range except for Relatedness 
which was below average ( T 42). 

 Analysis by location was not signi fi cant in the 
present study. This may be due to the relatively 
small  n  size for some locations and the degree of 
 fl uidity between locations when this was seen by 
the helping agencies’ school or orphanage direc-
tors as of bene fi t to a speci fi c child’s needs. For 
example, the orphanage accepted children from 
the slum areas, and, sometimes, sent children to 
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live and attend school in the middle-class 
community at By Grace Komarack Academy. 

 There were no signi fi cant differences on the 
RSCA between the various tribes or ethnic groups 
in the study also possibly due to small  n -size for 
some groups. Negative ethnicity or the promotion 
of hatred among ethnic groups in Kenya, how-
ever, has been a long-term problem. Looking at 
mean scores, it is interesting to note that the 
Kikuyus, the dominant group in terms of num-
bers and political power also had the highest 
Sense of Mastery scores, while the Luos, the 
opposing group in the last presidential election, 
with more limited access to power, had lower 
than average Sense of Relatedness scores. 

 The cluster analysis identi fi ed three groups of 
youth according to similarity in their personal 
resiliency pro fi les. Youth in Cluster 1 reported 
Mastery, Relatedness, and Emotional Reactivity 
scores in the average range and consisted of sev-
eral youth from the Middle Class Sample attend-
ing By Grace Komarack Academy, with a smaller 
number from Eastleigh Technical School and the 
By Grace Children’s home. These children 
received the most support from helping organiza-
tions and bene fi tted most from the help they 
received. The youth in vignette 1, for example, 
had been known to the system and the  fi rst author 
for at least 5 years. In contrast, Ruth described in 
vignette 3 was the most vulnerable of the sample 
and had just recently been introduced to the 
 system. When Ruth was retested in 6 months, 
her scores on the RSCA had improved, again 
suggesting the positive effect of the support that 
had been provided to her. 

 Youth in Cluster 2 reported Sense of Mastery 
and Relatedness in the below average range with 
above average Emotional Reactivity. Several of 
these youth are from By Grace Komarack 
Academy and the By Grace Children’s Home. 
Many have experienced a variety of traumatic 
events including acts of genocide, rape, and the 
slow painful death of close relatives from HIV/
AIDS and other conditions. Mark described in 
vignette 2, clearly suffers from PTSD, and were 
it not for the help and support he did receive 
might have taken his own life. 

 Youth in Cluster 3 include several from 
Tumaini School in the Mathare North slum area, 
living under the worst conditions, scored in the 
very low range on Sense of Mastery and 
Relatedness, with average scores on Emotional 
Reactivity, suggesting adaptation to low resource 
circumstances.  

   Limitations of the Study 

     1.    The impact of trauma experienced by each 
child was dif fi cult to assess due to the com-
plexity and variety of traumas experienced, 
time constraints of the examiner and dif fi culty 
assessing the presence of trauma. A follow-up 
study should include a standardized measure 
of the trauma experienced by each child from 
the child’s point of view.  

    2.    Children were not all interviewed by the same 
person in different settings. Therefore infor-
mation such as ethnic af fi liation was missing 
for some of the participants. The  fi rst author 
who is an experienced clinical psychologist 
interviewed all children individually in the 
orphanage. A head teacher or lead teacher 
interviewed each child at By Grace Komarack 
Academy and Tumaini School subsequent to 
Resiliency Scale administration and forwarded 
the results to the author. It was not possible 
due to time constraints to conduct interviews 
with youth at Eastleigh Technical School or 
Neema High School.  

    3.    It was not possible to accurately assess sexual 
abuse in all locations. Accurate data was 
obtained from the orphanage where children 
received a physical evaluation by a nurse prior 
to the study and were then interviewed at the 
time of the study by the psychologist exam-
iner. Sexual abuse, HIV/AIDS, and emotional 
issues are not topics openly discussed in 
Kenya. Several children interviewed individu-
ally told the examiner that this was the  fi rst 
time anyone had ever asked them to speak 
about their feelings regarding their traumatic 
experiences. Some children found it dif fi cult 
to describe their experiences, as in the case of 
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a young girl who was raped coming home 
from school at age seven.  

    4.    Since the sample was located by helping orga-
nizations, the children in the sample were 
known to the helping agencies as opposed to 
outside the range of the helping agencies, 
homeless and on the street. For this reason the 
sample in the study may be considered to have 
more access to support than other unidenti fi ed 
youth in the Nairobi slums. Therefore the youth 
in this study may be those that are not in the 
worst circumstances in the slums of Nairobi.  

    5.    The sample was drawn in Nairobi without a 
systematic effort to be representative of 
Nairobi, other parts of Kenya or Kenya as a 
country. Although ethnic af fi liation was close 
to representation of Kenya, we cannot be 
assured that this sample is representative of 
Kenya or Nairobi but rather only of the Nairobi 
sample considered in the study.  

    6.    Although estimated reliability of the RSCA 
global scales was adequate, it was lower than 
that found in US samples. This suggests that 
the meaning underlying the three constructs 
may differ for these youth as suggested by 
Ungar. Underlying meaning of personal resil-
iency in Kenyan youth requires additional 
qualitative study and the addition of other 
assessment tools.      

   Conclusions 

 In summary  fi ndings that perceived resources of 
Sense of Mastery and Sense of Relatedness are 
below average for the Nairobi sample tested 
are consistent with the reality that conditions of 
these youth are low in resources. In fact one 
might have expected the perceived resources of 
these youth to be lower on average than they 
were. This  fi nding might be due to the fact that 
most of these youth had been identi fi ed and had 
had varying degrees of support by helping orga-
nizations. This suggestion is supported by the 
fact that the youth described in vignette 1 (most 
resilient) had been known to the system and the 
 fi rst author for at least 5 years. Similarly, Ruth, 
described in vignette 3, was the most vulnerable 

of the sample and she had just recently been 
introduced to the system. When Ruth was retested 
in 6 months her scores on the RSCA had 
improved, again suggesting the positive effect of 
the support that had been provided to her. 
Although not systematically tested in this study, 
length of time in contact with helping agencies 
and the ability of the youth to seek out and use 
this support may re fl ect the underlying aspects of 
resiliency in this sample. The signi fi cant changes 
reported by Ruth underline the idea that personal 
resiliency as expressed in responses to the RSCA 
re fl ects the subjective experience of the youth but 
is not an attribute or trait of the individual. Also 
suggested is the notion that even in extremely 
adverse conditions, personal resiliency in youth 
is modi fi able with realistic changes in their 
circumstances.      

   References 

   Amnesty International. (2010). Insecurity and indignity, 
women’s experiences in the slums of Nairobi, Kenya. 
 Amnesty International . July, 2010, pp. 1–40. 
Index:AFR 32/002/2010.  

      Ayyash-Abdo, H., & Sanchez-Ruiz, M. J. (2011). 
Resilience, hope, and personality among Lebanese 
adolescents. Unpublished manuscript.  

   CBC news. (2008).  Kenya’s death toll from violence . 
Retrieved May 5, 2011 from   http://www.cbc.ca/news/
world/story/2008/02/05/kenya-violence.html    .  

    Cui, L., Teng, X., Li, X., & Oei, T. P. S. (2010). The factor 
structure and psychometric properties of the resiliency 
scale in Chinese undergraduates.  European Journal of 
Psychological Assessment, 26 (3), 162–171.  

      Dafe, F. (2009).  No business like slum business? The 
political economy of the continued existence of slums: 
A case study of Nairobi . Development Studies Institute, 
London School of Economics and Political Science.
London, England, February 2009, pp. 1–35.  

   European Commission-Humanitarian Aid and Civil 
Protection. (2011).  Humanitarian implementation 
plan (HIP) Kenya . Retrieved May 5, 2011 from   http://
ec.europa.eu/echo/ fi les/fun fi ng/decisions/2011/HIPs/
kenya.pdf    .  

   Gettleman, J. (2008).  VengeanceReignitesKenyanCity . 
Retrieved May 5, 2011 from   nytimes.com/2008/01/29/
world/Africa/29kenya.html    .  

   Goldenberg, T. (2006).  Urban somali refugees call 
Nairobi’s ‘little Mogadishu’ Home . Retrieved May 5, 
2011 from   http://www.monstersandcritics.com/news/
africa/features/article_1233394.php/Urban_Somali_
refugees_call_Nairobi.html    .  

http://www.cbc.ca/news/world/story/2008/02/05/kenya-violence.html
http://www.cbc.ca/news/world/story/2008/02/05/kenya-violence.html
http://nytimes.com/2008/01/29/world/Africa/29kenya.html
http://nytimes.com/2008/01/29/world/Africa/29kenya.html
http://www.monstersandcritics.com/news/africa/features/article_1233394.php/Urban_Somali_refugees_call_Nairobi.html
http://www.monstersandcritics.com/news/africa/features/article_1233394.php/Urban_Somali_refugees_call_Nairobi.html
http://www.monstersandcritics.com/news/africa/features/article_1233394.php/Urban_Somali_refugees_call_Nairobi.html


278 B. Tignor and S. Prince-Embury

    Haub, C. (2006).  World population data sheet . Washington, 
DC: Population Reference Bureau.  

    Herz, M. (2008).  Somali refugees in Eastleigh  (pp. 1–4). 
Black Dog Publishing: In Instant Cities.  

   Human Rights Watch. (1999).  Spare the child: Corporal 
punishment in Kenyan schools . Retrieved March 8, 2011 
from   http://www.uchr.org/refWorld/docid/45dladbc2.
html.retrieved    .  

    Jordani, R. B. (2008).  Translation and validation of the 
resiliency scales for children and adolescents . Brazil: 
Dissertation. CAPES.  

    Karanja, L. (2010). The educational pursuits and obstacles 
for urban refugee students in Kenya.  International 
Journal for Cross-Disciplinary Subjects in Education, 
1 (3), 1–9.  

   Kenya-Ethnic groups. (2010). Retrieved online March 21, 
2011 from   Nationencyclopedia.com/africa/kenya-
ethnic-groups.html    .  

   Library of Congress-Federal Research Division,  Country 
Pro fi le: Kenya  (2007). Retrieved online January 8, 
2007 from   http://lcweb2.loc.gov    .  

   Low, U. (1998).  A World of Violence, The Daily Battles of 
Nairobi’s Street Children , pp. 1–6. Retrieved March 
21, 2011 from   http://www.europrofem.org/contri/
2_04_en/en-viol/20en_vio.htm    .  

    Masten, A. (2001). Ordinary magic: Resilience processes in 
development.  American Psychologist, 56 (3), 227–238.  

    Masten, A. S. (2009). Ordinary magic: Lessons from 
research on resilience in human development. 
 Education Canada, 49 (3), 28–32.  

   Mitullah, W. (2003).  The Case of Nairobi, Kenya. 
Understanding Slums: Case Studies for the Global 
Report on Human Settlements . pp. 1–22.   http://www.
begakwabega.com/document/nairobi-habitatreport2003.
pdf    .  

      Mutambo, A. (2011).  Sudanese in Kenya Educated on 
Vote.  Retrieved March 21, 2011 from   http://www. 
gurtong.net/ECM/Editorial/tabid/124/ctl/arti-
cleID/4592/Sudanese-in-Kenya-educa.html    .  

   Mwangi, E. (2003).  Sexual abuse continues unabaited . 
Retrieved March 10, 2011 from   http://www.newsfro-
mafrica.org/newsfromafrica/articles/art_2622.html    .  

   Oberg, C., & Caselton, D. (2009). Children of Genocide 
in the 21st Century: Four Case Studies of Sub-Sahara 
Africa. The Forum on Public Policy, School of Public 
Health, University of Minnesota, Minneapolis, 
Minnesota. pp. 1–12.  

    Obradović, J., Bush, N. R., Stamperdahl, J., Adler, N. E., 
& Boyce, W. T. (2010). Biological sensitivity to con-
text: The interactive effects of stress reactivity and 
family adversity on socioemotional behavior and 
school readiness.  Child Development, 81 (1), 270–289.  

      Olima, W. (2001).  The dynamics and implications of sus-
taining urban spatial segregation in Kenya: 
Experiences from Nairobi metropolis . Lincoln Institute 
of land Policy Conference Paper , Lincoln Institute of 
Land Policy, Nairobi, Kenya. (pp. 1–26).  

    Prince-Embury, S. (2007).  Resiliency scales for children 
and adolescents, a pro fi le of personal strengths . 
Minneapolis: NCS Pearson, Inc.  

    Prince-Embury, S., & Courville, T. (2008a). Comparison 
of a one, two and three factor models of the resiliency 
scales for children and adolescents.  The Canadian 
Journal of School Psychology, 23 (1), 11–25.  

    Prince-Embury, S., & Courville, T. (2008b). Measurement 
invariance of the resiliency scales for children and ado-
lescents across gender and age cohorts.  The Canadian 
Journal of School Psychology, 23 (1), 26–40.  

    Prince-Embury, S., & Steer, R. (2010). Pro fi les of personal 
resiliency for normative and clinical samples of chil-
dren and adolescents using the Resiliency Scales for 
Children and Adolescents. Journal of Psychological 
Assessment, 28(4), 303–315.  

   Refugees International. (2010).  Somalis in Kenya: Invest 
in the Long-Term . pp. 1–4. Retrieved March 21, 2011 
from   http://www.refugeesinternational.org/policy/
 fi eld-report/somalis-kenya-invest-long-term    .  

      The African Child Policy Forum. (2010).  Violence against 
children in Africa . Proceedings of the 15th Session of the 
African Committee of Experts on the Rights and Welfare 
of the Child, 15–19 March 2010, Addis Ababa, Ethiopia.  
Self published by the African Child Policy Forum from 
  http://www.africanchildforum.org    .  

    The World Factbook (2009). Washington, DC: Central 
Intelligence Agency.  

    Ungar, M. (2008). Resilience across cultures.  British 
Journal of Social Work, 38 , 218–235.  

    Ungar, M., & Liebenberg, L. (2005). The International 
resilience project. In M. Ungar (Ed.),  Handbook for 
working with children and youth, pathways to resil-
ience across cultures and contexts  (pp. 211–229). 
California: Sage Publications, Inc.  

    Ungar, M., Liebenberg, L., Boothroyd, R., Kwong, W., 
Lee, T., LeBlanc, J., et al. (2008). The study of youth 
resiliency across cultures: Lessons form a pilot study 
of measure development.  Research in Human 
Development, 5 (3), 166–180.  

   United Nations General Assembly Special Session on 
HIV and AIDs, Country Report-Kenya, 2010, 
Published by National AIDS Control Council, 
pp. 1–96. Retrieved April 13, 2011 from   http://www.
unaids.org/en/dataanalysis/knowyourresponse/country
progressreports/2010countries/kenya_2010_country_
progress_report_en.pdf    .  

   Van Wyk, H. (2011).  The Relationship between vulnera-
bility factors and life satisfaction in Adolescents: A 
cross cultural study . Unpublished Thesis. University 
of the Free State, South Africa.  

    Wamwere, K. (2003).  Negative ethnicity, from bias to 
genocide . New York: Seven Stories Press.  

   Warah, R. (2008).  Kenya: Kenyans are  fi ghting inequality, 
not ethnicity (commentary).  Daily Nation, 14 January. 
Retrieved March 16, 2011 from   http://www.afrika.no/
Detailed/15789.html    .  

    Werner, E. E., & Smith, R. S. (1982).  Vulnerable but 
invincible: A longitudinal study of resilient children 
and youth . New York: McGraw-Hill.  

    Werner, E. E., & Smith, R. S. (1992).  Overcoming the 
odds: High risk children from birth to adulthood . 
Ithaca: Cornell University Press.      

http://www.uchr.org/refWorld/docid/45dladbc2.html.retrieved
http://www.uchr.org/refWorld/docid/45dladbc2.html.retrieved
http://Nationencyclopedia.com/africa/kenya-ethnic-groups.html
http://Nationencyclopedia.com/africa/kenya-ethnic-groups.html
http://lcweb2.loc.gov
http://www.europrofem.org/contri/2_04_en/en-viol/20en_vio.htm
http://www.europrofem.org/contri/2_04_en/en-viol/20en_vio.htm
http://www.begakwabega.com/document/nairobi-habitatreport2003.pdf
http://www.begakwabega.com/document/nairobi-habitatreport2003.pdf
http://www.begakwabega.com/document/nairobi-habitatreport2003.pdf
http://www.gurtong.net/ECM/Editorial/tabid/124/ctl/articleID/4592/Sudanese-in-Kenya-educa.html
http://www.gurtong.net/ECM/Editorial/tabid/124/ctl/articleID/4592/Sudanese-in-Kenya-educa.html
http://www.gurtong.net/ECM/Editorial/tabid/124/ctl/articleID/4592/Sudanese-in-Kenya-educa.html
http://www.newsfromafrica.org/newsfromafrica/articles/art_2622.html
http://www.newsfromafrica.org/newsfromafrica/articles/art_2622.html
http://www.refugeesinternational.org/policy/field-report/somalis-kenya-invest-long-term
http://www.refugeesinternational.org/policy/field-report/somalis-kenya-invest-long-term
http://www.africanchildforum.org
http://dx.doi.org/http://www.unaids.org/en/dataanalysis/knowyourresponse/countryprogressreports/2010countries/kenya_2010_country_progress_report_en.pdf%20Retrieved%20April%2013%2c%202011
http://dx.doi.org/http://www.unaids.org/en/dataanalysis/knowyourresponse/countryprogressreports/2010countries/kenya_2010_country_progress_report_en.pdf%20Retrieved%20April%2013%2c%202011
http://dx.doi.org/http://www.unaids.org/en/dataanalysis/knowyourresponse/countryprogressreports/2010countries/kenya_2010_country_progress_report_en.pdf%20Retrieved%20April%2013%2c%202011
http://dx.doi.org/http://www.unaids.org/en/dataanalysis/knowyourresponse/countryprogressreports/2010countries/kenya_2010_country_progress_report_en.pdf%20Retrieved%20April%2013%2c%202011
http://www.afrika.no/Detailed/15789.html
http://www.afrika.no/Detailed/15789.html


279S. Prince-Embury and D.H. Saklofske (eds.), Resilience in Children, Adolescents, and Adults: 
Translating Research into Practice, The Springer Series on Human Exceptionality, 
DOI 10.1007/978-1-4614-4939-3_20, © Springer Science+Business Media New York 2013

 The number of young immigrant children from 
Hispanic families is steadily growing in the US 
(Hernandez, Denton, & Blanchard,  2011  ) . Many 
of these families experience the adverse effects 
of adjusting to a new environment with differing 
cultural and linguistic factors and struggling 
 fi nancially in the context of a host culture, whose 
systems (e.g., socio-political, educational) are 
unprepared to address these stressors. Multiple 
sources of stress (e.g., migration, poverty, lan-
guage, cultural differences) potentially have a 
disruptive effect on families and place children at 
risk for poor developmental outcomes. The tran-

sition from home to school for these children 
brings with it a sudden encounter with cultural 
and linguistic discontinuities that affect social–
emotional and academic adjustment. Schools, 
however, can have a powerful in fl uence on the 
developmental trajectories of these children 
through early interventions that build resilience 
from a culturally relevant perspective. 

 This chapter identi fi es the unique stressors and 
protective mechanisms experienced by Hispanic 
preschool children, especially those from low-
income families. In particular, acculturation, 
bilingualism, attachment, social–emotional and 
academic development will be explored within 
the theoretical framework of resilience for this 
population. Culturally based risk and protective 
factors associated with resilience and their inter-
action with individual attributes, school, and fam-
ily systems will be discussed. Finally, ways in 
which families and schools can foster resilience 
in children within a culturally relevant manner 
will be discussed. Despite the likelihood of facing 
many challenges, young Hispanic children can 
demonstrate resilience and fare well in the face of 
adversity with the help of their environment. 

   Overview of Risk and Protective 
Factors 

 Resilience originates from multiple sources that 
are found within the child, family, community, 
and school. Protective factors that have been 

    G.  V.   Oades-Sese ,  Ph.D.,   (*)
     Institute for the Study of Child Development, 
Department of Pediatrics ,  Robert Wood Johnson Medical 
School ,   Rutgers University, 89 French Street, 
Room 1218 ,  New Brunswick ,  NJ   08854 ,  USA    
e-mail:  sesege@umdnj.edu  

     M.   Kitzie ,  Psy.D.  
     Youth Development Clinic ,   500 Broad St. , 
 Newark ,  NJ ,  USA                         
e-mail:  drkitzie@gmail.com  

     C.   Velderman • S. Rutstein • M. Waltuck  
     Graduate School of Applied and Professional 
Psychology ,  Rutgers University ,   Piscataway   , 
 NJ 08854   ,  USA    
e-mail:  chrisvelderman@gmail.com; 
sarah.rutstein45@gmail.com; mrwmusic@gmail.com  

     W.-L.   Rubic ,  M.S.      
     Head Start Serving Northern San Diego, 
Community Development Institute    ,  San Diego , 
 CA   92128 ,  USA
e-mail: wrubic@webkalusugan.org        

  20      Cultural Considerations for Building 
Social–Emotional and Academic 
Resilience in Hispanic Preschool 
Children       

     Geraldine   V.   Oades-Sese,       Mark   Kitzie,    
   Christopher   Velderman      ,    Wai-Ling   Rubic,    
   Sarah   Rutstein,       and    Miles   Waltuck                



280 G.V. Oades-Sese et al.

identi fi ed in young resilient children from cultur-
ally diverse backgrounds include the ability to 
relate to others, at least average intelligence, good 
problem-solving and verbal skills, and the ability 
to control emotional and behavioral responses 
(Masten & Coatsworth,  1998 ; Mendez, Fantuzzo, 
& Cicchetti,  2002 ; Oades-Sese, Esqiuvel, Kaliski, 
& Maniatis,  2011  ) . These are important founda-
tions from which social and academic competen-
cies are derived. Equally important are protective 
factors that stem from the family which include, 
but are not limited to, close family relationships, 
 fi nancial stability, a lack of parental psychopa-
thology; and community factors such as access to 
a social support system, access to a quality edu-
cation, affordable housing and health care, and 
living in safe neighborhoods. 

 Conversely, risk factors can threaten the 
social–emotional well-being of young Hispanic 
children. Well-known proximal and distal risk 
factors such as prejudice, economic hardship, 
mental health issues, unsafe neighborhoods, fam-
ily discord and violence, and ineffective schools 
are associated with negative developmental out-
comes. However, caution must be employed 
when attempting to understand the development 
of young Hispanic children through the lens of 
mainstream society. Such a perspective often 
leads to the characterization of  differences  rela-
tive to the mainstream culture as  de fi cits . 
Instruments normed within the mainstream, as 
well as mainstream interpretations and biases 
can lead to a “de fi cit model” of development 
which may undermine the validity of 
 cross-cultural comparative research (McLoyd & 
Randolph,  1985  ) .  

   Demographics of Young Hispanic 
Children 

 The Hispanic population is the largest and fastest 
growing immigrant group in the US (U.S. Census 
Bureau,  2011    ). Thirty-one percent of all immigrant 
children are from Spanish-speaking countries 

(Hernandez et al.,  2011  ) . Of the 4.2 million immi-
grant children in poverty, Hispanic children make 
up a disproportionate share. Children of recent 
immigrants have the highest rates of poverty 
(78.6%), while even those from established 
Hispanic families (in the US at least 10 years) 
account for only slightly less (72%) (Wight, 
Thampi, & Chau,  2011    ). Poor Hispanic children 
are less likely to participate in early childhood 
education, have limited English pro fi ciency, are 
more likely to experience academic problems later 
in life, and are at-risk for developing delinquent 
behaviors and dropping out of high school 
(Hernandez et al.,  2011 ; National Center for 
Educational Statistics,  2001 ).  

   Effects of Acculturation 

 Social hierarchy, prejudice, discrimination, and 
poverty all contribute to the stressors associated 
with the process of adjustment to the mainstream 
culture, known as “acculturation” for immigrants 
(Collier, Brice, & Oades-Sese,  2007 ; Szapocznik 
& Kurtines,  1980  ) . The process of acculturation 
results in “great stress for child immigrants who 
have to face the dif fi cult task of adapting to a host 
culture during a developmental period of rapid 
change” (Leondari, 2001, p. 36). The Social 
Science Research Council  (  1954  )  de fi nes accul-
turation as:

  …cultural change that is initiated by the conjunc-
tion of two or more autonomous cultural systems. 
Acculturative change may be the consequence of 
direct cultural transmission; it may be derived from 
noncultural causes, such as ecological or demo-
graphic modi fi cations induced by an impinging 
culture; it may be delayed, as with internal 
 adjustments following upon the acceptance of alien 
traits or patterns; or it may be a reactive adaptation 
of traditional modes of life. Its dynamics can be 
seen as the selective adaptation of value systems, 
the process of integration and differentiation, the 
generation of developmental sequences, and the 
operation of role determinants and personality fac-
tors (p. 974).   

 This broad de fi nition of acculturation can be 
contrasted with acculturation experienced at the 
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individual level, known as  psychological accul-
turation  (Graves, 1967, as cited in Castro,  2003  ) . 
Psychological acculturation is characterized by 
changes in attitudes, beliefs, behaviors, values, 
and identity within the individual who comes into 
contact with a host culture. 

 Generally, immigrant families will progress 
through multiple phases of acculturation (Berry, 
 1980  ) . In the  pre-contact  phase, individuals 
remain within an insular community comprised 
of their native cultural group. In the  contact  
phase, interaction with the host culture begins. 
This interaction will often lead to  con fl ict , in 
which minority group members vacillate between 
maintaining their own culture and assimilating to 
the host culture. This leads to stress in the  crisis  
stage and ultimately ends in one of several pos-
sible ways:  assimilation  to the host culture (high 
acculturation),  separation  from the host culture 
and embracement of the native culture (low 
acculturation), or  integration  of both cultures 
(biculturalism). The least adaptive strategy is 
 marginalization , which results from failed 
attempts both to assimilate to the host culture and 
embrace the new culture, resulting in the rejec-
tion of both. 

 Research  fi ndings regarding the effects of 
acculturation on young Hispanic children’s devel-
opmental outcomes have been contradictory and 
mostly limited to adolescents. For instance, once 
adolescents have assimilated to the host culture, 
it is typically expected that outcomes will be pos-
itive (Grossman, Wirt, & Davids,  1985  ) . However, 
high acculturation of Hispanic adolescents rela-
tive to their parents and other family members 
has been associated with lower levels of family 
cohesion higher risk of deviant behaviors, and 
increased drug use (Brooks, Whiteman, Balka, 
Win, & Gursen,  1997 ; Gil, Vega, & Dimas,  1994  ) . 
In contrast, other studies have indicated that ado-
lescents with low  acculturation are more likely to 
experience anxiety, isolation, stress, and low self-
esteem (Castro,  2003  ) . Fourth grade Hispanic 
children living in high acculturated families were 
shown to demonstrate a lower incidence of 
depression (Dumka, Roosa, & Jackson,  1997  ) . 

An important distinction must be made between 
the acculturation of children and that of their par-
ents/family as disparate levels of acculturation 
between them can increase family stress and 
con fl ict. Parental level of acculturation may 
impact parenting practices, which in turn may 
have an impact on the social–emotional function-
ing of their children (Brice,  2002 ; Cardona, 
Nicholson, & Fox,  2000  ) . Thus, differences in 
the rate and degree of acculturation of Hispanic 
children and adolescents relative to their parents 
may cause stress within the family as their cul-
tural identities diverge. 

 Research in acculturation of young Hispanic 
children is limited. In a sample of Hispanic pre-
school children, parenting behaviors were not 
found to have a direct effect on children’s behav-
iors. However, negative social–emotional out-
comes were found among children of parents 
with higher levels of acculturation  (  Ramirez, 
Oades-Sese, & Bry, 2011  ) . Parents with high lev-
els of acculturation tend to be more assimilated to 
the dominant culture. They are more likely to 
forgo their own bicultural identity and bilingual-
ism—a substantial loss of social and human capi-
tal available to their children. Inadvertently, their 
children are often affected by the stressors asso-
ciated with parental assimilation. Speci fi cally, 
Hispanic preschool girls from these high accul-
turated families were identi fi ed as being more 
likely to display externalizing behaviors such as 
oppositional behaviors and anger problems. In 
another study, acculturation level did not affect 
the social–emotional well-being of young 
Hispanic children (Weiss, Goebel, Page, Wilson, 
& Warda,  1999  ) . This study, however, discovered 
different outcomes once country of origin was 
accounted for, highlighting the importance of 
examining within-group variability. Such  fi ndings 
speak to the importance of viewing Hispanics as 
a heterogeneous group consisting of distinct sub-
cultures and acculturative pathways. Variations 
in sociocultural and sociolinguistic beliefs are 
important considerations when examining the 
development of young Hispanic children 
(Nicoladis,  1997 ). 



282 G.V. Oades-Sese et al.

 In summary, acculturation is a complex, 
dynamic process that is often dif fi cult to navigate 
for both children and parents. The process of 
acculturation has a signi fi cant impact on psycho-
logical functioning; “virtually everything that an 
individual knows, does, feels, thinks, believes, or 
says can be traced to the interactions between the 
cultural roots of the home, the community, and 
the society in which the individual is raised” 
(Rhodes, Ochoa, & Ortiz,  2005  p. 135). Therefore, 
acculturation is a central factor that needs to be 
accounted for in order to fully understand resil-
ience within a cultural and developmental 
context. 

   Practical Tips for Teachers and Schools 
to Help Immigrant Families Adjust 
During the Acculturation Process 

    Be aware of where your students and their • 
families are in relation to adjusting to their 
new environment. Offer strategies to navigate 
the school system and access resources that 
may help them acculturate with the least 
amount of stress.  
  Pair up a new immigrant family with a “cul-• 
tural mediator” to help them navigate the 
school system and link them to other resources 
in the community.  
  Form family mentorship programs or connect • 
new families together with more acculturated 
families to develop support networks within 
the classroom or school to ameliorate feelings 
of isolation and gain social capital from 
school–family partnerships.  
  Welcome new families to the school by hold-• 
ing meet and greet nights with a potluck din-
ner and music to develop personal working 
relationships.  
  Schools can offer a time and a place for par-• 
ents to meet each other and create support 
groups at school. The school psychologist can 
begin and maintain these support groups and 
later designate a parent leader.  
  Refer families to school psychologists and • 
family liasons to gain an understanding of the 
acculturative process.  

  Educate parents about their parental rights • 
with respect to their child’s education and 
school expectations.  
  Encourage and emphasize the importance of • 
parental involvement in the school. Let par-
ents know that they are the experts of their 
child (culturally they may not readily accept 
this because they believe that teachers are 
the educational experts) and that a partner-
ship between parents and teachers ensures 
academic success. Suggest volunteering in 
the classroom or school during school hours 
to help as extra language support and/or cul-
tural brokers. Parent involvement outside of 
school hours can include volunteering as the 
head classroom parent to communicate with 
non-English speaking parents or helping 
with classroom activities (e.g., cutting art 
pieces, making Spanish labels for the 
classroom).  
  Use bilingual parents from the school com-• 
munity to organize and hold orientation ses-
sions, offer native language support, and 
share their insights into cultural differences 
regarding the role of parents in the education 
of their children and the school’s expectations 
of them.  
  Work with other staff, school psychologists, • 
parents, and community members to develop 
a community map of resources and local orga-
nizations to share with parents.  
  Translate all communication letters and news-• 
letters for families into their native language.  
  Invite parents to bring photos of their family • 
from past vacations, parties, family traditions, 
and performing their favorite activities.  
  Invite parents to share their talents and skills • 
with students in the classroom.  
  Invite families to bring household materials • 
such as empty boxes of food items and canned 
foods that they regularly eat for your house-
keeping/dramatic play area.  
  Invite parents to bring different food such as • 
fruits and vegetables for children to try. Have 
parents share their recipes with children and 
other parents in the program.  
  Invite parents to bring their child’s favorite • 
food. Curriculum-wise: Every child can bring 
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a bread product they eat at home such as torti-
llas, pan de sal, pita bread, siopao, etc., to nur-
ture a cosmopolitan palate in children.     

   Practical Tips for Parents, 
Grandparents, and Extended Family 
Members to Help Them Cope During 
the Acculturation Process 

    Seek out extended family members or friends • 
who can act as cultural mediators to access 
information and resources about your child’s 
school and available services in the community.  
  Seek out support groups at schools, churches, • 
or within the community.  
  Continue to value and teach your child about • 
your culture, beliefs, and traditions, while also 
recognizing that children exposed to the main-
stream culture are likely to develop different 
beliefs and behaviors, especially as they enter 
adolescence.  
  Get involved with your child’s school and vol-• 
unteer in your child’s classroom to read books 
in Spanish, teach children Spanish songs, 
Spanish folktales, or cuentos.  
  Volunteer with other parents and partners in • 
the Hispanic community to celebrate Cinco de 
Mayo, and other holidays in the school so that  
others who differ in culture can learn about 
your traditions.  
  Help teachers put together activities during • 
Hispanic Heritage Month (September 15th to 
October 15th) and invite leaders from the 
community to attend, present, and participate 
in the celebrations.  
  Contact the Family–School Liaison in your • 
school. The Family-School Liaison works 
together with you and teachers to help your 
child meet his/her learning goals at school, 
connects you with community services and 
agencies, and helps you in any aspects of your 
child’s education to ensure academic success.  
  Ask the school administrator or Family-School • 
Liaison about  fi nancial assistance and other 
resources that may help you and your family 
adjust well to your new environment.  

  Visit your child’s classroom or meet with your • 
child’s teacher to gain an understanding of 
what is expected from you and your child.      

   The Power of Bilingualism 

 Acculturation in fl uences important domains in 
young children’s lives such as language develop-
ment. In considering the impact of acculturation 
on language, researchers have found that the shift 
from one language to another is closely related to 
the pressures of assimilating to the new environ-
ment (Orellana,  1994  ) . Use of the host culture’s 
language may be bene fi cial in terms of alleviat-
ing acculturative stress and assimilating to the 
host culture. However, when young Hispanic 
children do not continue to develop skills in their 
native language before learning a second lan-
guage, it may negatively affect overall language 
development and, in turn, the development of 
social and academic competencies, family rela-
tionships, and communication between parents 
and children (Wong Fillmore,  1991 ). 

 Early language development is linked to sev-
eral factors that are protective for at-risk young 
Hispanic children. These include positive rela-
tionships with peers, secure attachment to 
signi fi cant  fi gures in a child’s life, the ability to 
regulate emotions, and increased autonomy 
(Oades-Sese et al.,  2011 ; Oades-Sese & Li,  2011    ). 
Hispanic children are more likely to encounter 
obstacles not faced by other children, including 
competing forces between language usage at 
home and in the mainstream society. For these 
children, this often begins with their initial expo-
sure to the language and cultural expectations of 
school (Berry,  1980 ; García,  2005 ). Before enter-
ing a classroom for the  fi rst time, young Hispanic 
children have been exposed to years of their 
native language which has served as a frame by 
which they have acquired knowledge, basic con-
cepts, and a general understanding of their envi-
ronment. Although children enter school with a 
complex social and conceptual framework in 
their native language and culture, they are likely 
to be shoehorned into a mainstream culture which 
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is not equipped to build upon these existing 
strengths. The mismatch between home and 
school expectations of language and school-read-
iness (Kayser,  1998  )  can have detrimental effects 
on young Hispanic children, compounding exist-
ing risk factors for negative psychological and 
educational outcomes (Lequerica & Hermosa, 
 1995 ; National Center for Children in Poverty, 
 2008  ) . These disparate expectations can affect 
the development of language acquisition, social–
emotional functioning, and academic achieve-
ment (Heath,  1983,   1986  ) . Hispanic children 
entering the education system may, therefore, be 
seen as “unprepared” or “behind” their same-age 
peers by educators, when in fact they may have 
appropriate levels of language ability. 

 Cultural beliefs about the status and role of 
children as conversational partners in fl uence the 
quality of parent–child verbal interactions 
(Schieffelin & Eisenberg,  1984  ) . For example, 
Hispanics may not view young children as active 
conversational partners at an early age and instead 
take a more passive, rather than active, approach 
to language development. They may also not 
work speci fi cally on building school readiness 
concepts with their children in an active manner 
(Kayser,  1998  ) . Furthermore, there is often a lack 
of emphasis on a “question and answer” format 
during reading and discussions. Rather, the focus 
may be on narratives and oral stories to commu-
nicate information (Heath,  1983,   1986  ) . The 
complexity and nature of language exposure is of 
tremendous importance. This is evidenced by 
studies in which children who are exposed to 
their native language by family members have 
better language development than children whose 
parents are limited English pro fi cient, yet speak 
English at home, which can result in restricting 
complex and diverse language use (Dolson, 
 1984  ) . The amount of language stimulation that 
parents provide determines language competence 
in children, regardless of socioeconomic status 
(Hart & Risely,  1995  ) . Children who do not par-
ticipate in complex or extended language interac-
tions with caregivers may be at risk for later 
dif fi culties upon US school entry (Schieffelin & 
Eisenberg,  1984  ) . However, older siblings, grand-

parents, and extended family members may be 
overlooked in assuming the role of teachers and 
conversational partners—untapped resources that 
in fl uence child development in immigrant 
families. 

 Children’s second language acquisition has 
been shown to be dependent on mastery of the 
primary language. For instance, children will 
often transfer phonological rules from one lan-
guage to another (Gildersleeve-Neumann, Kester, 
Davis, & Pena,  2008  ) . As noted previously, young 
Hispanic bilingual children are an incredibly het-
erogeneous group. Some children tend to be 
dominant in one language with functional skills 
in another (partial bilingualism), fully bilingual 
(balanced bilingualism), or have limited ability 
in both languages (negatively referred to as semi-
lingualism). Longitudinal research suggests that 
mastery in either English or Spanish with func-
tional levels in another language (English or 
Spanish dominant bilinguals) during early child-
hood is a predictor of better reading and math 
skills in  fi rst grade (Oades-Sese et al.,  2011  ) . 
There were no signi fi cant differences found 
between English or Spanish dominant children in 
terms of later English language acquisition and 
academic achievement. This implies that educa-
tors should foster children’s dominant language 
during early childhood, while exposing them to a 
second language in order to build already mas-
tered skills to a higher level. Young Hispanic 
children who demonstrated low levels in both 
languages, or who were monolingual, fared most 
poorly. 

 Two general theories have been put forth by 
Cummins  (  1979,   1986  )  regarding the mechanism 
by which bilingual children acquire a second lan-
guage. Based on his work with French–English 
bilingual children in Canada, Cummins posited 
that a child’s development of a second language 
occurs at a more rapid rate when a child has 
developed his or her primary language to a 
“threshold” point. This base level of development 
of the  fi rst language allows the child to transfer 
more linguistic knowledge to the second lan-
guage. In this way, the languages children learn 
are interdependent. The “threshold” levels 
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described by Cummins may be environmentally 
dependent, based on early language exposure and 
the linguistic-richness of a child’s environment. 
Furthermore, base-level threshold rather than 
higher level threshold was found to be enough to 
reap cognitive and academic bene fi ts in older 
children (Ardasheva, Tretter, & Kinny,  2011  ) . 
Therefore, developing pro fi ciency in the  fi rst lan-
guage, regardless of whether or not it is the 
majority language, is important in future lan-
guage acquisition (Cummins,  2000 ; Oades-Sese, 
Li, & Velderman,  2012  )  and to the development 
of a fully bilingual child. 

 Attending dual-language preschool programs 
can have a positive impact on both English and 
Spanish language abilities (Oades-Sese & Li,  in 
preparation,   2011 ; Thomas & Collier,  2003  ) . For 
this reason, high-quality bilingual preschool pro-
grams have been a signi fi cant area of research, as 
exposure to an effective preschool program can 
often serve as a protective mechanism against 
negative social–emotional and academic out-
comes for at-risk Hispanic children (Oades-Sese 
& Li,  in preparation,   2011  ) . Children are still 
developing  fi rst-language mastery at preschool 
age, and, as noted previously, early development 
of mastery in a primary language is essential in 
developing later (or concurrent) abilities in a sec-
ond language. High-quality bilingual preschool 
programs provide language-rich environments in 
which signi fi cant, numerous, and complex verbal 
interactions with teachers, teachers aides, and 
other peers serve as a scaffold for young chil-
dren’s language development. Importantly, com-
plexity of language, which is a key component of 
native language (and subsequent second lan-
guage) development, was greater in children who 
attended dual language preschool programs 
(Rodríguez, Díaz, Duran, & Espinosa,  1995  ) . 
Early  fl uency in either a native or second lan-
guage has also been shown to be related to more 
positive parent–child, teacher–student, and peer 
relationships (Bergin & Bergin,  2009 ; Dawson & 
Williams,  2008  ) . This is thought to occur in a 
reciprocal fashion, by which increases in lan-
guage development lead to more positive teacher–
student interactions, which, in turn, bolsters 
further language development. 

   Practical Tips for Teachers to Foster 
Second Language Acquisition 
and Bilingualism in Children 

    Develop relationships with your students’ par-• 
ents, communicating to them in Spanish or 
through a translator. Invite them to participate 
in or contribute to class activities, including 
those that allow for expression of their 
heritage.  
  Discuss the positive bene fi ts of early educa-• 
tion for their children and reassure parents that 
a good foundation in their native language is 
important and that their children can learn a 
second language in the school environment 
over time.  
  Because language is the binding factor in • 
forming social relationships, it is important 
that teachers learn words and key phrases in 
Spanish. Using Spanish communicates to chil-
dren that you value their native language as 
well as their culture. Learn key phrases such 
as greetings, statements of praise, commands, 
feelings vocabulary, and instruction.  
  Take a course in Spanish. This will provide • 
you with additional sought-after skills as a 
teacher and allow you to directly experience 
the process of acquiring a second language 
which some of your students are experiencing. 
This will also enhance your teaching skills and 
provide you with insights in teaching English.  
  Teachers can garner help from their teacher’s • 
assistants to learn and practice Spanish by 
becoming conversational partners in the 
classroom.  
  Extended discourse in both English and • 
Spanish during play, circle time, or small 
groups offer opportunities to build language 
skills as well as solidify teacher–student rela-
tionships (Dickinson & Tabors,  2001  ) .  
  Given that the nature of teacher–student rela-• 
tionships and the quality of verbal interactions 
have predicted oral language skills and liter-
acy, reading books that represent children’s 
language, culture, ethnic identity, heritage, 
and interests help teachers better connect with 
students (Baker,  2001  ) . The combination of 
nurturing a child students’  fi rst language and 
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access to close teacher–student relationships 
has the potential to advance students toward 
bilingualism, which has been shown to have 
important cognitive advantages such as 
 fl exibility and meta-cognitive awareness 
(Bialystok,  1997  ) .  
  Observe the conversation between you and • 
your students. Make a note on who is talking 
more in your classroom and on the length and 
quality of verbal responses of your students. 
Do students in your classroom have enough 
opportunities to practice their verbal skills? 
Are children’s responses limited to 1–3 word 
responses?     

   Practical Tips for Parents, 
Grandparents, and Extended Family 
Members to Foster Bilingualism 
in Children 

    Develop your child’s native language by • 
speaking Spanish at home and expanding his/
her vocabulary. Use expressive and powerful 
vocabulary words. An eloquently enriched 
vocabulary in the  fi rst language will later help 
your child become articulate and  fl uent in the 
second language.  
  Develop early literacy skills by reading books • 
in Spanish to your child and ask him/her who, 
what, where, and how questions about the 
story. This will also help prepare your child 
for school by getting them acclimated to a 
question and answer format used by the 
teacher. Practicing these skills will contribute 
to your child’s language and critical thinking 
skills. Reading books to your child also 
engages your child’s attention and contributes 
to learning about text by making comments, 
predicting what is going to happen next in the 
story, and discussing how the characters are 
feeling or thinking.  
  To promote maintenance of your child’s native • 
language and promote oral language skills, 
have your child make up oral stories in 
Spanish.  
  Have different family members narrate stories • 
to your child, especially abuelos and abuelitas. 
Use rich vocabulary and complex language 

even if you feel your child does not 
understand.  
  Form a Spanish workshop with other parents • 
and members of the community to help teach-
ers, staff, and parents learn Spanish and 
immerse them in your culture.  
  Learn English by working with native English • 
speaking parents and school staff in exchange 
for teaching them Spanish.  
  An effective way to teach children new words • 
is by playing with your child and having a fun 
conversation.  
  Enroll your child in a school that offers a dual-• 
language preschool program to foster the 
development of English and Spanish.  
  Create play groups with other parents to sup-• 
port bilingualism.  
  Search or develop family language camps, • 
heritage-language Saturday schools, and 
music and art programs in Spanish (Pearson, 
 2008  ) .  
  Use older adults or retirees in the community • 
to interact bilingually with “adopted children” 
(Pearson,  2008  ) .    
 The following sections discuss some of the 

key protective factors in young children such as 
attachment, emotion regulation, problem-solving 
skills, autonomy, and self-ef fi cacy (Masten & 
Coatsworth,  1998 ; Mendez et al.,  2002  ) . 
Although, research is limited, the roles of accul-
turation, bilingualism, and cultural values will be 
discussed in relation to these protective factors in 
young Hispanic children.   

   Attachment: The Foundation 
of Relatedness and All Other 
Developmental Competencies 

 Children develop close bonds with important 
caregivers which set the stage for future social–
emotional development (Ainsworth,  1973 ; 
Bowlby,  1969  ) . Early demonstrations of attach-
ment and affection in young children have a tre-
mendous impact on later social and academic 
development (Caprara, Barbaranelli, Pastorelli, 
Bandura, & Zimbardo,  2000 ; Eisenberg et al., 
 1997  )  as well as the development of academic 
oral language skills in English and Spanish 
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(Oades-Sese & Li,  in preparation,   2011  ) . 
Attachment has historically been categorized as 
either secure or insecure. When attachment is 
insecure, children can be avoidant, resistant, or 
disorganized-disoriented in their attachment style 
(see Bergin & Bergin,  2009  for a review). Young 
children who develop secure attachments often 
have caregivers who are receptive and “tuned in” 
to their needs. An early secure attachment history 
is predictive of positive social–emotional and 
educational development. Children who develop 
insecure attachments may experience social and 
academic issues (Kennedy & Kennedy,  2004  ) . 
Securely-attached children are also more likely 
to communicate and explore language than inse-
curely attached children, whose withdrawn and 
reserved tendencies result in fewer opportunities 
to build language skills (Van Izendoorn, Dijkstra, 
& Bus,  1995  ) . Consequently, insecure children 
display lower levels of verbal ability (Pianta & 
Harbers,  1996  ) . 

 It is important to note that within Hispanic 
families, the mother–child dyad may not serve as 
the only model for attachment as it does in 
Western Anglo society (Madding,  2002 , p. 73). 
Within Hispanic families, there is a stronger 
emphasis on family ties as compared to Anglo 
culture, known as  familismo . For young Hispanic 
children, it is often the case that they will form 
numerous adult attachment relationships with 
other extended family members (e.g., aunts, 
uncles, grandparents). Extended family members 
frequently engage in conversations and who play 
an instrumental role in both children’s Spanish 
and English language acquisition. Attachment as 
a construct is also viewed differently in Hispanic 
families, where emphasis is placed on issues of 
respect ( respeto ) and closeness accompanied by 
physical affection such as hugs and kisses ( abra-
zos  and  besos ) (Rodriquez,  1999  ) . Western 
de fi nitions of attachment tend to overlook or de-
emphasize these components, and as a result, 
tests designed to measure the construct of attach-
ment might miss these nuances common to 
Hispanic family culture (Oades-Sese & Li,  in 
preparation,   2011  ) . 

 Attachment relationships are not exclusive to 
parents and caregivers, as relationships between 
teachers and students have been recognized 

within attachment theory (Justice, Cottone, 
Mashburn, & Rimm-Kaufman,  2008  ) . Early 
attachment relationships are predictive of early 
language ability, and can strengthen parent and 
teacher–student bonds (Murray & Yingling, 
 2000  ) . Positive, secure attachments with caregiv-
ers are predictive of positive outcomes for chil-
dren, and similar results have been found for 
positive attachment relationships with teachers 
(O’Connor & McCartney,  2007  ) . These relation-
ships have been shown to be particularly impor-
tant in early childhood and in early school 
experiences (Birch & Ladd,  1997 ; Hamre & 
Pianta,  2001  ) . While the parent–child attachment 
relationship is often viewed as being solely 
important to a child’s development, Oades-Sese 
and Li  (  in preparation,   2011  )  found teacher–child 
relationships to be a more signi fi cant predictor of 
preschoolers’ English and Spanish language 
competence. Positive early relationships with 
teachers may even counteract negative aspects of 
the educational or community environment. 
Attachment to teachers can promote a sense of 
security, enabling the child to explore freely, 
learn effectively (Bergin & Bergin,  2009  ) , and to 
foster a sense of autonomy. 

 High-quality teacher-student relationships are 
more important in predicting language skills for 
children who come from ethnic minority back-
grounds (Ewing & Taylor,  2009  ) . Close teacher–
student relationships have been found to predict 
better English and Spanish academic oral lan-
guage skills for Hispanic preschool children from 
economically disadvantaged backgrounds 
(Oades-Sese & Li,  in preparation,   2011  ) . 
Furthermore, the effects of teacher–student rela-
tionships outweighed those of parental attach-
ment relationships for this sample of children. 
Such  fi ndings emphasize the importance of estab-
lishing close relationships between teachers and 
students in early childhood school settings. 
Within close teacher–student relationships, con-
versations tend to be longer and have richer 
vocabulary. As a result, language  fl ourishes and 
increases in complexity. However, a central fac-
tor in fostering close teacher–student relation-
ships is the ability of preschools to bridge the 
cultural and linguistic differences between home 
and school. 



288 G.V. Oades-Sese et al.

 Incorporating children’s native language in 
the classroom offers many bene fi ts such as estab-
lishing connections by building school–family 
relationships, cultivating positive teacher–child 
relationships, fostering positive self-concept and 
pride for one’s heritage, and laying the founda-
tions of bilingualism—all of which contribute to 
children’s resilience. In addition, conversations 
within close and nurturing relationships with 
caregivers and teachers set the stage to provide 
the “linguistic framework for understanding 
emotions, emotional events, and ways they can 
be managed” (Cole, Armstrong, & Pemberton, 
 2010 , p. 69). 

 Preschool settings have the potential to foster 
resilience in at-risk Hispanic preschool children. 
However, the early enrollment of 3 year old 
Hispanic preschoolers are among the lowest 
ranking groups in the US: only 27% of children 
from the Dominican Republic, 20% from Central 
America, and 16% from Mexico enroll in pre-
school by age 3 (Hernandez et al.,  2011  ) . Although 
the main causes of low enrollment are due to 
socioeconomic and structural factors such as 
poverty, unemployment or low-waged jobs, and 
low parental education, Hernandez et al.  (  2011  )  
highlight cultural factors that have a major 
in fl uence on parents’ likelihood to enroll their 
children in preschool. These factors include a 
preference to care for their children at home 
rather than at school by non-related adults, lim-
ited funding despite being eligible to receive 
 fi nancial assistance, lack of awareness about the 
importance of early education, limited space in 
early education programs, and reticence to enroll 
children in schools where teachers lack 
pro fi ciency in their native language or cultural 
competence. 

   Practical Tips for Teachers to Foster 
Quality Teacher–Student Relationships 

    You can have a powerful in fl uence as a teacher • 
when you form close and warm relationships 
with students. These relationships provide an 
important foundation for language, academic, 

and social development (Ewing & Taylor, 
 2009 ; Oades-Sese & Li,  in preparation, 
  2011  ) .  
  Provide a warm, friendly, and nurturing learn-• 
ing environment that fosters multiple opportu-
nities to interact with students. Have multiple 
opportunities to smile and laugh with students 
in the classroom and playground.  
  Communicate how much you value your stu-• 
dents’ heritage by integrating their culture and 
language into your daily classroom activities 
and curriculum—a culturally relevant 
curriculum.  
  Have students teach you words, phrases, rhymes, • 
poems, and songs in their native language.  
  Get involved in students playtime and show • 
them how much you enjoy talking to them.  
  Create a positive learning and caring environ-• 
ment by using humor and relate personal 
experiences within the academic context 
(Roseberry-McKibbin,  2002 ). Creating a pos-
itive and safe environment where students’ 
culture and language is validated promotes 
self-esteem, competence, and effective learn-
ing (Baker,  2001  ) .  
  During morning meetings, snack time, or • 
lunch, students can discuss an exciting family 
event or situation or share something new that 
they have learned outside of the classroom 
(Cote,  2001 ).  
  Extended discourse about favorite toys, super • 
heroes, TV shows, and foods during free play 
or choice time offers opportunities to build 
language and teacher–student relationships 
(Dickinson & Tabors,  2001  ) .  
  Given that the nature of teacher-student rela-• 
tionships and the quality of verbal interaction 
predict oral language skills and literacy, read-
ing books that represent students’ lives and 
interests helps teachers connect with their stu-
dents (Baker,  2001  ) .  
  During emotional situations, allow students to • 
express themselves in the language they are 
most comfortable with. Use clear, expanded 
and rich language to describe feeling words. 
Parallel talk using their  fi rst language to help 
students express their emotions.     
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   Practical Tips for Parents, 
Grandparents, and Extended 
Family Members to Foster Quality 
Caregiver–Child Relationships 

    Parents can engage in regular discussions with • 
children about events of the day or what was 
learned in school during mealtime (Beals, 
 2001  ) , on the way to school or the supermar-
ket, or before bedtime. These discussions 
should be in the child’s home language, which 
allows him or her to connect emotionally, cog-
nitively, and linguistically with caregivers 
(Kohnert, Yim, Nett, Kan, & Duran,  2005  ) . 
The emphasis is on the quality of these verbal 
interactions such that your child is excited 
about talking, inquiring, building vocabulary, 
and expanding their knowledge base 
(Dickinson & Tabors,  2001  ) . All of these 
experiences should occur within a “secure 
base” of positive and caring relationships.  
  Set aside 20–30 minutes each day to have a • 
“special time” to connect with your child 
about what happened in school, what was the 
best and worst things that happened today, and 
discuss what your child plans to do 
tomorrow.  
  Share special moments together each day • 
such as drawing, painting, baking, cooking, or 
watching a special show.  
  Play a family game for 15 minutes after • 
dinner.  
  Read a story or share a family story before • 
bedtime or during bath time.  
  Remind your child how much you love him/• 
her before bedtime and when you drop him/
her off to school.  
  Show understanding and be empathetic when • 
your child is sad, angry, disappointed, anx-
ious, and frustrated. Validate his/her feelings 
by actively listening to what they have to say 
in his/her primary language.  
  Support your child’s emotions by helping him/• 
her describe his/her emotions in his/her pri-
mary language.  
  Value your child’s opinions, choices, and • 
viewpoints by listening and making positive 
and thoughtful comments.    

 Despite its central importance, attachment 
does not stand alone as a predictor of later suc-
cess. In fact, attachment exists in a reciprocal 
relationship with language and several social–
emotional factors. The development of secure 
attachments also underlies the development of 
many of the social–emotional skills necessary for 
positive school functioning and peer interactions. 
These skills are discussed below.   

   Emotion Regulation: The Product 
of Attachment Relationships 
and Language 

 Emotional regulation is the process of initiating, 
maintaining, modulating, or changing the occur-
rence, intensity, or duration of internal feeling states 
and emotion-related physiological processes, often 
in the service of accomplishing one’s goals 
(Eisenberg, Fabes, Guthrie, & Reiser,  2000  ) . 
Development of early emotional regulation is an 
important component for social–emotional adjust-
ment and resilience in young children (Garmezy, 
Masten, & Tellegen,  1984  ) . Differences among 
children in emotional regulation and reactivity can 
affect a child’s popularity with peers, adjustment, 
development of shyness, sympathy, prosocial 
behaviors, and externalizing behaviors such as 
aggression (Doise,  1990 ; Oades-Sese et al.,  2011 ; 
Parker & Asher,  1987  ) . The preschool years are cru-
cial in the development of emotional regulation 
skills as children begin to gain more experience 
with choice, self-directed behavior, perspective tak-
ing, and other executive functions (Bronson,  2000  ) . 

 Concurrent development of language skills 
provides children with a framework by which to 
control their emotions and problem-solve effec-
tively with others in their environment (Bronson, 
 2000 ; Cole et al.,  2010  ) . Increases in language 
skills allow children to have an internal dialogue, 
plan, and consider past and future consequences 
of actions (Bronowski,  1977  ) . Parent–child emo-
tional communication has been found by Cole 
et al.  (  2010  )  to set the foundation for self-regula-
tion of emotions: “Children’s accurate, coherent 
understanding of their own emotions must bene fi t 
from parental input. When parents elaborate 
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about events in emotionally meaningful contexts, 
children are more engaged in conversation and 
their narratives are more coherent” (p. 64). 

 There are cultural considerations in managing, 
expressing, and displaying emotions. In some 
cultures, expressing emotions is considered 
immature and inappropriate while other cultures 
are more expressive (Mesquita & Albert,  2007  ) . 
Research on the emotional regulation of Hispanic 
children is limited. A recent study, however, sug-
gests that language development is highly inter-
twined with the ability to regulate emotions, 
especially for a sample of Hispanic preschoolers 
(Oades-Sese et al.,  2011  ) . Hispanic children with 
a mastery of one language and with functional 
communication skills in a second language (i.e., 
English Dominant and Spanish Dominant bilin-
guals) demonstrated better emotion regulation 
skills compared to children who had low mastery 
in one or both languages (Oades-Sese et al., 
 2011  ) . These children were rated by their teach-
ers as having the ability to respond positively to 
adults, recover quickly when upset, modulate 
extreme emotions, verbally express feelings, and 
transition well from one activity to another with-
out becoming upset or anxious. As a result, these 
children displayed higher levels of social compe-
tence during peer play. Speci fi cally, they were 
likely to demonstrate prosocial behaviors such as 
helping, taking turns, sharing, and encouraging 
others. Possessing better emotional regulation 
skills in conjunction with language skills in pre-
school was also associated with higher reading 
and math performance two years later for this 
sample of children. These  fi ndings are consistent 
with previous research that shows that language 
skills predict positive expression of emotions and 
social competence (Cassidy, Werner, Rourke, 
Zubernis, & Balarman,  2003 ; Schultz, Izard, 
Ackerman, & Youngston,  2001  ) . 

   Practical Tips for Teachers, Parents, 
Grandparents, and Extended Family 
Members to Promote Emotion 
Regulation in Children 

    Teach children a feelings vocabulary to express • 
how they feel in English and in Spanish.  

  Read books that explore different feelings in • 
different situations (e.g., birthday, holiday, 
sibling rivalry, moving, attending a new 
school) that elicits different emotions among 
the characters of the story. Select stories that 
demonstrate ways children can cope with their 
feelings in a positive manner.  
  Cut out pictures from a magazine and discuss • 
how each person is feeling in a given situa-
tion. Discuss how a child might feel and ways 
he/she can deal with each situation.  
  When you see that your child is feeling frus-• 
trated because he/she cannot complete a task, 
verbalize and validate how the child is feeling 
and suggest ways that the child can cope with 
his/her feelings (Landy,  2009  ) .  
  Acknowledge your child’s feelings (e.g., dis-• 
appointment, anger, anxiety) and rephrase the 
situation in a positive way (Landy,  2009  ) .  
  Use puppets and stuffed animals to play out dif-• 
ferent situations and discuss feelings and other 
people’s points of view (Landy,  2009  ) . Role-play 
different ways to deal with a given situation.  
  Help your child cope with his/her anger by • 
teaching breathing techniques, methods to 
calm down, and verbalizing feelings.  
  Set aside at least 30 minutes a day, without • 
distractions from the TV, cell phone, or com-
puters, to discuss your child’s day, how he or 
she felt about the events of the day, and how 
he/she coped with it.    
 In summary, emotional and linguistic devel-

opment serve as a basis for the development of 
the social and academic competencies essential 
to developing resilience. An important subset of 
social–emotional and social problem-solving 
skills are considered next.   

   Social Problem-Solving Skills 

 Early language development and social–emotional 
competencies have implications for children’s later 
ability to solve cognitive and social problems. 
Children with poor verbal and social skills are 
more likely to exhibit aggression and externalizing 
behaviors in the classroom (Shure,  1994  ) . The 
early onset and lack of amelioration of aggression 
and externalizing behaviors can have serious 



29120 Resilience of Hispanic Preschoolers

implications for young children that can lead to a 
variety of negative life outcomes (Campbell, Shaw, 
& Gilliom,  2000  ) . A study by Hill et al.  (  2006  )  
found that risk factors common in low-income, 
bilingual, immigrant children are predictive of 
externalizing behaviors in the classroom such as 
the inability to regulate emotions and inattention. 

 Children with poor ability to solve social 
problems are more likely to experience peer 
rejection and later negative emotional and psy-
chological outcomes. This is a particular concern 
for preschoolers, as it has been found that aggres-
sion and peer rejection in early development are 
predictive of both internalizing and externalizing 
disorders in adolescence (Coie, Lochman, Terry, 
& Hyman,  1992  ) . Such a trajectory highlights the 
importance of the early development of problem-
solving skills in at-risk preschoolers. 

 A number of programs exist to teach problem-
solving skills to elementary school-age children. 
However, there are only a few manualized, evi-
dence-based interventions. Interventions that focus 
on teaching emotion and problem-solving lan-
guage, as well as teaching young children how to 
recognize, regulate, understand, and cope with 
negative emotions, have been shown to be effec-
tive in reducing social withdrawal, frustration, and 
aggression in low-SES minority school popula-
tions (Shure,  1994 ; Shure & Spivack,  1982  ) . The 
problem-solving language developed by these pro-
grams involves both basic and higher-level lin-
guistic concepts. For instance, basic concepts focus 
on labeling and teaching emotion words, followed 
by children progressing to more complex language 
concepts such as “if-then” and “maybe.” For 
Hispanic preschool children, it is particularly 
important that they develop problem-solving skills 
in both their native and second languages in order 
to apply problem-solving techniques and strategies 
in both the host and native cultural environment. 

   Practical Tips for Teachers, Parents, 
and Caregivers to Teach Social 
Problem-Solving Skills to Children 

    Teach children how to solve problems or • 
resolve con fl icts (in English and in Spanish) at 

home or in the classroom by providing them 
with the steps for identifying the problem, 
assessing feelings, brainstorming solutions, 
and evaluating consequences.  
  Teach children the process of solving every-• 
day problems such as asking for help, going to 
the bathroom, or wanting a toy that another 
child has.   
  Use any problem that arises in the classroom • 
or at home (e.g., sharing one toy, waiting for 
another child to  fi nish using the computer) as 
a teachable moment to reinforce problem solv-
ing skills.  
  Create and sing a song about the problem-• 
solving steps in English and in Spanish to 
reinforce learning.  
  Read storybooks and watch digital media of • 
characters facing a problem and have children 
come up with possible solutions.  
  Help children realize that there are many pos-• 
sible solutions to a problem. Foster creativity 
and  fl exible thinking.  
  Structure the situation to scaffold and support • 
the children’s problem-solving skills. Stay 
within close proximity to children and be 
available, if needed (Landy,  2009  ) .  
  Celebrate or praise children’s successes and • 
discuss how problems were solved during 
circle time so other children can bene fi t vicari-
ously from the experience.  
  Teach children sequences of events and rou-• 
tines to understand how planning can help 
things run smoothly.  
  Allow children to experience consequences (if • 
not dangerous or harmful) as a result of their 
actions in a given situation. Discuss what hap-
pened and why it happened (both positive and 
negative consequences) (Landy,  2009  ) .  
  Allow the child to come up with solutions • 
 fi rst and have them try it even if the solutions 
are not your  fi rst choice. This allows the child 
to discover which solutions work as well as 
foster independent thinking. If the child is 
stuck, provide an example that may help him 
or her.  
  Encourage children to try again or try another • 
solution if the  fi rst solution does not work. 
Perseverance is key to success.      
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   Autonomy in Young Children 

 Rooted in the parent–child relationship, auton-
omy evolves into characteristics such as initia-
tive, agency, and self-determinism (Deci & Ryan, 
 1985  )  and fosters the development of guilt, 
shame, and pride (Sroufe,  1996  ) . Autonomy is 
considered to be instrumental in the development 
and maintenance of childhood resilience and 
social and academic competencies of Hispanic  
preschool children (Oades-Sese et al.,  2011  ) . 
 Autonomy  refers to a child’s ability to act inde-
pendently and to exert control over his or her 
environment, including a sense of task mastery, 
internal locus of control, and self-ef fi cacy 
(Benard,  1995 , p. 2). Independence is considered 
fundamental to the development of social compe-
tence in preschool children, and autonomy is a 
necessary condition for its development 
(Cicchetti,  1990 ; Crockenberg & Litman,  1990  ) . 
Autonomy is also re fl ected in the child’s ability 
to initiate decisions and actions without direct 
guidance from a teacher or caregiver.  Initiative  
refers to a child’s capacity and propensity to 
begin an action or task by his/her own volition, 
without  fi rst being prompted to do so. Both initia-
tive and autonomy in fl uence one another, and are 
necessary  in developing a stronger sense of self. 

 Teachers in Western societies tend to value 
these traits as children with higher levels of 
autonomy require less supervision from teachers, 
make efforts to resolve con fl icts on their own, 
and approach tasks with a positive attitude 
(LaFreniere & Dumas,  1995  ) . However, cross-
cultural research has shown that the importance 
of autonomy in child rearing tends to be de-
emphasized by Puerto Rican mothers of pre-
school children. Respectfulness, obedience, 
loyalty, and affection were found to be of higher 
importance as compared to autonomy for these 
Puerto Rican mothers. By comparison, non-His-
panic mothers were found to place more empha-
sis on autonomy, creativity, assertiveness, and 
individualism in raising their children (Gonzalez-
Ramos, Zayas, & Cohen,  1998 ; Quirk et al., 
 1986  ) . Puerto Rican mothers tended to de fi ne 
autonomy in terms of how the child’s self-

suf fi ciency was helpful to the parent (interdepen-
dency), rather than a sign of independence from 
the parent (i.e., psychological and physical sepa-
ration) as interpreted by Anglo culture (Gonzalez-
Ramos et al.,  1998  ) . Individualist ideals re fl ected 
in Western culture, such as personal achievement 
and success, appear to make independence a 
more culturally desirable trait. Cultural differ-
ences in how autonomy is de fi ned as a construct 
are an important consideration in the interpreta-
tion of such  fi ndings. For collectivistic cultures 
such as for Hispanics, interdependence and 
harmonious relations between family members 
are more highly valued than independence 
(Mesquita & Albert,  2007  ) . 

 Depending on the levels of language mastery, 
degree of bilingualism can promote or hinder the 
development of autonomy and self-ef fi cacy 
(Oades-Sese et al.,  2011  ) . Bilingual skills have 
been found to have numerous cognitive bene fi ts 
(Bialystok,  2001  ) , including the ability of chil-
dren to solve problems and think more  fl exibly 
 (  Oades-Sese et al., 2011  ) . Children who have 
con fi dence and view themselves as self-deter-
mining agents are more likely to persist and dis-
play resilience in response to life’s challenges 
and tribulations. Children’s con fi dence, or “self-
ef fi cacy” follows closely from the development 
of autonomy.  

   Self-Ef fi cacy in Young Children 

  Self-ef fi cacy  is a broader psychological construct 
which refers to children’s con fi dence in perform-
ing a particular behavior and overcoming any 
obstacles (Bandura,  1994  ) . Children’s self-
ef fi cacy beliefs will in fl uence how they think and 
feel about themselves, which in turn, affects both 
behavior and motivation. Children with strong 
self-ef fi cacy beliefs are more successful in man-
aging their schoolwork, and are better able to 
avoid potentially negative outcomes (i.e., delin-
quency). These children are more likely to suc-
ceed in school, highlighting the important link 
between developing strong self-ef fi cacy beliefs 
in childhood, and later academic and occupa-
tional success (Bandura, Barbaranelli, Caprara, 
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& Pastorelli,  2001  ) . Thus, fostering a strong sense 
of self-ef fi cacy in young Hispanic children is 
paramount in helping them cope and overcome 
the many stressors that they are likely to encoun-
ter in their environment. To date, research in the 
areas of autonomy and self-ef fi cacy of young, 
Hispanic children is scarce. 

   Practical Tips for Teachers, Parents, 
and Extended Family Members 
to Promote the Development 
of Autonomy and Self-Ef fi cacy 

    Provide children with multiple opportunities • 
to demonstrate success by allowing children 
to try new things on their own with you as 
their coach or cheerleader. Structure the situa-
tion so you are able to provide support and 
monitor the situation, if needed.  
  Although you would like to help your child • 
solve problems and offer him/her solutions, 
your child needs to think for himself/herself in 
order to function successfully in schools and 
in the community. Allow your child time to 
independently make decisions and solve 
everyday problems through trial and error to 
foster critical thinking skills and to practice 
developing alternative solutions. You can offer 
your child support if he/she has tried multiple 
attempts to solve a problem and when he/she 
asks for your assistance.  
  Teachers need to help children make choices • 
in their everyday play and activities. As mak-
ing choices may not be a norm in the child’s 
family culture, teachers need to scaffold and 
nurture this skill. Explain to parents that this is 
an expectation and that will help their child 
succeed in school.  
  Instill in children perseverance and task per-• 
sistence by encouraging them to keep trying 
even though their  fi rst few attempts were 
unsuccessful. Emphasizing effort or hard work 
is important.  
  Allocate chores and responsibilities at home • 
to develop life skills and develop a sense of 
self by being an active contributor to the 
family.  

  The National Association for School • 
Psychologists ( 2010 ) suggests that parents 
should use  process praise . “Praising children 
for their efforts and the strategies they used to 
bring about success (e.g., “You did well 
because you kept at it and tried different ways 
to solve the problem.”) can lead to greater 
mastery, persistence, and achievement than 
simply praising children for being smart (e.g., 
“You did well because you’re just so smart!”). 
Emphasizing effort and strategy helps chil-
dren focus their attention on variables they 
can control: how hard they try and the strate-
gies used” (p. 2). Positive acknowledgment 
draws attention to children’s awareness of 
what they are doing and allows them to judge 
their performance on their own thus promot-
ing internal motivation and rewards rather 
than extrinsic or external rewards (Kohn, 
 1999  ) .      

   Conclusion 

 Despite adversity and major life challenges, 
many young Hispanic children demonstrate com-
petence and achieve positive social and academic 
outcomes (Oades-Sese et al.,  2011  ) . However, it 
is important to examine how structural and socio-
political factors in fl uence the environment in 
which children develop, and whether these fac-
tors promote or hinder success (Garcia Coll et al., 
 1996  ) . Differences in language, cultural beliefs, 
values, and traditions need to be accounted for 
when educating Hispanic children who come into 
classrooms with unique experiences. For exam-
ple, Hispanic cultures have different perceptions 
of autonomy, and attachment relationships that 
may include a broader range of family members. 
Such differences between the native and main-
stream cultures can be further exacerbated for 
children who come from impoverished home 
environments (Lequerica & Hermosa,  1995 ; 
National Center for Children in Poverty,  2008  ) . 
When monolingual, middle-class, Anglo children 
are used as a reference for understanding Hispanic 
children or as a basis for applying current devel-
opmental theories that do not re fl ect Hispanic 
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children’s unique experiences, they will always 
appear to be “less than.” 

 Hispanic children, and developing bilingual 
children in general, must master one language 
before they can attain mastery in a second, unless 
they are simultaneously acquiring both languages 
since birth. This recommendation comes from 
research conducted by the  fi rst author who has 
found that the majority of Hispanic bilingual pre-
school children in her studies have not developed 
adequate mastery in any language leading to 
poorer academic achievement in grade school 
two years later. Hispanic bilingual children with a 
solid linguistic foundation have an advantage in 
regard to their social–emotional and academic 
skills which enhance resilience. Therefore, con-
tinuing to support native language development is 
important for Hispanic children, particularly those 
from low socioeconomic families. This chapter 
focused on how acculturation and language have 
an impact on key developmental attributes within 
the context of the school and home settings. 
Language mastery potentiates social–emotional 
and self-ef fi cacy which, in turn, reinforces lan-
guage development. In this sense, language begets 
language, and this is true regardless of socioeco-
nomic status (Hart & Risely,  1995  ) . 

 The development of social–emotional skills 
such as emotion regulation, social problem-solv-
ing and academic competencies are intertwined 
with the development of a strong language foun-
dation and early attachment experiences. In many 
ways, each of these factors are mutually reinforc-
ing, resulting in the strong scaffolding of devel-
opment which underlies resilience. We have 
discussed how a preschool environment which 
addresses the cultural and linguistic needs of 
Hispanic preschool children can have a signi fi cant 
effect on multiple aspects of development that 
underline resilience. The importance of high-qual-
ity teacher–student relationships is a central factor 
for children’s success. It is therefore essential to 
understand and address the factors associated with 
low preschool enrollment rates for Hispanic pre-
school children within their cultural and social 
context and to design culturally informed inter-
ventions to increase enrollment rates. 

 The United Nations General Assembly’s 
 (  1989  )  Convention on the Rights of the Child 
(CRC) was the  fi rst to incorporate a comprehen-
sive enumeration of human rights for children 
(e.g., civil, cultural, economic, political, social 
rights). It states that a child—regardless of race, 
color, sex, language, religion, political or other 
opinion, national, ethnic, or social origin, prop-
erty, disability, birth or other status—has the right 
to an adequate standard of living, access to edu-
cation that promotes the  fullest potential  of the 
child, quality healthcare, and the  preservation of 
their cultural identity and language.  Hopefully, 
the research  fi ndings and recommendations 
described in this chapter can move us closer to 
meeting these goals.      
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   …“But still, like dust…like hopes spring high…
like air, I’ll rise…Bringing the gifts that my 
 ancestors gave…I rise.”—from STILL I RISE by 
Maya Angelou,  1986 .   

 Over the past 50 years, the study of resiliency 
continues to evolve with a theoretical focus on 
related psychosocial issues—psychopathology, 
vulnerability, risk, protection, and strengths—and 
their implications for preventive intervention and 
assessment (e.g., Cicchetti & Cohen,  1995 ; 
Erikson,     1968 ,  1980 ; Fergus & Zimmerman, 
 2005 ; Garmezy,  1971,   1984,   1991 ; Luthar,  1991, 
  2003 ; Masten,  1994,   2001 ; Prince-Embury,  2007, 
  2010 ; Rutter,  1987,   1993 ; Werner & Smith,  1992 ). 
Studies continue to investigate these psychosocial 
issues to deepen our understanding of  resiliency  
or why some people bounce back and thrive in the 
face of adversity while the less adaptive experi-
ence more negative outcomes. A major challenge 
for future research is to develop integrative theo-
retical frameworks to further clarify complex 
resiliency processes among marginalized racial/

ethnic 1  populations faced with chronic adversity 
within the USA and other diversifying nations in 
the twenty- fi rst century (e.g. Bowman,  2006, 
  2011 ; Bowman & Betancur,  2010 ; Feagin & 
Feagin,  1999 ; Jackson,  2000 ; Marger,  2000 ; 
Rowley & Bowman,  2009  ) . 

 To provide a better foundation for such inquiry, 
this chapter critically reviews major research per-
spectives in existing literature and presents an inte-
grative strengths-based social psychological 
approach to resiliency theory, intervention, and 
related assessment. With a particular focus on mar-
ginalized racial–ethnic populations, this chapter 
begins with an analysis of the complex  resiliency 
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  21      A Strengths-Based Social 
Psychological Approach to 
Resiliency: Cultural Diversity, 
Ecological, and Life Span Issues       

     Phillip   J.   Bowman                  

   1  Throughout this chapter we link the terms “racial/ethnic” 
because of the complex interplay between these two 
diversity constructs—especially in the USA. Generally, 
ethnic groups of all national origins within the USA are 
also racially classi fi ed as either  white  (European pheno-
type) or  black  (African phenotype)  or  increasingly as 
another  racialized category —Native American/Indian, 
Hispanic/Latino, Asian/Paci fi c, Middle Eastern/Arab, etc. 
At other times, we use these two terms separately when 
greater conceptual speci fi city and clarity are needed to 
amplify the discussion. Hence, ethnic refers to the 
national, social, and/or cultural heritage of a group. In 
contrast, the increasingly contested construct of race has 
less to do with biology and more to do with racialized 
systems of social strati fi cation, caste-like inequality, and 
related group ideologies, interests, and policies.  



300 P.J. Bowman

concept and related research perspectives  that 
focus on the effects of psychosocial risk, vulnera-
bility, protection, and strengths on psychopathol-
ogy and resilient outcomes. Second, major 
theoretical propositions in a  strengths-based social 
psychological approach  to resiliency are high-
lighted along with related conceptual, assessment, 
and preventive intervention issues. Third, this inte-
grative strengths-based framework is employed to 
help better understand the socio-cultural context of 
resiliency including  cultural diversity ,  ecological , 
and  life span development considerations . Finally, 
a  reciprocal-translation model  is presented to pro-
mote the importance of bridging strengths-based 
resiliency scholarship with more policy-relevant 
preventive intervention research and assessment 
systems. 

   Resiliency Research Perspectives 

   Conceptual Issues and Evolving 
Psychosocial Themes 

 The resiliency concept derives from the Latin word 
meaning to jump or bounce back. With an empha-
sis on human agency, the psychological literature 
on resiliency has focused on critical life stress, 
psychosocial adaptation, and developmental pro-
cesses (e.g. Brooks & Goldstein,  2005 ; Katz,  1997 ; 
Kersting,  2003 ; Masten & Reed,  2002 ; McCubbin 
et al.,  1993 ; Smith,  2006a,   2006b  ) . The psychoso-
cial concept of resiliency refers to an individual’s 
adaptation and healthy development in the face of 
life stressors or strains that can be severe 
(Hetherington & Blechman,  1996 ; Katz,  1997 ; 
Kersting,  2003 ; Masten,  2001  ) . The evolving lit-
erature on this rather complex construct has 
begun to make clearer distinctions between resil-
ience, resiliency, and resilient outcomes. For 
example, some researchers refer to resiliency as 

personal attributes and resilience as person and 
environment interaction (e.g. Prince-Embury, 
 2007 ; Prince-Embury & Courville,  2008a,   2008b  ) . 
Others view  resiliency  as the  process  of persisting 
in the face of adversity with a focus on how an 
individual successfully struggles rather than the 
end goal or  resilient outcome  (Masten & Reed, 
 2002 ; McCubbin et al.,  1993  ) . In this process, 
 resilience  can occur when a person shows strength 
rather than vulnerability in response to adversity or 
risk exposure. A related  adversity paradox  is noted 
when a person becomes stronger by confronting or 
mastering adversity rather than by denying or dis-
torting it (Af fl eck & Tenneen,  1996 ; Smith,  2006a, 
  2006b  ) . Hence, the resilient person becomes stron-
ger and achieves positive outcomes while con-
fronting adversity. However, the other side of the 
paradox is that chronic exposure to adversity can 
also erode resources, produce psychosocial harm, 
and increase vulnerability rather than strength. 

 Early research on resiliency focused on why 
some children and adolescents managed to thrive 
despite adversity while others developed psycho-
pathology (e.g., Erikson,  1968 ; Garmezy,  1971, 
  1984,   1991 ; Garmezy, Masten, & Tellegen,  1989    ; 
Luthar,  1991 ; Rutter,  1987,   1993 ; Werner & Smith, 
 1992  ) . As illustrated in Table  21.1 , four sets of 
explanatory factors are highlighted in the expand-
ing resiliency literature— environmental risk fac-
tors ,  personal vulnerability ,  environmental 
protective factors , and  personal strengths  (Evans, 
 2004 ; Brooks & Goldstein,  2005 ; Lightsey,  2006 ; 
Luthar,  2003 ; Luthar, Cicchetti, & Becker,  2000 ; 
Masten,  2001 ; Prince-Embury,  2007 ; Reich, 
Zautra, & Hall,  2010 ; Smith,  2006a,   2006b ; 
Zimmerman & Brenner,  2010  ) . These  four evolv-
ing resiliency research perspectives  differ in the 
degree to which they emphasize  internal  or  exter-
nal causal factors  in the study of  negative risks  or 
 positive adaptation  patterns in the psychosocial 
stress-coping process.  

   Table 21.1    Evolving resiliency research perspectives      

 Psychosocial stress-coping process 
 Negative risks  Positive adaptation 

 Causal  External   Environmental risk factors     ×  Environmental protective factors 
 Factors    ̄   ̄  

 Internal   Personal vulnerabilities      ×   personal strengths 

 ̄   ̄  
 Psychopathology       vs.   resilient outcomes 
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 The evolving literature continues to clarify the 
pivotal factors—both environmental and per-
sonal—in the lives of people who somehow thrive 
in the face of adversity rather than fall victim to 
distress with less adaptive psychosocial outcomes 
(e.g. Garmezy,  1984,   1991 ; Luthar,  2003 ; Prince-
Embury,  2007 ; Rutter,  1987  ) . In the context of 
environmental risks, resiliency studies may focus 
on the effects of personal vulnerabilities, personal 
strengths, or external protective factors in adap-
tive outcomes. Resiliency research may also con-
sider the complex interactions between  external 
risk factors  and  personal vulnerabilities  on the 
one hand and  external protective factors  and  per-
sonal strengths  on the other. 

 As suggested in Table  21.1 , one direction for 
future resiliency theory and research is to provide 
further insight into two interrelated psychosocial 
strain-adaptation hypotheses. First, the  psychoso-
cial strain hypothesis  is that chronic environmen-
tal risk factors increase personal vulnerabilities 
which, in turn, reduce psychological wellbeing 
and resilient outcomes. This  fi rst hypothesis is 
based on growing evidence in the psychosocial 
stress literature that chronic role-related strains 
rooted in systemic inequalities elevate psycho-
pathological symptoms more than short-term life 
events (e.g. Kahn, Wolfe, Quinn, Snoek, & 
Rosenthal,  1964 ; Kaplan,  1996 ; Kessler,  1979 ; 
Pearlin,  1983 ; Pearlin, Menaghan, Lieberman, & 
Mullan,  1981 ). Second, the  psychosocial adapta-
tion hypothesis  is that, despite chronic environ-
mental risks and vulnerabilities, protective 
socio-cultural factors can reinforce personal 
strengths which, in turn, promote resilient out-
comes (e.g. Bowman,  1989,   2006,   2011 ; 
Bronfenbrenner,  1979 ,  1996 ; Masten,  1994 ; 
Pearlin & Schooler,  1978  ) . This second hypothe-
sis supports the importance of a strengths-based 
approach to resiliency among marginalized racial/
ethnic populations.  

   Resiliency Research on Marginalized 
Populations: A Challenge for the 
Twenty-First Century 

 Guided by these two interrelated psychosocial 
strain-adaptation hypotheses, future research can 

help to further clarify critical resiliency processes 
within the context of marginalized racial–ethnic 
populations faced with intergenerational inequali-
ties and chronic adversity in major life roles 
(e.g. Bowman,  2006,   2011 ; Bowman & Betancur, 
 2010 ; Marger,  2000 ; Wilson,  1978,   1987,   1996  ) . 
In the USA and beyond, such resiliency challenges 
are increasingly exacerbated as historical inequi-
ties combine with globalization, immigration, and 
growing intergroup disparities. Moreover, a con-
servative color-blind discourse in the twenty- fi rst 
century continues to make these unique resiliency 
challenges both controversial and ill understood. 
Globalization, race, ethnicity, and class interact 
in complex ways to place marginalized group 
members at disturbing risks for persistent school 
failure, underemployment, family poverty, stress-
related illness, and other psychosocial problems. 
However, despite such risks, many defy the odds 
and excel in student, work, family, community, and 
national leadership roles. 

 Because of the unique history of the USA, 
there is a substantial literature on risk and resil-
iency issues among marginalized racial–ethnic 
populations—especially African Americans 
(e.g. Berry & Blassingame,  1985 ; Billingsley, 
 1992 ; Bowman,  1989 ; Hill,  1998 ; Jackson,  1991, 
  2000 ; Johnson & Bowman,  2003 ; Neighbors, 
Jackson, Bowman, & Gurin,  1983 ; Rowley & 
Bowman,  2009  ) . For example, Hill  (  1998  )  docu-
mented how African American families have pro-
moted resilience by empowering individuals to 
show strength rather than vulnerability in the face 
of chronic risk exposure and role-related adver-
sity. Such studies also provide unique insight into 
the  adversity paradox  that people can become 
stronger by confronting or mastering adversity 
especially when supported by strong family, 
community, and cultural support systems (Af fl eck 
& Tenneen,  1996 ; Smith,  2006a,   2006b  ) . 

 Similar to the USA, a growing body of research 
on marginalized immigrant and ethnic–racial 
groups in other diversifying nations also supports 
the importance of better understanding how resil-
iency operates within a variety of socio-cultural 
contexts (Bowman & Betancur,  2010 ; Janssens, 
Bechtoldt, Ruijter, Pinelli, Prarolo, & Stenius, 
 2010 ; Marger,  2000  ) . For example, Janssens et al. 
( 2010 ) presents several cross-national studies of 
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cultural diversity with a focus on concepts such 
as social exclusion, segregation, institutional bar-
riers, and concentrated poverty which help clarify 
the global context of chronic environmental risks, 
problematic outcomes, and resiliency challenges 
among marginalized groups. These cross-national 
studies strongly suggest that cultural diversity 
policies can promote multilevel interventions 
including strategies that reinforce resiliency 
among individuals in marginalized populations 
despite personal adversity associated with sys-
temic inequalities, chronic poverty, environmen-
tal threats, and globalization. 

 Cross-national resiliency studies can further 
clarify how institutionalized barriers and discrim-
inatory organizational practices, especially in eco-
nomic and educational contexts, pose major 
resiliency challenges for marginalized racial– 
ethnic group members. Across a range of national 
settings, systemic barriers can impose chronic 
psychosocial strains, pressures and frustrations in 
major social roles. The socio-cultural contexts 
may differ, but the basic focus on chronic environ-
mental risks, vulnerabilities, and the desirability 
of resilience over problematic outcomes remains 
a central challenge for individuals from all mar-
ginalized populations. Within diversifying socio-
cultural contexts, resiliency research is needed to 
better clarify pivotal factors that mitigate deleteri-
ous links between chronic environmental risks, 
personal vulnerabilities, and problematic out-
comes. To guide such research on marginalized 
populations, critical resiliency issues in the two 
psychosocial stain-adaptation hypotheses are dis-
cussed in greater detail below along with related 
conceptual, theoretical, and empirical literature.  

   Psychosocial Strain and Resiliency: 
Beyond Risks, Vulnerabilities, 
and Psychopathology 

 Generally, a  risk factor  is any aspect of the per-
son or the environment that increases the likeli-
hood of a negative outcome (e.g., Dryfoos,  1990 ; 
Garbarino,  1991 ; Rhodes & Brown,  1991 ; 
Rowley & Bowman,  2009 ; Sanders,  2000  ) . 
Despite some conceptual confusion in existing 

literature, Table  21.1  makes a clear  distinction 
between  external or environmental risks  and 
 internal or personal vulnerabilities  that increase 
the probability of a negative outcome. Based on 
this distinction, resiliency-related research seeks 
to clarify the relationships between modi fi able 
environmental risks, personal vulnerabilities, and 
problematic outcomes. For example, research on 
African Americans has helped to clarify how 
multilevel race-related risks—societal, institu-
tional, community, and familial—tend to erode 
one’s personal sense of ef fi cacy and increase psy-
chosocial distress (e.g. Bowman,  1989 ; Bowman, 
Jackson, Hatchett, & Gurin,  1982 ; Gary & 
Leashore,  1982 ; Miller & Dreger,  1973 ; Williams, 
Neighbors, & Jackson,  2003  ) . 

  Risks, Vulnerabilities, and Resiliency : Going 
beyond the  psychosocial strain hypothesis , future 
research needs to further clarify conditions under 
which chronic risk factors result in resilient out-
comes— rather than  increase personal vulnerabil-
ities and result in psychopathological symptoms. 
In the face of such chronic risks, future resiliency 
research can help to further clarify speci fi c socio-
cultural factors that reinforce a sense of mastery, 
psychological well-being, and resilient outcomes. 
A growing number of studies on African 
Americans in high-risk circumstances have 
already begun to clarify such sources of resiliency 
despite chronic risks and personal vulnerabilities 
(e.g. Byrd & Chavous,  2009 ; Bowman,  1989 ; 
Caldwell, Kohn-Wood, Schmeelk-Cone, Chavous, 
& Zimmerman,  2004 ; Fergus & Zimmerman, 
 2005 ; Jackson,  1991,   2000 ; Neighbors et al., 
 1983 ; Rowley & Bowman,  2009 ; Spencer, Cole, 
DuPree, & Glymp,  1993 ; Zimmerman & Brenner, 
 2010  ) . In the public health tradition, future 
research can also further clarify how such resil-
iency factors function, and design interventions 
to prevent, reduce, or eliminate problematic out-
comes (e.g. psychosocial distress, health dispari-
ties, social role achievement gaps, etc). 

  Beyond Psychopathology to Resiliency : Despite 
advances in research on resiliency, traditional 
studies on racial–ethnic groups in high-risk envi-
ronments continue to focus disproportionately on 
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psychopathology rather than resiliency processes 
(Bowman,  1989 ; Jackson,  1991 ; Miller & Dreger, 
 1973 ). Rather than external barriers, traditional 
theory-driven pathology studies among African 
Americans have tended to view their own inter-
nal psychological and cultural de fi cits as primary 
causal factors. Moreover, despite larger samples, 
pathology-oriented statistics on US racial–ethnic 
minorities are too often framed in denigrating 
cross-racial comparisons and used to reinforce 
mainstream stereotypes or victim-blaming ideol-
ogies. Ryan ( 1972 ) and others have documented 
how such pathology-oriented statistics have too 
often been utilized to “blame the victim” and 
frame a bleak portrait of racial–ethnic minorities 
as essentially deviant or pathological. 

 Traditional studies of marginalized popula-
tions that narrowly focus on psychopathology 
rather than resiliency are often restricted by both 
conceptual and methodological problems (e.g. 
Auletta,  1982 ; Bowman,  1989 ; Jackson,  1991 ; 
Ryan,  1972 ). For example, critical questions 
should be raised about studies of subordinate 
racial–ethnic groups that not only focus narrowly 
on psychopathology but also over-generalize 
from small samples with rather extreme psycho-
social symptoms. Moreover, archival studies on 
racial–ethnic minorities based on the decennial 
census, institutional records, and qualitative data 
sources often de-contextualize what is interpreted 
as widespread patterns of personal vulnerability 
and psychopathology. Rather than clarify sys-
temic or social determinants, epidemiological 
studies too often “characterize” and “pathologize” 
racial–ethnic populations with descriptive pro fi les 
or patterns of severe emotional disorder and 
 psychopathological symptoms. 

 Future resiliency studies on marginalized pop-
ulations can go beyond the conventional focus on 
psychological or cultural pathology to further 
clarify risks created by external societal barriers 
as the major causal factors in problematic out-
comes (Glasgow,  1980 ). Guided by a resiliency 
framework, research on marginalized racial–eth-
nic populations can avoid the pejorative tone of 
pathology studies and further clarify factors that 
empower many to overcome adversity associated 

with systemic race, ethnic, and class barriers. The 
complexity of resiliency research on marginal-
ized groups calls for the culturally appropriate 
use of multiple methods including epidemiologi-
cal analyses, theory-driven scholarship, and inter-
vention studies that combine quasi-experimental, 
psychometric, and qualitative methods. 

 Epidemiological and national survey studies 
on marginalized groups cannot only document 
the incidence and prevalence of psychopathology 
but also provide very helpful estimates of both 
risk and protective factors associated with 
resilient outcomes (Georges-Abeyie,  1984 ; 
Heckler et al.,  1985 ; Jackson,  1991 ; Kessler, 
 1979 ; Neighbors et al.,  1983 ; Williams et al., 
 2003 ). More detailed risk, vulnerability, and pro-
tective factor analyses can also help to clarify 
their relationships to both problematic and resil-
ient outcomes. Furthermore, policy-relevant 
analysis of national data can also monitor change 
in social determinants of inter-group disparities 
over time, identify subgroups at greatest risks for 
various problems, isolate speci fi c etiologic pat-
terns and protective factors, and aid in the design, 
evaluation, and improvement of preventive 
interventions.  

   Psychosocial Adaptation: Protection, 
Strengths, and Resiliency 

 In general, a  protective factor  is any aspect of a 
person or the environment that increases the likeli-
hood of a positive outcome or decreases the likeli-
hood of a problematic outcome despite exposure 
to risk factors (e.g., Bowman,  2006 ; Caldwell 
et al.,  2004 ; Hurd, Zimmerman, & Xue,  2009 ; 
Rhodes & Brown,  1991 ; Rowley & Bowman, 
 2009 ; Rutter  1985 ; Smith,  2006a,   2006b ; Werner 
& Smith,  1992  ) . Although existing literature is 
more equivocal, Table  21.1  makes a clear distinc-
tion between  external or environmental protective 
factors  and  internal or personal strengths  that 
increase the probability of positive and resilient 
outcomes. The resiliency literature increasingly 
emphasizes the importance of identifying 
modi fi able environmental protective factors, and 
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there is also growing emphasis on better under-
standing the relationship between multilevel envi-
ronmental protective factors and personal 
strengths. Moreover, similar to literature on risks, 
research on multilevel protection and strengths 
seeks to clearly identify speci fi c factors, determine 
how they function, and guide preventive interven-
tions designed to promote resilient outcomes. 

  Linking Environmental Protection and Personal 
Strengths : In addition to the operation of risks 
and vulnerabilities, future resiliency studies also 
need to further clarify how environmental protec-
tive factors combine with personal strengths to 
promote speci fi c resilient outcomes (psychoso-
cial wellbeing, health, role achievement, etc.). 
Guided by the  psychosocial adaptation hypothe-
sis , multilevel research on marginalized popula-
tions can further clarify how various socio-cultural 
protective factors might reinforce speci fi c per-
sonal strengths which, in turn, promote more 
resilient outcomes. Hence,  protection  implies an 
external process to either support what is vulner-
able, shield from injury, or guard against harm. In 
contrast,  personal strength  is more consistent 
with an internal quality of being strong, tough, or 
able to do, endure, or resist something. We need 
to better understand how the effects of protective 
factors at multiple levels—family, community, 
societal—on resilient outcomes might be medi-
ated by personal strengths. For example, multi-
level protective factors within marginalized 
populations may reinforce pivotal personal 
strengths—sense of mastery, sense of relatedness, 
and emotional reactivity—in speci fi c ways in the 
resiliency process (e.g. Prince-Embury,  2007  ) .  

   Strengths-Based Approaches: Cultural 
Protection, Strengths and Resiliency 

 Future resiliency research on marginalized popu-
lations can also build on insights from strengths-
based approaches to further clarify the operation 
of both external protective factors and personal 
strengths on resilient outcomes (e.g., Bowman, 
 1989,   2006,   2011 ; Bowman & Howard,  1985 ; 

Chavous et al.,  2007 ; Hurd et al.,  2009 ; Neblett, 
Chavous, Nguyen, & Sellers,  2009 ; Ostaszewski 
& Zimmerman,  2006 ; Rowley & Bowman,  2009 ; 
Sellers, Chavous, & Cooke,  1998 ; Smith,  2006a  ) . 
This growing strengths-based literature is part of 
a broader paradigm shift away from the tradi-
tional pathology model towards a more positive 
focus on human development in psychology and 
related  fi elds (positive psychology, cultural psy-
chology, youth development, prevention research, 
public health, social work, positive education, 
positive organizational scholarship, etc.). In the 
tradition of resiliency research, this strengths-
based movement looks beyond pathology or 
de fi cit approaches that tend to divert attention 
away from human agency and those who manage 
adaptive outcomes despite adversity. Strengths-
based researchers can help to further understand 
the resiliency process through which protective 
factors reinforce personal strengths to enable 
those faced with chronic risk exposure to avoid 
devastation, to struggle against the odds, and to 
even excel despite adversity. 

 In high-risk environments, strengths-based 
approaches have particular virtues for cross-cul-
tural research on the importance of cultural 
strengths in resilient outcomes within diverse 
populations (Bowman,  1989,   2006,   2011 ; Smith, 
 2006a,   2006b  ) . For example, Smith  (  2006a  )  
reviews the strengths-based paradigm and high-
lights the need for new theoretical frameworks to 
better clarify the operation of cultural strengths 
in resiliency. She encourages

  …cross-cultural researchers to begin identifying 
the cultural strengths that have permitted members 
of various ethnic groups to survive and  fl ourish. 
We might begin to learn what strengths are univer-
sally valued and which are valued only by some 
cultures (p. 17).   

 She also notes that “each ethnic group and 
culture has its own strengths, which serve as pro-
tective factors during times of crisis.” A major 
limitation in current strengths-based research on 
resiliency issues is the failure to clearly distin-
guish between  ethnic-speci fi c (emic)  and  univer-
sal (etic)  cultural factors—at multiple levels—that 
facilitate personal resilience and resilient outcomes 
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(e.g., Bowman,  1989,   1990a,   1990b,   2006,   2011 ; 
Smith,  2006b  ) . Guided by a cross-cultural perspec-
tive, future resiliency research on marginalized 
populations can help to further clarify how multi-
level  emic factors — protective and personal cul-
tural strengths —operate to promote resilient 
outcomes (Berry, Poortinga, Segall, & Dasen, 
 1992 ; Brislin,  1993 ; Triandis et al.,  1980–1981  ) . 

  Ethnic Sources of Resiliency : The  ethnic studies 
movement  in the USA continues to expand litera-
ture that helps to clarify the unique emic protec-
tive factors and cultural strengths within diverse 
racial–ethnic groups including African American, 
Latina/o, Asian/Paci fi c, and Native American 
communities (Feagin & Feagin,  1999 ; Karenga, 
 1993 ; Nagel,  1996 ; Suarez-Orozco & Paez,  2002 ; 
Takaki,  1989,   2008  ) . As one example, African 
American studies go beyond a focus on positive 
“reactions” and emphasize the cultural origins of 
authentic and “proactive” adaptations to inequal-
ity and adversity in major life roles (Billingsley, 
 1992 ; Bowman,  1989,   1990b ; Drake & Cayton, 
 1964 ; DuBois,  1903 ; Herskovits,  1935 ; Jones, 
 2005 ; McAdoo,  1997  ) . Rather than material 
culture, multidisciplinary studies emphasize the 
adaptive value of unique  social ,  expressive , and 
 subjective  aspects of African American culture. 
Emphasis is placed on the adaptive value of indig-
enous extended family, religious, and other social 
institutional patterns within African American 
communities (Berry & Blassingame,  1985 ; 
Billingsley,  1992 ; Hill,  1998 ; Layng,  1978 ; 
Sudarkasa,  1981  ) . In addition, the adaptive value 
of African American music, language, literature, 
psychological belief systems, and other distinctive 
modes of cultural expression are also emphasized 
(Baratz,  1973 ; DuBois,  1903 ; Herskovits,  1955 ; 
Jones,  2005 ). 

 Among ethnic researchers, a sharp divergence 
exists on the origins of distinct ethnic or cultural 
strengths among black people in America. The 
traditional view is that African American ethnic 
patterns are devoid of African origins and basi-
cally reactions to racial oppression in America (e.g. 
Frazier,  1939 ; Hannerz,  1969 ). In contrast, others 
view these patterns as distinctly African adapta-
tions to American circumstances rather than mere 

reactions to oppressive institutional barriers (e.g., 
Herskovits,  1935,   1941 ; Jones,  2005 ; Karenga, 
 1993 ; Sudarkasa,  1981  ) . These more African-
centered scholars focus on the unique African-
American cultural heritage as the primary source 
of adaptive emic or ethnic cultural strengths. Such 
ethnic-centered perspectives may help to further 
clarify how indigenous ethnic patterns promote 
resiliency and facilitate adaptive over pathologi-
cal responses to oppressive role barriers. Ethnic 
institutions, community organizations, extended 
families, and cultural belief systems may be cru-
cial sources of personal strengths and resiliency 
for African Americans as they struggle with dis-
couraging barriers in major roles (Berry & 
Blassingame,  1985 ; Billingsley,  1992 ; Hill,  1998 ; 
Levine,  1977 ; McAdoo,  1997 ; Morris,  1984 ; 
Nobles,  1974 ; Yearwood,  1980  ) . 

 A major impediment to strengths-based 
research among African Americans to further 
clarify cultural strengths in the resiliency process 
is pejorative mainstream scholarship which con-
cludes that the most unique thing about African 
Americans is their lack of indigenous ethnic cul-
ture (Glazier & Moynihan,  1975 ; Myrdal,  1964  ) . 
For example, Hannerz ( 1969 , p. 195) notes in an 
early critique of this invidious but persistent 
mainstream perspective:

  To them, black people are only Americans, without 
values and culture of their own to guard and pro-
tect, and without an opportunity to view them-
selves as other ethnic groups do. Thus they would 
be less likely to organize themselves to take care of 
their own social problems.   

 In contrast to pathology and assimilation 
scholars, ethnic researchers focus on both protec-
tive socio-cultural factors (e.g. extended family 
strengths) and subjective cultural strengths (e.g. 
racial–ethnic identity) among African Americans 
that differ in style and/or substance from main-
stream European-American, middle class cultural 
forms (e.g. Bowman & Howard,  1985 ; Billingsley, 
 1992 ; Hill,  1998 ; Sellers et al.,  1998  ) . 

 As with any ethnic group, African Americans 
systematically transmit core cultural strengths 
across generations through ethnic socialization 
processes—but often adapt speci fi c strategies to 
more effectively respond to changing social, 
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 economic, political, and ecological circumstances 
(e.g. Bowman & Howard,  1985  ) . In the context 
of globalization, strengths-based studies need to 
explore both emic and cross-cultural sources of 
adaptive strengths that foster resiliency and suc-
cessful outcomes despite discouraging barriers in 
major life roles. We need to better understand 
how resilient individuals may achieve resilient 
outcomes by mobilizing their own group’s emic 
strengths, and by possibly borrowing adaptive 
emic strengths through exposure to other ethnic 
groups. In the twenty- fi rst century, marginalized 
group members might mobilize a range of cross-
cultural strengths in high-risk circumstances to 
promote resiliency and adaptive coping as glo-
balization, immigration, urbanization, and related 
public policies result in greater intergroup inter-
action within diversifying nations, communities, 
and organizations.   

   An Integrative Social Psychological 
Approach 

   Theoretical, Assessment 
and Socio-cultural Considerations 

 Building on insights from the evolving resiliency 
literature, we need an integrative strengths-based 
approach to further clarify complex resiliency 
processes among marginalized racial–ethnic pop-
ulations in diversifying socio-cultural contexts. 
To be most viable in the twenty- fi rst century, an 
integrative strengths-based resiliency paradigm 
should have at least three features. First, it must 
provide a comprehensive theoretical framework 
that incorporates insights from the  four major 
research perspectives  in the evolving literature 
on resiliency—vulnerability, risk, protection, and 
strengths. As highlighted earlier in Table  21.1 , 
this integrative framework should systematically 
consider how  complex interactions  between such 
pivotal variables result in resilient rather than 
pathological outcomes. Secondly, a viable 
approach must not only inform  basic resiliency 
scholarship  but also the development of policy-
relevant  intervention and assessment systems . 
Finally, a viable approach must help to clarify the 

socio-cultural context of resiliency including 
critical  cultural diversity ,  multilevel,  and  life span 
issues  among high-risk populations, especially 
those faced with systemic inequalities, chronic 
poverty, environmental stressors, and adversity in 
major social roles.  

   Role Strain and Adaptation Model: 
A Strengths-Based Approach 
to Resiliency 

 As a theoretical foundation, an integrative  role 
strain and adaptation model  provides one viable 
approach to resiliency scholarship, assessment, 
and preventive intervention on marginalized pop-
ulations (e.g. Bowman,  1989,   2006,   2011  ) . As 
illustrated in Fig.  21.1 , this strengths-based social 
psychological approach integrates critical insights 
from resiliency research perspectives with an 
emphasis on the concepts of chronic role strain 
and role adaptation.  Chronic role strain  refers to 
 persistent objective  adversity (systemic role bar-
riers, dif fi culty or repeated failure) and related 
 cognitive  appraisals (role discouragement, attri-
butions, or con fl icts) that increase multilevel 
risks, risky coping, vulnerability, and impede 
resilient outcomes. Despite role strain,  role adap-
tation  is the related process through which  resil-
ient individuals  mobilize  multilevel strengths  to 
enable more adaptive coping, resiliency, and suc-
cessful outcomes.  

 As highlighted in Fig.  21.1 , this integrative 
model focuses on the nature, antecedents, con-
text, moderators, and consequences of chronic 
role strain faced by individuals in major life roles 
(education, economic, family, civic, etc.). Hence, 
chronic role strains are not only rooted in inter-
group inequalities (e.g. class, race, gender), but 
their deleterious effects can be exacerbated by 
 multilevel risk factors  (institutional barriers, pov-
erty, stressors). However, despite chronic role 
strains,  preventive intervention  can promote more 
resilient outcomes by reinforcing multilevel pro-
tective factors (institutional opportunities, 
resources) and personal strengths. 

 This strengths-based model not only has par-
ticular relevance for understanding resiliency 
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issues facing marginalized groups, but the core 
social psychological propositions also have deep 
theoretical roots—in  role theories  that focus on 
person-environment  fi t issues (Allen & Vande 
Vliert,  1981 ; Barnett & Baruch,  1985 ; Barnett, 
Biener, & Baruch,  1987 ; Kahn et al.,  1964 ; Sarbin 
& Allen,  1968  ) ,  expectancy-value theories  in 
psychology (Bandura,  1986 ;  1997  Bowman, 
 1977,   1996b ; Feather,  1982  ) , and  blocked oppor-
tunity theories  in sociology (Goode,  1960 ; 
Merton,  1968 ; Pearlin,  1983  ) . In a social psycho-
logical sense, the central focus on roles is impor-
tant because our cultural values, personal goals, 
and self-identities are centered in the major roles 
we play in life. Our self-evaluations, socio-emo-
tional well-being, and even our health may 
depend heavily on success or failure in playing 
the major life roles we most cherish. Despite the 
strong values and high stakes all people place in 
major life roles, the resiliency process becomes 

more challenging for marginalized group mem-
bers whose role success is systematically threat-
ened by chronic role adversity rooted in intergroup 
inequalities and institutionalized barriers. 

 This social psychological approach to resil-
iency has begun to provide valuable insight into 
how individuals from marginalized populations 
cope with adversity in highly valued life roles—
student, work, family, civic, etc. For example, a 
growing role strain and adaptation literature on 
African Americans has focused on resiliency issues 
in the face of  student role adversity  (Bowman, 
 1977,   1996a ; Bowman & Howard,  1985 ; 
McAdams, Reynolds, Lewis, Patten, & Bowman, 
 2001 ; Orellana & Bowman,  2003 ; Rowley & 
Bowman,  2009  ) ,  work role adversity  (Bowman, 
 1984,   1990a,   1991a,   1991b ; Bowman et al.,  1982  ) , 
 family role adversity  (Bowman,  1988,   1990b, 
  1993,   1995 ; Bowman & Forman,  1997 ; Bowman 
& Sanders,  1998 ; Gadsden & Bowman,  1999  ) , and 
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-Community/Familial Resources
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  Fig. 21.1    A strengths-based role strain and adaptation model: toward a comprehensive social psychological approach 
to resiliency. Adapted from Bowman  (  2006  )        
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 intergroup status-based role adversity  (Bowman, 
 1996b ; Bowman & Betancur,  2010 ; Bowman & 
Smith,  2002 ; Jackson,  1991 ; Johnson & Bowman, 
 2003 ; McAdams & Bowman,  2001 ; Neighbors 
et al.,  1983  ) .  

   Preventive Intervention 
and Strengths-Based Assessment: 
A Social Psychological Approach 

 Beyond basic theoretical contributions, this 
strengths-based social psychological approach to 
resiliency also has important practical implica-
tions for preventive intervention and related 
assessment. As suggested in Fig.  21.1 , in the con-
text of  exemplary intervention , a better under-
standing of role strain-adaptation mechanisms 
can  inform innovative support strategies  to boost 
resilient outcomes. Related role strain and adapta-
tion studies suggest that the  ef fi cacy of exemplary 
interventions  designed to promote resilient out-
comes might be  impeded by role strain variables  
but  enhanced by adaptive social psychological 
strengths  (e.g. Bowman,  1977,   1984,   1989,   1990a, 
  1990b,   1996a,   1996b,   2006,   2011 ; Bowman & 
Howard,  1985 ; Bowman & Sanders,  1998  ) . 

 This integrative social psychological approach 
can also build on insights from the resiliency lit-
erature to further develop more comprehensive 
strengths-based assessment systems. As outlined 
in Table  21.2 , a viable strengths-based assess-
ment system can help to clarify the relationship 
between  policy-relevant intervention ,  role strain-
adaptation mechanisms , and  resilient outcomes . 
For preventive interventions in high-risk con-
texts, there are  two basic propositions . These 
propositions are based on hypothesized pathways 
between inequality, chronic role strain, protective 
factors, coping processes, and resilience out-
comes. First, the ef fi cacy of  preventive interven-
tion is often impeded  when inequalities exacerbate 
chronic role strains, multilevel risks, and risky 
coping strategies to reduce resilient outcomes. 
Second, despite chronic role strains,  intervention 
ef fi cacy can be enhanced  if innovative support 
strategies reinforce social psychological strengths, 
mobilize multilevel protection, and promote 

adaptive coping to boost resilient outcomes. For 
example, supportive intervention strategies might 
reinforce pivotal social psychological strengths 
that help to mobilize multilevel protective factors 
(e.g. opportunities, resources), promote adaptive 
coping, and boost resilient outcomes.  

  Preventive Interventions — Formal Activities, 
Informal Support and Outcomes : As suggested 
in Table  21.2 , a growing literature continues to 

   Table 21.2    Exemplary intervention, role stain-adaptation, 
and resilient outcomes: foundations for a comprehensive 
strengths-based assessment system   

  I. Exemplary preventive interventions  
 A. Intervention design and participation 
 B. Formal intervention components and activities 

  II. Major role strain-adaptation variables  
 A. Chronic role strains: Objective adversity and 

cognitive appraisals 
 1.  Objective role strain : Role barriers and 

adversity 
 Student role barriers: Education adversity  –
 Work role barriers: Economic adversity  –
 Parental role barriers: Family adversity  –

 2. Subjective role strain: Risky cognitive 
appraisals 

 Role expectancy: Discouragement  –
 Role attributions: Self-blame  –
 Role stress: Ambiguity, con fl ict, overload  –

 B. Adaptive social psychological strengths 
 1. Perceived informal support 

 Intervention support: Mentors and staff  –
 Peer support: Program and non-program  –
 Extended family support: Kin and  –
Para-Kin 

 2. Social-cognitive motivational orientations 
 Path-goal beliefs  –
 Academic self-ef fi cacy  –
 Career-related ef fi cacy  –
 Resilient problem-solving ef fi cacy  –

 3. Multilevel engagement orientations 
 Leadership commitment  –
 Service commitment  –
 Diversity commitment  –

  III. Resilient outcomes  
 A. Emotional wellbeing 
 B. Health status 
 C. Psychosocial development 
 D. Successful role achievements 
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document the importance of research on preven-
tive interventions that show ef fi cacy in promoting 
more resilient outcomes among children, youth, 
and adults faced with adversity (e.g. Comer,  1996 ; 
Hogan, Linden, & Najarian,  2002 ; Holden & 
Zimmerman,  2009 ; Kohn & Chavous,  2002 ; 
Maton, Schellenback, Leadbetter, & Solarz,  2004    ; 
Price et al.,  1980 ; Price, Cowen, Lorion, & 
Ramos-McKay,  1988 ; Rappaport,  1990 ; Smith, 
 2006a,   2006b ; Weissberg, Kumpfer, & Seligman, 
 2003  ) . With a focus on high-risk populations, this 
literature highlights a growing array of exemplary 
interventions with demonstrated ef fi cacy for pro-
moting a range of resilient outcomes—well-
being, healthy development, and role success. 

 Governmental agencies such as the National 
Institutes for Health (NIH), National Science 
Foundation (NSF), and the Department of 
Education, along with non-pro fi t foundations 
currently sponsor a range of preventive pipeline 
interventions. Evaluation studies have begun to 
identify  exemplary pipeline interventions  with 
demonstrated  ef fi cacy  in promoting successful 
outcomes among marginalized students who 
excel in K-12 public schools, enroll in college, 
pursue advanced degrees, and achieve competi-
tive careers often against great odds. Despite the 
ef fi cacy of exemplary pipeline interventions, 
there is a growing interest in better understanding 
 why  some participants bene fi t from formal inter-
vention activities more than others. A growing 
collaboration among NIH, NSF, and other stake-
holders has begun to provide additional insight 
into factors associated with pipeline intervention 
ef fi cacy and differential bene fi ts (e.g., Chubin, 
DePass, & Blockus,  2009 ; DePass & Chubin, 
 2008 ; Olson & Fagen,  2007  ) .  Rigorous outcome 
evaluation  studies show clear  average bene fi ts  
for intervention participants over control 
groups—but  do not  explain  differential bene fi ts  
among participants within intervention groups. 

 As highlighted in Table  21.2 , in addition to 
role strain measures, more comprehensive 
strengths-based assessment can help to clarify 
how  formal support components of  exemplary 
interventions combine with  perceived informal 
support  and other  social psychological 
strengths —to further explain resilient outcomes. 

E xemplary preventive interventions  often provide 
participants with  access  to facilities and  formal 
activities  that include  program staff  to implement 
structured strategies. For example, NIH-
National Institute for General Medicine has 
developed a bold new initiative to study  exem-
plary educational and career pipeline interven-
tions  for underrepresented groups based on  two 
core assumptions  regarding program success: 
(1) when participants are provided the opportu-
nity to engage in state-of-the-art research with 
supportive mentors, appropriate facilities, and 
structured activities, their career-related motiva-
tion is strengthened; and (2) once focused, par-
ticipants will be more resilient and strive for 
educational and career success at various devel-
opmental stages. 

  Toward A Viable Assessment System: Adaptive 
Social Psychological Strengths :  Objective aspects  
of chronic role strain or adversity (i.e. systemic 
role barriers or repeated failure) can be directly 
assessed and  cognitive aspects  (i.e. role discour-
agement, attributions, or stress) can be measured 
with standard social psychological indicators 
(e.g. Bowman,  2011 ; King & King,  1990  ) . 
Moreover, resiliency researchers have also devel-
oped viable assessment systems with valid and 
reliable measures of  social psychological 
strengths  to guide interventions that promote 
resilient outcomes (Prince-Embury,  2007,   2009, 
  2010 ; Prince-Embury & Courville,  2008a,   2008b ; 
Sedlacek,  2004 ; Seligman & Csikszentmihalyi, 
 2000 ). As highlighted in Table  21.3 , Prince-
Embury  (  2007  )  has developed an especially 
promising  Resiliency Scales for Children and 
Adolescents  ( RSCA ) which provides psychomet-
rically sound measures of three strengths-based 
constructs —Sense of Mastery ,  Sense of 
Relatedness , and  Emotional Reactivity .  

 As noted in Table  21.3 , Sedlacek  (  2004  )  has 
developed a  Noncognitive Questionnaire  ( NCQ ) 
to assess eight noncognitive strengths which 
appear to be convergent with a  sense of mastery  
( long term goals ,  positive self concept , and 
 knowledge in a  fi eld ), sense of relatedness ( strong 
support person ,  leadership experience ), and  emo-
tional reactivity  ( realistic self-appraisal and 
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handling the system ). Both the RSCA and NCQ 
are increasingly employed to assess personal 
strengths and guide innovative support strategies 
to enhance resiliency in a wide range of interven-
tion settings. Future resiliency research on mar-
ginalized racial–ethnic groups should further 
clarify how the three core RSCA measures con-
verge with the eight NCQ variables and related 
social psychological strengths within Bowman’s 
 (  2011  )  comprehensive role strain and adaptation 
approach. For example, a  general sense of mas-
tery  (i.e., optimism, adaptability, self-ef fi cacy) 
may well be associated with a    positive self- 
concept, long-range goals, knowledge in a cho-
sen  fi eld, as well as path-goal motivation, 
academic self-ef fi cacy, and career-ef fi cacy. 
Moreover,  sense of relatedness  (i.e., support, 
trust, social tolerance) may be associated with 
having a strong support person, leadership/com-
munity involvement, as well as informal support, 
and leadership/service/diversity commitments. 
Finally,  emotional reactivity  (i.e., sensitivity, 
recovery, impairment) is a physiologically based 
process which may impede emotional self-regu-
lation, realistic self-appraisal, handling the sys-
tem, and resilient problem-solving. 

 Future resiliency research should build on a 
better understanding of the interrelationships 
between RSCA concepts, NCQ variables and 
high quality measures of related social psycho-
logical strengths to develop a comprehensive 
 Strengths-based Assessment System  ( SAS ). In 
addition to basic research on resiliency, a viable 
SAS could also further clarify the process through 
which exemplary preventive interventions promote 
resilient outcomes among high-risk populations. 

A growing literature supports the idea that a SAS 
with more speci fi c measures of social psycho-
logical strengths may be especially useful in 
preventive interventions to promote resiliency 
among marginalized populations with chronic 
role adversity exacerbated by systematic class, 
racial, ethnic, or gender role barriers (Bernhard, 
 1997 ; Bowman,  1977,   1989,   2006,   2011 ; Ebreo, 
 1998 ; Feldman,  1999 ; McAdams et al.,  2001 ; 
McNeil,  1999 ; Reyes,  2002 ; Rowley & Bowman, 
 2009 ; Orellana & Bowman,  2003 ; Sanders,  1997 ; 
Shiraishi,  2000 ). Therefore, a viable SAS with 
theory-driven measures of chronic role strains 
and social psychological strengths could provide 
unique insight into the operation of related RSCA 
and NCQ measures within preventive interven-
tions that promote resilient outcomes. 

 Guided by a role strain and adaptation frame-
work, the speci fi c SAS variables outlined in 
Table  21.2  can also inform future research to bet-
ter understand intervention ef fi cacy including 
differential intervention bene fi ts (e.g. Chubin 
et al.,  2009 ; DePass & Chubin,  2008 ; Olson & 
Fagen,  2007  ) . A SAS with high quality measures 
of these social psychological variables can help 
clarify pivotal mechanisms that  impede  or 
 enhance ef fi cacy of exemplary interventions . 
More speci fi cally, SAS measures can help clar-
ify: (1) how  role strain and related risk processes  
may reduce intervention bene fi ts among partici-
pants and  impede  intervention ef fi cacy, and (2) 
how  social psychological strengths and related 
resiliency processes  may enhance bene fi ts among 
intervention participants and  improve  interven-
tion ef fi cacy. Bowman  (  2011  )  reviews a growing 
literature on these role strain and adaptation 

   Table 21.3    Comparison 
of major concepts in three 
strengths-based assessment 
systems   

 RSCA— Prince-Embury   NCQ— Sedlacek  
 Social psychological 
strengths— Bowman  

 Sense of mastery  Long term goals  Path-goal motivation 
 Positive self-concept  Salient role self-ef fi cacy 
 Knowledge in a  fi eld  Career-related ef fi cacy 

 Sense of relatedness  A strong support person  Perceived social support 
 Leadership experience  Leadership commitment 
 Community involvement  Service commitment 

 Emotional reactivity  Realistic self-appraisal  Resilient problem-solving 
 Handling the system  Diversity commitment 
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 concepts that shows how a more coherent, reliable 
and valid SAS could guide innovative support 
strategies to further enhance intervention ef fi cacy. 
In addition to formal intervention activities, 
development of informal support strategies might 
further enhance ef fi cacy and resilient outcomes 
by reinforcing social psychological strengths, 
mobilizing multilevel resources, and empower-
ing individuals to successfully strive toward their 
valued goals despite chronic adversity in major 
life roles.  

   Socio-cultural Considerations: 
Diversity, Ecological, and Life Span 
Issues 

 A growing literature shows how the basic 
strengths-based role strain and adaptation 
approach can be further extended to provide 
greater insight into the complex socio-cultural 
context of resiliency (e.g. Bowman,  1989,   1990a, 
  1990b,   2006 ; Bowman & Sanders,  1998 ; Orellana 
& Bowman,  2003 ; Rowley & Bowman,  2009  ) . 
This literature supports the importance of a  Role 
Strain and Adaptation (RSA)-extension  that sys-
tematically considers the socio-cultural context 
of resiliency processes including  cultural diver-
sity ,  ecological , and  life span issues . More 
 systematic consideration of such socio-cultural 
and human development issues in resiliency 
research will become increasingly critical in the 
twenty- fi rst century as marginalized groups 
face racial–ethnic inequalities, environmental 
threats, and chronic role strains within diversify-
ing nations. 

  Cultural Diversity Issues—Racial and Ethnic 
Considerations : Guided by cross-cultural studies, 
a RSA-extension can further clarify cultural diver-
sity issues in strength-based scholarship and 
interventions (Berry et al.,  1992 ; Bowman,  1989, 
  2006,   2011 ; Brislin,  1993 ; Sue & Sue,  2008 ; Triandis 
et al.,  1980–1981  ) . As suggested in Fig.  21.1 , the 
RSA-extension considers three culturally relevant 
propositions: (1) both  group-speci fi c  ( emic ) and 
 universal  ( etic ) cultural strengths promote resil-
ient outcomes; (2) emic and etic cultural strengths 

can buffer the deleterious effects of objective role 
strain (e.g. systemic barriers, repeated failure) on 
resilient outcomes; and (3) emic and etic cultural 
strengths can also promote resilient outcomes by 
reducing cognitive aspects of role strain (discour-
agement, self-blame, distress, etc.). 

 A growing number of role strain and adapta-
tion studies on African Americans provide basic 
support for these three cultural diversity proposi-
tions (e.g. Bowman,  1989,   1990b , 1998,  2006, 
  2011 ; Bowman & Howard,  1985 ; Bowman & 
Sanders,  1998 ; Orellana & Bowman,  2003 ; 
Rowley & Bowman,  2009  ) . Related cross-ethnic 
studies also suggest that racial/ethnic socializa-
tion and social support may reinforce a person’s 
cultural strengths which, in turn, can reduce 
their risky cognitive appraisals and boost resilient 
outcomes (Ebreo,  1998 ; Feldman,  1999 ; McNeil, 
 1999 ; Reyes,  2002 ; Sanders,  1997 ; Shiraishi, 
 2000 ). Despite role adversity, multilevel cultural 
strengths may help to explain why more resilient 
people manage to maintain a sense of hope, vital-
ity, mastery, and persistence and excel against 
discouraging odds. Cultural strengths may 
reduce vulnerable feelings of being discouraged, 
overwhelmed, cut off or dispirited due to gaps 
between highly valued life goals and objective 
role obstacles. 

 Bowman and Betancur  (  2010  )  review litera-
ture showing how cultural diversity issues are 
especially critical in policy-relevant interven-
tions to promote resilient outcomes among caste-
like racial and ethnic groups in the USA such as 
African Americans, American Indians, and 
Chicanos who continue to face resiliency chal-
lenges associated with deeply-rooted historical 
inequalities and status hierarchies. In the context 
of globalization, similar status-based resiliency 
challenges also face growing numbers of margin-
alized immigrants in the USA and other nations 
(e.g. Chirkov, Ryan, & Wilness,  2005 ; Janssens, 
Bechtold, Prarolo, & Stenius,  2010  ) . In the 
USA and beyond, resiliency challenges facing 
marginalized groups from diverse backgrounds 
are rooted in their elevated risk of chronic 
 adversity in major life roles and related environ-
mental threats, chronic poverty, and intergroup 
inequalities. 
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  Ecological Contexts: Multilevel Micro, Meso, and 
Micro Issues : From an  ecological perspective , 
Fig.  21.1  highlights how both risk factors and pro-
tective factors operate at multiple levels— micro  
(e.g. personal stress and strengths),  meso  (e.g. fam-
ily/community poverty and resources), and  macro  
(e.g. institutional/societal barriers and opportuni-
ties) to affect resiliency processes (e.g., 
Bronfenbrenner,  1979,   1986 ,  1996 ). In social-eco-
logical terms, a viable RSA-extension can better 
clarify how micro or  individual-level  resiliency 
processes operate among at-risk populations within 
a broader  multilevel context  that also considers 
pressing family, community, and public policy 
issues (Bowman,  1988,   1989,   1993,   1995 ; Bowman 
& Forman,  1997 ; Rowley & Bowman,  2009  ) . 

 This RSA-extension can also draw on a grow-
ing literature that supports the importance of 
multilevel ecological or environmental factors in 
risk and resiliency studies (Brodsky,  1996 ; 
Bronfenbrenner,  1986 ,  1996 ; Fitzpatrick & 
LaGory,  2000 ; Garbarino,  1995 ; Kessler, Price, 
& Wortman,  1985 ; Leventhal & Brooks-Gunn, 
 2000 ; Marsella,  1998 ; McLoyd & Flanagan, 
 1990 ; Moen, Elder, & Luscher,  1995 ; Ogbu, 
 1981 ; Spencer et al.,  1993 ; Steele,  1997 ; Taylor, 
 1996 ; Vera & Shin,  2006  ) . Although speci fi c 
 fi ndings vary, these studies help to clarify envi-
ronmental risks and show how  macro-level risks  
within societies and institutions combine with 
 meso-level risks  within communities and families 
to increase  micro-level personal vulnerability  for 
negative rather than resilient outcomes. In this 
tradition, several role strain studies among African 
Americans suggest that  macro-level inequalities  
produce a set of  meso-level family role strains —
among fathers, mothers, and children—which, in 
turn, result in  micro-level personal vulnerabilities  
for negative rather than resilient outcomes (e.g. 
Bowman,  1984,   1988,   1990a,   1991a,   1991b, 
  1993,   1995 ; Bowman & Forman,  1997 ; Bowman 
et al.,  1982 ; McLoyd & Wilson,  1990 ; Rowley & 
Bowman,  2009  ) . 

 As suggested in Fig.  21.1 , role strain and 
adaptation studies among African Americans also 
suggests that multilevel macro, meso, and micro 
protective factors might combine to better explain 
the predominance of resilient over negative 

 outcomes despite systemic barriers (e.g. Bowman, 
 1989,   1990b,   2006,   2011 ; Bowman & Howard, 
 1985 ; Bowman & Sanders,  1998 ; Rowley & 
Bowman,  2009  ) . Related African American stud-
ies have long argued that successful individual and 
collective empowerment strategies often depend 
on the mobilization of ethnic strengths at multiple 
levels—community, family, and personal (i.e. 
Berry & Blassingame,  1985 ; Billingsley,  1992 ; 
Dawson,  1994 ; DuBois,  1903 ; Gurin, Hatchett, & 
Jackson,  1989 ; Hill,  1998 ; Jones,  2005 ; Morris, 
 1984 ; Taylor, Chatters, & Levin,  2005  ) . 

  Life Span Issues: Stages of Adult Development : 
A  life span framework  can help clarify how criti-
cal factors in the resiliency process operate as 
individuals move through various developmental 
stages over the life course—from childhood, ado-
lescence, and through adulthood. As highlighted 
in Table  21.4 , a RSA-extension can build on the 
life span literature to further clarify critical adult 
development issues in the resiliency process 
among African Americans and other marginalized 
populations. As noted earlier, because of the 
emphasis on children and adolescents by develop-
mental psychopathologists, there is an extensive 
literature on resiliency processes in early, middle, 
and later childhood. However, chronic risk expo-
sure and resiliency remain a major challenge for 
individuals across the life span. Resiliency chal-
lenges are critical for  children born  to a mentally 
ill parent (Garmezy,  1993, 1987  ) , for  young chil-
dren  in poverty (Werner  1995 ), for  adolescents  
attending schools in distressed communities 
(Dryfoos,  1990 ; Zimmerman & Brenner,  2010  ) , 
for  young adults  faced with chronic work role 
strains (Bowman,  1984,   1990a,   1991a,   1991b ; 
Bowman et al.,  1982  ) , for  middle-aged adults  
faced with family role adversity (Barnett, Biener, 
& Baruch,  1987 ; Baruch & Barnett  1986 ; Bowman 
& Forman,  1997  ) , and for  older adults  with 
chronic health problems (Jackson,  1991  ) .  

 To go beyond the early focus on children, 
future resiliency research can further extrapolate 
from a growing literature on life span and adult 
development issues (e.g., Baltes, Lindenberger, 
& Staudinger,  1998 ; Bowman,  1989 , Bowman & 
Sanders,  1998 ; Elder, George, & Shanahan,  1996 ; 
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Jones,  1989a,   1989b ; Kail & Cavanaugh,  2000 ; 
Lerner,  2002 ; McAdams & de St. Aubin,  1998 ; 
McAdams et al.,  1993  ) . Building on the classic 
work by Erikson  (  1966,   1968,   1980  ) , these life 
span researchers have provided valuable insights 
into  normative  psychosocial and resiliency chal-
lenges at four distinct stages of adulthood— ado-
lescence ,  early adulthood ,  middle adulthood,  and 
 older adulthood . However, future resiliency 
research on marginalized racial–ethnic popula-
tions should also consider the operation of  non-
normative  role strain and adaptation issues during 
each stage of adulthood. 

 With a particular emphasis on African 
Americans, Table  21.4  highlights two critical 
non-normative resiliency issues that provide the 
basis for a more coherent adult development 
approach to role strain and adaptation: (a)  chronic 
role strain and related resiliency challenges , and 
(b) the  operation of protective emic cultural 
strengths  (Bowman,  1989,   1990a,   1990b,   1996b, 
  2006 ; Bowman & Sanders,  1998 ; Bowman & 
Rowley  2000 ). Within a life span framework, 
future inquiry on these non-normative resil-
iency issues at different stages of adulthood can 

help to further clarify complex role strain and 
adaptation challenges. What are the pivotal non-
normative resiliency issues for individuals from 
marginalized groups during adulthood as they 
face greater risks for chronic student, work, fam-
ily, and elderly role strains? Does the psychoso-
cial signi fi cance of these speci fi c role strains and 
various cultural strengths in the resiliency pro-
cess shift systematically as people move from 
early to middle to older adulthood? How is the 
successful adaptation to salient role strains at ear-
lier stages of adulthood related to successful nav-
igation of role barriers during later stages? 

  Chronic Role Strain and Resiliency Challenges 
Across Adult Stages : Going beyond normative life 
span paradigms, Table  21.4A  highlights three 
chronic role strain concepts which can help to 
explain the non-normative psychosocial risk and 
resiliency challenges faced by marginalized popu-
lations during various stages of adulthood. The 
focus on  salient role performance goals ,  persistent 
barriers , and  critical role con fl icts  at each stage of 
adulthood provides a conceptual basis to better 
understand non-normative resiliency challenges. 

   Table 21.4    Life span development issues in role stain and adaptation   

 Salient goals  Persistent barriers  Resiliency challenges 

  (A) Chronic role strain and resiliency challenges  
 Adolescence 
 Student role strain  Educational preparation  Ineffective public schools  Student role discouragement 

vs. educational achievement 
 Early adulthood 
 Worker role strain  Career consolidation  Global economic dislocations  Worker role discouragement 

vs. career attainment 
 Middle adulthood 
 Provider role strain  Familial ful fi llment  Chronic employment problems  Provider role discouragement 

vs. spouse/parent success 
 Older adulthood 
 Elder role strain  Digni fi ed aging  Inadequate retirement policies  Elder role discouragement vs. 

functional health 

 Community  Extended family  Personal belief systems 

  (B) Protective emic cultural strengths  
 Adolescence  Rites-of-passage rituals  Ethnic/race-related socialization  Ethnic achievement orientations 
 Early adulthood  Para-Kin friendships  Flexible family roles  Ethnic/racial identity 

and consciousness 
 Middle adulthood  Work-related ethnic groups  Extended family households  Religious beliefs 
 Older adulthood  Ethnic institutions  Intergenerational family bonds  Spirituality 

  Adapted from Bowman  (  2006  )   
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A “perceived gap” between salient goals and 
systemic barriers in a major life role may pose a 
critical resiliency challenge during each adult 
stage. In an early review of related literature, 
Bowman  (  1989  )  notes that:

  student, work, family, and elderly role con fl icts 
have special developmental effects during the pre, 
early, middle and older adult years respectively…
From late adolescence to old age salient goals typi-
cally shift from educational preparation, to career 
consolidation, to familial/social ful fi llment and 
digni fi ed aging…during each period, extreme dis-
couragement…may severely test the strength of 
motivation and value commitment in major life 
roles (pp. 126–128).   

 During each adult stage, a salient role strain 
and resiliency challenge can occur when persis-
tent barriers (e.g. ineffective schools, joblessness, 
chronic poverty, inadequate healthcare) result in 
extreme discouragement. These systemic barriers 
can result in a series of resiliency-related con fl icts 
as a person develops from adolescence ( student 
role discouragement  vs.  educational achieve-
ment ), to early adulthood ( worker role discour-
agement  vs.  career attainment ), to middle 
adulthood ( provider role discouragement  vs. 
 spouse/parent success ), to old age ( elder role dis-
couragement  vs.  functional health ). Student role 
discouragement is especially critical because it 
not only threatens a sense of mastery, but may also 
generate identity confusion, erode social commit-
ments, and produce problematic adult psychoso-
cial trajectories. By contrast, student role resiliency 
can afford at-risk youth the opportunity to proceed 
into adulthood without serious educational handi-
caps and with a sense of mastery or empowerment. 
More resilient youth who successfully prepare for 
college can shift their salient goals during adult-
hood to career success, familial ful fi llment, and 
 fi nally to digni fi ed aging. However, such student 
resiliency can be severely tested for marginalized 
students when educational barriers and related 
risk factors elevate  chronic role strain trajectories  
as workers, parents, and elders. 

  Protective Emic Cultural Strengths Across 
Adult Stages : A RSA-extension can also guide 
future research on how members of marginalized 
racial–ethnic populations somehow manage to 

overcome discouraging role barriers and achieve 
more resilient outcomes across the life span. As 
Table  21.4B  illustrates, members of marginalized 
racial–ethnic populations may mobilize a range 
of unique cultural strengths to promote resilient 
responses to chronic role strains across adult life 
stages. With a focus on African Americans, 
Bowman  (  1989  )  explains why the mobilization 
of ethnic-speci fi c cultural strengths may be espe-
cially critical for resilient responses to chronic 
role strains during each stage of adulthood:

  In all cultures, indigenous ethnic resources are 
transmitted across generations to facilitate coping 
with normative role strains as individuals progress 
through adult life stages. However, African 
Americans face the additional challenge of devising 
cultural strategies to overcome race and class barri-
ers which dramatically reduce the odds of excelling 
as students, workers, and family providers (p. 128).   

 To guide future inquiry, the analysis in 
Table  21.4B  suggests that we need to better 
understand how ethnic-speci fi c cultural strengths 
at the community, familial, and personal levels 
promote resilient responses to chronic role strains 
at each stage of adult life. Future research on life 
span issues in the operation of cultural strengths 
can further clarify critical sources of resiliency as 
members of diverse cultural groups struggle with 
normative and non-normative adult role demands. 
For example, related studies on African Americans 
suggest that the ef fi cacy of various cultural 
strengths in promoting resilient outcomes may 
shift systematically along with salient role strains 
as one moves from adolescence through early, 
middle, and older adulthood (Bowman,  1989, 
  1990a,   1990b,   2006,   2011 ; Bowman & Howard, 
 1985 ; Rowley & Bowman,  2009 ; Bowman & 
Sanders,  1998  ) . 

 Ethnic-speci fi c rites of passage rituals, race-
ethnic socialization, and ethnic achievement ori-
entations may promote resilient outcomes better 
for students during adolescence than for workers, 
family providers, or elders during later adult 
years (e.g., Bowman,  1989 ; Hill,  1998 ; Stevenson, 
 2005  ) . There is growing evidence that African 
American youth who participate in formal pas-
sage rituals may experience less role discour-
agement, identity confusion and distress in the 
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transition to adulthood (Boyd-Franklin & 
Franklin,  2000 ; Brookins,  2005 ; Jones,  1989a, 
  1989b ,  2005 ; Williams,  2004  ) . Racial–ethnic 
socialization has also been found to be an espe-
cially critical emic strength during the adoles-
cent-to-adult transition (Bowman & Howard, 
 1985 ; Hughes & Chen,  1999 ; McNeil,  1999 ; 
Miller,  1999 ; Phinney & Chavira,  1995 ; Phinney 
& Rotheram,  1987 ; Stevenson,  2005  ) . 

 Racial–ethnic socialization may function by 
promoting adaptive ethnic achievement orienta-
tions and, in turn, more resilient student outcomes 
(e.g., Sellers et al.,  1998 ; Spencer et al.,  1993 ; 
Stevenson,  2005 ). For example, in an early study 
of race-related socialization, Bowman and 
Howard  (  1985  )  found that 64% of males and 59% 
of females in a national sample of African 
American youth revealed that their parents had 
transmitted some message to them about their 
racial/ethnic status. These African American par-
ents transmitted proactive messages regarding 
the virtues of racial pride, ethnic achievement, 
strategic responses to racism, racial egalitarian-
ism, and self-development. African American 
youth who could not recall such parental mes-
sages were found to have less ef fi cacious and 
resilient outcomes. Those whose parents empha-
sized self-development messages reported a 
higher sense of personal mastery and ef fi cacy, 
while strategic responses to racism were linked 
to more successful academic outcomes in the stu-
dent role. 

 Compared to adolescence, there is less litera-
ture on the operation of ethnic-speci fi c cultural 
strengths as sources of resiliency during the early, 
middle, and older adult years. However, as sum-
marized in Table  21.5 ,  fi ndings from a national 
study of unmarried African American fathers by 
Bowman and Sanders  (  1998  )  can help to guide 

future research. This study also provides one 
example of how both salient role strains and cul-
tural strengths might promote resilient outcomes 
for especially high-risk individuals at different 
stages of adult development.  

 During the early adult years, unmarried 
African American fathers depended more heavily 
on para-kin (family-like) friendships to reduce 
the deleterious effects of joblessness and father 
role discouragement on a sense of personal 
ef fi cacy. In contrast, during the middle adult 
years, such unmarried fathers relied more on reli-
giosity than peers to offset the adverse effects of 
low income and primary provider role discour-
agement on self-esteem. Later, during the older 
adult years, these high-risk fathers relied most 
heavily on extended family closeness to counter 
negative effects of underemployment on per-
ceived life quality. As suggested in Table  21.4B , 
future studies can also build on related studies 
among African Americans to further clarify life 
span variations in the operation of multilevel cul-
tural strengths as sources of resiliency. For exam-
ple,  community-level  resources such as para-kin 
peer relationships, work-related ethnic groups, 
and ethnic institutions may differentially effect 
empowerment and resiliency at different life 
stages (e.g., Dawson,  1994 ; Jackson,  1991,   2000 ; 
Milburn & Bowman,  1991 ; Taylor et al.,  2005  ) . 
At the  family level ,  fl exible family roles, extended 
family households, and intergenerational bonds 
may also effect resilient outcomes differentially 
from one life stage to the next (Billingsley,  1992 ; 
Bowman & Sanders,  1998 ; Hill,  1998 ; McAdoo, 
 1997 ; Taylor, Jackson, & Chatters,  1997  ) . Finally, 
 personal belief systems  such as racial identity, 
religiosity, and spirituality may also have differ-
ential effects on resilient outcomes during the 
early, middle, and older adult years (Bowman, 

   Table 21.5    Life span 
analysis of unmarried 
African American fathers   

 Salient role strains  Cultural strengths  Resilient outcomes 

 Early adulthood 
(18–34 years) 

 Joblessness/
father role 

 Para-Kin peer 
relationships 

 Sense of personal 
ef fi cacy 

 Middle adulthood 
(35–54 years) 

 Low income/
primary provider 

 Religiosity  Self-esteem 

 Older adulthood 
(55 years and over) 

 Underemployment/
primary provider 

 Extended family 
closeness 

 Perceived life 
quality 
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Muhammad, & Ifatunji,  2004 ; Jones,  2005 ; 
Sellers et al.,  1998 ; Taylor et al.,  2005  ) .   

   Conclusions and Implications 

   Bridging Resiliency Scholarship 
with Policy-Relevant Intervention 

 This chapter has highlighted the complexity of 
the resiliency concept and supported the impor-
tance of strengths-based resiliency scholarship 
and intervention research on marginalized racial–
ethnic populations in diversifying nations, com-
munities, and organizations. Building on basic 
social psychological theory, an integrative role 
strain and adaptation approach to resiliency 
incorporates insights from existing studies on 
psychosocial risk, vulnerability, protection, and 
strengths. To better address twenty- fi rst century 
challenges, this comprehensive strengths-based 
theoretical framework can also be extended to 

further clarify the complex socio-cultural context 
of resiliency including critical  cultural diversity , 
 ecological , and  life span development issues . 

 Beyond the theoretical contributions, 
strengths-based scholarship on resiliency also 
has important practical implications for policy-
relevant intervention and assessment systems. As 
noted throughout this volume, a growing number 
of scholars are translating innovative resiliency 
scholarship for applications with children, youth, 
and adults. Toward this end, translational 
strengths-based scholarship on resiliency can 
help to further  understand and improve the 
ef fi cacy of exemplary preventive interventions  to 
promote resilient outcomes. Such translational 
scholarship is especially critical for members of 
marginalized racial–ethnic groups whose path-
ways to life goals are often obstructed by system-
atic barriers, adversity, and discouragement. 

 As illustrated in Fig.  21.2 ,  Reciprocal 
Translation  is an especially promising approach 
to more systematically bridging basic scholarship 

Intergroup Disparities
Diverse Interests / Views

Intervention/Policy Process

Theory
-Knowledge
Propositions

-Models

Research
Questions / Hypotheses

Multi-level
Intervention Goals

Organizational/
ommunity-Based
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Disciplinary
Research
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Systematic Data
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Programmatic
Implementation

Data Management
& Analysis

Evaluation Research
& Assessment Systems

Reporting /
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Reporting/
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Policy - Relevant
Preventive Intervention

- Exemplars / Best Practices
- Professional / Applied Studies

- Policy Analysis & Management
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-Health/ Natural/ Social Sciences
-Humanities/ Cultural Studies

-Diversity Studies

  Fig. 21.2    National Center for Institutional Diversity. Bridging basic scholarship with Preventive Intervention Research. 
Reciprocal translation model: scholarship ↔ intervention       
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on resiliency with more policy-relevant interven-
tion research and assessment systems. This 
unique translational approach was developed at 
the University of Michigan’s National Center for 
Institutional Diversity to promote the  reciprocal 
bene fi ts  of  basic scholarship  and  policy-relevant 
intervention research  to address the challenges 
and opportunities of diversity in the twenty- fi rst 
century. Figure  21.2  highlights how the recipro-
cal translation of “basic scholarship” ↔ “inter-
vention research” focuses on both: (a) the 
“ traditional translation ” of basic scholarship to 
guide the innovative design and improvement of 
exemplary interventions (left oval), and (b) the 
“ reverse translation ” of policy-relevant interven-
tion research to not only institutionalize best 
practices but also to generate new hypotheses, 
stimulate basic scholarship and further promote 
theory-development (right oval).  

  Traditional Translation: From Scholarship-to-
Intervention : In the classic deductive tradition, 
the conventional translation of basic scholarship-
to-intervention re fl ects the foundational pillar for 
evidence-based professional practice. For exam-
ple, resiliency scholarship is deeply rooted in 
basic developmental, personality, and social psy-
chology theory—but is also applied and trans-
lated into innovative interventions within clinical, 
counseling, family, community, and educational 
psychology as well as public health, social work, 
and related professions. In addition to the conven-
tional application of theory-to-practice, transla-
tional science can also help to further build basic 
theory by systematically testing core theoretical 
propositions through interventions within a wider 
range of natural settings (e.g. Price et al.,  1980 ; 
Prince-Embury,  2008 ; Seligman, et al.  2005 . 

  Reverse Translation: From Intervention-to-
Scholarship : As suggested in Fig.  21.2 ,  policy-
relevant intervention  research is primarily 
designed to evaluate best practices and to inform 
policy-makers, administrators, and professionals. 
Policy-relevant intervention research provides 
very useful assessment systems as well as forma-
tive and outcome evaluation data to systemati-
cally plan, monitor, develop, and institutionalize 

exemplary intervention strategies. However, in 
addition to such practical bene fi ts, exemplary 
intervention research also has heuristic value for 
generating new hypotheses to guide basic schol-
arship and to further test, validate, develop, 
extend, or reformulate basic theory. Therefore, as 
a heuristic device, reverse translation can pro-
mote both  formative evaluation  of interventions 
to increase resiliency and  scholarly translation  of 
intervention research  fi ndings into new hypothe-
ses and basic research for theory-development. 

  Reciprocal Translation and Strengths-Based 
Assessment : Reciprocal translation (“basic schol-
arship” ↔ “intervention research”) also depend 
on the development of viable strengths-based 
assessment systems for use in both basic resil-
iency studies and policy-relevant intervention 
research that promote resilient outcomes (Prince-
Embury,  2007 ; Prince-Embury & Courville, 
 2008a,   2008b ; Sedlacek,  2004 ; Seligman & 
Csikszentmihalyi,  2000 ). Bowman  (  2011  )  sug-
gests that future resiliency research on marginal-
ized populations should adapt existing 
strengths-based systems to more fully consider 
critical life span and cross-cultural issues. With a 
focus on life span issues, assessment systems 
should be expanded to also consider the opera-
tion of critical role strain and adaptation issues in 
resilient outcomes at speci fi c stages of develop-
ment. Developmentally relevant assessment sys-
tems that further clarify how role strain, 
adaptation, and resilient outcomes may operate in 
unique ways at different life course stages (child-
hood, adolescence, adulthood) have both theo-
retical and practical implications. 

 A growing cross-cultural literature also sup-
ports the importance of viable strengths-based 
assessment systems in translational research to 
further clarify and reinforce the operation of 
adaptive cultural strengths in resilient outcomes 
(i.e., Banks,  2004 ; Berry et al.,  1992 ; Bowman, 
 2011 ; Brislin,  1993 ; Gonzalez, Moll, & Amantqi, 
 2005 ; Gutiérrez,  2006 ; Hill,  1998 ; Jones,  1989a, 
  1989b,   2005 ; Lee,  2003 ; Orellana & Bowman, 
 2003  ) . A strengths-based focus on the systematic 
assessment and understanding of cultural 
strengths both across and within diverse groups 
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goes beyond the traditional emphasis in resiliency 
research on vulnerability and psychopathology. 
Strengths-based assessment can inform the design 
of innovative informal support strategies within 
intervention settings to systematically mobilize 
cultural strengths and, in turn, promote more 
resilient outcomes. In the twenty- fi rst century, 
strengths-based translational research is espe-
cially critical to address the resiliency challenges 
faced by marginalized populations within diver-
sifying socio-cultural ecologies. By promoting 
more resilient outcomes, such policy-relevant 
translational research can also promote social 
justice goals by reducing the often devastating 
consequences of chronic adversity in major life 
roles which are deeply rooted in growing inequal-
ities within diversifying nations, communities, 
and organizations.       
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 This chapter explores a conceptual framework 
for the potential linking of different levels of 
resilience in human functioning. For this purpose 
“family systems theory,” originally proposed by 
Murray Bowen  (  1978  ) , is introduced and brie fl y 
discussed. Bowen’s theory has not formally been 
discussed within the context of resilience theory 
partly because the theory and constructs were 
developed and applied in clinical populations 
manifesting severe pathology. Also, Bowen’s 
theory has generally stayed within the purview of 
practice and training for family therapy. 
Nonetheless, Bowen’s theory presents conceptual 
principles that warrant its inclusion in a discus-
sion of resilience. As with many principles of 
human functioning it is easier to observe severe 
dysfunction than to observe normal functioning. 
We might say that observation of normal human 
functioning is as dif fi cult to observe as “a  fi sh 
examining wetness.” Thus, this chapter endeav-
ors to apply principles of Bowen theory to the 
understanding of resilient human functioning. 

   Systems Theories 

 Bowen’s theory is one of a number of systems 
theories that are characterized by certain com-
mon assumptions. Systems theories assume the 
interrelatedness of events and processes. The 
term originates from Bertalanffy’s General 
System Theory (GST)  (  1950,   1955,   1974,   1968  ) . 
System theory generally assume that there are 
different levels of analysis pertaining to processes 
that operate simultaneously and that these differ-
ent levels are interrelated. These levels might 
include the following: physiological, individual, 
dyad, triad, nuclear family, extended family, mul-
tigenerational family, community, culture, social, 
economic, and political environment. Focus of 
attention or intervention may shift from one level 
to another, but one level is not necessarily consid-
ered as inherently more important than the oth-
ers. System theories search for the existence of 
underlying principles that account for some 
degree of regularity, redundancy, and possible 
predictability in the interrelatedness of events 
and processes.  

   Murray Bowen 

 Murray Bowen, considered one of the found-
ers of family therapy, was a psychiatrist who 
treated families, conducted research, and trained 
many family therapists while developing his 
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comprehensive theory. Bowen’s psychiatric 
training was obtained at the Menninger Foun-
dation in Topeka, Kansas, beginning in 1946. He 
became a staff member upon completion of his 
formal training and remained at Menninger’s 
until 1954. He then embarked on a unique 5-year 
research project at the National Institute of 
Mental Health in Bethesda, Maryland. The proj-
ect involved families with an adult schizophrenic 
child living on a research ward for long periods 
of time. Bowen left N.I.M.H. in 1959 to become 
a half-time faculty member in the Department of 
Psychiatry at Georgetown University Medical 
Center. He became a Clinical Professor, was 
Director of Family Programs, and in 1975 
founded the Georgetown Family Center. 
Dr. Bowen was the Director of the Family Center 
until his death.  

   Bowen’s Systems Theory 

 Bowen’s theory involves two main underlying 
factors that are presumed to in fl uence function-
ing at multiple levels. One factor is the degree of 
anxiety present in the system. There are several 
variables having to do with this anxiety or emo-
tional tension. Among these are intensity, dura-
tion, and source of the anxiety. From the 
perspective of traditional resilience theory, 
whether internally or externally generated, anxi-
ety would represent the condition of adversity 
and potential disruption of functioning in the sys-
tem. Bowen acknowledged that low levels of 
anxiety or temporary increases of anxiety are 
more easily managed by most systems. On the 
other hand, Bowen’s theory assumed that extreme 
levels of anxiety or chronically elevated anxiety 
present a potentially disruptive force at multiple 
levels of human systems: physiological, individ-
ual, family, community, and society. 

 The other major factor and cornerstone of 
Bowen theory is  level of differentiation,  which is 
the set of mechanisms that protect human systems 
from disruption due to extreme or chronic anxi-
ety. From the perspective of resilience theory  level 
of differentiation  represents a protective factor 
which operates across multiple levels of analysis. 

Bowen’s theory suggests that individuals with 
higher levels of differentiation would be capable 
of better functioning over the life course because 
they would not experience the disruption in the 
achievement of goals and the maintenance of rela-
tionships that would characterize individuals with 
lower levels of differentiation. Herein we  fi nd the 
essential de fi nition of resilience as the ability to 
continue functioning in the face of adversity or to 
quickly return to functioning. Within this frame-
work, highly differentiated, resilient individuals 
would be capable of maintaining functioning in 
the face of everyday adversity or emotional upset 
and would recover more quickly in the face of 
more extreme adversity. The rest of this chapter 
introduces Bowen’s concept of differentiation and 
how it manifests as a protective factor at different 
levels of human systems.  

   Differentiation of Thinking Versus 
Emotional Process 

 At the physiological level, Bowen de fi ned  differ-
entiation  as the ability of the individual to differ-
entiate between intellectual functioning and the 
emotional process. According to Bowen, this 
level of  differentiation  is related to the individu-
al’s ability to choose between a life guided by 
feelings or thoughts. According to Bowen, those 
individuals with the greatest fusion between the 
intellectual and emotional processes do not have 
this choice, are driven by the more primitive, 
re fl exive emotional process, are more likely to be 
at the mercy of involuntary emotional reactions 
and tend to become dysfunctional even under low 
levels of stress. For example, an individual who 
strikes out at others when upset, later feeling bad 
about his or her actions, might be operating at a 
lower level of differentiation. Bowen suggested 
that fusion between intellectual functioning and 
emotional process could be intensi fi ed under 
conditions of severe stress even among those with 
average degrees of differentiation. Such condi-
tions of extreme and or chronic stress could lower 
resilience in those with higher levels of differen-
tiation as a result of emotional impairment of 
cognitive functioning. 
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 Extending this concept to the consideration of 
resilience we would suggest that those who are 
less differentiated or unable to separate cognitive 
functioning and emotional processes would be 
less resilient and more vulnerable to everyday 
dif fi culties as well as more severe adversities. On 
the other hand, those with more differentiation 
between these processes would be more resilient 
in their functioning in everyday living and would 
be better prepared to cope resiliently with more 
extreme adversities should they occur. 

 Among children, lower differentiation might 
be manifested as problems with emotional regu-
lation whereby they are unable to appropriately 
inhibit or control their emotional reactions result-
ing in learning dif fi culties or behavior problems 
at school. Among adolescents lower levels of dif-
ferentiation might result in being overwhelmed 
by emotion, reacting emotionally or re fl exively 
and by an inability to exercise good judgment 
when under stress. Those who work with adoles-
cents are often puzzled at how some teens will 
repeatedly react emotionally, getting themselves 
in trouble even though they are well aware of the 
consequences. A more differentiated adolescent 
might become very upset, but would also be able 
to delay, process, and consider the consequences 
of various actions.  

   Differentiation and Ego-Resiliency 

 Block’s de fi nition of ego-resilience  (  1980  )  as 
 fl exibility of emotional control is compatible with 
Bowen’s concept of “differentiation” at this level. 
Someone who is resilient and capable of deciding 
how much to control emotion would likely be 
able to distinguish between cognition and emo-
tion. Bowen might suggest that lack of  fl exibility 
in emotional control is due to lack of differentia-
tion between cognitive and emotional processes. 
Thinking that is emotion driven might be recog-
nized as being rigid, more simplistic, polarized, 
characterized as “good versus bad” or “all versus 
nothing,” manifesting few if any shades of gray. 
Emotion driven, truncated thinking may appear 
to provide expediency but may limit the quality 
of problem solving. Some of these characteristics 

are similar to Block’s description of individuals 
with lower “ego-resiliency.”  

   Physiological Aspects 
of Differentiation 

 Although Bowen’s thinking about differentiation 
was informed by observations in clinical prac-
tice, there has been a signi fi cant body of research 
exploring the relationship between cognition, 
executive functioning, and emotional process. 
Researchers have attempted to identify speci fi c 
brain systems responsible for links between cog-
nition and emotion although speci fi c physiologi-
cal mechanisms are still unknown. The anterior 
cingulate cortex (ACC) has been identi fi ed as 
involved in emotional drives, experience, and 
integration. Associated cognitive functions 
include inhibition of inappropriate responses, 
decision making, and motivated behaviors. Bush, 
Luu, and Posner  (  2000  )  suggest the involvement 
of the cingulate cortex, a network that integrates 
input from various sources and contributes to the 
modulation of processing in other brain regions. 
Dolcos and McCarthy  (  2006  )  provided functional 
neuroimaging evidence that impaired perfor-
mance in the presence of emotional distracters is 
associated with disrupted activity in the brain 
regions responsible for active maintenance of 
goal relevant information in the WM (dorsal sys-
tem) and enhanced activity in the brain regions 
responsible for emotional processing (ventral 
system). Consistent with models of hemispheric 
asymmetry in emotional processing, the Dolcos 
and McCarthy’s study also provided evidence for 
a right-lateralization of the observed effects. 

 Dolcos and McCarthy have also identi fi ed 
individual differences concerning the relation-
ship between brain activity and behavioral 
responses in the presence of emotional distrac-
tion. These results shed light on the neural mech-
anisms underlying the impairing effect of 
emotional distraction on working memory and 
extend the evidence concerning the neural mech-
anisms underlying the modulatory effect of emo-
tion on executive functions (Gray, Braver, & 
Raichle,  2002 ; Yamasaki, LaBar, & McCarthy, 
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 2002 ; Bishop, Duncan, Brett, & Lawrence, 
 2004 ; Simon-Thomas, Role, & Knight,  2005 ; 
Wang, McCarthy, Song, & Labar,  2005 ; Mather 
et al.,  2006  ) .  

   Differentiation of Self in Relation 
to Others 

 An important aspect of human functioning 
addressed by Bowen was the relationship between 
self and others. Bowen’s theory was consistent 
with those of developmental theorist stating that 
human development proceeds from a state in 
which the infant is undifferentiated, symbiotic, or 
unable to distinguish between self and parent to 
increasingly differentiated states. Human devel-
opment involves increased ability to distinguish 
self from others as well as increased balancing of 
need for autonomy or separateness and need for 
attachment or closeness with others. 

 According to Bowen, a person with a well-
differentiated “self” recognizes his or her realis-
tic dependence on others, but can stay calm and 
clear headed enough in the face of con fl ict, criti-
cism, and rejection. A well-differentiated person 
can distinguish thinking rooted in a careful 
assessment of the facts from thinking clouded by 
the emotionality of his or her relationship or 
family. The decisions and behaviors of a well-
differentiated person are based on cognitive pro-
cessing informed by rationally derived guiding 
principles as opposed to re fl exive emotional reac-
tions or the need to be in agreement with and 
accepted by others. These individuals would be 
capable of accepting assistance from and 
considering the opinions of others while ratio-
nally making their own decisions. They would be 
capable of maintaining communication and com-
mitments to others in times of increased tension 
when there were “bad feelings between them.” 
Thus, those who are more differentiated in rela-
tion to others might be more capable of sustain-
ing long-term, supportive relationships. 

 One can infer that level of differentiation 
between thought and feeling provides the under-
pinning for level of differentiation at the rela-
tional level. An individual who is incapable of 

differentiating thought from feeling might  fi nd 
him or herself highly sensitive to opinions, behav-
iors, and emotional reactions of others. This 
heightened interpersonal sensitivity could result 
in signi fi cant volatility in relationships, and fre-
quently disrupted functioning in these volatile 
relationships. 

 Bowen referred to low levels of differentiation 
in relatedness as enmeshment or in extreme cir-
cumstances, fusion. These individuals may be so 
enmeshed with others that they are incapable of 
using their own judgment when needed in times 
of heightened anxiety. Lower levels of differen-
tiation can alternatively lead to high defensive-
ness or emotional cutoff, in which the individual 
tries to shut off contact with others in an attempt 
to avoid being emotionally triggered and over-
whelmed. Less differentiated individuals may be 
so cut off from others that they are unable to ask 
for support when needed in times of heightened 
anxiety. Emotional cutoff is not an effective 
mechanism for avoiding anxiety in that it may 
ultimately lead to isolation. We can presume that 
individuals employing emotional cutoff to con-
trol emotional reactivity may be less capable of 
sustaining long-term supportive relationships.  

   Level of Differentiation 
in the Nuclear Family 

 According to Bowen, families vary as do indi-
viduals along a continuum of differentiation with 
some families having fairly high levels and others 
having relatively low levels of differentiation. 
Adequately differentiated family systems may 
serve as protective units for handling stress/
anxiety in reaction to life transitions, adversities, 
and traumas. Within this framework, the level of 
differentiation of a particular family would deter-
mine the family’s resilience in handling stress 
associated with adversity. Bowen suggested that 
families characterized by low differentiation 
manifested lives with much instability and crisis. 
He theorized that negative events that impact all 
families would set off a disabling emotional 
process in enmeshed families, resulting in poor 
collective functioning. In an undifferentiated or 



32922 Bowen Systems Theory Applied to Systemic Resilience Versus Vulnerability

enmeshed family, distress in one member would 
spread rapidly to other members potentially 
impairing the ability of everyone in the family to 
think clearly, thus impairing the ability of the 
family or individual family members to cope with 
the adversity. Thinking in enmeshed families 
might be characterized as rigid, polarized, right 
or wrong, with little room for disagreement, dis-
cussion, and compromise, resulting in more 
con fl ict and less realistic resolution of presenting 
problems. We might characterize such families as 
manifesting low resilience to adversity. 

 On the other hand, Bowen suggested that neg-
ative life events would have less impact on fami-
lies characterized by higher levels of 
differentiation because more of these family 
members could engage in clear thinking and 
problem solving. These families might be charac-
terized as resilient in that life transitions or trau-
mas might be handled more calmly settling 
differences and making decisions in spite of 
heightened stress. In a differentiated family, 
stress would be experienced but it would not dis-
rupt the thinking and functioning of family mem-
bers. If one member was temporarily overwhelmed 
other family members would be supportive but 
remain calm assisting the distressed family mem-
bers return to functioning. 

 Level of differentiation in families may mani-
fest when children reach adolescence. A develop-
mental task for adolescence is the development 
of psychological independence from parental 
control. For teens in families characterized by 
lower levels of differentiation this can be a 
dif fi cult process resulting in acting out and rebel-
lion on the part of the adolescent. Teens in fami-
lies with higher levels of differentiation are more 
capable of less con fl icting negotiating with their 
families on issues of importance to them.  

   Mechanisms of Family Emotional 
Process 

 Bowen introduced several mechanisms by which 
families handle anxiety; the  family projection 
process ,  triangulation  and  under-functioning  
versus  over-functioning.  Since Bowen’s theory 

was developed while observing impaired families, 
his description of mechanisms tended to focus on 
description of dysfunctional forms of these 
processes..  

   The Family Projection Process 

 The emotional projection process is a process by 
which emotional reactivity in one person can be 
transmitted to another by nonverbal, behavioral, 
and largely subconscious methods. To some 
extent transmission of anxiety is a natural func-
tion, developed with evolutional signi fi cance. 
Expression such as “feeling the tension in the 
room,” expresses such a process as an everyday 
occurrence. An example of the projection process 
in family life may be illustrated by the following 
example. A man is yelled at by his boss at work. 
He does not respond but when he returns home he 
is sulking and irritable with his wife without tell-
ing her about the incident at work. The wife 
senses that something is wrong and feels that it is 
her fault. She in turn becomes sad and is irritable 
with one of her children. The child in turn yells at 
his younger brother. Thus, the emotional upset 
has been passed among family members without 
awareness of or discussion of the original event. 
The prevalence of this process across species is 
exempli fi ed by the popularity of “the dog whis-
perer” and the “horse whisperer” in highlighting 
the result of animals detecting fear in others. 

 Under circumstances of adequate differentia-
tion, anxiety may be communicated among fami-
lies along with rational communication about the 
source of the anxiety and in a rational and con-
scious manner. In this way the source of the anxi-
ety is “owned” and rational processes among 
family members may be utilized to address and 
alleviate the anxiety. Bowen as a psychiatrist 
became aware of the process in its more dysfunc-
tional form. According to Bowen, in families that 
are low in differentiation, the family projection 
process describes the transmission of anxiety in 
parents to their child. For example, a parent may 
be highly anxious but not be aware of the source 
of the anxiety or in more severe cases not be aware 
that the heighted anxiety resides within them. 
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This parent may unintentionally transmit nonverbal, 
behavioral, and verbal cues of this anxiety to their 
child. The parent may also be hypervigilant to 
signs of anxiety in the child and frequently ques-
tion the child implying that the source of the anxi-
ety is in the child. The child, picking up the 
nonverbal cues of the anxious parent may become 
more anxious. In addition, frequent concerned 
questioning by the parent may convince the child 
that the source of the anxiety resides in him, thus 
making him feel responsible for the parent’s anxi-
ety. This projection process undermines the fami-
ly’s ability to function more resiliently in resolving 
the actual sources of anxiety but instead leaves a 
symptom bearer in its wake.  

   Triangulation 

 Bowen identi fi ed triangulation as a mechanism 
used under conditions of lower differentiation to 
manage anxiety in a system. Triangulation con-
sists of three family members where two mem-
bers are communicating about a third. The 
triangle according to Bowen is a mechanism for 
releasing tension between two people by releas-
ing it to a third person. Although this is a basic 
mechanism in family systems it could potentially 
be dysfunctional to the degree that it disrupts 
communication. In triangulation, anxiety between 
two individuals is released by one of the two 
venting to a third person. The venting of tension 
to a third person does not necessarily lead to the 
resolution of the original problem. In a differenti-
ated family system, family members would 
resolve con fl ict directly with each other instead 
of having to spread heightened emotionality to 
previously uninvolved family members. In such 
families, differences in dyads could be tolerated 
and dealt with rationally and would not generate 
the stress that leads to triangulation. 

 Another example of triangulation is the fol-
lowing. Consider a family in which one member 
is seriously ill. Other family members may release 
their anxiety by discussing the ill family member 
without communicating with the ill member, 
which can result in the ill family member feeling 
isolated. In addition this mode of communication 
can deprive the ill family member with important 

information needed for involvement in decision 
making about recovery.  

   Over-Functioning Versus 
Under-Functioning 

 Another anxiety driven mechanism under condi-
tions of lower differentiation is called over-
functioning versus under-functioning; a process 
of imbalance of functioning between two family 
members. This is a process in which one family 
member assumes more worry driven responsibil-
ity for another family member in ways that the 
other family member is capable of functioning 
for him or herself. Although over-functioning is 
often well intentioned, it sometimes has an under-
mining effect on the under-functioning family 
member who learns to have lower and lower 
expectations for him or herself. This process has 
been observed in families with substance abuse 
problems and is referred to as “co-dependency” 
or “enabling” the individual with a substance 
abuse problem. Counseling with family members 
will frequently involve identifying this process 
and helping the “enabling” family members to 
back off in the hopes that the dysfunctional fam-
ily member can recover and increase functioning 
with respect to him or herself. 

 This process is also seen in families with spe-
cial needs children in which parents become 
emotionally overprotective of the child, antici-
pating his or her every need. This process can 
inadvertently prevent the child from increasing 
his or her ability to function for him or herself. 
Alternatively, a differentiated family with a spe-
cial needs child would be capable of allowing the 
child to function for him or herself to maximum 
capacity even when doing so might involve some 
struggle on the part of the child and patience on 
the part of the parent.  

   Societal Regression 

 Bowen expanded his thinking on differentiation 
to apply to more complex social groupings 
including organizations, communities and societ-
ies. His notion was that underlying principles of 
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differentiation versus fusion or enmeshment are 
re fl ected at different levels of analysis. Societal 
regression referred to a more complex level of 
analysis whereby an entire society could mani-
fest  fl uctuating degrees of enmeshment versus 
differentiation. The symptoms of societal regres-
sion would vary depending on the period of his-
tory, level of anxiety, and zeitgeist of the times 
and might best be recognized in retrospect. 
Hypothetically, a society confronted by increased 
threat and/or diminished resources would experi-
ence an increase in collective anxiety. Increased 
anxiety would in turn interfere with many aspects 
of collective societal functioning. For example, 
societal discourse would become more polarized, 
truncated with few nuanced exchanges of infor-
mation or areas of compromise. There might be 
more occasions of “group thinking,” or “mob 
mentality.” Opinions might be presented as all 
right or all wrong. Polarization might take the 
form of “us against them” with no room for posi-
tions of objectivity or neutrality. Societal regres-
sion would be associated with more reactive 
responding aimed at immediate relief or feeling 
better and less on principle based problem solv-
ing and long-term consequences. Exchanges 
between polarized groups would consist of recip-
rocal triggering of predetermined emotional prej-
udices with predetermined ideological 
explanations as opposed to more differentiated 
listening and cognitive processing. One might 
speculate that  fi nancial dif fi culties stemming 
from spending and debt exceeding productivity is 
such a symptom of decision making based on 
relieving anxiety as opposed to objective, differ-
entiated problem solving and consideration of 
long-term consequences.  

   Implications for Enhancing Resilience 
in Human Functioning 

 Having introduced Bowen theory brie fl y as a 
framework for considering resiliency in human 
functioning, what are more general implications 
for enhancing resilient functioning? First we can 
consider that Bowen theory continues since the 
time of its inception as a basis for training 

clinicians, treating families, and providing 
consultation to organizations. The Bowen Family 
Center originally founded by Bowen continues to 
train clinicians to this day. There are publications 
describing various applications of Bowen theory 
in clinical practice (Kerr, 1994; Gilbert,  1992 ; 
Friedman  1991  ) .  

   Bowen Family Therapy 

 Bowen family therapists may work with one or 
more family members to lower emotional reac-
tivity clarify boundaries and appropriate areas of 
functioning by members of the family. Family 
therapy may sometimes focus on one family 
member helping him or her to function calmly in 
a differentiated manner while remaining in con-
tact with other family members. It is often the 
case that the presence of one family member 
manifesting a higher level of differentiation can 
raise the functional level of differentiation in the 
family.  

   Recognizing and Lowering 
Emotional Reactivity 

 Bowen family therapy often begins with manag-
ing emotional reactivity as the  fi rst line of defense. 
Various methods are employed for this purpose 
including relaxation techniques, meditation, and 
training in bio-feedback. When clinically appro-
priate, psychotropic medication may be used to 
reduce the level of emotional reactivity. As dem-
onstrated by Connor and Davidson  (  2003  ) , psy-
chotropic medication, particularly antidepressant, 
has been shown to lower levels of symptoms of 
PTSD and raise levels of resiliency as assessed 
by the CD-RISC. It has been the experience of 
this author that patients who have started sero-
tonin uptake inhibitors may report that their reac-
tivity to events that would have formerly triggered 
an extreme emotional reaction is lowered after 
beginning the medication. This awareness of their 
own reactivity and its impact on functioning is 
useful to patients even when they have stopped 
taking the medication.  
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   Assessment and Research 
of Emotional Reactivity 

 Given the signi fi cance and potential disruptive 
effect of emotional reactivity for human func-
tioning, it makes sense to systematically identify 
this process and research the relationship of emo-
tional reactivity with other aspects of human 
functioning such as mastery and relatedness. The 
Emotional Reactivity Scale of the Resiliency 
Scale for Children and Adolescents (Prince-
Embury,  2007  )  was designed to tap emotional 
reactivity at the individual level. Consistent with 
Bowen’s notion, providing a measure of one’s 
emotional reactivity relative to others would pro-
vide a tool by which the individual can observe 
and evaluate his or her own emotional reactivity 
as well as efforts to modify this reactivity. 
Bowen’s proposal that emotional reactivity is dis-
ruptive of individual functioning is supported by 
consistent negative relationships between the 
RSCA Emotional Reactivity Scale and both the 
RSCA Sense of Mastery and Sense of Relatedness 
Scales (Prince-Embury,  2007  ) . Furthermore, 
Bowen’s proposal that emotional reactivity is 
related to the development of psychopathology is 
supported by comparisons of RSCA Emotional 
Reactivity Scale scores of clinical groups and 
matched controls (Prince-Embury,  2007  ) . Clinical 
practice also suggests that in children and adoles-
cents, sense of mastery and sense of relatedness 
consistently improve with decreases in emotional 
reactivity (see Chap.   3     of this volume).  

   Conclusion 

 Remembering that Bowen theory is a systems 
theory we would assume that intervention and 
change at one level might have impact for change 
at other levels of the interrelated system. The 
assumption would be that lowering ones base line 
of emotional reactivity would make the likeli-
hood of emotional interference of cognitive func-
tioning less likely, allowing the individual 
to exercise a higher level of cognitive control. 

It might be suggested that lowered emotional 
reactivity at the individual level allows more dif-
ferentiation in relation to others and may in turn 
lower reactivity at the family level, allowing 
more rational problem solving. Lowered emo-
tional reactivity and more differentiated function-
ing at the family level may in turn allow more 
community stability and so on. 

 There are many other possible applications of 
Bowen Theory for enhancing resilience that are 
beyond the scope of this chapter. The Family 
Health Tree (   Prince-Embury,  1984  )  was designed 
for use by family physicians to help them under-
stand and identify patterns of symptoms in fami-
lies as possible indications of the family 
emotional process and distribution of stress. 
At the community level, one might consider the 
Information Series discussed in Chap.   17     of this 
volume as an application of Bowen theory 
designed to increase resilience of a community 
by decreasing polarization through interjecting 
emotionally neutral purveyors of information. 

 In closing, the purpose of this chapter is to 
introduce Bowen theory as a framework for con-
sidering interventions to enhance resilience at 
multiple levels.      
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 The chapters in this book have variously considered 
resilience within the individual as a state, trait, or 
combination of competencies. Also addressed 
have been the contexts such as family or educa-
tional environments, as well as social and cultural 
contexts, within which resilience may be mani-
fested, fostered, and assessed. Useful constructs 
have been identi fi ed as central to resiliency 
including sense of mastery, initiation, self-
ef fi cacy, problem solving, sense of relatedness, 
attachment, social support, meaning and emotion 
regulation. Psychometrically sound instruments 
have been identi fi ed to assess various combina-
tions of resiliency competencies at different 
stages of development. 

 At the onset in the chapter focusing on con-
ceptual issues, we acknowledged the lack of con-
sensus on de fi nitions of the construct of resilience 
as well as criteria to assert its presence. It has 
been the intention of this volume to provide a 
variety of de fi nitions, assessments, and applica-
tions allowing the reader the opportunity to 
critically evaluate the degree of consistency, 

transparency, and practical utility of speci fi c 
translations. Such diverse exposure informed by 
conceptual concerns provides a context within 
which clinicians and researchers may make 
informed choices on how best to view and use the 
resilience/resiliency constructs. 

 In reviewing the chapters in this volume we 
may identify some areas of consensus in de fi ning 
personal resiliency.
    1.    Personal resiliency is based in core develop-

mental systems of human functioning.  
    2.    Personal resiliency is most likely multifac-

eted, competency based, and modi fi able.  
    3.    Personal resiliency is not necessarily an endur-

ing trait, although there is overlap between 
aspects of resiliency and the personality traits 
of extraversion and emotional stability.     
 Assessment of resiliency varies depending on 

the age of the individual and purpose of the 
assessment. For example, assessment of resiliency 
in children tends to be strength or assets based: 
sense of mastery, sense of relatedness, emotional 
reactivity; initiative, self-control/self-regulation, 
and attachment; self-ef fi cacy, self-determination, 
behavioral self-control. Child assessments pre-
sented in this volume suggest consensus on the 
importance of attachment/relatedness, emotional 
reactivity/self-control/self-regulation, sense of 
mastery/initiative/self-ef fi cacy/self-determination. 

 Some assessments of resilience in adults have 
focused on speci fi c purposes such as assessing 
changes in response to the pharmacological 
treatment of PTSD and assessing quick recovery 
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in the face of adversity. Other assessments of 
resiliency in adults have proposed more complex 
 constructs such as ego-resiliency, commitment, 
sense of purpose, existential aloneness, or posi-
tive self-evaluation. The relative value of these 
varied approaches most likely depends on the 
population with which they are being employed 
and the purpose. 

 Other chapters presented in this volume demon-
strate that resilience constructs may be integrated 
into other theoretical constructs for the purpose 
of considering cultural, social-psychological, and 
systemic issues and for possible inclusion in pol-
icy decisions. 

 While we hope this book will have immediate 
relevance and application to social scientists and 
the helping professions, we also very much want 

to encourage further research into resilience and 
resiliency. Human kind has always been faced 
with challenges, whether from each other, the 
social and economic worlds we have created, or 
nature itself. But the challenges we face today and 
our capacity to meet and even conquer them are 
being tested as never before. For humanity to psy-
chologically and physically thrive is the quest we 
must confront and one which brings resilience to 
the forefront. This is no where better captured than 
the question by Stephen Hawking, mathematics 
professor at Cambridge University, and famous 
for his work in theoretical physics, who posted 
this question on  Yahoo Answers  “ Ask the Planet ” 
campaign (July, 2006): “In a world that is in chaos 
politically, socially and environmentally, how can 
the human race sustain another 100 years?”      
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 language development , 283  
 language-rich environments , 285  
 linguistic knowledge , 284–285  
 parents, grandparents and extended family 

members , 286  
 phonological rules , 284  
 psychological and educational outcomes , 284   

  Bowen systems theory.    See  Systemic resilience  vs.  
vulnerability  

  Brief resilience scale (BRS) 
 ability , 183  
 design , 171  
 items , 172   

  BRS.    See  Brief resilience scale (BRS)   

  C 
  CASEL.    See  Collaborative for Social, Emotional, 

and Academic Learning (CASEL)  
  CD-RISC.    See  Connors-Davidson resilience scale 

(CD-RISC)  
  Central nervous systems , 229–230   
  CFA.    See  Con fi rmatory factor analysis (CFA)  
  Child and Youth Resilience Measure (CYRM) 

 advisory groups , 247  
 child abuse , 252  
 class and race differences , 252  
 clinical and community applications   ( see  Clinical 

and community applications, CYRM) 
 concept of resilience , 245  
 Cronbach alpha values , 248, 249  
 culture , 253  
 CYRM-28 , 249–250  
 description , 245  
 differential impact of resilience , 251  
 dominant culture on subpopulations , 253  
 ecological de fi nition 

 “decentered” approach , 246  
 individual × environment processes , 247  
 orphan-friendly communities , 246  
 self-report measure , 247  

 EFA , 247–248  
 existing literature and qualitative inquiry , 246  
 face-to-face meetings , 247  
 gender , 252  

 levels of adversity , 246  
 Minority World , 245  
 mother’s education , 252  
 qualitative data collection , 248  
 social suffering , 253  
 young person’s life , 252   

  Childhood disorders 
 ADHD   ( see  Attention-de fi cit/hyperactivity disorder 

(ADHD)) 
 adversity/risk , 113  
 age and situation , 125  
 biological risk factors , 124  
 comorbidity , 125–126  
 description , 113  
 environmental risks , 126  
 establishment, resilience framework 

 choosing outcome variables , 116–117  
 conceptualization , 115  
 exploring pathways and mechanisms , 118–119  
 factors and clinical populations , 117–118  
 identi fi cation, protective factors , 118  
 integrating ecological systems , 115–116  

 interventions , 127–128  
 neuroscience , 124–125  
 positive adaptation , 113  
 prevention   ( see  Prevention) 
 psychopathology   ( see  Psychopathology) 
 research designs and analysis , 125  
 researches , 113  
 timing , 126  
 variables , 113–114   

  Children 
 and adolescence resilience , 228  
 and adolescents , 300, 332  
 adversity , 229–230  
 assessment and application , 9–14  
 ethnoracial populations , 250  
 general self-ef fi cacy beliefs , 144, 146  
 Grace Children’s Home , 261  
 lower differentiation , 327  
 mental well-being , 247  
 participation in labor force , 250  
 physical disabilities , 246  
 reassurances , 232  
 RSCA   ( see  Resiliency scales for children and 

adolescents (RSCA)) 
 violence against , 260–261  
 and youth   ( see  School systems) 
 youth and adults , 309   

  ClassMaps survey 
 concurrent and construct validity, CMS , 67  
 data , 67  
 development and  fi eld testing , 66  
 quantitative data, CMS , 66  
 resilience-promoting characteristics , 65–66  
 subscale re fi nement , 66–67   

  Classroom 
 extra language support/cultural broker , 282  
 length and quality, verbal responses , 286   

  Classroom resilience 
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 ClassMaps framework 
 academic engagement, students , 62  
 autonomy-promoting characteristics , 65  
 characteristics , 62  
 ecological factors , 62–63  
 relational characteristics , 63–65  

 ClassMaps survey   ( see  ClassMaps Survey) 
 CMC , 62  
 community professionals , 61  
 mental health professionals , 61  
 problem-solving cycle , 69  
 protective peer ecology scale , 68  
 school professionals , 61   

  Clinical and community applications, CYRM 
 homogeneity and heterogeneity , 250  
 latent quality, individual , 251  
 longitudinal studies, at-risk populations , 250  
 persistence and agency , 250  
 value-laden language , 250   

  Collaborative for Social, Emotional, and Academic 
Learning (CASEL) , 46, 50, 99, 106   

  Community-level resiliency intervention, post-disaster 
environment 

 adaptive systems , 228  
 agency, self-ef fi cacy and mastery motivation 

system , 229  
 arousal, affect, attention, and action , 230  
 attachment and sense of relatedness , 228–229  
 catastrophe looms , 228  
 central nervous systems , 229–230  
 de fi nitions, resiliency , 227–228  
 description , 227  
 disaster and recovery , 228  
 draft communications , 240  
 EFMR monitoring group , 241  
 information clari fi cation and dissemination , 

240–241  
 “information crisis” , 227  
 intentions, community course , 227  
 nature of disaster   ( see  Disasters) 
 polarized community , 240  
 post-course participant analysis   ( see  Post-course 

participant analysis) 
 psychological research , 240  
 TMI nuclear accident   ( see  Three Mile Island (TMI))  

  Conceptual issues 
 assessment challenge , 13–14  
 construct, “resilience” , 9  
 ego-resiliency , 11  
 “hardiness” , 11  
 “ordinary magic” , 12  
 protective factors , 10  
 “resilience”, de fi nition , 9–10  
 resilience/resiliency construct , 12–13  
 self-ef fi cacy , 11–12  
 Seligman’s approach , 12  
 waves, resilience , 10–11   

  Con fi rmatory factor analysis (CFA) 
 core self-evaluation, adolescent , 203  
 young adult , 191–192   

  Connors-Davidson Resilience Scale (CD-RISC) 
 analysis , 162  
 assessment tool , 165  
 characteristics , 161  
 correlations , 162  
 drug treatment , 161  
 emotion-oriented , 163  
 exhibited validity, stress and hardiness , 162  
 factor structures , 163–164  
 global improvement , 162  
 hypothesis , 163  
 item selection , 165  
 languages, approved translations , 161  
 personality constructs , 162–163  
 pharmacotherapy , 161, 163  
 PTSD patients , 163  
 reanalysis, factor structure , 164  
 self-rated items , 161–162  
 symptom , 161  
 ten item version , 164–165  
 two item scale , 165   

  Core self-evaluation, adolescents 
 CFA , 203  
 college students and working adults 

 coping style , 203–204  
 diary study , 203  
 job burnout , 204  
 lab study , 204  
 person’s ability , 204  
 positive , 203  
 work performance , 204  

 construction , 202  
 de fi nition, resilience , 200  
 description, adaptability level , 200  
 emotional stability , 202  
 employing student 

 ability, childhood obstacles , 205  
 childhood poverty , 204–205  
 family variables , 204  
 incomes , 204  
 PISA data , 205  
 socioeconomic status , 204  

 environmental risk 
 con fi dence, and self-esteem , 201  
 home and community , 201  
 individuals , 200  
 protection , 200–201  
 school and community programs , 200–201  

 factor structure , 203  
 feeling , 210  
 high school 

 limitation , 206  
 locus of control , 205  
 measures, stress, depression, and anxiety , 205  
 multiple regression analyses , 205  
 personality , 205  
 positive core self-evaluations , 206, 207  
 self-esteem and self-ef fi cacy , 205  

 individual characteristics 
 intelligence , 201  
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 Core self-evaluation, adolescents (cont.)
life stressors and coping , 202  
 personal control , 201  
 positive self-concepts and self-esteem , 201  
 protection , 201  
 psychosocial traits , 201  
 research , 202  

 jangle fallacy , 203  
 locus of control/personal control , 202  
 meta-analysis , 203  
 neuroticism , 203  
 non-adult samples , 205  
 Oprah Winfrey , 199  
 protective factors , 200  
 relationships, constructions , 203  
 and remediation 

 improvement , 207  
 interventions   ( see  Interventions) 
 malleability traits , 207  
 protective factors , 209  
 training program , 209  

 risk factors, resilient individuals , 200  
 self-ef fi cacy and esteem , 202  
 twentieth century , 199    

  D 
  DECA.    See  Devereux Early Childhood Assessment 

(DECA)  
  DECA-I/T.    See  Devereux Early Childhood Assessment 

for Infants and Toddlers (DECA-I/T)  
  DESSA.    See  Devereux Student Strengths Assessment 

(DESSA)  
  Development 

 adolescence , 329  
 autonomy and self-ef fi cacy , 293  
 Bowen’s theory , 328  
 CD-RISC , 161  
 childhood and “relatedness” , 229  
 child reassurance , 228  
 children , 250  
 ecologically sensitive measure of resilience , 247–249  
 ego-resiliency scale , 135  
 HDI , 268  
 human , 268  
 life span , 312–316  
 predictive of positive , 249  
 psychopathology , 332  
 relatedness and competencies   ( see  Hispanic 

preschool children) 
 resiliency scales 

 creation , 1987, 151  
 initial psychometric testing , 153–154  
 late 1980s , 151  
 psychometric analysis , 151  
 qualitative interviews , 153  

 RSCA , 257  
 TMI course , 234   

  Devereux Early Childhood Assessment (DECA) 
 internal reliability , 53  
 protective factors , 48–49   

  Devereux Early Childhood Assessment for Infants 
and Toddlers (DECA-I/T) , 49   

  Devereux Student Strengths Assessment (DESSA) 
 DESSA-mini , 50  
 parents , 50  
 protective factor study , 51  
 scales , 48   

  Devereux Suite 
 assessments , 47–48  
 behaviors related, resilience , 50–51  
 collaboration, parents , 57–58  
 early childhood assessment , 48–49  
 Emmy Werner’s phrase , 58  
 emotional and social strengths 

 assessing outcomes , 56–57  
 child’s demonstration , 54  
 guiding interventions and strategies , 55–56  
 professional process , 54–55  

 infants , 49  
 professional practice , 54  
 promotion and prevention , 57  
 psychometric excellence , 53–54  
 SEL , 46  
 simplicity , 51–53  
 social and emotional competence , 45–46  
 strength-based assessments , 47  
 student strengths assessment , 50  
 toddlers , 50   

  Disasters 
 clear end point , 231  
 de fi nition , 230  
 invisible consequences , 231  
 man-made elements , 231  
 multiple consequences , 230–231  
 resiliency , 230  
 re-traumatization , 231–232    

  E 
  EFA.    See  Exploratory factor analysis (EFA)  
  Ego-control , 136   
  Ego resiliency.    See  Young adults resiliency  
  Ego-resiliency scale 

 administration , 136  
 conceptualization , 136  
 construction , 135  
 control , 136  
 description, personality , 135  
 development , 135  
 eco-resiliency 

 differences , 137  
 individuals , 137  
 interrelations , 137–138  
 personality traits , 137  
 positive effect and self-con fi dence , 137  
 psychological bene fi ts , 137  

 emotion regulation , 136  
 functioning , 136  
 sources , 135–137  
 young adult , 192–193   

  Elementary and Secondary Education Act (ESEA) , 46   
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  Emotional intelligence (EI) , 194–195   
  Emotional reactivity 

 above average 
 description , 270  
 English skills , 271  
 examination, Mark’s emotional reactivity , 270  
 optimistic attitudes , 271  
 post-traumatic stress disorder , 271  
 recurrent dreams , 271  
 sense of optimism , 271  

 average range 
 description , 269  
 Kenyan ethnic groups , 269  
 Kevin’s RSCA pro fi le and subscale 

pro fi les , 269, 270  
 Mark’s RSCA and subscale pro fi les , 272  
 mixed tribal origin , 271  
 mob violence , 271  
 Ruth’s RSCA and subscale scale pro fi le , 272, 273  
 sense of mastery scale , 273  
 technical school program , 269–270  

 RSCA 
 description , 35  
 impairment , 36  
 recovery , 36  
 sensitivity , 35–36   

  Emotional stability , 202   
  Emotion regulation 

 description , 289  
 immature and inappropriate culture , 290  
 parent–child emotional communication , 289  
 positive expression , 290  
 teachers, parents, grandparents, and extended family 

members , 290   
  Environmental information series, TMI 

 Cumberland, Dauphin and Lebanon counties , 233  
 emotional reactivity, stressed populations , 234–235  
 intentions, community course , 233  
 polarized community , 233–234  
 possible negative circumstances , 234  
 potentially perceived discrepancies , 235  
 Public Health Fund , 233  
 TMI-PIRC , 233  
 understandability, stress and perceived credibility , 

234   
  ESEA.    See  Elementary and Secondary Education Act 

(ESEA)  
  Exploratory factor analysis (EFA) , 247–248    

  F 
  Face of adversity , 335   
  The Family and Schools Together Program (FAST) , 101   
  FAST.    See  The Family and Schools Together Program 

(FAST)   

  G 
  GBG.    See  The Good Behavior Game (GBG)  
  General self-ef fi cacy beliefs 

 adolescents   ( see  Adolescents) 

 adults 
 behaviors , 145–146  
 coping strategies, chronic disease , 145  
 mental symptoms , 145  
 somatic symptoms , 145  
 stress, work , 146  

 applicability , 143  
 children , 144  
 construction , 142  
 de fi nition , 142  
 description , 142  
 dissemination , 143  
 generality , 142  
 implications 

 children , 146  
 interventions , 146, 147  
 mastery experiences , 146  
 positive effects , 146  
 social persuasion , 147  
 social scale , 146  
 somatic and affective states , 147  
 vicarious experience , 146–147  

 level , 142  
 norms , 143  
 reliability , 143  
 scale construction , 143  
 strength , 142  
 validity , 143   

  Global Scales, RSCA , 24   
  The Good Behavior Game (GBG) , 99    

  H 
  Hardiness 

 characteristics , 217, 218  
 construction , 161  
 factors , 164  
 measure, Kobasa , 162  
 psychosocial functioning , 220  
 resilient recovery , 215  
 social support , 216  
 and stress , 162   

  HDI.    See  Human development index (HDI)  
  Health behaviors , 145   
  Hispanic preschool children 

 acculturation   ( see  Acculturation) 
 attachment and affection , 286  
 cognitive and social problems , 290  
 cultural and linguistic factors , 279  
 demographics, young Hispanic children , 280  
 emotion regulation   ( see  Emotion regulation) 
 face of adversity , 280  
  familismo  , 287  
 high-quality teacher-student relationships , 287  
 internalizing and externalizing disorders , 291  
 linguistic framework , 288  
 low-income families , 279  
 parents and caregivers , 287  
 parents, grandparents and extended family members 

caregiver–child relationships , 289  
 power of bilingualism   ( see  Bilingualism) 



342 Index

 Hispanic preschool children (cont.)
problem-solving skills, elementary school-age 

children , 291  
 quality teacher–student relationships , 288  
 risk and protective factors , 280  
 school–family relationships , 288  
 secure attachments , 287  
 self-ef fi cacy, young children   ( see  Self-ef fi cacy, 

young children) 
 teachers, parents, and caregivers to teach social 

problem-solving skills , 291  
 verbal and social skills , 290   

  Human development index (HDI) , 258    

  I 
  Interventions 

 adolescent core-self evaluations 
 attributions , 209  
 creating positive self-evaluations , 208  
 reinforcing effort , 208  
 self-ef fi cacy , 208–209  
 self-exploration , 209  

 attention , 325  
 childhood disorders , 127–128  
 disaster adaptation , 215  
 English skills and learning aptitude , 274  
 general self-ef fi cacy beliefs , 146, 147  
 Grace Children’s Home , 273  
 guiding strategies , 55–56  
 impact for change , 332  
 practical assessment   ( see  Classroom resilience) 
 problem-solving language , 291  
 resilience , 279  
 resiliency scholarship and policy   ( see  Resiliency) 
 RSCA   ( see  Resiliency scales for children and 

adolescents (RSCA)) 
 Ruth’s RSCA and subscale scale pro fi les , 274  
 Ruth’s sense of mastery , 274  
 scale scores , 274  
 sense of support and tolerance subscales , 274  
 social psychological approach   ( see  Strengths-based 

assessment system (SAS)) 
 support of adults , 275    

  K 
  Kenyan youth living resilience 

 analysis , 263–264  
 average range emotional reactivity , 271–273  
 clinical interviews , 263  
 cluster analysis identi fi cation , 276  
 cross-cultural consideration , 257  
 demographics, studied area , 258  
 examination at subscale level , 275  
 global scales , 258  
 helping agencies , 275  
 intervention , 273–275  
 life in slums , 259–260  
 limitations, study , 276–277  

 mastery and relatedness below average, above 
average emotional reactivity , 270–271  

 mastery, relatedness, emotional reactivity in average 
range , 269–270  

 measures , 262–263  
 middle class , 260  
 participants 

 humanitarian effort , 261  
 male , 262  
 medical clinics, Mathare North , 261  
 middle-class areas, Nairobi , 261  
 middle-class community , 262  
 poor performance/inability , 261  
 post-traumatic stress disorder , 261  
 volunteer driver , 261–262  

 personal resiliency , 257  
 procedures , 263  
 pro fi le analysis 

 cluster 3 , 269  
 cluster 1 and 2 , 268  
 resiliency clusters, Nairobi sample , 268  
 RSCA clusters , 268, 269  

 racial and ethnic tensions , 259  
 refugees, Kenya , 258–259  
 “resilience” , 257  
 RSCA scores, Nairobi sample   ( see  Resiliency Scales 

for Children and Adolescents (RSCA)) 
 sense of mastery, sense of relatedness and emotional 

reactivity , 275  
 tribes/ethnic groups , 276  
 violence and children , 260–261    

  M 
  Man-made elements , 231   
  Mastery and relatedness 

 average range 
 description , 269  
 Kenyan ethnic groups , 269  
 Kevin’s RSCA and subscale pro fi les , 269, 270  
 technical school program , 269–270  

 below average 
 description , 270  
 English skills , 271  
 examination, Mark’s emotional reactivity , 270  
 optimistic attitudes , 271  
 post-traumatic stress disorder , 271  
 recurrent dreams , 271  
 sense of optimism , 271  

 very low range 
 Mark’s RSCA and subscale scale pro fi les , 272  
 mixed tribal origin , 271  
 mob violence , 271  
 Ruth’s RSCA and subscale scale pro fi le , 

272, 273  
 sense of mastery scale , 273   

  Mental health 
 general self-ef fi cacy beliefs 

 adolescents , 144  
 adults , 145  
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 professionals , 215, 218  
 responders , 221, 223   

  Mental health promotion 
 disaster adaptation , 221–222  
 schools   ( see  School systems)   

  N 
  Nuclear accident, TMI 

 description , 232  
 hydrogen explosion and radiation release , 232  
 life crisis, residents , 232  
 man-made disasters , 232  
 Middletown residents , 233  
 nuclear power station , 232  
 residents evacuated , 232  
 threat and loss of faith , 232–233    

  O 
  Organisation for Economic Co-operation and 

Development (OECD) , 103    

  P 
  Parents 

 attachment, protective factor , 25, 26  
 autonomy and self-ef fi cacy, extended family 

members and , 293  
 caregiver-child relationships, grandparents, and 

extended family members and , 289  
 and caregivers to teach social problem-solving 

skills , 291  
 and elders , 314  
 emotional/physical abuse , 251  
 foster bilingualism, grandparents, and extended 

family members , 286  
 grandparents and extended family members 

acculturation process , 283  
 primary caregivers , 249  
 programs , 101–102  
 promote emotion regulation in children , 290  
 racial/ethnic status , 315  
 self-development messages , 315   

  Perceived self-ef fi cacy and relationship 
 beliefs   ( see  Self-ef fi cacy) 
 construction , 139  
 demanding tasks , 139  
 description , 139  
 self-doubt and anxiety , 139  
 self-ef fi cacy and resilience , 139–140  
 social cognitive theory , 139  
 stress and depression , 139   

  Personal control , 202   
  Personal resiliency, RSCA 

 core developmental systems , 20  
 emotional reactivity , 21–22  
 mastery , 20  
 relatedness , 21   

  Pharmacotherapy, CD-RISC , 161, 163   
  Post-course participant analysis 

 description , 237–238  
 participants responses 

 hierarchical multiple regression analysis , 239  
 initial assumption, TMI course , 239  
 level of psychological stress , 239  
 open-ended questionnaires , 238  
 open ended questions and informal 

observations , 240  
 psychological symptoms , 238–239  
 reliability of information , 238  
 5th and 12th sessions , 238  
 TMI Series , 238   

  Post-disaster adaptation, adult resilience 
 awareness , 214  
 consequences, events , 213  
 contribution, self-ef fi cacy and posttraumatic 

recovery , 218  
 human capacity, resilience , 213  
 neurobiological response , 219–220  
 PTEs , 214  
 re fl ections, resilience 

 ability, maintain contact , 223  
 auto-pilot , 222  
 compassionate presence construction , 220  
 encounters , 220–221  
 examination , 223  
 human awareness , 222–223  
 impact and consequences , 223  
 knowledge, strategies and guidelines , 222  
 “lessons learned” approach , 220  
 lifelong learning curve , 220  
 longer-term work, survivors , 221  
 mental health improvements , 221–222  
 personal involvement , 223  
 promoting , 222  
 strength sources , 221  

 resilience rede fi ned 
 ability , 216, 217  
 dispositional attributes, child , 216  
 extra familial contexts , 216  
 family characteristics , 216  
 individuals ability , 216  
 interaction , 217  
 persons characterization , 217  
 recovery, stressors , 215  
 self-ef fi cacy , 217  
 social support , 218  
 stress resistance , 216  
 terrorism , 215–216  
 trajectory/adaptation , 216–217  

 trauma and human capacity 
 individuals response, local events , 215  
 interpersonal violence/human intention harm , 

214, 215  
 interventions , 215  
 list, PTEs , 214  
 national borders terrorism , 214–215  
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 Post-disaster adaptation, adult resilience (cont.)
natural disasters , 214  
 PFA , 215  
 technological , 214  
 treatment , 215   

  Potentially traumatic events (PTEs) , 214   
  PPEcoS.    See  Protective Peer Ecology Scale (PPEcoS)  
  Prevention 

 childhood disorders 
 assessment , 126–127  
 dysfunction and adversity , 126  
 lack of consensus , 127  
 literature and practice , 127  
 measurements , 127  

 educational theory and practice , 96–97  
 promotion resilience , 57  
 RSCA index scores , 34  
 science , 94–96   

  Program for international student assessment (PISA) , 
2003, 205   

  Protective factors 
 ADHD , 122–123  
 childhood disorders , 118  
 core self-evaluation, adolescent , 200  
 core self-evaluations 

 classi fi cation , 200  
 construction , 202  
 individual , 201  

 Devereux suite , 53  
 emotional stability , 202  
 environment , 300  
 etiologic patterns , 303  
 facilitate resiliency , 230  
 individual , 201  
 internal/personal strengths , 303  
 parent attachment , 25, 26  
 personal control , 202  
 personal strengths , 301  
 resilience contribution , 228  
 and risk , 280  
 self-concept , 24–25  
 self-ef fi cacy , 202  
 self-esteem , 202  
 young Hispanic children , 286   

  Protective Peer Ecology Scale (PPEcoS) , 62, 64, 68   
  Psychology 

 resiliency scales 
 assessment , 157  
 correlation , 155, 156  

 young adult , 193   
  Psychometric adequacy, RSCA 

 criterion group differences , 30–32  
 emotional intelligence , 25  
 negative affect and behavior , 27  
 negative life events and personal resiliency , 30  
 parent attachment , 25, 26  
 personal resiliency, bullying and victimization , 27–29  
 protective factors , 24–25  
 reliability , 23–24  

 research and validity evidence , 24  
 risk behavior and personal resiliency , 29–30   

  Psychopathology 
 childhood disorders 

 heterogeneity , 114  
 perspective , 115  
 protective factors , 115  
 risk and adversity , 114  
 strengths-based movement , 114  
 symptoms and knowledge , 114  

 eco-resiliency , 137  
 psychosocial strain and resiliency , 302–303  
  vs.  resilient outcomes , 300  
 vulnerability, risk, protection, and strengths , 299   

  Psychosociology 
 adaptation 

 environmental protection and personal 
strengths , 304  

 external/environmental protective factors and 
internal/personal strengths , 303–304  

 protective factor , 303  
 adaptation hypothesis , 301  
 adversity paradox , 300  
 environmental and personal , 301  
 external risk factors and personal vulnerabilities , 301  
 resiliency concept , 300  
 resiliency research , 300  
 strain and resiliency 

 beyond psychopathology to resiliency , 302–303  
 external/environmental risks and internal/personal 

vulnerabilities , 302  
 risk factor , 302  
 risks, vulnerabilities and resiliency , 302  

 strain hypothesis , 301    

  R 
  Regulatory systems , 230   
  Relational characteristics, resilient classrooms 

 home-school relationships , 64–65  
 peer relationships , 64  
 protective peer ecology , 64  
 teachers’ relationships, students , 63   

  Resilience.    See also  Systemic resilience  vs.  vulnerability 
 active approach and coping process , 169–170  
 actual confront , 169  
 age, gender, education, and income , 170  
 and BRS 

 ability , 183  
 design , 171  
 items , 172  

 childhood disorders   ( see  Childhood disorders) 
 controlling variables , 182–183  
 core self-evaluation, adolescent   ( see  Core 

self-evaluation, adolescents) 
 correlations, BRS and potential resilience resources , 

177–178  
 de fi nition , 167–168  
 description , 167  



345Index

 descriptive statistics and variables resources 
 demographic , 173, 174  
 differences , 173  
  fi bromyalgia samples , 173  
 mean levels , 175–176  
 overall means , 173  
 personal , 174, 175  
 scores distribution, BRS , 176–177  
 social , 174, 175  

 effect sizes, correlations , 183  
 ego-resiliency , 137–138  
 examination, healthy individuals and samples , 170  
 foundations, bouncing back stress , 183  
 group differences, score , 183  
 hypotheses study , 171  
 hypothesis , 182  
 hypothetical model , 183–184  
 implications, research and clinical work 

 interventions , 184  
 limitation , 184  
 observation , 184  
 relationship , 183–184  

 individual orients , 169  
 measures, spirituality and positive emotions , 168, 170  
 multiple regressions prediction 

 all six samples , 181–182  
 healthy, patient and at-risk variables , 179–180  
 individual , 179  

 participants and procedures , 171  
 perceived self-ef fi cacy   ( see  Perceived self-ef fi cacy 

and relationship) 
 post-disaster adaptation   ( see  Post-disaster adaptation, 

adult resilience) 
 process , 169  
 relationship, stress and resource factors , 182  
 resources   ( see  Resources) 
 statistical analyses , 173  
 young adults   ( see  Young adults resiliency)  

  Resilience method 
 measures 

 demographic resources , 172  
 RBS , 171–172  

 participants and procedures , 171   
  Resiliency 

 research 
 marginalized populations , 301–302  
 psychosocial adaptation , 303–304  
 psychosocial themes   ( see  Psychosociology) 
 risks, vulnerabilities and psychopathology   

( see  Psychosociology) 
 strengths-based approaches , 304–306  

 scholarship and policy-relevant intervention 
 marginalized racial–ethnic populations , 316  
 National Center for Institutional Diversity , 316  
 reciprocal translation , 316–317  
 reciprocal translation and strengths-based 

assessment , 317–318  
 reverse translation , 317  
 traditional translation , 317   

  Resiliency scales.    See also  Resiliency scales for children 
and adolescents (RSCA) 

 assessment   ( see  Assessment) 
 CD-RISC   ( see  Connors-Davidson Resilience Scale 

(CD-RISC)) 
 development   ( see  Development) 
 ego-resiliency   ( see  Ego-resiliency scale) 
 individual’s resilience , 159  
 internal consistency , 159  
 interpretation , 154  
 measures 

 aloneness , 153  
 characteristics , 152  
 equanimity , 152  
 “healthy aging”, mid-1980s , 152  
 perseverance , 153  
 purpose , 152  
 self-reliance , 153  

 middle aged and older adults 
 Alzheimer’s disease , 155  
 associated factors , 155  
 health and behaviors , 157  
 locations and resilience levels , 157  
 positive self-perceived oral health , 156, 157  
 psychosocial correlation , 155, 156  
 reliability and validity data , 154–155  
 sample description and RS summary , 156  
 self-esteem and optimism , 156  
 successful aging , 155  
  t -test healthy lifestyle behaviors , 157, 158  

 RSCA   ( see  Resiliency scales for children and 
adolescents (RSCA))  

  Resiliency scales for children and adolescents (RSCA).    
See also  Kenyan youth living resilience 

 based interventions , 35  
 broad-based resilience assessment issues , 19–20  
 clinical, personal resiliency pro fi les , 34  
 clusters, Nairobi sample , 268, 269  
 description , 22–23  
 emotional reactivity , 35–36  
 global scale , 42  
 index scores , 23  
 normative, personal resiliency pro fi les , 33–34  
 personal resiliency , 20–22  
 preventive screening , 34  
 psychometric adequacy   ( see  Psychometric 

adequacy, RSCA) 
 scores, Nairobi sample 

 description , 264  
 emotional reactivity, sense of mastery, and sense 

of relatedness , 267–268  
 gender , 265  
 location , 265–266  
 mean and index scores , 264  
 mean RSCA index and scale score , 264, 265  
 rankings, resiliency scale , 264  
 tribe/ethnicity analysis , 266, 267  
 victims of genocide , 266  
 vulnerability index , 264  
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 Resiliency scales for children and adolescents (cont.)
Sense of Mastery 

 acknowledging and praising, children , 37–38  
 interventions , 36–37  
 mastery and strength identi fi cation , 37  
 strength distracters , 38  

 Sense of Relationship 
 exploring trust , 39  
 perceived social support , 38  
 support networks , 38  

 treatment planning and monitoring , 39–42   
  Resiliency scales for children and adolescents 

(RSCA-A-R) , 195   
  Resources 

 demographic , 172  
 personal 

 active coping , 172  
 mindfulness , 172  
 mood clarity , 172  
 optimism , 172  
 purpose, life , 172  
 spirituality , 172–173  

 social , 173   
  Response to intervention (RtI) approach , 96–97   
  Re-traumatization , 231–232   
  Risk factors 

 childhood disorders   ( see  Childhood disorders) 
 chronic role strain trajectories , 314  
 indicated programs, children , 100–101  
 and measures, negative affect and behavior , 27  
 negative psychological and educational 

outcomes , 284  
 personal vulnerabilities , 301  
 and personal vulnerabilities , 301  
 and protective factors , 312  
 proximal and distal , 280  
 resilience paradigm , 223  
 resilient individuals , 200  
 social–emotional well-being, Hispanic children , 280  
 and trauma , 216  
 trauma-spectrum disorders , 221   

  Role strain and adaptation model 
 blocked opportunity theories , 307  
 chronic role strain , 306  
 expectancy-value theories , 307  
 intergroup status-based role adversity , 307–308  
 multilevel risk factors , 306  
 strengths-based , 306, 307  
 student role adversity , 307   

  RSCA.    See  Resiliency scales for children and 
adolescents (RSCA)  

  RSCA-A-R.    See  Resiliency scales for children and 
adolescents (RSCA-A-R)  

  RtI approach.    See  Response to intervention (RtI) 
approach   

  S 
  Satisfaction with life (SWL) , 194–195   
  Scale of positive and negative experience (SPANE) , 193   

  Schools 
 adolescents , 312  
 and broader communities , 252  
 developmental trajectories , 279  
 gender and education , 245  
 immigrant families , 282–283  
 K-12 public , 309  
 native language/cultural competence , 288  
 negative developmental outcomes , 280  
 public elementary , 259  
 qualities and quality , 248  
 self-beliefs , 142  
 youth , 263   

  School systems 
 bene fi ts , 91  
 description , 91  
 educational theory and practice , 96–97  
 evidence-based approaches, challenges 

 bureaucratic challenge , 104  
 changes, education system , 104  
 description , 103  
 educational challenges , 104  
 fundamental elements, large-scale change , 

105–107  
 large-scale change , 103  
 learning challenges , 104  
 political challenges , 104–105  

 mental health promotion , 93–94  
 prevention science , 94–96  
 programs 

 classroom level , 99–100  
 degree , 97  
 evidence-based kernels approach , 102–103  
 evidence-based practices web resources , 97, 98  
 FAST , 101–102  
 risk factors , 100–101  
 SWPBIS , 97–98  

 resilience , 91–93   
  School-wide Positive Behavioral Interventions and 

Supports (SWPBIS) , 97–98   
  SEL.    See  Social and emotional learning (SEL)  
  Self-ef fi cacy 

 academic , 310  
 beliefs 

 ability , 140  
 autonomy , 141  
 control , 141  
 external and internal locus of control , 141  
 general   ( see  General self-ef fi cacy) 
 optimism , 140–141  
 outcome expectancies , 141  
 perceived behavioral control , 141–142  
 self-concept , 141  
 self-esteem , 141  

 CD-RISC , 161, 164  
 construct , 11–12  
 core self-evaluation, adolescent , 202, 205, 208–209  
 disaster adaptation , 217  
 path-goal motivation , 310  
 and posttraumatic recovery , 218  
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 and resilience , 139–140  
 Sense of Mastery , 20  
 young children 

 description , 292  
 Hispanic children , 293  
 teachers, parents, and extended family members, 

autonomy and self-ef fi cacy , 293   
  Self-esteem 

 ADHD , 121  
 core self-evaluation, adolescent , 202, 205  
 resiliency scales , 156  
 scale , 195–196   

  Self-evaluations.    See  Core self-evaluation, adolescents  
  Social and emotional learning (SEL) , 46–47   
  Social cognitive theory , 139   
  Social–emotional and academic resilience.    See  Hispanic 

Preschool Children  
  Social scientists , 336   
  Socio-cultural considerations 
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 chronic role strain and resiliency, adult stages , 

313–314  
 chronic role strains , 314  
 community-level resources , 315  
 cultural diversity issues—racial and ethnic 

considerations , 311–312  
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 ecological contexts , 312  
 ethnic-speci fi c rites , 314  
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 life span issues , 312  
 micro-level personal vulnerability and macro-level 

inequalities , 312  
 personal belief systems , 315  
 racial–ethnic socialization , 315  
 RSA , 311  
 RSA-extension , 314   

  Sound instruments , 335   
  SPANE.    See  Scale of positive and negative experience 

(SPANE)  
  Strengths.    See also  Strengths-based social psychological 

approach 
 ADHD , 121  
 Devereux Suite , 53  
 distracters , 38  
 general self-ef fi cacy beliefs , 142  
 and mastery , 37  
 personal , 263  
 social and emotional , 54–55  
 stress , 164  
 youth , 273   

  Strengths-based assessment system (SAS) 
 chronic adversity , 311  
 description , 310  
 ef fi cacy, exemplary interventions , 310  
 preventive intervention and 

 comparison, SAS , 309, 310  

 ef fi cacy of exemplary interventions , 308  
 emotional reactivity , 310  
 exemplary educational and career pipeline 

interventions , 309  
 exemplary pipeline interventions , 309  
 preventive intervention , 308–309  
 rigorous outcome evaluation , 309  
 role strain and adaptation model , 307, 308  
 RSCA measure , 310  
 SAS   ( see  Strengths-based assessment system 

(SAS)) 
 sense of relatedness , 310  
 viable assessment system , 309  

 psychological strengths and related resiliency 
processes , 310–311   

  Strengths-based social psychological approach 
 description , 299  
 preventive intervention   ( see  Strengths-based 

assessment system (SAS)) 
 racial–ethnic populations , 299–300  
 reciprocal-translation model , 300  
 resiliency research   ( see  Resiliency) 
 resiliency scholarship and policy-relevant 

intervention , 316–318  
 role strain and adaptation model , 306–308  
 socio-cultural considerations   ( see  Socio-cultural 

considerations) 
 theoretical, assessment and socio-cultural 

considerations , 306   
  Stress 

 “acculturation” , 280  
 and adversity , 257  
 and arousal impulses , 228  
 attenuation , 163  
 bouncing back from stress   ( see  Resilience) 
 child immigrants , 280  
 chronic , 227, 326  
 and con fl ict , 281  
 coping process , 300  
 cultural identities , 281  
 and depression , 139  
 emotional reactivity , 234–236  
 and hardiness , 162  
 internal and external , 262  
 life stressors/strains , 300  
 low baseline catecholaminergic activity , 163  
 parental assimilation , 281  
 parenti fi cation , 251  
 pattern of behavior , 251  
 perceived self-ef fi cacy and relationship , 139  
 perceived stress scale (PSS) , 162  
 personal , 312  
 population’s mental well-being , 251  
 post-traumatic stress disorder , 261  
 protective units , 328  
 psychological , 251  
 reaction , 161  
 resistance, disaster adaptation , 216  
 of risk-related information , 227  
 strengthening effect , 162  
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strengthens , 164  
 stressed community , 232  
 triangulation , 330  
 understandability and perceived credibility , 234  
 vulnerability , 165  
 vulnerability index score , 263   

  SWL.    See  Satisfaction with life (SWL)  
  SWPBIS.    See  School-wide Positive Behavioral 

Interventions and Supports (SWPBIS)  
  Systemic resilience  vs.  vulnerability 

 assessment and research, emotional reactivity , 332  
 Bowen family therapy , 331  
 Bowen’s systems theory , 326  
 description , 325  
 differentiation and ego-resiliency , 327  
 differentiation of thinking  vs.  emotional process , 

326–327  
 differentiation, self , 328  
 emotional reactivity , 331  
 family emotional process , 329  
 family projection process , 329–330  
 GST , 325  
 level of differentiation, nuclear family , 328–329  
 over-functioning  vs.  under-functioning , 330  
 physiological aspects , 327–328  
 resilience, human functioning , 331  
 self differentiation , 328  
 societal regression , 330–331  
 systems theories , 325  
 triangulation , 330    

  T 
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 classroom discipline and punishment , 260–261  
 By Grace Home , 261  
 parents   ( see  Parents) 
 quality teacher–student relationships , 288  
 and schools, acculturation process , 282–283  
 second language acquisition and bilingualism , 

285–286  
 work settings, general self-ef fi cacy , 146   

  Teachers, parents and mental health professionals 
 essential characteristics, resilient mindset , 75–76  
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 mindsets and practices 

 changing negative scripts , 78–79  
 “charismatic adults” , 79, 80  
 “charismatic teacher” , 79–80  
 children experience success , 80–82  
 children’s mistakes , 82–83  
 communicating and listening , 77–78  
 empathy , 76–77  
 make decisions and solve problems , 83–84  
 parents and teachers , 83  
 promote self-discipline and self-worth , 84–86  
 recall, favorite occasion , 79  

 protective and risk factors , 74  
 “resilient mindset” , 73–74  

 Romania adoptees , 74  
 “stress hardiness” , 86–87   

  Ten-item personality inventory (TIPI) , 194   
  Therapy 

 Bowen family , 331  
 Bowen, Murray , 325–326   

  Three Mile Island (TMI) 
 access to information and increased understanding , 

235–236  
 course content , 237  
 emotional reactivity management , 236  
 ground rules , 236–237  
 nuclear accident   ( see  Nuclear accident, TMI) 
 public health and environmental information 

series   ( see  Environmental information 
series, TMI) 

 uncertainty and perceived discrepancy 
management , 236   

  TIPI.    See  Ten-item personality inventory (TIPI)  
  TMI.    See  Three Mile Island (TMI)  
  Translating resilience theory 

 current volume , 4–6  
 research , 3–4  
 resilience/resiliency construct , 4   

  Traumatization , 144, 146   
  Triangulation , 330   
  Triple–P (Positive Parenting Program) , 101–102   
  T scores and SD 

 adolescent depressive disorder , 32  
 child depressive disorder , 31    

  U 
  Universal screening , 19–20, 50    

  V 
  Vulnerability.    See also  Systemic resilience  vs.  

vulnerability 
 adversity paradox , 300  
 average range for males , 265  
 chronic risk exposure , 301  
 and emotional reactivity , 266  
 index score , 263  
 and psychopathology , 318  
 resource index and emotional reactivity , 263  
 stress , 139, 165   

  Vulnerability Index , 22, 23, 27, 29, 31, 34    

  Y 
  Young adults resiliency 

 adaptability , 190  
 analysis, multiple samples , 190  
 applicability , 190  
 characteristics , 189  
 con fi rmatory factor analysis (CFA) , 191–192  
 criterion, validity studies 

 AMS , 196  
 big  fi ve personality factors and measure , 194–195  
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 correlations, fall and winter 2009 datasets , 
193–194  

 ego-resiliency scale , 192–193  
 emotional intelligence , 195  
 emotional reactivity and sensitivity , 195  
 life satisfaction , 193  
 personality measures , 195  
 psychological  fl ourishing , 193  
 self-esteem scale , 195–196  
 social and emotional behaviors , 195  
 SPANE , 193  

 SWL and EI , 194–195  
 TIPI , 194  
 winter 2010 dataset correlations , 194  

 developmental systems , 189–190  
 ego , 189  
 limitations , 197  
 meaning and measures , 190  
 modeling and reliability , 190–191, 196  
 reliabilities, RSCA factors and subscales , 192  
 RSCA-A and RSCA-A-R , 195  
 student motivation , 197           
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