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Abstract: Investigations of psychosocial risk have consistently identified a significant
number of children reared in the most adverse circumstances who develop into competent
and productive adults. Subsequent studies of resitience have sought to uncover individual,
family, and other contextual mechanisms and processes by which these children overcome
adversity. This article reviews what has been learned to date about the developmental
pathways of risk and resilience and examines the potential for school-based prevention/
intervention programs to foster resilience and ameliorate risk. Implications for the delivery
of educational and mental health services in schools using this knowledge base are discussed.

During the past several decades, researchers
have identified a number of factors which
significantly increase the risk that children will
be unable as adults to earn a living, form healthy
families, or contribute in useful ways to their
communities. Results from a large number of
studies have shown that children’s futures are
considerably dimmer when they are reared under
conditions of poverty, family dysfunction, abuse,
and other adverse living circumstances (e.g.,
Cowen, Wyman, Work, & Parker, 1990; Kolvin,
Miller, Fleeting, & Kolvin, 1988; Long &

Vaillant, 1984; Werner, 1989; Wemer & Smith,”

1982). An early response to these findings was
to identify children who were disadvantaged and
to concentrate: community resources on them,
primarily through Title 1 and Headstart
programs. But in the wake of initial reports which
criticized the efficacy of such programs (eg.,

Coleman et al., 1966), and subsequent passionate

attacks on practices that “blamed the victim”
(Ryan, 1971) or perpetuated social inequity
" (Kozol, 1967, 1991), interest in these and other
social programs seemed to wane. While it became

clear that poverty with its attendant psychosocial
problems would not be easily defeated by political
and social wars, disadvantaged children were -
entering schools in ever increasing numbers.
Results of this research came to represent what
many school psychologists already know—that
students from highly stressed communities and
families struggle up a much steeper path toward
aduit success. :
Renewed excitement has been engendered
by a second generation of research on develop-
mental resilience. While there is no universal
definition of resilience, a central notion exists that
resilience concerns successfully coping with or
overcoming risk and adversity or the development

-of competence in the face of severe stress and

hardship (Garmezy, Masten, & Tellegen, 1984;
Higgins, 1994; Ratter, 1985, 1987, 1990; Wolin
& Wolin, 1993). The central appeal of resilience
research is derived from repeated findings that a
significant number of children reared in the most
adverse circumstances develop into competent
and preductive adults. If the mechanisms and
processes by which this occurs could be fully
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understood, the potential exists to foster resilience

through well-designed prevention programs,

particularly in major social institutions such as

public schools (Cowen, 1991, 1994; Cowen,
- Wyman, Work, & Iker, 1995).

Resilience research, therefore, has emerged
from studies of developmental risk, but addresses
a substantively different question: Are there
predictable and alterable characteristics,
mechanisms, and interactive processes that enable
some high-risk students to attain educational and
personal success, despite seemingly poor odds?
Conducted under several different guises (e.g.,
invulnerability, hardiness, protective factors,
resilience), these studies appear to prescribe
actions that schools might take to counteract the
discouraging futures for which many high-risk
students seemed destined. Schools and educators
have been reassured by the possibility that
programs promoting resilience might be deli-
berately employed as preventive interventions
that counterbalance the risk and adversity facing
many contemporary students and their families.

While the prospect of resilience research
applied to the school setting is indeed exciting,
schools’ surging interest in resilience programs
also contains all the hallmarks of educational
faddism—interest in the topic is sudden, many
tend to see resilience programs as a panacea, and
the proliferation of resilience programs in schools
has emerged independently of the method-
ologically rigorous rescarch that gave birth to the
construct. The danger of such fads is that they
often proceed without the caution and critical
thought which characterize the research upon
which they claim to be based; they create -an
atmosphere of false hope and unrealistically high
expectations for rapid change; and they fade
quickly when it becomes apparent they cannot
deliver on promised outcomes (Sternberg, 1997).
In casting them aside, however, there is a very
real possibility that promising new practices and
programs will be dismissed with those that are
faulty and unsupportable.

The purpose of this article {and mini-series)
is to promote a more comprehensive examination
of the empirical origins of developmental
resilience and its implications for school-based
programs, thereby protecting those defensible
practices that may have a positive impact on
children and youth in the educational setting.
This article will introduce the concept of
resilience first by describing its origins in studies
of risk, then by describing the seminai research
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that transformed the examination of risk into a
quest for understanding resilience, and finally by
describing what has been learned to date about
the developmental pathways of resilience. The
implications of this knowledge base for delivery
of educational and mental health services in
schools also will be discussed.

The Related Concepts of Risk
. and Resilience

Risk and resilience have been conceptualized
as opposite poles “of individual differences in
people’s response to stress and adversity” (Rutter,
1987, p. 316), with risk representing the negative
pole (e.g., succumbing to adversity) and resilience
the positive (e.g., overcoming adversity). While
amajor thrust of this article concerns the positive
pole of resilience, it is first necessary to have
some understanding of the notion of risk because
the two concepts are inextricably related
historically and by their respective implications
for prevention/intervention programs.

According to Rutter (1985), the idea that
negative or stressful life experiences are often
implicated in the development of mental disorders
is far from new. He notes that,

Nearly 200 years ago, Pinel wrote about
‘the psychiatric risks associated with
unexpected reverses or adverse circum-
stances, and it is reported that his initial
question to newly admitted psychiatric
patients was: “Have you suffered vexation,
grief, or reverse of fortune?” (p. 598)
At the time, of course, little was understood about
how such stressful life events precipitated poor
mental health outcomes, and systematic study of
risk factors was lacking (Garmezy & Rutter,
1983). ‘

First Iteration Studies of Risk

During the past several decades, however,
systematic study of risk factors associated with
maladjustment of all types has greatly
accelerated. Rutter (1985) argues that the study
of risk phenomena has progressed through at
Jeast three iterations. The first genre of studies

. was concerned with demonstrating that negative

life experiences were potentially implicated in the
development of mental health problems. He cites
the initial work of Bowlby (1951) as illustrative
of this phase and concludes that this provided
strong evidence that family experiences and
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parent-child interactions have a measurable
impact on the psychological development of
children. Other studies of that era reached similar
conclusions. For example, the work of Spitz
(1946) on infants’ responses to institutional-
ization and lack of mothering documented severe
disturbances in some infants (termed anaclytic
depression), which resulted in early death for
some and poor developmental outcomes for many
others. He concluded that severe environmental
deprivation placed infants at serious risk for
_developing cognitive, social, and emotional
problems and greatly reduced the likelihood that
they would develop an overall sense of well-
being. Similarly, Harlow’s (1958) studies of
infant monkeys deprived of mothering docu-
mented the same pattern of short-term and
persistent cognitive, social, and emotional
difficulties. Numerous subsequent studies
corroborated these findings, which were vitally
important in terms of demonstrating that being

reared in adverse circumstances is correlated with -

heightened risk for a host of negative develop-
" mental outcomes.

Second Iteration Studies of Risk

The second iteration of risk studies
developed more detailed conceptualizations of
how different types of risk relate to varying types
of outcomes. However, most studies of this genre
continued to examine single risk factors or—
when multiple factors were examined—treated
each as independent variables. Exemplars of this

phase of study include Rutter’s (1971) demon-

stration of different effects upon children’s
development from different types of separation
experiences, Patterson’s (1982) studies of
coercive family processes and their implications
for the development of antisocial behavior and
conduct disorder in youth, and Wallerstein and
Kelly’s (1980) and Hetherington, Cox, and Cox’s
(1979) work on the psychological problems of
children and parents which sometimes result from
divorce. '

Two different orientations characterized this
second iteration of risk studies (Gordon & Song,
1994). First, from the perspective of develop-
mental psychopathology, individual case studies
documented similarities and differences in
individual’s responses to adversity, while
longitudinal studies began to trace the pathways
of risk from childhood through adolescence to
adulthood in relation to salient cutcomes such
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as emergence of psychopathology, criminality,
and/or marginal adult adjustment. Second,
epidemiological studies identified broad, static
risk factors that predisposed certain population
groups to negative outcomes. Neither orientation
considered the dynamic interaction among
personal characteristics, environmental condi-
tions, and situational circumstances that might
alter the usual path of risk and produce more
favorable outcomes (Gordon & Song, 1994;
Masten & Garmezy, 1985; Rutter, 1985, 1987,
1990). Nevertheless, the net result of this phase
of studies was instrumental in advancing our
understanding of risk in two ways: (a} it yielded
an understanding and acceptance that life
experiences varied considerably in their risk
potential (Rutter, 1985), and (b) it spawned the -
development of an extensive list of biological,
behavioral, and environmental risk factors which
reliably predicted poor developmental ouicomes
(Gordon & Song, 1994). .

In the interest of continuity, it is worth noting
that the ‘influence of this second phase of risk
studies has continued into the present time, albeit
in a more sophisticated form. Its legacy has
resulted in a growing understanding of differing
forms of risk and their implications for design of
prevention/intervention strategies and programs.
For example, in the current climate of risk
research, Offord (1996) maintains that it is vitally
important to differentiate among correlates,

~ concomitants, invariant risk factors, variable risk

factors, markers, and causal risk factors. Table 1
provides a concise summary of this risk termino-

-logy with a description of each term and examples

of their meaning as applied to the problem of
conduct disorder. It should be rather apparent
from the descriptions in Table 1 that prevention/
intervention efforts based upon removal of risk,
whether universal in scope (e.g., applied to all
children in a school or community) or indicated
for a specific segment of the school-age
population (e.g., those already manifesting signs
and symptoms of a problem or disorder) are most
justifiable when they address causal risk factors.
In fact, Offord (1996) maintains that risk removal .
prevention/intervention programs should be
formulated primarily upon the basis of causal risk
factors as that represents the only scientifically
tenable means of ameliorating undesirable
outcomes.

One final note on emerging conceptual-
izations of risk factors deserves mention. In
addition to the desirability of identifying causal
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Table 1

Risk Terminology, Descriptions, and Examples Appiied to Conduct Disorder
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Description

Terminology Example
—C;_rrelate Associated with an outcome, but  Lack of empathy for others
not a known cause
Concomitant A parallel consequence of a  Substance abuse
problem, but does not precede the .
main outcotne
Igvariant risk factor A known risk factor, but is Sex(males more susceptible)
’ unalterable
Variable risk factor A risk factor amenable to alteration  Family relations
through prevention or intervention
Marker A variable risk factor that shows Low family income
promise of being causal to a
specific outcome, but is not yet
proven 50
Causal risk factor A variable risk factor that has  Coercive family interactions

proven causal to a specific outcome

risk factors for a variety of mental health
problems, it also is desirable to have some means
of assessing the relative strength or importance
of such risks. Having such information would
enable those who design prevention/intervention
programs to sort effectively among causal risk
factors and prioritize them according to their
power for ameliorating poor outcomes. This
concept is generally referred to as atfributable
risk and refers to the maximum reduction in the
incidence of a problem or disorder that could be
expected if the effects of the causal risk factor
were completely eliminated (Offord, 1996).
Regrettably, little is known about the attributable
risks of most forms of childhood psycho-
pathology; nevertheless, a theoretical ideal for
risk removal prevention/intervention efforts
follows logically from this concept. That is, the
most successful preventive mental health
programs of this kind should be those explicitly
aimed at ameliorating or eliminating the effects
of causal risk factors with high attributable risk.

Third Iteration Studies of Risk and
Resilience

_ A different perspective on the problems of
risk and vulnerability emerged with the third

iteration of studies—those that transformed the
study of risk to considerations of resilience as
well. These studies overlap in time with many
second iteration studies, but were instigated by
the observations of numerous researchers that, -
“even with the most severe stressors and the most

glaring adversities, it is unusual for more than

half of children to succumb” (Rutter, 1985, p.

598). This observation posed the interesting

question, why do some individuals persevere in

the face of adversity, with few if any detrimental
effects in their psychosocial functioning, while

serious mental health problems and other negative

consequences accrue to others in similar

circumstances? Framing the question in that way

provided a subtle, but critical shift in the focus of

subsequent research from a static consideration

of risk variables or factors toward a more dynamic

consideration of negotiating risk situations

(Rutter, 1987). These third iteration studies have

spanned more than two decades, examining the

impact of multiple risk and protective factors,

singly and in combination, upon significant

indices of child and adult adjustment.

Review of Selected Studies

Several key studies were instrumental in
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transforming what had been a search for risk
pathways into an examination of resilience. These
studies were distinguished by (a) longitudinal
designs that made possible prospective rather than
retrospective descriptions of the emergence of
risk and successful coping with risk; (b)
simultaneous evaluation of multiple sources of
psychosocial risk and protective factors that
allowed for examination of interrelationships
among these factors; and (¢) delineation of
distinct adult indicators of adult adaptation that
made it possible to link longitudinal risk and
resilience data to outcomes that were both
meaningful and important. Selected examples of
these studies are described briefly with their
identification of developmental risk factors
summarized in Table 2 and their isolation of
resilience factors summarized in Table 3.

As one of the first longitudinal investigations
of developmental risk, the Kauai Longitudinal
Study established the model that many subse-
quent researchers emulated. Begun'by Werner
and her colleagues in 1953, this study was initially
designed to isolate factors that would predict
developmental disabilities among that year’s
entire birth cobort on the Hawaiian island of
Kauai (Werner, 1989; Werner & Smith, 1982).
Subsequently, the study was extended to predict
adolescent and then adult maladjustment,
including mental illness, educational disabilities,
and delinquency. As a cooperative study that
involved the health, education, social services,
and juvenile justice divisions of the Hawaiian
government, the researchers had access to a
wealth of file data on participating children’s
development and weil-being. Risk factors that
were targeted by the study included chronic
poverty, low maternal education, parental
psychopathology, the presence of genetic
abnormalities, and perinatal health complica-
tions. Data were collected and/or coded by a
research team composed of pediatricians, public
health nurses, public social workers, and
psychotogists. The Kauai study holds a special
position of importance in the research on
resilience because its population was pre-
dominantly non-white (Pacific Island and Asian)
and of middle to lower socioeconomic status. The
Kauai researchers followed the cohort for 24
years (until 1979). A further update on the
resitient subsample of the study was reported in
1989 (Werner, 1989). Table 2 summarizes those
risk factors that were shown to be predictive of
undesirable outcomes, while Table 3 describes
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key elements that distinguished between those
high-risk children who succumbed to risk and
those who did not. While accumulation of the risk -
factors listed in Table 2 tended to predict later -
problems for a majority of the Kauai sample,
nearly one-third of the sample appeared to be
protected against poor outcomes by combinations
of individual characteristics (e.g., good intel-
lectual ability, easy temperament, social compe-
tence, high expectations and aspirations) as well
as characteristics of their families and com-
munities {e.g., a warm, consistent relationship
withi parents and other adult caregivers).
Another seminal study of risk and resilience,
the Newcastle Thousand Family Survey, investi-
gated the emergence of criminality among the
entire birth cohort of the city of Newcastle
between May 1 and June 30, 1947 (Kolvin et al,,
1988). In the first year of the study, systematic
observations were conducted to track the
incidence and types of ilinesses each child
experienced. Risk was evaluated in this first year
by pasting small red seals on a family’s file if it
met criteria for any of six risk factors: marital
instability, parental illness, poor care of the
children and home, social dependency, over-
crowding, and poor mothering ability. During the
next 15 years, families were visited annually to
track anomalies in the cohort’s physical growth,
school behavior and achievement, employment,
and contaet with law enforcement agencies.
Subsequently, when the cohort was 31 years old,
resedrchers revisited the families once again and
were granted access to the families’ criminal
records to determine the degree to which the 1947
“red dots” were able to predict criminal offenses.
In this manner, researchers followed the cohort
through 1981—a period of more than 33 years.
Again, combinations of the risk factors listed in
Table 2 tended to predict later criminality for a
substantial number of participants in the study. -
However, a number of participants also avoided
this negative outcome. These participants were
described by Kolvin et al. (1588) as more likely
to have received effective and kind parenting.
Thirty years after the 1940 Boston
Underclass Study of inner-city delinquency
(Glueck & Glueck, 1950), Long and Vaillant
(1984) located 87% of the original study’s control
group of non-delinquent junior high school boys.
The reconstituted sample numbered 399 men
from a highly impoverished, inner city neighbor-
hood. Based upon family information available
in the original study, the researchers retroactively




Risk and Resilience

353

Table 2
Summary of Risk Conditions and
Subsequent Adolescent or Adult Qutcomes

" Conditions of Risk Adolescent/Adult Outcomes
» Poverty Increased _de]inquency/criminal activity
Low patent education Lower measured intelligence
Marital discord or family dysfuﬂcﬁon Increased educational and leéming problems
Ineffective parenting Increased likelihood of physical and
‘ mental health problems
Child maltreatment

Poor physical health of child or parent
Parent mental illness or incapacity

Large family size

Increased likelihood of teenage parenthood
Increased likelihood of unemployment
Decreased likelihood of social competence

assigned the men to childhood risk groups based

upon their economic dependence, housing,

employment status, and score on the Child
Environmental Weakness Scale {Glueck &
Glueck, 1950). This latter measure combined 25
different indices of risk including a lack of family
cohesion, lack of maternal affection and
supervision, and inadequate paternal supervision
of maltreatment. Through follow-up interviews
with the men and their adult families, information
was gathered on the men’s economic self
sufficiency, sociopathy, mental health, and
overall social competence. Then, resilience was
examined in & subset of 75 high-risk men whose
families of origin had verified at least 10 of the
25 social weaknesses. Long and Vaillant (1984)
concluded that in addition to poverty the least
successful adults of the Boston Underclass Study
coutd have been predicted based upon a boyhood
measure of their industriousness——their engage-
ment in school, community, and athletic activities.
Conversely, those who rated high on this measure
were more likely to have achieved success.
Elder and his colleagues conducted studies
on the effects of economic hardship on families
and their children during the Great Depression
(Elder, 1974; Elder, Caspi, & van Nguyen, 1986;
Elder, van Nguyen, & Caspi, 1985). Using a
cohoert from the Oakland Growth Study—many
of whom were adolescents during the
Depression—they studied the long-term effects

of economic hardship (and its concomitant
psychological demands on families) on psycho-
social development. They concluded that fathers
and mothers had somewhat separate, but
important roles in either deepening or amelio-
rating the effects of economic hardship on their
children. Fathers who seemed to be more
adversely affected by economic setbacks often
exhibited what Elder et al. (1986) called “harsh
parenting.” Those children who were already
displaying signs of difficult temperament or
problem behavior before the Depression were
most negatively affected by this parenting style,
increasing their risk for subsequent psycho-
pathology or marginal adult adjustment. On the
other hand, affectionate and caring mothers in
these same families appeared to afford substantial
protection against later undesirable outcomes for
their children. Hence, a combination of “difficult”
characteristics of children and harsh parenting by
fathers tended to exacerbate risk for later
problems whereas “positive” characteristics of
children and/or a warm relationship with their
mother tended to protect against later dysfunction.

The Rechester Longitudinal Study
(Sameroff, Seifer, Baldwin, & Baldwin, 1993}
was originally designed to compare the socio-
emotional status of children whose mothers had

significant emotional problems with those whose

mothers had no such condition. Subsequently, the
study was extended to include the emergence of



