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Resilience and Vulnerability

Adaptation in the Context of Childhood Adversities

Childhood resilience is the phenomenon of positive adaptation
despite significant life adversities. While interest in resilience has
burgeoned in recent years, there remains considerable uncertainty
about what exactly research has taught us about this phenomenon.
Integrated in this book are contributions from leading scientists who
have each studied children’s adjustment across risks common in con-
temporary society. Chapters in the first half of the book focus on
risks emanating from the family; chapters in the second half focus
on risks stemming from the wider community. All contributors have
explicitly addressed a common set of core themes, including the cri-
teria they used to judge resilience within particular risk settings, the
major factors that predict resilience in these settings, the limits to
resilience (vulnerabilities coexisting with manifest success), and di-
rections for interventions. In the concluding chapter, the editor inte-
grates evidence presented throughout all preceding chapters to distill
(a) substantive considerations for future research and (b) salient di-
rections for interventions and social policies based on accumulated
research knowledge.
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Foreword

Dante Cicchetti

For more than three decades, researchers interested in children who
develop well in the context of significant adversity have endeavored to
enhance understanding of the pathways to psychopathology, to elucidate
the processes that eventuate in normal development, and to inform
preventive interventions and social policies that could improve the lives
of vulnerable children and families (see, e.g., Cicchetti & Garmezy,
1993; Garmezy, 1971; Luthar & Cicchetti, 2000; Luthar, Cicchetti, &
Becker, 2000; Masten, 2001; Masten, Best, & Garmezy 1990; Werner &
Smith, 1982, 1992). Investigations in the area of risk and resilience have
caused scientists to rethink their prior assumptions about the causes and
course of psychopathology and have resulted in a reformulation of the
deficit models that characterized earlier viewpoints about the develop-
ment of children who have experienced disadvantage and great adversity
(Garmezy & Streitman, 1974; Luthar & Zigler, 1991; Masten & Garmezy,
1985; Rutter, 1985).

Studies conducted on high-risk and mentally disordered populations
across the life span frequently portrayed the developmental course as
deterministic, inevitably resulting in maladaptive and pathological out-
comes. Investigations ranging from genetic and biological predisposi-
tions, to psychopathology, to assaults on development associated with
inadequate caregiving, traumatic occurrences within the home, and ex-
posure to community violence graphically convey the multiplicity of risks
that can eventuate in disordered outcomes.

Before investigations on resilience could occur, a significant and il-
lustrative history of research detailing the precursors to, as well as the
contemporary patterns of, stress resistance had to take place (see, e.g.,

xix
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Garmezy & Rutter, 1983; Luthar & Zigler, 1991). In many of these early
studies, researchers had discovered evidence of adaptive behavior; how-
ever, the nomenclature for labeling these results as indicative of resilience
had not yet emerged. Despite this state of affairs, the historical roots of
resilience can be traced to early programs of research on individuals with
schizophrenia and on persons exposed to extreme stress and poverty, as
well as on the functioning of individuals who experienced traumatic oc-
currences earlier in their lives (Cicchetti & Garmezy, 1993; Luthar et al.,
2000; Pavenstedt, 1965). The seminal work of Garmezy and his colleagues
(Garmezy, 1971, 1974; Garmezy, Masten, & Tellegen, 1984; Garmezy &
Streitman, 1974) is among the earliest examples of efforts to emphasize
the importance of examining protective factors in high-risk populations.
This research laid the groundwork for contemporary investigations in
the area of resilience (Masten & Curtis, 2000).

Following publication of the early research on resilience, scholarly in-
terest in this topic has burgeoned. In two recent reviews of the scientific
literature on resilience, it was concluded that continued examinations
of the construct of resilience had the potential to affirm, challenge, and
expand extant developmental theory, to suggest useful avenues for pre-
ventive interventions to promote competent functioning and resilient
adaptation, and to foster the implementation of social policies that
could decrease the vast erosion of human potential that mental disor-
der, maladaptive functioning, and economic misery engender (Luthar &
Cicchetti, 2000; Luthar et al., 2000). However, an important conclusion
that emanated from the aforementioned reviews was that it was essential
for resilience researchers to enhance the scientific rigor of their investi-
gations. Luthar and her colleagues (2000) reasoned that because studies
in the area of resilience bear directly on matters of social policy import,
researchers must have high standards of evidence and engage in self-
scrutiny in their work.

In this timely and important volume, edited by Suniya Luthar, one of
the world’s premier theorists and researchers on the topic, contributors
were given the charge of critically examining resilience, the more op-
timistic component of the psychopathology–risk equation. Resilience is
operationally defined in this volume as a dynamic developmental pro-
cess reflecting evidence of positive adaptation despite significant life
adversity (cf. Egeland, Carlson, & Sroufe, 1993; Luthar et al., 2000;
Masten, 2001). Resilience is not believed to be an individual child at-
tribute operating in isolation; rather, it is viewed as a phenomenon,
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a hypothetical construct, that must be inferred from an individual’s
manifesting competent functioning despite experiencing significant ad-
versity (Luthar et al., 2000; Masten & Coatsworth, 1995). In keeping with
the myriad familial and exosystemic influences that have been demon-
strated to be protective factors or mechanisms in the development of
resilience, the majority of the chapters in this volume address these risks
through the contributors’ coverage of an array of mental disorders and
adverse conditions that have been the subject of substantial scientific
investigation.

Contributors to this volume were asked to address four themes
of significance to resilience research: (1) providing operational def-
initions of the chosen risk condition and of the methods utilized
in its investigation; (2) elucidating salient vulnerability and protec-
tive mechanisms; (3) articulating limits to resilient adaptation; and (4)
addressing the implications of findings on resilience for intervention
and policy formulation. These issues are consistent with a developmental
psychopathology perspective, and attention to them will be critical for
making the construct of resilience relevant to researchers, social policy
formulators, and intervenors.

The authors of the chapters in this volume have done an admirable
job of providing accessible, thoughtful, and scholarly discussions of the
state of resilience research in their respective areas of expertise. It is ap-
parent that in spite of the challenges linked with examining this dynamic
construct, research on resilience has become more sophisticated over
the decades since its inception. Moreover, it is clear that the ongoing
investigation of resilient trajectories proffers considerable potential for
refining the understanding of the processes that contribute to normal
and pathological development.

Despite the contributions it has made to date, the field of resilience
currently possesses at least two major limitations. First, there has been a
paucity of investigations that have included biological and genetic vari-
ables as potential protective factors or mechanisms in the development
of resilience. Second, and a corollary of the first limitation, few inves-
tigators on resilience have conducted their studies at multiple levels of
analysis. The editor of the present volume clearly possessed insight into
these shortcomings of the extant resilience literature. Luthar had the pre-
science to solicit chapters from experts in the fields of neuroscience and
genetics. With the goal of transcending the current focus on psychosocial
indices of resilience, the authors of these chapters were asked to discuss
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the implications that research conducted in the neurosciences and genet-
ics can have for elucidating the pathways to resilience and for suggesting
means of promoting competent functioning in individuals experiencing
substantial adversity.

It is unfortunate that we possess such limited information on these as-
pects of resilience. Indeed, one of the basic mechanisms of resilience, that
of self-righting, has its roots in embryology and genetics (Waddington,
1957). Moreover, much of the research in the area of resilience is found
in the interdisciplinary science of developmental psychopathology, a
field that advocates the integration of multiple levels of analysis in the
study of risk and resilience within individuals over time (Cicchetti, 1993;
Cicchetti & Cannon, 1999; Cicchetti & Dawson, 2002; Cicchetti & Sroufe,
2000).

There are historical parallels in other areas that attest to the advances
in understanding a phenomenon that can be obtained by integrating
efforts that had been previously separate and distinct. Cowan, Harter,
and Kandel (2000) and Kandel and Squire (2000) have described the
unprecedented growth and achievements in the fields of neuroanatomy,
neurophysiology, and neurochemistry that have occurred during the past
several decades. Despite the successes of research in these isolated areas,
the current excitement engendered by neurobiological research stems
from the integration of several previously independent disciplines into
the interdisciplinary framework known as neuroscience (Cowan et al., 2000;
Kandel & Squire, 2000). Although a number of landmark discoveries took
place during the latter part of the 19th century and the first half of the
20th, none of these findings transcended traditional disciplinary bound-
aries, the defining feature of the contemporary field of neuroscience.

Similarly, although 20th-century biology triumphed because of its fo-
cus on the intensive analysis of the individual components of complex
biological systems, Lander and Weinberg (2000) have asserted that in the
21st century, the discipline will need to focus increasingly on the exami-
nation of entire biological systems. By endeavoring to comprehend how
component parts work together to create a whole, scientists will move
beyond reductionist approaches to collaborative multidisciplinary inves-
tigations that seek to gain a holistic view of cells, tissues, and complex
neural systems.

Research in the area of resilience must follow these interdisciplinary,
multiple levels of analysis perspectives. There are a number of ways that
the incorporation of biological and molecular genetic techniques and
the utilization of multiple levels of analysis approach could augment
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knowledge on pathways to resilient adaptation. For example, we know
that experience and neurobiological development are mutually influenc-
ing. It has been demonstrated that experience exerts actions on the brain
by feeding back upon it to modify gene expression and brain structure,
function, and organization (Kandel, 1998). Furthermore, it has been dis-
covered that alterations in gene expression induced by learning and by
social and psychological experiences produce changes in patterns of neu-
ronal and synaptic connections and thus in the function of nerve cells
(Kandel, 1998). These modifications not only play a prominent role in
initiating and maintaining the behavioral anomalies provoked by social
and psychological experiences, they also can contribute to the biological
bases of individuality as well as to individuals’ being differentially affected
by similar experiences.

Thus, although brain development is guided and controlled to some
extent by genetic information, a significant portion of brain structuration
and neural patterning is thought to occur through interactions of the
individual with the environment. Changes in the internal and external
environments may lead to improvements in the ability of the individual to
grapple with developmental challenges, including the experience of sig-
nificant adversity. Consequently, although historical factors canalize and
constrain the adaptive process to some degree, plasticity is possible as a
result of adaptive neural and psychological self-organization (Cicchetti
& Tucker, 1994). Moreover, because the mechanisms of plasticity cause
the brain’s anatomical differentiation to be dependent upon stimulation
from the environment, it is now clear that the cytoarchitecture of the
cerebral cortex is shaped by input from the social environment. Because
the human cortex is only diffusely structured by the genetic plan, and
because its eventual differentiation is highly reactive to the individual’s
active coping in a particular environment, we may expect that both ab-
normal and resilient outcomes following the experience of significant
adversity would encompass a diverse range of cortical network anatomies
and personalities.

Future research on the determinants of resilient adaptation in individ-
uals subjected to acute and chronic adversity should examine the biologi-
cal stress responses of such individuals to ascertain whether their patterns
of neuroendocrine regulation differ from those of nonresilient, stress-
affected individuals. Persistent overactivation of the stress system (i.e.,
the limbic-hypothalamic-pituitary-adrenal [LHPA] axis) affects the mor-
phology of the hippocampus and subsequent stress sensitivity (Cicchetti
& Walker, 2001a). Likewise, because activation of the stress system impacts
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other physiological systems, investigations of systemic immune function-
ing may yield insights into resilience. Moreover, investigators should
utilize structural and functional neuroimaging techniques (e.g., mag-
netic resonance imaging, functional magnetic resonance imaging, spec-
troscopy), brain event–related potentials, and indices of autonomic ner-
vous system functioning to ascertain whether individuals designated as
resilient by psychological assessments manifest different biological pro-
files than do their nonresilient counterparts. Sophisticated longitudinal
research designs will be needed to answer these complex questions, as
resilience is not a static construct. Rather, as discussed by a number of
contributors to this volume, an individual may be more or less resilient
during various periods of development.

Changes in the LHPA axis mediate the longer-term structural and
functional changes in the brain that may arise due to stressful experi-
ences. The impact of hormones on behavior is partially a consequence of
their effects on gene expression (McEwen, 1994; Watson & Gametcheu,
1999). It is the glucocorticoid receptors in the cell’s nucleus that are
responsible for the influence of stress hormones on the expression of
genes (Cicchetti & Walker, 2001b). Because stress hormones can exert
such direct effects on the genes that control brain structure and func-
tion, research that strives to identify stress-sensitive neural processes in
developing individuals is important.

Recently, there has been great progress in the understanding of how
to study gene expression. These advances offer exciting new opportuni-
ties for enhancing knowledge not only of the genesis and epigenesis of
psychopathology, but also of resilience. Molecular genetic methods now
exist that enable researchers to investigate the expression of particular
genes or of large numbers of genes simultaneously (gene profiles). Through
the utilization of DNA microarrays, researchers can determine the type
and quantity of messenger RNA (mRNA) being produced by a given cell,
thereby indicating which genes are turned on (i.e., activated) (Hacia &
Collins, 1999; Mirnics, Middleton, Lewis, & Levitt, 2001; Raychaudhuri,
Sutphin, Chang, & Altman, 2001). DNA microarrays can be used to index
changes in the expression of genes that are essential for brain function
(Greenberg, 2001; Walker & Walder, in press). By examining concurrent
environmental, behavioral, psychological, hormonal, gene expression,
and neurobiological changes longitudinally in individuals who have ex-
perienced great adversity, researchers may be in a stronger position to
elucidate the development of resilient adaptation. For example, such
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multilevel investigations may reveal the mechanisms responsible for in-
hibiting the expression of genes that are probabilistically associated with
maladaptive developmental outcomes and psychopathology. Likewise,
these interdisciplinary approaches may proffer insights into the mecha-
nisms that turn on genes that may serve a protective function for individ-
uals experiencing adversity. Furthermore, a particular condition may not
pose risk in the context of another protective condition. As Suomi (2001)
has discovered, a defect in the serotonin transporter gene conveys no
detectable liability (e.g., impulsiveness, distractibility) for rhesus mon-
keys reared by nurturant foster mothers. In fact, such monkeys become
leaders of their peer group.

As evidenced in this volume, the examination of resilience also pos-
sesses vast potential for contributing to the development of interventions.
For example, Cicchetti and Rogosch (1997) found different predictors
of adaptive outcome in maltreated versus nonmaltreated school-age chil-
dren. Whereas relationship features and ego resilience contributed to
positive outcomes in nonmaltreated youngsters, self-system processes,
ego resilience, and ego overcontrol were predictive of resilient function-
ing in maltreated children. Thus, interventions designed to foster self-
determination in children who have experienced maltreatment emerge
as an exciting research-informed intervention strategy.

In closing, it is gratifying to see this eminent group of scholars striving
to utilize rigorous scientific theories and methods in order to ensure that
the construct of resilience is empirically grounded. This is critical if work
in the area of resilience is to be appropriately applied to intervention and
policy arenas. The present volume serves as the bastion of resilience re-
search, elucidating progress and promise, as well as continued challenges
facing investigators in this area.
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Preface

This book contains an integrative review of major research findings on re-
silient adaptation during childhood. As used here, the term resilience rep-
resents the manifestation of positive adaptation despite significant life adversity.
Resilience is not a child attribute that can be directly measured; rather,
it is a process or phenomenon that is inferred from the dual coexisting
conditions of high adversity and relatively positive adaptation in spite of
this.

The impetus for this volume stemmed from the widespread and grow-
ing appeal of the construct of resilience for scientific researchers, prac-
titioners, and lay people, along with continuing uncertainty about the
substantive lessons that derive from research on this construct. Although
many believe that research on risk and resilience can yield substantial
gains, there have not been concerted efforts to distill salient take-home
messages emanating from diverse research programs. It is in an effort at
such knowledge integration that this book was compiled. Included here
are contributions from several leading scientists, all of whom have stud-
ied childhood adaptation across some type of life adversity. The authors
are not necessarily proponents of the construct of resilience; the central
purpose of this book is to integrate findings on children’s adjustment in
the face of risk rather than to advocate for resilience as a superlative or
flawless scientific construct.

contents and organization

Compilation of any book of this type inevitably presents difficult choices
with regard to breadth versus depth of information, and in this volume

xxix
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the bias is more toward the latter. Rather than touching briefly upon
several disparate risk indices on which relatively little empirical evidence
has been obtained so far (e.g., exposure to natural disasters), an effort
has been made to integrate existing knowledge on adversity conditions
(a) that are relatively common in contemporary society and (b) that have
been examined by different research groups via rigorous quantitative
research. Thus, there are multiple chapters on each of several discrete
themes, such as mental illness in parents and exposure to poverty during
childhood. A major goal is to ascertain the degree to which findings
on each of these risks are mutually coherent across different studies, as
opposed to being largely idiosyncratic, limited to particular investigations
or research groups. Such integration of knowledge is critical to allow for
meaningful derivation of intervention directions to address problems
that commonly affect young people today.

The introductory chapter of this volume presents a brief review of
the history of the field of resilience and a description of the pioneer-
ing Project Competence initiated by Norman Garmezy, Ann Masten, and
their research collaborators. Embedding their own findings within the
broader scientific literature, Masten and Powell also present a resilience
framework relevant to current efforts in research, practice, and social
policy. Following this introductory chapter are the two major parts of this
volume, each encompassing a group of environmental risks commonly
studied by resilience researchers: those emanating from the family and
from the wider community. In both parts, the chapters contain overviews of
available scientific evidence rather than results of single studies. Themes
common to all chapters include (a) descriptions of the major risks consid-
ered and criteria used to judge successful adaptation in the face of these
risks, (b) findings on protective and vulnerability processes, (c) limits to
resilience, or the degree to which success in one domain coexists with
problems in others, and (d) directions for future research and implica-
tions for interventions. The concluding chapters of both parts present
research at the interface of science and interventions, elucidating the
reciprocal nature of the benefits: Pure science illuminates the nature
of protective processes, and intervention research, by changing these,
provides a stringent test of whether they are in fact health-promoting.

Following these two major parts are commentaries based on biolog-
ical and genetics research, areas neglected in existing studies of re-
silience. John Curtis and Charles Nelson present evidence on brain
plasticity, exploring parallels in findings on environmental enrichment
among animals as opposed to humans. Drawing upon genetics research,
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Sir Michael Rutter – whose writings have enormously shaped the field of
resilience since its very inception – delineates issues that need careful
attention in future studies in this area. The concluding chapter contains
a distillation of salient themes that recur across all chapters in the book,
with separate summaries of implications for future research, and for in-
terventions and policies based on the notion of resilience.

The contributors to this volume include some of the most distin-
guished leaders in developmental science. I am honored to have had
this opportunity to work with them, and I am grateful for their for-
bearance in collaboratively finessing chapters toward a unifying set of
themes. For various forms of support over time, I am indebted to my
family and several colleagues and students, most especially, P. E. Mow.
Deepest appreciation, finally, to the parents and children who, in sharing
their lives as participants in our studies, have contributed immeasurably
to our understanding of adjustment in the face of adversity. In the years
ahead, I hope that the accumulated knowledge within this volume will
not only stimulate continued resilience research of the highest caliber
but, equally, will be channeled into efforts to improve the life circum-
stances of vulnerable children and families. Concerted movement in this
direction is something that we, in applied developmental science, must
treat as our responsibility to them.

Suniya S. Luthar
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A Resilience Framework for Research, Policy,
and Practice

Ann S. Masten and Jenifer L. Powell

It was a search for understanding the nature and origins of schizophrenia
that brought Norman Garmezy to the study of children at risk for psy-
chopathology, a pursuit that eventually led to the Project Competence
studies of competence, adversity, and resilience (Garmezy, 1973). During
the 1940s and 1950s, Garmezy developed an interest in the significance of
competence in the history and prognosis of patients with serious mental
disorders, with a particular focus on premorbid functioning in patients
with schizophrenia (Garmezy & Rodnick, 1959). Eventually, the search
for antecedents of psychopathology led Garmezy and others to study chil-
dren of mentally ill parents because of their elevated risk of developing
disorders. After his move to the University of Minnesota in 1961, Garmezy
began to focus his work on children, and subsequently played a leading

The program of research known as Project Competence was founded by Norman Garmezy,
Professor Emeritus of Psychology at the University of Minnesota, who has been a great
mentor and colleague to many investigators in the study of resilience over many years,
including the first author. Auke Tellegen, also Professor Emeritus of Psychology, joined
Garmezy as Co-Principal Investigator on the longitudinal study and continues to contribute
his remarkable methodological talents and wisdom to the project. The William T. Grant
Foundation has supported the longitudinal study from the outset; we are deeply grateful
for their abiding support for Project Competence. The National Institute of Mental Health
supported this project in multiple ways, through grants for the first 10 years of assessments
in the longitudinal study and also through a lifetime career development award to Professor
Garmezy and training grants that supported students. The National Science Foundation
(NSF/SBR-9729111), along with the Grant Foundation (97-1845–97), has supported the
current 20-year follow-up of the longitudinal cohort through grants to Masten and Tellegen.
The authors also want to express their gratitude to the many participants who have shared
their lives so that others could learn and also to the many colleagues and fellow students
who have made our journey so interesting.
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role in an international consortium of investigators who adopted the risk
strategy for uncovering clues to the etiology and possible prevention or
treatment of serious mental disorders (Watt, Anthony, Wynne, & Rolf,
1984).

It was not long before Garmezy’s interest in competence resurfaced.
He became intrigued with observations that many children at risk for
psychopathology were developing surprisingly well. By the early 1970s,
he and his students turned their attention to the study of competence
in children at risk due to parental mental illness and other risk factors,
including poverty and stressful life experiences. At this time, Garmezy
named his research program Project Competence.

The search for understanding how problems develop during child-
hood and how they might be prevented required collaboration across
disciplines that were well represented at the University of Minnesota,
including clinical psychology, developmental psychology, behavior ge-
netics, and psychiatry. The work of Garmezy and his students was influ-
enced by outstanding scientists and colleagues from multiple disciplines
at Minnesota, as well as by Garmezy’s connections to the international
consortium of risk investigators. This rich scientific climate not only gave
rise to Project Competence, but also played a major role in the emergence
of developmental psychopathology, the study of mental health problems
in the full context of human development (Cicchetti, 1984, 1990; Masten
& Braswell, 1991).

An influential group of investigators, including Norman Garmezy,
E. James Anthony, Lois Murphy, Michael Rutter, and Emmy Werner,
began to speak and write about the significance of children developing
well despite their risk status or exposure to adversity (Masten, 1999,
2001). The insight of these pioneers extended beyond the observation
of good adaptation or development when one might expect problems or
disorder. Their achievement was in realizing, and then convincing others,
that understanding what would come to be called resilience in individual
development had the potential to inform policy, prevention programs,
and interventions. Their work and ideas inspired others to undertake
studies of competence and mental health in the lives of children threat-
ened by significant risk or adversity, with the ultimate goal of improving
the chances and development of future generations of children faced
with such risks.

In this chapter, we describe a resilience framework for research, policy,
and practice that evolved in the Project Competence studies during the
first generation of research on resilience. First, we discuss the conceptual
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framework for Project Competence, highlighting findings from the core
longitudinal study that began in the late 1970s. Second, we embed these
findings in the broader resilience literature to discuss their meaning in
terms of adaptive processes for human development. Finally, we discuss
a resilience framework for policy and practice emerging from research
on resilience, including implications for conceptualizing the missions,
models, measures, and methods of intervention.

project competence

As captured by the name, concepts of competence have been central
to the Project Competence studies at the University of Minnesota from
their inception. This emphasis was unusual in the 1970s because medical
models that focused on symptoms and negative outcomes dominated the
study of psychopathology and risk at the time. Competence was a coherent
theme of Garmezy’s work, extending back to his early experiences with
Phillips and Rodnick in the 1940s and 1950s. Phillips, in his classic 1968
book Human Adaptation and Its Failures, wrote, “The key to the prediction
of future effectiveness in society lies in asking: ‘How well has this person
met, and how well does he now meet, the expectations implicitly set by
society for individuals of his age and sex group?’” (p. 3). This perspective
on competence was closely related to the concept of developmental tasks
that would later become a central theme of both Project Competence
and developmental psychopathology.

Early work on the measurement of competence in school children by
Garmezy and his students set the stage for a study planned in 1976–1977,
the year Ann Masten joined Project Competence as a graduate student.
When it was implemented in 1977 and 1978, this study was directed
at understanding the linkages between competence, adversity, internal
functioning, and a host of individual and family attributes in a nor-
mative school cohort of 205 children (29% of ethnic/racial minority
heritage). These children were attending third to sixth grades in two
urban Minneapolis elementary schools, chosen in collaboration with the
school superintendent and principals because they were representative
of the public school population of the district at the time, which was di-
verse in socioeconomic status (SES) and approximately 27% minority.
The study began as a cross-sectional investigation, but it soon became
clear that following the children over time would provide better data
on competence and resilience. Follow-up studies were undertaken after
7, 10, and 20 years, with excellent retention of the original cohort.
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The core longitudinal study did not involve a high-risk sample. Instead,
it was designed to examine competence among a normative school cohort
of children who had experienced many kinds and levels of adversity.
Other Project Competence studies initiated at around the same time
focused on risk samples (Garmezy & Tellegen, 1984). These included a
cohort of children born with congenital heart defects and another cohort
with physical handicaps. More recent studies in Project Competence have
focused on high-risk samples of children living in homeless shelters and
young war refugees. Although diverse in many ways, these studies have
all focused on competence, risk, and resilience. A general framework for
conceptualizing and operationalizing the study of resilience evolved from
this body of work, along with conclusions about the key question of “What
makes a difference?” in the lives of children threatened by adversity or
burdened by risk.

The Two Fundamental Judgments Required for Defining Resilience

Resilience refers to patterns of positive adaptation in the context of sig-
nificant risk or adversity. Resilience is an inference about a person’s life
that requires two fundamental judgments : (1) that a person is “doing okay”
and (2) that there is now or has been significant risk or adversity to
overcome (Masten & Coatsworth, 1998). When a person is called re-
silient, whether in casual conversation or systematic research, a diagnosis
in effect has been made, involving explicit or implicit criteria and a
judgment call about a person matching characteristic features of re-
silience. Technically, to call a person resilient would be improper in
diagnostic terminology because resilience is a description of a general
pattern, whereas diagnosis occurs when the individual is matched to the
pattern. It might be more appropriate to say that “This person has a
resilient pattern” or “This person shows the features of resilience.” It
is also important to keep in mind that identifying resilience from ex-
plicit or implicit diagnostic criteria is not assumed to describe people
in totality or to define their lives at all times. Hence, one would expect
individuals who meet the criteria for resilience to differ in many other
ways, and one would not expect a resilient person, however defined at
one point in time, to be doing well every minute of the day, under all
imaginable circumstances, or in perpetuity. Resilience is not a trait of an
individual, though individuals manifest resilience in their behavior and
life patterns.
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Competence in Developmental Perspective

In Project Competence, the criteria for the first fundamental judgment –
“doing okay” – have centered on the concept of psychosocial competence
(Masten & Coatsworth, 1998). We have defined competence in terms
of a track record of effective performance in developmental tasks that
are salient for people of a given age, society or context, and historical
time (Masten et al., 1995, 1999). For example, in American society, it
is widely expected that school-age children will achieve in school (aca-
demic competence), get along with other children and make friends
(social competence), and follow rules of conduct in the home, school,
and community (conduct). These three broad developmental tasks are
important throughout middle childhood and adolescence, but the ac-
tual expectations for behavior change with age and development. For
example, adolescents would be expected to have more intimate friend-
ships and more advanced academic performance than younger children.
Moreover, as individuals grow older, new domains of competence become
salient. Assessment of both current and emerging domains is important
in a longitudinal study of adaptation over time. Thus, for adolescence,
our assessments included indicators of romantic and work competence,
which are key criteria of adult competence but are just starting to be-
come important domains of functioning during adolescence. There also
are domains of competence that become less salient as development un-
folds. For example, at the 20-year follow-up, at around age 30, school
performance was less salient than it was during the school years, though
the repercussions of earlier low or high academic attainment were still
evident for many members of the cohort.

In the longitudinal study, it was necessary to develop and refine ideas
and methods for assessing competence, because so little attention had
been given to positive aspects of adaptation prior to the 1970s, particularly
for children. At the outset and for each subsequent follow-up, we aimed
to assess multiple developmentally appropriate domains of competence
with two or more informants and multiple methods. In the first assess-
ment period, informants included parents, the child, teachers, peers,
and multiple test administrators (Garmezy, Masten, & Tellegen, 1984;
Garmezy & Tellegen, 1984; Masten et al., 1988, 1995, 1999). Methods
included interviews, questionnaires, peer nominations, the gleaning of
grades and test scores from records, and the administration of a vari-
ety of standardized tests and newly created instruments. Our assessments
have utilized standardized tests scored with national age or grade norms,
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measures scored in comparison to a natural peer group (e.g., scores stan-
dardized within the classroom for peer reputation), and measures with
scores standardized within the study sample. In our definitions of com-
petence, “doing okay” does not require outstanding achievements, but
instead refers to behavior within or above the expected average range for
a normative cohort.

Competence assessments during the elementary school years focused
on academic achievement, peer relations, and socialized conduct (com-
pliance and rule-abiding behavior versus antisocial or rule-breaking be-
havior in different contexts), though we also collected information about
many other aspects of positive adaptation, such as participation in sports
and other activities. Data were also collected on internal adaptation, in-
cluding well-being and symptoms of distress. Although our definition of
competence focused on an observable track record of effective adapta-
tion in the child’s world of home, school, and neighborhood, we have
had a keen interest in understanding how positive or negative aspects
of internal functioning and traditional measures of behavioral and emo-
tional symptoms are related to competence in age-salient developmental
tasks.

Our findings in Project Competence have corroborated the multi-
dimensionality of competence in childhood and adolescence, demon-
strated the robust nature of these dimensions over time, and yielded
extensive data on the correlates and consequences of competence in
different domains for other aspects of behavior, ranging from person-
ality to psychopathology (e.g., Gest, 1997; Masten, 1986; Masten et al.,
1995, 1999; Morison & Masten, 1991; Neemann, Hubbard, & Masten,
1995; Pellegrini, Masten, Garmezy, & Ferrarese, 1987; Shiner, 2000). Just
to highlight a few of these findings, competence in major developmen-
tal tasks has shown a strong pattern of association with past and future
competence and also with adaptive resources, such as intellectual skills,
effective parents, and socioeconomic advantages. The personality trait of
negative emotionality, which appears to have early roots and shows consid-
erable continuity across 10 years or more from late adolescence to young
adulthood, has strong ties to competence problems in our study. Con-
duct is highly stable over time, from childhood to early adulthood, and
becomes strongly linked with academic performance and attainment over
time. In childhood, antisocial behavior appears to undermine academic
achievement, which, in turn, appears to contribute to later problems
in multiple competence domains and internal well-being – an apparent
cascade effect. However, children who leave their conduct problems behind
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in elementary school do not appear to have residual problems later in
development, an encouraging observation for those engaged in efforts
to intervene early with conduct problems.

The criteria by which “doing okay” is determined in studies of re-
silience have varied considerably. Definitions have ranged from simply
an absence of disorder or mental health problems, to a focus on compe-
tence in developmental tasks (as with the Project Competence studies),
to the inclusion of both competence criteria and an absence of symptoms
(Masten, 2001). There is considerable debate about the best criteria for
good adaptation or adjustment, particularly in regard to defining good
adaptation in different cultural contexts, determining who should define
these criteria, and deciding how to aggregate findings when different cri-
teria were used (Luthar, 1999; Luthar, Cicchetti, & Becker, 2000; Masten
1999, 2001; Masten & Coatsworth, 1998; Rutter, 2000). Nonetheless, we
would argue that an important contribution of the resilience framework
is the attention it brings to positive outcomes, resulting in a more com-
prehensive approach to assessment and intervention.

Threats to the Development of Competence: Risk and Adversity

Premature birth, poverty, mental illness in a parent, divorce, war,
maltreatment – many kinds of adversity experienced by children have
been studied by investigators of risk and resilience (Garmezy & Rutter,
1983; Haggerty, Sherrod, Garmezy, & Rutter, 1994; Luthar, Burack,
Cicchetti, & Weisz, 1997; Rolf, Masten, Cicchetti, Nuechterlein, &
Weintraub, 1990). Such experiences are established risk factors for de-
velopment in that there is good evidence that these conditions predict
higher rates of negative or undesirable outcomes. Early studies of risk
often focused attention on one risk factor. However, it was soon apparent
that risk factors more typically co-occur with other risk factors, usually en-
compass a sequence of stressful experiences rather than a single event,
and often pile up in the lives of children over time (Garmezy & Masten,
1994; Rolf et al, 1990; Rutter, 1979; Sameroff & Chandler, 1975; Sameroff
& Seifer, 1983). As a result, many investigators shifted their attention to
cumulative risk, studied either by aggregating information about stressful
life experiences or by aggregating risk indicators.

In Project Competence, cumulative risk or adversity has been exam-
ined in a number of different ways. In the core study, for example, we
have developed both life event questionnaires that tally negative expe-
riences over the previous year and interview methods that assess the
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nature of potentially stressful events in more detail over longer peri-
ods of time. Our most comprehensive strategy involved compiling all of
the information from the longitudinal assessments into a computerized
life history data base, creating life charts that could be judged by clin-
icians on severity rating scales with excellent reliability (Gest, Reed, &
Masten, 1999).

In all our assessments of adversity, we have been careful to distin-
guish nonindependent events (events related to a person’s own behavior,
such as breaking up with a boyfriend or being expelled from school)
from independent events (e.g., death of a parent) (Masten, Neemann, &
Andenas, 1994). For most participants in the core study, the rates of
nonindependent events increased as they grew older (Gest et al., 1999).
This general developmental trend is not surprising, because adolescents
make many more choices about activities, friends, and time use that can
result in stressful life experiences. However, maladaptive youth displayed
a larger increase in nonindependent events over time, suggesting that
they were contributing to their own adversity at considerably higher rates
than their competent peers (Gest et al., 1999).

Other Project Competence studies have focused on cumulative risk
as indexed by tallies of known risk factors, such as low parental edu-
cation, single-parent household, foster placement, or maltreatment. If
behavior problems, academic achievement, or health outcomes are plot-
ted as a function of risk tallies, striking risk gradients can be observed.
Even among homeless families, in which all children are experiencing
the major stressor of homelessness, risk gradients are evident: On av-
erage, the higher the number of risk factors, the more problems ob-
served (Masten, Miliotis, Graham-Bermann, Ramirez, & Neemann, 1993;
Masten & Sesma, 1999). On the other hand, homeless children with few
or no risk factors often are much better behaved than their high-risk
peers in school and at home, leading one to consider what low risk means
on a risk gradient. In many cases, it means that a child has more assets and
resources, because so many risk factors are actually bipolar indicators of
high and low risks and advantages. Low risk often indicates better SES or
parenting, for example, as well as fewer stressful life experiences. One of
the drawbacks to the more comprehensive cumulative risk approaches to
understanding risk and resilience is that aggregation, although resulting
in a better overall prediction of outcome, obscures what may be impor-
tant distinctions in the nature of the resources and threats children have
faced and is not conducive to a search for specific processes of stress or
adaptation (Masten, 1999; Windle, 1999).
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Resilience studies have also considered extreme trauma in the form of
war, extreme privation, and natural disasters. In Project Competence, we
have studied Cambodian youth who survived the massive trauma of war
perpetrated by the Khmer Rouge in the 1970s and who later immigrated
to Minnesota (Hubbard, Realmuto, Northwood, & Masten, 1995; Wright,
Masten, Northwood, & Hubbard, 1997). In massive trauma, adversity is
experienced on an extreme and devastating scale. Children in war com-
monly experience loss and witness atrocities outside the realm of normal
human experience. Thus, we were not surprised to find that many of
the Cambodian youth suffered long-term symptoms of trauma associated
with posttraumatic stress disorder. Yet, these youth were all resilient com-
pared to their peers who did not survive. Many were getting on with their
lives as adolescents in a new country with impressive competence: going
to school, making friends, and well on their way to becoming productive
adult citizens of the United States.

In the Project Competence studies, we have observed many individuals
who are growing up competent. Some of these adaptive young people
have encountered very little in the way of risk, either in the form of
disadvantages or stressful life experiences. Others come from a childhood
characterized by great risk and adversity. The conceptual framework for
understanding resilience must account for great differences in outcome
among children who share high levels of risk or adversity and also must
consider whether children who succeed in the context of high risk differ
from children who succeed in a low-risk context.

Competence in the Presence of Risk: Protective Processes

Accounting for resilience in the lives of children entails a search for
the processes that protect development from the ravages of hazardous
growing conditions. Studies of resilience have taken a variety of ap-
proaches to try to identify the factors associated with better adapta-
tion among children at risk, and then to understand whatever processes
may underlie those correlates or predictors of good adaptation. Two
major approaches have characterized the research on resilience: the
variable-focused approach and the person-focused approach (Masten,
2001; Masten & Coatsworth, 1998). In Project Competence, we have
taken both approaches in an effort to understand resilience from multiple
perspectives.

Variable-focused approaches examine the links among competence,
adversity, and a host of potential protective factors indexed by variables
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that describe differences among individual children and the nature of
their relationships and interactions with the world in which they live.
Multivariate statistics are used to test models of resilience that hypothe-
size additive, mediating, and moderating effects of contributing variables.
Over the years, we have presented and tested a series of such variable-
based models of resilience (e.g., Garmezy et al., 1984; Masten et al., 1988,
1999). These models are important, not only to test hypothesized protec-
tive factors, but also because they can serve as models of intervention. For
example, additive or compensatory models suggest that more resources,
such as better parenting, intellectual skills, or social support, can off-
set the negative effects of risks or adversity so that children have better
outcomes. Thus, increasing the key assets in quality or number could
theoretically improve the competence of children at risk. Moderating
models, on the other hand, test for interaction effects in which a vari-
able functions to alter the impact of risk or adversity on the outcome,
increasing or decreasing individual susceptibility to the harmfulness of
the stressor or protecting the child in some way from the full effects of
the threat. Some moderators are risk-activated, analogous to an airbag
buffering the impact of an automobile accident or antibodies responding
to infection. Examples would be emergency services or a parent spurred
into action by a threatening event. Other moderators are always active in
a child’s life, such as personality or cognitive differences, but they alter
the impact of adversities when they occur. Some children are more upset
than other children by the same event because of such differences.

Our variable-focused analyses in the core study, both in cross-sectional
and longitudinal analyses, have focused on the role in competence and
resilience of parenting quality, intellectual functioning, and family so-
cioeconomic resources. Regardless of adversity levels, these key resources
have been consistently associated with competence, with some resources
identified as more important for specific aspects of competence. For ex-
ample, good intellectual skills are better predictors of academic achieve-
ment than social success.

Moderating effects were also tested. One of the most persistent find-
ings in the literature on IQ scores was also corroborated in our study: In-
tellectual functioning moderated the association between adversity and
conduct, both cross-sectionally and over time (Masten et al., 1999). At
very high lifetime adversity levels, IQ scores became a strong predictor
of conduct, suggesting that children with poor cognitive skills who ex-
perience adversity are at particularly high risk for developing antisocial
behavior problems. Our results are also consistent with a moderating role
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of parenting for conduct. If adversity is high and parenting quality is low,
the risk for antisocial behavior is greater. Such analyses do not reveal
processes, but our findings are consistent with the idea that reasonably
good cognitive development and parenting protect the development of
competence. Parenting quality may also reduce adversity exposure; we
found that negative life events are more common in the families of less
effective parents (Gest, Neemann, Hubbard, Masten, & Tellegen, 1993).

SES advantages overlapped with parenting and cognitive skills as a
predictor of multiple domains of competence. In most cases, SES ef-
fects could be attributed to these more proximal attributes. However,
SES had a partially unique relation to academic attainment, beyond the
effects of parenting or cognitive functioning, suggesting that it may be
a marker of advantages accruing from the educational background of
parents, their connections, and the education-enhancing opportunities
afforded by such advantages (Masten et al., 1999).

In contrast to variable-focused approaches, person-focused strategies
focus on identifying people who meet definitional criteria for resilience,
whose lives and attributes are then studied by investigators, particularly
in comparison to maladaptive individuals who have similar levels of risk
or adversity but who display markedly different outcomes. This approach
is less sensitive than variable-focused strategies for identifying processes
related to specific domains of competence, but it may better reflect the
actual patterns of resilience occurring naturally (Masten, 2001, Masten &
Coatsworth, 1998; Masten et al., 1999). Case studies, for example, can
offer inspiring clues about resilience, though their generalizability is
problematic (Masten & O’Connor, 1989). Like other longitudinal in-
vestigators, we have observed striking case examples of resilience in the
core study. Some illustrate in human form the meaning of the numbers in
our analyses, whereas others offer tantalizing clues for further study. Our
current conversations with members of the longitudinal cohort around
age 30 have revealed some striking “turnaround” cases consistent with
anecdotal reports of other resilience investigators. These cases suggest
that there may be an important window of opportunity in the transition
to adulthood for some youth, allowing them to restructure their environ-
ments in ways that favor competence. Moving, joining the military, and
making a wise marriage appear to have life-altering potential for some
youth (Rutter, 1990; Werner & Smith, 1992).

The limitations of unique cases have led us and others to aggre-
gate case data in a number of ways. In the core study, for example, we
have compared diagnostic groups of resilient, maladaptive, and competent
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(but low-adversity) youth, defined by strict diagnostic criteria for place-
ment in a category. Additionally, we have identified similar groups
through empirical cluster analysis and also through clinical nominations
by skilled interviewers (Masten et al., 1999). All of these strategies con-
verge on the same conclusions. First, resilience is a readily observable
pattern in the lives of a normative sample of youth. Such youth can be
identified reliably by different methods. Second, resilient children and
youth have much in common with competent peers who have overcome
far less adversity to succeed, and they differ in many ways from maladap-
tive peers with similar levels of adversity. Competent and resilient young
people have more resources at hand, including effective adults in their
lives in a parenting role, average or better cognitive development, and
positive self-regard. Maladaptive young people, on the other hand, have
few internal, family, or other resources. They are more inclined to experi-
ence negative emotions and appear to be stress-prone, both in the sense
of getting into stressful situations of their own making and in the sense of
stress-reactivity, responding poorly to challenges. Not surprisingly, their
self-worth is lower, both in adolescence and even now, many years later.
Lastly, competence appears to have staying power. In terms of both the
tasks of adult life and happiness, competent and resilient youth continue
to do well in their early adult years.

Results from other Project Competence studies also underscore the
importance of parenting quality and intellectual skills for competence
and resilience. As in more normative populations, the academic achieve-
ment and school success of homeless children are associated with effec-
tive parents and higher verbal IQ scores (Masten et al., 1997; Miliotis,
Sesma, & Masten, 1999). Across a wide variety of samples, methods, and
approaches, there appears to be a core of individual and family attributes
persistently related to competence in the context of risk and adversity.
At the same time, there are certainly unique qualities associated with re-
silience under particular circumstances. For example, it was clearly an
advantage for Cambodian war refugees if they were able to learn English
more readily (Hubbard, 1997). Nonetheless, the frequency with which
the same predictors of resilience emerge from very diverse studies conveys
a powerful message.

Human Adaptational Systems as Protective Factors: Ordinary Magic

Beginning with the earliest reviews of research on resilience in child-
hood and adolescence, a common set of findings has emerged and has
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table 1.1. Examples of Attributes of Individuals and Their Contexts Often
Associated with Resilience

Individual Differences
Cognitive abilities (IQ scores, attentional skills, executive functioning skills)
Self-perceptions of competence, worth, confidence (self-efficacy,
self-esteem)
Temperament and personality (adaptability, sociability)
Self-regulation skills (impulse control, affect and arousal regulation)
Positive outlook on life (hopefulness, belief that life has meaning, faith)

Relationships
Parenting quality (including warmth, structure and monitoring, expectations)
Close relationships with competent adults (parents, relatives, mentors)
Connections to prosocial and rule-abiding peers (among older children)

Community Resources and Opportunities
Good schools
Connections to prosocial organizations (such as clubs or religious groups)
Neighborhood quality (public safety, collective supervision, libraries,
recreation centers)
Quality of social services and health care

been reconfirmed time and again (Masten, 1999, 2001). Garmezy (1985)
described three major categories of protective factors on the basis of his
early reviews of the literature: individual attributes, such as good intel-
lectual skills, positive temperament, and positive views of the self; family
qualities, such as high warmth, cohesion, expectations, and involvement;
and supportive systems outside the family, such as strong social networks or
good schools. Evidence has continued to accumulate for the association
of such child, family, and community resources with better outcomes
among children who have faced major adversity (Luthar et al., 2000;
Masten, 2001; Masten & Coatsworth, 1998; Rutter, 2000; Werner, 2000).
Examples of such resources are listed in Table 1.1.

In many cases, studies that link these attributes of children or their
resources to better child outcomes have established only a simple as-
sociation of these factors with good versus poor outcomes in the con-
text of risk or adversity. Clearly, these are correlates of better compe-
tence under adverse conditions, and in this general sense can be viewed
as protective factors. However, it is also the case that most of these are
well-established correlates of doing well in general, under low-adversity
conditions as well as high-risk conditions. Thus, these qualities could
represent resources that have the potential to counterbalance adver-
sity in an additive model of resilience in which assets outweigh risks
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(see Masten, 1999, 2001; Luthar et al., 2000, for recent discussions of
resilience models).

There is less evidence implicating these factors as vulnerability or
protective influences that moderate the impact of adversity on develop-
ment or show a uniquely important role under hazardous conditions.
The best evidence for moderating effects has accrued for general intel-
lectual functioning, typically measured by IQ tests, and for parenting
quality, particularly with respect to the presence or absence of parent-
ing characterized by age-appropriate monitoring, closeness, and high
expectations instead of neglect, rejection, or harshness (Masten, 2001).
Although cognitive abilities and effective parenting have broad impli-
cations for child health, competence, and well-being in general, these
qualities appear to have particular importance when adversity levels are
high.

What might these convergent findings mean for resilience? Our work
in Project Competence, together with the growing literature on resilience
from diverse corners of the world, has convinced us that the “short list”
of protective factors (shown in Table 1.1) signifies the importance of
fundamental human adaptational systems for the development of com-
petence under both favorable and unfavorable conditions (Masten, 2001;
Masten & Coatsworth, 1998; Masten & Reed, 2002). Human adapta-
tion and development are enormously complex, of course. However, the
salience of some protective factors within the resilience literature strongly
suggests that we should focus on the significance of some basic protective
systems for human development if we intend to foster better outcomes
among children at risk due to hazardous rearing conditions or experi-
ences. These would include attachment (systems underlying close rela-
tionships in development), mastery motivation (pleasure from mastering
developmental tasks; self-efficacy system), self-regulation (emotional and
behavioral regulation; impulse control), and cognitive development and
learning (neurobehavioral systems; information systems), as well as more
macrolevel systems of human organization. Cultural evolution has pro-
vided children and adults with extended families, religious systems, and
other social systems of ethnic groups and societies that offer adaptive
advantages.

Human adaptational systems have been the focus of intense study by
many disciplines, and further examination of their nature and role in indi-
vidual adaptation is beyond the scope of this discussion. However, several
conclusions follow from the speculation that much of the resilience ob-
served and described in the literature emerges from the operation of such
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systems. First, resilience typically arises from the operation of common
human adaptational systems rather than from rare or extraordinary pro-
cesses. Second, these systems stem from a long history of biological and
cultural evolution that has equipped humans with powerful tools for
adaptive functioning. Third, these systems develop and, therefore, adver-
sity may wreak its greatest damage through harm to the development of
key adaptive systems (e.g., brain damage or the deprivation of parenting).
It follows that sustaining or restoring conditions essential to cognitive and
social development is a high priority for protecting child development
and for promoting resilience among children in risky rearing situations.
Fourth, renewed attention to the adaptive systems that promote healthy
development, broadly conceived, has the potential to guide policy and
practice; if the greatest threats to children are those adversities that un-
dermine the development and operation of primary human adaptational
systems, then efforts to promote competence and resilience in children
at risk may do well to focus attention on protecting, restoring, and facili-
tating these powerful tools of human adaptation.

The conclusion that resilience arises from ordinary magic (Masten,
2001) refers to the idea that human individuals are capable of aston-
ishing resistance, coping, recovery, and success in the face of adversity,
equipped only with the usual human adaptational capabilities and re-
sources, functioning normally. Certainly, there are individual cases and
situations in which a special, rare, or extraordinary asset or process makes
the difference. However, the literature on resilience suggests that there
are some fundamental systems characteristic of human functioning that
have great adaptational significance across diverse stressors and threat-
ening situations. These systems are versatile and responsive to a wide
variety of challenges, both normative and nonnormative; their manifes-
tations take many forms, influenced by the nature and development of
the child at the time, as well as by the nature of the situation or context.
Thus, effective parents alter their actions on behalf of their child, de-
pending on the nature of the threat, their knowledge of the child, and
their judgments about what needs to be done given the situation at hand
to achieve a desired outcome. A parent might intervene in different ways
to promote resilience in a sibling, or for the same child in a different
situation, or for the same child at a different age. Similarly, the actions
of an intelligent child to deal with a life-threatening experience would
be expected to differ, depending on other qualities of the child (e.g.,
cautious or bold in general; current level of fear or arousal), the nature
of the threatening situation, that child’s appraisal of the situation and
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available resources, and when in this child’s development the experience
occurs. The operational quality of these systems is often judged by a track
record of effectiveness across situations and time, or it is assessed through
methods that have shown predictive validity for behaviors that are adap-
tive from the point of view of a given culture and historical context. Thus,
IQ tests predict academic achievement, a valued aspect of competence in
modern societies. Authoritative parenting measures have shown validity as
predictors of multiple aspects of valued achievement and conduct in chil-
dren in contemporary American society (Steinberg, Mounts, Lamborn,
& Dornbusch, 1991).

The conclusion that resilience usually arises from the operation of
ordinary adaptive processes, rather than rare or extraordinary ones, pro-
vides an optimistic outlook for intervention. Resilience research also sug-
gests a framework for conceptualizing, implementing, and learning from
interventions and policy based on such a framework.

a resilience framework for policy and practice

The search for understanding resilience gave rise to a new framework
for research and a body of knowledge about risk and protective factors
with implications for policy and practice. There has been a “sea change”
in the way we think about helping children at risk that reflects the
influence of many scholars in developmental and prevention sciences,
including resilience investigators, prevention investigators, and develop-
mental psychopathologists (Cicchetti, Rappaport, Sandler, & Weissberg,
2000; Cowen, 2000; Luthar & Cicchetti, 2000; Masten, 2001; Masten &
Coatsworth, 1998). The actions of intervention programs now are much
more likely to be described in terms of redirecting development or pro-
moting competence and wellness. Wyman et al. (2000) argue for a con-
ceptualization of intervention based on resilience as cumulative competence
promotion and stress protection. Investigators are more likely to attribute the
success of their interventions to a focus on competence enhancement
or the strengthening of cumulative protections in a child’s life (e.g.,
Hawkins, Catalano, Kosterman, Abbot, and Hill, 1999).

Reformulating Intervention

A resilience framework has implications for the conceptualization of in-
terventions, mission statements, and models guiding programs. It also
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table 1.2. A Resilience Framework for Policy and Practice

Mission: Frame goals in positive terms
Promote competence
Shift developmental course in more positive directions

Models: Include positive predictors and outcomes in models of change
Competence or health as well as problems or psychopathology
Developmental tasks
Assets as well as risk factors
Protective factors as well as vulnerabilities

Measures: Assess the positive as well as the negative
Assess strengths in the child, family, relationships, school, community
Evaluate change on positive as well as negative indicators

Methods: Consider multiple strategies based on resilience models
Risk-focused: Reduce risk exposure, prevent adversity
Asset-focused: Boost child’s resources or enhance key assets in child’s life
Process-focused: Mobilize the power of human adaptational systems

has implications for what is measured and the strategies to consider
(see Table 1.2).

Mission
A resilience approach brings far greater attention to positive objectives
and developmental criteria. The conclusions we have outlined also have
strong implications in regard to priorities for policy and intervention,
because it is clearly important to nurture and protect the fundamental
adaptive systems for human development before moving on to foster the
many other tools that benefit the lives of children.

Within a resilience framework, it is recognized that promoting com-
petence is one of the best ways to prevent problems and is also a far
more appealing way to frame goals for stakeholders, who are essential to
the successful implementation of any program. Parents and teachers are
often more enthusiastic, for example, about plans to foster success in their
children and students than about plans to prevent teenage pregnancy,
delinquency, and school dropout. Moreover, comprehensive interven-
tions for children at risk appear to work better with respect to both positive
and negative outcomes when goals include the promotion of compe-
tence and positive achievements, in addition to the prevention or treat-
ment of symptoms and negative behaviors (Cicchetti et al., 2000; Masten,
2001).
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Models
A resilience framework has implications for the detailed models of change
that implicitly or explicitly guide policy and intervention, as well as for the
overarching conceptualization of these endeavors. Models include assets
and strengths as well as negative indicators of starting points and out-
comes of interventions. Competence and health status are emphasized
instead of, or along with, symptoms and disorder. Processes of interest
include protective and buffering effects, along with vulnerability and ex-
acerbating effects. The function of the new policy or intervention plan is
conceived in these models in terms of redirecting development in more
positive directions, improving the odds of a good outcome, facilitating
protection, enhancing or protecting assets, reducing vulnerability, pre-
venting or reducing risk, and so forth. Goals and processes can also be
framed in parallel economic terms: building human capital through the
investment of social and financial capital (Coleman, 1988; Furstenberg
& Hughes, 1995).

At its best, resilience research integrates developmental theory and
knowledge into theory and research designs concerned with the etiology
and prevention of psychopathology, as well as with the promotion of
competence. Similarly, good models of how to improve children’s lives
must be developmental to the core and, ideally, should be fully informed
by current developmental theory and knowledge pertinent to the goals of
the program. Models influenced by developmental theory and research
may reflect attention to developmental tasks salient for particular ages,
target multiple domains of functioning, and conceptualize interventions
in terms of affecting ongoing processes that may benefit maximally from
assistance at several different points in development as new challenges
arise and new tasks emerge.

Theoretical and empirical models of how good developmental
outcomes and adjustment happen, particularly in the context of risk,
inherently represent models of intervention. These models and their
implications have been elucidated by Project Competence investigators
(Garmezy et al., 1984; Masten, 1999, 2001; Masten & Coatsworth, 1998)
and also by many other resilience and prevention scholars (e.g., Cowen,
2000; Egeland, Carlson, & Sroufe, 1993; Luthar et al., 2000; Luthar &
Cicchetti, 2000; Weissberg, Caplan, & Harwood, 1991; Weissberg &
Greenberg, 1998; Wyman, Sandler, Wolchik, & Nelson, 2000). Some of
the models framed from a resilience perspective are very broad (includ-
ing most of the models cited previously), but others are more specifically
focused on policies or programs to intervene around specific threats,
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such as divorce, or specific outcomes, such as school achievement or
delinquency prevention. Recent examples include the successful inter-
ventions designed by Forgatch and DeGarmo (1999) to help children
through divorce by protecting parenting and by Hawkins, Catalano, and
their colleagues (1999) to prevent risky behaviors in adolescence by in-
creasing school bonding and achievement.

Measures
It follows from the focus on assets, competence, and protective processes
that tools for assessing status and evaluating change need to include these
elements of behavior, context, and process, along with more traditional
measures of risk factors, symptoms, problems, and risky or pathological
processes. Although the importance of assessing competence in terms
of developmental tasks was recognized long ago in research and clinical
work on mental illness and mental retardation, the popularity of the med-
ical model, emphasizing symptoms, disease, and treatment, impeded the
development of good measures of positive aspects of behavior, relation-
ships, and communities (Masten & Curtis, 2000). Often the importance
of success in developmental tasks was captured only by diagnostic criteria
and evaluations related to impairment in adaptive functioning. Resilience
research has highlighted the importance of tracking the effectiveness of
functioning in major developmental tasks and also of the assessment of
qualities in relationships, schools, and communities that appear to make a
difference. This framework spurred the development of more and better
tools for measuring assets, competence, and protective processes, along
with risks, deficits, pathology, and problems. However, there is certainly
work to be done in making these tools more field-friendly; research-based
tools are often impractical for widespread use in the community because
they are too labor-intensive or expensive in other ways.

Methods
A resilience framework suggests several major strategies of interven-
tion for policy and program designers to consider. Risk-focused designs
attempt to eliminate or reduce the level of risk exposure in development.
Examples include prenatal care to prevent low birth weight, home visiting
programs to lower the risk of maltreatment, safety education or policies
to prevent injuries to farm children, anti-bullying campaigns to reduce
peer victimization, vaccination to prevent illness, and cleaning up envi-
ronmental lead or land mines to reduce child illness or injury. Asset-focused
designs include attempts to directly provide more or better assets in the
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lives of children. Alternatively, they attempt to increase the presence or
power of the people who are themselves assets to children, such as parents
and teachers. Examples include tutoring or teacher training to enhance
learning in children, job training for parents, building new schools, recre-
ation centers, or libraries, and restoring community services in a disaster
area. Process-oriented programs attempt to mobilize or improve the most
powerful adaptational systems for children, including key relationships,
human intellectual functioning, self-regulation systems, and the mastery-
motivation system. Such programs might aim to enhance attachment
relationships with primary caregivers, establish mentoring relationships
with competent and caring adults, or provide opportunities to develop
talents, learn new skills, or develop cultural traditions. They can also focus
on training children in self-monitoring, meditation, anger management,
or other self-regulation skills. Process-oriented efforts can target different
system levels (e.g., individual, family, school, neighborhood, culture) or
their interaction (e.g., family–school connections, self-regulation in the
peer context).

Some strategies fit more than one category, either because they have
dual effects or because they are multifaceted programs. For example,
good prenatal care and home visiting programs may effectively reduce
the risk of premature birth or maltreatment (well-established risk factors
for later developmental problems) at the same time that they promote
healthy brain development (protecting one of nature’s most powerful
adaptive systems, human cognition). Early intervention programs target-
ing children at risk due to poverty or disadvantage have successfully in-
cluded many of these strategies simultaneously, utilizing a comprehensive
approach (Ramey & Ramey, 1998).

Ultimately, intervention and prevention programs that are carefully
designed to evaluate and test contrasting or competing models of
resilience will offer the most compelling evidence for or against hypothe-
sized protective effects (Luthar & Cicchetti, 2000; Masten, 1999; Masten
& Coatsworth, 1998; Werner, 2000). Children cannot be randomly as-
signed to adversity or parents or personal resources. Instead, the dynamic
power of protective processes can best be demonstrated through efforts
to change the existing odds in favor of good development. The careful
study of change, both in these intervention programs and in basic lon-
gitudinal studies, should lead in turn to reformulation and refinement
of theories about risk and protection. Ideally, such research will form a
bridge with two-way traffic between science and practice, each informing
the other.



A Resilience Framework 21

Closing Thoughts

The Project Competence studies of competence, risk, and resilience
reflect in small part the large transformation that occurred in the last
quarter of the twentieth century in the ways that child and adolescent
problems were conceptualized. The study of resilience was part of a
Zeitgeist that gave rise to developmental psychopathology and a more
integrated science of human development and its variations. Research
on resilience underscored the importance of understanding good as
well as poor adaptation, competence as well as symptoms, and protective
processes as well as risk processes.

The first generation of research on resilience phenomena, includ-
ing the Project Competence studies over the past 30 years, has provided
concepts, models, measures, and general findings, as well as provocative
questions and controversies that provide direction for the future. Even
this early work yielded useful insights for policy and intervention. But a
deeper understanding is needed of the processes that produce resilience
under different conditions for different children in order to guide the
efficacy and efficiency of policies and programs designed to shift the
odds for good developmental outcomes in more favorable directions.
Careful study of “what works” in interventions and programs based on
risk/resilience frameworks will play an important role in refining theory
and models of competence and psychopathology in development.
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Young Children with Mentally Ill Parents

Resilient Developmental Systems

Ronald Seifer

Mental illness is a family matter. When one member has mental illness,
it affects all others in the family. In their simplest forms, the distress and
functional impairment of the ill family member are felt on a daily basis
by others in the household – in ways that range from empathizing with
the distress, to disruption of interpersonal relationships within the fam-
ily, to compromised family functioning in which tasks of daily life are
not accomplished. At a more complex level, when the mentally ill family
member is a parent, there are well-established risks for the children in
that family. Rates of mental illness are higher throughout the children’s
lifespan (particularly during the typical risk periods for mental illnesses),
difficulties in school are more frequent, and problems in general social
adjustment (such as delinquent behavior) are manifest. Still, the mecha-
nisms by which this risk is manifest remain obscure.

In this chapter, I describe the current state of our knowledge regarding
resilience in infants and young children who have a parent with mental
illness. I begin by addressing some basic issues regarding how general
models of resilience may be adapted to the particular circumstances of
infants and toddlers. Following this, I summarize relevant research that
may be interpreted in a resilience framework. I conclude with a summary
model of processes identified to date in this population, along with some
commentary on how well the resilience model will ultimately serve to aid
understanding in this field.
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resilience models: application to the first years

of life

Differences in the lives of children whose parent has mental illness are
evident from the first weeks of life (see Seifer & Dickstein, 2000, for a
summary of this work). These differences are most obvious in the social-
emotional domain of functioning. Relationship processes, as indexed by
variables such as attachment status, reveal small but consistent trends
toward insecurity and perhaps disorganization. Affective responsiveness
is less well organized. This may be seen, for example, in en face inter-
actions (close interactions in which parents and infants are facing one
another) in procedures like the still face. Cognitive and motor develop-
ment, in contrast, rarely is different in children of mentally ill parents
(a notable exception is delay in motor accomplishments in children of
schizophrenic mothers). These differences in the children are observed
in the context of distinct patterns of behavior in the parents, including
affective dysregulation, distorted cognitions (with particular interest in
cognitions about the child), and less involved and supportive interaction
patterns. Note that almost all of the studies in this field focus on moth-
ers, as is the case in most human development research in which parental
influences are a focus.

Infants and young children present some unique challenges when
considering how to identify resilience processes. In the context of early
childhood adaptation to parental mental illness, it is simple to identify a
straightforward resilience formulation. The identified risk in such studies
is the parental illness. It is also simple to identify many potential protec-
tive factors, including variables such as child temperament, parenting
behavior, family functioning, marital functioning, and parental course of
illness. Within this formulation, resilience would be evident by a partic-
ular type of statistical interaction (minimal differences within the non-ill
group, substantial improvement within the ill group) or by multiple pre-
diction of child outcome by risk and protective variables. Unfortunately,
operationalizing such models is not straightforward.

Children in the first years of life have not yet established a develop-
mental pathway that is substantially independent of caregivers. There
is widespread appreciation that when studying behavioral processes in
infants and preschool children (whether normative or deviant), it is
imperative that the caregiving system be an integral part of the assess-
ment of behavioral adjustment (Sameroff & Emde, 1989; Zero to Three,
1995). This feature places an additional burden on the already complex
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research agenda of identifying resilience. What is the focus of the devel-
opmental outcome? Is it the child, the caregiver, of the child-caregiver
system?

Young age brings with it another inherent complication when examin-
ing resilience. These young children have simply not had a long enough
life to play out the contingent processes basic to some manifestations
of resilience. Many of the processes identified in resilient youth do not
appear fully formed, but take place over extended development peri-
ods. For example, establishing a relationship with a trusted adult (who
may compensate for the deficiencies of an ill parent) may take years.
Furthermore, the opportunities for such experiences may be linked to
the developmental stage of the child. Infants and young children spend
the vast majority of their time in a limited variety of social contexts, such as
home, child care, or preschool. The increasingly independent access to
larger and more varied social communities characteristic of older youth
is not available in the first years of life.

Developmental considerations affect analysis of resilience in other
ways. Young children have not yet developed many skills and functions
that underlie potential resilience processes. Verbal skills are minimal; so-
cial relationships are just emerging from the caregiving context; emotion-
processing abilities are limited; many cognitive developments have yet to
emerge. This complex of developmental immaturity provides children
with few resources to overcome adversity.

How do we search for resilience under these conditions? As I alluded to
earlier, the classic definition of resilience may require some modification
when addressing the development of infants and preschoolers. The most
restrictive version of the classic model would consider the risk condition
of parental psychopathology as conferring a developmental hazard on
the child. When resilience processes are at work, however, the result is
a positive child outcome. The restrictive aspect of this model is that an
interaction effect is required. The resilience process is operative only
when the risk condition is present; otherwise, it has no effect on the
child’s outcome (Rutter, 1987).

A variant of the classic model, which is generally well accepted, con-
tains the same basic elements. The major difference in this less restrictive
model is that there need not be an interaction effect. Instead, any charac-
teristic demonstrated to result in a positive child outcome in the presence
of risk is deemed indicative of a resilience process (Luthar, Cicchetti, &
Becker, 2000). Such effects may be in the form of multiple prediction or
include a mediated set of relations.
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When searching for resilience in infants and young children, either
variant of the classic model requires further revision to be a useful aid
in understanding the core phenomena. Because of the undifferentiated
nature of the caregiver–child relationship, along with the developmental
immaturity and short life experience of the child, the focus of attention
needs to be broadened. On the one hand, the locus of the resilience
process is not simply the child, but rather the parent–child system. On
the other, the positive outcome may also be viewed as inhering in the
parent–child system rather than in the child alone. Elaborating on this
last point, when examining risk and resilience processes in children so
young, it is difficult to identify developmental outcomes that can be con-
sidered to be organized adverse responses to the risk that have functional
significance for the child. What is more amenable to identification at this
point in development is a set of interim outcomes that would not be con-
sidered to be fully formed adverse consequences of the risk. Instead, such
interim outcomes might be viewed as perturbations to caregiving systems
that if not resolved will continue to increase the risk for poor child out-
comes (Sameroff & Emde, 1989). As with the resilience processes, the
locus of the interim outcomes is best understood as being part of the
caregiving system as opposed to the child alone.

This alternative model sets up a somewhat different agenda for describ-
ing resilience in the infants and toddlers under discussion. The interim
outcomes described previously have two qualities different from those
of most other analyses of resilience. First, they may not superficially ap-
pear to be the positive or negative indicators of development ordinarily
discussed in the context of resilience. For example, typical outcome indi-
cators might be academic success, occupational status, diagnosed mental
illness, significant social isolation, or criminal behavior. The indicators
in early childhood are more subtle – for example, the quality of relation-
ships or the management of emotions. Second, they do not necessarily
pertain to the child, but instead to the parent–child system – for example,
the parent’s cognitions about the child. These differences stem from
a fundamental view of resilience that defines it as forces that pressure
development in a positive direction.

As I will detail in the sections to follow, many of the resilience factors
that can be identified from existing research on infants and toddlers are
best characterized as processes affecting developments that may subse-
quently have long-lasting consequences for the children. For the most
part, these are research findings that are tantalizing regarding whether
there is a demonstration of resilience. As noted previously, in most cases
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it is difficult to establish a definitive adverse outcome in children that is
ameliorated by the resilience process in question.

research findings

Few studies that examine infants and toddlers with mentally ill parents
have been explicitly designed to examine resilience processes. Instead,
most have been set up to elucidate how children’s early development
proceeds in the context of this demonstrated risk factor. This treatment
of resilience will thus focus on inferences that can be made about the de-
velopmental pathways that appear to be initiated early in the lives of the
children of mentally ill parents. In summarizing this research, I will cat-
egorize the findings in terms of children’s emotion processing, parents’
emotion processing, parents’ interactive behavior, and parents’ cogni-
tions about their children. Because few of these studies have been cast
as examining resilience processes, I will present the findings as the au-
thors originally stated them (typically in terms of negative consequences
of parental illness). I will add integrative material that interprets findings
in terms of resilience. In almost all of the studies described, depression
is the mental illness in question. There are few studies in which other
mental illness have been the focus early in life, and these have tended
not to be informative regarding resilience processes.

Child Emotion Processing

Attachment
Much of the research that examines children’s emotion processing in-
volves the organized behavior system reflected in attachment status. This
is understandable on two counts: Attachment is one of the few devel-
opmental outcomes that is well established and measurable in the first
years of life, and there is evidence that attachment has some level of en-
during consequences in the years to follow. These studies have focused
on both insecure attachment (organized strategies of children resulting in
less than optimal resolution of relationship perturbation) and disorganized
attachment (lack of an organized response to such perturbation). The
latter (disorganized attachment) is viewed as indicative of more serious
compromise of the caregiving relationship.

Most of the studies have focused on attachment as an important
interim parent–child relationship outcome, with designs that examine
how depression in combination with other factors predicts attachment
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status. The normative literature on attachment emphasizes the impor-
tance of parenting sensitivity (contingent, appropriate responsiveness to
the child’s signals) as a mechanism for promoting secure attachment in
infants. Surprisingly, this set of associations has not been a major focus
in work with ill parents and their infants. One study that addressed these
issues in the same sample found that maternal depression was indeed as-
sociated with lower maternal sensitivity and more insecure infant attach-
ment (Hipwell, Goosens, Melhuish, & Kumar, 2000). Still, this report
is vague as to whether maternal sensitivity mediated the association of
depression and attachment (or even predicted attachment status) while
emphasizing the importance of severity of maternal illness. Somewhat
related to the issue of sensitivity is that children are more likely to have
insecure attachment when mothers have high illusory control – the belief
of control over behavior when their input had no effect during a labora-
tory procedure (Donovan & Leavitt, 1989). Maternal depression is only
weakly associated with the insecure attachment outcomes, and thus the
interpretation of illusory control as a mediator is suspect.

Maternal depression in the presence of high social-contextual risk is
associated with insecure attachment in 2-year-olds (Cicchetti, Rogosch,
& Toth, 1998). These children also are more likely to exhibit behavior
problems – an instance in which attachment itself functions as a media-
tor. Chronic family adversity – the presence of multiple social-contextual
risks, including maternal depression – is related to children’s insecure
attachment in another study of risks for early conduct problems (Shaw &
Vondra, 1993). Stability of attachment patterns appears related to depres-
sion: Children are more likely to shift from secure to insecure (during
adolescence) in the context of poverty, maltreatment, and maternal de-
pression (Weinfield, Sroufe, & Egeland, 2000).

Disorganized attachment is associated with the stable presence of
mothers’ depressive symptoms (Teti, Gelfand, Messinger, & Isabella,
1995). Additional factors of parenting stress and parenting behavior
also add to the prediction of disorganization. In a similar vein, highly
stressed depressed mothers participating in a home-visiting intervention
are less likely to have children with disorganized attachment or with in-
secure attachment (Lyons-Ruth, Connell, Grunebaum, & Botein, 1990).
This intervention was designed to provide emotional and tangible sup-
port to the mothers in an effort to ameliorate the parenting stresses
of the type identified in Teti et al.’s (1995) work. A counterintuitive
finding in the intervention study is that mothers’ parenting sensitivity
is unrelated to intervention participation. This indicator of parenting
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behavior is presumed by many to be the strongest predictor of attachment
status.

In terms of resilience, these studies of attachment outcomes indi-
cate that in the presence of maternal depression, the absence of other
social-contextual risks will protect children from the individual risk of
parental illness. Similarly, the resolution of mothers’ depressive symptoms
will more often result in adaptive relationship functioning of children.
Depressed mothers’ sensitivity to their infants’ interactive behavior may
serve as a mechanism that promotes more secure relationship function-
ing. Lyons-Ruth et al.’s (1990) intervention study provides the strongest
evidence of a resilience process in which continuity of a supportive rela-
tionship reduces the risk associated with the mothers’ psychopathology
(akin to the effect on parenting stress in the Teti et al. 1995 study). All of
these resilience processes are best viewed as processes in the caregiving
system rather than as individual child processes.

It is theoretically attractive to think that the quality of attachment
relationships would also serve as protection against risks conferred by
parental mental illness. Surprisingly little data exist concerning this
proposition. The Ciccetti et al. (1998) and Shaw and Vondra (1995)
studies (the latter is described later) are notable exceptions. This state of
affairs suggests the possibility that researchers have investigated this point
but to date have not found evidence supportive of a resilience process
involving attachment security, hence the lack of published material.

Infant Negativity
In contrast to the more organized attachment behaviors, the simple ex-
pression of negativity by infants and toddlers is also implicated in risk
and resilience processes. Child negativity may be indicative of a constitu-
tional difference in a subset of at-risk children, perhaps identifying the
most vulnerable. Negativity may also be significant because of its funda-
mental importance in the course of everyday parent–child interactions.
Interacting with a difficult relationship partner may be the most chal-
lenging situation for a young parent. Furthermore, this challenge may
be heightened for a parent working with the more limited resources as-
sociated with mental illness.

Examination of en-face interactions has been widely used to study
interactive processes in the first year of life. This method provides the
opportunity to examine the social behavior of infants when the social
demands are well identified, as when the procedure includes a period
when mothers are instructed to maintain a still face. Furthermore, the
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procedure lends itself to microanalytic processing, facilitating identifica-
tion of infants’ behavioral and emotional signals to their social partners.
The expression of emotion by infants during the still-face procedure is
viewed as indicative of adaptive social signaling to an (inappropriately)
unresponsive caregiver.

Infants of depressed and well mothers who show little smiling dur-
ing the still-face procedure have higher rates of externalizing problem
behaviors at 18 months of age. Less crying during this procedure is also as-
sociated with lower rates of internalizing problem behavior at 18 months.
This may indicate that children who continue to signal mothers to engage
in normative social discourse, rather than becoming affectively dysregu-
lated, ultimately develop fewer symptoms. These findings were only
loosely related to whether or not mothers were depressed, calling into
question a strong mediation or multiple predictor interpretation (Moore,
Cohn, & Campbell, 2001).

Infant negativity expressed more generally, indexed by measures of
temperament, interacts with maternal depression to predict sensitive
parenting (Pauli-Pott, Mertesacker, Bade, Bauer, & Beckmann, 2000).
Unlike most studies of infant temperament, both mothers and observers
provided information about the children, eliminating an important
method confound; both measures revealed the same interaction effect.
Work in my own laboratory reveals a similar finding in preliminary anal-
yses (unpublished). Associations between maternal depression and par-
enting sensitivity are moderated by infant negativity; the association is
stronger when infants express higher negativity.

In the study by Shaw and Vondra (described previously), girls have
more behavior problems at 3 years of age when mothers are depressed
and the child had a difficult temperament in infancy. For boys, more be-
havior problems are associated with the combination of maternal depres-
sion and low maternal involvement. Furthermore, insecure attachment
is in general associated with later behavior problems (Shaw & Vondra,
1995). Thus, negative emotionality and attachment insecurity both ap-
pear to behave as predictors of behavior problems in the context of risk
due to maternal depression.

A different approach to negative affect is to examine physiologic cor-
relates in the infants. A pattern of asymmetrical electroencephalographic
(EEG) activation has been well established to be related to negative
affectivity (Davidson, Schaffer, & Sron, 1985; Fox & Davidson, 1988).
Dawson and colleagues found that children of nondepressed mothers
show the typical pattern of EEG asymmetry during play, whereas children
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of depressed mothers do not. During separations from their mother,
children of depressed mothers show heightened asymmetric activation.
Their behavioral responses are also different: The children of depressed
mothers show lower peak distress and longer latency to distress (Dawson,
Klinger, Panagiotides, Hill, & Spieker, 1992; see also Dawson, Hessl, &
Frey, 1994).

The evidence for resilience in these studies of emotion expression
implies that children of depressed mothers who maintain positive emo-
tional states will be more likely to have more positive social and behavioral
adjustment. Also, those infants who respond more normatively to the day-
to-day perturbations in the flow of parent–child interactions may be less
liable to develop behavior problems (although the link to the risk of
parental illness is tenuous). Finally, those infants whose EEG activation
is consistent with normative patterns may be more likely to exhibit typi-
cal behavioral expression of emotion, perhaps reflecting a constitutional
bias toward adaptive functioning.

Parenting Behavior

Parenting Sensitivity
Several studies have examined parenting behaviors as predicted by
parental mental illness and other factors. When viewed from the per-
spective of resilience, these studies reflect the type of extension of the
classic resilience model I discussed earlier – viewing the outcome as a
property of the caregiving system rather than of the child at risk. Many
of the studies that lend themselves to a resilience interpretation focus
on the construct of parenting sensitivity, which I noted earlier has been
viewed as an important predictor of child attachment security.

Findings from the National Institute of Child Health and Human
Development (NICHD) study of child care provide evidence regard-
ing maternal depression and parenting sensitivity. Multiple prediction
of sensitivity by depression, demographic factors, and infant negativity
was identified. Still, there remained independent prediction of sensitivity
by depression (NICHD, 1999a). These differences in maternal sensitiv-
ity are, in turn, associated with several child outcomes in the preschool
period. These outcomes include school readiness, expressive language,
verbal comprehension, competent social behavior, and behavior prob-
lems. Parenting sensitivity mediates the association between depression
and these outcomes; some interactions of small magnitude are found as
well (NICHD, 1999b).
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Fathers who are alcoholic and depressed are likely to engage in in-
sensitive parenting (Das Eiden, Cavez, & Leonard, 1999). Similar effects
have been found for mothers, but there was a smaller number of alco-
holic mothers in the study. Taking a slightly different tack, Donovan,
Leavitt, & Walsh, (1998) find that sensitivity – defined as the ability to
detect infant crying in a signal detection paradigm – is associated with
maternal depression, conflict over work and parenting roles, and marital
happiness.

There are many studies in which parenting sensitivity functions more
as the protective process than as the indicator of developmental out-
come. Many of these were reviewed earlier in the discussion of child
emotion processing, in which the combination of parental illness and in-
sensitive parenting is associated with poorer child functioning (Hipwell
et al., 2000; Pauli-Pott et al., 2000; Teti et al., 1995). With respect to a
different child outcome, the combination of maternal depression and
insensitive parenting is associated with poorer child cognitive function-
ing at 18 months and 5 years of age (Murray, Fioru-Cowley, Hooper, &
Cooper, 1996a; Murray, Hipwell, Hooper, & Stein, 1996b).

Resilience may be discerned in these studies in that sensitive parent-
ing is less likely to be manifest when depression occurs in isolation. When
depression co-occurs with other factors, such as alcoholism, infant nega-
tivity, marital distress, or internal conflicts, insensitive parenting is more
likely to occur. Parenting sensitivity, in turn, may be viewed as integral
to resilience processes when other outcomes are considered (see the
preceding discussion regarding the child’s emotion processing). Taken
together, research on parenting sensitivity points to complex develop-
mental pathways from parental mental illness to positive or negative child
outcomes.

Other Parenting Behavior
The language environment parents provide for children affects their cog-
nitive and emotional growth. Although this has not been a major focus
in studies of parental illness, two studies are relevant for the present
agenda. The content of mothers’ speech relevant to their infants in com-
bination with mothers’ depression predicts cognitive development in the
second year of life (Murray, Kempton, Woolgar, & Hooper, 1993). There
is also evidence that depressed mothers do not adjust their speech to their
infants, as is typical of most adults, that is, the use of “motherese” or char-
acteristic pacing and intonation of speech (Bettes, 1988). Still another
aspect of parent–child interaction is the presence of overt conflict during
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social discourse. When such conflict occurs in the context of mothers’ de-
pression, there is a higher incidence of behavior problems (Leadbeater,
Bishop, & Raver, 1996). The conclusion regarding resilience processes
that can be inferred from this work is that parental adjustment to the lan-
guage contexts of infants and the absence of overt conflict may contribute
to positive adjustment in children of ill parents.

Parent Emotion Processing

The vast majority of studies relevant to resilience in young children born
to mentally ill parents involve depression. Surprisingly, most of these
studies do not address emotion processing in these parents with affective
disorders. Still, a few studies do speak to this issue by addressing affective
symptoms and family conflict.

One component of emotion processing is the maintenance of affective
symptoms associated with the disorder itself. Hostile behavior in school
and at home is more frequent in children whose mothers have consis-
tent depression in the first years versus those whose symptoms resolved
(Alpern & Lyons-Ruth, 1993). Campbell, Cohn, & Myers (1995) find
depression chronicity in the first year of life to be associated with poorer-
quality mother–infant interaction. In our own research, we have found
that nonspecific aspects of mental illness are associated with child social-
emotional and cognitive outcomes (Sameroff, Seifer, & Zax, 1982), with
chronicity of illness the most relevant characteristic for the present dis-
cussion. In a different study where we examine the issue of symptom
maintenance more precisely, mothers’ depressive symptoms in the sec-
ond and third years of life are associated with family functioning as well as
child behavior problems (Seifer, Dickstein, Sameroff, Magee, & Hayden,
2001). In both of these studies we find that the nondiagnostic illness pa-
rameters predict child behavior after controlling for the presence of a
lifetime diagnosis of depression.

When overt conflict in families is examined, the association of depres-
sion and intrusive parenting is mediated by this conflict (McElwain &
Volling, 1999). This is similar to the finding discussed earlier regarding
overt parent–child conflict (Leadbeater et al., 1996). Other studies have
examined emotion not in the behavior of ill parents, but in their ver-
balizations. Expressed emotion (which in prior work has been associated
with relapse in ill adults) in combination with maternal depression is asso-
ciated with intrusive, hostile parenting ( Jacobsen, Hibbs, & Ziegenhain,
2000).
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Resilience in these studies may again be interpreted as the absence of
additional negative features beyond the risk of parental illness. Absence
of continuing symptoms, overtly hostile behavior, or verbally expressed
hostility may portend more positive development in the children and in
the caregiving system.

Parent Cognitions about the Self and the Child

When considering parents’ contributions to resilience processes, the
focus so far has been on behavior. Another set of findings concerns cog-
nitions that parents have about their child. These cognitions take many
forms, ranging from positive or negative feelings about the child, attri-
butions about the child’s abilities, and attributions about the parents
themselves.

Attributions about the Child
Parents hold strong opinions about the characteristics of their children,
and these opinions likely affect the caregiving environment provided for
these children. Furthermore, cognitive distortions are often a component
of psychopathology. Depressed mothers who perceive their children to
be vulnerable have children who are less exploratory and perform worse
on standardized developmental tests at 1 year of age (Field et al., 1996).
Anxious and depressed mothers perceive their infants to be fussy, hungry,
and demanding. These mothers, in turn, have more feeding difficulties
and stop breast-feeding earlier than those without negative perceptions
(Hellin & Waller, 1992). In a slightly different vein, anxious mothers who
perceive their infants as having low intentionality in their behavior them-
selves evidence less sensitive parenting behavior (Feldman & Reznick,
1996).

Feelings about the Child
The studies described previously focus on parents’ understanding of their
children’s developmental competence. A few studies focus on parents’
more immediate emotional responses to their children, perhaps indexing
more strongly arousing (and less socially desirable) thoughts and feelings
about their children. Unfortunately, the studies only reveal tantalizing
clues about whether these are important processes to consider. Parents
who are alcoholic and have psychopathology are more often aggravated
with their children (Das Eiden & Leonard, 2000). Depressed parents
with low social support and poor marital quality may be more susceptible
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to having less investment in their children (Bradley, Whiteside-Mansell,
Brisby, & Caldwell, 1997). Still, these studies reveal little about the conse-
quences of these attributions for child or caregiving system adaptation.

Attributions about the Self
Parents not only have thoughts and feeling about their children, but also
a parallel set of cognitions about themselves. Depressed mothers have
lower perceived self-efficacy, which in turn is associated with lower behav-
ioral competence with their children (Teti & Gelfand, 1991). Depressed
mothers with a low internal locus of control (a component of dysfunc-
tional attributional styles associated with depression) behave in a more
controlling style when interacting with their children (Houck, Booth, &
Barnard, 1991). A slightly different approach examined mothers who
stayed at home with their children but who had a stated preference for
being in the work force. Mothers with this attribution about their own
roles have higher levels of depression (Hock & DeMeis, 1990). Still an-
other way of viewing parents’ attributions is by using the illusory control
paradigm described earlier. Depressed parents with higher illusory con-
trol have more insecurely attached infants (Donovan & Leavitt, 1989).

In our own work, we have examined an aspect of parents’ attributions
about the caregiving system based on the construct of goodness of fit.
In essence, this attribution concerns the degree to which parents per-
ceive the characteristics of their child (e.g., negative mood, activity level,
sleep habits) as being a good or poor fit with their own or their family’s
expectations for the child. This approach also includes parents’ emo-
tional response to these perceived mismatches and the adequacy of their
coping strategies. Preliminary analyses of these unpublished data indi-
cate that goodness of fit mediates associations between depression and
parenting sensitivity and between depression and child social-emotional
competence.

Resilience processes may be inferred from these findings in many ways.
In the context of depression, the presence of positive parental cognitions
about children portends well for more positive parenting behaviors in the
caregiving system, with some evidence of more positive developments in
children’s social and cognitive development.

summary and integration

The intergenerational transmission of psychopathology has been a fo-
cus of research for over a century. The risk to children when parents
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have mental illness has been well established. Beyond this simple risk,
the degree of consensus in the field begins to decline. Some assert
strong specificity in transmission, whereby children are at risk for the
specific condition of their parents, often attributed to genetic factors.
Others view the evidence as supporting a more varied picture, in which
the risks conferred on children are far less specific and not restricted
to the realm of mental illness. Instead, a more diverse set of develop-
mental pathways is required to appreciate the manner in which chil-
dren adapt to their circumstance of having a mentally ill parent (Seifer,
1995).

Developmental Models

When examining familial patterns of mental illness, an increase in the
children’s incidence of the specific disorder is typically identified in the
parent. Still, the children are at risk for many things aside from attaining
the same diagnosis as their parent – other mental health problems, school
failure, low occupational status, substance abuse, health risk behavior, an-
tisocial behavior, and poor social relationships. Conversely, diverse risks
in the parental generation may converge on the same developmental
outcome (such as a specific psychopathology diagnosis). From a more
quantitative perspective, the findings from many studies of multiple risk
factors point to the conclusion that a greater number of risks, regard-
less of what those risks may be, predicts a wide variety of adverse child
outcomes (Burchinal, Roberts, Hooper, & Zeisel, 2000; Sameroff, Seifer,
Baldwin, & Baldwin, 1993).

With this backdrop, the examination of infants and preschool chil-
dren has proceeded within the more inclusive examination of multiple
outcomes and processes, if only for the simple reason that diagnosing the
syndromes of adult psychopathology makes little sense in children this
young. What is also apparent is that many young children with mentally
ill parents show no indication of an adverse outcome. As in other areas
of research, this has spurred a search for resilience processes to aid un-
derstanding of why some children succumb to the risk, whereas others
do not (Garmezy, 1985).

In this chapter I have reviewed many studies that may shed light on
these issues. How can this set of research findings best be summarized?
Several general points can be made. First, few existing studies have been
explicitly designed to identify protective processes. Thus, as I have em-
phasized throughout, there is some degree of inference (beyond that
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figure 2.1 Resilience processes in young children of mentally ill parents.

normally found in resilience research) when interpreting the studies.
Second, the research methods are very diverse. Although not enumerated
in the discussion of specific findings, the definition of the initial risk was
quite varied, ranging from psychopathology diagnosed by clinicians to
self-reported subclinical symptom expression. This may result in some
interpretation errors because the different studies reference different
populations. Third, many components of the caregiving system may re-
veal evidence of resilience processes. These range from child attach-
ment, to parenting sensitivity, to attributions parents hold about their
children.

From the perspective of identifying specific developmental processes,
the pathways to child competence are typically viewed as having many
predictors, mediators, and moderators. This is in contrast to the relatively
streamlined resilience models, where single protective processes buffer
the effects of single risks. Given the multiplicity of research findings I have
described in this chapter, it is likely that single-factor models will prove to
be insufficient for elucidating resilience in this population of children;
this array of forces is depicted in Figure 2.1. The arguments supportive of
examining many factors simultaneously in multiple risk models – lack of
specificity, accumulation of adversity, and increased predictive power –
will likely apply to resilience models as well (Sameroff et al., 1993; Seifer,
1995).
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Inferences Regarding Prevention

The relatively abstract presentation of research findings begs the ques-
tion of what can and should be done to aid the young children known to
be at risk because of their parents’ psychopathology. Obviously, the best
way to answer this question would be in the context of evaluating clinical
trials of different prevention approaches designed to reduce the mor-
bidity in this group of children. Unfortunately, little such evidence exists
(e.g., Cicchetti, Toth, & Rogosch, 1999). We are thus left with making
reasonable inferences from existing research to guide such prevention
efforts. Several tentative conclusions can be drawn.

First, it is unlikely that a narrowly focused approach will be successful.
Most of the effects noted early in life are small in magnitude and cover a
diverse range of functions. Second, short-term approaches will also likely
be ineffective. The little available work with mentally ill mothers, as well
as other work with high-risk families early in life, suggests that intensive
approaches over months or years are required to produce meaningful
effects (Cicchetti et al., 1999; Olds et al., 1997). Third, intervention will
need to focus on parent–child and family systems. At young ages, chil-
dren’s outcomes are intimately tied to the functioning of their caregivers.
As I noted in the review of existing literature, differentiating purely child-
focused outcomes does not tell the whole story; focusing on the caregiving
system provides more insight into resilience processes. Finally, processes
that are promising targets of preventive efforts include affective symp-
toms of the parent’s illness, comorbid problems such as substance abuse,
parenting behavior, parents’ appraisals of their children, parent and fam-
ily emotion management, family responses to difficult child behavior, and
relationship formation. Also, even though it is not a major focus of many
studies, poverty most likely exacerbates all of the difficulties families face
in this realm, ranging from increased rates of psychopathology, to more
coexisting risk factors, to fewer resources to counteract these multiple
risks.

Developing effective preventions is not an easy task, and features pe-
culiar to mentally ill mothers of young children present some unique
difficulties. Psychopathology in young mothers is widely recognized as a
problem, but important barriers to identifying families in need of assis-
tance remain. Social stigma regarding mental illness continues to exist
and may be particularly strong in new mothers, who are generally per-
ceived to have entered a uniquely rewarding phase of their lives. The
natural course of affective symptoms in the first year of the child’s life
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also presents barriers. Many (perhaps most) new mothers have an in-
crease in depressive symptoms that typically pass with time. Still, many of
these women do in fact experience significant psychopathology, and our
current health care system is not designed to have regular contact with
new mothers provided by individuals who are well trained to distinguish
mental illness from the normative dysphoria associated with childbirth.
A related issue is that our health care and social service systems tend to
be fragmented, with different components addressing a narrow range of
focused problems. An important consequence is that the presence of mul-
tiple risk conditions often goes undetected, leaving the most vulnerable
families without much-needed assistance. Thus, in addition to develop-
ing approaches that are effective in preventing developmental problems
in children, we need to become much more sophisticated at identifying
mothers who might benefit from such prevention efforts before their
children become too old to reap those benefits.

Early Development and Resilience Models

In the end, it is important to consider the question of how well resilience
models fit the phenomena under study, ultimately providing guidance
about how to assist children at risk. One answer to this question is that
the models clearly reveal an important fact – that some children do well
despite the adversities that accompany their early development. Another
answer is that the models are probably interim aids to our understanding
that will eventually need significant updating. The two areas where this is
most apparent are (1) the simultaneous handling of multiple influences
and (2) the variable-centeredness of the models. Both of these points
emphasize the individual pathways that children take through their de-
velopment. Adequately describing such pathways will ultimately require
models more complex than those containing a few variables having more
or less the same influences across diverse populations of children.

In summarizing the empirical work, I drew mainly from studies de-
signed from a risk perspective, resulting in findings about negative
child/caregiving system outcomes and processes. When making inter-
pretations about resilience, I simply inferred that absence of the negative
influences (or presence of the same influences in a positive direction)
would result in positive child outcomes. Two potential problems are that
this inference might simply be incorrect (since full evidence was not con-
tained in these studies) and that an interpretation of resilience may be
suspect if it is based simply on the absence of multiple risks. This issue
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of multiple factors highlights the point that individual development is a
product of the interplay of individual and contextual factors. In fact, one
of the difficulties in organizing the research on these young children was
differentiating the outcome factors from the protective factors; they were
often interchangeable across studies.

A final point to consider is that resilience models are often portrayed
as depictions of individuals overcoming externally imposed adversities.
The danger in using such an emphasis is to make overly negative attribu-
tions about those individuals who do not evidence such success. They may
not be the victims of their own weaknesses as much as they are the vic-
tims of their multiply risky contexts. Particularly with young children, in
whom the distinction between individual characteristics and caregiving-
system influences is blurred, inferring internal versus external sources of
developmental outcomes can be fraught with error.

Despite some potential shortcomings of the general approach, re-
silience models continue to provide an important reminder to empha-
size positive aspects of individual development that are often neglected
in a discipline driven by understanding negative life outcomes (Masten,
2001; Seligman & Czikszentmihalyi, 2000). This positive focus may be
particularly important when examining the development of infants and
young children, who may be the best candidates for interventions that
result from increased understanding of the processes that yield positive
outcomes under conditions of risk. The existing data suggest there are
many processes amenable to such interventions. But the small effect sizes
typical in these studies also suggest that addressing any single process will
likely have only a small impact on children’s developmental outcomes.
Instead, improving the course of children’s lives when faced with familial
mental illness will likely require multifaceted approaches that address
the range of functions examined earlier – relationship quality, emotion
regulation (of parents and children), parenting behavior, and parents’
attributions about themselves and their children.
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Risk and Protective Factors for Children
of Depressed Parents

Constance Hammen

It is now well established that depression runs in families and that mater-
nal depression may be associated with a variety of maladaptive outcomes
in children. Because of the high frequency of depression worldwide –
especially among women of child-bearing age (e.g., Weissman & Olfson,
1995), this is a high-risk problem of considerable magnitude, and one
with the potential for transmission through multiple generations. The
topic of resilience, however, has been relatively neglected despite the fact
that many, if not most, offspring of depressed parents do not apparently
suffer major negative consequences – and despite the potential yield of
preventive interventions for children at risk. This chapter will explore the
contribution of the mood disorders field to resilience research, follow-
ing a brief analysis of the depression high-risk research and a discussion
of risk and protective factors and mechanisms. Finally, implications and
directions for future research and intervention will be presented.

negative outcomes of children of

depressed parents

There has been considerable research in the past 15–20 years that demon-
strates the negative consequences of parental depression for children.1

Despite the solid empirical base establishing risk to children, remark-
ably little research has answered, or even explored, many key questions
concerning the phenomena and the mechanisms, much less issues con-
cerning resilience. Heterogeneity in many of the key constructs is one
important source of the limited conclusions to date, and therefore sev-
eral definitional problems are noted prior to a summary of the research
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on children’s outcomes. Suggestions for further research to address these
gaps are presented near the end of the chapter.

Defining Constructs in Studies of Children of Depressed Parents

In the vast majority of studies, the focus has been on maternal depression,
not only because depressed women are more numerous in both clinical
and community studies, but also because they are more likely to serve
as the primary caretaker and may also be more accessible for research
participation. Fathers’ depression status appears to confer similar risks
(e.g., Weissman, Fendrich, Warner, & Wickramaratne, 1992) but has been
less frequently investigated.

The construct of depression is complex, and studies have varied con-
siderably in defining maternal depression by diagnostic criteria (e.g.,
major depression) or by self-reported symptoms that may or may not be
persistent, impairing, or specific to depressive disorders. Typically, little
information is provided about the features of depression however de-
fined, such as whether it is recurrent, its age of onset, and its severity.
Moreover, studies have differed in the kinds of populations studied, with
many employing clinical treatment-seeking samples and others based on
community samples or specific subsamples varying by socioeconomic sta-
tus. The heterogeneity of the definitions of depression occurring in the
context of different samples introduces considerable noise into the at-
tempts to refine models of mechanisms of risk. Nonetheless, the relatively
consistent findings of negative impact on children despite variously de-
fined maternal depression is noteworthy.

Children’s outcomes in high-risk studies have been defined to some
extent by children’s age. Research on infants and young children, ac-
cordingly, has included diverse cognitive and social-emotional indices of
development and functioning. Older children have been more likely to
be characterized by the presence or absence of diagnoses of depressive
or other disorders. Unfortunately, such a focus has restricted the range
of children’s characteristics and functioning that would permit fuller
exploration of constructs of resilience and adaptation.

Outcomes of Children of Depressed Parents

As noted, depression high-risk research has variously referred to self-
reported symptoms or to depression syndromes in community samples or
in treatment-seeking populations. To some extent, these populations also
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tend to differ in the ages of children studied. The following sections are
organized by child age. They represent a selective review, with a particular
focus on major and more recent studies.

Studies of Infants and Young Children
Studies of infants and young children who are offspring of depressed par-
ents have yielded complex results, in part because the methods of assess-
ing outcomes are heterogeneous, as noted previously, lacking a universal
standard for comparison such as the diagnostic criteria of the DSM. Also,
the samples have varied greatly in the operational definitions of maternal
depression, as noted previously. In lieu of a detailed analysis of such di-
verse studies, therefore, several general observations may be made (and
see Cummings & Davies, 1994; Downey & Coyne, 1990; Gelfand & Teti,
1990, for more detailed reviews). First, there appears to be evidence of
relative deficits in cognitive performance in infants and young children
of depressed mothers (e.g., Brennan, Hammen, Andersen, Bor, Najman,
& Williams, 2000; NICHD Early Child Care Research Network, 1999).
Second, various studies indicate an array of dysfunctions in socioemo-
tional and behavioral regulation in infants and toddlers (e.g., Brennan
et al., 2001; Cohn, Matias, Tronick, Lyons-Ruth, & Connell, 1986; Cox,
Puckering, Pound, & Mills, 1987; NICHD Early Child Care Research
Network, 1999; Zahn-Waxler, McKnew, Cummings, Davenport, & Radke-
Yarrow, 1984). Such impairments may also take the form of insecure or
disordered attachment (e.g., Lyons-Ruth, Zoll, Connell, & Gruenbaum,
1986; Teti, Gelfand, Messinger, & Isabella, 1995). Third, some infants and
toddlers with depressed mothers appear to exhibit potential neuroregu-
latory patterns that might reflect dysfunctions in stress responsivity and
approach-related behaviors (e.g., Dawson, Hessl, & Frey, 1994; Field, Fox,
Pickens, & Nawrocki, 1995).

Studies of School-Age Children and Adolescents
The benchmark studies of offspring of depressed parents have empha-
sized the diagnostic status of children of at least school age, based on both
direct clinical interviews of the child and parent, using case-control de-
signs. Much of this research has been reviewed elsewhere (e.g., Beardslee,
Versage, & Gladstone, 1998; Downey & Coyne, 1990; Hammen, 1999).
The studies consistently indicate high rates of major depressive disor-
der in offspring of treatment-seeking parents, ranging from 45% in 8- to
16-year-olds in Hammen, Burge, Burney, and Adrian (1990), to 38%
among 6- to 23-year-olds in Weissman et al. (1987), to 20–24% in other



Children of Depressed Parents 53

samples studied (e.g., Beardslee et al., 1998; Goodman, Adamson, Riniti,
& Cole, 1994). In contrast, children of comparison families reported de-
pression rates of 4–24%, depending on the sample ages. Wickramaratne
and Weissman (1998) noted that parental depression is associated with
an eight-fold increase in childhood onset of depression and a five-fold
increase in early adult onset of depression compared to a control group
of nondepressed families. Rates of other disorders are also significantly
elevated compared to those of control groups and include anxiety dis-
orders, disruptive behavioral disorders, and substance use disorders. For
instance, rates of any diagnosis ranged from 65% to 82% across the studies
noted. Two studies that followed the offspring longitudinally also found
that depressive disorders were likely to recur, and that the offspring con-
tinued to be impaired in social and other role functioning (e.g., Hammen
et al., 1990; Weissman, Warner, Wickramaratne, Moreau, & Olfson,
1997).

Studies based on community or nonreferred populations are rare but
informative, because they presumably reflect the much more prevalent
forms and impact of parental depressive disorders. Beardslee et al. (1993)
reported a rate of 26% of major depressive disorder in the children of
depressed parents seen in a health maintenance (medical) organization
compared with 10% in children of well parents (average age, 18). Simi-
larly, Hammen and Brennan (2001) found a rate of 20% of major depres-
sive disorder in 15-year-old offspring of untreated depressed mothers in
an Australian community compared to 10% among control families. Ad-
ditionally, both samples found significantly higher rates of nonaffective
disorders in the children of depressed parents.

Overall, therefore, the risk of major depression is more than twice as
high in children of depressed parents, and may be even higher among
parents with more severe disorders who seek treatment. Nonaffective
disorders and functional impairments are also noted, and limited follow-
up data suggest continued dysfunction over time.

vulnerability and protective factors for children

at risk for depression

Mediators of Risk

The major domains of investigation of risk factors have included
genetic/biological variables, family environment factors including both
quality of parental relationships and relationships between the depressed
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parent and the child, and external environment factors including socio-
economic conditions and stressful life events.

Genetic and Biological Risk Factors
Most of the initial case-control studies of children of depressed parents
were implicitly based on a model of genetic vulnerability, and indeed,
there continues to be a strong presumption of a heritable component.
Depression undeniably runs in families. Many studies of the first-degree
relatives of depressed patients have reported rates of depression rang-
ing between 7% and 30% across studies – considerably in excess of the
rates in the general population (Gershon, 1990; Winokur, Coryell, Keller,
Endicott, & Leon, 1995). Genetic strategies that are less confounded with
environmental factors than are family studies are also suggestive. Twin
studies using biometric model-testing analyses are consistent with mod-
erate heritability in both community and clinical samples (e.g., Kendler,
Neale, Kessler, Heath, & Eaves, 1992; Kendler & Prescott, 1999; McGuffin,
Katz, Watkins, & Rutherford, 1996). To date, there is no consensus on
whether more severe forms of depression are especially likely to be
genetically related (e.g., Kendler, Gardner, & Prescott, 1999; Lyons et al.,
1998; McGuffin, Katz, Watkins, & Rutherford, 1996). Overall, the genetic
effects appear to be significant but account for less variance than non-
genetic factors, and there is no evidence of a single depressive gene or
defect – and likely never will be, given the apparent heterogeneity of de-
pression and the multiple causal pathways. Also, it is not at all clear what
it is that may be transmitted – abnormal biological stress responses, neg-
ative affectivity, deficits in emotion regulation, or others. As Goodman
and Gotlib (1999) point out, environmental variables such as parenting
quality, life stress, and marital conflict that increase children’s risk of de-
pression may themselves be heritable (e.g., Plomin, Reiss, Hetherington,
& Howe, 1994).

Numerous biological processes such as abnormalities in brain struc-
ture and function, neurotransmitter processes, and neurohormonal pro-
cesses have been studied as possible mechanisms of depression vulnerabil-
ity; a full review is beyond the scope of this chapter. It has been speculated
that infants of depressed mothers may be born with – or acquire through
maladaptive parenting and stress exposure – dysfunctional neuroregula-
tory processes essential to emotion regulation (e.g., Goodman & Gotlib,
1999). A particularly active and promising line of research links preclin-
ical and developmental studies in a focus on the role of stress (or in-
herited stress reactivity) on the developing brain. Abnormal processes of
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cortisol and other neurohormones of the hypothalamic-pituitary-adrenal
axis may serve as risk markers for dysfunctions in stress reactivity. The im-
pact on the developing brain during prenatal and early life of severely
stressful events may sensitize the individual biologically in ways that lead
to depressive reactions even when stress precipitants are relatively mild
(e.g., see Ladd et al., 2000; Plotsky, Owens, & Nemeroff, 1998; Post,
1992). If genetic and neurohormonal studies proceed to the point of
identifying markers of vulnerability, the opportunity for more fully elab-
orating precise psychosocial mechanisms of risk and resilience will be
greatly improved.

Quality of the Parent–Child Relationship
Apart from genetic mechanisms of risk, parenting behaviors have pro-
vided the most obvious focus of study of the impact of parental depres-
sion on children. The nature and quality of parenting behaviors have
been studied extensively in samples of varying ages using diverse obser-
vational methods. According to a review by Lovejoy, Graczyk, O’Hare,
and Neuman (2000), three variables have been identified that represent
the focus of most studies: negative/hostile interactions (negative affect,
criticism, negative facial expression), positive behaviors (pleasant affect,
praise, affectionate contact), and disengagement (ignoring, withdrawal,
silence, gaze aversion). A meta-analysis of 46 somewhat overlapping
studies found several significant patterns (Lovejoy et al., 2000). Over-
all, depressed mothers differed from nondepressed mothers, displaying
more negative and disengaged behaviors, associated with moderate ef-
fect sizes; depressed mothers were less positive, described by small effect
sizes. These patterns were further explored in tests of the effects of vari-
ables that moderated effects of mothers’ depression on their parenting
behaviors, including timing of depression (current or lifetime), socio-
economic status, nature of the depression assessed, child age, and type
of observation. Negative interactions were more pronounced among
currently depressed women compared to those with lifetime diagnoses,
but no other moderators were significant in relation to negative behav-
iors. Disengagement behaviors were not moderated by any of the key
variables, and positive behaviors were most notably moderated by socio-
economic status and age of the child. Among disadvantaged women, the
association between maternal depression and (low) positive interaction
was moderate, but there was no association among nondisadvantaged
women. The association of maternal depression and low positive inter-
action was moderate for mothers of infants and small for mothers of
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toddlers and preschoolers. It should be noted that the analyses did not
contain enough samples of children 6 years of age and older to include
in the comparison (Lovejoy et al., 2000).

Overall, these analyses indicate a consistent pattern linking maternal
depression to maladaptive parenting behaviors, confirming prior reviews
(e.g., Cummings & Davies, 1994). However, relatively few studies have
gone beyond this observation to establish parenting behaviors as the
mechanism linking parental depression and children’s disorders or to
clarify the processes by which they affect children’s outcomes. It is spec-
ulated that there are multiple developmentally specific consequences
of dysfunctional parenting that contribute to maladjustment in young-
sters. In the case of maternal depression, it might be that the negative
consequences are especially pronounced because of the unique ways in
which depression disrupts effective parenting. For example, Goodman
and Gotlib (1999) have suggested several potential consequences of
depression-related maladaptive parenting: negative or unresponsive be-
haviors leading to insecure attachment or poor emotional self-regulation,
as well as less stimulation and contingent responding that result in sub-
optimal cognitive development. Negative or disengaged interactions may
also discourage the acquisition of important interpersonal skills and
problem-solving abilities that may leave children with poor coping skills
and dysfunctional cognitions about themselves and others, eventually
leading to depressive reactions or impaired social functioning.

There is some evidence from observational studies that dysfunctional
styles of parent–infant or parent–child interaction are, indeed, associated
with maladaptive social skills, attachment, cognitions about the self, and
other indicators of impairment that might eventuate in depression (e.g.,
Goodman, Brogan, Lynch, & Fielding, 1993; Jaenicke et al., 1987; NICHD
Early Child Care Research Network, 1999; Teti et al., 1995). In addition
to cross-sectional studies, a few longitudinal analyses indicate that poor
quality of parent–child interactions predicted disorders and dysfunction
over time (e.g., Hammen, Burge, & Stansbury, 1990; NICHD Early Child
Care Research Network, 1999).

Overall, therefore, the evidence is relatively strong regarding the links
between maternal depression and parent–child interaction difficulties,
on the one hand, and between the latter and impairment in various as-
pects of children’s behaviors, on the other hand. However, more work
is needed to clarify the processes and mechanisms – as well as the ques-
tion of their specificity to parental depression or depressive outcomes in
offspring.
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Marital Factors and Children’s Risk
Three interrelated aspects of family structure are presumed to be asso-
ciated with children’s risk in families with a depressed parent: marital
conflict, divorce, and psychiatric disorder in the nondepressed parent.
Ample evidence attests to the nonspecific negative effects of marital con-
flict on children (see the chapters by Hetherington and Elmore and by
Sandler et al. in this volume). Divorce and marital discord are frequently
observed among depressed individuals (e.g., Bruce & Kim, 1992; Gotlib
& Lee, 1990). As Goodman and Gotlib (1999) have pointed out, mar-
ital hostility may mediate the association between parental illness and
children’s maladjustment (see also Downey & Coyne, 1990). Recently,
evidence has accumulated to support Merikangas’s (1984) original obser-
vation of assortative mating among depressed patients. Several studies
have shown that depressed women commonly have children with men
whose own psychiatric histories show elevated rates of disorder (Brennan,
Hammen, Katz, & LeBrocque, in press; Goodman et al., 1993; Hammen,
1991a). Although it is conceivable that fathers’ disorders are a direct
cause of dysfunction in the children of depressed women (e.g., via genetic
mechanisms), it is even more likely that paternal psychopathology in-
creases marital discord, family stress, and disruption that affect children’s
outcomes.

Although the three overlapping factors of marital distress, divorce,
and partner disorder may exert important influences on the outcomes
of children in families with a depressed parent, the mechanisms of ac-
tion remain to be clarified. Each of these variables may affect the ex-
tent to which the coparent is available both physically and emotionally;
single- or dual-parent families might differentially expose the children
to adverse economic conditions and other sources of stress. Certainly,
marital discord exposes children to stressful conditions that affect their
own sense of worth and efficacy, but it may also teach maladaptive meth-
ods of resolving interpersonal conflict. Thus, a cascade of environmental
challenges, maladaptive learning experiences, and emotionally wrench-
ing occurrences may also affect the children’s likelihood of developing
disorders and impaired functioning.

To date, only a few studies have specifically examined the role of marital
discord as a possible factor in the association between parental depres-
sion and children’s negative outcomes. Fendrich, Warner, and Weissman
(1990) and Goodman et al. (1993) found that marital conflict appeared
to exacerbate the effects of parental depression on children’s outcomes.
Davies, Dumenci, and Windle (1999) found that maternal depressive
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symptoms served as a mediator of the effects of marital distress on ado-
lescent depressive symptoms, whereas marital distress was the mediator
of the effects of maternal depression on youth externalizing symptoms.
Fendrich et al. (1990) also reported different effects of parental vari-
ables on children’s depressive versus conduct disorders, reminding us
that different predictors may be associated with different youth outcome
variables.

Stressful Life Events and Conditions
Marital conflict and divorce are prime examples of stressful circumstances
that help to account for children’s risk as a function of parental depres-
sion. Additional stressors may be highly elevated in families of depressed
parents, conferring risk to children who may already have dysfunctional
coping skills. Even appropriate coping skills might prove to be inade-
quate to contend with the chronic and episodic stressors of depressed
families (e.g., Hammen, Burge, & Adrian, 1991). The depression itself
is commonly accompanied by financial, health, marital, and general in-
terpersonal difficulties, due both to the consequences of depression and
to stable conditions that might have given rise to the parent’s depres-
sion. Hammen et al. (1987) found that chronic stress in the family was a
unique predictor of children’s adjustment and symptoms, even beyond
the effects of the mother’s symptoms and history of mood disorder. In ad-
dition, it appears that depressed adults – and their offspring – “generate”
stressful life events in the sense of experiencing elevated rates of stressors
to which they have at least partly contributed (e.g., Adrian & Hammen,
1993; Hammen, 1991b). Stressors and stressful conditions are, of course,
among the most reliable precipitants of depressive reactions in adults
and presumably also in children (e.g., Brown & Harris, 1989). Thus, the
occurrence of stressors – especially as moderated by coping capabilities –
may play an important role in the outcomes of children of depressed
parents.

Methodologically, many studies have tended to emphasize single or a
few predictive variables. However, several investigations have evaluated
multiple risk factors and the role of parental depression. Many of these
models are based on the assumption that it is not parental depression as
such, but rather depression in the context of correlated risk factors, that
accounts for children’s maladaptive outcomes. The findings of such stud-
ies are of great interest but yield a somewhat confusing picture of the role
of depression as such, based on different methods, samples, and conclu-
sions. For example, Canino, Bird, Rudio-Stipec, Bravo, & Alegria (1990)
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concluded that parental psychopathology contributed to children’s
dysfunction beyond that associated with stress and marital conflict (and
argued that the latter risk factors “mediated” the effect of parental pathol-
ogy, although they did not actually test for mediation in a statistical sense).
Harnish, Dodge, and Valente (1995) found that observed parent–child
interactions partially mediated the effects of maternal depression on
children’s behavior problems, taking into account the effects of socioeco-
nomic status. In different clinical samples, Weissman and her colleagues
(Fendrich et al., 1990; Warner, Mufson, & Weissman, 1995) generally
found limited effects of family risk factors (such as marital discord or
”chaotic family environment”) compared to parental major depression
contributing to offspring major depression – though their statistical
analyses do not provide straightforward comparative tests. Goodman
et al. (1993) generally found that children’s poor social and emotional
competence was related to fathers’ psychiatric status and parents’ marital
status; maternal depression alone in the absence of other such risk factors
was minimally related to children’s outcomes. Seifer et al. (1996) found
that maternal depressed mood and adaptive functioning (though not di-
agnosis) predicted infant social competence beyond that contributed by
an aggregate measure of contextual risks (e.g., life events, socioeconomic
adversity, father absence, and others). Recently, Brennan et al. (2001)
found that the combination of mother depression and father substance
abuse was especially predictive of depression in the adolescent offspring,
mediated by family stress and negative father–child relations.

Taken together, these studies provide generally positive support for a
multiple risk factor approach to children’s outcomes, but they are mixed
with respect to the contributions of parental depression. Moreover, all of
the studies are cross-sectional, leaving the question of direction of effects
unresolved. Only a small number of longitudinal studies have addressed
the role of parental depression in a multiple risk factor model. Fergusson,
Horwood, and Lynskey (1995) studied adolescents’ depressive symptoms
as a function of maternal factors examined over a 13-year period. They
concluded that although maternal depression was related to daughters’
(but not sons’) depression, the effect was explained by the association of
depression and social context factors. Thus, maternal depression did not
contribute to girls’ depression beyond effects due to adversity. Billings
and Moos (1985), using one of the very first multiple risk factor mod-
els, addressed the issue indirectly, concluding that social and family risk
factors were associated with maladaptive outcomes in offspring of de-
pressed parents even when the parents were no longer depressed. Finally,
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Hammen (1991a) found support for a general model of offspring out-
comes over time as a function of parental disorder, adversity, and quality
of parent–child relationships.

Vulnerability and Protective Factors

Although it is apparent that many offspring of depressed parents do
not suffer ill effects, characterizing the complexity previously described
in efforts to understand negative outcomes has taken precedence over
studies of why and under what conditions some children are healthy and
well adjusted. Nevertheless, despite limited research, there are several
potentially fruitful lines of investigation that merit pursuit.

Protective/Risk Factors in Main Effects Analyses
Complexities in the definitions of key terms have often been noted in
the resilience literature. Is the absence or low level of a risk factor a pro-
tective factor? Is the absence of a protective factor a risk factor? A related
conceptual issue is the blurring of the distinction between dependent
and independent variables. Thus, for example, the construct of social
competence may be viewed as a protective factor, but it could also be an
outcome, depending on the research questions and context. Investiga-
tors have sometimes made distinctions between main effects and interac-
tion models of resilience. The field of depression high-risk research has
not particularly weighed in on the definitional matters in general or ap-
proached the empirical questions frequently. Nevertheless, the existing
research provides potentially important clues about the conditions under
which children appear to be protected (or at greater risk) if exposed to
parental depression.

Although most of the multiple risk factor studies reviewed earlier have
been oriented toward predicting children’s adverse outcomes, it could be
inferred that low levels of key negative variables are associated with better
child outcomes. That is, low levels of the risk factors even in the presence
of maternal depression might be associated with a reduced likelihood
that the children will have maladaptive outcomes. Thus, one version of
a main effects or risk-variable counting approach suggests that less neg-
ative or more positive mother–child interactions, less marital discord,
intact family, and less family chronic and episodic stress predict better
(less negative) outcomes for children. As noted previously, for example,
children’s outcomes have been shown to be affected by the quality of
the parenting relationship (e.g., Lovejoy et al., 2000), by stressors such



Children of Depressed Parents 61

as divorce and marital conflict, and by chronic economic, health, and
relationships adversity (e.g., Fergusson et al., 1995; Hammen et al., 1987;
Seifer et al., 1996).

A related but slightly different strategy has been to identify charac-
teristics of the child or the family environment that are not simply an
absence of risk factors, but are thought to contribute directly to healthy
and adaptive functioning. Based on general theories of youth resilience
or specifically on models of depression, such approaches have specu-
lated that intelligence, a positive self-concept, cognitive and behavioral
coping skills, good school functioning, positive social relationships or
friendships, or supportive adult relationships, for example, may protect
the child (e.g., reviewed in Conrad & Hammen, 1993).

There has been relatively limited study of such personal protective fac-
tors in depressed families. Early work by Beardslee and Podorefsky (1988)
on a small sample of resilient offspring of depressed parents found that
they were characterized by “high self-understanding,” which included
awareness of the parent’s depressive illness and the ability to remain psy-
chologically separated from it, as well as deep involvement in school and
extracurricular activities. Radke-Yarrow and Sherman (1990) evaluated
the effects of three hypothesized protective factors: high intelligence, so-
cial charm, and what they termed a match between a child characteristic
and a parental need (e.g., being a boy if that was what the parent really
valued). Exploratory analyses in a small sample tended to support their
hypotheses, suggesting ideas for further, more systematic study.

Hammen (1991a) defined seven variables as potentially protective for
children at risk for mood disorders: positive self-concept, social compe-
tence, good academic performance, low current maternal depression,
low chronic stress in the family, absence of paternal diagnosis, and father
present in the home. Results indicated a significant linear association
between number of protective factors and less severe (or absence of)
diagnosable depression (as well as fewer of any diagnosable conditions).

Interaction Models to Predict Resilience in High-Risk Children
Another approach to resilience in the face of adversity has been to demon-
strate that the protective factor interacts with the risk factor such that it
has an effect on those at high risk but no or little effect on those at low
risk (e.g., Garmezy, Masten, & Tellegen, 1984; Rutter, 1990). Conrad and
Hammen (1993) argued that if the factor has positive effects on both
groups, it might be better termed a resource factor rather than a protective
factor. This approach rarely has been employed to date in depression
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high-risk research. Conrad and Hammen (1993) adopted this approach
in analyses with a small sample of women with recurrent unipolar depres-
sion, non-ill women, and their 8- to 16-year-old children. Nine variables
were studied that were available in the overall project and that had been
identified in previous studies of resilience in children exposed to ad-
versity, and they were entered in separate regression analyses, with the
interaction term, to predict children’s diagnostic status. Only one vari-
able was considered to be a protective factor, evidenced by a significant
interaction with maternal depression status; children’s higher social com-
petence was more closely associated with better diagnostic outcomes for
the high-risk children compared with those at low risk. Additionally, sev-
eral variables were deemed resource factors – main effects predictors
of outcome: self-concept, academic performance, positive perceptions
of the mother’s parenting behaviors, maternal social competence, the
mother currently married to a non-ill father, and the child’s having con-
tact with adult friends (children’s friendships were marginally signifi-
cantly predictive).

A conceptually similar design to identify possible protective factors for
children of depressed mothers was employed by Garber and Little (1999).
These investigators identified a subsample of “competent” adolescent off-
spring, defined as having no current or lifetime history of disorder and
parent, teacher, and child symptom and behavioral ratings in the nor-
mal range and with normal global functioning scores. Fifty-one of 185
offspring of depressed women were so defined. Over a 2-year period dur-
ing the transition to junior high school, 18 of these children developed
diagnosable disorders and 33 remained well. Analyses compared these
two competence groups. The main findings were that the youth who re-
mained competent compared with those who developed difficulties were
initially more committed to academic achievement, had more positive
coping skills, reported more family cohesion and less conflict, rated their
mothers as more accepting, and reported more support from parents,
relatives, and friends. Notably also, the stably competent offspring did
not differ in IQ, academic ability, positive self-concept, attribution style,
or actual social competence. Specifically attempting to account for pro-
cesses of resilience in the face of adversity among the high-competence
children, Garber and Little (1999) also examined moderators of school
stress, which is generally elevated in the transition to junior high school.
They found a significant interaction such that high-competence youth
experiencing high levels of stress were significantly more committed to
achievement and reported a more positive family environment. Coping
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style and reported social support, on the other hand, did not moderate
the association between school problems and competence.

The National Institute of Child Health and Human Development
(NICHD) study is an elegant example of attempts to clarify processes
linking maternal depression and children’s outcomes over a longitudi-
nal course, evaluating the quality of mother–child interaction as a mod-
erator. This study found that observed sensitivity of depressed women to
their infants moderated the effects of the depression in that relatively
more sensitive and responsive women who presumably had better-quality
relations with their children and talked more with them had children
with better language development and fewer behavioral problems at
36 months (NICHD Early Child Care Research Network, 1999).

limits of resilient adaptation

Among offspring at risk due to parental depression, the risk period
for developing depressive disorders may span many years. Therefore, a
child who has not shown evidence of depression by early adolescence
may nonetheless continue to be at risk for depression through early
adulthood – and, theoretically, even longer. Moreover, because depres-
sion occurs with considerable frequency in the general population, a re-
silient outcome might consist of less severe or less frequent recurrence of
depression. Thus, decisions about who is resilient or not may be quite
complex, varying with time, development, and circumstances (e.g., see
Garber & Little, 1999). Moreover, the relatively high rate of nonmood
disorders among offspring suggests that resilience should be defined as
absence of any psychopathology, and as with mood disorders, the age of
risk for development of certain disorders such as anxiety and substance
use disorders may persist into adulthood. To date, the paucity of longi-
tudinal studies of offspring of depressed parents makes it impossible to
truly define resilience as a stable, reliable outcome.

A further limitation imposed by the absence of universal criteria for
defining negative and positive outcomes concerns the possibility that even
offspring who do not have psychopathology may nonetheless transmit
depression or other disorders to their own children through maladaptive
marital and parenting skills. It remains to be seen – although a focus of
some of the author’s current work – whether youth of depressed parents
who themselves may not display depressive or other disorder negotiate the
worlds of work and family adaptively. A specific issue is whether exposure
to difficult family environments that include parental depression might
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impair the youth’s own adult functioning, especially in intimate family
roles.

Some investigators of children of depressed mothers have also noted
that one deceptively dysfunctional adaptation may be adoption of the
caretaker role by the child, a kind of false maturity or even enmesh-
ment that could portend later relationship or personal dysfunction (e.g.,
Radke-Yarrow, Zahn-Waxler, Richardson, & Susman, 1994). Such poten-
tially subtle outcomes may initially appear to be healthy but are likely
to have negative consequences. Given the small number of longitudinal
studies of children of depressed parents, the issue of stability of appar-
ent adjustment and the ability to function well in important roles are
questions of high priority in the goal of understanding resilience.

current limitations and directions for

future research

Some of the critical requirements in the high-risk depression field in-
clude the need for more precision in operationalizing the key risk and
outcome constructs and the more rigorous exploration of the mecha-
nisms by which depression exerts its toll – including additional focus on
vulnerability and protective factors and processes.

Defining Depression

There are a number of limitations in the use of key constructs in the de-
pression high-risk field, and greater precision and elaboration will greatly
benefit our understanding of risk mechanisms and protective processes.
Parental depression, for instance, has largely excluded fathers, and their
role both as depressed parents and as possible resources for children
of depressed mothers needs to be explored. It is increasingly apparent
that depressed women are married to (or have children with) men who
themselves may have diagnosable conditions at rates beyond population
norms. Thus, results attributed to maternal depression in the family may,
in fact, involve more complex patterns of family psychopathology.

Moreover, depression itself is more likely to co-occur with other forms
of disorder (e.g., Blazer, Kessler, McGonagle, & Swartz, 1994), but comor-
bidity is rarely taken into account in analyses of children’s outcomes or
the mechanisms of risk. It is well known that depression often co-occurs
with or follows anxiety disorders, and is frequently observed in individuals
who have substance abuse disorders, eating disorders, attention deficit
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disorder, schizophrenia, and many other Axis I disorders. Depression
is also commonly accompanied by Axis II psychopathology, which may
greatly complicate the course of depression, adjustment in primary roles,
and treatment outcomes (e.g., Shea et al., 1990).

With even greater potential for confusion than patterns of parental de-
pression is the construct of depression itself. As represented in research,
depression has referred variously to those who show a potentially tran-
sitory elevation of self-reported symptoms, to those exhibiting a single
episode of diagnosed major depressive disorder, and to those with recur-
rent, severe, and highly impairing depressions. Whether symptoms are
brief, intermittent, or prolonged and whether their severity is mild, mod-
erate, or marked are all dimensions that might greatly affect the extent
of children’s dysfunctional outcomes, but that also might mean that dif-
ferent risk and resilience mechanisms are operative. Relatedly, research
based on clinical populations of treatment-seeking individuals is likely
to yield different results than studies based on untreated community
samples – even when the phenomena of depression might be relatively
similar. Those who seek help may be more likely to have severe, complex,
and co-occurring disorders, as well as to live in circumstances deficient in
resources for coping with the disorders. Numerous other characteristics
of depression, such as age of onset, family history of mood disorders, and
timing in relation to children’s exposure, as well as the symptom profiles
themselves (e.g., withdrawn, irritable), may greatly affect the nature and
mechanisms of risk and resilience. Even fairly fundamental issues such as
the mother’s mood state at the time of the study in relation to her typical
state are rarely controlled for or addressed in most offspring research on
mood disorders. Taken together, these considerations about depression
pose a considerable challenge for research designs, generalizability, and
accumulation of a consistent and informative base of data on which to
build interventions. Research that clarifies and refines the conditions un-
der which depression is relatively more or less likely to affect children is
urgently needed.

Children’s Outcomes

Studies of children’s risk due to parental depression have understandably
tended to operationalize outcomes based on the goals and orientations
of the investigators. Thus, much of the initial research was conducted in
psychiatric settings within a largely medical (genetic) model evaluating
evidence of diagnostic conditions in the children, with particular emphasis
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on mood disorders. In contrast, much of the more recent research on
mechanisms of risk has been conducted by developmental psychopathol-
ogists evaluating behavioral and cognitive outcomes. Furthermore, the
two streams of research have tended to study children of different ages, re-
quiring developmentally appropriate assessments but rendering compar-
isons and generalizations across different age samples difficult. It would
be highly desirable for psychiatry-based investigations to include more
indicators of functional outcomes in relevant roles for children (e.g., so-
cial and academic performance and competencies), whereas assessment
methods for children’s adaptive behaviors, with standardized procedures
for developmental norms, would be of great use especially for younger
children. It should also be noted that most depression offspring stud-
ies generally have not predicted, or examined, possible gender-specific
outcomes.

There are also important unresolved issues concerning the stability of
outcomes, especially in infants and young children. Much of the research
on infant variables in families with maternal depression has been limited
to cross-sectional designs with samples varying widely in maternal depres-
sion characteristics and environmental features. Accordingly, although
such studies may be useful to illuminate potential mechanisms (e.g., par-
enting behavior), they leave open the question of long-term features of
the children’s adaptation and functioning. Moreover, little research has
addressed the issue of how competent or impaired functioning in one
period is related to subsequent functioning. Thus, study of the processes
and predictors of competence and resilience would benefit from inves-
tigation of their components and continuities so that researchers would
have a better sense of the appropriate targets to examine.

As noted, there is a relative dearth of research on children’s positive
or adaptive outcomes in the face of parental depressive disorder. Defin-
ing and measuring such outcomes is an important priority. Relatedly, in
order to supplement the focus on individual and family factors as out-
comes and predictors, it is important to extend assessments to include key
community-level variables, such as social supports, quality of the neigh-
borhood, schools, religious beliefs and activities, and the like.

Conceptual and Empirical Challenges

In addition to notable limitations in the domains that have been used
to describe children’s outcomes as offspring of depressed parents, con-
ceptual gaps have limited our understanding of the best markers or
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mechanisms to identify in order to help clarify processes of transmission
of risk to children – or of resilient outcomes. It is increasingly recognized
that it is desirable for the field to proceed now from verifying negative out-
comes and identifying risk factors to developing research strategies that
illuminate the mechanisms by which vulnerability to adverse outcomes
occurs. For instance, Goodman and Gotlib (1999) proposed a research
agenda for a developmentally sensitive, integrative (and complex) ap-
proach to clarifying risk mechanisms. However valid, such a model may
be prohibitively difficult to test, involving not only multiple variables at
the biological, interpersonal, and environmental levels, but also their
dynamic and reciprocal effects.

Specifically, there are several key obstacles associated with identifica-
tion of the vulnerability (and protective) factors related to the impact
of maternal depression on children’s outcomes. One is that maternal
depression commonly co-occurs with several personal and environmen-
tal variables that themselves might be mediators or moderators of the
impact of depression, or indeed, might themselves be the causal factors
in children’s diagnoses and maladjustment. These include, for example,
clinical history and comorbid conditions, marital difficulties or divorce,
adverse economic conditions and other chronic stressors such as fam-
ily and health problems, and relatively poor quality of the parent–child
relationship. The second obstacle is that such circumstances and the re-
lationships among them have not, for the most part, been fully evaluated
and their relative contributions clarified. Although several multifactorial
models have been proposed, few studies have been large enough and
endowed with sufficient numbers of relevant variables to clarify their em-
pirical contributions. Indeed, the associations among variables may be
so complex and dynamic that they may never be fully tested. A third and
related obstacle is that even when risk factors have been shown to be em-
pirically associated with outcomes in the children of depressed parents,
the mechanisms by which such factors operate remain largely obscure.
It will be a challenge for future waves of high-risk research to grapple
with these complexities. Even though daunting, the extensive interest in
offspring of depressed parents, and the diverse research approaches to
the issue, promise exciting future developments.

implications for interventions and social policies

Despite the myriad unresolved issues concerning the features of parental
depression and the mechanisms that predict depression or resilience in
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children, there are several indisputable implications for interventions.
Foremost is the need for treatment of depressed parents. Although this
is obvious, many (perhaps the majority of ) depressed individuals do not
seek treatment for their depression due to misattributions of its meaning
and impact or due to the belief that it is a weakness of character requir-
ing mind over matter. Moreover, it is poorly understood that depression
takes a toll on the entire family and the marital relationship, as well as
having an impact on children. It is also likely that the depressed adult
remains at risk for depression because of the highly stressful impact of en-
during marital difficulties or parent–child relationship problems. Thus,
treatment of the depressed individual is really about treatment of the en-
tire family, and the mutual effects of spouses and children on each other
may warrant specific direct treatment. All too often, disorders such as
depression are presented as if they are entirely intraindividual problems,
and their treatments typically reflect this bias. Policies that promote un-
derstanding of the more general implications of depression – and that
encourage treatment rather than forbearance or denial – are important.

A related obvious implication is that treatment of depressed parents to
alleviate their depression may help to prevent negative outcomes in the
children, to the extent that those outcomes are associated with the fam-
ily milieu or the interaction of genetic vulnerability and environmental
conditions. Similarly, treatments that target potentially critical mediators
of adverse outcomes in high-risk families – such as treatments for marital
discord or maladaptive parenting – could also be developed as important
interventions to prevent depression in the offspring. It would be useful to
evaluate outcomes of treatments for adult depression not only in terms
of individual reduction of symptoms, but also in terms of the impact of
the intervention on the outcomes of the children. It is possible that some
forms of treatment, such as interpersonal psychotherapy or behavioral
marital therapy, for instance, might be especially effective in reducing
the risk of children’s depression.

Surprisingly few research programs have been designed to assess the
impact of parental treatment on children or to focus on depressed fam-
ilies as a high-risk target of preventive intervention (e.g., Beardslee,
Wright, Salt, & Drezner, 1997). Beardslee’s work, for example, is unique
in aiming at preventive intervention for high-risk families. His findings
suggests that an intervention based mainly on informing parents and
children about depression and its effects on the family may have positive
and enduring effects on the children’s adjustment. It may be that rela-
tively simple psychoeducational interventions that teach family members
about the realities of depression – and that attempt to teach parents and
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children to make appropriate attributions about each other’s behaviors –
could help reduce some of the toll of depression. It is notable, for in-
stance, that some children of mentally ill parents, such as those with
schizophrenia or bipolar disorder, have been found to have better adjust-
ment in some cases than those with depressed parents (e.g., Hammen,
1991a). It may be speculated that children who see their parent as ill may
be less affected by maladaptive parenting because they are able to see it
as due to the illness rather than to something bad about themselves or
the parent.

A further obvious implication is that many children who are themselves
in treatment for depression or have other disorders may, in fact, have de-
pressed parents whose behaviors and family-environment circumstances
contribute to the children’s disturbance and dysfunction. It is relatively
rare for empirically tested treatments for children’s depression to include
components that deal with parental disorder – or even family functioning
(e.g., Hammen, Rudolph, Weisz, Rao, & Burge, 1999). Thus, inclusion
of assessment and treatment of parental depression would be an impor-
tant first step in improving treatments of depression for children and
adolescents.

Despite the remaining empirical gaps in understanding risk processes,
it does seem highly likely that a key element of the transmission of
the depression risk is the quality of the parent–child relationship, with
its many implications for attachment representations and interpersonal
skills. Therefore, it makes sense that preventive interventions should fo-
cus preferentially on changes and improvements in the parenting in-
teraction patterns or on helping children to cope more effectively with
parental behaviors. Coping could also include promoting compensatory
relationships with other adults and supportive friends.

Beyond these limited speculations, however, it might be concluded that
one of the primary goals of preventive interventions in high-risk families
might be to serve as experimental studies aimed at shedding further
light on risk factors and vulnerability mechanisms. There is much to be
learned – and much at stake – prompting the call for increased efforts to
outline more precisely how depression affects families and the long-term
adjustment of children.

summary and conclusions

Children of depressed mothers are at high risk for maladjustment, with
65–80% of those in clinical samples of mothers developing at least
one psychiatric disorder by the age of 18 years. Mechanisms potentially
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involved in risk transmission (mediators) include hereditary and biologi-
cal factors, disturbances in dimensions of parenting, martial conflict, and
other stressful family life events.

Vulnerability associated with parental depression is substantially en-
hanced in the presence of factors that tend to co-occur with depression,
including chronic stress, low cohesion in the family, psychiatric disor-
der in the other parent, and marital discord. Despite ample research on
risk factors, there is considerable lack of precision in our understanding
of risk mechanisms. Conversely, although based on sparse research, rela-
tively low maladjustment among children is associated with high sensitivity
and responsiveness in depressed mothers’ parenting behaviors and the
availability of adult social supports. Among child attributes, protective
effects have been suggested for high intelligence, strong commitment
to academics, good coping skills, a positive self-concept, and high self-
understanding, as well as high social competence. In general, findings
concerning these various risk modifiers have involved main effect associ-
ations rather than interaction effects.

In future studies of children of depressed parents, there is a need for
greater precision and comprehensiveness in defining central constructs,
more attention to depression among fathers, increased use of longitudi-
nal designs, and enhanced attention to underlying mechanisms. At the
same time, empirical evidence that does exist clearly converges in under-
scoring the critical roles of parent–child interactions and stressful con-
textual factors in relation to children’s competence and maladjustment.
Concerted attention to these dimensions is vital in future interventions
and policies for families affected by parental depression.

Note

1. For simplicity, the term children will refer collectively to children and
adolescents.
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Resilience and Vulnerability among Sons of Alcoholics

Relationship to Developmental Outcomes between Early
Childhood and Adolescence

Robert A. Zucker, Maria M. Wong, Leon I. Puttler,
and Hiram E. Fitzgerald

introduction

Children of alcoholics (COAs) are at substantially elevated risk for
alcoholism in adulthood (Goodwin, 1979; Russell, 1990). Behavioral and
cognitive deficits have also been identified as more common in this pop-
ulation (Fitzgerald et al., 1993; Sher, 1991; West & Prinz, 1987) and are
of interest as possible mediators of later alcohol abuse and alcoholism.
However, simply contrasting COAs and non-COAs does not enhance our
understanding of the developmental course leading to such psychosocial
outcomes. Although numerous studies have provided evidence for in-
creased rates of alcohol-related difficulties among COAs, some have not
observed differences in either drinking behavior or behavioral impair-
ment (Alterman, Searles, & Hall, 1989; Bates & Pandina, 1992; Gillen &
Hesselbrock, 1992; Pandina & Johnson, 1989). These discrepancies are
likely due to the variable backgrounds of alcoholic parents, the multiple
risks they transmit to their offspring, and the individual characteristics
of the children. In fact, such discrepancies have increasingly led to the
position that the COA population varies on a number of dimensions of
vulnerability, and the manner in which the dimensions cluster produces
considerable heterogeneity in the population.

In this vein, a number of parental alcoholism characteristics have been
linked to adverse behavioral and cognitive child outcomes. Zucker and

This work was supported in part by a National Institute on Alcohol Abuse and Alcoholism
grant to Robert A. Zucker and Hiram E. Fitzgerald (5R01 AA07065). The authors wish to
express their gratitude to the editor for her thoughtful comments and focused questions,
which have contributed significantly to the quality of this chapter. Correspondence may be
addressed to zuckerra@umich.edu

76



Sons of Alcoholics 77

colleagues (Zucker, Ellis, Bingham, & Fitzgerald, 1996a) have observed
that psychosocial outcomes among COAs varied as a function of the pres-
ence or absence of paternal comorbid antisocial behavior, with poorer
outcomes uniformly present among children whose parent(s) were an-
tisocial as well as alcoholic. In contrast, COAs whose parents lacked this
comorbidity sometimes performed less well than controls but in other
instances were indistinguishable from them. Domains where differences
were found included externalizing and internalizing behavior problems,
impaired intellectual and academic functioning, and poorer neurocogni-
tive functioning (Mun, Fitzgerald, Puttler, Zucker, & von Eye, 2000; Poon,
Ellis, Fitzgerald, & Zucker, 2000; Puttler, Zucker, Fitzgerald, & Bingham,
1998; Zucker, Ellis, Fitzgerald, Bingham, & Sanford, 1996b). Chassin,
Rogosch, and Barrera (1991) and Finn et al. (1997) also found that the
externalizing symptomatology among COAs was related to parental alco-
holism as well as comorbid psychopathology, including both depression
and antisocial personality disorder diagnoses. In other work, Jacob and
Leonard (1986) showed that paternal depression comorbid with the al-
coholism was associated with elevated levels of both internalizing and
externalizing behavior problems.

A number of other child characteristics have also been associated with
an increased risk for alcoholism. These include differences in risky tem-
perament involving hyperactivity, emotionality, impulsivity, and low atten-
tion span, as well as biological irregularity ( Jansen, Fitzgerald, & Zucker,
1995; Lerner, 1984; Tarter, 1988; Windle, 1991; Wong, Zucker, Puttler, &
Fitzgerald, 1999), conduct problems (Henry et al., 1993), and a combi-
nation of negative mood and behavioral undercontrol (Chassin, 1994;
Hussong & Chassin, 1994).

In contrast, the field has paid almost no attention to the characteristics
that may be protective in the development of alcoholism and its inter-
mediate adverse outcomes. There are two notable exceptions. One is a
paper by Emmy Werner (1986) reporting data from the Kauai Longitu-
dinal Study. She found that despite impoverished circumstances, an affec-
tionate and nurturing relationship in early life, lower early life stress, an
affectionate temperament, and an internal locus of control were all pro-
tective against an alcohol problem outcome at age 18. The Werner study
is suggestive rather than definitive because it lacked a control group, thus
leaving open the possibility that early differences in both the child and
the environment were correlated selective factors that predetermined
the later outcome. The second study, by Joan McCord (1988), did have
a control group and used the Cambridge–Somerville study database to
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explore the protection issue. McCord’s findings showed the critical role
of the nonalcoholic spouse as a supporter of the father’s alcoholism, on
the one hand, or as someone who could help the child to differentiate
from it, on the other. When the mother was supportive of the father
and his drinking, alcoholism was more likely among offspring. When the
nonalcoholic mother was higher in control/supervision of her son, alco-
holism was less likely. Berlin and Davis (1989) also observed the critical
nature of the mother’s support and nurturance as a factor leading to a
nonalcoholic outcome in adulthood.

Given the importance of preventing this major disorder, it is perhaps
surprising that more work has not been done to understand these mecha-
nisms. In this chapter, we examine the behavioral correlates of resilience
and vulnerability among initially preschool-age COAs, as a way of identify-
ing those differentiating factors that relate to later positive outcomes. We
use a person-centered (Magnusson, 1988) rather than a variable-centered
approach in defining who are and who are not “resilient children.” We
then track whether these early childhood characteristics remain in place
over time, and we examine their developmental correlates during middle
childhood and adolescence. In contrast to the earlier work in this area,
which has looked primarily at relational factors, we have focused heavily
on characterization of the early quality of the child’s adaptation intel-
lectually, temperamentally, and symptomatically. We then ask: To what
extent are the early adaptation differences still detectable at later points
in childhood? To the extent that they are detectable, do they present
differently at later ages? To the extent that they are not, is there evidence
that the initial resilient adaptation makes a difference, even in interac-
tion with an adverse environment? And last, what factors, both early on
as well as later in development, mediate the later outcomes?

adaptation in the face of differing levels

of adversity: a 2×2 matrix

The work we report is part of an ongoing prospective family study begun
in the mid 1980s, that utilizes a high-risk design for adult alcoholism and
other eventual substance-abusing outcomes among the offspring (Zucker
& Fitzgerald, 1991). Following the work of Rutter (1987), we define re-
silience as “a successful adaptation despite adversity.” The adversity index
we use is one that assesses exposure to a highly pathological family en-
vironment. We created a summative parental psychopathology measure
that evaluates both the currency and the severity of alcohol use disorder,



Sons of Alcoholics 79

Family
Adversity

Low

High

In Normal Range High

Nonchallenged
     (N=175)

Child Psychopathology

Troubled
 (N=28)

Resilient
 (N=66)

Vulnerable
  (N=34)

figure 4.1 Defining the different adaptation groups during the preschool years.

as well as the presence/absence of antisocial behavior in both parents.
We characterized the child’s adaptation with a global sociobehavioral psy-
chopathology measure. Successful adaptation was defined as being within
normal limits on this global index (A later section of the chapter provides
more detail on both these indices.)

The 2×2 grid created by these dimensions is shown in Figure 4.1, with
Resilient children defined as those with“high adaptation in the context
of high adversity.” A brief review of the labels for the other three cells
is instructive. We call the “normal adaptation under conditions of low
adversity” group Nonchallenged to emphasize that their behavior is unre-
markable within a family context involving low parent psychopathology
that exerts no pressure for deviance and that is more likely to be nur-
turant and encouraging. The “low adaptation (high psychopathology)
under conditions of high family adversity” group is labeled Vulnerable in
order to emphasize the continuing exposure to family trouble that takes
place here. Other evidence from our group shows that these children
have been negatively impacted by this exposure (cf. Wong et al., 1999).
Finally, those children with “high psychopathology under conditions of
low adversity” are characterized as Troubled to emphasize that, even with-
out the familial adversity, they still show poor behavioral adaptation. In
other words, they appear to be carrying their trouble along with them,
regardless of the lack of environmental press.

In the remainder of the chapter, we describe the characteristics of
these children, focusing on baseline characteristics during the preschool
years. Then we describe developmental outcomes in middle childhood
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(6–8 years old), late childhood (9–11 years old), and early adolescence
(12–14 years old). The two contrasts of greatest interest are those be-
tween resilient and vulnerable children, on the one hand, and resilient
and nonchallenged children, on the other. These contrasts address two
questions: (1) Both initially and over time, to what degree are resilient
children distinguishable from their less well functioning peers who are
growing up in similarly hampering circumstances? (2) Both initially and
over time, how, if at all, are resilient youngsters from high-adversity envi-
ronments distinguishable from their nonchallenged peers? Both groups
of children at least superficially start with approximately the same level of
adaptation, but one group has substantially more difficulty to negotiate
than the other.

In addressing these questions, we looked for early differences in tem-
perament and intelligence, characteristics that may be indicative of early
behavioral competence. We tracked these characteristics into later child-
hood, and also examined variations in self-esteem, intellectual achieve-
ment, and behavior, for information about the developmental course of
these early differences in adaptation to risk. In later analyses, we moved
from a person-based characterization of risk to a dimensional one, and
examined what factors predict the adverse outcomes of behavioral diffi-
culty in adolescence and what factors are protective. We also examined
whether different factors are protective in COAs compared to non-COAs.
The chapter ends with some discussion of the implications of these find-
ings for intervention and prevention for this very high risk population
(Grant, 2000; Zucker et al., 2000).

tracking vulnerability and resilience in a

prospective longitudinal study

Our data come from the ongoing Michigan–Michigan State University
Longitudinal Study (Zucker et al., 2000; Zucker & Fitzgerald, 1991).
The subsample for this report involves boys and their biological parents.
The children at Waves 1, 2, 3, and 4 were 3 to 5, 6 to 8, 9 to 11, and 12 to
14 years old, respectively. The study involves a population-based sample
of alcoholic men, their wives (whose substance abuse status was irrelevant
for inclusion in the study), and their initially 3- to 5-year-old sons. Another
recruitment effort brought daughters into the project, but their data are
not yet ready to report.1 Both biological parents were required to be
coupled and living with the child at the time of recruitment. Study exclu-
sionary criteria ruled out fetal alcohol syndrome (Fitzgerald et al., 1993).
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A contrast/control group of families who resided in the same neighbor-
hoods as the alcoholic families was also recruited. Parents in the contrast
group had no adult lifetime history of substance abuse/dependence, and
their offspring were age-matched to the male child in the alcoholic fam-
ily residing in the same neighborhood (for a detailed description of the
study design, recruitment strategies, and eligibility criteria, see Zucker
et al., 1996b, 2000).

All families were Caucasian Americans since the study locale contained
less than 4% of non-Caucasian families who met the inclusion criteria.
Given the extensive literature showing a relationship between substance
abuse and ethnic/racial status, including such variation in the study with-
out being able to model its effects statistically would only contribute to
error. Therefore, the project originally opted to exclude this variation.
The ongoing study is currently recruiting an additional sample of both
African American and Hispanic families; these data are not yet available
for analysis.

assessing adaptation and adversity

Adaptation

We used information from the Child Behavior Checklist (CBCL)
(Achenbach, 1991) for the indicator of child risk/adaptation and a family
index at Wave 1 (when children were 3–5 years old) for the environmen-
tal adversity measure. Successful adaptation was defined as the absence of
significant symptoms on the CBCL. The cutoff for this was set to be at or
below the 80th percentile on the CBCL Total Behavior Problems broad-
band measure. The norm group we used was the entire Longitudinal
Study sample. The 80th percentile cutoff involves behavioral deviation
that is somewhat less than one standard deviation (SD) above the norm
(the precise value is 0.84 SD), which seemed like a reasonable, albeit arbi-
trary, cut point differentiating symptomatic from “within normal range”
behavior.

Family Adversity Indicators I

Parent alcoholism (abuse/dependence) (ALC) was screened first by the
Short Michigan Alcohol Screening Test (Selzer, Vinokur, & van Rooijen,
1975) and followed up with a more intensive assessment involving
the Diagnostic Interview Schedule Version III (DIS) (Robins, Helzer,
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Croughan, & Ratcliff, 1980) and the Drinking and Drug History question-
naire (Zucker, Fitzgerald, & Noll, 1990). On the basis of information col-
lected by all three instruments, a diagnosis of alcohol abuse/dependence
(lifetime as well as past 3 years) was made by a trained clinician using
DSM IV criteria. To compute the family adversity measure, we required a
dimensional indicator of the presence/severity of an ALC diagnosis. To
produce this, diagnoses were scored as follows: 0 = no lifetime diagnosis,
1 = alcohol abuse/dependence diagnosis prior to the past 3 years, and
2 = alcohol abuse/dependence diagnosis in the past 3 years.

Family Adversity Indicators II

Parent antisocial personality disorder (ASPD) is the second component in
the adversity measure. ASPD was assessed by the DIS and the Antisocial
Behavior Inventory (Zucker et al., 1996b; Zucker, Noll, Ham, Fitzgerald,
& Sullivan, 1994). Information on the Antisocial Behavior Inventory was
used to supplement DIS data in establishing a diagnosis. For the risk
index, ASPD was scored as follows: 0 = no diagnosis, 2 = presence of
diagnosis. Only a lifetime indicator was used here because this is a per-
sonality disorder (DSM IV Axis II) diagnosis that requires a long course
over childhood and adulthood in order to be established.

Family Adversity Index

The adversity index was a composite measure used to evaluate the joint
contribution of parental alcoholism and comorbid antisociality. The in-
dex summed the individual ALC and ASPD scores of each parent at
Wave 1 and then was summed across them both. Thus, a composite
parental psychopathology indicator was generated that involved currency
of the parental alcoholism, the presence of the antisocial comorbidity,
and the degree of penetration in the family of both of these attributes as
a function of being shared or not shared by both the father and mother.
The adversity score had a range of 0–8. A score of 0–3 was classified as
“low family adversity”; a score of 4–8 was considered “high family adver-
sity.” This cutoff ensured that families in the high-adversity group would
either receive an antisocial alcoholic diagnosis (64%), or involve both
parents with currently active alcoholism (52%) or both (13%).

The adversity index assesses exposure to a highly pathological family
environment. The index has already been used successfully in other work
to dimensionalize level of family strain (Wong et al., 1999). It is important
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to emphasize that the measure, although established by way of parental
psychopathology, is an effective proxy for a number of other pertinent
indicators of family adversity, including conflict, violence, economic diffi-
culty, family crises, other psychiatric comorbidity, and trouble with the law
(Zucker et al., 1996a, 1996b). Finally, on the basis of national Epidemio-
logic Catchment Area Study alcoholism comorbidity rates (Helzer et al.,
1991) and national familial alcoholism figures (Grant, 2000; Huang,
Cerbone, & Gfroerer, 1998), these criteria would yield a population en-
compassing slightly less than 1% of U.S. households and approximately
20% of alcoholic families. (This calculates out to a population N of ap-
proximately 1.3 million children under the age of 18.) We think this
is a reasonable cutoff for a label of significant adversity; it marks a rela-
tively uncommon level of difficulty, but one that is not so rare as to be
minuscule.

Using the specified cut points for the two indices, the children were
classified into the four adaptation groups. Among the low-adversity fam-
ilies, children who scored at or above the 80th percentile were called
the troubled group, and children who scored below the 80th percentile
were called the nonchallenged group. Among the high-adversity families,
children who scored at or above the 80th percentile were called the
vulnerable group and children who scored below the 80th percentile were
called the resilient group (see Figure 4.1).

Behavioral Problems

In addition to using the CBCL to establish the different adaptation groups
at Wave 1, we used this measure at later waves to assess the children’s be-
havioral problems. The CBCL is the most widely used instrument in clin-
ical settings for measuring children’s social and emotional functioning.
The two broad band subscales (Externalizing and Internalizing Prob-
lems) and the Total Behavior Problems score are used here, and ratings
were based on an average of both mother and father ratings of their
child’s behavior over the past 6 months. The instrument uses a 3-point
rating scale (0 = not true, 1 = somewhat or sometimes true, and 2 = very
true or often true).

Temperament

Child temperament was measured by the Dimensions of Temperament
Survey (DOTS) (Lerner, Palermo, Spiro, & Nesselroade, 1982) at Waves 1
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and 2. The DOTS measures five dimensions of temperament: activity
level, attention span/distractibility, adaptability/approach-withdrawal,
rhythmicity, and reactivity. Both biological parents completed the temper-
ament measure, and their scores were averaged to obtain a single rating.

Intellectual Functioning

Children’s intellectual functioning was measured by standardized in-
tellectual assessments involving the Third Revision (Form L-M) of the
Stanford–Binet Intelligence Scale (Terman & Merrill, 1973) when chil-
dren were 3 to 5 and the Wechsler Intelligence Scale for Children-Revised
(WISC-R) (Wechsler, 1974) when they were 6 to 8.

Academic Achievement

All children at Waves 2, 3, and 4 completed the Wide Range Achievement
Test-Revised Academic Assessment (WRAT-R)(Jastak & Wilkinson, 1984).
The WRAT-R allows for the brief individual assessment of reading, written
spelling, and arithmetic computation. It provides a metric that allows
comparisons of achievement across schools. Percentile scores were used
to indicate children’s achievement relative to that of their peers of similar
grade levels.

Self-Esteem

Self-esteem was measured by the Harter Perceived Competence Scale for
Children (PCSC) (Harter, 1979) at Wave 3. This instrument was designed
to measure children’s sense of their own abilities and stature vis-à-vis other
children in terms of school-related matters, peer relationships, athletic
activities, and general feeling of self-worth. Although this content is some-
times regarded as a characteristic intrinsic to the child, we treat it here as
a dependent variable, that is, as an outgrowth of the child’s experiences.

characteristics of the children

in the preschool years

Our expectation that more children from the high- than the low-adversity
families would be high in total behavior problems proved to be the case.
Among the high-adversity families, the percentage of families with high
and low levels of problems were 66.0% and 34.0%, respectively. Among
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the low-adversity families, the percentage of families with low and high
levels of problems were 86.2% and 13.8%, respectively (χ2(1) =
16.81, p < .001).

The four groups of children also showed differences in intellec-
tual functioning at Wave 1. There was an overall group difference in
their performance on the Stanford Binet: F (3,287) = 5.17, p < .01. The
nonchallenged group had the highest IQ (M = 105.99, SD = 14.29),
followed by the resilient group (M = 103.47, SD = 12.63), the trou-
bled group (M = 97.85, SD = 14.41), and the vulnerable group (M =
97.79, SD = 13.77). The higher IQ of the nonchallenged group was also
significantly different from that of both the troubled and the vulnerable
groups (post hoc Tukey test).

Temperamentally, the four groups of children also were different.
Of the five dimensions measured on the DOTS, there were signif-
icant group differences on four: activity level: F (3,286) = 4.63, p <

.01, attention span: F (3,287) = 4.85, p < .01, rhythmicity: F (3,287) =
2, 82, p < .05, and emotion reactivity: F (3,287) = 10.07, p < .001. No
differences were found on approach/withdrawal: F (3,287) = 1.05, n.s.
Post hoc Tukey tests showed that the resilient group was significantly lower
in emotional reactivity than the vulnerable and troubled groups. Com-
pared to the nonchallenged group, the vulnerable group had a signifi-
cantly higher activity level, a lower attention span, and higher emotional
reactivity. The troubled group was significantly higher on emotional
reactivity than the nonchallenged group.

developmental outcomes from childhood to early

adolescence: differing trajectories

Outcomes in middle childhood, late childhood, and early adolescence
as a function of membership in the different preschool child adaptation
groups are shown in Table 4.1.

Behavioral Problems

Figure 4.2 shows the trajectory of externalizing problems for each of
the groups, and Figure 4.3 shows the trajectory of internalizing prob-
lems. As Table 4.1 shows, at all ages significant overall group differences
were found on both externalizing and internalizing problems. Figure 4.2
shows that the nonchallenged group had the lowest level of externaliz-
ing problems, followed by the resilient group, the troubled group, and



t
a

b
l

e
4.

1.
C

om
pa

ri
so

ns
of

A
da

pt
at

io
na

lC
ha

ra
ct

er
is

tic
s

at
B

as
el

in
e

an
d

D
ev

el
op

m
en

ta
lO

ut
co

m
es

am
on

g
th

e
Fo

ur
A

da
pt

at
io

n
G

ro
up

s
be

tw
ee

n
Ea

rl
y

an
d

M
id

dl
e

C
hi

ld
ho

od
an

d
Ea

rl
y

A
do

le
sc

en
ce

1.
Tr

ou
bl

ed
2.

N
on

ch
al

le
n

ge
d

3.
V

ul
n

er
ab

le
4.

R
es

ili
en

t
L

O
A

D
V

L
O

L
O

A
D

V
H

I
H

I
A

D
V

L
O

W
H

I
A

D
V

H
I

O
ve

ra
ll

G
ro

up
Po

st
h

oc
Tu

ke
y

H
SD

C
O

M
P

C
O

M
P

C
O

M
P

C
O

M
P

D
if

fe
re

n
ce

s
te

st
s

(p
<

.0
5)

A
da

pt
at

io
n

C
h

ar
ac

te
ri

st
ic

s
at

B
as

el
in

e
A

ge
s

3–
5

To
ta

lp
ro

bl
em

s
46

.2
3

(±
5.

95
)

23
.7

4
(±

8.
22

)
52

.2
4

(±
14

.9
9)

26
.4

3
(±

8.
34

)
F

(3
,2

99
)

=
12

8.
65

∗∗
∗

1&
2,

1&
3,

1&
4,

2&
3,

3&
4

In
te

rn
al

iz
in

g
pr

ob
le

m
s

8.
59

(±
2.

77
)

4.
30

(±
2.

57
)

9.
19

(±
5.

35
)

4.
55

(±
2.

85
)

F
(3

,2
88

)
=

35
.4

3∗∗
∗

1&
2,

1&
4,

2&
3,

3&
4

E
xt

er
n

al
iz

in
g

pr
ob

le
m

s
11

.6
1

(±
1.

85
)

6.
16

(±
2.

47
)

14
.0

2
(±

3.
44

)
6.

94
(±

2.
51

)
F

(3
,2

88
)

=
11

2.
84

∗∗
∗

1&
2,

1&
3,

1&
4,

2&
3,

3&
4

A
da

pt
at

io
n

In
di

ca
to

rs
ov

er
T

im
e

A
ge

s
6–

8
In

te
rn

al
iz

in
g

pr
ob

le
m

s
9.

46
(±

3.
80

)
5.

81
(±

3.
97

)
8.

77
(±

3.
28

)
5.

73
(±

3.
67

)
F

(3
,2

10
)

=
7.

18
∗∗

∗
1&

2,
1&

4,
2&

3,
3&

4
E

xt
er

n
al

iz
in

g
pr

ob
le

m
s

9.
09

(±
3.

89
)

5.
63

(±
3.

03
)

10
.4

3
(±

4.
28

)
7.

16
(±

3.
23

)
F

(3
,2

10
)

=
15

.6
9∗∗

∗
1&

2,
2&

3,
2&

4,
3&

4

A
ge

s
9–

11
In

te
rn

al
iz

in
g

pr
ob

le
m

s
8.

31
(±

4.
72

)
5.

46
(±

4.
06

)
8.

3
(±

6.
03

)
6.

09
(±

4.
23

)
F

(3
,2

10
)

=
4.

22
∗∗

1&
2,

2&
3

E
xt

er
n

al
iz

in
g

pr
ob

le
m

s
7.

52
(±

4.
55

)
5.

33
(±

3.
46

)
8.

52
(±

5.
24

)
6.

55
(±

4.
07

)
F

(3
,2

10
)

=
5.

35
∗∗

∗
2&

3
Se

lf
-e

st
ee

m
20

.7
(±

2.
05

)
21

.0
6

(±
2.

82
)

19
(±

3.
79

)
19

.8
2

(±
3.

53
)

F
(3

,2
20

)
=

3.
91

∗∗
2&

3

A
ge

s
12

–1
4

In
te

rn
al

iz
in

g
pr

ob
le

m
s

8.
15

(±
4.

55
)

5.
07

(±
3.

85
)

7.
70

(±
5.

00
)

7.
16

(±
4.

50
)

F
(3

,2
08

)
=

6.
21

∗∗
∗

1&
2,

2&
3,

2&
4

E
xt

er
n

al
iz

in
g

pr
ob

le
m

s
13

.0
9

(±
6.

31
)

7.
77

(±
5.

04
)

15
.9

0
(±

9.
05

)
10

.7
3

(±
7.

47
)

F
(3

,2
08

)
=

14
.3

5∗∗
∗

1&
2,

2&
3,

2&
4,

3&
4

Pr
ot

ec
ti

ve
Fa

ct
or

s
In

te
lle

ct
ua

lf
un

ct
io

ni
ng

A
ge

s
6–

8
Ve

rb
al

IQ
10

5.
05

(±
16

.5
0)

10
8.

43
(±

13
.2

8)
98

.6
5

(±
11

.3
2)

10
4.

2
(±

11
.3

1)
F

(3
,2

08
)

=
3.

50
∗

2&
3

Pe
rf

or
m

an
ce

IQ
10

7.
89

(±
16

.8
6)

10
8.

46
(±

15
.8

0)
10

6.
47

(±
16

.6
1)

10
1.

83
(±

10
.6

6)
F

(3
,2

08
)

=
2.

01
Fu

ll
sc

al
e

IQ
10

6.
79

(±
16

.9
2)

10
9.

32
(±

14
.2

1)
10

2.
12

(±
13

.2
2)

10
3.

15
(±

10
.3

3)
F

(3
,2

08
)

=
3.

00
∗

86



In
te

lle
ct

ua
lf

un
ct

io
ni

ng
A

ge
s

12
–1

4
Ve

rb
al

IQ
10

3.
85

(±
13

.2
8)

10
6.

06
(±

13
.4

9)
99

.1
3

(±
11

.3
1)

10
3.

73
(±

11
.6

5)
F

(3
,1

91
)

=
2.

01
Pe

rf
or

m
an

ce
IQ

10
5.

65
(±

15
.5

0)
10

8.
45

(±
16

.8
6)

10
4.

92
(±

11
.2

0)
10

2.
33

(±
11

.0
8)

F
(3

,1
91

)
=

1.
75

Fu
ll

sc
al

e
IQ

10
5.

05
(±

14
.3

1)
10

7.
95

(±
15

.1
5)

10
2.

04
(±

10
.6

2)
10

3.
05

(±
10

.2
6)

F
(3

,1
91

)
=

2.
07

A
ca

de
m

ic
ac

hi
ev

em
en

tA
ge

s
6–

8
R

ea
di

n
g

41
.1

6
(±

30
.6

7)
45

.8
1

(±
28

.3
7)

37
.3

1
(±

23
.3

1)
41

.0
8

(±
30

.2
7)

F
(3

,2
06

)
=

.6
7

Sp
el

lin
g

32
.7

4
(±

28
.2

2)
39

.1
9

(±
27

.2
4)

34
.6

7
(±

24
.1

8)
36

.5
(±

27
.5

1)
F

(3
,2

06
)

=
.4

3
A

ri
th

m
et

ic
40

.4
7

(±
27

.7
9)

48
.1

1
(±

27
.9

0)
32

.5
6

(±
22

.9
3)

37
.1

3
(±

26
.8

5)
F

(3
,2

06
)

=
2.

89
∗

A
ca

de
m

ic
ac

hi
ev

em
en

tA
ge

s
9–

11
R

ea
di

n
g

51
(±

27
.1

3)
56

.0
4

(±
27

.1
7)

37
.2

5
(±

23
.8

2)
50

.4
9

(±
29

.1
3)

F
(3

,2
16

)
=

2.
95

∗
2&

3
Sp

el
lin

g
48

.9
5

(±
30

.3
2)

46
.3

4
(±

28
.3

0)
28

.6
5

(±
19

.8
8)

43
.0

5
(±

31
.8

8)
F

(3
,2

16
)

=
2.

43
2&

3
A

ri
th

m
et

ic
46

.1
1

(±
26

.9
3)

48
.8

8
(±

30
.6

5)
37

.1
(±

24
.3

9)
40

.0
2

(±
27

.1
7)

F
(3

,2
16

)
=

1.
67

A
ca

de
m

ic
ac

hi
ev

em
en

tA
ge

s
12

–1
4

R
ea

di
n

g
52

.8
6

(±
29

.1
1)

57
.6

7
(±

23
.2

7)
36

.8
8

(±
22

.8
6)

57
.9

5
(±

28
.2

9)
F

(3
,1

94
)

=
4.

89
∗∗

2&
3,

3&
4

Sp
el

lin
g

47
.1

(±
30

.1
0)

53
.8

1
(±

26
.7

7)
33

.7
5

(±
23

.9
5)

53
.4

5
(±

30
.3

1)
F

(3
,1

92
)

=
3.

76
∗

2&
3,

3&
4

A
ri

th
m

et
ic

46
.6

2
(±

25
.5

3)
55

.1
1

(±
28

.3
7)

36
.7

5
(±

27
.5

)
43

.2
6

(±
27

.4
7)

F
(3

,1
94

)
=

3.
95

∗∗
2&

3

Te
m

pe
ra

m
en

tA
ge

6–
8

A
ct

iv
it

y
1.

5
(±

.9
8)

1.
12

(±
1.

07
)

1.
12

(±
1.

26
)

1.
52

(±
1.

17
)

F
(3

,2
06

)
=

1.
82

A
tt

en
ti

on
5.

98
(±

2.
44

)
6.

56
(±

2.
51

)
3.

88
(±

2.
15

)
5.

6
(±

2.
46

)
F

(3
,2

07
)

=
6.

72
∗∗

∗
2&

3
A

pp
ro

ac
h

3.
48

(±
1.

81
)

3.
8

(±
1.

77
)

3.
65

(±
1.

27
)

4.
13

(±
1.

56
)

F
(3

,2
07

)
=

0.
74

R
h

yt
h

m
ic

it
y

6.
03

(±
1.

30
)

6.
65

(±
1.

37
)

6.
50

(±
1.

35
)

6.
38

(±
1.

29
)

F
(3

,2
07

)
=

1.
25

R
ea

ct
iv

it
y

3.
64

(±
1.

1)
2.

53
(±

1.
24

)
3.

82
(±

1.
1)

3.
07

(±
1.

4)
F

(3
,2

07
)

=
8.

99
∗∗

∗
1&

2,
2&

3
∗

p
<

.0
5,

∗∗
p

<
.0

1,
∗∗

∗
p

<
.0

01
;c

el
le

n
tr

ie
s

ar
e

m
ea

n
s

(±
st

an
da

rd
de

vi
at

io
n

s)
.

A
D

V,
A

dv
er

si
ty

;C
O

M
P,

co
m

pe
te

n
ce

.

87



88 Zucker, Wong, Puttler, and Fitzgerald

5

7

9

11

13

15

17

3-5
years

    6-8
years

      9-11
years

  12-14
years

  

Troubled

Nonchallenged

Vulnerable 

Resilient 

figure 4.2 Externalizing symptoms in the four adaptation groups.
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figure 4.3 Internalizing symptoms in the four adaptation groups.

the vulnerable group. At all ages, the vulnerable group had the highest
level of externalizing problems, and the posthoc test of group differences
shows reliable differences between the most challenged group (the vul-
nerable children) and the least challenged one at all ages. Figure 4.2 also
shows a consistent pattern of decline in externalizing behavior over child-
hood, a pattern that is normative for this age range (Achenbach, 1991).
In addition, there is increasing convergence in level of externalizing dif-
ficulties. At the transition to adolescence we again see the normative
pattern of a developmental shift involving increasing externalizing
(aggressive/delinquent/impulsive) behavior (cf. Jessor & Jessor, 1977).
The individual difference data are also of considerable interest. Whereas
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the resilient children are not distinguishable from their nonchallenged
peers as preschoolers, they show a small but reliably higher level as they
grow older. At the same time, they still occupy an intermediary place, hav-
ing a lower level of externalizing problems than their vulnerable peers.
In addition, the divergence of slopes between ages 9 to 11 and 12 to 14
shows an interaction between group membership individual differences
and increasing levels of environmental adversity. Repeated measures anal-
ysis of variance showed that both the main effect of time (Wilks’ Lambda
F (3,141) = 29.83, p < .001) and the interaction effect between time
and adaptation groups (Wilks’ Lambda F (9,343.31) = 3.06, p < .01)
were significant, indicating that level of externalizing problems across
time was different for the four adaptation groups. This interactional re-
lationship has already been observed cross-sectionally among these chil-
dren as preschoolers (Wong et al., 1999). The present data show parallels
developmentally.

Figure 4.3 presents the trajectories for internalizing problems; here
also the nonchallenged group had the lowest level of problems, followed
by the resilient group. The troubled group was similar to the vulnerable
group. An important pattern exists here that is revealed both by the figure
and by the posthoc tests of individual group differences (see Table 4.1).
At ages 3–5 and 6–8 an identical individual difference pattern exists.
Nonchallenged and resilient children are significantly lower in internal-
izing symptoms than both vulnerable and troubled children, and there
are no differences between the resilient and nonchallenged children. As
Figure 4.3 also shows, this pattern begins to diverge following Wave 2,
and by early adolescence the nonchallenged group is significantly lower
than all the others, and no differences exist between any of the other
three groups. In other words, at this juncture the resilient children have
developed a level of internalizing symptoms similar to that of both the vul-
nerable and the troubled children. Here also we tested this group by time
interaction with a repeated measures analysis of variance. It showed a sig-
nificant effect of time (Wilks’ Lambda F (3,141) = 29.83, p < .05). The
interaction effect between time and adaptation groups (Wilks’ Lambda
F (9,343.31) = 1.35, n.s.; Roy’s Largest Root F (3,143) = 3.53, p < .05)
was small but also significant, indicating that the developmental trajec-
tories of internalizing problems were different for the four adaptation
groups.

The significance of these behavioral problem findings needs to be
underscored. With the overall focus of this chapter on resilience and
vulnerability among children at long-term risk for the development of
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alcohol and other drug problems, the primary outcome of interest is the
emergence of such substance abuse. The age of the sample currently pre-
cludes evaluation of the differential emergence of this substance abuse
endpoint. Nonetheless, from the perspective of risk development for this
endpoint, our findings present a very clear picture. Externalizing behav-
ior is known to be an excellent proxy indicator for early substance use as
well as precocious abuse (Zucker, 2000; Zucker, Chermack, & Curran,
2000a). So is a high level of internalizing behavior (Caspi, Moffitt,
Newman, & Silva, 1996). On both of these grounds, the results indicate
that the children identified as vulnerable are at highest risk, the nonchal-
lenged group is at lowest risk, and the resilient group is at intermediary
risk, in particular because of the increasing experience of internalizing
problems as they move into adolescence. Moreover, the middle childhood
way point would appear to be a significant nodal point for intervention
activity. We address this issue at the end of the chapter.

Intellectual Functioning

Generally speaking, there were few differences between the four groups
in intellectual functioning in middle childhood (Wave 2) and early ado-
lescence (Wave 4) (these data were not collected at Wave 3). At Wave 2,
there were overall group differences in verbal IQ, with the vulnerable
group having the lowest IQ (Table 4.1) and also being significantly lower
than the nonchallenged group. No reliable differences were present for
performance IQ, although here too, the nonchallenged group showed
the highest level of functioning. The pattern of differences on full scale
IQ basically mirrored the verbal IQ findings. At Wave 4, no overall or
individual IQ differences were present.

Temperament

Significant temperament differences were present across the four groups
in the early school years. At Wave 2, differences were found on attention
span and emotion reactivity. The vulnerable group had the shortest atten-
tion span compared to all the other groups. The resilient and troubled
groups had similar scores, and the nonchallenged group had the highest
attention span. Post hoc Tukey tests indicated that the vulnerable group
was significantly different from the nonchallenged group. The vulnera-
ble group was the most emotionally reactive group compared to other
groups, followed by the troubled group, the resilient group, and the
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nonchallenged group. Post hoc Tukey tests showed that the vulnerable
and troubled groups were significantly different from the nonchallenged
group, whereas the resilient group was not. No differences were observed
for activity level, approach/withdrawal, or rhythmicity.

Self-Esteem

In the early school years, no differences were present. However, in later
childhood (ages 9–11), there was a small but significant difference in self-
esteem, with the vulnerable group being lowest. Interestingly, paralleling
the internalizing findings of later ages, the resilient group was next lowest,
followed in increasing esteem order by the troubled and nonchallenged
groups. The two extreme risk groups (vulnerable and nonchallenged)
were the only ones that were individually reliably different.

Academic Achievement

Information on academic achievement was available from the early school
years on and showed increasing patterns of differentiation with increasing
age. Small but significant overall group differences in arithmetic achieve-
ment were present at Wave 2, but no individual group differences were
significant. At Wave 3, the groups were different in reading achievement
but not in spelling or arithmetic. Again, post hoc comparisons showed
that there were no individual group differences, although the same pat-
tern observed at Wave 2 continued to be present. At Wave 4, the groups
were different in all three achievement areas. The posthoc tests showed
that the vulnerable group performed less well than both the resilient and
nonchallenged groups on reading. Differences in spelling and arithmetic
existed between the vulnerable and nonchallenged groups. In addition,
by early adolescence the resilient group performed almost as well as the
nonchallenged group in reading and spelling.

risk and protective factors in the development

of resilience

Until now, the analyses we have used have involved a person-centered
approach. We turn now to a variable-centered approach to examine what
risk and protective factors may affect the development of resilience in
these children. The sample was divided into two groups: COAs and non-
COAs. Hierarchical multiple regression analyses were used to identify
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variables that predicted behavioral problems at Wave 4 and self-esteem
at Wave 3 for each group. Behavioral problems and self-esteem were
chosen as dependent variables because a lack of behavioral problems
and a high level of self-esteem are indicators of good adjustment under
conditions of adversity. In addition, as noted earlier, both externalizing
and internalizing problems are good proxy indicators of the risk for later
problem use of alcohol and other drugs.

Table 4.2 shows the results of the hierarchical multiple regression
models of factors predicting outcomes in early adolescence. In the model
predicting externalizing problems, Wave 1 externalizing problems were
entered into the analysis first to control for baseline variation. Then
fathers’ and mothers’ ASPD diagnoses (0 = absence, 1 = presence) were
entered to control for persistence of parent psychopathology effects over
time. Our Wave 2 protective indicators, intelligence and temperament,
were entered in the next step. Finally, Wave 2 and Wave 3 academic
performance were entered in the model as potentially protective charac-
teristics related to coping and social achievement that might affect the
later behavioral outcome.

Among COAs, even after controlling for Wave 1 externalizing prob-
lems, mother antisocial personality diagnosis was still a predictor of
Wave 4 externalizing problems. Wave 2 verbal IQ was negatively related to
later externalizing behavior, indicating its protective role in the develop-
ment of externalizing among the COAs. Wave 2 reactivity had a marginally
significant positive relationship with the externalizing outcome. That is,
being emotionally reactive was a risk factor. Among non-COAs, other
than the continued influence of early childhood (baseline) externalizing
problems, the only marginally significant risk factor was Wave 2 reactivity.

In the model for internalizing behavior, the same predictors were used
except that Wave 1 internalizing problems was used to control for base-
line variations. Among COAs, mother ASPD was again positively associ-
ated with the presence of internalizing symptoms in early adolescence.
Conversely, Wave 2 verbal IQ had a negative relationship with the interna-
lizing outcome, indicating that high verbal ability was protective against
later internalizing problems. Among non-COAs, Wave 2 (middle child-
hood) reactivity was positively related to the outcome; that is, a higher
level increased the likelihood of having a larger number of internalizing
problems in early adolescence.

In the model predicting self-esteem in middle childhood (Wave 3),
parent ASPD was entered in the first step to control for the persistence
and potential invasiveness of parent psychopathology effects. The same
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set of Wave 2 and Wave 3 predictors used in previous analyses was used
here. Among COAs, performance IQ, that is, better coping and problem-
solving skills, as well as a higher approach temperament at school entry
(Wave 2), were significant predictors. A high level of performance skill,
along with a tendency to approach rather than avoid new circumstances,
contributed to the development of a positive self-image. Wave 2 spelling
performance was also a significant predictor. Among non-COAs, Wave 2
performance IQ was a marginally significant predictor of self-esteem.
Reading performance in school at Wave 2 was also positively related to
later self-esteem. Similar to COAs, performance IQ was a predictor of self-
esteem among the non-COAs. But unlike the COAs, reading performance
in school affected the self-image of the non-COAs more than did spelling
performance.

These variable-centered analyses, which obscure individual differ-
ences, are highly suggestive of a traitlike model of positive and nega-
tive adaptation, and there is little evidence that experience plays much
of a role over the longer term. Among both COAs and non-COAs, the
significant predictors of both externalizing and internalizing problem
outcomes, IQ and temperament, are factors that have a substantial cons-
titutional component. The same kind of variable network was predictive
of positive self-esteem in middle childhood, with the exception that two
social achievement variables (reading and spelling achievement) also had
a significant effect. In contrast, the person-centered analyses are sugges-
tive of a more dynamic process, especially for the resilient children. We
elaborate on this point in the next section.

conclusions

We started this exploration with several questions; we now deal with each
of them in turn and then move to the more general issue of what appears
to be protective and what not. We close with some observations about the
prevention implications of our work and about the issue of resilience.

1. Early in life, are resilient children distinguishable f rom their less
resilient peers in attributes other than the ones that define them as re-
silient? Our findings indicate that they are, with the resilient children
falling in the upper range of the overall group in intellectual functioning
and not being distinguishably different from their nonchallenged coun-
terparts, who scored highest in intellectual functioning. The groups also
differed in temperament during this preschool period, with resilient chil-
dren showing less emotional reactivity than both of the low-adaptation
groups (i.e., the troubled and vulnerable children). In contrast, the
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vulnerable group, the one with the greatest challenges, was most strongly
differentiated from the high-functioning nonchallenged children in the
areas of activity (theirs was higher), attention span (lower), and emo-
tional reactivity (higher).

2. Over time, what characteristics distinguish resilient children f rom
their less well functioning vulnerable peers who come f rom similarly
adverse environments? Are any pattern differences distinguishable be-
tween thesetwo groupsover thespan between middlechildhood and early
adolescence?If one inspects the findings in Table 4.1 from a pattern per-
spective, it is clear that there are some obvious differences. One is that the
grouping is highly effective in differentiating these developmentally im-
portant domains. Among 30 possible comparisons, more than half (60%)
show differences. In addition, and not at all surprisingly, among the 18
comparisons where individual group differences were strong enough to
be statistically reliable, all of them differentiated the children with the
lowest personal and familial risk burden (the nonchallenged children)
from those with the greatest risk burden (the vulnerable children).

What about specific differences between resilient and vulnerable chil-
dren? There are relatively few, but those are revealing: Resilient children
were less externalizing in their behavior in both middle childhood and
adolescence, and they had better reading skills. To reframe this slightly,
the resilient children were less likely to show conduct problems and they
were more likely to demonstrate achievement skills in an area that is
an essential base for so much other academic, occupational, and social
development.

3. What characteristics distinguish the resilient children f rom their
more advantaged nonchallenged peers?To understand this picture more
completely, it is also helpful to examine the findings pertinent to this
question. The answer is again that there are relatively few, but the ones
that exist are indicative of a complex set of processes. As noted by Luthar
and Cicchetti (2000), “even when at-risk individuals reflect exemplary,
socially conforming behavioral profiles, many struggle with considerable
distress” (p. 877). As noted earlier, and as shown in Figures 4.2 and 4.3,
the resilient children were a bit more active than their nonchallenged
counterparts and also were somewhat more externalizing in both middle
childhood and early adolescence. But the dramatic difference is the sub-
stantially higher level of internalizing problems at early adolescence. In
all other domains, no differences were present. The lack of differences
here, in conjunction with the many differences occurring between the
nonchallenged and vulnerable groups, indicates that the resilient chil-
dren’s functioning is intermediate between that of the least risk-burdened
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children and those with the heaviest burden. Moreover, inspection of the
magnitude of the differences among the groups in Table 4.1 indicates
that the resilient children are closer in functioning to their nonchal-
lenged counterparts, except for their emerging internalizing difficulties.
This conclusion is also suggested by the findings pertinent to question 2.

4. Do any differences exist between the troubled and vulnerable
groups?Although not explicitly a part of our earlier inquiry, this question
is also of considerable importance. Here the obverse question is being
examined, namely, whether the later adaptation of children initially at
the same level of difficulty is distinguishable, given that they are exposed
to environments of strikingly different adversity over the course of devel-
opment. The quantitative analyses indicate that no differences exist. And
with the exception of internalizing symptomatology among the resilient
children, the findings are strongly indicative of a pattern of autostability
of developmental trajectories over substantial periods of time, irrespec-
tive of the challenge of familial adversity (Figures 4.2 and 4.3). Given the
general parallelism of the trajectories shown between these groups, the
evidence is suggestive of the operation of a set of diatheses, most probably
biologically based, that would appear to provide developmental stability
in the face of substantial differences in rearing environment.

At the same time, it would be remiss to ignore the suggestive evidence
that the developmental matrix is more complex. For one, the compari-
sons tested here are between the two groups with the smallest n values; if
there are underpowering effects in these analyses, this is the most likely
place for them to be present. For another, a qualitative analysis of the 33
mean differences between the two groups is also instructive. Although
these differences are small, the preponderance of them (67%) show the
vulnerable group with poorer functioning. That is, the weight of the evi-
dence is that there are differences in the direction of a higher risk burden
leading to a poorer adaptational outcome; but such differences are small.

A Longer-Term Developmental Perspective on the Findings

Given that the study on which we are reporting has not yet fully passed
the early adolescent way point in these children’s lives, the story we tell
needs to be regarded as very much of a work in progress. The study
is only just reaching the point where we will be able to examine the
relationship of these early grouping characteristics to the psychosexual
and psychopathological outcomes of adolescence, in particular those of
alcohol and other drug use and abuse.
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Nonetheless, in contrast to the earlier work in this area that has looked
primarily at relational factors, the information that is most complete in
this account pertains to early and middle childhood, and in particular to
issues of psychosocial adaptation, symptomatic outcomes, cognitive func-
tioning, and academic achievement. Our findings indicate that (1) the
concept of resilience, and its contrast adaptations, have relevance not
only to psychosocial functioning but also to cognitive development and
its sequelae of academic achievement. To the extent that this is so, the
construct would appear to have applicability to a wide range of later psy-
chosocial tasks that require more than socioemotional maturity for their
mastery. (2) There also is strong evidence that early identifiers of suc-
cessful psychosocial adaptation are predictive of both psychosocial and
achievement outcomes some 10 years down the line from preschool, and
that identifiers of poor early adaptation are likewise predictive of poorer
later outcomes. (3) Findings also suggest that if interaction effects exist
between early individual characteristics and environmental adversity, the
magnitude of such effects upon later psychosocial and achievement out-
comes is quite modest for most children, but it may be significant for that
subset where there is the potential for greatest hope.

Conclusions and Implications for Prevention

In evaluating these findings, it is important to emphasize that the level
of adversity experienced by the resilient and vulnerable children in this
study is quite significant and comes close to that found among treatment
samples. A variety of benchmark statistics indicate that the level of anti-
social behavior and alcoholism among the parents in the high-adversity
group is lower than that found among prison populations but is substan-
tially greater than that found in the general U.S. population of alcohol
abusing/dependent men. The lifetime comorbidity rate for any DSM-
III-R disorder among alcoholic men is 44% in the general population
(Helzer et al., 1991), 52% among the alcoholic fathers in our study, and
67% among the Epidemiologic Catchment Area (ECA) 5–site prison sam-
ple (Regier, et al., 1990), indicating that the general level of psychiatric
disorder is very substantial. Lifetime comorbidity of ASPD in alcoholic
prisoners is 74%; among the alcoholic fathers in this study the rate is 27%,
and in the general U.S. male alcohol abuse/dependence population it
is 15%. Thus, these findings should have direct relevance for child out-
comes in of families where the level of adversity approximates that found
in treatment settings. It is also possible that the lower levels of adversity
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that found in less severely troubled families would lead to more child
variation over time and that the apparent continuity trajectory would be
less apparent.

It should also be emphasized that the work being presented here was
not an intervention study but rather an experiment of nature, as is true of
all prospective studies. Within that framework, the present results provide
only suggestive evidence for moderating effects as a function of child–
environment interactions. Other work by our group indicates that mod-
eration is attenuated in natural settings because of the nested nature of
child risk in high-risk family structures (Wong et al., 1999; Zucker et al.,
2000a). In other words, the vulnerable children are more likely to come
from high-adversity families. In fact, some of the increasing behavioral
difficulty observed among these children as they grow older has been ex-
plained as a function of familial exposure to spanking, persistent parent
negative affect, and other negative family interactions (Wong et al., 1999).

At the same time, the nested nature of risk that is present among these
families leaves open the possibility that the exacerbation of behavioral
problems is a function of indirect genetic effects. The variable network
we currently have at our disposal makes it impossible to evaluate these two
plausible, and not necessarily competing, hypotheses about mechanisms.

next steps

It is important for prevention designers to be aware that what nature pro-
duces by its own experiments does not provide the limits within which
human experimenters can operate. An increasing number of investiga-
tors have been able to demonstrate how focused family- and parent-based
interventions can be brought to bear to modify such highly adverse envi-
ronments, with successful longer-term outcomes for the children (Hogue
& Liddle, 1999; Kumpfer, 1998; Luthar & Suchman, 2000; Nye, Zucker,
& Fitzgerald, 1999). The challenge remains that of identifying the most
efficacious mechanism(s) for bringing about changes in this system, and
also identifying the most critical timing points for the intervention. In
that regard, our findings suggest the need for bifurcated intervention
programs. For vulnerable and troubled children, the evidence points
to the need for a multilevel intervention regimen that is based upon a
chronic disease model. Such programming would involve initial evalua-
tion and dosing, addressed to the child’s difficulties as well as the diffi-
culties of the family in which he or she is growing up. Periodic checkups,
which provide an opportunity for renewed intervention when called for,
would also be part of such a regimen. It would also be expected that
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such programming would be available over a substantial portion of the
childhood life course (Zucker et al., 2000b). For resilient children, our
findings suggest a different intervention strategy. The timing of the rise
in internalizing symptoms, in the early elementary school years, suggests
that truly preventive intervention dosing should begin at that point, not
at the time when it reaches full symptomatic bloom in early adolescence.
How long such a developmentally timed intervention would need to be
in place is an empirical question. However, the presence of other coping
skills (e.g., reading) in this group suggests that the intervention would be
facilitated by the child’s own orthogenic competence and that the dosing
would not need to be as prolonged.

Two remaining issues warrant some comment. First, the work we have
presented focuses heavily on the characterization of outcomes that occur
among resilient and nonresilient children over relatively long spans of
childhood. The work is highly inferential concerning the mechanisms
that might be sustaining these effects. As already noted, other work by our
group has implicated parent behavior and childrearing practices (Wong
et al., 1999), individual differences in neurocognitive development that
interact with level of familial adversity (Poon et al., 2000), and even
genetic differences in regulation of the serotonergic system (Twitchell
et al., 2001). It is imperative that the relationship among these influen-
cing structures be better understood.

It is equally important to understand the long-term capability of the
resilient group to fare under challenging circumstances. If resilience is
truly in operation, then under conditions of acute adversity there should
be a greater capacity to recover and reattain the successful adaptation
that existed prior to the challenge (Luthar, Cicchetti, & Becker, 2000).
Our analyses do not address this issue at the microlevel at which resilient
activity takes place. They need to. Should a better recovery not be ob-
served, then it is more likely that our initial grouping is better described
as the initial “luck of the draw,” in terms of having a better starting set of
characteristics (determined by temperament, early family experiences,
or both), which wear down with the increasing assault of an adverse envi-
ronment. This issue remains a critical one for researchers to address. We
plan to do so as the current study progresses.

Note

1. This recruitment involved 3-to 11-year-old daughters in the families. The ma-
jority of these girls joined the study at ages 6 to11, thus missing the Wave 1
assessment period. At the time the present data were analyzed, only 11 girls
were available who had information at all three data waves. The literature
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suggests that boys and girls may differ in their developmental trajecto-
ries of internalizing and externalizing problems (e.g., Achenbach, 1991;
Zahn-Waxler, Klimes-Dougan, & Slattery, 2000). Due to the small girl n, we
could not conduct any statistical analysis on gender differences. We therefore
decided to exclude them. The ongoing study is currently recruiting an addi-
tional sample of girls that begins at Wave 1. Those data will be reported on as
soon as they become available.
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Maternal Drug Abuse versus Other Psychological
Disturbances

Risks and Resilience among Children

Suniya S. Luthar, Karen D’Avanzo, and Sarah Hites

The primary thesis of this chapter is one that flies in the face of rampant
stereotypes: that maternal drug abuse is not necessarily more damaging
to children’s social-emotional well-being than are other maternal psychi-
atric disorders. It is widely believed that women who abuse illicit drugs are
not just dissolute as individuals but also deplorable as parents, with chil-
dren who, more so than offspring of parents with other mental illnesses,
are disruptive, disturbed, or dysphoric. Empirical evidence supporting
such beliefs, however, is tenuous at best. In this chapter, we present data
from our own ongoing research to elucidate adjustment patterns among
children whose mothers have histories of drug abuse. Our primary objec-
tive is to disentangle the degree to which risks to children accrue from
maternal histories of drug abuse per se, rather than from various other
adversities with which this disorder typically coexists.

A second objective is to determine the degree to which different forces,
at the levels of the community, family, and child, might mitigate or ex-
acerbate the risks faced by children of drug abusers – an exercise of
pragmatic value in light of the magnitude of the risks. It is estimated
that approximately 3 million American women regularly use illicit drugs
such as cocaine and opioids (e.g., National Center on Addiction and Sub-
stance Abuse, 1996). Furthermore, most of these women retain respon-
sibility for their minor children and negotiate the everyday challenges
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Health (RO1-DA10726 and RO1-DA11498) and the William T. Grant Foundation. The
authors are grateful for comments on an earlier draft of this chapter from Sydney Hans,
Thomas McMahon, and members of our research laboratory at Teachers College.
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of parenting in the context of not only other psychiatric disorders (co-
occurring with their addiction) but also scarce financial and emotional
resources (McMahon & Luthar, 2000). Given the constellation of adversi-
ties confronting most children of drug-abusing mothers, research-based
knowledge of salient risk modifiers could be valuable in informing inter-
ventions (Luthar, Cicchetti, & Becker, 2000).

In pursuing our two broad objectives, we begin this chapter with
an overview of existing empirical evidence relevant to each. Following
this, we present findings from our ongoing research involving school-
age and adolescent children of mothers with (1) psychiatric diagnoses
of cocaine or heroin abuse, (2) diagnoses of depressive or anxiety dis-
orders, and (3) none of these disorders. In the concluding section of
the chapter, we distill implications of our empirical findings for con-
temporary perspectives on maternal psychiatric disorders, as well as for
future work across the spheres of research, interventions, and social
policies.

maternal drug abuse and coexisting problems:

disentangling risks to children

Although adjustment difficulties among addicts’ children are typically
assumed to derive directly from their mothers’ substance abuse, coex-
isting psychiatric disorders, particularly those in the affective and anx-
iety domains, may be substantially implicated. As a group, heroin- and
cocaine-abusing women report high depression, low self-regard, and per-
vasive pessimism. For many of these women, exposure to traumatic life
experiences also exacerbates vulnerability to anxiety problems such as
Posttraumatic Stress Disorder. Studies have shown that depressive or anx-
iety diagnoses can occur in as many as 9 out of 10 women with lifetime his-
tories of cocaine or opioid addiction (see Luthar, Cushing, Merikangas, &
Rounsaville; 1998; Weissman et al., 1999).

There is a large body of convergent evidence on risks associated
with maternal depression. In interactions with their children, depressed
women are less attentive than others, show less reciprocity and syn-
chronicity, and alternate between disengagement and intrusiveness. They
are also more likely to display hostility and aggression in parenting
and make negative attributions about their children (for a review, see
Hammen, this volume). In parallel with these maternal problems, chil-
dren of depressed mothers have been found to show poorer adjust-
ment than comparison youth of similar socioeconomic backgrounds, with
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greater maladjustment confirmed among different developmental stages
and across diverse domains of functioning (Hammen, this volume).

Although there have been fewer studies involving maternal anxiety dis-
orders compared to depression, the two diagnoses frequently coexist and
are highly overlapping in symptoms; extant evidence also suggests com-
parable risks to children. Based on their meta-analysis of 46 observational
studies, Lovejoy and her colleagues argued that the various behavior dis-
turbances of depressed parents are best conceptualized not as correlates
of their depression per se, but rather as stemming from more gener-
alized negative affect, that is, “aversive mood states including distress,
anger, upset, guilt, and anxiety” (Lovejoy, Graczyk, O’Hare, & Neuman,
2000, p. 564). Support for this argument is seen in research evidence
on children of parents with anxiety disorders, depressive disorders, both
depressive and anxiety disorders, and neither of these. The first three
of these groups of children were no different from each other, and all
were significantly more likely than the fourth to have diagnosable mental
disorders (Beidel & Turner, 1997).

Contrasting with the relatively strong evidence of risks linked with
maternal negative affect, findings involving maternal substance abuse
have been more equivocal. In comparisons of drug-exposed children
and nonexposed children of the same socioeconomic status (SES), the
former have sometimes shown more problems in specific neurological
or cognitive domains (Mayes & Bornstein, 1997), but on psychological
or behavioral dimensions, group differences have often been negligible.
Summarizing the results of 46 studies on behavioral outcomes of young
children prenatally exposed to drugs, Carta et al. (1994) reported signif-
icant effects for only half of the outcomes examined, and the majority of
these were among infants less than 1 month old and were chiefly in the
neurodevelopmental domain.

Relatively few studies have involved school-age children of addicts and
comparison youth of the same SES, and those that exist suggest some-
what greater psychopathology among the former, although interpreta-
tions are complicated due to possible confounds. In a study of 4- to
18-year-old children of opioid abusers and of normal controls, Wilens
and colleagues (1995) found higher levels of both internalizing and ex-
ternalizing symptoms among the former. However, child symptoms were
assessed solely by parent report and thus could have been inflated by
parents’ own distress. Similar potential for biases might apply in findings
reported by de Cubas & Field (1993). In this case, 6- to 13-year-old chil-
dren of substance-abusing mothers scored higher than matched controls
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on most dimensions assessed by mothers’ reports, but for assessments
conducted with the children themselves, differences were found on only
4 of the 16 group comparisons conducted.

The possibility that maternal substance abuse may be no more inimi-
cal than maternal affective disturbances – in fact, may even be less so –
is suggested by findings of research involving different types of parent
problems. Johnson and colleagues (1999) summarized results of 20 in-
vestigations on children exposed to crack/cocaine and over 40 studies
of children exposed to maternal depression, stress, or low social sup-
port. They concluded that the psychological and behavioral difficulties
identified among drug-exposed children are by no means unique to this
population but occur also among youth exposed to the other risks ex-
amined. Similarly, Luthar and colleagues (1998) reported that 61% of
the children of drug-abusing mothers in their study had at least one life-
time psychiatric disorder. These authors cited other research indicating
higher rates (82%) among children of mothers with unipolar depression
(see Hammen, this volume).

Within-study comparisons also indicate relatively weak effects of ma-
ternal substance abuse compared to other maternal problems. Among
low-income toddlers, Johnson and colleagues (1999) found that adjust-
ment problems did not differ as a function of drug exposure but did
vary according to maternal stress and depression. In a 10-year study
of low-income children first assessed at birth, concurrent maternal opi-
oid abuse had nonsignificant links to children’s psychopathology at age
10 years, whereas maternal psychological symptoms other than substance
abuse were linked to various child outcomes (Wakschlag & Hans, 1999).
Several other studies have shown that among children of heroin or
cocaine abusers, psychopathology tends to be particularly high among
those whose parents have coexisting depressive problems (e.g., Hans,
Bernstein, & Henson, 1999; Weissman et al., 1999).

Relative Risks: Maternal Drug Abuse versus Affective Disturbances

In our research, we appraised the relative risks linked with mothers’ drug
abuse, versus their depressive or anxiety diagnoses, via two strategies. First,
we compared the magnitude of links between the presence of each type
of maternal illness with levels of children’s adaptation in each of many
psychological and behavioral domains. Second, we considered positive
adaptation across multiple domains, as at-risk youth can excel in particular
spheres while at the same time experiencing considerable trouble in
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others (Luthar et al., 2000). In both sets of analyses we expected, based
on prior evidence, that drug abusers’ offspring would show comparable
or better adjustment than children of depressed or anxious mothers.

In operationalizing positive adaptation, we focused on adjustment di-
mensions likely to be strongly affected by the focal risks under consid-
eration (mothers’ serious psychopathology) and used cutoffs reflecting
average or better levels of functioning (see Luthar et al., 2000). As in
our past work (Luthar et al., 1998; Luthar & Cushing, 1999), we consid-
ered lifetime psychiatric diagnoses of both a disruptive and an internalizing
nature; symptom levels of recent internalizing and externalizing problems;
and levels of social competence in everyday life. Decisions to define resilience
in terms of average rather than superior levels of adaptation were based
on the seriousness of the risks confronting these children: maternal his-
tories of substance abuse and other serious psychopathology, along with
life in the context of urban poverty.

protective and vulnerability processes

In pursuing our second broad research objective, our selection of risk
modifiers for empirical scrutiny was based in knowledge of forces gener-
ally salient (1) in urban poverty and (2) during later childhood through
adolescence. These dual considerations, in turn, stemmed from defining
characteristics of participants in our research. Our studies of parental
substance abuse have focused on families in urban poverty – where drug
problems are typically most concentrated – and on children older than
8 years old – an age group more likely than preschoolers to show elevated
psychopathology, yet rarely considered in extant research on addicted
mothers. In ensuing discussions, we overview relevant evidence on the
child-, family-, and community-level protective and vulnerability indices
we considered.

Among children in poverty, vulnerability associated with both gender
and age varies, depending on the outcome considered (see Luthar,
1999, for reviews of findings on each). Consistent with findings in the
developmental literature, boys are more likely to manifest externaliz-
ing disorders, whereas girls are more vulnerable to internalizing prob-
lems. Findings on age show that older children living in poverty are
more likely to display counterconventional behavior patterns, whereas
their younger counterparts tend to be more vulnerable to depressive
problems (possibly because of fewer resources or less mature coping
strategies).
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High intelligence is among the most widely cited factors protecting chil-
dren against various stressors, including family poverty (Masten & Powell,
this volume). In terms of underlying mechanisms, a high IQ may imply
superior coping abilities as well as the benefits of a history of academic
success. Although high academic success in itself may also serve protective
functions, its benefits may be attenuated for inner-city adolescents given
deep-seated beliefs that this, in itself, can do little to ensure access to
good jobs in mainstream society (see Cauce et al., this volume). Personal
attitudes toward deviance, by contrast, are likely to be highly significant in
affecting disturbance among adolescents in poverty: Urban high school
students with high intolerance for deviance fare better than others in
terms of engagement at school as well as avoidance of problem behaviors
( Jessor, Turbin, & Costa, 1998).

With regard to familial influences, various types of maternal psy-
chopathology can affect children’s adjustment, but severity of mothers’ de-
pressive symptoms is likely to be particularly influential. As indicated earlier,
reviews have established that the effects of depressive affect on parenting
can be insidious and pervasive, with the potential to exacerbate mothers’
emotional withdrawal and neglect, as well as irritability and aggressive-
ness. In a similar vein, feelings of stress in the parenting role can affect
functioning in multiple domains, impairing mothers’ ability to manage,
attend to, and provide support to their children (Crnic & Acevedo, 1995).
Qualitative and quantitative studies confirm the influence of both posi-
tive and negative parenting behaviors for youth in high-risk environments
(see Luthar, 1999, for reviews), including levels of limit-setting, warmth
(Cauce et al., this volume), and neglect or abuse (Bolger & Patterson,
this volume).

Unlike these various aspects of mothers’ functioning, maternal ethnic-
ity and single-parent of status both tend to be more equivocal in relation
to psychopathology among children in poverty (see Luthar, 1999, for
reviews of studies on each). Minority ethnicity may be associated with a
heightened risk for some child problems, but these effects tend to be
weak within cohorts of low SES. Similarly, single-parent family status has
shown modest links with child psychopathology, but this is by no means
inevitable, particularly among ethnic minority families.

Among the community-level forces, affiliation with deviant peers is likely
to be critical in conduct disturbances of youth in areas of urban poverty
(Seidman & Pedersen, this volume). The isolation of poor urban neigh-
borhoods from mainstream society, and the dearth of opportunities for
youth to achieve goals in socially approved ways, jointly serve to promote
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bonding with antisocial peers, which in turn fosters deviant behavior
patterns. Additionally, exposure to community violence can result in serious
disturbances of both an internalizing and an externalizing nature (see
Gorman-Smith & Tolan, this volume, for a review).

summary of research questions

Based on evidence described here, we considered the following hypothe-
ses in this study: (1) The ill effects of mothers’ drug abuse is comparable to
or less than the effects of maternal depressive and anxiety disorders; this
will be evident in terms of child adjustment within particular domains
as well as resilience across multiple spheres. (2) Children’s maladjust-
ment varies as a function of their intelligence, academic achievement,
and tolerance of deviance; their mothers’ dysthymia, parenting stress,
and positive and negative parenting behaviors; and the levels of peers’
delinquency and exposure to community violence.

methods

The mother–child dyads on whom we report here constitute a subset of
the sample of an ongoing study aimed at disentangling the risks accruing
from maternal drug abuse, other maternal disorders, and family poverty.
To achieve variability on relevant dimensions, we recruited mothers from
outpatient treatment facilities for substance abuse and for other mental
health problems (chiefly depression and anxiety), as well as from commu-
nity settings such as churches, neighborhood stores, and primary health
care facilities.

The presence of lifetime psychiatric disorders was assessed based on struc-
tured interviews: the Diagnostic Interview Schedule for mothers (DIS-IV;
Robins, 1995) and the Diagnostic Interview Schedule for Children
(C-DISC-IV) and the C-DISC (NIMH DISC-IV Editorial Board, 1995).
Maternal disorders were considered to be present only if they occurred
during the lifetime of the child in the study, and child disorders were con-
sidered to be present if either the mother or the child endorsed them.
Among both mothers and children, affective and anxiety lifetime diag-
noses were considered in a single category for the analyses conducted
here; to reduce confusion concerning the labels used in this report, how-
ever, we refer to this category as “Affective/Anxiety” among mothers and
“Internalizing” among children. Similarly, children’s lifetime disruptive
behavior diagnoses (conduct, oppositional defiant, and attention deficit)
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were considered in a single category, referred to here as “Disruptive di-
agnoses.” In assessing dimensional child outcomes, internalizing problems
were measured based on child reports of depressive symptoms, whereas
both externalizing symptoms and behavioral competence were assessed
via mothers’ reports.

Sociodemographic disadvantage was measured in terms of maternal edu-
cation rather than SES given its greater stability as an indicator of disad-
vantage among substance abusers (whose monthly income can fluctuate
substantially). With the exception of child intelligence and achievement,
both of which were assessed by standardized tests, all other vulnerabil-
ity and protective factors were measured by questionnaires administered to
mothers and children in interview format. Children and mothers were
interviewed concurrently in separate rooms, and child interviewers were
unaware of mothers’ psychiatric status. Preliminary analyses established
the reliability of the assessments, with alpha coefficients ranging between
.72 and .93.

Sample: Descriptive Data

At the time of this chapter was written, data on a total of 227 mothers were
available for analysis. About half of these women (n = 119) had lifetime
diagnoses of abuse of, or dependence on, cocaine, opiates, or both, and
the rest had no history of drug abuse (n = 108). Both groups of mothers
had educational levels of high school completion on average, with means
of 12.4 and 12.0 years, respectively (these did not differ significantly). At
the time of their assessments, average socioeconomic levels of both fell in
the lowest category: unemployed or unskilled workers. The two groups
were also comparable in gender representation and average age of their
children participating in the study, with 55% and 54% of daughters in
the two groups, respectively, and a mean child age of 12.0 and 12.1 years.

Although both groups of mothers included more ethnic minorities
than Caucasians, minority representation was lower among the 119 drug
abusers (56%) than the drug-free women (80%) . This disproportionate
representation stems, in part, from our efforts to match the groups as
closely as possible on SES, as family poverty, regardless of ethnicity, con-
fers significant risks for child psychopathology, whereas effects of minority
ethnicity, with income held constant, are less consistent (Luthar, 1999).
As noted earlier, the drug-abusing women in our study (as in others) were
generally poor, with a high school education on average. Given contem-
porary demographic trends and uneven opportunities for social mobility
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(Philips, Brooks-Gunn, Duncan, Klebanov, & Crane, 1998) in the general
population of mothers without a history of serious psychiatric illness, this
level of disadvantage tends to occur disproportionately among ethnic mi-
nority families. Although we will oversample for impoverished Caucasian
mothers with no lifetime substance abuse in the remaining years of this
study, in the analyses reported here, statistical controls were used to rule
out any biases due to disproportionate minority representation.

results

Maternal Drug Abuse versus Affective/Anxiety Disorders

Group Comparisons: Categorical and Continuous Indicators
Table 5.1 provides profiles of adjustment of mothers and children,
presented separately according to the presence of the two sets of
maternal disorders of central interest in this study: drug abuse and
affective/anxiety disorders. Of the 119 women with histories of drug
abuse, about one in three (n = 37) had no lifetime affective/anxiety
disorders (labeled as “Drug Only” in Table 5.1), whereas two-thirds
did (“Comorbid”). Of the 108 drug-free mothers, approximately 41%
(n = 44) had affective/anxiety disorders (“Affective/Anxiety Only”), and
about 59% had neither diagnosis (“Neither”).

In terms of problems among the mothers themselves, the four groups
differed in the frequency of coexisting diagnoses (Table 5.1), with alco-
holism being highest in the Comorbid group and antisocial personality
disorder (ASPD) being highest in the Drug Only and Comorbid groups.
(With regard to the latter, it should be noted that behaviors directly re-
lated to substance use, such as theft or prostitution to acquire drugs, were
not excluded in making ASPD diagnoses, as they often are [see Luthar,
Cushing, & Rounsaville, 1996], as we used summary scores from the com-
puterized version of the DIS for purposes of this report. In the future, we
will examine the degree to which elimination of drug-related behaviors
reduces diagnosed rates of ASPD diagnoses.)

In comparing the groups on continuous variables, we conducted a
preliminary multivariate analysis of variance (significant at p < .0001)
and followed this up with univariate analyses of variance and posthoc
comparisons of means. Results indicated that the Affective/Anxiety and
Comorbid mothers generally reported significantly poorer functioning
than the Neither group. In addition, the Affective/Anxiety mothers fared
more poorly than the Drug Only mothers on several negative dimensions.
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Similar patterns were seen on children’s psychiatric diagnoses. Both in-
ternalizing and disruptive disorders were highest among offspring of the
Affective/Anxiety mothers, followed by the Comorbid and Drug Only
groups. Children of the Affective/Anxiety mothers also had the high-
est self-reported depressive symptoms and mother-reported externalizing
problems. Finally, children of Affective/Anxiety and Comorbid women
reported poorer parenting by mothers on two of the four negative di-
mensions.

Given the uneven minority representation across the four groups,
these group comparisons were all reexamined with mother’s minority
ethnicity status covaried at the outset (i.e., a Multivariate Analysis of Co-
variance Followed by Analyses of Covariance). Results were essentially
identical to those presented in Table 5.1, based on comparisons of raw
means.

Group Comparisons: Resilient Adaptation
In Figure 5.1, we display the proportions of children who manifested risk
evasion (by criteria detailed later) across different adjustment domains,
showing patterns separately for children defined on the basis of maternal
drug abuse and affective/anxiety disorders. The three bars in each set
represent, in turn, (1) the proportions of youth who had no disruptive
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domains, by mothers’ psychiatric diagnoses of drug abuse and affective/anxiety
disorders.
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psychiatric diagnoses and had externalizing symptom levels below the
clinical cutoff (T score of 60); (2) of this subset, the proportion who also
had no lifetime internalizing diagnoses and had depressive symptom lev-
els below the clinical cutoff for that age and gender group; and (3) of this
remaining subset, the proportion who had at least average competence
scores (T score of 60 or higher). Results showed that among children
whose mothers had neither drug abuse nor affective/anxiety disorders –
the Neither group – about half met all three criteria for positive adjust-
ment. In the Drug Only group, the proportion was a little over one third,
and in the two groups with affective/anxiety disorders (with or without
substance abuse, only about one-quarter of the children demonstrated
positive adaptation across all domains. Group comparisons of these
proportions showed that the differences were statistically significant,
χ2

(3) 11.40, p < .01. Follow-up comparisons of pairs of groups showed
that the proportions of manifestly resilient children (in the final bar
within each set) were no different in the Drug Only versus the Neither
group χ2

(1) 1.2, n.s., but were significantly in the Comorbid versus Nei-
ther (χ2

(1) 9.06, p < .003; and Affective/Anxiety versus Neither groups
χ2

(1) 6.5, p < .01.

Maternal Drug Abuse versus Affective/Anxiety Disorders:
Variable-Based Analyses
To supplement these person-based analyses (based on groups of children
defined by maternal disorders), we conducted variable-based analyses to
ascertain the degree to which maternal drug abuse and affective/anxiety
disorders were each linked with the five child outcomes: disruptive disor-
ders, internalizing disorders, depressive symptoms, externalizing symp-
toms, and competence. Logisitic and hierarchical multiple regressions
were conducted for the categorical and continuous outcome variables, re-
spectively, with controls for demographics (minority status, mother’s edu-
cation level, and child age and gender) at the outset. These variables were
followed by presence/absence of maternal drug abuse, followed by mater-
nal affective/anxiety disorders and then by two other diagnoses that also
tend to co-occur with maternal addiction: alcoholism and ASPD. Findings
showed that drug abuse was linked with significant risk (p < .01) for only
externalizing symptoms, accounting for 3% of the variance. Conversely,
maternal affective/anxiety diagnosis was associated with significant risk in
three of the five domains: children’s disruptive and affective/anxiety diag-
noses and externalizing symptoms, respectively, accounting for 5%, 4%,
and 5% of the variance. When these analyses were rerun with mothers’
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affective/anxiety disorders entered before drug use, the single effect de-
tected earlier for drug abuse (with externalizing symptoms) became non-
significant (p < .10). Thus, even the modest association between mater-
nal drug abuse and child externalizing symptoms was partly explained by
comorbid affective/anxiety diagnoses among these mothers.

In sum, our analyses on specificity of risks were consistent with ex-
pectations. In this generally low SES sample, risks unique to maternal
drug abuse were smaller in magnitude than those linked with maternal
affective/anxiety disorders.

Vulnerability and Protective Processes

In the interest of determining the specificity of vulnerability and protec-
tive processes, we examined them separately among children of mothers
with drug abuse and those whose mothers had no lifetime history of
addiction.1 Separate analyses per group were considered preferable to
using interaction terms in regressions, as interaction effects tend to be
small in magnitude and highly unstable (Owens & Shaw, this volume;
Rutter, this volume).

Preliminary examination of zero-order correlations showed (as ex-
pected) that within this economically disadvantaged sample, minority
status had small, nonsignificant associations with all five child outcomes
in both the Drug and No Drug groups. Similarly, given the narrow socioe-
conomic range in the sample as a whole, maternal educational status was
not correlated with any child outcome, nor was single-parent status (see
also Luthar et al., 1998). To conserve statistical power in our regression
analyses, therefore, these maternal indices were excluded (supplemen-
tary analyses showed that their inclusion made no difference to the central
findings).

In hierarchical multiple regression analyses, we entered child gender
and age at the outset. Among the predictors, we gave priority to blocks
of variables encompassing child and community indices, as these tend
to have more significance than aspects of maternal functioning for chil-
dren in the later childhood and adolescence years (see Luthar & Cushing,
1999; Owens & Shaw, this volume). Among the maternal characteristics,
dysthymia and stress were entered in one block before the set of parent-
ing behaviors, as global affective states are more likely to affect discrete
maternal behaviors than the reverse. Within the block of parenting di-
mensions, we included the overall maltreatment score from the Parental
Acceptance/Rejection Questionnaire (PARQ) measure rather than the
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four subscale scores, using children’s reports of mothers’ negative
behaviors. Within each block of predictors, order of entry was allowed to
vary with decreasing tolerance.

Major findings, presented in order of strength of associations, were as
follows (see Table 5.2):

1. Parenting stress had strong associations with child outcomes – even
though entered relatively late in the regression equations – with the
number and magnitude of significant links being somewhat lower
in the Drug than in the No Drug group. In the Drug group, this
variable accounted for 19% of the variance in children’s disruptive
diagnoses and 16% of the variation in externalizing symptoms; par-
allel values in the No Drug group were 30% and 24%. In addition,
among comparison children, maternal stress was related to child
competence and depressive symptoms, with R2 changes of 19%
and 4%, respectively.

2. Child intelligence was linked with mothers’ reports of both exter-
nalizing problems and competence in the Drug group and only
with competence in the No Drug group.

3. Intolerance of deviance was significantly linked with disruptive di-
agnoses and depressive symptoms in the Drug group but with nei-
ther in the No Drug group.

4. Gender had significant effects only in the No Drug group, with
girls having a greater risk for affective/anxiety disorders.

5. After considering all child and community indices, children’s re-
ports of mothers’ maltreating behaviors were linked with self-
reported depression among both Drug and comparison groups
and, among the latter, with disruptive disorders as well.

6. Mothers’ reports of their own limit-setting was linked with their
ratings of fewer externalizing symptoms in the Drug group, and
reports of high communication were associated with high compe-
tence in both groups.

discussion

Within this sociodemographically disadvantaged cohort, maternal drug
abuse was linked with a lower unique risk for child psychopathology than
were maternal depressive and anxiety disorders. In parallel, children’s ca-
pacity to maintain successful adaptation across multiple domains seemed
to be better among drug abusers’ offspring than among children of moth-
ers with affective or anxiety disorders. In our analyses of vulnerability and
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protective factors, among the strongest associations found were those
involving maternal stress in the parenting role. More modest effects were
found for children’s intelligence, their attitudes toward deviance, and
the delinquency levels of their peers. The major findings are discussed
in turn.

Maternal Psychiatric Disorders: Specificity of Effects

Most mothers with histories of drug abuse also have lifetime depressive or
anxiety disorders, and when both sets of problems are considered, the lat-
ter seem to carry greater risks for child psychopathology. In this study, the
incidence of psychopathology was found to be highest among children
whose mothers had affective/anxiety diagnoses without coexisting drug
abuse. Among these children, rates of any psychiatric diagnosis were one
and a half times as high as those among youth in the Drug Only group
(71% vs. 46%) and almost twice as high as those in the Neither mater-
nal disorder group (71% vs. 33%). In parallel, we found that evasion of
psychopathology – or the maintenance of cross-domain resilience – was
lowest among children whose mothers had affective/anxiety disorders,
in this case, with or without coexisting substance use.

Results of our variable-based analyses were consistent. After consid-
ering children’s demographic characteristics such as age, ethnicity, and
gender, regression analyses showed that maternal drug abuse was linked
with child psychopathology only on one of the five outcomes considered:
externalizing behaviors as perceived by their mothers. Even this one link
became negligible when mothers’ depressive and anxiety diagnoses were
taken into account. By contrast, maternal affective/anxiety disorders were
linked with risk across three of the five indices – children’s diagnoses
both in the disruptive and internalizing categories (based on mothers’
and children’s reports) as well as mothers’ reports of externalizing symp-
toms. Furthermore, mothers with affective/anxiety disorders themselves
reported more problems than others, both in personal adjustment and
in parenting behaviors.

To some degree, these findings replicate prior findings on parental
substance abuse coexisting with depression while at the same time yield-
ing some fresh insights. In their family-genetic research, Weissman and
colleagues (1999) have shown that children of opioid abusers manifest
greater psychopathology in the presence, versus the absence, of comorbid
depression in their parents. Building upon this work, the present findings
suggest further that within the combination of parental substance abuse
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and depression, it is the latter more than the former that seems to be the
more “active ingredient” in conferring risks to children (see also Rende
& Weissman, 1999).

Support for this speculation about maternal depression is seen in prior
findings that affective disturbances can have particularly pervasive and en-
during effects on mothers’ everyday functioning. As noted by Lovejoy and
colleagues (2000) in their review, negative emotional states can engender
a variety of negative maternal behaviors ranging from irritability, hostility,
and aggression to withdrawal, apathy, and general lack of responsiveness.
Furthermore, these authors note that negative parenting behaviors can
persist even when a mother’s depression is in remission, that is, between
episodes of active symptoms. To date, there is no comparable evidence,
to our knowledge, establishing such ubiquitous, tenacious, and robust ill
effects on parenting as a result of a substance abuse diagnosis at some
prior point in a mother’s life.2

The apparently greater psychopathology in the Affective/Anxiety
group may also partly derive from relatively negative – or relatively
realistic – perceptions among mothers. Self-criticism and a low threshold
for tolerating stress are hallmarks of internalizing disorders, such that
slight “transgressions” by the mothers themselves (e.g., harsh parenting)
or children (disruptiveness) could come to assume large proportions in
the mothers’ minds. This suggestion of pronounced negative appraisals
among depressed mothers is consistent with our finding that group dif-
ferences were far greater when it was mothers rather than their children
who were rating their negative parenting behaviors. Effect sizes of group
comparisons in Table 5.1 ranged from 4% to 17% in the former instance
and from 1% to 4% in the latter.

Finally, social-cognitive aspects of the children’s perceptions of their
mothers may also play a role in explaining differential risk levels. To some
degree, maternal disorders such as alcoholism or drug abuse carry a tan-
gible “cause” of the problem, in that there is the potential for children
to make associations between mothers’ drinking (or being out late at
night) and the erratic or disordered behavior that follows. By contrast,
when mothers’ presentation is one of lassitude and listlessness, or fear-
fulness and anxiety, the causes of the problem, as well as their onset and
cessation, are all far more nebulous. Children may often fear that they
have caused the mother’s depression, and concomitantly feel driven to
find some way to improve her spirits. Consistent with these speculations,
Beardslee and colleagues have demonstrated that children’s cognitive un-
derstanding of their parents’ depression is a key treatment component
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(Beardslee, Versage, Salt, & Wright, 1999), and Hammen (this volume)
describes youth who at an early age assume the role of emotional care-
takers of their depressed mothers. In sum, then, cognitive uncertainty,
confusion, and a sense of pressure to rectify the problem may jointly con-
tribute to particularly high vulnerability among children of dysphoric,
apathetic mothers.

Vulnerability and Protective Processes

In our consideration of vulnerability and protective factors, by far the
strongest associations found were those between maternal stress and both
diagnostic and symptom indicators of children’s externalizing behaviors.
By itself, maternal stress explained 19% and 30% of variability in rates
of disruptive diagnoses among children of drug abusers and comparison
children, respectively, and 16% and 24% of variability in their external-
izing symptoms. These associations are noteworthy not only because of
their magnitude, but also because stress was entered relatively late in re-
gression equations, that is, after considering overlapping effects of many
child and community characteristics.

Whereas such findings can, in theory, be largely artifactual due to as-
pects of data analysis or measurement, we found little evidence of this in
our study. One possibility we considered, for example, was that associa-
tions involving stress were stronger than others only because preceding
variables in regressions were psychometrically weak. As reported earlier,
however, all measures had good reliability coefficients, and simple cor-
relations attested to their validity (e.g., correlation coefficients among
intolerance of deviance, peer delinquency, and community violence, all
preceding stress in regressions, were statistically significant with a median
absolute value of .35). Similarly, we examined whether these links sim-
ply reflected shared variance due to measurement of both by maternal
report, but found that maternal stress was also significantly related to
children’s diagnoses based solely on children’s own reports.

In terms of underlying mechanisms, it is quite possible that links be-
tween maternal stress and child problems were bidirectional in nature.
Children may often have acted out in reaction to maternal stress, which,
as noted earlier, can pervade multiple aspects of mothers’ everyday func-
tioning. Equally, however, mothers may have reacted negatively to their
children’s obstreperous and delinquent behaviors. Cross-lagged associa-
tions in future longitudinal research could help illuminate the relative
strength of these associations.
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One of our goals was to explore the specificity of vulnerability and pro-
tective processes – their differential salience among drug abusers’ chil-
dren versus others – and in interpreting our regression results, we focus
here only on instances of recurrent, mutually consistent findings. The
first of these differences concerned parenting stress, which was linked
with more child outcomes in the No Drug than in the Drug group. To
some degree, this difference may derive from the narrower range of stress
scores among the latter. The No Drug group included the two subgroups
of mothers in this sample who had the lowest and highest levels, respec-
tively, of parenting stress (the Neither and Affective/Anxiety groups; see
Table 5.1). The wide range of almost two standard deviations between
the average stress scores of these two groups probably increased the like-
lihood of detecting significant links with other constructs.

Children’s attitudes toward deviance had somewhat stronger links with
disruptive disorders and depression among children in the Drug group
than the others, and these findings may partly reflect the high social de-
viance of mothers with histories of drug abuse (i.e., more so than that of
mothers with other types of mental illness). In other words, our findings
may indicate buffering or vulnerability effects, wherein a child’s personal
intolerance of deviance was particularly helpful (or tolerance of deviance
was particularly deleterious) when it co-occurred with illegal behavior
patterns in the mother. Considering alternative directional influences,
it is possible also that child psychopathology operated as a vulnerability-
reactive factor, wherein depression, for example, led to high child toler-
ance of deviance chiefly when it occurred in the context of high maternal
deviance. The assumption common to each of these speculations is that
maternal deviance, as a proxy for the syndrome of illegal behaviors linked
with substance abuse, might catalyze or potentiate the effects of negative
attributes including high levels of psychopathology among children or
their personal endorsement of deviance among others.

A third construct to show somewhat “selective” associations was in-
telligence: This was more strongly linked with both mother-rated child
outcomes (externalizing symptoms and competence) in the Drug than
in the No Drug group. Similar findings were obtained in a previous study
involving substance abusers’ offspring (Luthar et al., 1998), wherein chil-
dren’s receptive vocabulary scores were related to mothers’ reports of low
child psychopathology and high competence – but with no child-rated
outcomes. These findings collectively raise the possibility that to some
degree, drug-abusing mothers may be as reactive to their children’s func-
tioning as the converse. Stated differently, intelligence may in fact serve
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protective functions for drug abusers’ children, but given the absence
of links with children’s self-reported adjustment, it is possible that drug-
abusing mothers, many of whom rely on their children for emotional
support and companionship (Luthar & Suchman, 2000), may also have
particularly positive views of their more intelligent children.

As with the community indices discussed previously, the relative lack
of links for maternal dysthymia or specific parenting behaviors in our
regressions does not suggest their unimportance, but rather probably
derives from their substantial overlap with other constructs preceding
them in equations. Zero-order correlations showed significant associa-
tions, as expected, between dysthymia and stress; between each of these
and the various parenting behaviors; and between dsythymia, parenting
behaviors, and the different child outcomes. In all probability, therefore,
the high overlap across these various constructs rendered it difficult for
each to achieve statistical significance when entered into the same hier-
archical multiple regression analysis.

In contrast to these indices, gender was unrelated to child psy-
chopathology even though entered first in the regression equations –
again, a finding obtained in prior studies of substance abusers’ children
(e.g., Luthar et al., 1998). This lack of gender differences may partly
reflect the high general levels of disturbance in drug abusers’ families,
which may cause girls to develop not only the typically “female” disorders
such as depression, but also the more commonly “male” diagnoses such
as conduct problems (and the converse for males).

Limitations, Implications, and Conclusions

Several limitations qualify the conclusiveness of our findings, the first
of which is that they are based on cross-sectional data. Psychiatric diag-
noses were based on retrospective reports of lifetime problems, which
can be subject to recall biases. Inferences about causality are precluded;
in addition to bidirectional links between constructs (e.g., maternal psy-
chopathology leads to child disorder and the converse), third variables,
such as family life in chronic poverty, could account for variations in levels
of each. Our suggestions about possible differences in adjustment pro-
cesses among children of drug users versus others are entirely speculative,
being based in exploratory analyses rather than in testing of a priori hy-
potheses. Finally, the imbalanced ethnic composition of our subgroups
constitutes another limitation, notwithstanding the statistical controls we
employed in the analyses presented here.
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Aside from these limitations, it is worthwhile to emphasize two im-
portant caveats in considering our findings on maternal drug abuse,
the first of which is that they do not by any means suggest that this is
a low-risk parental problem. More than half of the drug abusers’ chil-
dren (53%) in this sample had at least one lifetime psychiatric diagnosis
themselves by the average age of 12 years – a statistic far from trifling.
Additionally, most of the children had not yet reached midadolescence,
a period of sharp escalation in many problems including conduct distur-
bances, depressive disorders, and (most significantly from the standpoint
of this sample) substance use. Finally, our comparison group was also
clearly a troubled one, composed mostly of poor mothers in inner-city
neighborhoods, 4 in 10 of whom also had at least one psychiatric disor-
der. Similarity to the children of these mothers is in no way reassuring
about the levels of disturbance we found among children in the Drug
group.

The second caveat is that our data pertain only to women’s substance
abuse at some period during the lifetimes of their children, and not to
their current abuse of cocaine or heroin. Most of the women in this study
were in treatment, and many, if not most, had achieved some level of
abstinence. It is quite plausible that if we had a sample of women with
contemporary problems of drug abuse, then their children would in fact
have shown more problems than SES-matched others.

Although the analyses reported here encompass lifetime and not cur-
rent heroin or cocaine abuse, we do believe that our findings have impli-
cations for both policies and public sentiments about addiction, for even
mothers who are stable in drug programs face attitudes that are wary at
best and criminalizing at worst. Perhaps more so than any other psychiatri-
cally disordered group, mothers with histories of drug addiction confront
condemnation and censure from the lay public as well as policy makers
(see Garrity-Rokous, 1994; Luthar & Suchman, 2000). Whereas mothers
with histories of depression are frequently often seen as victims, those
with prior drug dependence are usually judged as having willfully jeop-
ardized their families’ well-being. With relapses into active symptomatol-
ogy, the former rarely confront the punitive measures that are commonly
meted out to the latter, such as revocation of parental rights. As we weigh
such disparities in attitudes, it is worthwhile to consider that drug depen-
dence is not a lifestyle that would be volitionally chosen by anyone. This
is a mental illness, and among many mothers, it is an illness that emerges
in response to years of distress, isolation, and alienation. By the same
token, it is also an illness that can show considerable improvement with
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therapeutic attention to the women’s personal well-being (e.g., Luthar &
Suchman, 2000).

It is precisely these aspects of mothers’ psychological adjustment that
we believe require concerted attention in future interventions for drug-
abusing mothers. Although these women are often described as being
refractory to treatment, programs currently available for them are typi-
cally limited in scope: For the 9 of every 10 drug-abusing mothers who
have serious disturbances of affect (Luthar et al., 1998), there is usually
little or no attention to these psychological problems in their drug clinics.
Accumulating research evidence points to the urgent need for integrative
approaches to treatment, where the vital relapse-prevention components
of drug treatment are supplemented by therapies for psychological and
parenting concerns. This could be done by incorporating, within outpa-
tient drug programs, not only supportive psychotherapies developed for
addicted mothers but also other widely tested treatments originally devel-
oped for at-risk mothers in general, such as Olds’s Nurse Home Visitation
Program (Olds et al., 1998), Lieberman’s Toddler-Parent Psychotherapy
(Lieberman, Weston, & Pawl, 1991).

Lest the preceding recommendations be countered with protests that
most drug-abusing mothers do in fact receive enough attention for other
mental health and parenting problems, several obstacles bear brief men-
tion. First, treatment services for substance abuse and other psychiatric
disorders continue to be splintered, despite increasing calls for their
provision under one roof (e.g., Knitzer, Yoshikawa, Cauthen, & Aber,
2000; McMahon & Luthar, 1998). Second, there are considerable logis-
tical problems for any mother committed to daily trips to methadone
clinics (in the context of poverty and, often, sole responsibility for mi-
nor children) to undertake quests for additional treatment in other set-
tings. Third, even if such additional treatment were sought, the service
providers would, in all likelihood, be less than welcoming, for community
mental health clinics are often reluctant to accept as patients individuals
already attending drug treatment clinics. The long and short of this is-
sue, then, is that the emotions subsumed under the high-risk negative affect
pattern (Lovejoy et al., 2000) – depression, anxiety, parenting stress, and
guilt – are inordinately high among mothers with prior addiction, yet re-
ceive no attention in the typical substance abuse clinic – and thus remain
neglected altogether, with the potential for accruing risks to children
over time.

Beyond these treatment implications for treating drug-abusing moth-
ers, our findings clearly underscore the need for attention to emotional



126 Luthar, D’Avanzo, and Hites

distress and stress more generally among women in poverty. The non-
trivial effect sizes for these constructs within our analyses, and their po-
tential to become implicated in mutually aggravating cycles with child
psychopathology, jointly point to the urgency of this need. It is vital too
that mental health service providers, as well as policy makers, recognize
their far lower concern with maternal disturbances of this nature – which
are relatively covert and affect mostly the women themselves – compared
to disorders that are more blatant and impinge upon those in main-
stream society (such as a woman’s law-breaking or disruptive behaviors).
Addressing depression among mothers in poverty can no longer be seen
as a luxury to be considered only after the “more pressing” disorders have
been cured. Even if it is only to minimize psychopathology in the next
generation, community service providers must directly address the stress
and distress experienced by many mothers of young children living in
conditions of poverty.

In conclusion, the findings of this study indicate that among econom-
ically disadvantaged families, a mother with a prior history of drug abuse
is no more inimical for her children’s well-being than her counterpart
who has been drug-free. This by no means implies that children of poor,
drug-abusing mothers are psychologically robust; it simply implies that
difficulties are still more pronounced among their counterparts whose
mothers have experienced depressive or anxiety disorders. Of the vul-
nerability and protective factors we have examined here, the most robust
effects were found for mothers’ stress in the parenting role. Our analyses
did suggest modest associations for some nonmaternal indices, such as
children’s attitudes toward deviance or intelligence, but maternal stress
was linked with multiple dimensions of child adaptation, even after con-
sidering the effects of various child and community forces.

Implications for future health care policies are clear: There must be
specific treatment of mothers’ distress and parenting problems within
substance abuse treatment facilities and concerted attention to these is-
sues more generally among women living in urban poverty. To be sure, we
could plan simply to treat the children of these high-risk mothers as and
when they, as adults themselves, come to manifest disruptive or illegal
behaviors that inconvenience society. Rather than planning for punitive
or rehabilitative strategies at that late stage, however, the more prudent
course would seem to be to focus proactively on prevention. From the
standpoints of reducing emotional suffering, fostering resilient adapta-
tion, and maximizing the cost efficacy of social programs, there is ur-
gent need for interventions targeting what is clearly critical to maximize
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children’s potential: the emotional well-being of their primary caretakers
and the capacities of these adults to maintain supportive, efficacious, and
consistent patterns of parenting in their everyday lives.

Notes

1. Sample size restrictions precluded separate regression analyses for the four
groups in Table 5.1, defined based on the presence/absence of maternal drug
abuse and affective/anxiety disorders.

2. In other analyses, consideration of the women’s treatment histories (e.g.,
length of psychiatric treatments) did not affect the group differences that we
found.
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Resilience to Childhood Adversity

Results of a 21-Year Study

David M. Fergusson and L. John Horwood

introduction

There has been a large amount of research on the contributions of child-
hood and familial factors to the development of psychopathology in chil-
dren and young people (for reviews see, e.g., Farrington et al., 1990;
Hawkins, Catalano, & Miller, 1992; Loeber, 1990; Patterson, DeBaryshe,
& Ramsey, 1989; Rutter & Giller, 1983). This research has established that
young people reared in disadvantaged, dysfunctional, or impaired home
environments have increased risks of a wide range of adverse outcomes
that span mental health problems, criminality, substance abuse, suicidal
behaviors, and educational underachievement. Although popular and
policy concerns have often focused on the role of specific factors such
as child abuse, poverty, single parenthood, family violence, parental di-
vorce, and the like, the weight of the evidence suggests that the effects of
specific risk factors in isolation on later outcomes often tend to be mod-
est (Fergusson, Horwood, & Lynskey, 1994; Garmezy, 1987; Rutter, 1979;
Sameroff, Seifer, Barocas, Zax, & Greenspan, 1987). What distinguishes
the high-risk child from other children is not so much exposure to a spe-
cific risk factor but rather a life history characterized by multiple familial
disadvantages that span social and economic disadvantages; impaired
parenting; a neglectful and abusive home environment; marital conflict;
family instability; family violence; and high exposure to adverse family
life events (Blanz, Schmidt, & Esser, 1991; Fergusson et al., 1994; Masten,
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Morison, Pellegrini, & Tellegen, 1990; Sameroff & Seifer, 1990; Shaw &
Emery, 1988; Shaw, Vondra, Hommerding, Keenan, & Dunn, 1994).

Despite the often strong relationship between exposure to cumulative
adversity and developmental outcomes, this relationship is by no means
deterministic, and it has been well documented that children exposed to
extremely adverse environments appear to avoid developing later prob-
lems of adjustment (Garmezy, 1971; Rutter & Madge, 1976; Werner &
Smith, 1992). Observations of this type have led investigators and theo-
rists to propose that failure to develop problems in the face of adversity is
evidence of some (nonobserved) form of resilience that protects against
or otherwise mitigates the effects of exposure to adversity (Garmezy, 1985;
Rutter, 1985).

The identification of individuals who exhibit an ability to transcend
exposure to adversity, in turn, raises important issues about the processes
that lead to this resilience. There have been two general approaches to
describing the factors that contribute to resilience. The first approach
has been to suggest the presence of various protective factors that act
to mitigate the effects of exposure to adversity. The concept of protective
factors was first developed systematically by Rutter (1985), who argued
that to be meaningful, it was necessary for protective factors to be some-
thing more than the converse of risk factors. To address this issue, Rutter
proposed a conceptualization of protective factors that implied an inter-
active relationship between the protective factor, the risk exposure, and
the outcome. This relationship was assumed to be such that exposure to
the protective factor had beneficial effects on those exposed to the risk
factor but did not benefit those not exposed to the risk factor.

Although Rutter’s conceptualization of protective factors succeeds in
drawing a distinction between risk and protective factors, the overuse
of this conceptualization may prove to be a barrier to understanding
the origins of resilience because not all factors that contribute to re-
silience will conform to the interactive model that Rutter implies is a
feature of protective factors (Luthar, 1993). To provide a simple illus-
tration of this point, consider a situation in which concerns focus on
the question of the factors that distinguish children who escape the ef-
fects of family adversity from those who do not. The available evidence
suggests that one such factor is childhood intelligence because research
suggests that above-average IQ is often a defining feature of children
who transcend adversity (e.g., Fergusson & Lynskey, 1996; Herrenkohl,
Herrenkohl, & Egolf, 1994). Although childhood IQ may be a factor that
leads to resilience, there is no compelling reason why the relationship
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between family adversity, child IQ, and adverse outcome should be in-
teractive and conform to the definition of protective factors suggested
by Rutter. Thus, in discussing the origins of resilience, it becomes use-
ful to distinguish between two types of processes that may lead to re-
silience in the face of exposure to a specific risk factor or set of risk
factors:

Protective processes in which the exposure to the resilience factor is
beneficial to those exposed to the risk factor but has no benefit
(or less benefit) for those not exposed to the risk factor.

Compensatory processes in which the resilience factor has an equally bene-
ficial effect on those exposed and those not exposed to adversity.

The essential difference between protective and compensatory pro-
cesses thus lies with the statistical model that describes the linkages be-
tween the resilience factors, the risk factor, and the outcome. In the case
of protective factors, there is an interactive relationship between the risk
factor and the protective factor. In the case of compensatory factors, the
data will fit a main effects model in which the compensatory factor is
equally beneficial for those exposed and not exposed to the risk factor.
In this chapter we use the term resilience factor to describe factors that may
serve as either protective or compensatory factors.

Beyond the issue of testing for compensatory and protective effects,
there is also a need to develop prior theory and evidence to identify
those factors and processes that may confer resilience to children who
are exposed to childhood adversity. The research literature in this area
has suggested a range of family, individual, and peer factors that may
confer resilience to children reared in high-risk environments. These
factors have included:

1. Intelligence and problem-solving abilities. A finding that has emerged
from several studies is that resilient young people appear to be charac-
terized by higher intelligence or problem-solving skills than their nonre-
silient peers (Fergusson & Lynskey, 1996; Herrenkohl et al., 1994; Kandel
et al., 1988; Masten et al., 1988; Seifer, Sameroff, Baldwin, & Baldwin,
1992).

2. Gender. There have been a number of suggestions in the literature
that gender may influence or modify responses to adversity. Specifically,
a number of studies of the effects of marital discord or divorce have
suggested that females may be less reactive to family stress than males
(Emery & O’Leary, 1982; Hetherington, 1989; Porter & O’Leary, 1980;
Wallerstein & Kelly, 1980).
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3. External interests and affiliations. A number of studies have suggested
that children from high-risk backgrounds who either develop strong in-
terests outside the family or form attachments with a confiding adult
outside their immediate family may be more resilient to the effects of
family adversity (Jenkins & Smith, 1990; Werner, 1989).

4. Parental attachment and bonding. A further factor that may increase
resilience in children from high-risk backgrounds is the nature of parent–
child relationships. Specifically, it has been suggested that a warm, nur-
turant, or supportive relationship with at least one parent may act to
protect against or mitigate the effects of family adversity (Bradley et al.,
1994; Gribble et al., 1993; Herrenkohl et al., 1994; Jenkins & Smith, 1990;
Seifer et al., 1992; Werner, 1989; Wyman, Cowen, Work, & Parker, 1991).

5. Early temperament and behavior. There has also been some evidence
to suggest that temperamental and behavioral factors may be associated
with resilience to adversity (Werner, 1989; Wyman et al., 1991).

6. Peer factors. A number of researchers have pointed to the fact that
positive peer relationships may contribute to resilience (Benard, 1992;
Davis, Martin, Kosky, & O’Hanlon, 2000; Fergusson & Lynskey, 1996;
Werner, 1989).

The issues raised by these suggestions clearly require the development
of statistical models that describe the linkages between childhood out-
comes, exposure to childhood adversity, and the resilience factors listed
previously to examine which of these factors may contribute to child-
hood resilience and whether the effects of these factors are compensatory
(main effects) or protective (interactive).

In the present analysis, we use data gathered over a 21-year longitudinal
study to examine a series of issues relating to the topic of resilience to
childhood adversity. The key issues to be addressed include:

1. To what extent is cumulative exposure to family adversity during
childhood (0–16 years) associated with the development of psy-
chopathology in adolescence and young adulthood (16–21 years)?

2. How many young people with high exposure to family adversity
avoid developing later psychopathology?

3. What mechanisms underlie this escape from adversity?

method

The data reported here were gathered during the course of the
Christchurch Health and Development Study (CHDS). The CHDS is a
longitudinal study of an unselected birth cohort of 1,265 children born in
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the Christchurch (New Zealand) urban region during a 4-month period
in mid-1977. This cohort has been studied at birth, 4 months, 1 year, at an-
nual intervals to age 16 years, and at ages 18 and 21 years. Data have been
collected from a combination of sources including parental interviews,
self-reports, psychometric tests, teacher reports, medical records, and po-
lice records. A more detailed description of the study and an overview of
the study findings have been provided by Fergusson, Horwood, Shannon,
and Lawton (1989) and Fergusson and Horwood (2001). The following
measures were used in this analysis.

Measures of Psychosocial Adjustment (16–21 Years)

At ages 18 and 21 years, cohort members were administered a compre-
hensive mental health interview that assessed various aspects of the in-
dividual’s mental health and adjustment over the periods 16–18 years
and 18–21 years, respectively (Fergusson, Horwood, & Woodward, 2001;
Horwood & Fergusson, 1998). This information was used to con-
struct the following measures of individual adjustment over the period
16–21 years.

Major Depression
At each interview, sample members were questioned about their depres-
sive symptomatology since the previous assessment, using items from
the Composite International Diagnostic Interview (CIDI) (World Health
Organization, 1993). Using these data, DSM-IV (American Psychiatric
Association, 1994) criteria were used to construct diagnoses of major
depression for each sample member in each interview period.

Anxiety Disorders
Sample members were also questioned using items from the CIDI to
assess DSM-IV criteria for anxiety disorders, including generalized anx-
iety disorder, simple phobia, specific phobia, agoraphobia, and panic
disorder.

Conduct/Antisocial Personality Disorders
DSM-IV symptom criteria for these disorders were assessed using a com-
bination of items from the Self Report Delinquency Instrument (SRDI)
(Elliott & Huizinga, 1989) supplemented by custom-written survey items
for the assessment of antisocial personality.
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Alcohol/Illicit Drug Dependence
At each interview, sample members were questioned about their use of
alcohol, cannabis, and other illicit drugs since the previous assessment. As
part of this questioning, items from the CIDI were used to assess DSM-IV
symptom criteria for alcohol dependence and illicit drug dependence.

Suicidal Behaviors
At each interview, sample members were questioned about the frequency
and timing of any suicidal thoughts occurring in the interval since the
previous assessment. Respondents who reported having suicidal thoughts
were also asked whether they had made a suicide attempt during the in-
terval, and about the timing, nature, and outcome of any such attempt(s).

Criminal Offending
Young people were questioned concerning their involvement in criminal
offending and their frequency of offending using an instrument based on
the SRDI (Elliott & Huizinga, 1989). This information was used to con-
struct two measures of criminal offending over the period 16–21 years:
(a)violent crime: whether the young person reported committing multi-
ple (two or more) violent offenses including assault, fighting, use of a
weapon, or threats of violence against a person and (b) property crime :
whether the young person reported committing multiple (two or more)
property offenses including theft, burglary, breaking and entering, van-
dalism, or fire setting and related offenses.

Measures of Childhood Adversity (0–16 Years)

To assess the extent of exposure to adverse childhood and family risk
factors, the following variables were selected from the database of the
study. These variables were chosen to span the potential array of risk
exposures and also on the basis of prior knowledge of the variables in the
database that had been shown to be consistently related to psychosocial
outcomes in adolescence.

Measures of Socioeconomic Adversity
(a) Family socioeconomic status at the time of the survey child’s birth was
assessed using the Elley–Irving (1976) scale of socioeconomic status for
New Zealand. (b) Parental education: Both maternal and paternal edu-
cation levels were assessed at the time of the survey child’s birth using a
three-level classification system reflecting the highest level of educational
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attainment (no formal qualifications; high school qualifications; tertiary
qualifications). (c) Standard of living : At each assessment from age 1 to
age 12 years, interviewer ratings of the family’s standard of living were
obtained using a 5-point scale that ranged from “obviously affluent” to
“obviously poor/very poor.” To provide a measure of exposure to consis-
tently low living standards, these ratings were used to construct a count
measure of the number of years in which the family was rated as having
a below-average standard of living.

Measures of Parental Change and Conflict
Comprehensive data on family placement and changes of parents were
collected at annual intervals from birth to age 16 years. This information
was used to construct two measures of family stability over the period
0–16 years: (a) Single-parent family: This measure was based on whether
the child had ever spent time in a single-parent family before age 16
either as a result of entering a single-parent family at birth or as a re-
sult of parental separation/divorce. (b) Changes of parents: An overall
measure of family instability was constructed on the basis of a count of
the number of changes of parents experienced by the child before age
16 years. Information on family instability was supplemented by a further
measure of parental conflict. (c)Interparental violence : At age 18, sample
members were questioned using items from the Conflict Tactics Scale
(Straus, 1979) to assess the extent to which they had witnessed incidents
of physical violence or serious threats of physical violence between their
parents during childhood.

Measures of Child Abuse Exposure
At ages 18 and 21 years, sample members were questioned concerning
their experience of child abuse prior to age 16 years. (a) Parental use of
physical punishment: Young people were asked to describe their parents’
use of physical punishment on a 5-point scale ranging from “parent never
used physical punishment” to “parent treated me in a harsh and abusive
way” (Fergusson & Lynskey, 1997). The questioning was conducted sep-
arately for the mother and the father. For the purposes of the present
analysis, the young person was defined as having been exposed to phys-
ical child abuse if she or he reported at either 18 or 21 years that either
parent had used physical punishment too often or too severely or had
treated the respondent in a harsh and abusive manner during child-
hood. (b)Childhood sexual abuse : Young people were also questioned at 18
and 21 years concerning their experience of sexual abuse in childhood
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ranging in severity from episodes of noncontact abuse to various forms
of sexual penetration (Fergusson, Lynskey, & Horwood, 1996). For the
purposes of the present analysis, the young person was classified as having
experienced sexual abuse if she or he reported at either 18 or 21 years any
episode of sexual abuse involving physical contact with the perpetrator.

Measures of Parental Adjustment
(a) Parental alcohol problems: When sample members were age 15 years,
parents were questioned about whether there was a history of alcohol
problems for any parent. (b)Parental criminality: Also at age 15, informa-
tion was obtained from parents on whether any parent had a history of
criminal offending. (c) Parental illicit drug use: When sample members
were age 11, information was obtained from parents concerning their
history of illicit drug use.

Measures of Resilience Factors (0–16 Years)

On the basis of the literature on resilient adolescents, a range of family,
individual, and related factors believed to be associated with resilience to
adversity was included in the analyses. In all cases, these measures were
assessed at or before age 16 years.

Family Factors
(a)Parental attachment: This was assessed at age 15 years using the parental
attachment scale developed by Armsden and Greenberg (1987). The full
scale score was used in the present analysis, and this scale was found
to have good reliability (α = .87). (b)Parental bonding : To measure the
quality of parental bonding during childhood, the maternal and paternal
care and protection scales of the Parental Bonding Instrument (PBI)
(Parker, Tupling, & Brown, 1979) were administered to sample members
at age 16 years. The reliability of these scales was good, with coefficient
α values ranging from .85 to .91.

Child Factors
(a)Gender. The young person’s gender was assessed at the initial (birth)
interview. (b) Attentional problems (8 years): At age 8 years, sample mem-
bers were assessed on their tendency to restless/inattentive/hyperactive
behaviors using a measure that combined items from the Rutter, Tizard,
and Whitmore (1970) and Conners (1969, 1970) parent and teacher
behavior rating scales. For the purposes of the present analysis, the
parent and teacher reports were combined to provide an overall measure
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of childhood attentional problems. The resulting measure had good
reliability (α = .88). (c)Childhood conduct problems (8 years): The extent to
which the child exhibited conduct-disordered or oppositional behaviors
at age 8 years was also assessed using items from the Rutter and Conners
parent and teacher questionnaires. For the purposes of the present ana-
lysis, the parent and teacher reports were combined to produce an overall
measure of the extent to which the child exhibited tendencies to conduct
problems. This scale had excellent reliability (α = .93). (d)Child neuroti-
cism (14 years): A measure of the child’s tendency to neuroticism was ob-
tained at age 14 years using a short-form version of the Eysenck Personality
Inventory Neuroticism Scale (Eysenck & Eysenck, 1964). The scale score
was found to have moderate reliability (α = .80). (e) Novelty seeking : At
age 16 years, sample members were administered the novelty seeking sub-
scale of the Tridimensional Personality Questionnaire (TPQ) (Cloninger,
1987). The resulting scale score had moderate reliability (α = .76).
(f) Self-esteem (15 years): This was assessed using the Coopersmith Self
Esteem Inventory (Coopersmith, 1981). The full scale score was used in
this analysis and was found to have good reliability (α = .80).

Peer Factors
Peer affiliations (16 years): At age 16 years, sample members and their
parents were questioned on a series of items concerning the extent to
which the young person’s friends used tobacco, alcohol, or illicit drugs,
were truant, or broke the law. These items were combined to produce
separate self-report and parental report scales of the extent to which the
young person affiliated with substance-using or delinquent peers. These
scales had moderate reliability (α = .74 for the self-report and α = .79
for the parental report).

School Factors
Two measures of schooling/academic attainment were used. (a) School
retention: Sample members who left school at age 16 or earlier were classi-
fied as early school leavers. (b)School Certificate passes: The School Certifi-
cate is a national series of examinations that is taken by the majority of
students in their third year of high school. Students may take examina-
tions in any number of subjects (typically four or five), and performance
in each subject is graded from A to E, with a grade of C or better implying
a “pass” in that subject. An overall measure of academic attainment for
each young person was obtained by summing the number of pass grades
achieved in all School Certificate examinations.
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Sample Size and Sample Bias

The analyses reported here are based on a sample of 991 sample mem-
bers for whom data on risk exposure to age 16 years and psychosocial out-
comes from 16 to 21 years were available. This sample represents 78.3%
of the original cohort. To examine the effects of sample losses on the rep-
resentativeness of the sample, the 991 subjects included in the analysis
were compared with the remaining 274 subjects on a series of measures
of sociodemographic characteristics assessed at the point of birth. These
comparisons suggested that there were slight tendencies for the obtained
sample to underrepresent children from socially disadvantaged families
characterized by low parental education, low socioeconomic status, or
single parenthood.

To address this issue, all analyses were repeated using the data-
weighting method described by Carlin, Wolfe, Coffey, and Patton (1999)
to adjust for possible selection effects resulting from the pattern of sam-
ple attrition. These analyses produced essentially identical conclusions
to those based on the unweighted data. Because the two sets of results
were consistent, in the interests of simplicity the results reported here
are based on the unweighted sample.

findings

The Prevalence of Childhood Adversity

Table 6.1 shows the percentages of the cohort who were exposed to vari-
ous forms of childhood and family adversity during the period 0–16 years.
Measures of adversity are classified into four groups of related measures:
(1) measures of socioeconomic adversity; (2) measures of parental
change and conflict; (3) measures of child abuse; and (4) measures of
parental adjustment problems. The table shows the following:

1. Socioeconomic adversity. In the region, one child in four came from a
family characterized by low socioeconomic status, and in one-third
of the families both parents lacked formal educational qualifica-
tions. Just over 10% of the cohort were rated repeatedly as having
below-average living standards.

2. Parental change and conflict. There was a relatively high rate of family
instability in the cohort, with over one-third of cohort members
having experienced the separation of their parents before the age
of 16 or having entered a single-parent family at birth. One in
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table 6.1. Rates (%) of Childhood and Family Adversity (0–16 Years)

Measure % of Sample

Socioeconomic Adversity
Family of semiskilled/unskilled socioeconomic status 25.0
Both parents lacked formal educational qualifications 33.5
Family rated as having below-average living standards on 10.3

three or more occasions

Parental Change and Conflict
Experienced parental separation or entered single-parent 34.2

family at birth
Experienced three or more changes of parents 19.7
Physical violence or threats of physical violence 22.0

between parents

Child Abuse
Experienced harsh or severe physical punishment 6.4
Experienced contact sexual abuse 11.6

Parental Adjustment
Parental history of problems with alcohol 12.1
Parental history of criminal offending 13.3
Parental history of illicit drug use 24.8

five cohort members had experienced three or more changes of
home circumstances by the age of 16, and over 20% of the cohort
reported acts of physical violence or threats of physical violence
between their parents.

3. Child abuse. Just over 6% of the cohort described their parents’ use
of physical punishment as either harsh or overly severe, and 12%
of the cohort reported experiencing contact sexual abuse by the
age of 16.

4. Parental adjustment. In approximately one in eight families, there
was a reported history of parental alcohol problems or criminality.
In 25% of families, there was a reported history of parental illicit
drug use.

The variables described in Table 6.1 tended to be positively corre-
lated, reflecting the tendency for childhood and family adversities to
co-occur. To describe the overall exposure of the cohort to childhood
adversity, a simple unweighted score was constructed by counting for
each childhood. Over half of the cohort had experienced either no or
one childhood adversity, whereas at the other extreme, just over 9% of
the cohort had experienced six or more adversities.
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table 6.2. Rates (%) of (a) Externalizing Behaviors (16–21 Years) by Childhood
Adversity Score (0–16 Years) and (b) Internalizing Behaviors (16–21 Years) by
Childhood Adversity Score (0–16 Years)

(a) Externalizing Responses

Adversity Score

0, 1 2, 3 4, 5 6+
Measure (N = 503) (N = 260) (N = 136) (N = 92) p

Alcohol dependence 5.8 12.3 15.4 14.1 <.0001
Illicit drug dependence 6.4 10.4 11.8 23.9 <.0001
Conduct/antisocial 3.8 8.1 8.1 15.2 <.0001

personality disorder
Repeated (2+) violence 9.2 16.2 16.9 30.4 <.0001

offenses
Repeated (2+) property 12.1 20.4 17.7 29.4 <.0001

offenses

At least one of the 20.5 31.9 36.0 50.0 <.0001
preceding

Mean number (rate) of 0.37 0.67 0.70 1.13 <.0001
externalizing behavior
problems

(b) Internalizing Responses

Adversity Score

0, 1 2, 3 4, 5 6+
Measure (N = 503) (N = 260) (N = 136) (N = 92) p

Major depression 25.5 35.4 50.0 48.9 <.0001
Anxiety disorder 17.9 23.5 30.9 43.5 <.0001
Suicidal ideation 17.1 24.6 28.7 38.0 <.0001
Suicide attempt 3.2 5.8 8.8 19.6 <.0001

At least one of the above 38.8 50.8 61.8 68.5 <.0001
Mean number (rate) of 0.64 0.89 1.18 1.50 <.0001

internalizing problems

Table 6.2 shows the relationship between the childhood adversity score
and rates of externalizing behaviors (Table 6.2a) and internalizing be-
haviors (Table 6.2b). In this table, the association between childhood
adversities and each outcome is tested for statistical significance using
the Mantel Haenszel chi square test of linearity.

Table 6.2a shows that with increases in childhood adversity, there were
corresponding and significant increases in rates of: conduct/antisocial
personality disorder, violent crime, property crime, and alcohol and
illicit drug dependence. Overall, those exposed to six or more adversities
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during childhood had risks of externalizing problems that were 2.4 times
higher than those with low exposure (50.0% vs. 20.5%). Similarly, the
rate of externalizing problems was 3.1 times higher among those ex-
posed to high adversity compared with those exposed to low adversity
(1.13 vs. .37).

There are similar, but perhaps less marked, relationships between ex-
posure to childhood adversity and measures of internalizing behaviors
(Table 6.2b). Those exposed to six or more childhood adversities had
risks of internalizing disorders that were 1.8 times higher than those not
exposed to adversity (68.5% vs. 38.8%) and overall rates of internalizing
problems that were 2.3 times higher (1.50 vs. .64).

Modeling Resilience Processes

Because not all of those exposed to high levels of childhood adversity de-
veloped externalizing or internalizing problems, the results in Table 6.2
suggest the presence of nonobserved resilience processes that act to miti-
gate the effects of high exposure to childhood adversity. To examine this
issue, an exploration was undertaken of the relationships between (1) ex-
posure to childhood adversity; (2) the family, individual, peer, and school
resilience factors described in Methods; and (3) risks of externalizing and
internalizing responses. This analysis involved two stages.

1. Examination of bivariate associations: In the first stage of the analy-
sis, the relationships between each of the resilience factors and the risks of
externalizing and internalizing were examined. This analysis showed that:

(i) Risks of externalizing responses were related to parental attachment
(p < .0001); parental bonding (p < .001); gender (p < .001); attention
deficit symptoms at 8 years (p < .001); conduct problems at 8 years (p <

.001); self-esteem at 15 years (p < .001); novelty seeking at 16 years (p <

.001); deviant peer affiliations at 16 years (p < .001); early school leaving
(p < .001); and success in School Certificate examinations (p < .001).

(ii) Risks of internalizing responses were related to parental attach-
ment (p < .001); parental bonding (p < .001); gender (p < .001);
neuroticism at age 14 (p < .001); self-esteem at 15 years (p < .001);
novelty seeking at 16 years (p < .005); deviant peer affiliations
(p < .001); and early school leaving (p < .05).

2. Fitting logistic models: Following the exploration of bivariate associ-
ations, logistic regression models were fitted to risks of (a) externalizing
responses and (b) internalizing responses. The model fitted was:

Logit Yi = B0 + B1X1 + %B j Z j + %B1 j(X1 × Z j)
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where logit Yi was the log odds of the ith outcome (externalizing; inter-
nalizing), X1 was the measure of exposure to childhood adversity shown
in Table 6.2, Z j were the resilience factors, and (X1 × Z j) was a set of
multiplicative interaction terms.

For both analyses (externalizing and internalizing), all resilience fac-
tors and interaction terms were entered into an initial model, and this
model was then refined successively to identify significant factors.

The fitted model for externalizing identified five factors that made con-
tributions to risks of externalizing. These factors were exposure to child-
hood adversity (p < .0001); gender (p < .001), deviant peer affiliations
(p < .001), novelty seeking (p < .001), and self-esteem (p < .005).
These results showed that, independently of childhood adversity, females,
those with low novelty seeking, those without delinquent peer affiliations,
and those with high self-esteem were less likely to display externalizing
responses in adolescence and young adulthood.

The fitted model for internalizing also identified five significant fac-
tors. These factors were exposure to childhood adversity (p < .0001),
gender (p < .001), neuroticism (p < .001), novelty seeking (p < .001),
and parental attachment (p < .001). These results suggested that males,
those with low levels of neuroticism and novelty seeking, and those with
high levels of parental attachment were less likely to develop internalizing
responses in adolescence and young adulthood.

The results for both externalizing and internalizing fit a main effects
model, and there was no evidence of significant interactions between ex-
posure to childhood adversity and the resilience factors described earlier.
Further model checking including cross-tabulation and plotting of results
failed to produce evidence of interactive associations between childhood
adversity and the resilience factors.

To explore the implication of the results of the logistic regression a
little further, these results were used to create vulnerability/resilience
scores for externalizing and internalizing responses. These scores were
created by weighting the resilience factors in each regression by their
regression coefficients to obtain scores representing the extent to
which:

1. Individuals were exposed to the factors that may mitigate (fe-
male gender, low novelty seeking, avoidance of delinquent peer
affiliations, high self-esteem) or exacerbate (male gender, high
novelty seeking, affiliations with delinquent peers, low self-esteem)
risks of subsequent externalizing.
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table 6.3. Rates (%) of Later Adjustment Problems by Childhood Adversity and
Resilience Score

(a) Externalizing Problems

Childhood Adversity Score

Resilience Score (Quartile) 0, 1 2, 3 4, 5 6+ Total

Q1 (high) 6.0 7.6 5.3 18.2 6.9
(9/149) (4/53) (1/19) (2/11) (16/232)

Q2 13.6 13.8 21.9 16.7 15.0
(17/125) (8/58) (7/32) (3/18) (35/233)

Q3 21.2 30.0 31.4 61.1 28.1
(25/118) (18/60) (11/35) (11/18) (65/231)

Q4 (low) 51.1 63.9 66.7 70.3 60.5
(45/88) (46/72) (24/36) (26/37) (141/233)

total 20.0 31.3 35.2 50.0 27.7
(96/480) (76/243) (43/122) (42/84) (257/929)

(b) Internalizing Problems

Childhood Adversity Score

Resilience Score (Quartile) 0, 1 2, 3 4, 5 6+ Total

Q1 (high) 26.7 25.0 31.8 44.4 27.5
(39/146) (14/56) (7/22) (4/9) (64/233)

Q2 35.7 35.0 54.2 64.7 39.7
(45/126) (21/60) (13/24) (11/17) (90/227)

Q3 39.8 53.6 61.8 63.2 48.5
(47/118) (30/56) (21/34) (12/19) (110/227)

Q4 (low) 58.6 81.2 82.9 75.7 72.2
(51/87) (56/69) (34/41) (28/37) (169/234)

total 38.2 50.2 62.0 67.1 47.0
(182/477) (121/241) (75/121) (55/82) (433/921)

2. Individuals were exposed to the factors that may mitigate (male
gender, low novelty seeking, low neuroticism, high parental
attachment) or exacerbate (female gender, high novelty seeking,
high neuroticism, low parental attachment) risks of subsequent
internalizing responses.

The associations between the vulnerability/resilience scores described
previously, exposure to childhood adversity, and rates of externalizing
and internalizing responses are shown in Table 6.3. This table shows
the vulnerability/resilience scores divided into quartiles that range from
those with high resilience to those with low resilience and cross-tabulated
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with the childhood adversity scores. The cells of the tables show the
percentages of the group who developed subsequent externalizing re-
sponses (Table 6.3a) and internalizing responses (Table 6.3b).

The table shows that risks of subsequent externalizing or internalizing
responses were modified substantially by the resilience scores. This may
be seen by examining the ways in which variations in the resilience scores
modify risks of externalizing and internalizing responses among those
exposed to high levels of family adversity (six or more). The table shows
that:

1. Among those with high resilience to externalizing who were ex-
posed to high family adversity, only 18% developed subsequent ex-
ternalizing responses. In contrast, among those with low resilience
to externalizing who were exposed to high childhood adversity,
70% developed subsequent externalizing.

2. Among those with high resilience to internalizing who were ex-
posed to high family adversity, 44% developed subsequent inter-
nalizing responses. In contrast, among those with low resilience to
internalizing who were exposed to high childhood adversity, 76%
developed subsequent internalizing responses.

discussion

In this chapter, data from a 21-year longitudinal study have been used to
examine the relationships between childhood adversity and subsequent
externalizing and internalizing responses. This study had a number of
features that made it highly suitable for examining the factors that may
contribute to resilience in the face of childhood adversity. These features
included:

1. Use of a representative population study with high rates of sample
retention.

2. Longitudinal study of the cohort from birth to young adulthood.
3. Assessment of a wide range of childhood or family adversities.
4. Assessment of both externalizing and internalizing responses using

standardized and validated questionnaires.
5. Assessment of a wide range of factors that may influence resilience

or vulnerability to adversity.

The key issues and themes to emerge from this analysis are summarized
here.
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Resilience and the Cumulative Effects of Childhood
Family Adversity

A composite measure of exposure to childhood adversity was constructed
by summing items from a number of domains of family functioning
including socioeconomic advantage/disadvantage, family change and
conflict, and exposure to child abuse and parental adjustment. In agree-
ment with previous findings from this study and in agreement with other
research provided previously, there was evidence that with increasing
exposure to childhood adversity, there were corresponding increases in
rates of both externalizing and internalizing disorders. Those exposed
to six or more adverse factors during childhood had rates of externaliz-
ing disorders that were 2.4 times higher than those with low exposure to
adversity and rates of internalizing disorders that were 1.8 times higher.
However, it was also clear that even at high levels of exposure to adversity,
not all those exposed developed problems. These finding are suggestive
of the presence of resilience processes that mitigated the effects of expo-
sure to adversity.

Modeling Resilience

Statistical modeling of resilience factors led to two sets of conclusions
about the factors and processes that may contribute to resilience to child-
hood adversity. First, in all cases, the data fitted a main effects model,
and there was no evidence of interactive relationships in which the re-
lationships between the risk factors and outcomes were modified by the
resilience factors. These results suggested that the resilience factors pro-
duced their effects by compensating for childhood adversity rather than
by acting in a protective role.

Second, the models for externalizing and internalizing identified a
similar set of resilience factors. These factors included the following:

Gender
The models for externalizing and internalizing showed that gender had
quite opposite effects in compensating for the effects of childhood adver-
sity. Being female reduced the risk of developing externalizing, whereas
being male reduced the risk of developing internalizing responses. These
results suggest the presence of gender-specific strengths and vulnerabili-
ties that may act to mitigate or exacerbate the effects of family adversity
on risks of problems in adolescence. The finding that gender plays a role
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in resilience is consistent with previous literature on this topic (Emery &
O’Leary, 1982; Hetherington, 1989; Porter & O’Leary, 1980; Rutter, 1990;
Wallerstein & Kelly, 1980). However, this previous literature has tended
to emphasize the role of female gender as a protective or compensatory
factor and has paid less attention to male gender as a source of resilience.
When externalizing and internalizing in adolescence are considered, it
is apparent that each sex has what appear to be gender-specific strengths
and vulnerabilities, with femaleness providing resilience to externalizing
but vulnerability to internalizing and maleness providing vulnerability to
externalizing but resilience to internalizing. These findings also illustrate
the point that in the analysis of resilience it is important to distinguish
between resilience to externalizing responses and resilience to internal-
izing responses. The results show that what may confer resilience to one
outcome may increase vulnerability to another.

Personality and Related Factors
The analyses of both externalizing and internalizing responses suggest
that personality factors may exacerbate or mitigate the effects of exposure
to childhood adversity. For externalizing responses, both novelty seeking
and self-esteem were resilience factors, with low novelty seeking and high
self-esteem mitigating the effects of exposure to childhood adversity. In
the case of internalizing responses, novelty seeking and neuroticism were
resilience factors, with low novelty seeking and low neuroticism mitigat-
ing the effects of exposure to childhood adversity. These finding are
generally consistent with a literature that has suggested that personal-
ity or temperamental factors may play an important role in determining
resilience in the face of adversity (Luthar, 1991; Werner & Smith, 1992;
Wyman et al., 1991).

A clear limitation of the present study is that it provides no insight into
the processes by which personality factors contribute to vulnerability or
resilience. However, it seems likely that there are two general routes by
which personality factors may act to increase vulnerability or resilience.
First, these factors may influence the threshold at which the individual
reacts to environmental adversity. For example, in the case of neuroti-
cism, it is likely that those with low neuroticism are less likely to react to
environmental adversity by developing internalizing responses. Second,
these factors may influence individual behavior and choices that may act
to increase or decrease rates of problem outcomes. For example, low nov-
elty seeking may inhibit individuals from the high risk-taking behaviors
that are a characteristic prelude to externalizing problems.
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Affiliations and Attachments
The final measures that played a role in influencing resilience to adver-
sity related to the nature of attachment and affiliation relationships. For
externalizing, the avoidance of affiliations with delinquent peers proved
to mitigate the effects of exposure to family adversity, whereas in the case
of internalizing, the formation of strong parental attachment proved to
mitigate the effects of exposure to family adversity. These findings are
generally consistent with the view that the nature of parent–child attach-
ment and peer relationships may play a role in determining vulnerability
or resilience in the face of adversity (Benard, 1990, 1992; Davis et al.,
2000; Fonagy, Steele, Steele, Higgitt, & Target, 1994).

Again, the study does not make clear the processes by which parental
attachment influenced subsequent internalizing or peer affiliations in-
fluenced subsequent externalizing. However, the findings on parental
attachment are consistent with evidence and theorizing that secure at-
tachment lays the foundations for resilience to adversity (Fonagy et al.,
1994). The present results suggest that this may apply to internalizing
but not externalizing, again highlighting the fact that the factors that
confer resilience to externalizing may differ from the factors that confer
resilience to internalizing.

The findings on the role of delinquent peer affiliations are clearly
consistent with a large literature that has linked these affiliations to in-
creases in externalizing behaviors in adolescence (Farrington et al., 1990;
Fergusson & Horwood, 1996; Fergusson, Horwood, & Lynskey, 1995;
Hawkins et al., 1992; Quinton, Pickles, Maughan, & Rutter, 1993).

Cumulative Effects of Resilience Factors
Because the data fitted main effects models, the resilience factors out-
lined previously combined additively to mitigate or exacerbate the ef-
fects of child/family adversity on risks of externalizing and internalizing.
These cumulative effects were illustrated by examining the relationships
between family adversity and risks of externalizing or internalizing for
quartiles of the cumulative resilience scores. This analysis showed that
differences in the resilience factors had quite dramatic effects on rates
of problem development among children exposed to high family ad-
versity. For externalizing, of those in the top quartile of resilience (i.e.,
females, low novelty seeking, high self-esteem, low affiliation with delin-
quent peers), only 18% of those exposed to high childhood or family
adversity exhibited later externalizing. In contrast, of those in the low-
est quartile of resilience (male, high novelty seeking, low self-esteem,
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high affiliations with delinquent peers), over 70% of those exposed to
high childhood of family adversity exhibited later externalizing. For in-
ternalizing, variations in resilience scores were associated with similar
but less marked trends for rates of internalizing to vary, depending on
levels of resilience. Both sets of results illustrate the ways in which ac-
cumulations of resilience factors may act to mitigate the effects of accu-
mulations of childhood adversities on the risks of later internalizing or
externalizing.

Omitted Factors
It is clearly possible to suggest a number of factors that were omitted
from the analysis that, if included, may have explained further resilience.
The most important of these factors are likely to be nonobserved ge-
netic factors that may shape the individual’s predisposition to respond
to environmental adversity. The possible role of such genetic factors is
clearly suggested by the fact that important resilience factors identified in
the analysis included personality factors such as neuroticism and novelty
seeking, both of which have relatively high heritability (Heath, Cloninger,
& Martin, 1994). These considerations highlight the need for future re-
search into resilience to employ genetically informative research designs
that have the capacity to separate the roles of nature and nurture in
response to environmental adversity.

Risk and Resilience

In recent years, there has been a growing interest in the issue of resilience.
This interest appears to derive from the view that whereas studies of risk
factors emphasize negative features, studies of resilience emphasize pos-
itive features. For this reason, it has often been suggested that resilience
research differs fundamentally from risk research because of the focus
of resilience research on positive aspects of human development (Davis,
1999; Werner & Smith, 1992). This emphasis has also been incorporated
into models of program development through the so-called strengths
perspective that emphasizes the need for programs to build on individ-
ual, family or community strengths rather than focusing on individual,
family, or community deficits or risk factors (Werner & Smith, 1992).

Although there have been attempts to draw sharp distinctions between
risk factor and resilience research, the extent to which these distinctions
can be justified will depend critically on the type of statistical model that
describes linkages between risk factors, resilience factors, and outcome
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measures. If these variables are linked by an additive main effects model,
then risk and resilience will prove to be opposite sides of the same coin.
Thus (under a main effects model), if low self-esteem is a factor that
contributes to increased risk (vulnerability), then high self-esteem can
be said to contribute to reduced risk (resilience). Under the main effects
model, any risk factor can be represented as a resilience factor, and any
resilience factor is a risk factor simply by reversing the interpretation of
the factor.

As Rutter (1985) has pointed out in his now classic essay on protective
factors, to distinguish between risk and protective factors, it is necessary
for protective factors to be something more than the opposites of risk fac-
tors. From this position, Rutter developed the view that protective factors
were defined by an interactive process in which exposure to the protective
factor modified the effects of the risk factor on the outcome.

In this study, we have used longitudinal data gathered on a birth co-
hort studied into young adulthood to examine the ways in which a large
number of individual, family, peer, and school factors may act to mitigate
the effects of exposure to childhood adversity. Despite extensive analy-
sis, we have been unable to uncover the types of interactive processes
that meet Rutter’s definition of protective factors. The results of our sta-
tistical analyses suggest a main effects model in which factors such as
gender, personality, attachment, and peer relationships act additively in
ways that may mitigate or exacerbate the effects of exposure to childhood
adversity. There are two important implications of the main effects model
identified in this research.

First, a sharp distinction between risk and resilience research was not
possible using the data gathered in the CHDS. For these data, risk and re-
silience proved to be opposite sides of the same coin, and whether results
are described in terms of risk or resilience depends on the perspective
applied to a main effects model.

Second, the main effects model did provide a means of (at least par-
tially) explaining why not all children exposed to high adversity went on
to develop problems in adolescence. The main effects model identified
the presence of a series of personal, family, and peer factors that could
either exacerbate risks of later problems or mitigate these risks.

In summary, the results of this study suggest three general conclu-
sions about the relationship between childhood adversity, adolescent out-
comes, and resilience factors.

First, there was clear evidence to suggest that with increasing expo-
sure to childhood adversities, there were marked increases in rates of
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both internalizing and externalizing problems in adolescence and young
adulthood. However, not all of those exposed to high levels of adversity
developed later externalizing or internalizing, suggesting the presence
of resilience processes.

Second, the effects of exposure to childhood adversity on later out-
comes were modified by a series of factors that acted to mitigate or
exacerbate these risks.

Third, in all cases the data fitted main effects models, suggesting that
the factors that contributed to resilience among those exposed to high
levels of childhood adversity were equally beneficial for those not exposed
to these adversities.

References

American Psychiatric Association. (1994). Diagnostic and statistical manual of mental
disorders (4th ed.). Washington, DC: American Psychiatric Association.

Armsden, G. C., & Greenberg, M. T. (1987). The inventory of parent and peer
attachment: Individual differences and their relationship to psychological well-
being in adolescence. Journal of Youth and Adolescence, 16, 427–454.

Benard, B. (1990). The case for peers. In The corner on research. Portland, OR: Far
West Laboratory for Educational Research and Development.

Benard, B. (1992). Peer programs: A major strategy for fostering resiliency in
kids. The Peer Facilitator Quarterly, 9(3).

Blanz, B., Schmidt, M. H., & Esser, G. (1991). Familial adversities and child
psychiatric disorders. Journal of Child Psychology and Psychiatry, 32, 939–
950.

Bradley, R. H., Whiteside, L., Mundfrom, D. J., Casey, P. H., Keller, K. J., & Pope,
S. K. (1994). Early indicators of resilience and their relation to experiences
in the home environments of low birthweight, premature children living in
poverty. Child Development, 65, 346–360.

Carlin, J. B., Wolfe, R., Coffey, C., & Patton, G. C. (1999). Tutorial in
biostatistics. Analysis of binary outcomes in longitudinal studies using weighted
estimating equations and discrete-time survival methods: Prevalence and
incidence of smoking in an adolescent cohort. Statistics in Medicine, 18, 2655–
2679.

Cloninger, C. R. (1987). A systematic method for clinical description and clas-
sification of personality variants. A proposal. Archives of General Psychiatry, 44,
573–588.

Conners, C. K. (1969). A teacher rating scale for use in drug studies with children.
American Journal of Psychiatry, 126, 884–888.

Conners, C. K. (1970). Symptom patterns in hyperkinetic, neurotic and normal
children. Child Development, 41, 667–682.

Coopersmith, S. (1981). SEI – Self esteem inventories. Palo Alto, CA: Consulting
Psychologists Press.



152 Fergusson and Horwood

Davis, C., Martin, G., Kosky, R., & O’Hanlon, A. (2000). Early intervention in
the mental health of young people: A literature review. Canberra: Australian Early
Intervention Network for Mental Health in Young People.

Davis, N. J. (1999). Resiliency: Status of the research and research-based programs –
working paper draft. Washington, DC: Substance Abuse and Mental Health
Services Administration, Center for Mental Health Services.

Elley, W. B., & Irving, J. C. (1976). Revised socio-economic index for New Zealand.
New Zealand Journal of Educational Studies, 11, 25–36.

Elliott, D. S., & Huizinga, D. (1989). Improving self-reported measures of delin-
quency. In M. W. Klein (Ed.), Cross-national research in self-reported crime and
delinquency (pp. 155–186). Dordrecht: Kluwer Academic.

Emery, R. E., & O’Leary, K. D. (1982). Children’s perceptions of marital discord
and behavior problems of boys and girls. Journal of Abnormal Child Psychology,
10, 11–24.

Eysenck, H. M., & Eysenck, S. B. G. (1964). Manual of the Eysenck personality inven-
tory. London: London University Press.

Farrington, D. P., Loeber, R., Elliott, D., Hawkins, J. D., Kandel, D. B., Klein, M. W.,
McCord, J., Rowe, D. C., & Tremblay, R. E. (1990). Advancing knowledge about
the onset of delinquency and crime. In B. B. Lahey & A. E. Kazdin (Eds.), Ad-
vances in clinical child psychology (Vol. 13, pp. 383–442). New York: Plenum Press.

Fergusson, D. M., & Horwood, L. J. (1996). The role of adolescent peer
affiliations in the continuity between childhood behavioral adjustment and
juvenile offending. Journal of Abnormal Child Psychology, 24, 205–221.

Fergusson, D. M., & Horwood, L. J. (2001). The Christchurch Health and
Development Study: Review of findings on child and adolescent mental
health. Australian and New Zealand Journal of Psychiatry, 35(3), 287–296.

Fergusson, D. M., Horwood, L. J., & Lynskey, M. T. (1994). The childhoods of
multiple problem adolescents: A 15-year longitudinal study. Journal of Child
Psychology and Psychiatry and Allied Disciplines, 35, 1123–1140.

Fergusson, D. M., Horwood, L. J., & Lynskey, M. T. (1995). The prevalence
and risk factors associated with abusive or hazardous alcohol consumption in
16-year-olds. Addiction, 90, 935–946.

Fergusson, D. M., Horwood, L. J., Shannon, F. T., & Lawton, J. M. (1989). The
Christchurch Child Development Study: A review of epidemiological findings.
Paediatric and Perinatal Epidemiology, 3, 278–301.

Fergusson, D. M., Horwood, L. J., & Woodward, L. J. (2001). Unemployment
and psychosocial adjustment in young adults: Causation or selection? Social
Science and Medicine, 53, 305–320.

Fergusson, D. M., & Lynskey, M. T. (1996). Adolescent resiliency to family adver-
sity. Journal of Child Psychology and Psychiatry and Allied Disciplines, 37, 281–292.

Fergusson, D. M., & Lynskey, M. T. (1997). Physical punishment/maltreatment
during childhood and adjustment in young adulthood. Child Abuse and Neglect,
21, 617–630.

Fergusson, D. M., Lynskey, M. T., & Horwood, L. J. (1996). Childhood sexual
abuse and psychiatric disorder in young adulthood: I. Prevalence of sexual
abuse and factors associated with sexual abuse. Journal of the American Academy
of Child and Adolescent Psychiatry, 35, 1355–1364.



Resilience to Childhood Adversity 153

Fonagy, P., Steele, M., Steele, H., Higgitt, A., & Target, M. (1994). The Emanuel
Miller memorial lecture 1992: The theory and practice of resilience. Journal
of Child Psychology and Psychiatry, 35, 231–257.

Garmezy, N. (1971). Vulnerability research and the issue of primary prevention.
American Journal of Orthopsychiatry, 41, 101–116.

Garmezy, N. (1985). Stress-resistant children: The search for protective factors.
In J. E. Stevenson (Ed.), Recent research in developmental psychopathology. Journal
of Child Psychology and Psychiatry Book Supplement No. 4 (pp. 213–233). Oxford:
Pergamon Press.

Garmezy, N. (1987). Stress, competence, and development: Continuities in the
study of schizophrenic adults, children vulnerable to psychopathology, and
the search for stress-resistant children. American Journal of Orthopsychiatry, 57,
159–174.

Gribble, P. A., Cowen, E. L., Wyman, P. A., Work, W. C., Wannon, M., & Raoof, A.
(1993). Parent and child views of parent–child relationship qualities and
resilient outcomes among urban children. Journal of Child Psychology and
Psychiatry, 34, 507–520.

Hawkins, J. D., Catalano, R. F., & Miller, J. Y. (1992). Risk and protective factors
for alcohol and other drug problems in adolescence and early adulthood:
Implications for substance abuse prevention. Psychological Bulletin, 112,
64–105.

Heath, A. C., Cloninger, C. R., & Martin, N. G. (1994). Testing a model for the
genetic structure of personality: A comparison of the personality systems of
Cloninger and Eysenck. Journal of Personality and Social Psychology, 66, 762–775.

Herrenkohl, E. C., Herrenkohl, R. C., & Egolf, B. (1994). Resilient early
school-age children from maltreating homes: Outcomes in late adolescence.
American Journal of Orthopsychiatry, 64, 301–309.

Hetherington, E. M. (1989). Coping with family transitions: Winners, losers and
survivors. Child Development, 60, 1–14.

Horwood, L. J., & Fergusson, D. M. (1998). Psychiatric disorder and treatment seeking
in a birth cohort of young adults . Wellington, New Zealand: Ministry of Health.

Jenkins, J. N., & Smith, M. A. (1990). Factors protecting children living in
disharmonious homes: Maternal reports. Journal of the American Academy of
Child and Adolescent Psychiatry, 29, 60–69.

Kandel, E., Mednick, S. A., Kirkegaard-Sorenson, L., Hutchings, B., Knop, J.,
Rosenberg, R., & Schulsinger, F. (1988). IQ as a protective factor for subjects
at high risk for antisocial behavior. Journal of Consulting and Clinical Psychology,
56, 224–226.

Loeber, R. (1990). Development and risk factors of juvenile antisocial behavior
and delinquency. Clinical Psychology Review, 10, 1–41.

Luthar, S. S. (1991). Vulnerability and resilience: A study of high-risk adolescents.
Child Development, 62, 600–616.

Luthar, S. S. (1993). Annotation: Methodological and conceptual issues in
research on childhood resilience. Journal of Child Psychology and Psychiatry, 34,
441–453.

Masten, A. S., Garmezy, N., Tellegen, A., Pellegrini, D. S., Larkin, K., & Larsen, A.
(1988). Competence and stress in school children: The moderating effects



154 Fergusson and Horwood

of individual and family qualities. Journal of Child Psychology and Psychiatry, 29,
745–764.

Masten, A. S., Morison, P., Pellegrini, D., & Tellegen, A. (1990). Competence
under stress: Risk and protective factors. In J. Rolfe, A. S. Masten, D. Cicchetti,
K. H. Nuechterlein, & S. Weintraub (Eds.), Risk and protective factors in the devel-
opment of psychopathology (pp. 236–256). New York: Cambridge University Press.

Parker, G., Tupling, H., & Brown, L. B. (1979). A parental bonding instrument.
British Journal of Medical Psychology, 52, 1–10.

Patterson, G. R., DeBaryshe, B. D., & Ramsey, E. (1989). A developmental
perspective on antisocial behavior. American Psychologist, 44, 329–335.

Porter, B., & O’Leary, K. D. (1980). Marital discord and childhood behavior
problems. Journal of Abnormal Child Psychology, 8, 287–295.

Quinton, D., Pickles, A., Maughan, B., & Rutter, M. (1993). Partners, peers and
pathways: Assortative pairing and continuities in conduct disorder. Development
and Psychopathology, 5, 763–783.

Rutter, M. (1979). Protective factors in children’s response to stress and disad-
vantage. In J. S. Bruner & A. Garden (Eds.), Primary prevention of psychopathology
(Vol. 3, pp. 49–74). Hanover, NH: University Press of New England.

Rutter, M. (1985). Resilience in the face of adversity: Protective factors and
resistance to psychiatric disorder. British Journal of Psychiatry, 147, 598–611.

Rutter, M. (1990). Psychosocial resilience and protective mechanisms. In J. Rolfe,
D. Masten, D. Cicchetti, K. Neuchterlein, & S. Weintraub (Eds.), Risk and
protective factors in the development of psychopathology (pp. 316–331). New York:
Cambridge University Press.

Rutter, M., & Giller, H. (1983). Juvenile delinquency: Trends and perspectives.
Harmondsworth, U.K.: Penguin Books.

Rutter, M., & Madge, N. (1976). Cycles of disadvantage: A review of research. London:
Heinemann.

Rutter, M., Tizard, J., & Whitmore, K. (1970). Education, health and behaviour.
London: Longmans.

Sameroff, A. J., & Seifer, R. (1990). Early contributors to developmental risk. In
J. Rolf, A. S. Masten, D. Cicchetti, K. H. Nuechterlein, & S. Weintraub (Eds.),
Risk and protective factors in the development of psychopathology (pp. 52–66). New
York: Cambridge University Press.

Sameroff, A., Seifer, R., Barocas, R., Zax, M., & Greenspan, A. (1987). Intelli-
gence quotient scores of 4-year-old children: Social environmental risk factors.
Pediatrics, 79, 343–350.

Seifer, R., Sameroff, A. J., Baldwin, C. P., & Baldwin, A. (1992). Child and
family factors that ameliorate risk between 4 and 13 years of age. Journal of the
American Academy of Child and Adolescent Psychiatry, 31, 893–903.

Shaw, D. S., & Emery, E. E. (1988). Chronic family adversity and school-age
children’s adjustment. Journal of the American Academy of Child and Adolescent
Psychiatry, 27, 200–206.

Shaw, D. S., Vondra, J. I., Hommerding, K. D., Keenan, K., & Dunn, M. (1994).
Chronic family adversity and early child behaviour problems: A longitudinal
study of low income families. Journal of Child Psychology and Psychiatry, 35,
1109–1122.



Resilience to Childhood Adversity 155

Straus, M. A. (1979). Measuring intrafamily conflict and violence: The Conflict
Tactics (CT) Scales. Journal of Marriage and the Family, February, 41, 75–88.

Wallerstein, J. S., & Kelly, J. B. (1980). Surviving the breakup: How children and
parents cope with divorce. London: Grant McIntyre.

Werner, E. E. (1989). High risk children in young adulthood: A longitudinal
study from birth to 32 years. American Journal of Orthopsychiatry, 59, 72–81.

Werner, E. E., & Smith, R. S. (1992). Overcoming the odds: High-risk children from
birth to adulthood. Ithaca, NY: Cornell University Press.

World Health Organization. (1993). Composite international diagnostic interview
(CIDI). Geneva: World Health Organization.

Wyman, P. A., Cowen, E. L., Work, W. C., & Parker, G. R. (1991). Developmental
and family milieu correlates of resilience in urban children who have experi-
enced major life stress. American Journal of Community Psychology, 19, 405–426.



7

Sequelae of Child Maltreatment

Vulnerability and Resilience

Kerry E. Bolger and Charlotte J. Patterson

To grow into competent and productive adults, children must learn to
regulate their emotions and their behavior, to form a coherent, positive
sense of self, and to form and maintain relationships with other peo-
ple. A substantial body of evidence indicates that consistent, responsive
parenting contributes to children’s ability to master these developmen-
tal tasks (Lord, Eccles, & McCarthy, 1994; Raver, 1996). In maltreating
families, however, parental care does not meet children’s basic needs for
physical sustenance and protection, emotional security, and social inter-
action. Thus, maltreatment constitutes a significant deviation from the
average expectable or species-typical environment, as defined by commu-
nity norms and by medical, legal, and social scientific standards (National
Research Council, 1993). Developmental theory on the influence of early
caregiving predicts that such conditions predispose children to a variety
of difficulties in adjustment and adaptation (Cicchetti & Lynch, 1995;
Scarr, 1992).

Empirical evidence supports this contention: Maltreatment during
childhood is associated with an increased risk for internalizing prob-
lems, such as depression and anxiety (Lynch & Cicchetti, 1998; McGee,
Wolfe, & Wilson, 1997; Toth, Manly, & Cicchetti, 1992), and externaliz-
ing problems including aggression, delinquency, and antisocial behav-
ior (Herrenkohl, Egolf, & Herrenkohl, 1997; Widom, 1989). Maltreated
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children encounter more difficulties in developing autonomy and self-
esteem (Egeland, Sroufe, & Erickson, 1983) and in relationships with oth-
ers, including peers (Cicchetti, Lynch, Shonk, & Manly, 1992; Rogosch,
Cicchetti, & Aber, 1995; Salzinger, Feldman, Hammer, & Rosario, 1993).
Thus, maltreatment in childhood has been identified as a significant
risk factor for a range of emotional, behavioral, and social adjustment
problems.

These elevated rates of difficulties in emotional and behavioral self-
regulation, self-concept, and peer relationships among maltreated chil-
dren are cause for concern not only because they reflect current
adjustment, but also because they predict continued problems later
in life. For example, internalizing problems in childhood and adoles-
cence are associated with depression and anxiety disorders in adulthood
(Kovacs & Devlin, 1998). Aggression and antisocial behavior tend to show
stability during childhood and adolescence and continuity into adult-
hood (Huesmann, Eron, Lefkowitz, & Walder, 1984). Peer rejection dur-
ing childhood is associated with an increased risk of subsequent school
failure, delinquency, and psychopathology (Parker & Asher, 1987). Thus,
these aspects of impaired functioning in maltreated children may be
avenues through which abuse and neglect in childhood lead to poor
adaptation across the lifespan.

In addition to illuminating risk processes, research on maltreated chil-
dren can address fundamental questions about resilience. Children who
have experienced harsh or inadequate parental care and yet maintain or
recover positive functioning offer compelling evidence of the possibilities
for human growth and mastery. Increased understanding of the processes
that enable these children to adapt successfully, and of the limitations on
successful coping in such adverse environments, can provide insight into
principles underlying human development, and can guide prevention
and intervention efforts to promote children’s positive adjustment.

Resilient adaptation may be unlikely among maltreated children,
however, for several reasons. Cicchetti and Lynch (1995) observed that
“maltreating families fail to provide many of the expectable experiences
that theoretically are required for normal development.” Child maltreat-
ment also tends to co-occur with other environmental threats to chil-
dren’s well-being, including parental conflict, parental psychopathology,
community violence, and poverty (Eckenrode, Ganzel, Henderson, et al.,
2000; Lynch & Cicchetti, 1998). Moreover, disturbances within the family
and the parent–child relationship, the most proximal level of the child’s
social ecology, may serve as a conduit through which effects of more distal
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stresses such as economic hardship are conveyed to children (Belsky,
1980; McLoyd, 1998). Another reason that resilience may be rare among
maltreated children is the lack of protective factors in these children’s en-
vironments. For example, previous research on resilience has identified
parenting quality as a protective factor for children exposed to adverse
experiences and conditions (Masten & Coatsworth, 1998), but maltreated
children are by definition unlikely to receive good-quality parenting.

Evidence that maltreatment undermines the likelihood of resilience
in the face of stress can be drawn from several studies that followed mal-
treated and comparison children over time. In such studies, relatively few
individuals have been found to meet empirical definitions of resilience,
such as the absence of significant adjustment problems or sustained
adaptive functioning over time (Egeland, Carlson, & Sroufe, 1993). In
their longitudinal study of high-risk children, Farber and Egeland (1987)
found that of 44 children identified as maltreated, none maintained
competent functioning across the period from infancy to preschool.
Herrenkohl, Herrenkohl, and Egolf (1994) found that 25 (13%) of the
maltreated children in their longitudinal sample were functioning well
during elementary school, but many were not able to sustain a high level
of adaptation over time. By late adolescence, a substantial number of the
maltreated children who appeared resilient in elementary school showed
significant problems related to academic achievement, aggressive behav-
ior, intimacy, and individuation. For example, 39% had dropped out of
high school before graduation. Cicchetti and Rogosch (1997) examined
resilience in a sample of 213 maltreated and nonmaltreated low-income,
disadvantaged children tested at three annual assessments. On a compos-
ite measure of adaptive functioning over time, maltreated children were
significantly more likely than nonmaltreated children to be classified as
low functioning and significantly less likely to be classified as high func-
tioning. Only 9.8% of maltreated children were ever classified as high
functioning during any of the assessment time points; only 1.5% were
classified as high functioning across time.

Despite evidence that resilience is rare among maltreated children,
some maltreated children achieve higher levels of adaptive functioning
than others (Cicchetti & Rogosch, 1997). This variation in outcomes has
prompted efforts to identify profiles of resilient adaptation among mal-
treated children and to ascertain why some children achieve better than
expected adjustment, given their experiences of adversity. One possible
explanation rests on the heterogeneity of maltreatment experiences –
that is, more well adjusted children were actually exposed to fewer
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stresses, such as less severe or pervasive maltreatment, older age at onset,
or shorter duration of maltreatment over time. Another possible expla-
nation is that protective factors (such as advantageous personal char-
acteristics, positive relationships with alternate caregivers, or attitudes
that encourage a more optimistic view of life) enabled some children
to achieve positive adaptation despite high risk (Masten & Coatsworth,
1998; Werner & Smith, 1992).

Based on prior research, we identified two domains with high potential
to protect children against the ill effects of maltreatment. The first
of these is perceived internal control. Perceived control refers to beliefs
about the sources of one’s successes and failures (e.g., in attaining aca-
demic and social goals). Children with high levels of perceived internal
control tend to believe that their own attributes or actions bring about
their successes and failures, whereas those with high levels of perceived
external control believe that other factors (e.g., powerful other people
or unknown causes) account for these outcomes (Connell, 1985). Pre-
vious research has identified perceived control as a potential protective
factor among individuals exposed to high levels of psychosocial stress.
Luthar (1991) found that locus of control operated as a protective factor
in a sample of inner-city adolescents: Those with a more internal locus
of control showed less decline in functioning in response to negative life
events. Moran and Eckenrode (1992) reported that maltreated adoles-
cent girls with a more internal locus of control were less depressed on
average than those with a more external locus of control. Notably, girls
maltreated beginning in adolescence were more likely to have this protec-
tive attribute than were girls maltreated earlier, beginning in childhood.
Banyard (1999) found that among women who had been maltreated in
childhood, those with a more internal locus of control reported fewer
depressive symptoms than those with a more external locus of control.
In each of these studies, locus of control interacted with stress to pre-
dict individual outcomes, thus offering support for the role of perceived
control as a protective factor. Other aspects of self-functioning that have
been found to predict more positive outcomes among maltreated chil-
dren include ego resilience, ego control, and self-esteem (Cicchetti &
Rogosch, 1997; Cicchetti, Rogosch, Lynch, & Holt, 1993).

The confluence of several lines of theory and research lead us to focus
on friendship as a second potentially important protective factor among
maltreated children. Previous research on positive adjustment despite
risk highlights the role of supportive personal relationships in the re-
silience process (Egeland, Jacobvitz, & Sroufe, 1988; Rutter & Quinton,
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1984; Werner & Smith, 1992). Developmental theory and research sug-
gest that friendships contribute uniquely to children’s social adjustment
and sense of well-being (Hartup & Stevens, 1999; Parker & Asher, 1993).
Friendships may play a particularly important role in the development
of maltreated children (Price, 1996). Positive, reciprocal, and stable
friendships may enhance children’s sense of emotional security (Cicchetti
et al., 1992) and provide a setting in which to learn and practice social
skills, which may be especially crucial for maltreated children, whose fam-
ilies offer fewer opportunities for positive interaction (Price, 1996). With
regard to self-esteem, friendships characterized by trust and acceptance
could offer a context for maltreated children to develop more positive
models of themselves (Price, 1996).

In this chapter, we review issues of vulnerability and resilience among
maltreated children based on evidence from our program of research
in this area. We begin by providing an overview of the research from
which this evidence is drawn. We then present our major findings on the
prevalence and stability of resilience among maltreated children; risks
associated with different dimensions of maltreatment; pathways impli-
cated in their effects; and protective factors that moderate the influence
of maltreatment. We conclude with discussions of the implications of
our research findings for theory and research on resilience as well as for
intervention and policy.

virginia longitudinal study of child

maltreatment

Sources of Data

The Virginia Longitudinal Study of Child Maltreatment (Bolger &
Patterson, 2001a, 2001b; Bolger, Patterson, & Kupersmidt, 1998b) was
conducted to study risk and resilience among children who had been
maltreated by their parents or caregivers. The Virginia Longitudinal
Study grew out of the Charlottesville Longitudinal Study (CLS; Patterson,
Griesler, Vaden, & Kupersmidt, 1992), which employed a prospective
longitudinal design to examine psychosocial risk and resilience in a com-
munity sample of children attending public schools in Charlottesville,
Virginia. Subsequently, children in the CLS sample who had been mal-
treated were identified, according to procedures described later and in
previous reports (Bolger & Patterson, 2001a, 2001b; Bolger et al., 1998b).
This group of maltreated children comprised the focal sample of children
for the Virginia Longitudinal Study of Child Maltreatment.
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Research Aims

A major aim of the Virginia Longitudinal Study of Child Maltreatment
was to identify associations between specific aspects of maltreatment and
patterns of children’s adjustment, including their levels of self-esteem, the
degree of both internalizing and externalizing problems, and the quality
of their peer relationships. In addition, we sought to identify mediating
pathways that would help to account for linkages between maltreatment
and specific aspects of children’s adjustment. A third major aim was to
identify predictors of better than expected outcomes among some mal-
treated children.

Participating Children

The CLS began in 1986 with three cohorts of participating children who
were in second, third, and fourth grades; their modal ages were 8, 9,
and 10 years, respectively. An additional cohort of second graders was
added in 1987 and followed in 1988. The study was conducted during
an intervention program as part of the school’s curriculum. Over 95%
of registered students in the target grades participated; thus, the sample
was therefore not only representative, but also nearly exhaustive, of the
population from which it was drawn. In all, 1,920 children participated
at one or more annual occasions of measurement. Data were collected
annually from 1986 through 1989.

Identification of Maltreated Children

Subsequent to collection of data for the CLS, information from state
social service records made it possible to identify children in the CLS
sample who had been maltreated by their parents or caregivers. This
information was obtained from the statewide central registry of substan-
tiated child maltreatment cases in Virginia (Bolger & Patterson, 2001a,
2001b; Bolger et al., 1998b). After maltreated children were identified
from among CLS participants, we reviewed their case records in local
departments of social services in the City of Charlottesville and in other
localities in Virginia where participating children had lived and had been
identified as maltreated. Of the 139 children identified as maltreated, 107
had been abused and/or neglected before or during the years they par-
ticipated in the CLS. These 107 children comprised the focal sample of
maltreated children in subsequent data analyses.

The 107 maltreated children did not differ significantly from the CLS
sample as a whole on gender (52 girls and 55 boys) or on ethnicity
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(among both maltreated and nonmaltreated children, approximately
60% of were European American and 40% were African American). Mal-
treated children, though, were much more likely to have experienced low
family incomes: 99 of 107 maltreated children (92%) had low family in-
comes (as defined by participation in the federal free and reduced-price
school lunch program) in at least one year of the CLS compared to 40%
of nonmaltreated children.

Children’s Experiences of Maltreatment

In addition to examining children’s adjustment as a function of maltreat-
ment status, we investigated the sequelae of maltreatment dimensions
including specific types (neglect, physical and emotional abuse, and sex-
ual abuse), age at onset, and chronicity. The goal of these analyses was to
build upon previous resilience studies not only by examining maltreat-
ment as a global construct but also by studying, in a more fine-grained
way, particular aspects of maltreatment as indices of adversity. We hy-
pothesized that children’s risk of maladjustment would be exacerbated
by maltreatment that (1) was more extensive (e.g., involving more types
of abuse and neglect), (2) began earlier in life, and (3) was more chronic
(i.e., took place over a longer period of time).

Based on information in local social service case files, each child’s
experiences of maltreatment were rated according to the Maltreatment
Classification System developed by Barnett, Manly, and Cicchetti (1993).
This nosological system provided criteria to rate the presence and sever-
ity of multiple types of maltreatment, including neglect (including lack
of supervision and failure to provide), harsh parenting (including phys-
ical abuse and emotional maltreatment), and sexual abuse. Among the
107 maltreated children, 74% were neglected, 64% experienced harsh
parenting, and 30% were sexually abused. The three types of maltreat-
ment were relatively distinct but not mutually exclusive: 55 of the 107
maltreated children experienced more than one type of maltreatment,
and 18 children experienced all three types (Bolger & Patterson, 2001a).
Age at onset of maltreatment was coded as the child’s chronological age
when maltreatment began. Maltreatment chronicity was coded as the
length of time between maltreatment onset and the date when maltreat-
ment ended or the case was closed.

Assessment of Children’s Adjustment

To assess maltreated children’s adjustment, we focused on stage-salient
tasks of middle childhood. During this period of development, children
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need to regulate their emotions; to modulate their behavior and adapt
to the school environment (e.g., by refraining from aggression against
peers); to form positive relationships with peers; and to achieve and main-
tain a positive sense of self. We employed measures of children’s compe-
tence in each of these areas.

Behavioral and Emotional Adjustment
Measures of children’s externalizing and internalizing problems were
collected via teacher, peer, and self-reports during each year of the CLS.
In individual interviews, teachers rated students’ behavior problems on a
standardized scale adapted from the Classroom Adjustment Rating Scales
(Cowen, Lorion, & Caldwell, 1975). Factor analysis yielded scores for in-
ternalizing (e.g., shy, anxious) and externalizing (e.g., aggressive, acting
out) problems. Peer reports of aggression and social withdrawal, re-
spectively, were obtained via sociometric nominations (Coie, Dodge, &
Coppotelli, 1982). Children’s self-reports of internalizing and external-
izing problems were obtained from relevant subscales of the Youth Self-
Report (Achenbach, 1991), which is valid for children aged 11 to 18 and
was therefore administered only during the 1988 and 1989 assessments.

Peer Relationships
During group sociometric testing in each year of the study, children nomi-
nated three peers whom they liked most and three whom they liked least.
The difference between standardized liked most and liked least scores
were computed; when this social preference score was one standard devia-
tion or more below the mean, the child was classified as rejected (Coie
et al., 1982).

During data collection in 1986, 1987, and 1988, children were asked to
report whether they had a best friend (Patterson et al., 1992). Children’s
best friend choices were compared to each other to determine whether
or not they were reciprocated.

Self-Esteem
In each year of the CLS, children completed the Self-Perception Profile
(Harter, 1985). The global self-worth subscale, which asks children how
happy they feel about themselves and how they are leading their lives,
was employed as an indicator of self-esteem.

Academic Achievement
Standardized tests of academic achievement were administered by the
school system during each year of the CLS. Schools administered the



164 Bolger and Patterson

Science Research Associates (SRA) Achievement Series during 1986 and
1987 and the Iowa Test of Basic Skills during 1988 and 1989. For both
the SRA and Iowa tests, the child’s reading, language, and math com-
posite scores were computed. Scores were converted to percentiles to
increase comparability across tests.

Assessment of Potential Protective Factors

Perceptions of Control
The Multidimensional Measure of Children’s Perceptions of Control
(Connell, 1985) was administered during the 1987 and 1988 assessments.
This questionnaire measures children’s beliefs about sources of their
successes and failures as internal, powerful other people, or unknown
factors. Children’s scores on powerful others’ control and unknown con-
trol correlated highly and were therefore averaged to create a summary
score for external control (Bolger & Patterson, 2001b).

Friendship Reciprocity and Quality
As described previously, children reported whether they had a best friend,
and their choices were compared to each other to determine whether or
not they were reciprocated. Children were also rated on the qualities of
their best friendship using the Network of Relationships Inventory (NRI;
Furman & Buhrmester, 1985). Questionnaire items on affection, instru-
mental aid, companionship, intimacy, and satisfaction with the friend-
ship loaded highly on a single common factor and were summed to
create a friendship quality score (Bolger et al., 1998; Patterson et al.,
1992). Friendship reciprocity and friendship quality complement each
other as indices of children’s friendship: Friendship quality reflects posi-
tive aspects, rather than the mere existence, of the relationship, whereas
friendship reciprocity validates the dyadic nature of the relationship.

Vulnerability and Resilience among Maltreated Children

Here we describe our major findings related to vulnerability and re-
silience among maltreated children. These are organized into five
sections. First, we present findings regarding the prevalence and sta-
bility of resilient adaptation. Second, we describe findings regarding
sequelae of maltreatment across domains of children’s adjustment, in-
cluding peer relationships, behavioral and emotional adjustment, and
self-esteem. Third, we present evidence regarding mediating pathways
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linking maltreatment to a heightened risk of adjustment problems in spe-
cific domains. Fourth, we describe findings regarding protective factors
associated with more positive adjustment among maltreated children.
Fifth, we present estimates of the likelihood of resilience among mal-
treated children as a function of presence versus absence of protective
factors.

Prevalence of Resilience among Maltreated Children
To assess resilient adaptation, we identified children who were well
accepted by peers, showed competent behavior in their school envi-
ronment, and were successful academically, as indexed by high so-
cial preference scores, low scores on teacher ratings of internalizing
and externalizing problems, and high scores on standardized academic
achievement tests, respectively. Using these measures, we implemented
two alternative strategies to estimate the prevalence of resilience among
maltreated children. For each strategy, we determined (1) how many
maltreated children showed positive adaptation at each time point and
(2) how many showed resilience, as defined by sustained positive adapta-
tion over time (i.e., at all time points of participation in the longitudinal
study).

The first strategy was to identify maltreated children who showed
highly positive adjustment in at least one of the four domains (peer accep-
tance, internalizing, externalizing, and academic achievement) without
doing very poorly in any domain. This strategy embodies the view that re-
silient children excel in one or more, though not necessarily all, domains
of adjustment (Luthar, 1993). Highly positive adjustment was defined as
one standard deviation better than the mean, and very poor adjustment
as one standard deviation worse than the mean, compared to the CLS
sample as a whole. Based on these criteria, nine maltreated children were
classified as well adjusted during at least one year of the study. However,
only one child met these criteria across all time points of participation in
the study. Thus, based on this approach, only one maltreated child was
identified as resilient in terms of sustained positive adaptation over time.

The second strategy was to identify maltreated children who had a high
score on a composite measure of adaptation (Cicchetti et al., 1993). This
strategy reflects the view that resilient children can function competently
despite greater difficulties in some domains compared to others. Factor
analysis was applied to derive a composite variable based on internalizing,
externalizing, peer acceptance, and academic achievement scores at each
time point of the CLS. At each time point, any child whose score on this
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composite was at or above the median for the CLS sample as a whole was
classified as competent. Twenty-three of the 107 maltreated children met
this criterion during at least one year of the study, but only 5 children did
so during all years they participated in the study. These five children were
therefore classified as resilient in terms of sustained positive adaptation
over time.

Overall, results indicated that relatively few maltreated children
showed high levels of positive adaptation at any time point, and fewer
still sustained positive adjustment over time.

Sequelae of Maltreatment: Risks for Different Adjustment Domains
To examine sequelae of maltreatment, we conducted two sets of analyses
for each adjustment domain. The first set of analyses tested for differ-
ences in adjustment between maltreated children and their peers with
no known history of maltreatment, with sex of child and low family in-
come (as indexed by participation in the federal school lunch program;
Bolger et al., 1998b) entered as covariates. For each domain in which
maltreatment was found to be associated with adjustment problems, a
follow-up analysis was conducted to examine sequelae of specific aspects
of maltreatment. Five aspects of maltreatment were entered as predic-
tors in this second analysis: neglect, harsh parenting, sexual abuse, age at
onset, and chronicity. Maltreatment timing variables (onset and chronic-
ity) were relevant only for maltreated children; planned contrasts were
therefore employed to make it possible to analyze these variables within
models including both maltreated and nonmaltreated children. Sex of
child and low family income were also entered as covariates in this model.
Analyses were conducted using growth curve modeling, which permitted
examination of individual differences and change over time associated
with maltreatment status and with specific aspects of maltreatment (for
additional details, see Bolger & Patterson, 2001a, 2001b; Bolger et al.,
1998b).

peer relationships. Maltreated children experienced significantly
more problems in peer relationships than their nonmaltreated class-
mates. On average, maltreated children were less popular than their non-
maltreated peers and more likely to be rejected by peers across all years
of the study. Maltreated children were also significantly less likely than
nonmaltreated children to have a best friendship that was reciprocal in
nature (Bolger et al., 1998b).

Analyses focusing on sequelae of specific aspects of maltreatment
revealed that chronic maltreatment, in particular, was associated with
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problems in peer relationships. Chronically maltreated children were es-
pecially unpopular with peers and more likely than other children to
be rejected by peers repeatedly across multiple years from childhood to
early adolescence (Bolger & Patterson, 2001a). Chronically maltreated
children were also significantly less likely than other children to have a
reciprocal best friendship.

externalizing problems. According to teacher ratings, peer nom-
inations, and self-reports, maltreated children exhibited more aggressive
behavior and externalizing problems across the years from elementary
to middle school. Thirty-one percent of maltreated girls and 24 percent
of maltreated boys reported externalizing problems in the clinical range.
Results of analyses focusing on sequelae of specific aspects of maltreat-
ment revealed that chronic maltreatment, in particular, was associated
with elevated levels of aggressive behavior and externalizing problems
(Bolger & Patterson, 2001a).

internalizing problems. Based on their reports of anxiety, de-
pression, withdrawal, and somatic complaints (Achenbach, 1991), mal-
treated children were also experiencing more internalizing problems
than nonmaltreated children (Bolger & Patterson, 2001b). Thirty-four
percent of maltreated girls and 24 percent of maltreated boys reported
internalizing problems in the clinical range. Results of analyses focusing
on sequelae of specific aspects of maltreatment revealed main effects of
neglect and sexual abuse on internalizing problems, qualified by a sig-
nificant interaction between these two types of maltreatment: Neglect
and sexual abuse were associated with higher levels of internalizing prob-
lems, especially among children who experienced both of these types of
maltreatment.

self-esteem. Maltreated children reported significantly lower levels
of self-esteem than children who had not been maltreated. Results of anal-
yses focusing on sequelae of specific aspects of maltreatment indicated
that sexual abuse and early onset of maltreatment were each associated
with significantly lower mean levels of self-esteem across all years of the
study. Results also revealed that chronic maltreatment was associated with
a decrease over time in children’s self-esteem (Bolger et al., 1998b).

Pathways to Maladjustment among Maltreated Children
To examine developmental pathways that linked maltreatment to prob-
lems in major domains of children’s adjustment, we conducted two sets
of mediation analyses. These analyses were conducted to test specific a
priori hypotheses related to more overt behavioral aspects of adjustment
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and to less overt cognitive-emotional indices, respectively, as mediators
of the effects of maltreatment on particular domains of children’s adjust-
ment. The first of these analyses, described in the following subsection,
addressed the question “What processes link experiences of maltreat-
ment with increased risk of peer rejection?” The second set of analyses
described addressed the question “What processes link experiences of
maltreatment with increased risk of internalizing problems?”

pathways from maltreatment to peer rejection. Develop-
mental theorists have proposed both aggression and social withdrawal as
mediators of the association between maltreatment and peer rejection
(Dodge, Pettit, & Bates, 1997; Mueller & Silverman, 1989). We examined
whether each of these aspects of children’s functioning mediated the
link from specific dimensions of maltreatment to increased risk of peer
rejection (Bolger & Patterson, 2001a). Results revealed that children’s
aggressive behavior substantially mediated the link between chronic mal-
treatment and increased risk of rejection by peers, accounting for a sub-
stantial portion (27% of variance) of the association between chronic mal-
treatment and peer rejection. Socially withdrawn behavior, in contrast,
did not significantly mediate the relation between chronic maltreatment
and peer rejection association. Thus, findings revealed a specific pathway,
via aggressive behavior, by which chronic maltreatment was associated
with peer rejection.

pathways from maltreatment to internalizing problems.

We hypothesized that maltreated children would perceive less internal
control and more external control than nonmaltreated children, and
that these differences in perceived control would increase the risk of in-
ternalizing problems among maltreated children. To test this hypothesis,
we conducted analyses to examine internal and external control, respec-
tively, as mediators of the relation between specific types of maltreatment
and children’s internalizing problems (Bolger & Patterson, 2001b). Re-
sults showed that children who had been neglected had higher levels
of perceived external control. This main effect of neglect on perceived
external control was qualified by a significant sexual abuse –neglect in-
teraction: Sexual abuse was associated with higher levels of perceived
external control among children who had also been neglected. Results of
mediation analyses indicated that perceived external control accounted
substantially for the associations of neglect and sexual abuse with chil-
dren’s internalizing problems. Of the variance in internalizing prob-
lems accounted for by the main effect of neglect, 23% was mediated
by perceived external control, and of the variance accounted for by
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the neglect – sexual abuse interaction, 21% was mediated by perceived
external control. Perceived internal control scores, on the other hand,
were not related to neglect, harsh parenting, or sexual abuse. These
findings suggest that perceptions of external control function as a sig-
nificant pathway linking maltreatment (particularly neglect and sexual
abuse) with increased risk of internalizing problems.

Protective Factors among Maltreated Children
perceived control. Theory and research suggest that perceptions

of control can play a moderating as well as mediating role with regard to
the development of internalizing problems. Consistent with previous re-
search on resilience (Banyard, 1999; Luthar, 1991; Moran & Eckenrode,
1992; Werner & Smith, 1982), we hypothesized that among maltreated
children, those who believed they could control the things that hap-
pened to them (i.e., who had high perceived internal control) would
be less likely to experience internalizing problems. Low levels of per-
ceived internal control, on the other hand, might act as a vulnerability
factor among maltreated children by reducing motivation and increas-
ing the tendency to experience depressed and anxious emotional states
(Abramson, Seligman, & Teasdale, 1978; Peterson & Seligman, 1984).

To examine the proposed protective role of perceptions of control, we
tested whether perceived internal control interacted with maltreatment
to predict internalizing problems (Bolger & Patterson, 2001b). Results
revealed that internal control interacted significantly with maltreatment,
such that greater perceived internal control was associated with lower
levels of internalizing problems among maltreated children, though not
among children who were not maltreated. Thus, findings supported the
hypothesis that internal control functioned as a protective factor against
the development of internalizing problems among maltreated children.

In follow-up analyses, we explored the developmental roots of this pro-
tective attribute. Consistent with the findings of Moran and Eckenrode
(1992), we found that children who had been maltreated earlier in life
reported lower levels of perceived internal control than children mal-
treated later. This finding suggests that early onset of maltreatment re-
duces the chances of resilient adaptation among maltreated children by
altering their beliefs about their ability to control their own successes and
failures.

friendship. We hypothesized that friendship could function as a
protective factor with regard to self-esteem among maltreated children.
To test this hypothesis, we conducted growth curve analyses to examine
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figure 7.1 Self-esteem over time as a function of maltreatment and reciprocated
friendship.

friendship reciprocity and quality, respectively, as moderators of the as-
sociation between maltreatment and self-esteem (Bolger et al., 1998b).
Results supported the protective factor hypothesis: On average, mal-
treated children who did not have a reciprocal best friend experienced
a decline in self-esteem over the years from early elementary school to
middle school; in contrast, maltreated children who had a reciprocal
best friend reported an increase in self-esteem during this time period
(see Figure 7.1). In contrast, nonmaltreated children reported, on aver-
age, an increase over time in self-esteem regardless of whether or not they
had a reciprocal best friend. Analyses examining friendship quality pro-
duced a similar pattern of results, thus providing additional evidence for
friendship as a protective factor among maltreated children. Conceivably,
a positive, reciprocal friendship could have led to increased self-esteem
via decreases in loneliness, increases in perceived acceptance, improve-
ment in social skills, and changes in working models of attachment, each
of which could be especially valuable for children who have been mal-
treated.

Results of additional analyses, conducted subsequently to examine
friendship as a moderator of specific aspects of maltreatment (neglect,
harsh parenting, sexual abuse, chronicity, and onset age), revealed that
reciprocated friendship was associated with a greater increase over time in
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self-esteem among chronically maltreated children and among physically
abused children. High friendship quality was associated with a greater in-
crease over time in self-esteem among chronically maltreated children.
These findings suggest that the protective role of friendship was espe-
cially important for children who were maltreated over a long period of
time and for those who were physically abused (Bolger et al., 1998b).

After examining friendship as a protective factor with regard to self-
esteem, we investigated whether the protective role of friendship ex-
tended to other aspects of children’s adjustment, including teacher and
peer reports of children’s classroom adjustment and behavior. Results of
these analyses indicated no statistically significant interactions of friend-
ship quality and reciprocity, respectively, with teacher ratings and peer
reports of children’s internalizing and externalizing behavior problems
(Bolger et al., 1998a).

In summary, findings provided support for the role of friendship as a
protective factor with regard to self-esteem among maltreated children.
However, this protective effect did not generalize broadly to other aspects
of children’s adjustment such as internalizing and externalizing behavior
problems.

The Likelihood of Resilience as a Function of Protective Factors
We next examined the likelihood of resilience as a function of the two
protective factors, perceived internal control and reciprocal friendship.
Only maltreated children were included in these analyses. The criterion
variable was whether the child was classified as competent during at least
one year of the study. (We did not use sustained competence over time
as a criterion because so few maltreated children met that standard.)
Separate logistic regression models were estimated for each of the two
alternative methods for identifying resilience, that is, (1) a high score on
the adaptive functioning composite (based on internalizing, externaliz-
ing, peer acceptance, and academic achievement scores) and (2) highly
positive adjustment in at least one domain without very poor adjustment
in any domain.

As shown in Table 7.1, maltreated children who had a friendship that
was reciprocal were over three times more likely than those who did not
have a reciprocal friendship to be classified as resilient during at least
one time point. For analyses of perceived control, each child was classi-
fied as having relatively internal control (if the child’s standardized score
for perceived internal control was higher than for external control) or
relatively external control (if the child’s z -score was higher for perceived
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table 7.1. Resilience among Maltreated Children as a Function of Protective Factors

Resilience Criterion

Highly Positive Functioning in
Adaptive Functioning Some Domain without Very Poor

Protective Factor Composite ≥ Median Functioning in Any Domain

Reciprocal Friendship
% of children

with/without this
protective factor
classified as resilient
at at least one time
point

42% / 16% 19% / 6%

χ2(1) 5.01∗ 2.32†

Odds ratio 3.90 3.69

Internal Perceived Control
% of children

with/without this
protective factor
classified as resilient
at at least one time
point

50% / 20% 18% / 8%

χ2(1) 6.33∗∗ 1.67†

Odds ratio 4.00 2.57

∗∗p < .01, ∗p < .05, †p < .10.

external control than for internal control). Maltreated children with rel-
atively internal perceptions of control were over twice as likely as those
with relatively external perceptions of control to be classified as resilient
during at least one time point (see Table 7.1). Thus, results supported
the hypotheses that friendship and perceived internal control functioned
as protective factors that were associated with increased odds of resilient
adaptation among maltreated children.

overview and implications

Overall, our findings provide evidence regarding risk, vulnerability, and
resilience among maltreated children. Maltreatment was associated with
a range of adjustment problems across domains of peer relationships,
conduct, and self-concept. Compared to their peers who had not been
abused or neglected, maltreated children were significantly less popular
with peers, more likely to be rejected by them, and less likely to have a best
friend. Maltreated children experienced more internalizing problems,
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including symptoms of depression and anxiety, and displayed more ex-
ternalizing problems, such as aggression and acting out in the classroom.
On average, maltreated children were more unhappy with themselves
and how they were leading their lives, and were more likely than their
nonmaltreated peers to believe that external forces, such as other people
or unknown causes, controlled their successes and failures.

Prevalence and Stability over Time of Resilience among Maltreated
Children

Results of our research revealed that resilience was neither common nor
likely to be stable among maltreated children. Procedures to identify pro-
files of resilient adaptation yielded estimates that between 6% and 21%
of maltreated children were functioning competently during at least one
time point from middle childhood to early adolescence. A bleaker picture
emerged from analyses of the stability of resilient adaptation over time:
Fewer than 5% of maltreated children were functioning well consistently
over time, attesting to the dynamic nature of resilience and the impor-
tance of multiple assessments over time. This evidence of low prevalence
and instability of resilient coping is consistent with results of previous
longitudinal studies of maltreated children (Cicchetti & Rogosh, 1997;
Farber & Egeland, 1987; Herrenkohl et al., 1994). These findings support
the proposition that disturbances within the parent–child relationship,
the most proximal level of the child’s social ecology, diminish the odds
of resilience.

Processes Underlying Vulnerability and Resilience

Findings from this research also offer evidence about factors that con-
tribute to vulnerability and to resilience among maltreated children. Vari-
ations in experiences of maltreatment, including the types and timing of
abuse and neglect, helped to account for individual differences in chil-
dren’s adjustment. For example, neglect and sexual abuse were associated
with higher levels of internalizing problems and lower levels of perceived
control, especially among children who experienced both of these forms
of maltreatment.

The negative sequelae of chronic maltreatment were especially striking:
Children who were maltreated over a longer period of time had more
problems with peers (e.g., they were less popular, more likely to be
rejected, and less likely to have a reciprocal best friendship), showed
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more aggression and externalizing problems, and had lower self-esteem
than other children. These findings suggest that the enduring nature
of the maltreatment these children experienced exacerbated its effects,
producing particularly strong negative consequences for children’s de-
velopment. Early onset of maltreatment also appeared to heighten its
negative consequences: Children who were maltreated early in life had
lower self-esteem across all time points of the study and were less likely
to have a sense of internal control. Our findings add to a growing body
of evidence of the deleterious influences of early and chronic maltreat-
ment. Aguilar, Sroufe, Egeland, and Carlson (2000) showed that children
who experienced maltreatment that began early and continued into ado-
lescence were more likely to show early-onset, persistent behavior prob-
lems. Eckenrode et al. (2001) found that children whose maltreatment
persisted during childhood and into adolescence engaged in more early-
onset problem behaviors (e.g., early sexual activity, alcohol and drug use,
arrests and criminal convictions) than children who experienced no mal-
treatment or maltreatment that did not continue into adolescence. Thus,
maltreatment is likely to pose a particularly serious threat to children’s de-
velopment when it begins early and continues over a long period of time.

Our findings also yielded insights into potential pathways or mecha-
nisms that are implicated in adjustment trajectories of maltreated youth.
To illustrate, we found that chronic maltreatment was associated with
more aggressive behavior, which in turn was linked with subsequent peer
rejection. By the time they reach school age, chronically maltreated chil-
dren typically have experienced a long history of punitive and unrespon-
sive care within their families. When parents use coercive behavior, and
fail to encourage their children’s prosocial behavior and to discourage
their coercive behavior effectively via nonphysical means, children be-
come more likely to use coercive means in their interactions with others
(Patterson, 1995; Patterson, Reid, & Dishion, 1998). Chronically mal-
treated children are more likely to have witnessed aggressive behavior by
parents and less likely than other children to have learned nonaggressive
ways to solve conflicts. Each of these pathways could contribute to the
development of heightened levels of aggressive behavior, which in turn
could engender dislike of the child by peers.

Finally, our analyses highlighted variables that might protect children
against the adverse effects of maltreatment. Specifically, higher levels of
perceived internal control were associated with a reduced risk of inter-
nalizing problems among maltreated children, suggesting that a sense
of internal control operated as a protective factor for these children.
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Children with a stronger sense of internal control are less likely to ac-
cept aversive situations passively and more likely to apply effort to meet
challenges (Werner & Smith, 1982). In concert with findings from other
research regarding the protective role of internal control (e.g., Moran
& Eckenrode, 1992) and with evidence that ego resilience, ego control,
and positive self-esteem enhance the odds of resilience among maltreated
children(Cicchetti & Rogosch, 1997; Cicchetti et al., 1993), these find-
ings suggest that active coping and effortful control are involved in the
processes by which some maltreated children are able to adapt more
successfully than others.

Our findings also extend previous research on the role of close re-
lationships in promoting resilience. Previous research has identified a
consistent, supportive relationship with an adult as a protective factor for
maltreated children (Egeland et al., 1988; Herrenkohl et al., 1994). Our
findings suggest that friendship, though not a substitute for adult caregiv-
ing, may play a protective role for some maltreated children. Among mal-
treated children (especially those who were chronically maltreated and
those who were physically abused), having a positive, reciprocal friend-
ship was associated with an increase over time in self-esteem. With regard
to potential underlying mechanisms, it is possible that a positive recipro-
cal friendship could lead to decreases in loneliness, increases in perceived
acceptance, improved social skills, and changes in working models of
attachment; these in turn could result in improved self-perceptions and
more prosocial behavior over time (Price, 1996).

Implications for Intervention and Policy

Our findings attest to the crucial role of parent–child relationships in
promoting children’s competence, and suggest the need for theoreti-
cally informed, community-supported interventions to promote positive
parenting and prevent child maltreatment. How might this best be ac-
complished? Intervention could fruitfully occur at several levels, includ-
ing, at the more distal level, approaches that recognize and address the
strong linkages between child maltreatment, on the one hand, and family
economic hardship, on the other. In our sample of maltreated children,
over 90% experienced family economic hardship (as defined by partici-
pation in the federal free and reduced-price lunch program), and 70%
experienced chronic family economic hardship. These data are consis-
tent with findings that nationally, the incidence of child maltreatment
is many times higher in families with low incomes than in those with
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greater economic resources (Sedlak & Broadhurst, 1996). The causal
links between poverty and child maltreatment are likely to be complex;
however, considerable research suggests that economic hardship can lead
to problems in family functioning via factors such as parents’ increased
psychological distress and decreased capacity for sensitive, consistent
childrearing (Conger et al., 1992; Elder, Nguyen, & Caspi, 1985). Effective
programs to reduce poverty (Vinokur, Schul, Vuori, & Price, 2000) are
therefore important policy priorities for preventing and reducing child
maltreatment.

Interventions at the more proximal level of the family, that is, those
targeting parents at social and economic risk (e.g., low-income, unmar-
ried teenagers; Olds & Kitzmann, 1993) and parents with mental health
difficulties, are also needed. Among families in poverty, rates of child
maltreatment tend to be elevated among parents with histories of seri-
ous psychiatric disorders such as substance abuse and depressive diag-
noses (Chaffin, Kelleher, & Hollenberg, 1996; Egami, Ford, Greenfield,
& Crum, 1996; Luthar, 1999; Mayes & Truman, 2002; Sameroff, Seifer,
& Bartko, 1997). Preventive interventions for these parents are also criti-
cal, therefore, in preventing child maltreatment. Results of our research
indicate that being maltreated early in life may increase children’s vulner-
ability to adjustment problems, and that early maltreatment that is sus-
tained over time (chronic maltreatment) tends to have especially serious
sequelae. These findings, along with evidence that parent training may
be more effective in families with younger children (Dishion & Patterson,
1992), underscore the importance of early intervention to prevent child
maltreatment. Examples of promising strategies include home visiting
(Olds & Kitzmann, 1993), group-based, relationship-oriented interven-
tions (Luthar & Suchman, 2000), and programs that incorporate both of
these approaches (Erickson & Egeland, 1999).

In addition to the crucial goal of prevention, efforts to reduce the
consequences of abuse and neglect are needed. Interventions aimed at
improving maltreated children’s relationships are particularly promis-
ing in this regard. Examples are therapeutic foster care (Fisher, Gunnar,
Chamberlain, & Reid, 2000); programs to match children with adult men-
tors who provide a supportive, consistent relationship outside the fam-
ily (Grossman & Tierney, 1998); and interventions that pair maltreated
children with well-functioning peers, which have been shown to increase
positive interactive peer play among maltreated children (Fantuzzo et al.,
1996). Our findings regarding the significant role of perceived control
in outcomes for maltreated children also suggest that programs that
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increase maltreated children’s experiences of mastery, whether in aca-
demics, athletics, arts, or other activities, may be beneficial (Gilligan,
1999). Further research is needed to evaluate the effectiveness of these
and other interventions with maltreated children.

In summary, findings of our research show that maltreatment by par-
ents and caregivers during childhood is associated with greater vulnera-
bility to adjustment difficulties and a reduced probability of resilience.
Chronic maltreatment, maltreatment early in life, and specific types of
maltreatment were closely associated with decreased odds of positive
adaptation. Personal characteristics, such as perceptions of internal con-
trol, and good relationships with others, such as supportive peer friend-
ships, were associated with more positive adaptation. Our findings attest
to the crucial role of maltreatment in influencing children’s develop-
ment, and strongly underscore the need for effective interventions to
promote positive parenting and prevent child maltreatment.
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Risk and Resilience in Children Coping with Their
Parents’ Divorce and Remarriage

E. Mavis Hetherington and Anne Mitchell Elmore

In the past 50 years in the United States, marriage has become a more
optional, less permanent institution. Marriage is being delayed, rates of
marital formation are decreasing, and divorce, births to single mothers,
and cohabitation have increased. The divorce rate has more than
doubled since 1950, and although in the past two decades it has declined
modestly and stabilized, still about 45% of contemporary marriages are
expected to fail (Teachman, Tedrow, & Crowder, 2000; U.S. Bureau
of the Census, 1998). As the divorce rate increased in the 1970s, the
remarriage rate for women began to decline. About 65% of women
and 75% of men now remarry. However, divorces occur more rapidly
and frequently in remarriages, especially in those involving stepchildren
(Cherlin & Furstenberg, 1994; Tzeng & Mare, 1995).

The general long-term pattern of a rising divorce rate over the past
50 years and a decreasing remarriage rate starting in the 1980s holds for
non-Hispanic whites, African Americans, and Hispanic whites, but the
absolute levels differ for the three groups. Compared to non-Hispanic and
Hispanic whites, African Americans wait longer and are less likely to marry
and also are more likely to separate and divorce, to remain separated
without a divorce, and less likely to remarry (Teachman et al., 2000).

As parents move in and out of intimate relationships, their children
are exposed to the changes, challenges, and stresses associated with mul-
tiple family transitions. It is estimated that about 40% of children will
experience their parents’ divorce, with about 80% of them placed pri-
marily in the physical custody of their biological mother. This usually
is a short-lived situation because half of divorced adults remarry within
4 years. One-third of American children will eventually become members
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of a stepfamily, with 86% of these stepfamilies composed of a biological
mother and a stepfather (U.S. Census Bureau, 1998). Considering only di-
vorce and remarriage as transitions underestimates the number of family
reorganizations encountered by children, as cohabitation has become an
increasingly common antecedent or alternative to marriage and remar-
riage (Seltzer, 2001). Almost one-third of adults have cohabited before a
first marriage and 75% before a remarriage.

What is striking following divorce and remarriage is not the inevitability
but the diversity in the experiences and outcomes for parents and chil-
dren. In this chapter, we will describe vulnerability factors that increase
the likelihood of adverse outcomes and protective factors that buffer chil-
dren or foster resilience in coping with their parents’ marital transitions.
Some of the vulnerability or protective processes that are catalyzed by
stresses associated with parental divorce or remarriage lie in individual
characteristics of the child, some in family relationships, and some in
experiences and relationships external to the family.

the adjustment of children in divorced

and remarried families

There is considerable agreement in the research literature that children
in divorced and remarried families are at increased risk for the devel-
opment of psychological, behavioral, social, and academic problems in
comparison to those in two-parent nondivorced families (for reviews see
Amato, 2001; Amato & Keith, 1991a, 1991b; Emery, 1999; Hetherington,
Bridges, & Insabella, 1998) and that the risk is greatest for children
who have experienced multiple marital transitions (Capaldi & Patterson,
1991; Kurdek, Fine, & Sinclair, 1995). There is less consensus on the size
than on the presence of the differences between the adjustments of chil-
dren in divorced and remarried families with those in nondivorced fami-
lies. In a meta-analysis of the effects of divorce on children’s adjustment,
Amato and Keith (1991a) report that for externalizing disorders, where
the largest differences usually are obtained, the effect size is only about
one-third of a deviation unit. However, much larger effect sizes have been
reported in some studies using multiple measures including observations
and composite indices (Bray, 1999; Hetherington & Clingempeel, 1992;
Hetherington, Cox, & Cox, 1985; Hetherington, Henderson, & Reiss,
1999; Simons & Associates, 1996).

In the immediate aftermath of a parental divorce or remarriage,
most children experience emotional distress and behavior problems,
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including anger, resentment, demandingness, noncompliance, anxiety,
and depression, as they cope with the confusion and apprehension stem-
ming from changing relationships in the family and shifts in their life
situation. In most children, these responses begin to diminish in the
second year following divorce and the third to fifth year following remar-
riage (Hetherington & Stanley-Hagan, 2002). However, some children
may show severe, enduring adjustment difficulties and other children
show delayed effects, appearing to adapt well in the early stages following
divorce but showing problems at a later time.

Large-scale survey studies using nationally representative samples and
more intensive psychological studies using such measures as clinical
cutoff scores on the Child Behavior Checklist (Achenbach, 1991)
generally have found that about 20–25% of children in divorced and re-
married families, compared to 10% of children in nondivorced families,
demonstrate severe emotional and behavioral problems (Hetherington,
1991a, 1993; Hetherington & Clingempeel, 1992; Hetherington & Jodl,
1994; McLanahan, 1999; Simons & Associates, 1996; Zill, Morrison, &
Coiro, 1993) and that differences between divorced and nondivorced
families are less marked for African American than for white children
and adolescents (McLanahan, 1999).

The largest and most consistently reported effects of marital transi-
tions on children’s adjustment have been in the domains of externalizing
behavior, social responsibility, and academic and economic attainment
(Amato, 2001; Bray, 1999; Dunn et al., 1998; Emery, 1999; Hetherington
& Clingempeel, 1992; Hetherington et al., 1999). On average, preado-
lescent children in divorced and remarried families, compared to chil-
dren in two-parent, nondivorced families, show increased levels of aggres-
sion, conduct disorders, noncompliance, disobedience, and decreased
self-regulation and social responsibility, as well as poorer classroom con-
duct and academic performance and an increase in the frequency of
school suspensions.

Children in divorced and remarried families also show an increased
risk for internalizing problems, including higher levels of depression
and anxiety, and lower levels of self-esteem compared to children in
nondivorced families, although the associations between family struc-
ture and internalizing problems are generally weaker and less consis-
tently found than those for externalizing and achievement (Amato, 2001;
Deater-Deckard & Dunn, 1999; Hetherington, 1993; Hetherington &
Clingempeel, 1992; Hetherington et al., 1999). In addition, children’s
relationships with parents, siblings, and peers are adversely affected by
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their parents’ marital transitions and are characterized by increased neg-
ativity, conflict, aggression, and coercion (Amato, 2001; Amato & Keith,
1991a; Hetherington, 1989, 1993; Hetherington & Clingempeel, 1992;
Simons & Associates, 1996).

Although the intensity of adverse responses to their parents’ marital
transitions tends to diminish over time following divorce, even in ado-
lescence and young adulthood offspring from divorced and remarried
families function less well than those from nondivorced families (Amato,
1999, 2001; Amato & Keith, 1991b; Hetherington, 1999a; Hetherington
& Kelly, 2002). Adolescents from divorced and remarried families com-
pared to those from nondivorced families show a two- to threefold in-
crease in risk for psychological and behavioral problems, including school
dropout, early sexual activity, having children out of wedlock, unemploy-
ment, substance abuse and delinquent activities, and involvement with
antisocial peers (Amato, 2000, 2001; Amato & Keith, 1991a; Hetherington
& Clingempeel, 1992; McLanahan, 1999; McLanahan & Sandefur, 1994;
Simons & Associates, 1996; Zill et al., 1993).

Although conduct disorders decline in young adulthood, substance
abuse, alcoholism, and troubles with the law remain higher in youths
from divorced and remarried families. In comparison to young adults
from nondivorced families, adult offspring from divorced and remarried
families also experience lower socioeconomic and educational attain-
ment and are more likely to be on welfare. In addition, they have more
problems with family members, in intimate relations, in marriage, and in
the workplace. Their divorce rate is higher, and their reports of general
well-being and life satisfaction are lower (Amato, 1999, 2001; Amato &
Booth, 1997; Amato & Keith, 1991a; Hetherington, 1999a; Hetherington
& Kelly, 2002).

There is recent evidence to suggest that many offspring in divorced and
remarried families may experience more subtle, less perceptible forms of
pain or distress that may not be detected on standardized measures. Long
after a divorce, although most young adults report that the divorce in the
long run may have been a good thing, still regrets about relationships
with their fathers, about family loyalty and conflicts and a tendency to
blame problems they encounter or lack of well being on the divorce may
persist (Emery, 1999; Laumann-Billings & Emery, 2000).

There is greater variability in the adjustment of offspring from di-
vorced and remarried families than those from nondivorced families.
Cluster analyses indicate that children, adolescents and young adults
whose parents have gone through marital transitions are overrepresented
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both in multiproblem clusters and in high competency clusters
(Hetherington, 1989, 1993, 1999a; Hetherington & Kelly, 2002). A sub-
group of girls in divorced, mother-headed families are especially likely to
be exceptionally well adjusted and socially responsible, although for some
this competence comes at a cost and is accompanied by low self-esteem
and elevated anxiety and depression.

Although children and adolescents in divorced and remarried families
compared to those in nondivorced families are at increased risk for psy-
chological and behavioral problems, resilience is the normative outcome
for children who are faced with the stresses and adaptive challenges asso-
ciated with their parents’ marital transitions. This is not to underestimate
the apprehension, painful feelings, and grief that many children expe-
rience in response to the end of their parent’s marriage or their entry
into remarriage. However, in the absence of new stresses and adversity,
the vast majority of offspring are able to cope with their new life situa-
tion and eventually emerge as reasonably competent, well-adjusted adults
(Amato, 1999, 2000, 2001; Hetherington, 1993, 1999a; McLanahan, 1999;
Zill et al., 1993).

challenges and changes in experiences of children

in divorced and remarried families

The challenges for children accompanying parental divorce and remar-
riage differ. Many of the difficulties associated with divorce are related
to the exit of a parent, those in remarriage with the entrance of a new
parent and sometimes new siblings. Although children report both types
of transitions to be accompanied by high rates of negative life events, re-
marriage is reported also to have more positive life changes than divorce
(Anderson, Greene, Hetherington, & Clingempeel, 1999; Bray, 1999; Het-
herington & Jodl, 1994).

Children in divorced families often encounter stressors that put them
at risk for developing problems in adjustment such as high interparental
conflict, loss of or intermittent contact with one parent, usually the fa-
ther, problems in the mental and physical health of parents, and nonau-
thoritative parenting. In addition, those in mother-custody families of-
ten confront problems associated with poverty, such as multiple moves
into high-risk neighborhoods with inadequate schools, delinquent, low-
achieving peer groups, and high rates of unemployment, single-parent
families, and substance abuse (Amato, 2001; Hetherington et al., 1998;
McLanahan, 1999). Still, a divorce also can offer parents and children in
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some families an escape from an unhappy, conflictual, or abusive family
situation and a move to a more harmonious, gratifying life with greater
opportunities to form new, more fulfilling relationships and for personal
growth and individuation.

Remarriage is the fastest route out of poverty for divorced mothers
and their children. The presence of a stepparent also offers possible emo-
tional, practical, and social support for both biological parents and chil-
dren. Yet the adjustment of children in divorced single-parent households
and in stepfamilies is remarkably similar (Cherlin & Furstenberg, 1994;
Deater-Deckard & Dunn, 1999; Hetherington, 1993, 1999a; Hetherington
& Clingempeel, 1992; Hetherington & Jodl, 1994). Some investigators
have argued that the new stresses encountered in stepfamilies in trying
to develop positive relations between stepparents and stepchildren and
between stepsiblings, in attempting to build a strong marital relation-
ship in the presence of children, and in balancing relationships within
the household and outside of it with the noncustodial parent counter
the benefits that children might receive in a stepfamily (Bray, 1999;
Hetherington & Jodl, 1994). Other researchers have suggested that the
negative effects of divorce and life in a single-parent family may be in-
tense, persistent, and difficult to eradicate by the resources in a stepfamily
(Anderson et al., 1999; Cherlin & Furstenberg, 1994). This seems unlikely
to be the sole explanations for problems in the adjustment of children in
stepfamilies because problems in new stepfamilies are greater than those
in stabilized divorced, single-parent families and they diminish in longer-
established stepfamilies (Bray, 1999; Hetherington & Clingempeel, 1992;
Hetherington et al., 1999).

problems preceding divorce

Problems in the adjustment of parents and children and in disrupted,
inept parenting practices are present long before a divorce occurs (see
Amato, 2001, for a review). Higher rates of alcohol and substance abuse,
antisocial behavior, depression, economic problems, and stressful life
events are found in adults who will later divorce (Capaldi & Patterson,
1991; Davies, Aveson, & McAlpine, 1997; Hope, Power, & Rodgers,
1999; Kitson, 1992; Kurdek, 1990). In their interactions with marital
partners, they have poor problem-solving skills and exhibit escalation
and reciprocation of negative affect, contempt, denial, withdrawal, and
negative attributions about their spouses’ behavior, which in turn signif-
icantly increase their risk for marital dissolution and multiple divorces
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(Bradbury & Fincham, 1990; Fincham, Bradbury, & Scott, 1990; Gottman,
1993, 1994; Gottman & Levenson, 1992; Gottman & Notarius, 2001;
Hetherington, 1999a, 1999b; Matthews, Wickrama, & Conger, 1996).
More conflict, negativity, and irritability and less warmth and control
also are found in the parenting of mothers and fathers who will later
divorce compared to those who remain married (Amato, 2001; Amato &
Booth, 1996; Block, Block, & Gjerde, 1988; Hetherington, 1999b). Their
children also exhibit more problems before the marital breakup such as
conduct disorders (Amato & Booth, 1996; Cherlin et al., 1991), substance
abuse (Doherty & Needle, 1991; Hetherington, 1996), internalizing, and
diminished social competence, self-esteem and achievement (Aseltine,
1996; Hetherington, 1999b).

It is not surprising that living in an unhappy marriage and in what
often is a conflictual family situation may have taken its toll on the well-
being of family members before a marital breakup occurs. Furthermore,
the presence of a difficult child with behavior disorders may undermine
a fragile marital relationship and contribute to the divorce. However,
selection processes also must be considered. People who have adjust-
ment problems such as antisocial behavior, impulsivity, and depression
are more likely to encounter stressful life events, to have problems in in-
terpersonal relationships, to be inept parents, to have difficulty building
successful intimate relationships, and to divorce. Furthermore, antisocial
individuals are more likely to select an antisocial partner (Amato, 2001;
Hetherington & Kelly, in press).

It has been argued that there may be an underlying genetic substrate
to divorce that links personality problems in parents, inadequate parent-
ing practices, and behavior problems in children. The concordance for
divorce and similarity on personality characteristics such as antisocial or
impulsive behavior that erodes marriage and parent–child relationships
is greater in identical than fraternal twins ( Jockin, McGue, & Lykken,
1996; McGue & Lykken, 1992). Therefore, children from divorced fam-
ilies may have more problems both because they have inherited these
characteristics from their parents and because of their exposure to genet-
ically influenced inept parenting, not because of divorce. These partially
genetically based personality traits in adults and problems in interper-
sonal interactions are likely to carry over and contribute to difficulties in
a remarriage.

Selection and genetic factors may contribute to divorce, but longi-
tudinal studies also show that an unhappy marriage, divorce, and re-
marriage at least temporarily increase adjustment problems in adults
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and children and lead to less authoritative parenting (Amato, 2001;
Bray, 1999; Hetherington, 1993; Hetherington & Clingempeel, 1992;
Hetherington & Jodl, 1994; McLanahan, 1999).

vulnerability and protective factors in children

adjusting to divorce and remarriage

We now turn to the discussion of risk and protective mechanisms at the
individual, familial, and extrafamilial levels that serve to moderate or me-
diate children’s responses to the stresses associated with parental divorce
and life in a single-parent, divorced family.

Individual Characteristics as Vulnerability and Protective Factors

Age
Although children’s gender and age at the time of parental divorce and
remarriage have been extensively studied in relation to adaptation to
divorce, the results of these studies are largely inconsistent. It has been
hypothesized that due to their developmental status, younger children
may be less cognitively equipped than older children to accurately ap-
praise the circumstances surrounding their parents’ marital disruption,
and therefore may be particularly prone to fears of abandonment by par-
ents and feelings of self-blame and guilt over their parents’ divorce. In
addition, young children are less able than older children to seek sup-
portive social relationships outside the family that may protect them from
the stresses associated with their parents’ marital transition. Older chil-
dren, especially adolescents, in contrast to younger children, have more
opportunities to disengage from a troubled family life and seek com-
fort and support from individuals and institutions outside of the family
environment. Supportive relationships outside of the family with peers
and other individuals, such as teachers, coaches, friends’ parents, and
extended family, may protect older children from the negative outcomes
associated with divorce. Moreover, academic, social, artistic, athletic, and
extracurricular attainments, activities, and skills may serve to buffer
children from the adverse consequences of divorce.

Support for the hypothesis that divorce would have more adverse
effects on younger children compared to older children, however, has
not been forthcoming, perhaps because studies to date have failed to
disentangle the confounding influences of children’s current age, chil-
dren’s age at the time of marital disruption, and the amount of time
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since the marital disruption (Emery, 1999). Some studies have reported
more negative consequences of divorce for younger children (Allison &
Furstenberg, 1989), and other studies have found equally negative con-
sequences for older children and adolescents (Amato & Keith, 1991a).

There is some evidence that early adolescence may be an especially
difficult time in which to have a remarriage occur (Hetherington &
Clingempeel, 1992; Hetherington & Jodl, 1994). Early adolescent chil-
dren and those who have spent more time in a divorced, single-parent
household show more resistance to the entry of a stepparent than do
either younger children or older adolescents, and their externalizing be-
havior and problems with cognitive competence and social competence
may be exacerbated by their parent’s remarriage.

Gender
Early studies commonly reported more deleterious effects of divorce for
boys and remarriage for girls. Boys in single-mother, divorced households
were more likely than girls to be overrepresented in a subset of chil-
dren showing particularly maladaptive patterns of adjustment following
parental divorce, including increased externalizing behaviors in multiple
settings and poorer school functioning (Hetherington, 1989).

However, more recent studies have reported less pronounced and
consistent gender differences in response to divorce, and these effects are
usually found with younger children and not with adolescents (Amato,
2001; Amato & Keith, 1991a; Aseltine, 1996; Simons & Associates, 1996).
The decline in gender effects may reflect recent trends of greater father
involvement following divorce, including higher rates of father custody,
joint custody, and contact with noncustodial fathers, and this increased
involvement of fathers may be especially beneficial to the adjustment of
boys compared to girls (Amato & Keith, 1991a; Clarke-Stewart & Hayward,
1996; Hetherington et al., 1998).

Although some researchers have found that divorce is associated with
greater externalizing behavior for boys and greater internalizing be-
havior for girls in adolescence (Emery, 1982), other researchers have
reported that male and female adolescents from divorced families ex-
hibit higher levels of both externalizing and internalizing behaviors
compared to adolescents in nondivorced families (Hetherington, 1993;
Hetherington & Clingempeel, 1992). More consistent gender differences
have been found for educational attainment, with adolescent females
from divorced or remarried families being less likely to complete high
school and college compared to adolescent males. Teenage parenthood is
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equally likely to occur among male and female adolescents from divorced
families. However, single parenthood has more adverse consequences for
females than males, including economic decline in adulthood due to
lower educational attainment and the sequelae of teenage motherhood
(Hetherington, 1999a; McLanahan & Sandefur, 1994). There is more ev-
idence for gender differences in response to remarriage, with girls being
more likely than boys to resist the entry of a stepparent and less likely
to benefit from the presence of a stepfather (Amato & Keith, 1991a;
Hetherington & Kelly, 2002; Hetherington & Jodl, 1994; Hetherington
et al., 1998).

Interestingly, studies have revealed gender differences in positive out-
comes following divorce. Some girls in divorced, mother-headed house-
holds emerge as exceptionally resilient individuals, enhanced by con-
fronting the challenges and responsibilities that follow divorce when
they have the support of a competent, caring adult (Hetherington, 1989,
1991b; Hetherington & Kelly, 2002). Many divorced mothers also report
greater personal growth, autonomy, and attainments and decreased de-
pression in comparison to those who have remained in unhappy mar-
riages (Acock & Demo, 1994; Hetherington, 1993; Hetherington & Kelly,
2002; Riessman, 1990). Such enhancement effects are less likely to be
found in boys or fathers in divorced families.

Temperament and Personality Characteristics
The temperamental and personality characteristics of children also may
serve to moderate children’s responses to the stresses associated with di-
vorce and remarriage. In general, children with a positive constellation
of individual characteristics, such as an easy temperament, physical at-
tractiveness, normal or above-average intelligence and self-esteem, and a
sense of humor, are more likely to evoke positive responses and support
from others, and are better able to adapt to the stresses and chal-
lenges associated with divorce, life in a single-parent family, and remar-
riage (Amato, 2001; Hetherington, 1989, 1991; Werner, 1999). Children
with difficult temperaments and less attractive individual characteristics
are more adversely affected by divorce, particularly those who exhib-
ited behavior problems prior to divorce (Hetherington, 1989, 1991b).
Therefore, differences in the adjustment of children with positive or neg-
ative temperaments and personality characteristics prior to divorce tend
to become more marked in the adaptation to parental divorce.

The associations between temperament and children’s adjustment to
divorce are modified by children’s gender and levels of family stress and
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maternal support. Temperamentally difficult boys are more likely than
girls to evoke and be the target of negative exchanges with their divorced
custodial mothers, and are more likely to exhibit higher levels of ex-
ternalizing behavior and lower levels of social competence, particularly
under conditions of high family stress and low availability of social sup-
port from mothers. Under supportive conditions and moderate levels of
family stress, females with an easy temperament may actually be enhanced
by their successful negotiation of the transition to divorce and living in
a single-parent family, and may emerge as individuals with exceptional
social competence and low levels of externalizing behavior. This is not
found for temperamentally difficult children, nor is it found for temper-
amentally easy females under conditions of extremely high or low levels
of family stress (Hetherington, 1989, 1991b). Children do not learn to
cope with stress in too benign an environment and, even with support,
can be overwhelmed by high levels of multiple stressors in harsh environ-
ments. A steeling or inoculation effect occurs when children’s controlled
exposure and successful adaptation to current stressors enhances their
ability to cope with later stressors (Rutter, 1987).

Cognitions and coping styles also contribute to children’s responses
to divorce and remarriage. Children who have low self-efficacy and an
external locus of control (Kim, Sandler, & Jenn-Yum, 1997), who blame
themselves for the divorce (Bussell, 1995; Healy, Stewart, & Copeland,
1993), and who rely on distraction or avoidance rather than more active
coping skills such as problem solving and gaining social support (Sandler,
Tein, & West, 1994) have more difficulty coping with their parents’ marital
transitions and are more likely to exhibit a wide range of problems such
as low self-esteem and internalizing and externalizing disorders.

Family-Level Vulnerability and Protective Factors

Financial Status
There is some controversy in the literature regarding the role of eco-
nomic factors in the adjustment of children to parental divorce. Some
researchers have argued that as much as half of the psychological, behav-
ioral, and academic differences observed between children from single-
parent, divorced families and two-parent families can be attributed to the
significant economic decline that custodial mothers typically experience
in the aftermath of divorce due to father absence (McLanahan, 1999;
McLanahan & Sandefur, 1994). Indeed, despite more recent changes
in the legal enforcement of child support payments from noncustodial
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fathers and the increased participation of women in the labor force,
custodial mothers retain only about 50–75% of their predivorce income
compared to the 90% retained by noncustodial fathers (Bianchi, Subaiya,
& Kahn, 1997).

In addition, these researchers estimate that another quarter of the
differences in children’s adjustment can be attributed to greater resi-
dential mobility and the loss of social capital among custodial mothers.
In response to income loss and instability, custodial mothers often must
break supportive neighborhood ties and move to more affordable and
usually less desirable neighborhoods with poorer schools, higher crime
rates, more deviant peer groups, and fewer resources that make successful
parenting and raising competent children more difficult (McLanahan,
1999; McLanahan & Sandefur, 1994). According to the perspective of
these researchers, therefore, children can be protected from many of
the negative consequences associated with divorce when there is greater
economic investment in offspring on the part of noncustodial fathers
following divorce.

There is some research evidence to suggest that children benefit from
the economic advantage that fathers provide. Children in mother-custody
families who receive child support payments from their fathers view their
fathers more favorably, have higher levels of academic attainment, and
have fewer conduct disorders (Emery, 1999). There have been some in-
consistent reports of better adjustment of children in father-custody fam-
ilies, and when this has been found, it is usually attributed to the eco-
nomic advantage fathers have over mothers following divorce (Amato
& Keith, 1991a). However, although few differences usually are found in
the adjustment of children in father- and mother-custody homes, a recent
small study with a nonrepresentative sample reported that even with in-
come controlled for, children, especially boys, show greater well-being in
father-custody arrangements compared to mother-custody arrangements
(Clarke-Stewart & Hayward, 1996). Because father-custody arrangements
are relatively rare (less than 20% of custody arrangements), these find-
ings may reflect a select group of fathers who are exceptionally involved
in the lives of their children.

A range of studies suggest that although poverty following divorce
puts children at risk for a variety of life stresses, the effects of income
are not primary and are largely indirect. Some researchers have shown
that differences in the adjustment of children in single-parent, divorced
families compared to two-parent families remain, although they are
reduced, when custodial mothers’ income is statistically controlled for
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(Amato, 1993). Other researchers have found that the effects of eco-
nomic decline on the adjustment of children are more indirect and are
largely mediated by correlates of income loss, such as increased negative
life events, parental distress, and deterioration in the quality of parent–
child relationships (Amato, 2001; Hetherington, 1993; Hetherington
& Jodl, 1994; Simons & Associates, 1996). Finally, both remarriage
and, to a lesser extent, cohabitation increase the household income of
divorced mothers and their children, yet this economic improvement
is not reflected in the academic attainments or improved adjustment in
children (Amato, 2001; Cherlin & Furstenberg, 1994; Coleman, Ganong,
& Fine, 2001; Hetherington & Jodl, 1994; Seltzer, 2001).

Interparental Conflict
A common question in the divorce literature is whether it is better for
parents who are involved in conflict-ridden, acrimonious, and unsatisfy-
ing marriages to stay together for the well-being of their children or to
divorce. Conflict between parents, whether it occurs in a nondivorced,
divorced, or remarried family, is associated with a wide range of deleteri-
ous outcomes for children, including higher levels of depression, anxiety,
and externalizing behaviors and lower levels of self-esteem and social and
academic competence (Amato, 2001; Amato & Keith, 1991b; Bray, 1999;
Cowan & Cowan, 1990; Davies & Cummings, 1994; Gottman & Katz, 1989;
Hetherington, 1999b).

Not all types of parental conflict are equally detrimental to children’s
adjustment, nor are all children equally vulnerable to conflict. Encapsu-
lated conflict to which children are not directly exposed has no effect
on their adjustment. However, parental conflict that is about the child or
directly involves the child, conflict that is physically violent, threatening,
or abusive, and conflict in which the child feels caught in the middle has
the most adverse consequences for the well-being of children (Buchanan,
Maccoby, & Dornbusch, 1996; Davies & Cummings, 1994; Hetherington,
1999b; Johnston, Kline, & Tschann, 1989; Maccoby, Depner, & Mnookin,
1990). The type of conflict, rather than the frequency of conflict, has
been shown to be more influential in children’s adjustment.

Not all children are similarly affected by parental conflict
Hetherington, 1999b). Children with an easy temperament, who are
intelligent and socially responsible and mature, and who have an in-
ternal locus of control are better able to cope with parental conflict
and divorce than are children who do not possess these characteristics
(Hetherington, 1989, 1999b). In addition, preadolescent boys may be
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more vulnerable to the deleterious effects of conflict between cou-
ples than preadolescent girls, although gender differences diminish in
adolescence (Hetherington, 1989).

To some extent, children’s perception of conflict and changes in
conflict also influence children’s response to divorce. Children who per-
ceive their parents’ marriage as high in conflict show better long-term
adjustment if parental divorce occurs than if it does not. Conversely,
children who view their parents’ marriage as having low levels of con-
flict show poorer long-term adjustment if divorce occurs than if it does
not (Amato, Loomis, & Booth, 1995). When divorce is associated with
a move to a more harmonious, less stressful home environment with an
authoritative parent, children in divorced families are similar in adjust-
ment to children in low-conflict, nondivorced families and demonstrate
better adjustment than children in high-conflict, nondivorced families
(Amato et al., 1995; Hetherington, 1999b). However, high levels of con-
flict have been found to have more negative consequences for children
in divorced families than in nondivorced families, perhaps because chil-
dren in divorced households lack the possible protective influence of a
second residential parent or because of the compounding adverse effects
of higher levels of stressful life events in single-parent families following
divorce (Hetherington, 1999b).

In remarried families, marital conflict, especially conflict about
stepchildren, undermines the stepparents’ authority and their chances of
playing a constructive role in the stepchild’s development (Bray, 1999;
Hetherington & Jodl, 1994; Hetherington, 1991b). Conflict and
competition between noncustodial mothers and stepmothers also
can make stepchildren less likely to accept the stepmother and lessen
the possible benefits that might have accrued to a positive relationship
with a stepmother.

Parent–Child Relationships
On average, parenting deteriorates and becomes less authoritative
immediately after a divorce or remarriage as parents are preoccupied
with dealing with the many life changes and stresses confronting them.
Parenting in both types of families gradually improves, and in stabilized
stepfamilies with a supportive spouse, few differences are found between
the relationships of biological mothers and their children and those in
nondivorced families. However, problems often remain in the parenting
of single, divorced, custodial parents (see Hetherington & Stanley-Hagan,
2002, for a review).
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In the immediate aftermath of divorce, custodial mothers and fathers
experience similar concerns and problems, such as worries about their
adequacy as a parent, task overload, and psychological distress, includ-
ing anxiety, depression, feelings of isolation, and health problems as-
sociated with lowered immune functioning (Hetherington, 1989, 1993;
Kiecolt-Glaser et al., 1988; Simons & Associates, 1996). These stresses
and psychological and physical changes may compromise their ability
to parent effectively and place children at risk for adjustment prob-
lems (Amato, 2001; Forgatch, Patterson, Ray, 1995; Hetherington, 1993;
Simons & Associates, 1996). Psychological well-being and health improve
markedly with the formation of a satisfying new intimate relationship
or a remarriage (Amato, 2001; Coleman et al., 2001; Hetherington &
Kelly, 2002). Parenting during the early period following divorce is of-
ten characterized by increased irritability and coercion, as well as dimin-
ished communication, affection, consistency, control, and supervision
(Hetherington, 1993; Hetherington & Kelly, 2002; Simons & Associates,
1996), but the parenting of both custodial mothers and fathers improves
after the first year following divorce.

The quality of parenting plays an important role in protecting chil-
dren or making them more vulnerable to adverse consequences from the
stresses associated with parental divorce and remarriage (Amato, 2001;
Deater-Deckard & Dunn, 1999; Hetherington et al., 1998; Hetherington
& Stanley-Hagan, 2002). In all types of families, authoritative parents who
are warm, supportive, communicative, and responsive to their children’s
needs, and who exert firm, consistent, and reasonable control and close
supervision, provide the optimal environment for the healthy and compe-
tent development of children. The protective function of authoritative
parenting is particularly salient for children in families going through
their parents’ marital transitions and other situations involving multi-
ple stressors (Amato, 2001; Amato & Keith, 1991a; Hetherington 1993;
Hetherington & Clingempeel, 1992; Hetherington et al., 1999; Simons
& Associates, 1996; Werner, 1999).

Approximately 84% of children reside in the custody of their mothers
following divorce (Seltzer, 1994). Children in the custody of their fa-
thers are more likely to be boys, to be older, and to have mothers with
lower levels of education and socioeconomic attainment and who are
less involved with their children and more psychologically impaired
(Fox & Kelly, 1995; Maccoby & Mnookin, 1992). Although the experi-
ences of children in mother-custody, father-custody, and joint-custody
families vary, there is little consistent evidence of the superiority of any
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of these arrangements for children’s adjustment. There is some evidence
that adolescents may benefit more from being in the custody of a same-sex
parent than an opposite-sex parent (Lindner-Gunnoe, 1993). However,
research is mixed (Downey, Ainsworth-Darnell, & Dufur, 1998), and both
boys and girls can develop well in any type of custodial arrangement with
low conflict and an involved, authoritative parent.

Although there are many similarities in the concerns about parenting
voiced by custodial mothers and fathers and in their less authoritative
parenting in comparison to those in nondivorced families, some differ-
ences between fathers and mothers remain. Custodial fathers tend to
have fewer problems with control or discipline and report less childrea-
ring stress than do mothers, but they communicate and self-disclose less
openly with their children and are less competent in monitoring their
children’s activities. Poor monitoring by custodial fathers is associated
with more delinquent activities in adolescence (Buchanan et al., 1996;
Hetherington & Stanley-Hagen, 2002).

Although problems in control and coercive exchanges between moth-
ers and sons may endure (Hetherington, 1991a), preadolescent girls
often develop close, supportive, companionate, and confiding rela-
tionships with their divorced mothers. However, in adolescence, there
is a notable increase in conflict in these relationships, particularly
between early-maturing daughters and their mothers (Hetherington,
1991a; Hetherington & Clingempeel, 1992).

It has been noted that children in divorced, single-parent households
seem to “grow up faster” (Weiss, 1979). This has been attributed, in part,
to greater autonomy due to lack of adult supervision, more independent
decision making, and greater responsibility at a younger age. In addition,
the instrumental and emotional parentification of children who assume
more adultlike roles in the family, including performing household tasks
and taking care of siblings, and serving as an emotional support, advi-
sor, or confidant to distressed parents, may contribute to early maturity
among children in divorced families (Hetherington, 1999b). Moderate
levels of responsibility and the nurturing of others are associated with
greater social competence and resilience among girls in divorced fami-
lies. However, excessive task demands that exceed children’s capabilities
and high emotional parentification by mothers are associated with el-
evated anxiety and depression, low social competence and self-esteem,
and a lurking sense of failure and inadequacy among girls in adulthood
(Hetherington, 1989, 1999a). Among boys, moderate levels of maternal
emotional and instrumental parentification are associated with greater
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social responsibility in adolescence and adulthood; however, very high
levels of instrumental parentification leads to resistance and lower social
responsibility in boys. In addition, excessive emotional parentification
by fathers, but not mothers, is associated with greater internalizing be-
havior in boys and alienation of boys from their fathers. Children view
extreme emotional neediness in men as inappropriate and embarrassing
(Hetherington, 1999a, 1999b).

Coparenting
In the aftermath of divorce and remarriage, the ideal environment for
the shared parenting of children, and the one most advantageous to
children’s adjustment, is one in which there is minimal conflict and
supportive, cooperative parenting based on mutual consent and trust.
About one-quarter of divorced spouses are able to achieve this ideal.
The majority of divorced spouses, however, develop patterns of disen-
gaged, parallel parenting that involve little communication or coopera-
tion, but also little undermining of the other parent, and another quarter
of divorced spouses experience sustained and, in some cases, increased
conflict (Buchanan et al., 1996; Maccoby & Mnookin, 1992; Tschann,
Johnston, Kline, & Wallerstein, 1990). Continued conflict following di-
vorce in a subset of parents may partially explain the research finding that
joint custody arrangements provide relatively few benefits for children
compared to sole custody arrangements (Hetherington, 1999a, 1999b;
Maccoby & Mnookin, 1992).

Noncustodial Parents
Following divorce, contact with noncustodial mothers and fathers
declines rapidly. Although over 25% of children have weekly visits with
their noncustodial fathers, about 20% of children have no contact with
their noncustodial fathers or see them only a few times a year (Amato,
2001; Hetherington et al., 1998). Decreased parental involvement is re-
lated to residential distance, low socioeconomic status, and parental re-
marriage. When the child is a boy, when there is low conflict between
divorced spouses, when mediation is used, or when noncustodial fathers
feel they have some control over decisions in the lives of their children,
parental contact and child support payments are more likely to be main-
tained (Amato, 2001; Braver et al., 1993; Maccoby & Mnookin, 1992;
Seltzer, 1994). Noncustodial mothers are more likely than noncustodial
fathers to sustain contact with their children and to rearrange living ar-
rangements to facilitate children’s visits, and are less likely to completely
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drop out of their children’s lives or to diminish contact when either
parent remarries. They are more supportive, sensitive, and responsive
to their children’s needs, are more adept at controlling and monitoring
their children’s behavior, and are more influential in the adjustment
of their children, particularly girls, than are noncustodial fathers. In
addition, children report feeling closer to noncustodial mothers than
noncustodial fathers (Furstenberg & Nord, 1987; Hetherington, 1993;
Hetherington & Stanley-Hagan, 2002; Lindner-Gunnoe, 1993).

Benefits of contact with noncustodial parents depend less on the
amount of time spent together than on the quality of the relationship
between the two parents, and between the noncustodial parent and
the child. Under conditions of low spousal conflict, contact with com-
petent, supportive, authoritative noncustodial parents can have protec-
tive effects for children, especially when the custodial parent is incom-
petent or rejecting (Hetherington, 1989). Although some researchers
have found these effects to be more marked for noncustodial parents
and children of the same sex (Lindner-Gunnoe, 1993), others have not
found such evidence (Amato & Gilbreth, 1999). Children, especially boys
who have a close relationship with an authoritative nonresidential fa-
ther, exhibit higher levels of academic achievement and lower levels
of internalizing and externalizing behaviors (Amato & Gilbreth, 1999;
Hetherington, 1993; Lindner-Gunnoe, 1993). However, under conditions
of high spousal conflict following divorce, frequent contact with noncus-
todial parents may exacerbate children’s adjustment problems ( Johnston
et al., 1989; Kline, Johnston, & Tschann, 1991). Noncustodial fathers who
engage in authoritative practices and who are involved in the everyday
activities of their children’s lives, such as helping their children with
homework and talking over their children’s personal problems, have
greater influence in promoting children’s positive adjustment than do
“entertainment” fathers who primarily engage in recreational activities
with their children, such as going to movies and restaurants (Amato &
Gilbreth, 1999; Emery, 1999).

Stepparents
Although it has been suggested that because of their different family
histories and experiences, functional relationships between parenting
and child adjustment should differ in nondivorced, divorced, and remar-
ried families, evidence supports the hypothesis that these associations are
similar in different family types. If a stepparent can form a close, authori-
tative relationship with a stepchild, this is associated with improved child
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well-being and adjustment (see Coleman et al., 2001; Hetherington et al.,
1998; Hetherington & Stanley-Hagan, 2002, for reviews). Unfortunately,
because of child resistance and lack of biological ties, such relationships
are often difficult to establish, especially with early adolescents (Anderson
et al., 1999; Bray, 1999; Coleman et al., 2001; Fine, Coleman & Ganong,
1999; Hetherington & Clingempeel, 1992; Hetherington & Jodl, 1994).
The precocious independence and power of children in single-parent
families frequently makes the assertion of control by a stepparent diffi-
cult. The most successful strategy for stepparents may be to build a warm,
involved relationship with the child, support the biological parents’ dis-
cipline, and move in gradually to establish control (Bray, 1999; Coleman
et al., 2001; Hetherington & Jodl, 1994). Stepmothers often do not have
this option bacause many custodial fathers who remarry expect their new
wives to take over many of the parenting responsibilities. Hence, rela-
tionships between stepmothers and stepchildren are more difficult, and
children are less likely to feel close to stepmothers than to stepfathers
(Coleman et al., 2001; Hetherington & Kelly, 2002).

Relationships between stepdaughters and stepfathers are more prob-
lematic than those with stepsons perhaps because the relationship be-
tween single mothers and daughters has often been so close. Thus,
boys are more likely than girls to benefit from the presence of a step-
father with increased achievement and decreased antisocial behavior in
comparison to boys in divorced, mother-headed, single-parent families
(Amato & Keith, 1991a; Hetherington & Jodl, 1994). However, most
stepfathers remain less involved and communicative with stepchildren,
are less nurturing and warm, exert less control, and have less posi-
tive perceptions of their relationships with their stepchildren (Amato,
2001; Bray, 1999; Coleman et al., 2001; Fine et al., 1999; Hetherington
& Clingempeel, 1992; Hetherington & Jodl, 1994; Hetherington et al.,
1999). These problems are most marked in complex stepfamilies where
the siblings have differing patterns of relationships to their mothers and
fathers, for example in blended families where children come from both
the mother’s and father’s previous relationships or in families with a
stepchild and a new child born to the remarriage (Hetherington et al.,
1999).

Sibling Relationships
There is growing evidence that siblings play an important role in the
social, emotional, behavioral, and cognitive development of children and
adolescents, and that sibling relationships in divorced families are more
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negative and less positive than those in nondivorced families, particularly
among boys (Hetherington, 1989, 1999a; Hetherington & Clingempeel,
1992; MacKinnon, 1989).

Sibling relationships in stepfamilies are more complex and are related
to the structure of the stepfamilies. Early in a remarriage, sibling relation-
ships look much like those in divorced families, with biologically related
full siblings from a mother’s previous marriage in a stepfamily showing
greater negativity and less positivity than those in nondivorced families
(Hetherington, 1993; Hetherington & Clingempeel, 1992; Hetherington
& Jodl, 1994). In longer-established stepfamilies, it is the biological rela-
tionship between siblings rather than the type of family that is important.
There is greater affective intensity involving both affection and positive
involvement and negativity, rivalry, and quarreling in biologically related
siblings, whether they are full siblings in nondivorced families or full and
half-siblings in stepfamilies than in stepsiblings (Hetherington, 1999a;
Hetherington & Kelly, 2002; Hetherington et al., 1999).

A few studies suggest that siblings, particularly female siblings, may
serve to protect children from the adverse consequences associated
with family conflict and disharmony ( Jenkins, 1992; Jenkins & Smith,
1990) and parental divorce (Hetherington, 1989; Kempton, Armistead,
Wierson, & Forehand, 1991). Positive relationships with siblings in di-
vorced and remarried families lead to increased social competence and
negative relationships to increased externalizing in both divorced and
remarried families (Hetherington & Clingempeel, 1992; Hetherington
et al., 1999). In divorced and remarried families as well as in nondivorced
families, early sexuality, childbearing, and substance abuse in older sib-
lings are more likely to promote these behaviors in younger siblings than
the reverse (Hetherington & Kelly, 2002; Hetherington et al., 1999).

Grandparents
Many divorced mothers turn to their parents for economic and emotional
support and child care following divorce. In white families, economic
support is most likely to be forthcoming, whereas in African American
families, help in services is most likely to be given.

Research findings regarding the role of grandparents in protecting
children from the deleterious effects of parental divorce have been
mixed. Although early studies of African American families provided
evidence that children may benefit from the presence of a grandmother
in mother-headed households (Kellam, Adams, Brown, & Ensminger,
1982; Kellam, Ensminger, & Turner, 1977), other studies have suggested
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that the presence of a grandmother also may contribute to family
stress as grandmothers and daughters struggle over issues related to
shared control of children, discipline, and the divorced mother’s so-
cial life and loss of independence (Hetherington, 1989). Conflict be-
tween grandmothers and divorced single mothers has been associated
with increased externalizing behaviors in boys (Hetherington, 1989).
When positive effects are obtained, they tend to be indirect and are
mediated by grandmothers’ support, leading to improved maternal par-
enting (Hetherington, 1989). There is some evidence that the involve-
ment of a grandfather may have beneficial effects on the prosocial be-
havior and academic achievement of boys in single-mother, divorced
families (Hetherington, 1989). However, when support comes with costs
and restrictions and unwanted advice from grandparents, neither par-
ents nor children benefit (Amato, 2001; Cherlin & Furstenberg, 1994;
Hetherington, 1989; Kitson, 1992; Miller, Smerglia, Gaudet, & Kitson,
1998).

Extrafamilial Vulnerability and Protective Factors

Risk and protective factors outside of the family become increasingly
important with age. In addition, they often interact with individual and
family factors to moderate children’s responses to the stresses associated
with divorce and remarriage.

Peer Relationships
As children enter the adolescent years, extrafamilial factors such as peers
and schools play an increasingly salient role in children’s adjustment
to their parents’ marital transitions. Peer rejection has been shown to
exacerbate the negative consequences associated with divorce. However,
a supportive relationship with a single friend may help to buffer children
from the deleterious effects of both peer rejection and marital disruption
(Hetherington, 1989).

Adolescents from divorced and remarried families are less socially com-
petent (Hetherington & Clingempeel, 1992) and more vulnerable to
peer influence than those in nondivorced families (Hetherington, 1993;
Hetherington & Jodl, 1994; Steinberg, 1987). Their susceptibility to peer
influence is due in part to their precocious independence, early physical
maturing, and lower levels of adult supervision and authoritative par-
enting (Amato, 2001; Avenoli, Sessa, & Steinberg, 1999; Hetherington,
1991b, 1993; Hetherington & Jodl, 1994; Hetherington et al., 1998).
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About one-third of adolescents in divorced families, particularly boys,
disengage from the family unit, spending little time at home and avoid-
ing interactions, activities, and communication with family members
(Hetherington, 1993). When disengagement from family relationships is
associated with increased involvement in a delinquent peer group, adoles-
cents are at greater risk for the development of antisocial behavior and
academic problems, particularly in families lacking adequate adult su-
pervision (Hetherington, 1993; Patterson, DeBaryshe, & Ramsey, 1989).
However, if disengagement is associated with greater involvement with a
caring adult outside of the family home, including parents of a friend, a
coach or teacher, or some other adult mentor, then disengagement may
be a positive alternative to an unstable, conflicted family environment
(Hetherington, 1993).

The distancing hypothesis proposes that stressful family environments
such as those found in divorced and remarried families promote early
physical maturing (Belsky, Steinberg, & Draper, 1991). Girls in divorced
and remarried families attain puberty earlier and are more likely to be-
come involved with older male peers. This, in combination with nonau-
thoritative parenting and, in single-parent families with a sexually active
mother, is associated with earlier and more promiscuous sexual activities
and teenage pregnancy (Hetherington, 1993). Early maturing and in-
volvement with older peers is also associated with early alcohol and drug
use in both adolescent boys and girls (Hetherington, 1993; Hetherington
& Jodl, 1994).

Schools
Schools and teachers with an authoritative approach to children’s ed-
ucation may have salutary effects on children from divorced and re-
married families. School environments characterized by defined sched-
ules, rules, and regulations, and the use of warm, consistent, discipline
and expectations for mature behavior have been associated with en-
hanced social and cognitive development in children from divorced and
remarried families (Hetherington, 1989; Hetherington & Jodl, 1994).
These protective effects are particularly marked among boys, children
with difficult temperaments, children experiencing multiple stressful life
events, and those with no authoritative parent in the home. In addition,
greater academic achievement and, for boys, greater athletic achievement
have been associated with fewer behavior problems among children in
high-risk families (Hetherington, 1989, 1993; Hetherington & Jodl, 1994;
Patterson, Reid, & Dishion, 1992; Simons & Associates, 1996).
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Chaotic schools characterized by disorder, punitive erratic discipline,
lack of control, responsiveness and support, low expectations by teachers,
and a mutual lack of respect by teachers and students undermine the
achievement of students and increase conduct disorders. The children
who suffer most from such schools are those exposed to multiple stres-
sors, such as those accompanying poverty and marital transitions, and
those who have no authoritative parent in the home (Hetherington, 1993;
Rutter, 1985a, 1985b).

Legal and Therapeutic Interventions
The increase in joint custody and mediation has led to greater sustained
involvement of divorced fathers with their children, increased payment
of child support, and greater satisfaction of fathers in their relationships
with their children (Emery, Kitzmann, & Waldron, 1999; Maccoby &
Mnookin, 1992). Women are less satisfied with joint custody and the
outcomes of mediation because they feel they have lost some control
over their child and rights that they might otherwise have retained.
Furthermore, these legal innovations seem to have had little impact on
the adjustment of children, although children usually enjoy the greater
involvement of fathers (Buchanan et al., 1996; Emery et al., 1999).

Therapy seems to be more difficult and to have more modest effects
with divorced than nondivorced families, perhaps because of the many
stresses they encounter (Emery et al., 1999; Lee, Picard, & Blain, 1994).
A meta-analysis noted a small average effect size of .27 of therapy influ-
encing a variety of child adjustment domains, and most studies focus
on extremely short-term follow-ups (Lee et al., 1994). School-based pro-
grams and child-focused interventions appear to be more successful in
changing children’s views of divorce and reducing their distress than in
eliminating such things as conduct disorders in school (see Emery et al.,
1999, for a review).

Programs focused on parents and parenting interventions are more
successful in showing changes in parent adjustment and parenting prac-
tices than in child adjustment (Beuhler, Betz, Ryan, Legg, & Trotter,
1992; Braver, Salem, Pearson, & DeLuse, 1996). However, those few adult
intervention studies that also found changes in child adjustment showed
that the parent–child relationship and parenting skills were important
mediators of change (Emery et al., 1999; Wolchik et al., 1993).

In comparison to the intervention research on divorced families, that
on stepfamilies is meager, although clinical reports suggest that programs
that help family members validate their lives, strengthen the marital



Divorce and Remarriage 205

relationship, and develop a parenting coalition may be helpful (Visher
& Visher, 1996). More systematic empirical studies are needed before
conclusions about the efficacy of such programs can be drawn.

In a recent paper studying long-term adult outcomes of children who
had confronted a variety of risks in childhood including divorce, inept
incompetent parents, and poverty, Emmy Werner concluded that talk
therapies were relatively ineffective in contributing to resilience (Werner,
1999). Resilient adults rated mental health professionals as having helped
little in dealing with the challenges they confronted over the course of
their lives.

summary

In spite of accumulating research findings, a fierce debate continues
about the impact of contemporary family life and marital transitions on
the well-being of adults and children. Some family scholars see the break-
down of the traditional family as destroying the basic fabric of American
society and contributing to a vast array of social problems that will carry
on into future generations (Popenoe, Elshtain, & Blankenhorn, 1996).
Others view diversity in families and shifting family relationships as op-
portunities for choice, new chances for fulfillment, individuation, and
happier intimate relationships, and the escape from an unsatisfying, aver-
sive family situation (Demo, Allen, & Fine, 2000). Both positions hold
some truth but are simplistic. It is the diversity, not the inevitability of life
paths following divorce and remarriage, that is striking (Amato, 2000;
Hetherington, & Kelly, 2002). Although, on the average, children and
adults in divorced and remarried families may confront more stresses
and show more problems in family relations and personal adjustment
than those in nondivorced families, especially in the early years following
a marital transition, the vast majority are resilient and able to cope with
or even benefit from their new life situation.

Adverse effects of parental marital transitions are most often found
in increased externalizing behaviors and in decreased social responsi-
bility and academic attainments. Not all children are similarly affected.
Preadolescent boys seem somewhat more vulnerable to divorce and girls
to remarriage, and enhancement or steeling effects of divorce are more
likely to be found in girls and mothers than in boys and fathers. Protective
effects have been found for an easy temperament, an internal locus of
control, and active coping styles. Low conflict and supportive relation-
ships within the family and positive relationships outside of the family
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with mentors, school personnel, and peers also help buffer children from
the stresses encountered during parents’ marital transitions. A close rela-
tionship with a supportive adult, most often an authoritative parent, plays
a critical role in promoting the well-being of children in all families, but
seems to be especially salient for children confronting the challenges of
divorce and life in a single-parent family or stepfamily.
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Correlational and Experimental Study of Resilience in
Children of Divorce and Parentally Bereaved Children

Irwin Sandler, Sharlene Wolchik, Caroline Davis,
Rachel Haine, and Tim Ayers

This chapter presents research on resilience of children and adoles-
cents who have experienced two major disruptions of the nuclear family,
parental divorce and parental bereavement. The two research programs
share a common research paradigm in which there is an iterative relation-
ship between correlational and experimental studies (Sandler, Wolchik,
MacKinnon, Ayers, & Roosa, 1997). Correlational studies are used to
identify protective and vulnerability factors, particularly those that may
be modifiable by planned interventions. Experimental studies are de-
signed on the basis of the small theory that changing these factors in the
desirable direction will promote resilience. Randomized experimental
trials of the interventions are conducted to test whether the intervention
has changed these vulnerability and protective factors and reduced neg-
ative outcomes and whether change in negative outcomes is mediated by
change in the vulnerability and protective factors (Sandler et al., 1997).
The mediational analysis within the randomized trial provides a stronger
test of the causal role of the vulnerability and protective factors to in-
fluence negative outcomes than is provided by the correlational studies,
and thus contributes to theory about resilience (Rutter, Pickles, Murray,
& Eaves, 2001).

The chapter first presents a theoretical framework that specifies al-
ternative models of the influence of vulnerability and protective factors
on the resilience of children experiencing significant adversities. We
then discuss correlational research on key constructs in the theoretical
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framework: adversity, and child and family protective and vulnerability
factors. Finally, experimental studies of resilience are presented, which
test the effects of changing these protective and vulnerability factors to re-
duce negative mental health outcomes. Although the research programs
on bereavement and divorce were not specifically designed as compar-
ative, findings that indicate common pathways to resilience, as well as
pathways that are unique to each adversity, will be discussed.

theoretical framework for vulnerability

and protective mechanisms

The next important step for resilience research is to shift the focus from
predicting positive outcomes for children in adversity to studying mech-
anisms by which these outcomes are achieved (Wyman, Sandler, Wolchik
& Nelson, 2000). Our general theoretical model of the mechanisms of
resilience has been described previously (Sandler, 2001), so it will be reit-
erated only briefly here. The model specifies that the impact of adversities
and resources is mediated through two common mechanisms, the devel-
opment of age-appropriate competencies and the satisfaction of basic
needs and goals. Adversities are conceptualized as relations between the
person and the environment that threaten the satisfaction of these needs
and competencies and thereby lead to disorder. Resources are conceptu-
alized as characteristics of individuals, families, or communities, such as
coping style, parenting, and community efficacy. Where resources pro-
mote satisfaction of needs and competencies, they are called protective
factors, and where they have a negative effect, they are called vulnerability
factors. Resources and adversities are seen as dynamically affecting each
other over time.

The joint influence of adversities and resources on outcomes can be
specified in terms of main effects, interactive effects, and mediating ef-
fects models (for alternative models see Luthar, Cicchetti, & Becker,
2000). We are interested in positive outcomes such as developmental
competence as well as mental health problems, and we believe that these
influence each other. In the main effects model, there are additive di-
rect effects of adversities and resources on outcomes (Figure 9.1A). In
an interactive model, the effects of resources condition the effects of
adversity (Figure 9.1B) and can be either a protective or a vulnerability
factor. In the interactive protective model, the adversity has a weaker re-
lation to problem outcomes when the level of the resource is higher. In
the interactive vulnerability model, the relation between the adversity and
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figure 9.1 Alternative models of resilience.

the problem outcome is stronger when the level of the resource is higher.
Finally, the resource may be affected by the adversity and may mediate the
relations between the adversity and the problem outcome (Figure 9.1C).
In the deterioration form of mediation, the occurrence of adversities
decreases the ability of an individual, family, or community to function
effectively. For example, adversities may create a sense of helplessness,
make parenting more difficult, or decrease community efficacy. In the
mobilization form of mediation, adversities may lead to the mobilization
of individual, family, or community resources. For example, individuals
may engage in effective coping, parents may facilitate effective coping on
the part of their children, or communities may organize to meet threats.
Our research with children of divorce and bereaved children has studied
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these alternative models as pathways by which adversities and resources
relate to mental health outcomes for which these children are at risk
(e.g., Lutzke, Ayers, Sandler, & Barr, 1997; Sandler, 2001).

adversities for bereaved children and

children of divorce

Parental divorce and parental death are both major adversities that dis-
rupt parent–child relationships and lead to restructuring of the family.
However, there is great variability in the adversities experienced by chil-
dren in these situations. Felner, Terre, and Rowlison (1988) proposed a
transitional events model in which the major stressor was conceptualized
as leading to a series of other stressors as the family restructured. In some
cases the family disruption may lead to a prolonged period of instability,
conflict, and economic strain, whereas in other cases, the family struc-
ture may become stable, supportive, and relatively low in conflict. The
study of resilience requires careful assessment of adversities in order to
assess whether the resources have main effects over and above adversities,
interact with adversities, or mediate the effects of adversities.

We have developed several approaches to assessing the adversities of
bereaved children and children of divorce. One approach has been to
use life events methodology to assess recent stressful events. We devel-
oped “tailor-made” stressful events measures to assess the specific dis-
crete events that may follow divorce or parental bereavement. Based on
the reports of bereaved children and adults, we developed a measure
of bereavement-related stressors (Parent Death Event List, PDEL) and
classified them into four categories: environmental changes (e.g., a new
adult starts taking care of you), expectations of the child’s behavior (e.g.,
you’re told to be the man/woman of the house), parental distress (e.g.,
your parent acted worried, upset, or sad), and death reminders (e.g., your
relatives said your mom/dad is watching you). Li, Lutzke, Sandler, and
Ayers (1995) found that events classified as parental distress and death
reminders each had unique relations with children’s mental health prob-
lems. Similarly, we used knowledgeable informants to develop the Divorce
Events Schedule for Children (DESC; Sandler, Wolchik, Braver, & Fogas,
1986). Using the ratings of divorced parents, children of divorce, and
clinicians, we found that the most stressful events for children of divorce
involved blaming the child for the divorce, derogation of the parents,
and interparental conflict (Wolchik, Sandler, Braver, & Fogas, 1986). We
also assessed stressful events that are not unique to children of divorce or
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bereaved children but that may be increased by these family disruptions
(e.g., family fights, seeing a parent drunk). We found that higher levels of
such stressful events were positively associated with mental health prob-
lems for bereaved children in both cross-sectional (West et al., 1991) and
longitudinal analyses (Sandler et al., 1992).

A second approach to assessing adversity measures ongoing aspects
of the child’s environment that threaten the child’s well-being – for ex-
ample, the mental health of the caregivers (e.g., demoralization, depres-
sion, grief, substance abuse), economic hardship in the household, or, in
the case of divorce, ongoing interparental conflict. In separate samples
of bereaved children, we found significant relations between parent
demoralization and children’s mental health problems using both cross-
sectional (West et al., 1991) and longitudinal analyses (Sandler et al.,
1992). Sandler, Tein, Mehta, Wolchik, and Ayers (2000) developed a
multimeasure and multireporter aggregate measure of adversity for chil-
dren of divorce that included parental demoralization, economic hard-
ship, recent stressful events, and interparental conflict and found that it
was associated with higher internalizing and externalizing problems in a
cross-sectional analysis.

resources for children of divorce and

bereaved children

Our research has focused on the assessment of individual and family re-
sources and on testing alternative main effect, interactive, and mediation
pathways by which resources and adversities affect outcomes. Because
of our interest in developing interventions to promote resilience, we fo-
cused primarily on resources that are potentially modifiable by relatively
brief interventions.

Individual Child Resources

We have studied multiple characteristics of children as sources of re-
silience, including beliefs about control and self-worth, cognitive ap-
praisal of stressors, coping, affect regulation, and temperament. We have
studied the effects of these resources individually and how they influence
each other or act in combination to influence outcomes.

Beliefs about Control
There is considerable evidence that control beliefs affect adaptation
for children exposed to a wide range of adversities (Seifer, Sameroff,
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Baldwin, & Baldwin, 1992). However, a close examination of this literature
identifies two issues that have not been well studied: (1) What theoretical
model (i.e., main effects, interaction, or mediation) best accounts for the
protective effects of control beliefs? and (2) Are there subdimensions of
control beliefs and, if so, which subdimensions are responsible for the
protective effects? Because attempting to directly control uncontrollable
situations often has negative effects ( Janoff-Bulman & Brickman, 1980),
the issue of what dimensions of children’s control beliefs are protective is
particularly complicated for children of divorce and bereaved children.

We initially investigated whether there was support for a protective
interaction effect of control beliefs across children experiencing different
adversities and across age and gender (Kliewer & Sandler, 1992). We used
a sample of children and adolescents (ages 8–16) who had experienced
three different stressors – parental divorce, bereavement, or asthma –
and a group that had experienced none of these stressors. We found
that the covariance matrix for the bereavement group was significantly
different from that of the other three groups, so the bereavement group
was dropped from these analyses and studied separately. The analyses with
the remaining three groups found evidence for an interactive protective
effect: The relations between negative events and total mental health
problems were weaker for children with more internal control beliefs
than for children who had more external control beliefs. An alternative
plausible theoretical model is a mediational pathway, in which exposure
to uncontrollable stressful events teaches children that events in their
lives are beyond their control, and these external control beliefs lead
to greater mental health problems ( Janoff-Bulman, 1992). Fogas et al.
(1992) found support for a mediational model for a sample of children of
divorce, in which the relation between divorce-related stressors and self-
reported internalizing problems was mediated by their control beliefs.
We did not find any support for the mediational or moderational models
with the bereaved children who were dropped from the prior analysis
(Haine, Ayers, Sandler, Wolchik, & Lutzke, 2001).

Several studies have shown that a dimension labeled known versus un-
known control (which reflects children’s belief that they understand why
events occur), as well as the internal versus external control dimension, is
associated with children’s depression and other mental health problems
(Weisz et al., 1989). Theoretically, it may be that the dimension of known
versus unknown control might be particularly relevant to children’s sec-
ondary control, or their ability to adapt to uncontrollable situations
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by having a coherent understanding of what is happening (Rothbaum,
Weisz, & Snyder, 1982). In a series of studies (Kim, Sandler, & Tein, 1997),
we found that unknown control beliefs mediated the relations between
stress and higher levels of children’s mental health problems, although
the mediational effect was not significant in the prospective longitudinal
model for bereaved children. In addition, known versus unknown con-
trol beliefs had a protective interaction effect on mental health problems
for children of divorce but not for bereaved children. In a second study,
Sandler, Kim-Bae, and MacKinnon (2000) found that negative appraisals
of stressful events accounted for the relations between unknown control
beliefs and mental health problems. It may be that having a sense of un-
derstanding why things happen is protective because it reduces the like-
lihood of interpreting events in negative ways. The lack of an interactive
protective effect for bereaved children may reflect the fact that parental
death is more unambiguously uncontrollable for children, so that the
secondary control provided by known versus unknown control is neces-
sary for healthy adjustment across levels of stressful events. For parental
divorces that involve lower levels of stressful events, children may more
easily have a sense of secondary control because parents provide them
with reassuring and less personally threatening ways of understanding
the situation.

Self-Worth
There is considerable evidence that adversities have a negative impact on
people’s sense of self-worth (Sandler, Miller, Short, & Wolchik, 1989) and
that a positive sense of self moderates the negative effects of exposure to
adversity (Werner & Smith, 1992). In three separate samples of bereaved
children and children of divorce, we have found that self-worth mediated
the relations of ongoing adversity (e.g., parental mental health problems,
poverty, stressful events) and symptom levels (see Sandler, Kwok, Ayers,
& Wolchik, 2001, for a summary). Adversity had a negative effect on self-
worth, which in turn was related to problem outcomes among children.
Across all three samples, only a single protective interaction effect was
found for high self-worth, and this held only among girls.

Coping and Coping Efficacy
We conceptualize coping as including children’s cognitive or behavioral
efforts to deal with adversities. We used a four-dimensional model of cop-
ing (Ayers, Sandler, West, & Roosa, 1996) to study the effects of coping on
mental health problems in a sample of children of divorce and in a sample
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of bereaved children. The four dimensions were active coping, avoidance,
distraction, and support seeking.1 For children of divorce aged 8–12, we
found that avoidance coping mediated the relations between stressful
events and children’s mental health problems in the cross-sectional anal-
ysis. Stressful events led to higher avoidant coping, which, in turn, led to
higher levels of depression, anxiety, and conduct problems. A protective
interactive effect was found for active coping on conduct problems in
the cross-sectional analysis. In the prospective analyses (over 5 months),
we found main effects for active and distraction coping related to lower
levels of symptoms at time 2.

We postulated that, as a consequence of multiple experiences, children
make a general judgment concerning their efficacy in dealing with prob-
lems in their lives (Bandura, 1997). We studied two models of how coping
efficacy beliefs influence mental health problems in children of divorce
and bereaved children, a coping mediation and a protective interactive
model. There was consistent evidence for efficacy to mediate the relations
between coping and mental health problems for both bereaved children
and children of divorce. For active coping, in both cross-sectional and
longitudinal models there was support for a positive mobilization model:
Active coping leads to increased coping efficacy, which in turn leads to
lower levels of mental health problems (Sandler, Ayers, Tein, & Wolchik,
1999; Sandler et al., 2000). For avoidant coping, there was evidence from
the cross-sectional but not the longitudinal model for a negative mobi-
lization model in which avoidant coping leads to lower efficacy, which in
turn leads to higher internalizing problems (Sandler et al., 2000, 2001).
No evidence was found for efficacy to moderate the relations between
coping and mental health problems for either children of divorce or
bereaved children.

Appraisal of Stressful Situations
Theoretically, the meanings people construct for stressful situations have
a powerful effect on their adaptation ( Janoff-Bulman, 1992). In our re-
search with children of divorce,2 we have examined appraisals in two
ways; appraisals for specific stressful events and biases to appraise events
either positively or negatively.

Our first set of questions concerned assessing appraisals for stress-
ful events, that is, the reasons children felt events were threatening to
their well-being (Sheets, Sandler, & West, 1996). Using confirmatory
factor analysis of self-report responses, we found that the dimensional
structure of appraisals became more differentiated with age. Whereas a
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one-dimensional model provided an adequate fit for children aged 8–10,
a three-dimensional model provided the best fit for children aged 11–12.
The dimensions were labeled threat to self, other threat, and material loss.
There were also important age differences in the relations between ap-
praisals and mental health problems. For older children only, threat to
self predicted higher internalizing problems in both cross-sectional and
prospective longitudinal analyses controlling for the effects of all other
appraisals.

A second approach to studying appraisals is based on the proposi-
tion that children have biases or stylistic propensities to appraise stressful
events either positively or negatively. Positive cognitions have included
self-enhancement, optimism, and control and have been related to better
outcomes for adults facing health stressors (Taylor & Brown, 1988). Nega-
tive cognitions have included overgeneralizing, personalizing, and catas-
trophizing and have been associated with depression, anxiety, and con-
duct problems (Kaslow & Racusin, 1990). Mazur, Wolchik, and Sandler
(1992) developed a measure in which children of divorce rated how
much they would have positive or negative thoughts in scenarios repre-
senting prototypical stressors experienced by children of divorce, such as
parental arguments, a parent missing visits, and so on. There was only a
weak correlation between the positive and negative cognitions.3 As pre-
dicted, positive cognitions had a main effect on lower mental health
problems and negative cognitions had a main effect on higher mental
health problems over and above the effects of recent stressful events. In
a second study using a larger sample, Mazur, Wolchik, Virdin, Sandler,
and West (1999) found significant stress interaction effects for negative
and positive cognitions. For older children but not younger children,
there was a vulnerability interaction effect in which the relation between
stressful events and mental health problems was stronger at higher levels
of negative cognitions. For positive cognitions, there was a stress pro-
tective interaction effect in predicting children’s reports of depressive
symptoms and, for older children, in predicting parent reports of exter-
nalizing problems.

Expression of Emotion
Although we had studied emotional regulation strategies in our coping
research (e.g., positive reframing, distraction), critical unanswered ques-
tions came to the fore in our research with bereaved children. Recent em-
pirical research with adults (Bonanno & Kaltman, 1999) has challenged
the traditional grief-work proposition that expression of grief-related
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feelings is critical for healthy mourning, in favor of a social-functional
proposition that suppression of negative emotions may sometimes
facilitate adaptation by strengthening social ties or improving manage-
ment of affect. However, there is little empirical research on these is-
sues and none with bereaved children. We differentiated and developed
reliable measures of three aspects of emotional expression: inhibition
of emotional expression, talking with others about one’s emotions, and
feeling that others understand one’s emotions. We found that inhibi-
tion of emotional expression had a main effect on higher internalizing
and externalizing problems of bereaved children in both cross-sectional
and prospective longitudinal analyses (Ayers, Sandler, Wolchik, & Haine,
2000). We also found that talking about one’s feelings with members of
the family and feeling understood by the primary caregiver in the family
were related to lower mental health problems. Our data indirectly sup-
port the grief-work model in that inhibition of expression of felt emotions is
related to higher mental health problems. In addition, consistent with a
social-functional perspective, expressing feelings to intimate family mem-
bers and feeling understood by them is related to better mental health.4

Temperament
Several studies have demonstrated that temperament relates to resilience
in children of divorce5 (Hetherington, 1989; Kurdek, 1988). For those
concerned with potentially modifiable correlates of resilience, this raises
the issue of how to deal with relatively stable, physiologically based in-
dividual differences such as temperament. We approached this issue by
studying how temperament acted jointly with two potentially modifiable
responses to stress, appraisal and coping. Lengua and Sandler (1996)
found that the temperament dimension of approach/flexibility moder-
ated the relations between active and avoidant coping and mental health
outcomes. Active coping related to lower mental health problems only
for high-approach/flexibility children, whereas avoidant coping related
to higher mental health problems only for children who were lower on
approach/flexibility. It may be that temperament sets the boundary con-
ditions for who can effectively use different coping strategies. Using a
separate data set, Lengua, Sandler, West, Wolchik, and Curran (1999)
found that the temperament dimension of negative emotionality had an
indirect relation to mental health problems through increasing threat
appraisal. The findings from these two studies indicate that changing
coping and appraisal is a pathway by which at least part of the effects of
temperament on resilience may be influenced.
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Summary of Individual-Level Resources
These studies provide correlational evidence for following potentially
modifiable individual-level resources to promote positive outcomes for
bereaved children and children of divorce: beliefs about control, self-
worth, coping, coping efficacy, and appraisals of stressful events. Whereas
some of these resilience resources, such as coping efficacy, appear to op-
erate the same way for children of divorce and bereaved children, others,
such as control beliefs, may operate differently. The studies also find that
stable personal characteristics of temperament and control beliefs may
impact mental health problems of children in these stressful situations by
affecting the more proximal processes of adaptation, such as coping and
stress appraisals. Finally, it is notable that there is support for main effect,
interactional, and mediational models. Some individual resources, such
as coping efficacy and self-worth, show robust mediation or main effects
across groups. Other resources, such as control beliefs and cognitive ap-
praisals, show interaction effects in children of divorce; however, these
interactions have not yet been shown to generalize to bereaved children.

Family Resources

Some family resilience resources, such as parental warmth and parental
discipline, involve the dyadic-level relationship between the parent and
child, whereas others are family-level constructs such as family support,
family cohesion, stable positive events, and positive family routines. We
have examined main effect, interactive models, and mediational mod-
els of how these family resources relate to mental health outcomes. We
have also examined more complex models, which involve the interplay
between these family resources and individual child factors such as tem-
perament, appraisal of stressful events, and individual beliefs about satis-
faction of basic needs.

Parent–Child Relationships: Parental Warmth
Parental warmth is conceptualized to include the positive affective and
emotionally supportive relationship between parents and children that
conveys to children the belief that their parent values and thinks highly
of them and can be counted on to care for them in the future. There
is consistent evidence that adversities are associated with changes in the
affective nature of the parent–child relationship and that high-quality
parent–child relationships serve to protect children from the effects of
exposure to adversity (Amato, 2000; Masten, 2001).
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In cross-sectional and longitudinal analyses with bereaved children,
we have found that parental warmth has a main effect on lowering par-
ent and child reports of mental health problems (Sandler et al., 1992;
West, Sandler, Pillow, Baca, & Gersten, 1991). Ayers et al. (2000) found a
prospective longitudinal main effect for children’s reports that their par-
ent was understanding of their feelings at time 1 to predict lower mental
health problems 3 months later. Sandler, Kwok, Ayers, and Wolchik, 2001)
found that parental warmth mediated the relations between the mental
health problems of bereaved parents and children’s mental health prob-
lems.

In our work with divorced families, we have examined both main ef-
fect and interactive models of the relations between parental warmth
and mental health problems, as well as potential mediators of these re-
lations. Given that 80% of children reside primarily with their mothers
after divorce (U.S. Census Bureau, 1998), our work has focused on the
mother–child relationship. Wolchik, Wilcox, Tein, and Sandler (2000)
found support for main effects as well as protective interactive effects of
maternal warmth. The main effects of both mother and child reports of
warmth were significant in predicting lower levels of internalizing and
externalizing problems. The plot of the Stress × Warmth interaction in-
dicated that although maternal warmth (as reported by mothers) was
associated with lower mental health problems across the levels of stress,
the difference was stronger when the level of stress was higher, indicating
a protective interactive effect. For child reports of maternal warmth, the
interaction with stress was further moderated by consistent discipline,
which will be discussed later when we consider other evidence of the
combined effects of parental warmth and discipline. We also examined
whether high maternal warmth had a protective interactive effect to mit-
igate the negative effects of one highly stressful aspect of children’s post-
divorce environments: interparental conflict (Lutzke, Wolchik, & Braver,
1996). Although there was a main effect for maternal warmth to predict
lower mother and child reports of mental health problems, there was no
support for a protective interactive effect.

We have begun to investigate individual child variables that either me-
diate or moderate the protective effects of parental warmth on mental
health problems. Theoretically, a mediational model tests whether the ef-
fects of parental warmth on mental health problems might be accounted
for by characteristics of children, such as their beliefs, feelings, cognitions,
and behaviors. From the perspective of our general theoretical model,
it is predicted that the effects of parenting would be mediated through
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satisfaction of children’s basic needs and developmental competencies.
Wolchik, Tein, Sandler, and Wilcox (2001) found that the prospective
longitudinal relation between maternal warmth and internalizing and
externalizing problems was mediated by children’s fears that they would
not be taken care of by their parents. This model is consistent with the
proposition that maternal warmth reduces children’s fears about not be-
ing cared for by their parents, which in turn affects their mental health
problems. Similarly, Dawson, Cohen, Tein, Wolchik, and Mazur (1999), in
a study with children of divorce, found that negative cognitions partially
mediated the relation between maternal warmth and child and mother
reports of internalizing as well as externalizing problems. We have also
found support for a mediational role of perceived competence. Study-
ing children of divorce, Nelson, Wolchik, and Sandler (1997) found that
perceived academic and peer competence partially mediated the cross-
sectional relations between child report of warmth and internalizing and
externalizing problems. Analyses using mother report of warmth pro-
vided support for the mediational role of academic competence in pre-
dicting internalizing and externalizing problems.

A moderational model tests whether the effects of parenting differ as a
function of individual differences of children. Lengua, Wolchik, Sandler,
and West (2000) found that the relation between maternal rejection (an
aspect of low maternal warmth) and mental health problems differed, de-
pending on one aspect of children’s temperament: positive emotionality.
Rejection was more strongly related to conduct problems and depression
for children low in positive emotionality than for those high in positive
emotionality. This indicates that low positive emotionality may create vul-
nerability to the effects of maternal rejection and that interventions to
reduce rejection may be particularly important for children who are low
on positive emotionality.

Parent–Child Relationships: Discipline
Parents’ ability to be effective disciplinarians can be diminished by the
psychological distress associated with death or divorce, as well as by de-
creases in the time they are able to spend monitoring their children’s
behavior. In our work with children of divorce, we have investigated both
main effect and stress interactive models of the effects of consistent dis-
cipline on mental health problems. Similar to the findings for warmth,
Wolchik et al. (2000) found that the findings differed across reporting
of parenting. Main effects occurred for mother report of consistency of
discipline for both internalizing and externalizing problems. For child
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report of consistency of discipline, stress and gender interacted to pre-
dict internalizing problems, with a protective interactive effect occurring
for girls but not boys. In research with parentally bereaved children,
Sandler et al. (2001) found that consistency of discipline mediated the
effects of parental mental health problems on child report of internaliz-
ing problems.

We have begun to explore individual child variables that may moder-
ate or mediate the effects of consistency of discipline on mental health
problems. Lengua et al. (2000) found that the relation between mater-
nal rejection and mental health problems was dependent on the level of
child impulsivity. Maternal rejection was more strongly related to both
depression and conduct problems for children high in impulsivity than
for those low in impulsivity. Exploring mediational relations, Dawson et
al. (1999) found that negative cognitions partially mediated the relation
between inconsistency of discipline and mother as well as child reports
of internalizing problems and child reports of externalizing problems.

Parent–Child Relationships: Warmth and Discipline
Warmth and discipline can also be seen to work in combination, with opti-
mum parenting involving high levels of warmth combined with appropri-
ate and consistent discipline. Studying the joint influence of consistent
discipline and maternal warmth in a large sample of children of divorce,
Wolchik et al. (2000) found a significant three-way interaction of Stress ×
Child Report of Consistency of Discipline × Warmth in predicting both
internalizing and externalizing problems. The interaction indicated that
children who reported inconsistent discipline and low warmth were the
most vulnerable to the negative effects of stress.

Family-Level Resources
Our work with bereaved families has focused on three aspects of family-
level resources: cohesion; stable positive events, such as family outings
and positive time with parents; and satisfaction with family support. The
stressors associated with bereavement put a strain on most families, which
negatively affects these resources. West et al. (1991) found that parental
death was related to lower parent reports of family cohesion and lower
child reports of stable positive events, and that these family resources sig-
nificantly mediated the relation between stressful events and children’s
mental health problems. Sandler et al. (1992), using a separate sample
of bereaved children, found support for the cross-sectional relation be-
tween mental health problems and parent and child reports of stable
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positive events and family cohesion, as well as child reports of family
social support. In a third sample, Ayers et al. (2001) developed a mea-
surement model of children’s seeking of social support from the fam-
ily and found that it was significantly related to lower mental health
problems.

In our work with divorced families, we have focused on family social
support and family routines. Because many children of divorce move,
change schools, and spend less time with one or both parents as well as
extended family members, changes in social support are likely to occur.
Defining support as the total number of support functions (i.e., recre-
ation, advice, goods/services, emotional support, and positive feedback)
provided by nuclear and extended family members, we examined main
and interactive models separately for support provided by child and adult
family members (Wolchik, Ruehlman, Braver, & Sandler, 1989). The anal-
yses provided support for a protective interactive effect for support given
by family adults for child report but not parent report of mental health
problems. The interaction indicated that children who reported low sup-
port from family adults were most vulnerable to the negative effects of
stress. Support provided by children was not predictive of either child or
mother report of mental health problems.

Several researchers have speculated that divorce disrupts the occur-
rence of family routines or regular, predictable family-level interactions
such as eating meals together. Examining main and protective interac-
tive models of family routines, Cohen, Taborga, Dawson, and Wolchik
(2000) found support for both models, depending on the reporter. When
mother report of routines was used, main effects occurred for both child
and mother reports of internalizing problems and mother report of ex-
ternalizing problems. A significant three-way interaction (Age × Stressful
Divorce Events × Routines) occurred for child report of externalizing
problems, with routines mitigating the effects of stress on externalizing
problems for older but not younger children. For child report of routines
and mental health problems, routines had a main effect in predicting ex-
ternalizing problems and interacted with gender to predict internalizing
problems, with routines being protective for girls but not boys. Child re-
port of routines was not predictive of mother report of internalizing or
externalizing problems.

These family-level resources may exert their protective effects by af-
fecting individual child variables, parent–child relationship variables, or
both. It is plausible that these resources create a context in which parental
warmth and consistent discipline occur and that these parent–child
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relationship variables affect mental health outcomes. Alternatively, these
family-level resources may directly affect individual child variables. For
example, family support may enhance children’s self-worth and promote
effective coping efforts. Family routines and positive stable events also
may promote a sense of stability and reduce fear of abandonment. The
satisfaction of these basic needs may affect mental health problems. The
identification of pathways through which family-level resources affect
mental health outcomes is an important direction for future research
that can provide guidance for preventive interventions.

Summary of Parent–Child Relationship and Family-Level Resources
Our programs of research with bereaved and divorced families have pro-
vided support for the protective role of several family resources. For some
resources, the nature of the protective effect differed, depending on
whether the parent or child reported on the family resource. When the
parent reported on the resource, main effects were more likely to occur
than interactive effects and the resource was often predictive of child as
well as parent report of mental health problems. Some of the analyses us-
ing child report of the family resource provided support for a protective
interactive model, with some of these interactive effects being qualified
by age, gender, or another family resource. Further, these protective in-
teractive effects were often significant for child report of mental health
problems only, which raises concerns about whether they reflect shared
reporter method variance. Although not surprising given the small cor-
relation between parent and child reports of most family resources, the
discrepancy in findings across reporters highlights the importance of re-
search that examines the meanings that children and parents attach to
these family resources.

Interventions as Experimental Studies of Resilience

The correlational studies just reviewed provide our best empirical ba-
sis for a theory of an intervention to promote resilience. In this theory,
the variables that show main effects, protective interactions, or stress-
mediation effects are potential resilience resources. Tests of the effects
of experimentally induced changes in these resilience resources to re-
duce negative outcomes in a randomized experimental trial would rule
out attributing these effects to third variables and provide strong evi-
dence of the causal role of the resilience resource (Rutter et al., 2001).
We have conducted experimental trials of interventions to strengthen
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resilience resources for bereaved children and children of divorce, which
we conceptualize as experimental studies of resilience.

Small Theory of Resilience
Wyman et al. (2000) described a cumulative protection model in which
resources at multiple levels protect children from the negative effects
of adversities. In designing the interventions, we selected potentially
changeable child and family-level resources that we believed were pro-
tective for bereaved children or children of divorce, and developed
an additive main effect model in which change in these resources is
predicted to contribute to improving outcomes (Figure 9.1D). This ad-
ditive model constitutes what Lipsey (1990) has termed the small theory
of the intervention.6 The term small theory is used to indicate that this is
the conceptual theory underlying the construction of a specific interven-
tion, rather than a more general theory of all processes that might affect
the outcomes. There are three aspects of the theory of the intervention
(Chen, 1990). First is the action theory, which states that the intervention
will change each of the resilience resources in the model. Second is that
the intervention will change the mental health outcomes. Third is that
change in the resilience resources in the small theory will mediate
the effects of the program on mental health outcomes.

New Beginnings Program for Children of Divorce
We have conducted two randomized experimental trials of interventions
designed to improve mental health outcomes for children of divorce. Our
first intervention employed the custodial mother as the change agent
and targeted five variables (Wolchik, West, Westover, Sandler, Martin,
Lustig, Tein, & Fisher, 1993). The evaluation was designed to address
three questions of critical relevance to resilience research. First, are re-
silience resources malleable due to our intervention? The question of
malleability is critical in determining the implications of our theory of
resilience for prevention programming, and indeed, some resilience fac-
tors may not be malleable or may be very difficult to change (e.g., tem-
perament). The results of this trial indicated that we were successful
in changing child and mother reports of maternal warmth and mother
report of consistency of discipline. Importantly, some of these effects
were Intervention × Baseline interactions in which the positive program
benefits on the resilience resource were found for those families that
scored lower on this resource at the pretest. There was also a significant
program effect to reduce child and mother reports of divorce-related
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negative events and a marginally significant effect on mother and child
reports of interparental conflict, again with the program effect being seen
for families with higher levels on these variables at the pretest. Although
program participants improved in their attitudes toward children’s con-
tact with their fathers, there were no significant effects on reports of
actual contact. Interestingly, there was also an unexpected effect of the
program to reduce the amount of support children reported from non-
parental adults. Although this is the opposite of the program’s intent, we
interpret the findings as being due to mothers spending more time with
their children, thus leaving the children less time to be with nonparental
adults.

The second question concerns whether the intervention affects men-
tal health outcomes. The results indicated a Program × Baseline interac-
tion on parent report of total behavior problems, in which the program
benefited children who had higher levels of behavior problems at base-
line. The third question concerns whether the effects of the program on
mental health outcomes were mediated by the resilience resources. We
tested this model using structural equation modeling in which each of
the resilience resources that were impacted by the program were tested as
potential mediators of program effects on total behavior problems. The
results found support for quality of maternal warmth as a mediator of
program effects. No significant mediation effect was found for the other
candidate mediating variables: consistency of discipline, negative events,
or interparental conflict.

In a second trial, we attempted to replicate the effects of the parenting
program for custodial mothers and to test the additive effects of a sec-
ond intervention component that worked with the children (Wolchik,
West, et al., 2000). The mother component was slightly modified based
on the effects of the first trial to target four resilience resources: ma-
ternal warmth, discipline, father–child relationship, and interparental
conflict. The child component was designed to change four resilience
resources that it was believed could be impacted by children: active cop-
ing, avoidant coping, negative appraisal of divorce stressors, and quality of
the mother–child relationship. An additive design was used in which the
effects of three groups were compared: mother program alone, mother
program plus child program, and a self-study comparison group using a
randomized experimental design.

The posttest results indicated that compared with the self-study condi-
tion, the mother program led to significantly greater improvement on
maternal warmth (for those with lower maternal warmth at time 1),
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mother’s attending to child’s conversation, mother’s validation of the
child’s conversation content, consistent discipline, and mother’s atti-
tude toward the noncustodial father–child relationship. At the posttest,
the mother program had a significant effect on reducing internalizing
problems. There was also a significant program effect on reducing ex-
ternalizing problems for those who were high on externalizing prob-
lems at the pretest. Tests for mediation were conducted for each of the
six resources impacted by the program (Tein, Sandler, MacKinnon, &
Wolchik, 2002). These tests found support for maternal warmth and
discipline as mediators of the program effects on children’s external-
izing and internalizing problems at posttest. Parental warmth mediated
program effects on both internalizing and externalizing, whereas disci-
pline mediated program effects only on externalizing problems. Inter-
estingly, the mediation effects were found for children who were higher
on mental health problems and lower on maternal warmth or discipline
at time 1. Although the child program showed some evidence of im-
proving knowledge of coping and threat appraisal, there was no evi-
dence that it improved mental health problems compared to the mother
program.

At the 6-month follow-up, the mother program was found to have a
significant program effect on reducing externalizing problems for those
who were higher on externalizing problems at time 1. Mediational analy-
ses found that program effects on externalizing problems at the 6-month
follow-up for those who were high on externalizing at pretest were
mediated by program effects on parental warmth and discipline at imme-
diate posttest. This was a prospective mediation effect in which program-
induced improvements on the parenting resources at immediate posttest
led to change in externalizing problems 6 months later (Tein et al.,
2002).

The two intervention trials provide evidence that experimentally in-
duced change in maternal warmth led to a reduction in mental health
problems. Although effective discipline was found to be a significant me-
diator of program effects only in the replication study, it should be noted
that the initial study did not test effects on internalizing and externalizing
separately, that the replication study had considerably greater power to
detect mediation effects, and that discipline was a significant mediator
of program effects on externalizing problems at both posttest and the
6-month follow-up in the replication study. The results of these media-
tional analyses provide experimental evidence of parenting as a resilience
resource for children of divorce.
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Family Bereavement Program
We have conducted two randomized experimental trials of interven-
tions designed to prevent mental health problems in bereaved children
aged 7–17. The first trial (Sandler et al., 1992) targeted four resilience
resources for bereaved children that were supported by existing stud-
ies at that time: demoralization of the surviving parent, warmth of the
relationship between the surviving parent and the child, stable positive
family events, and stressful events. In addition, the program attempted
to improve parents’ satisfaction with their social support as a mechanism
for improving parental demoralization and family coping to deal with
stressful events. The intervention included a family grief workshop and a
home visiting family adviser program to build these resilience resources.

Program effects were tested using a randomized experimental design
in which families were assigned to the Family Bereavement Program
(FBP) and a self-study control condition. The results showed that par-
ents in the intervention improved more on parental warmth and support
satisfaction than those in the comparison group. In addition, parents in
the program reported less of a decrease in discussions of grief-related
issues than those in the control group. In terms of mental health prob-
lems, the program improved depressive symptoms and conduct problems
in older adolescents but not younger children. Finally, a test of mediation
found support for parental warmth to mediate the effects of the program
on adolescents’ mental health problems.

Although the results were encouraging, the program was redesigned
to accomplish the following two objectives (Ayers et al., 2002): (1) To
account for more recent findings on putative resilience resources, an
expanded list of resources was targeted for change, including caregiver
warmth, discipline, child’s exposure to negative events, caregiver’s men-
tal health, child’s inhibition of feeling expression, appraisal of threat
from stressful events, positive coping, feeling understood by the care-
giver, self-esteem, and control beliefs. (2) The format of the program
was changed to include a group designed for the caregiver and for the
child/adolescent, with five joint activities that involved both caregivers
and children. In addition, there were two family meetings to individualize
program activities to meet family needs.

The experimental trial of the program involved random assignment
of families to the program or a literature comparison condition (Sandler
et al., in press). Participants were assessed before entering the program,
immediate afterward, and 11-months after completing the program. At
posttest, families in the program were found to improve more than
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controls on multiple resilience resources, including a composite mea-
sure of caregiver warmth and discipline, negative events, coping, in-
hibition of feelings, caregiver mental health problems, and behavioral
observation of positive affect in caregiver–child interactions. However,
there was only one program effect on children’s mental health prob-
lems; teachers reported that total behavior problems were lower for
program compared to control children who began the program with
higher levels of problems. At the 11-month follow-up however, there
were significant program effects of lower caregiver report of internal-
izing problems for children who had higher levels of internalizing prob-
lems at time 1, and, for girls, of lower internalizing and externalizing
problems. Preliminary results of the mediational analyses indicate that
program effects on mental health problems are mediated by the pro-
gram’s impact to improve caregiver warmth, discipline, children’s belief
that their caregiver understands their feelings, reduction in children’s
exposure to stressful events, inhibition of emotional expression, and re-
duction in unknown control beliefs (Tein, Ayers, Sandler, Wolchik, &
Newton, 2002). These studies provide the first experimental evidence
in the literature that multiple resilience resources are malleable for
parentally bereaved children and that an intervention program reduces
the mental health problems of these children. The results of the me-
diational analyses in both experimental trials with bereaved children
replicate the findings from the study with children of divorce that exper-
imentally induced changes in parenting reduce children’s mental health
problems.

Implications for Developmental Theory

These complementary correlational and experimental studies have im-
plications for preventing the mental health problems of children of di-
vorce and bereaved children, and they also contribute to our under-
standing of the theoretical processes that lead to better adaptation. The-
oretically, we conceptualize resilience as a dynamic process of adapta-
tion in which there is reorganization of the individual microsystems and
macrosystems that impact developmental outcomes (Sameroff & Fiese,
2000). Our studies converge on identifying the critical role of parent-
ing as a resilience resource for both bereaved children and children of
divorce. The studies provide evidence that (1) parenting has main ef-
fects to lower levels of mental health problems for children exposed to
these stressors, (2) that it has protective interaction effects to reduce the
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impact of negative events that follow parental divorce and bereavement,
and (3) that experimentally improving parenting reduces the mental
health problems of children who experience these stressors. The consis-
tent role of parenting as a resource for children of divorce and bereaved
children may be important because both of these stressors involve a dis-
ruption in the family system. It may be that parenting that involves high
levels of warmth and effective discipline enables children to satisfy basic
needs (such as a sense of belonging) and to succeed at developmental
tasks (such as academic success) that are threatened by the disruption in
their family system.

On the other hand, the evidence is more limited or inconsistent con-
cerning the effects of individual-level resilience resources. For example,
for bereaved children and children of divorce, coping efficacy seems to
mediate the effects of stress and accounts for the effects of coping efforts
on mental health outcomes. However, we do not yet have experimental ev-
idence that changing efficacy affects the mental health outcomes of these
children. The findings are more complicated still for another individual-
level resource: children’s beliefs about control. Our correlational studies
with children of divorce and bereaved children both indicate the im-
portance of children believing that they understand why events occur
(i.e., unknown control). For both bereaved children and children of di-
vorce, unknown control beliefs mediate the relations between stressful
events and mental health problems. However, there is also evidence of a
stress protective interaction effect for unknown control beliefs for chil-
dren of divorce but not for bereaved children. These findings are based
on cross-sectional analyses, and longitudinal analyses will be needed to
better understand their implications for resilience. However, the differ-
ential pattern across bereaved children and children of divorce indicates
that resilience resources may operate differently in different stressful
contexts.

The most important limitation of our theoretical research on re-
silience factors is that it has not sufficiently investigated the role of
broader contextual factors. We expect that neighborhood, culture, and
poverty may have important influences on how resources impact re-
silience because they influence the possible ways in which people sat-
isfy their needs and achieve competencies under conditions of stress.
For example, the effects of active coping may be affected by living in
the inner city (Gonzales, Tein, Sandler, & Friedman, 2001), where active
coping has diminished benefits for children with very high levels of stress
exposure.
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The most important implication of our studies may be that they pro-
vide support for the proposition that resilient processes are malleable, at
least in the short term. Resilience is not simply a fixed characteristic of
individuals (Luthar et al., 2000); it is a process that can be modified. The
critical test of malleability, however, will come as we follow our samples
over time and across developmental transitions and learn more about the
pathways by which short-term changes in resilience resources or mental
health problems affect longer-term trajectories of development.

Notes

1. We are continuing to study alternative models of the support-seeking di-
mension of coping, and recent findings indicate that a model based on the
providers of support may provider a better fit than one based on emotion- vs.
problem-focused functions.

2. We have not yet investigated threat appraisal for bereaved children, so this
presentation will focus on our work with children of divorce.

3. In these papers the positive cognitions were called illusions following from the
work of Taylor, Collins, Skokan, and Aspinwall (1989), whereas the negative
cognitions were called cognitive errors following from the work of Beck (1991).
However, to avoid comparisons with an unknown reality, we use the more
descriptive terms positive cognitions and negative cognitions here.

4. The finding that inhibition of emotional expression relate to higher mental
health problems is consistent with other laboratory-based research on the
negative effects of emotional inhibition (Gross & Munoz, 1995). These results
refer to the subjective experience of hiding or inhibiting the expression of
felt emotion. The focus on inhibition of emotional expression differs from
other research that finds that the discrepancy between autonomic and verbal
emotion relates to lower levels of prolonged grief (e.g., Bonanno, 2001).
It may be that the active process of inhibiting emotional expression differs
from the simple discrepancy between autonomic and verbal emotion and is
the component that leads to negative mental health outcomes. It may not be
whether bereaved people express negative emotion per se that is important,
but whether they feel that they are doing the work of inhibiting or hiding the
emotion they experience.

5. We have not yet conducted research on the temperament of bereaved chil-
dren, so this section will focus only on our work with children of divorce.

6. The additive model of the intervention makes it difficult to derive clear causal
statements about the effects of changing each specific variable in the model,
particularly if the intervention is successful in changing multiple variables.
Although it is possible to construct interventions that systematically target one
or another resource and systematically test their effects (West & Aiken, 1997),
the desire to develop maximally powerful prevention programs as rapidly
as possible led us to begin with a model that included multiple plausible
mediators. Alternative data analysis and design strategies can be used, such
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as mediational analysis or more complex factorial designs, to further refine
our tests of which resilience resource accounts for program effects (West &
Aiken, 1997).
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Rethinking Resilience

A Developmental Process Perspective

Tuppett M. Yates, Byron Egeland, L., and Alan Sroufe

Children’s talent to endure stems from their ignorance of alternatives
(Maya Angelou, 1969)

introduction

A central tenet of contemporary developmental psychopathology is that
our understandings of normative and abnormal development mutually
inform one another (Cicchetti, 1990, 1993; Cicchetti & Cohen, 1995;
Sroufe & Rutter, 1984). Historically, however, research has focused on
the determinants of psychopathology and maladaptation to the relative
exclusion of elucidating factors that contribute to the initiation and main-
tenance of adaptive developmental pathways. More recently, a strong and
growing literature has emerged identifying factors that enable individuals
to achieve adaptive developmental outcomes despite adversity.

The study of risk and resilience derived from the observation that some
individuals in populations exposed to incontrovertible adversity never-
theless achieve adaptive developmental outcomes (e.g., Garmezy, 1974;
Murphy & Moriarty, 1976; Rutter, 1979; Sameroff & Seifer, 1983; Werner
& Smith, 1992). These individuals exemplify resilience, “the process of,
capacity for, or outcome of successful adaptation despite challenging or
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supported by the National Science Foundation’s Graduate Research Fellowship.
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threatening circumstances” (Masten, Best, & Garmezy, 1990, p. 426).
Over the past 25 years, research on a variety of at-risk populations has
identified factors that moderate the relation between risk and compe-
tence, namely, protective and vulnerability factors (Masten & Coatsworth,
1998). More recently, however, increasing attention has been directed to-
ward identifying and refining the methodological and theoretical frame-
works within which resilience is conceptualized and studied in order to
clarify the processes that underlie adaptive development in the context
of adversity (e.g., Luthar, Cicchetti, & Becker, 2000; Sameroff, 2000).

In this chapter, we emphasize the importance of a theoretically
grounded approach to the study of resilience, using the literature on chil-
dren reared in poverty to illustrate our central arguments. Adopting an
organizational perspective on development, we argue that a developmen-
tal history of consistent and supportive care engenders early competence,
which, in turn, plays a critical role in later adaptation, one that has been
heretofore underappreciated in the prevailing literature on resilience.
We begin with a review of the extant literature on the deleterious effects
of poverty on children’s development. We then outline the organizational
model of development and its theoretical application to the study of risk
and resilience. The third section presents the current state of knowledge
regarding salient protective factors for children reared in poverty. Next,
we suggest that, because of the transactional nature of development, an
early history of positive adaptation is a powerful source of enduring influ-
ence on children’s adaptation. Current empirical support for the salience
of an early history of competence as a protective resource, its operational
definition within an organizational framework, and the theoretical ba-
sis for its construction in early childhood are also discussed. In closing,
we offer process-oriented suggestions for intervention and prevention
efforts, with a focus on interventions aimed at fostering early develop-
mental competence in the parent–child relationship.

children in poverty

One-fifth of American children reside in families with incomes below the
federal poverty line (U.S. Bureau of the Census, 1997). Although socio-
economic status is, in and of itself, a poor indicator of early adversity, it is
a powerful correlate of multiple risk factors that act in concert to thwart
positive adaptation. A cumulative risk model asserts that multiple risk
factors across several levels of influence contribute significant explana-
tory power to child outcomes (Rutter, 1979; Sameroff, 2000; Sameroff
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& Seifer, 1983; Seifer & Sameroff, 1987). From this perspective, poverty
is a distal risk factor whose effects are mediated by proximal risk factors
such as parenting behaviors, family structure, community variables, and
the broader social networks within which the child and her or his family
are embedded (Egeland, Carlson, & Sroufe, 1993).

The negative impact of socioeconomic instability on parenting behav-
ior is a primary mediator of the effect of poverty on children’s develop-
ment. In comparison to higher-income families, poor families are more
likely to be led by a young, single parent who has low educational attain-
ment and significant periods of unemployment (Brooks-Gunn & Duncan,
1997; Brooks-Gunn, Duncan, & Maritato, 1997). Faced with a barrage of
needs to be filled and inadequate resources with which to meet them, low-
income families are disproportionately affected by parental depression
and substance use disorders (Belle, 1990; Hall, Williams, & Greenberg,
1985). “Poverty and economic loss diminish the capacity for supportive,
consistent, and involved parenting” (McLoyd, 1990, p. 312). Poverty and
its associated negative life experiences contribute to poor parental emo-
tional well-being, insufficient child-directed attention, and harsh, intru-
sive, and punitive parenting (Brooks-Gunn et al., 1997; Sampson & Laub,
1994).

In a study of the development of premature infants, Escalona (1987)
found that, although poor infants often received an adequate amount
of nurturance and affection, these expressions of caring were adminis-
tered independent of the infant’s cues or needs; care was offered in an
unpredictable fashion, depending on who, if anyone, was available at a
given point in time. Similar studies have shown that economically disad-
vantaged infants are subject to less stable caregiving patterns and daily
routines (Halpern, 1993). Erratic, unpredictable caregiving may foster a
child’s early conceptions of the world as frightening, unstable, and un-
predictable (Minuchin, 1967). These expectations may be subsequently
confirmed by experiences in the parent–child relationship (e.g., child
maltreatment: Jones & McCurdy, 1992; Luthar, 1999) and in the broader
community (e.g., community violence: Limber & Nation, 1998).

Socioeconomic disadvantage has a deleterious impact on children’s
cognitive, intellectual, social, and emotional development. Children
raised in poverty perform below their higher-income peers on assess-
ments of cognitive development, physical health, academic achievement,
and emotional well-being (Brooks-Gunn et al., 1997; Halpern, 1993).
Family poverty impedes children’s cognitive development as assessed
by IQ, verbal ability, and achievement tests (Duncan, Brooks-Gunn, &
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Klebanov, 1994; Seifer & Sameroff, 1987; Smith, Brooks-Gunn, &
Klebanov, 1997). Moreover, these cognitive effects are significant above
and beyond the contributions of maternal education, maternal IQ,
and family structure (Brooks-Gunn et al., 1997; McLoyd, 1998; Smith
et al., 1997). Academically, poverty increases the likelihood of placement
in special education programs (Egeland & Abery, 1991), grade reten-
tion ( Jimerson, Carlson, Rotert, Egeland, & Sroufe, 1997), and school
dropout ( Jimerson, Egeland, Sroufe, & Carlson, 2000). With respect to
socioemotional development, poor children are at greater risk for psychi-
atric disorders (Costello, Farmer, Angold, Burns, & Erkanli, 1997), and
receive higher scores on parent and teacher ratings of behavioral and
emotional problems (Bolger, Patterson, Thompson, & Kupersmidt, 1995;
Egeland, Kalkoske, Gottesman, & Erickson, 1990; McLeod & Shanahan,
1993).

Despite the preponderance of evidence indicating a strong associa-
tion between poverty and negative developmental outcomes, the develop-
mental courses of low-income children are variable. Indeed, a significant
proportion of impoverished youth manage to achieve adaptive develop-
mental outcomes (Garmezy, 1981). These children meet the two criteria
on which resilience is predicated (Luthar et al., 2000; Wyman, Cowen,
Work, & Parker, 1991). First, they have been exposed to significant adver-
sity in the form of poverty and its associated stresses. Second, they have
achieved positive developmental outcomes despite these adverse experi-
ences. Thus, children who are at risk due to the deleterious consequences
of poverty and its associated threats to adaptive development have been a
popular focus of risk and resilience research over the past several decades.

the organizational model of development

Although research has contributed to identifying and understanding spe-
cific protective and vulnerability factors, it remains a challenge to inte-
grate these data into a theoretical framework capable of structuring and
explaining the central features of the extant literature. The construct
of resilience has been conceptualized within several, often overlapping,
theoretical models (see Luthar et al., 2000, for a review). As the need for
a developmental perspective on risk and resilience becomes increasingly
apparent (Glantz & Sloboda, 1999; Windle, 1999), the organizational
model of development (Sroufe, 1979) is gaining popularity in the risk
and resilience literature (Cicchetti & Schneider-Rosen, 1986).

The organizational model conceptualizes development as a hierarchi-
cally integrative process in which earlier patterns of adaptation provide a
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framework for, and are transformed by, later experiences to yield increas-
ing complexity, flexibility, and organization (Egeland et al., 1993; Sroufe
& Rutter, 1984). Through this series of qualitative reorganizations, prior
experience is not lost, but instead is incorporated into new patterns of
adaptation (Werner & Kaplan, 1964). Interpreted within this framework,
adaptation refers to qualitative features of the individual’s negotiation
of developmentally salient issues, and competence is the adaptive use of
both internal and external resources to enable the successful negotia-
tion of such issues (Cicchetti & Schneider-Rosen, 1986; Waters & Sroufe,
1983). Because it affects the way in which subsequent experiences are
integrated into the system, early experience is a salient consideration for
understanding later adaptive strategies.

Thus, development constitutes a patterning of adaptation across time
such that prior levels of adaptation are probabilistically, rather than de-
terministically, related to later levels of functioning (Egeland et al., 1993;
Sroufe & Rutter, 1984). Competence in one developmental period pro-
vides the child with a foundation that enables successful encounters
with subsequent stage-salient issues. Conversely, maladaptation at a prior
stage of development may compromise the child’s capacity for subse-
quent effective engagement with developmental challenges (Cicchetti &
Schneider-Rosen, 1986; Sroufe, 1997; Sroufe & Rutter, 1984). In this way,
developmental patterns are magnified across time by virtue of the coher-
ence with which both maladaptive and adaptive behaviors are organized.
A corollary to this principle is that the longer an individual is on a partic-
ular developmental pathway, the less likely it becomes that she or he will
deviate from that course (Bowlby, 1973; Cicchetti, 1993; Sroufe, 1997).

There are, however, notable cases of discontinuity in patterns of adap-
tation. The organizational model allows for the exploration of processes
that mediate continuity in adaptation, as well as of those mechanisms that
precipitate changes in functioning over time. Moreover, the probabilis-
tic nature of associations among successive levels of adaptation allows
for heterogeneity among developmental pathways such that the same
developmental origin can yield divergent outcomes (multifinality), and
different beginnings may converge on a single developmental endpoint
(equifinality; see Cicchetti & Rogosch, 1996, for discussion).

a classical view of protective factors

Risk and resilience research has proposed three domains of resources that
serve to protect children in the face of adversity: (1) child characteristics,
(2) family characteristics, and (3) community characteristics (Garmezy,
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1991; Masten et al., 1990; Rutter, 1979; Sameroff, Seifer, Zax, & Barocas,
1987; Werner & Smith, 1992). Children who are able to develop flexi-
ble coping strategies and a locus of control that allows them to attribute
negative experiences to external factors, while retaining the capacity to
value their own strengths and assets, fare better in the face of adversity
(Luthar, 1991; Murphy & Moriarty, 1976; Werner, 1995). Intelligence and
a good sense of humor are associated with flexible problem-solving skills,
as well as with academic and social competence (Masten, 1986; Masten
et al., 1988, 1999; Werner, 1990). Children who thrive in the face
of adversity tend to be socially responsive and are able to elicit posi-
tive regard and warmth from their caregivers (Farber & Egeland, 1987;
Werner, 1993). At the level of the family, these children emerge from
warm, sensitive, and cohesive intrafamilial exchanges (Cowen, Work, &
Wyman, 1997; Pianta & Egeland, 1990; Smith & Prior, 1995; Zaslow et al.,
1999) and similarly nurturant kinship networks (Cowen, Wyman, Work,
& Parker, 1990). Protective resources in the community may derive from
high-quality educational milieus, nurturing and attentive teacher–child
relationships (Brooks, 1994; Rutter, 1979; Werner, 1995), safe housing
and neighborhoods (Brooks-Gunn, 1995), and available adult models of
prosocial involvement (e.g., mentors; Freedman, 1993).

Because the majority of research on resilience has focused on middle
childhood and adolescence, an early history of developmental compe-
tence is typically absent from discussions of protective factors. Moreover,
studies that do examine factors in early childhood are often based on ret-
rospective parent reports (e.g., Grizenko & Pawliuk, 1994). Notable ex-
ceptions include the Kauai Longitudinal Study (Werner & Smith, 1992),
Murphy and Moriarty’s (1976) study of vulnerability and coping, and
the Minnesota Longitudinal Study of Parents and Children (Egeland &
Brunnquell, 1979). Nevertheless, more prospective investigations of the
early and core capacities that enable children to develop protective re-
sources within themselves and to utilize sources of protection in their
environment are needed.

For example, the ability to regulate emotional arousal is critical for
behavioral and attentional control, thereby fostering academic and so-
cial competence (Eisenberg et al., 1997; Rubin, Coplan, Fox, & Calkins,
1995). Regulatory skills may be especially important for at-risk youth,
who likely experience high levels of emotional intensity and negativity
(Eisenberg et al., 1997). Thus, a key aim of developmental resilience
research is to identify the processes by which children acquire adaptive
emotion regulation strategies in high-risk environments.
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Similarly, a protective mentoring relationship with an older individual
is most likely to be helpful for children who are able to trust and engage
in productive, reciprocal social interaction. Ultimately, children cannot
benefit from our protective efforts unless they possess the capacity to
effectively engage their psychosocial environments. Research adopting
a developmental process perspective aims to explore the experiences
through which children acquire the capacity for resilience. Developmen-
tal research is needed to clarify the processes by which children become
flexible problem solvers, effective social actors, and self-preserving at-
tribution makers. Toward this end, the organizational model of devel-
opment conceptualizes resilience as a developmental process (Egeland
et al., 1993; Sroufe, Carlson, Levy, & Egeland, 1999).

the place of developmental history

in resilience research

As applied to the study of risk and resilience, the organizational theory of
development allows for interdependent relations among multiple levels
of risk and protection that reciprocally influence one another to yield the
qualitative features of a child’s adaptation in the context of current situ-
ational and developmental demands. Adaptive outcomes at given stages
of development derive from transactional exchanges between the child
and her or his current environment, as well as from the developmental
history that the child brings to these exchanges (Bowlby, 1973; Sroufe
& Egeland, 1991). In this view, resilience is itself a developmental con-
cept that characterizes the dynamic transactional processes that enable
the organization and integration of experience in functionally adaptive
ways. As development progresses, the salient components of the child’s
environment evolve from an exclusive focus on the parent–child care-
giving relationship to include other contexts such as peer, school, and
community milieus (Carlson & Sroufe, 1995; Wyman, Sandler, Wolchik, &
Nelson, 2000). Thus, the organizational model supports the investigation
of multiple domains of adaptation across several different time points in
order to clarify the underlying capacities that enable competent negotia-
tion of salient issues at each developmental stage and in each domain of
adaptation. Resilience always encompasses more than the individual and
always reflects a process over time.

In our view, resilience refers to an ongoing process of garnering re-
sources that enables the individual to negotiate current issues adaptively
and provides a foundation for dealing with subsequent challenges, as
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well as for recovering from reversals of fortune. Resilience doesn’t cause
children to do well in the face of adversity. Rather, resilience reflects the
developmental process by which children acquire the ability to use both
internal and external resources to achieve positive adaptation despite
prior or concomitant adversity. Developmental history plays a key role in
resilience; it is relevant to the acquisition of coping capacities as well as
to the ability to draw upon resources from the environment. Thus, our
understanding of resilience will be greatly advanced by recognizing and
exploring the influential contribution of developmental history to the
qualitative features of later adaptation.

Data from the Minnesota Longitudinal Study of Parents and Children,
a 25-year study of impoverished mothers and their first-born children,
suggest that a developmental history of support, and the competent func-
tioning with which it is associated, is a major contributor to positive adap-
tation in the face of continuing or prior adversity. Social competence,
well-regulated emotion and a sense of self-efficacy, each characteristic of
children who achieve adaptive developmental outcomes, are predicted
by a child’s history of consistent, supportive care (e.g., Elicker, Englund,
& Sroufe, 1992; Sroufe, 1983). Even child characteristics, such as IQ, are
related to positive support and may change as environmental supports
improve or decline (Pianta & Egeland, 1994). Moreover, many aspects of
adaptation under stress, such as school completion, are better predicted
by an early history of emotional support than by IQ (Carlson et al., 1999;
Jimerson et al., 1997). Where we observe positive adaptation in the face
of adversity, we routinely find an underlying foundation of positive adap-
tation and environmental supports that foster the development of the
child’s capacity to surmount adversity.

For example, Egeland and Kreutzer (1991) identified a group of chil-
dren with a developmental history of support and positive adaptation.
Early positive adaptation was operationalized as (1) secure mother–child
attachment in infancy; (2) effective, persistent, and enthusiastic problem
solving by the mother and child at 24 and 42 months; and (3) the child’s
demonstration of self-esteem, flexibility, creativity, frustration toler-
ance, and positive affect in response to a problem-solving situation at
42 months. The poverty sample was divided on the basis of maternal life
stress reports to yield a high-stress risk sample and a low-stress risk sample.
A history of positive adaptation was a significant protective factor against
the negative effects of maternal life stress for the high-stress risk sample,
as reflected by teacher ratings of behavior problems, social competence,
and academic achievement in grades 1 and 3.
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Additional research points to the salience of an early history of sup-
port, and the competence it enables, not only as a contributor to later
positive adaptation but also as an important self-righting resource during
intermittent regressions to maladaptive behavior patterns. Sroufe and col-
leagues (1990) identified two groups of high-risk children, both of whom
consistently demonstrated poor adaptation during the preschool period
but who differed with respect to the quality of their prior functioning.
Children with early histories of secure attachment in infancy and gener-
ally supportive care in the first 2 years demonstrated a greater capacity to
rebound from a period of poor adaptation in comparison to children who
had not evidenced early positive adaptation. Children with positive devel-
opmental histories scored significantly higher on teacher ratings of peer
competence and emotional health during the elementary school years in
comparison to those with less supportive early histories, despite having
demonstrated comparable levels of maladaptation during the preschool
period. As confirmed by regression analyses, an early history of positive
adaptation predicted elementary school performance above and beyond
the contribution of more contemporaneous indices of support (Sroufe
et al., 1990). Notably, without early developmental data, the recovery of
positive functioning may have appeared to be due to inherent charac-
teristics of resilient children, rather than the outcome of a transactional
developmental process.

We have recently extended these findings to later childhood and ado-
lescence (Sroufe et al., 1999). Among groups of children who exhibited
comparable levels of behavior problems during the elementary school
period, the qualitative features of the children’s early developmental his-
tories again predicted both psychopathology and competence in adoles-
cence. Consistent with findings from the preschool period (Sroufe et al.,
1990), children who exhibited positive transitions from maladaptation in
middle childhood to competence in adolescence were able to draw on a
positive foundation of early support and positive adaptation.

Together, these data indicate that resilience reflects a developmental
process. Consider the alternative interpretation that an early history
of positive adaptation reflects an underlying individual trait called re-
silience. In this view, some of these children were resilient, then were not,
and then were again. Our interpretation of these data is that the process
of resilience is manifest in the entire developmental trajectory. Children
who were troubled in middle childhood and later rebounded drew, in
large part, upon an early history of supportive and consistent care. Chil-
dren who are competent are indeed more likely to manifest resilience at
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some point; however, competence is a characterization of functioning at
a particular point in time, whereas resilience is a developmental process
over time.

An early foundation of support engenders positive adaptation at later
time points despite intervening maladaptation. Just as maladaptation may
lie dormant for periods of time only to affect later adaptation (Sroufe &
Rutter, 1984), so, too, may early competence influence later function-
ing above and beyond the contribution of intervening adaptation. Thus,
“early resilience will not be ‘extinguished’; although it may go under-
ground for a while, it will later present itself as surprising and unexpected
strengths in the behavior of the older individual” (Anthony, 1987, p. 33).
The goal, then, must be to foster early competence in the parent–child
relationship in light of its contribution to later adaptation.

characterizing early competence

Within the organizational model of development, an early history of
competence is characterized by the adaptive negotiation of specific de-
velopmental issues in the infant and toddler years. The salient devel-
opmental issues for these periods are (1) the formation of an effective
attachment relationship; (2) the development of autonomous function-
ing; and (3) the acquisition of flexible problem-solving skills enabled
by adequate behavioral and emotional self-regulation (Carlson & Sroufe,
1995; Cicchetti & Schneider-Rosen, 1986; Sroufe, 1989). These capacities
develop through transactional exchanges between the infant and her or
his environment, most notably in relation to the primary caregiver. In a
transactional exchange, the child and the environment are actively en-
gaged with one another, both participate as agents of change, and both
are transformed by the interaction (Sameroff & Chandler, 1975). “Where
the mutual regulation of the individual and context succeeds, a healthy,
happy child develops; where the system regulation fails, deviancy appears”
(Sameroff & Seifer, 1983, p. 1265).

The capacities for autonomy, self-regulation, and the ability to gar-
ner support from important others in the psychosocial milieu develop
in the context of reciprocal and supportive exchanges between the child
and her or his caregiver (Werner, 1990). Children who rise above adver-
sity have histories of interaction that instill in them an expectation that
adults can be turned to for nurturance, support, guidance, and need
fulfillment, as well as other promotive factors (Musick, Stott, Spencer,
Goldman, & Cohler, 1987; Sameroff, 2000). Children with internalized
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representations of self-worth, available protection, and sensitive care
may be more responsive to the positive features of their environment
and better equipped with the regulatory capacities to effectively en-
gage and benefit from such resources (Sroufe et al., 1990). As observed
prospectively by Werner (1993), children who have developed the ca-
pacity to trust both themselves and others select or construct environ-
ments that, in turn, reinforce and sustain their positive expectations
of the social world and reward their competencies. Retrospectively, re-
silient youth report more positive and nurturant relationships with early
caregivers and hold more positive expectations of future educational,
employment, and interpersonal opportunities (Wyman et al., 1992).
Nevertheless, the following question remains: What specific aspects of
the child’s early experience contribute to, and enable, the process of
resilience?

There are several features of the early caregiving relationship that
foster children’s developing understandings of causation, trust, and self.
These characteristics include responsiveness, positive affect, contingency,
and cooperativeness in the caregiver–child relationship. Early encounters
with sensitive caregiving contribute to children’s beliefs that their needs
will be fulfilled when they signal for care, that they are social actors capa-
ble of effecting change in their environment and interpersonal milieu,
and that they are worthy of responsive care and attention. Coordinated
affective exchanges between the caregiver and infant foster the infant’s
goal-directed activities in terms of both exploration and achievement
(Tronick, 1989). Infants who trust in the availability of sensitive and ap-
propriate care will explore their environments with greater confidence,
signal their needs more effectively, and respond to caregiver intervention
more readily than infants who have developed expectations of the world
as harsh and unpredictable, and of themselves as ineffective and unde-
serving of care (Sroufe, 1989). Thus, even in the first several months of
life, the child is an active participant in her or his development, interpret-
ing and organizing behavioral responses to novel situations in accordance
with her or his developmental history.

Poverty and life stress are associated with decrements in parental sen-
sitivity in both the infancy and early childhood periods (Crittenden &
Bonvillian, 1984; Pianta & Egeland, 1990; Pianta, Sroufe, & Egeland,
1989). Insensitive caregiving provides insufficient scaffolding for the
child’s emerging regulatory capacities, thereby fostering insecurity, both
in the child’s expectations of the social world and in her or his sense
of self. Insensitive and intrusive caregiving is associated with conduct,
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attentional, and other behavior problems in later childhood (Egeland,
Pianta, & O’Brien, 1993).

This is not to say that children in these environments are not cared
for or tended to; indeed, gross neglect or maltreatment is the exception,
not the rule, in these families. Most of these parents are well intentioned
but lack the necessary resources to provide sensitive care, including time,
flexibility, and, in many cases, their own developmental history of positive
experience (Pianta, Hyatt, & Egeland, 1986; Sroufe & Fleeson, 1986).
Nevertheless, the uncued, inconsistent, and noncontingent nature of the
caregiving offered can warp the child’s developing notions of trust, self-
worth, and social reciprocity, just as the absence of care can. In this way,
the insensitively nurturing parent is “depriving even when [she or he] is
manifestly giving” (Anthony, 1987, p. 30).

Our data consistently show that a responsive, supportive, structured,
and affectively stimulating environment in early childhood contributes to
children’s feeling of self-worth, empathic involvement with others, social
competence, self-confidence, curiosity, and positive affective expression
(Elicker et al., 1992; Englund, Levy, Hyson, & Sroufe, 2000; Sroufe, 1983;
Sroufe, Schork, Motti, Lawroski, & LaFreniere, 1984). For example, in
Farber and Egeland’s (1987) study of maltreated children, maternal sen-
sitivity emerged as the only significant discriminator between secure and
insecure attachments among maltreated infants. Similarly, mothers who
were maltreated in childhood and who broke the cycle of violence when
rearing their own children reported a history of available care by an alter-
native parental figure. In contrast, mothers with histories of abuse who
grew up to mistreat their own children did not report a positive history
of alternate care (Egeland, Jacobvitz, & Sroufe, 1988).

We argue that the core of a developmental history of positive adap-
tation is a sensitive and emotionally responsive early caregiving rela-
tionship. These exchanges foster the development of children’s positive
expectations of the social world, and of their self-concepts as potent
agents of change within that world. It is within a framework of available
care and positive self-regard that the child develops adaptive emotion
regulation patterns, flexible problem-solving skills, and an expectation
of success in the face of adversity. Research suggests that not only
is regulation of emotion “practiced” in early dyadic exchanges, but
also that such exchanges are vital for the tuning of excitatory and
inhibitory systems in the brain itself (Shore, 1994). Thus, competent
adaptation in early childhood, particularly with respect to the parent–
child relationship, is a prime target for prevention and intervention
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efforts aimed at fostering the process of resilience among economically
and/or psychosocially disadvantaged youth.

implications for prevention and intervention

Prevention and intervention programs are putative tools for preventing
developmental deviations from adaptive pathways and for righting devel-
opmentally misguided pathways. Several features of the organizational
model of development support the assertion that these efforts should
originate in early childhood (Egeland, Weinfield, Bosquet, & Cheng,
2000; Ramey & Ramey, 1998). First, early experience is a salient influ-
ence on later adaptation. Second, it is easier to precipitate desistance on
a newly emerging pattern of maladaptation than it is to alter a deeply
ingrained pattern of behavior. Finally, preventing derailment from a pos-
itive adaptive pathway is more effective than attempting to reroute a child
once she or he has embarked on a maladaptive trajectory. In addition,
recent advances in neurodevelopment and neural plasticity further sup-
port the disproportionate salience of early experience for behavioral and
neurological development (Dawson, Ashman, & Carver, 2000).

Prevention and intervention programs targeting families living in
poverty have typically focused on either children or parents. More re-
cently, programs for disadvantaged families have been broadened to in-
clude both parents and children in two-generation programs (Smith, 1995).
Many of these programs involve home visitation and have been pat-
terned after the work of David Olds’s Nurse Home Visitation Program
(Olds, Henderson, Tatelbaum, & Chamberlin, 1988). These programs
have many goals, including the promotion of good parenting skills, the
prevention of child abuse, and the promotion of healthy child develop-
ment. However, relatively few programs aim to improve the quality of the
parent–child relationship, particularly with respect to the parent–child
attachment relationship.

In our view of resilience as a process, the successful negotiation of
early developmental issues (i.e., secure parent–child attachment in in-
fancy) provides the foundation for positive adaptation among children
exposed to adversity. Therefore, we believe that prevention and inter-
vention programs designed to promote resilience need to begin in the
early years and should involve attachment-oriented interventions. Pro-
grams aimed at fostering secure parent–infant attachment relationships
are varied, with specific programs emphasizing different antecedents of
a secure attachment (see Egeland et al., 2000, for review).
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Perhaps the most commonly used approach attempts to alter the neg-
ative beliefs, mental representations, and expectations that the parent
carries over into the caregiving situation from her or his own childhood
experiences (Egeland et al., 2000). Selma Fraiberg was one of the first to
talk about early experience and its impact on parenting in the next gen-
eration, calling these unrecognized influences of early experiences ghosts
in the nursery (Fraiberg, Adelson, & Shapiro, 1980). Fraiberg developed a
set of intervention strategies based on psychodynamic principles. Since
then, infant–parent psychotherapy has been used with some success to
promote secure attachment and attachment-related behavior (i.e., mater-
nal empathy, goal-directed partnerships; Barnard et al., 1988; Cicchetti,
Toth, & Rogosch, 1999; Egeland & Erickson, 1993; Lieberman, Weston,
& Pawl, 1991).

A second approach to attachment-based intervention aims to en-
hance parental sensitivity. Using a sample of irritable infants, van den
Boom (1995) developed a short-term intervention that focused on
mothers’ attention to, and perception of, their infants’ signals. Moth-
ers who participated in the intervention were more sensitive to their
infants’ cues and had a greater number of securely attached infants
compared to the control group. Finally, approaches aimed at reducing
maternal depressive symptomatology (Cooper & Murray, 1997; Lyons-
Ruth, Connell, & Grunebaum, 1990) and providing social support
(Beckwith, 1988) have had a positive impact on a number of par-
enting variables, though they have had limited success with respect
to differences in attachment security between treatment and control
groups.

In a recent review of the literature in this area, we concluded that exist-
ing attachment interventions for high-risk poverty samples do not yield
significant changes in attachment classification (Egeland et al., 2000).
Parents in high-risk samples are often dealing with multiple challenges
in their lives that need to be addressed before they can devote themselves
to improving their relationship with their infants. Many parents living in
poverty struggle to ensure basic shelter, nutrition, and safety for their
families; poor parents are often young and single, lack social support,
and suffer from the emotional scars of their own troubled childhood.
Therefore, comprehensive and successful intervention efforts aimed at
disadvantaged youth and their families should target the parent–child
attachment relationship in the context of a family-focused, multipronged,
interdisciplinary program (Black & Krishnakumar, 1998; Rolf & Johnson,
1999; Schorr, 1988).
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Just as risk research has emphasized the multiplicative salience of
several concomitant risks, so, too, has intervention research begun to
recognize the powerful effect of providing children with multiple protec-
tive resources to foster competence across several domains. A cumulative
model of positive influence (Bradley et al., 1994; Jessor, Turbin, & Costa,
1998; Zaslow et al., 1999) supports interventions that strive to ameliorate
multiple risks while promoting successful adaptation in several settings
(Coie et al., 1993; Masten & Wright, 1998; Wyman et al., 2000; Yoshikawa,
1994). It is essential that the varied needs of the high-risk family be ad-
dressed in order for parents to participate fully in and benefit from a
relationship-based program. Ideally, a parent intervention program serv-
ing high-risk families should include medical, mental health, social, and
chemical dependency services, as well as flexibility within the program
itself to meet the unique needs of each family (Egeland et al., 2000).

In addition to a comprehensive approach, it is imperative that pre-
vention and intervention efforts aimed at poor families adopt an em-
powerment model in order to optimize responsiveness and openness to
intervention and to attenuate the demoralization that poverty precipi-
tates. Programs that incorporate culturally congruent values and norms
will be more readily accepted, utilized, and integrated into the commu-
nity structure (Black & Krishnakumar, 1998). Successful prevention and
intervention programs will focus not only on deficits in need of restora-
tive attention, but also on the child’s, family’s, and community’s intact or
better-developed resources that may enable the development of compen-
satory abilities (Luthar & Cicchetti, 2000; Masterpasqua, 1989; Werner,
1990). Adopting a strengths-oriented perspective, these programs should
include local community leaders and culturally specific resources (e.g.,
extended kinship networks and religious organizations; Luthar &
Cicchetti, 2000; Rolf & Johnson, 1999). Finally, an empowerment model
recognizes the veridical challenges of rearing children in poverty and
validates the impact of social constructions of gender and race on impov-
erished families, which are led predominantly by single, often minority,
women.

conclusions and implications for future research

Working within an organizational model of development, we have ar-
gued that the successful negotiation of early developmental issues pro-
vides a foundation for the process of resilience among disadvantaged
youth. This process originates in early transactional exchanges between
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the child and her or his caregiver that scaffold the child’s developing ca-
pacities for adaptive emotion regulation, social engagement, and positive
expectations of the social world and of the self. We suggest that preven-
tion and intervention programs aimed at developing strong, supportive,
responsive, and successful early parent–child relationships are critical to
fostering the process of resilience in high-risk populations. Moreover,
such efforts should begin early and should be offered in the context of
a multipronged, support-based intervention program. Finally, given that
evaluations of developmentally sensitive intervention efforts can serve to
confirm or disconfirm our hypotheses about developmental processes
(Cicchetti & Toth, 1992), we encourage the pursuit of carefully executed
evaluation research aimed at ascertaining the features of relationship-
based interventions that appear to be most efficacious.

A history of adaptive negotiation of salient developmental issues en-
dows children with the capacity to adaptively engage psychosocial stres-
sors. Resilience, then, is not an outcome in and of itself. Rather, it is a
dynamic developmental process that enables children to achieve positive
adaptation despite prior or concomitant adversity. Therefore, resilience
cannot be dissociated from the child’s developmental history, nor can it
be studied independently of the child’s current developmental context.
Only by understanding the salient features of a child’s developmental
history and her or his psychosocial context can we begin to develop and
implement effective prevention and intervention programs that foster
the raising of successfully adapting youth within at-risk populations.
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Poverty and Early Childhood Adjustment

Elizabeth B. Owens and Daniel S. Shaw

Childhood poverty appears to be an enduring and entrenched problem,
resistant to most social and economic policies intended to lift families
above the poverty line. Although rates of poverty among families of
pre–school-age children initially declined during the 1960s, when an-
tipoverty programs directed at children and families were initiated, rates
rose throughout the 1970s and 1980s and leveled off in the 1990s, with
the consequence that young children continue to experience poverty
at alarmingly high rates. In fact, in 1999 about one in five infants and
preschool-age children in the United States lived in families whose in-
comes fell below the poverty threshold (U.S. Census Bureau, 2000a).
Poverty is considered a pervasive and nonspecific stressor, rather than
a bounded one, because it negatively affects many aspects of individ-
ual and family functioning; yet at the same time, many impoverished
children are positively adjusted (Garmezy, 1991; Luthar, 1999; Werner
& Smith, 1992). How is it that some children are vulnerable to the ef-
fects of poverty, whereas others demonstrate positive adjustment (i.e.,
resilience)? Attempts to answer this question are at the core of this chap-
ter. Our primary objective is twofold: to summarize findings from relevant
literatures regarding factors associated with better or worse adjustment
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among young impoverished children, and to showcase one effort toward
the identification of such factors using data from the Pitt Mother and
Child Project, a longitudinal study of adjustment and psychopathology
among young boys from low-income families. In addition to identifying
predictive factors, we will consider whether they are associated with out-
comes among all children in the sample or just those at highest risk. We
will also test the limits of resilient adjustment across time, and will discuss
implications our findings have for both basic developmental science and
early intervention programs.

poverty as a risk factor for early childhood

development

To be established as a risk factor, a variable must temporally precede the
negative outcome with which it is associated and must have a meaningful
association with that outcome (Kraemer et al., 1997). Early childhood
poverty, by which we mean living in a family prior to the age of 5 whose
income falls below a specified level necessary for minimum coverage
of basic expenses (usually the federal poverty thresholds set by the U.S.
Census Bureau), clearly meets these criteria. Numerous researchers in re-
cent decades have documented the negative child outcomes associated
with living under the poverty threshold (see Brooks-Gunn & Duncan,
1997, for review), especially when poverty is experienced during the first
5 years of life (Duncan, Yeung, Brooks-Gunn, & Smith, 1998). The detri-
mental outcomes are many but can be grouped into three categories:
poor physical health (e.g. Jason & Jarvis, 1987; Pollitt, 1994), lower intel-
lectual attainment and poor school performance (e.g. Dubow & Ippolito,
1994; Guo, 1998), and increased likelihood of social, emotional, and be-
havioral problems (e.g. Dubow & Ippolito, 1994; Duncan, Brooks-Gunn,
& Klebanov, 1994). In terms of effect sizes, Brooks-Gunn and Duncan
(1997) document the following odds ratios for these outcomes associ-
ated with living compared to not living in childhood poverty: In the
health domain, the risk for low birth weight is 1.7, for child mortality
1.7, and for lead poisoning 3.5; in the achievement domain, the risk for
grade retention is 2.0; in the social/emotional/behavior domain, the risk
for parent-reported behavior problems is 1.3.

Of note too is that children who live in extreme or enduring poverty
have the worst outcomes (Duncan et al., 1994; Guo, 1998; Korenman,
Miller, & Sjaastad, 1995). This is an important finding, as it suggests
that although income poverty is typically operationalized as a static,
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dichotomous construct, there may be linear effects of the level of fam-
ily income or duration of impoverishment. Explaining variations in child
adjustment may have more to do with the severity or chronicity of poverty
than with its presence or absence.

conceptualizing positive adjustment among young

impoverished children

Developmentalists have adopted various methods of operationalizing
child positive adjustment, one of which involves the creation of indices
reflecting the achievement of stage-salient developmental tasks. For ex-
ample, Farber and Egeland (1987), in their study of resilient outcomes
among maltreated young children, developed composite measures of
positive adjustment or resilience at different ages that depended on
achievement of developmentally appropriate tasks. At 18 months, secure
attachment was considered resilient; at 24 months, autonomy and prob-
lem solving were; at 42 months, measures of self-regulation, success with
peers, and level of self-awareness contributed to their measure of re-
silience. The appeal of this approach is its developmental sensitivity and
inclusion of the concept of fit. Adjustment is conceptualized in different
ways across development that are defined according to both the chang-
ing capacities of the child and changing environmental demands and
expectations.

Operationalizing positive adjustment among impoverished children
could also be guided by consideration of those domains in which they
are at greatest risk for a poor outcome. This approach suggests that as-
sessing physical health, intellectual attainment and school performance,
and/or social/emotional/behavioral adjustment (the three primary do-
mains of impairment for impoverished children) would be the best way
to determine successful adjustment among these children. Children ex-
periencing poverty might be considered positively adjusted if they are
physically healthy, demonstrate the achievement of age-appropriate cog-
nitive skills or receive good grades at school, or do not display social,
emotional, or behavioral problems.

In assessing adjustment, some investigators have considered outcome
domains individually, whereas others have considered them collectively.
In their study of maltreated children, Cicchetti, Rogosch, Lynch, and
Holt (1993) measured seven indicators of competent adjustment in the
following domains: aspects of interpersonal behavior with peers, indica-
tors of psychopathology, and school difficulties. Children were defined
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as resilient when four or more of the indicators were present. Similarly,
Radke-Yarrow and Sherman (1990) provide an example of this cross-
domain approach to defining positive adjustment. In their study of chil-
dren at risk due to serious psychopathology in parents, they chose a group
of survivors (those functioning adequately) who had no psychiatric diag-
noses, were performing at grade level, related well to peers and to adults
at school and home, and had a positive self-concept.

We have conceptualized positive adjustment (also called resilience) as
a dynamic process that is reflected in a measurable outcome and indicates
competent functioning despite the experience of significant adversity
(Luthar, Cicchetti, & Becker, 2000). Our focus is on social and behavioral
adjustment. In our own research, impoverished children were considered
positively adjusted if they displayed levels of total behavior problems at
age 8 within the normal range (within .5 standard deviation above the
sample median) and displayed levels of social skills greater than those of
the sample median. In this way, positive adjustment was considered
average or better adaptation in the domains of both psychopatho-
logy and social competence but not necessarily exceptional function-
ing. Pragmatically too, although our sample is large by some standards,
we felt that it might be difficult to find many at-risk children with ex-
ceptional outcomes, and thus identified children as positively adjusted
if they demonstrated at least average functioning at a particular time
point.

factors associated with positive adjustment

We turn next to a brief review of factors potentially associated with positive
social and behavioral adjustment among young children in poverty. As
there have been relatively few studies specifically focused on adjustment
patterns of this group, we also draw upon developmental theory and find-
ings regarding adjustment of both preschool-age and school-age children
at risk due to exposure to other chronic psychosocial stressors.

Within the resilience framework, factors associated with positive ad-
justment among at-risk children can be organized according to child,
family, and community domains (Luthar & Zigler, 1991; Masten, Best,
& Garmezy, 1990). In this chapter we will consider factors in the child
and family domains. We do not mean to deemphasize the importance
of the community domain, by which we mean extrafamilial factors such
as peer relationships, relationships with adults outside of the family, and
community resources. Theoretically, a number of these factors might be
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related to positive adjustment in young at-risk children. We chose to focus
only on child and family factors because we believed that the child’s own
characteristics and characteristics of the parents and family environment
would likely be more influential than extrafamilial factors during the
early childhood period.

Child

Among the potentially most important factors affecting the adjustment
of all children is the quality of attachment to their primary caregivers.1

Bowlby’s (1969) attachment theory suggests that attachment security
should be related to later social and behavioral adjustment. It is thought
that primarily through its impact on a child’s internal working model,
attachment security influences thoughts and feelings about oneself in
relationship with others, and about others in relationship with one-
self (Bretherton & Munholland, 1999). These thoughts and feelings
are hypothesized to influence interpersonal behavior, including social
competence and behavior problems that occur within relationships (e.g.,
noncompliance and aggression).

Infant attachment security has, in fact, been shown to predict vari-
ous developmental outcomes among young children from low-income
families and families with high levels of psychosocial problems (see
Greenberg, 1999, for review). In particular, insecurely attached infants
from such families tend to show higher levels of emotional and behavioral
problems (particularly aggression) as children (Erickson, Sroufe, &
Egeland, 1985; Lyons-Ruth, Alpern, & Repacholi, 1993; Renken, Egeland,
Marvinney, Mangelsdorf, & Sroufe, 1989; Shaw, Owens, Vondra, Keenan,
& Winslow, 1996). In one large sample of low socioeconomic status (SES)
children, infant attachment security was predictive of psychopathol-
ogy at ages 10–11 (Urban, Carlson, Egeland, & Sroufe, 1991). Urban
et al. (1991) also reported more dependence, less ego resilience, and
less social competence at follow-up among their insecurely attached
infants.

A second potentially important predictive factor is child tempera-
ment. It is possible that temperament and later adjustment are linked
because an underlying biological process contributes to both. It is also
possible that temperamentally difficult children may elicit certain care-
giver responses, such as inconsistent or harsh discipline, that then lead
to later maladjustment (Bates, 1980). As predicted, certain tempera-
mental attributes reflecting whether a child is difficult or easygoing
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have been shown to predict adjustment among at-risk young children.
Werner and Smith (1982) described their resilient children as agree-
able, cheerful, friendly, relaxed, and sociable as toddlers. Tschann,
Kaiser, Chesney, Alkon, and Boyce (1996) found teacher-rated easy
temperament to protect preschoolers in high-conflict families from
developing teacher-rated externalizing problems. Radke-Yarrow and
Sherman (1990), in their sample exposed to parental psychopathology,
described the resilient young children as socially engaging and charm-
ing. Alertness, high activity, and curiosity have been found to predict
resilient outcome in infants and young children exposed to multi-
ple psychosocial stressors (Egeland & Sroufe, 1981; Farber & Egeland,
1987). Similar findings are noted among school-age children at risk, in
which positive temperamental attributes have been shown to predict re-
silience (O’Keefe, 1994; Radke-Yarrow & Brown, 1993; Smith & Prior,
1995).

Intelligence is another attribute widely documented to protect against
adversity (Luthar & Zigler, 1991; Masten & Coatsworth, 1998). Intelligent
children may have an easier time learning social skills or responding
to certain parental socialization efforts, such as reasoning. Perhaps IQ
is associated with aspects of behavioral adjustment such as compliance
because intelligent children may better understand, and therefore be
able to follow, rules and procedures. It is also possible that children with
higher IQs are better able to use internal verbal mediation strategies
in order to regulate negative emotions, or are better able to use verbal
strategies in conflict situations in order to avoid resorting to aggressive
or disruptive behavior.

Among at-risk preschoolers, developmental quotients and language
test scores have been found to predict positive adjustment (Erickson
et al., 1985; Pianta, Egeland, & Sroufe, 1990; Werner & Smith, 1982).
A number of researchers have also found child IQ to be negatively asso-
ciated with disruptive behavior and school failure in their at-risk samples
(Masten et al., 1990; Smith & Prior, 1995). Radke-Yarrow and Brown
(1993) found high IQ to be associated with the lack of a psychiatric
diagnosis. However, childhood intelligence has not consistently been
found to be associated with positive adjustment (Cicchetti et al., 1993;
Egeland, Kalkoske, Gottesman, & Erickson, 1990). Furthermore, among
older children, it has been argued that although intelligent but stressed
youth may be relatively well adjusted, they can lose their overall advan-
tage because of greater sensitivity to negative forces in their lives (Luthar,
1999).
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Given this accumulation of theory and evidence, in our own work
we have explored whether infant attachment security, level of negative
emotionality, and child IQ might be predictive of positive adjustment
among young impoverished children.

Family

Developmental theories suggest diverse ways in which family factors
might be predictive of adjustment. For example, Patterson’s (1982) co-
ercion theory carefully details patterns of reinforcement among cer-
tain negative and ineffective disciplinary strategies (e.g., giving in to a
child’s disruptive behavior or hitting the child) and child noncompli-
ance and aggression. Negative and rejecting parenting may also be a
model for disruptive and angry child behavior and/or could contribute
to a child’s low self-esteem, which may also produce behavioral mal-
adjustment in children. Rohner (1986) argues for a biologically based
need for positive interactions with caretakers and states that malad-
justment is a response to rejection from caregivers. There is evidence
to support such posited associations between negative parental behav-
iors, including criticism, punitiveness, neglect, and rejection, and dif-
ferent dimensions of child maladjustment in low-SES samples (Dodge,
Pettit, & Bates, 1994; Shaw et al., 1998) and impoverished samples
(Conger, Ge, Elder, Lorenz, & Simons, 1994; McLoyd, Jayaratne, Ceballo,
& Borquez, 1994; Sampson & Laub, 1994), although much of the work
with impoverished samples has involved adolescents rather than young
children.

Positive parental behaviors, particularly responsiveness and accep-
tance, may also be associated with child adjustment (Rohner, 1986;
Shaw & Bell, 1993). Such behaviors should have the opposite effect of
negative and rejecting behavior in that responsiveness and acceptance
may enhance the parent–child relationship and increase the effective-
ness of socialization attempts. Evidence shows that among at-risk chil-
dren, positive parental behaviors and parent–child relationship quality
are linked with social/behavioral adjustment. Early maternal sensitiv-
ity and responsiveness (Bradley et al., 1994; Egeland & Sroufe, 1981;
Erickson et al., 1985; Farber & Egeland, 1987; Shaw, Keenan, & Vondra,
1994), acceptance of child behavior (Bradley et al., 1994), and involve-
ment (Erickson et al., 1985; Werner & Smith, 1982) have been associ-
ated with secure attachment and low levels of behavior problems in at-
risk samples. Werner and Smith (1982) also reported that emotional
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supportiveness was associated with resilience in young at-risk children.
Among school-age children, Fisher, Kokes, Cole, Perkins, and Wynne
(1987) found active, warm, and reciprocal parent–child relationships
to predict measures of competence in boys with psychiatrically ill par-
ents. Mother–child warmth and relationship quality have been associ-
ated with a lack of behavior problems in children exposed to stressful
life events and family violence (O’Keefe, 1994; Smith & Prior, 1995).
Masten et al. (1990) found interviewer ratings of parenting quality
to be protective for girls (not boys) under stress, although parenting
quality was not precisely defined. A positive parent–child relationship
and parental involvement have been found to be protective among at-
risk children (Cowen, Wyman, Work, & Parker, 1990), and Stouthamer-
Loeber et al. (1993) found a positive relationship with parents to predict
nondelinquency.

Theoretically, parental personality traits and psychopathology should
also be related to child adjustment. It is possible that whatever genetic
influences are partly responsible for parental personality or psy-
chopathology are passed on to children, who express those genes as
behavior problems. These influences may also be environmentally medi-
ated in that they have an impact on parental behavior and the parent–
child relationship. Patterson and Capaldi (1991) found mothers with
aggressive personality styles to be less effective parents and to moni-
tor their children less well. Angry mothers might also, through mod-
eling, teach their children to be aggressive. Mothers who are hostile
and/or depressed are more likely to use inconsistent, permissive, harsh
and punitive, or coercive discipline (Gelfand & Teti, 1990; Kochanska,
Kuczynski, & Maguire, 1989; Peterson, Ewigman, & Vandiver, 1994).
Depressed parents may be more likely to disengage from the parenting
role, to withdraw emotionally from their children, and to neglect their
parenting responsibilities (Gelfand & Teti, 1990; Osofsky & Thompson,
2000). Harnish, Dodge, and Valente (1995) found the association be-
tween maternal depressive symptomatology and child behavior prob-
lems for the whites in their sample to be partially mediated by poor
mother–child interaction quality (i.e., low enjoyment and sensitivity, high
controllingness).

However, links between parental personality and dimensions of child
adjustment have been somewhat inconsistent, at least among very young
children. Some find predictions in at-risk samples from negative per-
sonality traits including aggressivity and hostility (Renken et al., 1989;
Shaw, Vondra, Hommerding, Keenan, & Dunn, 1994), but others do not
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(Egeland & Sroufe, 1981; Egeland et al., 1990) or report relations only
for girls (Pianta et al., 1990). On the other hand, evidence clearly exists
for relations between maternal psychopathology, especially depression,
and child behavioral adjustment (Leadbeter & Bishop, 1994; Osofsky &
Thompson, 2000; Pannacione & Wahler, 1986; Rose, Rose, & Feldman,
1989; Shaw & Vondra, 1995).

Furthermore, many have argued that family factors are the primary
mechanisms by which poverty influences child social and behavioral de-
velopment (see Child Development, 1994, 65(2), special issue on Children
and Poverty). It is suggested that the strains of living in poverty nega-
tively affect parental adjustment and behavior, for example, by increasing
parental dysphoria and use of rejecting or inconsistent discipline (Brody
et al., 1994; Conger et al., 1994; Dodge et al., 1994; McLoyd et al., 1994;
Sampson & Laub, 1994) or by decreasing parent–child relationship qual-
ity and warmth (Dodge et al., 1994; Sampson & Laub, 1994), which may
then contribute to child maladjustment.

Given this accumulation of theory and evidence, we tested whether ma-
ternal rejection, acceptance, and responsivity, mother–child relationship
quality, maternal aggressive/hostile personality, and maternal depressive
symptoms showed relations with social/behavioral adjustment among the
impoverished children in our sample.

the pitt mother and child project

Participants and Procedures

The Pitt Mother and Child Project is an ongoing study of developmental
precursors of antisocial behavior among boys from low-income families
in the Pittsburgh, Pennsylvania, metropolitan area. A total of 310 in-
fant boys and their mothers were recruited from Women, Infant, and
Children (WIC) nutritional supplement clinics when the boys were ap-
proaching 1.5 years of age. Sixty percent of the mothers are white, and
40% are black. Almost two-thirds of the mothers had 12 or fewer years
of education, and about 60% were married or living with partner. At
18 months, two-thirds of the families were living below the poverty thresh-
old, and by age 6, about half were. Forty percent of the families were
living below the poverty threshold at all visits between 18 months and
5 years.

Boys and their mothers have been seen at 1.5, 2, 3.5, 5, 5.5, 6, and
8 years of age in the home and/or in the lab for 11/2 to 31/2 hours. They
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participated in a series of developmentally appropriate unstructured and
semistructured interaction tasks, many of which were videotaped for later
coding. At each visit, mothers also completed questionnaires and in-
terviews regarding demographic variables, their own adjustment, family
functioning, and child behavior. Typically, 280 to 300 of the families were
seen at each of the visits (after 1.5 years), so that attrition at each age was
usually less than 10%.

Measures

Early Childhood Poverty
Early childhood poverty was indexed using maternal report of monthly
family income and the number of people living at home at each of the 1.5-,
2-, 3.5-, and 5-year visits. Poverty thresholds were established for house-
holds of different sizes in the different years in which data were collected
(U.S. Census Bureau, 2000b), and it was determined whether each boy
was living in a family that was above or below the poverty threshold at
each of the four visits at or before age 5. A total score ranging from 0
to 4 reflected the number of assessments at which the family was living
below the poverty threshold. Eighteen percent of families never lived in
poverty, 11% families lived in poverty at one visit, 12% lived in poverty at
two visits, 19% lived in poverty at three visits, and 40% lived in poverty at
all four visits.

Positive Adjustment
Positive adjustment was indexed using total scores from the Child
Behavior Checklist (CBCL; Achenbach, 1991), completed by the mother,
and the Social Skills Rating System (SSRS; Gresham & Elliot, 1989), com-
pleted by the teacher. Both instruments were administered when the
child was approximately 8 years old. Both are widely used and possess
satisfactory psychometric properties. The total score from the CBCL is
based on both internalizing and externalizing problems; the total score
from the SSRS reflects cooperation, assertiveness, and self-control with
peers and adults.

In our analyses, a dichotomous score reflecting the presence or ab-
sence of positive adjustment was created. Children were considered pos-
itively adjusted if (1) their total behavior problem score from the CBCL
was well within the normal range (i.e., a T score below 55, which is
within .5 standard deviation above both the normative and sample me-
dian of 50) and (2) their total social skills score was higher than average
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(i.e., higher than the sample median of 37). Children who did not
meet both of these criteria were not considered to be positively adjusted
(although they were not necessarily maladjusted either). Of the 207 chil-
dren with CBCL and SSRS scores, 83 (40%) were considered positively
adjusted and 124 (60%) were not.

Child Factors Tested for Association with Adjustment
Infant attachment security was measured at 1.5 years using the Strange
Situation procedure (Ainsworth & Wittig, 1969). Children were classi-
fied as avoidant, secure, ambivalent, or disorganized by reliable, trained
raters. For these analyses, children were categorized as secure or insecure
(avoidant, ambivalent, or disorganized). Child negative emotionality was
measured at 1.5 years by reliable, trained raters who viewed videotapes of
the hour-long lab visits and rated the frequency, duration, and intensity
of child fussing and crying. Child intelligence was measured at 5.5 years
using prorated Verbal and Performance scores derived from a four-scale
short form of the Wechsler Preschool and Primary Scale of Intelligence –
Revised (Wechsler, 1989).

Family Factors Tested for Association with Adjustment
Maternal rejection was derived at 1.5, 2, and 3.5 years from videotaped
observations of a clean-up task (Winslow, Shaw, Bruns, & Kiebler, 1995),
with scores averaged across age. Maternal acceptance and responsivity
were derived from the Acceptance and Emotional/Verbal Responsiv-
ity subscales of the HOME Inventory (Caldwell & Bradley, 1984), an
observer-report measure of maternal behavior and quality of the home
environment that was completed at the age 2 visit. Parent–child rela-
tionship quality was measured using maternal report on a parent adap-
tation of the Teacher–Child Relationship Scale (Pianta & Steinberg,
1991), administered at 5 and 6 years. Scores from the Openness and
Conflicted/Angry (negative) scales at both assessment points were aver-
aged to create a score for mother–child relationship quality. Maternal de-
pressive symptoms were self-reported using the total score from the Beck
Depression Inventory (BDI; Beck, Ward, Mendelson, Mock, & Erbaugh,
1961) administered at 1.5, 2, 3.5, and 5 years. The average of these
four scores was used in analyses. Maternal aggressive/hostile personality
was measured using the Aggression subscale of the Jackson Personality
Research Form ( Jackson, 1967), administered at 1.5 years, and the Overt
Anger subscale from the Handling Anger Questionnaire (Spielberger
et al., 1985), administered at 3.5 years. Scores from these two measures
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were averaged to create a single score for maternal aggressive/hostile
personality.

Results

Analyses were conducted in four stages: (1) testing of associations be-
tween each child and family factor and positive adjustment among those
children living below the poverty threshold at one or more visits between
1.5 and 5 years of age, (2) exploring joint effects of significant child and
family factors identified at stage 1, (3) testing of main versus interactive
effects of child and family factors, and (4) ascertaining cross-time limits
to positive adjustment.

Stage 1
Although all children in our sample were from low-income families,
some were not impoverished. Only those who were impoverished at one
or more of the four visits between 1.5 and 5 years were considered at
risk (n = 235, 82% of the original 310), and only those in this at-risk
group with available CBCL and SSRS data at age 8 (n = 167, 54% of
the original 310) were used in the primary analyses. Impoverished chil-
dren with (n = 66, 40% of those analyzed) and without (n = 101, 60%
of those analyzed) positive adjustment, according to their CBCL and
SSRS total scores, were compared using a series of t-tests, and the re-
sults are presented in Table 11.1. Because these analyses were largely
exploratory (few have investigated the factors associated with adjust-
ment among young impoverished children), the only procedure cho-
sen to control the Type I error rate was the use of two-tailed tests.
Of note too is that among the 101 children without positive adjust-
ment, 61 had either CBCL total or SSRS total scores that met the cri-
teria for adjustment, whereas 40 did not meet the criteria in either
domain.

Two child factors were associated with positive adjustment. Impover-
ished children with secure attachments at 18 months were 2.5 times more
likely to be positively adjusted at age 8 compared to those with insecure in-
fant attachments (odds ratio = 2.48; 95% CI = 1.29 to 4.80). Child Verbal
IQ at age 5.5 was positively associated with positive adjustment, and the
size of the IQ effect in children with versus without positive adjustment
was moderate (Cohen’s d = .43). Two family factors also showed signifi-
cant associations with positive adjustment. Mothers of impoverished chil-
dren who were positively adjusted at age 8 were more likely to describe
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their relationships with their children as open and relatively free of con-
flict at ages 5 and 6. These same mothers also reported lower aggressive/
hostile personality scores when their children were ages 1.5 to 3.5 com-
pared to mothers of children who were not positively adjusted. The
size of each of these effects was moderate (Cohen’s d = .51 and .48,
respectively).

Stage 2
In order to test joint effects while controlling for collinearity among
these four child and family factors, a logistic regression equation was
computed in which these factors were entered stepwise, with presence
or absence of positive adjustment employed as the dependent vari-
able. We did not enter all child and family predictors at this point in
order to preserve the power to detect significant effects and chose a
stepwise entry procedure due to our interest in empirically identifying
those child and family factors most strongly and uniquely related to out-
come. Maternal aggressive/hostile personality (Wald = 4.43, p = .04;
odds ratio = .58, 95% CI = .35 to .96), infant attachment security
(Wald = 7.36, p = .01; odds ratio = 2.88, 95% CI = 1.34 to 6.20), and
mother–child relationship quality (Wald = 6.25, p = .01; odds ratio =
2.04, 95% CI = 1.17 to 3.59) each emerged as a statistically signifi-
cant and unique predictor of child positive adjustment. (The statistics
presented here are from the final step once all significant variables
were entered into the equation.) Once these factors were in the equa-
tion, the relation between child Verbal IQ and positive adjustment was
not significant. Therefore, with the exception of Verbal IQ, the factors
individually associated with outcome continued to show unique and
significant associations with positive adjustment even when considered
jointly.

Stage 3
A key question is whether associations between child and family factors
and positive adjustment exist only or to a greater degree in at-risk children
compared to children not at risk. Statistically, the question is whether fac-
tors exert main effects (present regardless of level of risk) or interactive
effects (present only or to a greater degree among children at risk). Al-
though knowledge regarding factors associated with positive adjustment
across all children is valuable, identifying factors that operate specifically
under conditions of risk furthers our understanding of the concept of re-
silience (the process and outcome of positive adaptation despite adversity
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[Luthar et al., 2000]), and some argue that only under such conditions
would a factor associated with a good outcome be considered protective
(Rutter, 1985).

Our sample is not ideal for testing such a question because of its re-
stricted continuum of risk (i.e., all participants were low-income). How-
ever, we conducted analyses comparing children who were not living
below the poverty threshold at any visit to those who were living be-
low the poverty threshold at every visit. Although the proportion of posi-
tively adjusted children was not very different in these two groups (37%
versus 43%, respectively), at least theoretically, chronic poverty between
the ages of 1.5 and 5 years should pose greater risks to adaptive de-
velopment in the long term than low family income in the absence of
poverty. And despite the comparable rates of positive adjustment in these
two groups, some evidence suggests that the chronically impoverished
group was in fact worse off. Within both groups of children (never im-
poverished and chronically impoverished) who were not positively ad-
justed, almost all (83% and 84%, respectively) were at or below the
median on social skills. However, whereas only 26% of the never im-
poverished children were also high on behavior problems, 53% of the
chronically impoverished children showed elevated levels of behavior
problems.

Hierarchical logistic regressions would typically be used to test main
and interactive effects of putative predictive factors on the presence or
absence of positive adjustment. In these cases, risk would be entered first,
and the predictor and its interaction with risk would then be entered ei-
ther stepwise or hierarchically. However, we believed that this analytic
strategy was not optimal for our purposes. Entering risk on step 1 allows
for tests of the effects of predictive factors once the effect of risk has been
statistically controlled for, but not for tests of predictor effects within vary-
ing risk contexts. Additionally, given that statistical tests of interactions
are generally low powered (Smith & Sechrest, 1991), interactions can be
difficult to detect when independent variables are normally distributed
(McClelland & Judd, 1993), and not all interaction effects are best repre-
sented by multiplicative interaction terms (Rutter, 1983); we instead split
the sample according to high- or low-risk status. Then relations between
predictors and positive adjustment were tested using t-tests and effect
sizes within each group.

Associations between child and family factors and the presence or
absence of positive adjustment in the never impoverished and chroni-
cally impoverished groups are presented in Table 11.1. As can be seen,



282 Owens and Shaw

maternal rejection, maternal depressive symptoms, and mother–child
relationship quality were significantly associated with lower rates of
positive adjustment only among the chronically impoverished children.
Furthermore, effect sizes were notably larger among the chronically
impoverished children (.63, .59, and .85, respectively) compared to
effect sizes among the not impoverished children (.00, .08, and .39,
respectively). Maternal aggressive/hostile personality was also signifi-
cantly associated with lower rates of positive adjustment only among
the chronically impoverished children, but the effect size difference be-
tween the theoretically most at-risk and low-risk groups was smaller (.78
versus .49).

Because of collinearity among predictors, relations between family
factors and positive adjustment in the chronically impoverished group
were probably not unique. In this group, the largest correlation among
predictors was .38 between maternal depressive symptoms and aggressive
personality. Absolute values of all other correlations among these four
predictors were in the range of .20 to .30 (i.e., shared variance of 4% to
9%), with the exception of the .06 correlation between maternal rejection
and depressive symptoms. Given the relatively small number of subjects
in the never impoverished and chronically impoverished groups, logistic
regressions accounting for collinearity among variables by including all
predictors were notably underpowered to detect significant effects and
were not computed. Therefore, our findings suggesting that less mater-
nal rejection and depression, and better-quality mother–child relation-
ships, were associated with positive adjustment primarily among those
presumably at highest risk, a suggestion that must be interpreted with
the collinearity among these predictors in mind.

Stage 4
In order to explore the cross-time stability of positive adjustment among
our participants, children who were impoverished and positively adjusted
at age 8 were selected (n = 66). Forty of these children had CBCL and
SSRS ratings available at age 6. Of these 40, 25 met the criteria for positive
adjustment at age 6. In other words, 62% of the impoverished children
who showed positive adjustment at age 8 and had data available at age 6
showed positive adjustment at age 6. Furthermore, of the entire 112 im-
poverished children who had CBCL and SSRS data available at ages 6 and
8, 73% showed stability of adjustment across time (positively adjusted or
not positively adjusted at both times), whereas 27% were positively ad-
justed at one time and not at the other. Although the amount of missing
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data prevents us from drawing firm conclusions, these descriptive statis-
tics suggest stability of adjustment ratings among a majority of children
in our sample.

We also investigated which child and family factors were associated
with cross-time stability versus instability of positive adjustment in the
112 impoverished children with CBCL and SSRS data at ages 6 and 8.
Using a logistic regression equation, we entered all 10 child and family
factors stepwise to see which best predicted positive adjustment at ages 6
and 8 (n = 25) versus positive adjustment at 6 or 8 (n = 30) among the
impoverished children in our sample. Only child Verbal IQ emerged as a
statistically significant predictor of stable positive adjustment versus un-
stable positive adjustment (Wald = 5.98, p = .01; odds ratio = 1.09, 95%
CI = 1.02 to 1.16). Although given 10 putative predictors this test was un-
derpowered to detect more than one significant effect, results of a series
of 10 t-tests revealed similar results (only Verbal and Performance IQ were
associated with the presence or absence of stable positive adjustment).

summary and conclusions

We aimed to identify factors associated with positive adjustment at age 8,
defined by a lack of behavior problems and above-average social skills,
among the impoverished young children participating in the Pitt Mother
and Child Project. Our search was guided by developmental theory and
empirical evidence regarding factors that might discriminate those who
were considered positively adjusted from those who were not. These fac-
tors included infant attachment security and temperament, child IQ,
mothers’ rejection, depressive symptoms, aggressive/hostile personal-
ity, acceptance and responsivity, and the quality of the mother–child
relationship.

Results indicated unique and moderately strong effects for secure
attachment, a good mother–child relationship, and lack of maternal
aggression/hostility. Among children who lived below the poverty
threshold at some point between the ages of 1.5 and 5 years, those with
secure attachment at 18 months were 2.5 times as likely as others to show
positive adjustment 5.5 years later. Similarly, the average mother–child
relationship quality score at ages 5 to 6 was twice as large, and the early-
measured maternal aggressive/hostile personality score was half as large,
for children who were positively adjusted at age 8 compared to those
who were not. Verbal IQ was also associated with later adjustment but
only when considered individually.
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These primary findings suggest predictability across stages of child-
hood development from infancy to middle childhood. Although predic-
tive factors measured during the infant/preschool period may simply be
associated with causal factors not identified, it is possible that certain early
experiences have lasting effects. Primary findings also implicate the im-
portance of the child’s close relationships and the affective or emotional
aspects of the family environment in the prediction of positive adjust-
ment. Exactly how close relationships and the affective nature of a child’s
immediate environment influence adjustment is not suggested by our
findings, but it is possible that the impact is either direct (e.g., model-
ing of negative affectivity resulting in child behavior problems and poor
interpersonal skills) or indirect (e.g., maternal aggressive personality
negatively impacting disciplinary behaviors, which then lead to behavior
problems).

In order to determine whether a factor was associated with the out-
come regardless of risk or to a greater degree among children most at
risk, we compared those who were low income but never impoverished to
those were who were impoverished throughout their first 5 years of life.
Maternal rejection, depressive symptoms, and mother–child relationship
quality were significantly related to positive adjustment only among those
most at risk, and each showed moderate to large effect size differences
across the most and least at-risk groups. This suggests that these family fac-
tors interact with risk status in the prediction of positive outcome, rather
than exerting primarily main effects regardless of risk status. However,
the findings must be interpreted with caution because of our inability to
account for collinearity among the predictors.

Such interactive effects may be interpreted as protection afforded by
the presence of certain positive family factors (e.g., high-quality mother–
child relationship) or as increased vulnerability due to the presence
of negative family factors (e.g., low-quality mother–child relationship).
Stouthamer-Loeber et al. (1993) drew attention to this issue when they
identified a number of double-edged variables that contained both protec-
tive and risk effects for delinquency. A high-quality mother–child relation-
ship might be protective because, in the context of frequent and intense
stressors (often found in the environments of chronically impoverished
children), there is a special need for the parent–child relationship to be
strong. However, it could also be argued that a high-quality mother–child
relationship or low levels of maternal depressive or aggressive symptoms
should predict positive adjustment regardless of a child’s level of risk and
therefore are not best described as protective. Rather, such predictive
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factors should increase vulnerability by having a greater impact in an
already risk-laden situation, as is suggested by a cumulative threshold
model. Up to a certain point, family factors appear less influential. How-
ever, in the presence of chronic poverty, certain family factors are more
important for adjustment. It also may be that chronically impoverished
children have few ways to compensate for a poor relationship with their
mothers or for the experience of maternal rejection (e.g., they may not
have another parent at home or a caring teacher at school to whom to
turn), which might explain the greater negative effect of certain family
factors.

The stronger associations between mother and child adjustment
among the chronically poor children may also have been due to the
fact that mothers perhaps were globally maladjusted, that is, when de-
pressed, their own adjustment, their relationship with their children, and
their ratings of their children’s adjustment (which partially determined
who was positively adjusted) all looked bleak. Alternatively, perhaps high
maternal maladjustment operated as a third variable, leading both to
maternal inability to work and subsequent chronic poverty (Knitzer,
Yoshikawa, Cauthen, & Aber, 2000) and to high levels of child maladjust-
ment, with effects on children being either environmentally or genetically
mediated.

Our findings indicated modest consistency of resilient status across
domains and over time. Of the at-risk children who showed positive ad-
justment at age 8 in at least one of the two domains considered (behavior
problems and social skills), about half were well adjusted in both, whereas
half did well in one area but not in the other. Almost two-thirds of the
impoverished children who met the criteria for positive adjustment at
age 8 had also shown positive adjustment at age 6. Family factors did not
predict stable versus unstable positive adjustment, but child verbal intelli-
gence did. It is possible that because children leave the confines of home
and enter school at around age 6, their own coping abilities (as opposed
to parental characteristics and behaviors) come to play a greater role
in determining whether they tend to retain the patterns of adjustment
shown previously.

Without knowledge of the causal mechanisms underlying associations
between child and family factors and positive adjustment, the following
implications for early intervention are tentatively suggested. When one’s
goal is to foster positive adjustment among children in poverty, our
findings suggest the need for concerted attention to promoting positive
mother–child relationships. This idea is supported by our data on
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impoverished infants with insecure attachments to their mothers, who
were more than twice as likely to manifest subsequent maladjustment
compared to those with secure attachments early in life, and our finding
that mother–child relationship quality at ages 5 to 6 was associated with
the presence of positive adjustment at age 8. The promotion of positive
mother–child relationships may be particularly important for those
experiencing chronic poverty. As noted previously, perhaps because
there are typically frequent and intense stressors in the environments
of chronically impoverished children, there is a greater need for the
parent–child relationship to be strong. The promotion of a positive
mother–child relationship could be achieved through parent–infant
psychotherapy (Heinicke et al., 1999; Lieberman & Zeanah, 1999) or
multisystemic family therapy (Henggeler, 1990), the latter addressing
both proximal and more distal risk factors that compromise the quality
of caregiving (Shaw, Bell, & Gilliom, 2000). Aspects of maternal adjust-
ment (aggressive/hostile personality and depressive symptoms) should
also be targets of intervention, perhaps especially among chronically
impoverished families. Maternal adjustment might be directly treated
with individual therapy or medication. As a relevant example, Luthar
and Suchman (1999) stressed the importance of using supportive
psychotherapy to address maternal comorbid psychopathology and ad-
justment problems among low-SES substance-abusing mothers when the
goal is to improve parenting behaviors and mother–child relationships.

In summary, in our study of impoverished children, we found that
positive adjustment at age 8 was associated with secure attachment mani-
fested at 18 months, low maternal aggressive personality at 1.5 to 3.5 years,
and positive mother–child relationships at 5 to 6 years. Comparisons be-
tween children who experienced chronic poverty and those who were
never impoverished (but were nevertheless low-income) suggested that
the presence or absence of positive adjustment at age 8 among the former
group was more strongly linked with prior maternal rejection, maternal
depressive symptoms, and poor mother–child relationship quality than
among the latter. Our findings regarding the limits of positive adjustment
point to the dangers of assuming that resilience is either absolute across
domains or fixed over time. At the same time, our findings underscore
the potential benefits of preventive early interventions that foster secure
infant attachments and positive mother–child relationships, as well as
interventions designed to address maternal adjustment problems, when
one’s goal is to promote positive social and behavioral adjustment among
impoverished children.
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Note

1. We have chosen to place attachment in the child domain because, as measured
by the Strange Situation, it is fundamentally a measure of the child’s behavior,
although we acknowledge that theoretically it is presumed to reflect in part
the quality of the caregiving environment.
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Emerging Perspectives on Context Specificity
of Children’s Adaptation and Resilience

Evidence from a Decade of Research with Urban Children
in Adversity

Peter A. Wyman

To what extent are the processes that promote children’s competence
and their resilience universal (i.e., comparable for children across pop-
ulations) or specific (i.e., different in their effectiveness according to a
child’s social context and individual endowment)? On the one hand, re-
views of research comparing diverse populations of children underscore
that there are common adaptive systems (e.g., sound intellectual func-
tioning; secure parent–child attachment relationships) that promote pos-
itive developmental outcomes for children across favorable and unfa-
vorable environments (e.g., Masten, 2001; Masten & Coatsworth, 1998).
On the other hand, there is building empirical evidence pointing to
the context specificity of many protective processes. For example, some
emotion-regulation processes that enhance resilience among maltreated
children are not associated with resilience in other populations of
children (Cicchetti & Rogosch, 1997). Those investigators found that
maltreated children who showed enhanced adjustment had more re-
strictive emotional self-regulation styles and drew on fewer relational
resources compared to poor, nonmaltreated children who also demon-
strated positive adjustment over time. Studies of children with depressed
parents also point to context-specific coping and adaptation. Children
with depressed parents benefit from gaining age-appropriate knowledge
about depression and from using that knowledge to develop skills for

This chapter is dedicated to Emory L. Cowen (1926–2000) in admiration of his leadership
in developing a conceptual framework for children’s positive well being. I wish also to thank
the William T. Grant Foundation for support of the Rochester Child Resilience Project and
the families who have generously given their time so that we may learn about their lives.
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maintaining psychological separateness from a parent’s illness (Beardslee
& Podorefsky, 1988).

Those contrasting perspectives demonstrate the need for more knowl-
edge of how contexts influence (and are influenced by) positive devel-
opmental processes and resilience. Contexts include differences in com-
munities (e.g., availability of mentors), family settings (emotional tone,
cohesion), and within children (e.g., temperament). Greater attention
to contexts in studies of risk and resilience can help illuminate which
adaptive strategies and protective resources tend to promote positive de-
velopment for most children (i.e., are universal) and which are selectively
beneficial for some children (i.e., are context-specific).

This chapter reviews highlights from a decade of research with urban
children (Rochester Child Resilience Project) to contrast the explanatory
power of studies guided by two perspectives on context-specific adapta-
tion. Specifically, this chapter examines whether several child-based at-
tributes (e.g., affective responsiveness and efficacy beliefs) that were iden-
tified as beneficial to adaptation for aggregated samples of at-risk children
have differential effects on adaptation for children in varying contexts.
This chapter is selective and considers only a few context differences in an
effort to provide some insights on how future studies of risk and resilience
may benefit from more attention to context specificity. The present fo-
cus is on several context differences in social settings (e.g., level of family
functioning, peer group influences) and in individuals (e.g., degree of
children’s conduct disturbance) that are salient for urban children.

context specificity and processes of resilience

Lessons from Developmental Psychopathology

Knowledge of how contexts influence processes that promote children’s
well-being is not well developed. However, studies of social contexts and
the development of psychopathology offer some direction (e.g., Boyce
et al., 1998; Cicchetti & Aber, 1998). For example, studies from develop-
mental psychopathology underscore the importance of contexts in deter-
mining the meaning and function of behavior. As a case in point, the ex-
tent to which a child’s individual level of aggression in first grade predicts
later conduct problems depends, in part, on the level of aggression in that
child’s first-grade classroom (Kellam, Ling, Merisca, Brown, & Ialongo,
1998). The implication for research on risk and resilience is that stud-
ies should investigate differences in the protectiveness of social resources
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and competencies based on how those factors serve children in specific
contexts to reduce dysfunctional processes and enhance children’s cop-
ing and mastery. Another lesson from developmental psychopathology is
that maturing children enter more differentiated social contexts, which
often mediate the effects of other systems on the genesis of problems. For
example, there is evidence that some effects of lax parental discipline on
children’s conduct problems are mediated through the choices children
make about peer group affiliations (Boyce et al., 1998). Similarly, studies
of risk and resilience should clarify how family systems promote children’s
access to community resources, such as mentors, and other opportunities
that promote well-being.

A Proposed Conceptual Framework for Studying Resilience
in Context

We have identified several transactional-developmental concepts to be
useful in expanding our research with urban children to include a focus
on contexts.

1. First, achieving healthy development in adverse environments (e.g.,
high conflict families, violent neighborhoods) requires that children
traverse between risks that disrupt adaptation (e.g., reducing their
exposure to violence) and toward resources necessary for developing
competence (e.g., establishing relationships with stable adults). The
implication is that children in adversity are more likely to enter positive
developmental trajectories when the “fit” between their development
and environment reduces the impact of risk factors over time and
enhances their ability to draw on potential, embedded resources. This
idea suggests that when we identify qualities of “fit” between protective
factors and contexts we will clarify positive developmental processes.

2. Children’s adaptation and resilience depend on the integration of
competencies across multiple developmental systems, which include
affect and behavior regulation, and interpersonal competence. The
implication is that child-level resources at one level of functioning
(e.g., positive efficacy beliefs) may promote resilience for some chil-
dren, but not for other children, depending on how those resources
integrate with other systems of functioning (e.g., whether positive effi-
cacy beliefs are matched by executive functioning necessary to achieve
goals). Thus, we expect to clarify resilience processes when we inves-
tigate patterns of competencies across more than one developmental
system, rather then studying single competence systems.
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3. Finally, children face distinctive adaptive challenges in chronically ad-
verse settings (e.g., highly discordant or neglecting families) because
of the intertwining of risk processes and development of competen-
cies. Some effective adaptations that children make to reduce their
distress and risk exposure (e.g., affective and interpersonal distancing)
may, paradoxically, decrease their ability to draw on potential re-
sources (e.g., limit skills for developing intimate, supportive relation-
ships in new environments). The implications are these: (a) the range
of potentially adaptive “fits” between children’s development and
environment may be narrower in highly adverse compared to more
favorable contexts, and (b) different definitions of children’s
competence may be required in highly adverse settings.

Evaluating Two Perspectives on Context-Specific Adaptation
among Urban Children

Findings from more than a decade of research within the Rochester
Child Resilience Project (RCRP) provide an opportunity to contrast the
explanatory power of different perspectives on context-specific adapta-
tion and resilience (e.g., Cowen & Work, 1988; Wyman & Forbes-Jones,
2000). Since 1987 the RCRP has investigated two cohorts of ethnically
diverse urban children, one 10- to 12-year-olds and the other 7- to 9-year-
olds. A special focus has been on children of families in chronic adversity
(e.g., high rates of poverty, violence, family discord, and substance use
problems). A subgroup of cohort 1 (10- to 12-year-olds) participated in
a 2-year follow-up evaluation. The second cohort, originally enrolled as
7- to 9-year-olds, is the focus of an ongoing 10-year longitudinal study,
and some initial findings from the 6-year follow-up at ages 13–15 are now
available.

Table 12.1 summarizes the research topics and studies in the two phases
of research. The first wave of research studies tested a universal developmen-
tal assets perspective. Using a social-learning model of resilience (Cowen
& Work, 1988), these early studies evaluated how well a common set
of child-centered and social resources predicted adaptation and mastery
among large samples of children in adversity. The first section of this chap-
ter reviews (a) the conceptual model, (b) how chronic family adversities
were assessed and used to define groups at high risk for psychopathology,
and (c) findings from studies evaluating that model.

A second wave of RCRP studies has evaluated a perspective empha-
sizing context-specific adaptation and processes of resilience. This perspective
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table 12.1. Two Phases of Research in the Rochester Child Resilience Project
(1988–2001)

Phase 1: Studies Evaluating a Universal Developmental Assets Perspective

A. Description of a social-learning model of resilience outlining child- and
family-centered resources promoting adaptation in chronic adversity (Cowen
& Work, 1988)

B. Measurement of family stress processes and identification of children at high
risk for psychopathology in two urban cohorts (10- to 12-year-olds and 7- to
9-year-olds) (Kilmer, Cowen, Wyman, Work & Magnus, 1998; Work, Cowen,
Parker & Wyman, 1990)

C. Studies focusing on child-centered competencies

Children’s control attributions, mastery beliefs, and social-emotional
competencies: relationships to resilience in 10- to 12-year-olds (Parker,
Cowen, Work, & Wyman, 1990)

Development of a measure of children’s realistic control attributions about
family adversities (Wannon, 1990)

Development of a measure of children’s perceived self-efficacy: relationships
to adjustment in several urban samples (Cowen et al., 1991)

Children’s future expectations and resilience (10- to 12-year-olds) (Wyman
et al., 1992)

Future expectations predicting school engagement and social adjustment at
2-year follow-up (ages 12–14) (Wyman, Cowen, Work, & Kerley, 1993)

Children’s empathy and social problem solving: predictors of school
competence at 2-year follow-up (Kerley, 1997)

Children’s realistic control, efficacy, and social-emotional competencies:
Relationships to resilience in 7- to 9-year-children (Hoyt-Meyers et al., 1995)

D. Studies focusing on family-based resources

Parent–child relationships, discipline, and parent psychosocial resources:
relationships to resilience in 10- to 12-year-old children (Wyman, Cowen,
Work & Parker, 1991)

Youth reports of family environment resources: relationships to resilience
(10- to 12-year-olds) (Wyman et al., 1992)

Family and parent resources: Relationships to resilience in 7- to 9-year-old
children and test of social learning vs. attachment-based effects (Wyman
et al., 1999a)

E. Evaluation of a school-based intervention to promote competencies and
resilience among 8- to 10-year-old-urban, at-risk children (Cowen, Wyman,
Work & Iker, 1994; Iker, 1990)

(continued)
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table 12.1 (continued)

Phase 2: Studies Evaluating Context-Specific Processes of Resilience

A. Description of an organizational-developmental model for resilience:
specifying protective and development-enhancing processes (Wyman,
Sandler, Wolchik, & Nelson, 2000)

B. Studies based on 6-year follow-up of cohort 2 youths (ages 13–15)

Children’s context-specific emotion regulation and adaptation in
high-adversity families (Wyman et al., 2002)

Accuracy of children’s perceptions of competence and levels of disruptive
behavior at ages 10–12 and ages 13–15 (Forbes-Jones, Wyman, Cowen, &
Kaufmann, 2001)

Youth-specific differences in relationships between positive future
expectations and adjustment (Wyman & Forbes-Jones, 2001)

Involvement in structured activities and levels of conduct problems:
specificity of protective effects (Kaufmann, Wyman, Cowen, & Forbes-Jones,
2001)

suggests that adaptive strategies and protective resources vary for chil-
dren, depending on individual qualities and on the specific risks and
opportunities they face. The second section of this chapter describes
some modifications to the project’s conceptual model (Wyman, Sandler,
Wolchik, & Nelson, 2000) and then reviews selected findings from re-
cent studies investigating (a) context-specific emotional regulation and
resilience in high adversity families, (b) youth-specific differences in re-
lationships between self-evaluations and adjustment, and (c) peer group
contexts and protective effects of afterschool activities.

early rcrp studies: investigating universal

developmental assets

Social-Learning Model for Children’s Resilience

The design and objectives of initial RCRP studies were derived from a
conceptual model of resilience (Cowen & Work, 1988) based on social-
learning and efficacy principles (Bandura, 1977). This model contrasted
adaptation processes for children in adverse environments who demon-
strated positive adjustment (deemed stress-resilient) with a trajectory for
children demonstrating dysfunctional behavioral and social-emotional
outcomes (deemed stress-affected ). The intent of this framework was not
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to account for all sources of developmental variability (e.g., biologically
based differences) but rather focused on capacities of young children
that were potentially modifiable in interventions.

Cowen and Work’s (1988) model proposed that children who acquire
age-specific competencies and a growing sense of mastery associated with
effective coping are better able to surmount ongoing adversities and
manifest resilience (i.e., mastery of positive developmental objectives un-
der ongoing life stress). Similar to qualities linked to hardiness in adults
(Kobasa, Maddi, & Kahn, 1982), children’s resilience was proposed to
derive from a sense of internal control, self-perceptions of competence
and coping efficacy, and affective and social-cognitive competencies (e.g.,
empathy) necessary for establishing supportive relationships. Competent
adults (e.g., an involved parent, extended family member, or mentor)
were posited to model adaptive cognitive and social coping strategies
for children, and through effective parenting practices, to ameliorate
some of the adverse consequences of life stressors. In contrast, children
for whom adult models were ineffective or dysfunctional would fail to
acquire coping strategies and remain unprotected from adverse stress
consequences.

Design of Studies and Selection of Cohorts

The first phase of the RCRP research studies evaluated the project’s initial
conceptual model by (a) enrolling samples of urban children at high risk
for psychopathology based on chronic family stress processes; (b) creat-
ing indices of children’s behavioral and social-emotional adjustment, in-
cluding classifying children into groups reflecting divergent adjustment
trajectories; and (c) identifying child-centered competencies and family
resources linked to differences in children’s quality of adaptation (both
cross-sectionally and longitudinally).

Measuring Family Stress Processes
Designating children in RCRP cohorts as at high risk for psychopathol-
ogy used the criteria of exposure to four or more psychosocial adversi-
ties, focusing on chronic adverse processes (e.g., parent substance use
or psychiatric disorder, ongoing discord). The criteria of four or more
adversities was based on research demonstrating that a child’s risk for psy-
chopathology increased markedly as the number of lifetime risk factors
increased (Rutter, 1990). The focus on chronic stressors was based on re-
search suggesting that negative conditions extending over time were the
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crucial dimension of life stress with etiological significance for children’s
behavioral and emotional dysfunction (Gersten, Langer, Eisenberg, &
Simcha-Fagen, 1977).

A 32-item parent-report measure was developed to assess cumulative
stressors for each child (Kilmer, Cowen, Wyman, Work, & Magnus, 1998;
Work, Cowen, Parker, & Wyman, 1990). This measure focused on three
constellations of adverse processes based on evidence pointing to those
conditions as predisposing to maladjustment in substantial proportions
of children: (a) poverty and/or serious deficiencies in the physical envi-
ronment; (b) impairment of a child’s parent or guardian (e.g., psychiatric
disorder, substance abuse); and (c) chronic family discord (e.g., Emery,
1982). Other adversities assessed by the measure (e.g., death of a parent)
were drawn from research linking those events and conditions to adverse
health and psychological outcomes in children (e.g., Kornberg & Caplan,
1980).

The primary caregiver of each child in the RCRP reported which family
stressors had occurred since the child’s birth, either within the family
or pertaining to “a close family member in the child’s home.” The fo-
cus of assessment was on adverse processes within a child’s microsystem
(Bronfenbrenner, 1979) of intimate relationships, which for many urban
children includes grandparents, and other extended family members.

Rates and patterns of family adversities reported by families enrolling
in the RCRP over 14 years (total N of 1,179) underscore the interconnec-
tion of poverty, community violence, and family stress processes (Kilmer
et al., 1998). For example, over one-quarter (i.e., 26.3%) of parents
reported that a family member had a problem with alcohol or substance
abuse, 30.7% reported chronic discord in their families, and 19% had
a close family member arrested or in jail. Rates of children’s exposure
to community violence were high: 25.9% of parents indicated that their
neighborhoods were unsafe, and 10% of children had seen someone get
badly hurt. Across study cohorts, the median number of family adversities
since birth of the enrolled child was approximately 4.5. The median num-
ber of adversities for children designated high risk in study subgroups was
nearly double that number.

Cohort Selection and Subgroup Designation
Early RCRP studies drew on several samples of urban children. However,
the majority of studies focused on two cohorts. The first cohort of 10- to
12-year-old children was selected from fourth- to sixth-grade classrooms in
nine urban schools (1987–8). From a potential sample of 2,069 children,
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656 enrolled. To create subgroups representing distinct adaptive trajec-
tories, selected children who met high-risk criteria (i.e., four or more
adversities since birth) were further classified into subgroups based on
their quality of adjustment from multisource (parent, teacher) ratings:
(a) children demonstrating competent adjustment in multiple spheres
(stress-resilient) and (b) a group demonstrating problems of adaptation
across multiple spheres (stress-affected). To be classified as stress resilient,
a child had to rate in the top one-third on at least two of three adjust-
ment screening measures and no lower than the middle one-third on
the remaining measure. Conversely, to classify as stress affected, a child
had to be ranked in the bottom one-third on at least two of the same
three screening measures and no higher than the middle one-third on
the other. Using the above criteria, 75 children were classified as stress
resilient and 72 as stress-affected (Work et al., 1990). The two subgroups
were predominantly poor (median family incomes in both groups of $600
to $900 per month) and racially diverse (58% minority).

A second cohort of 7- to 9-year-old children was selected 4 years later
(1998–9) from the same urban school district, using the same screen-
ing and classification criteria (Hoyt-Meyers et al., 1995). In this case,
758 (37.1%) families enrolled of 2,063 contacted from second- to third-
grade classrooms in 11 schools; from the high-risk portion of the sample
85 children were classified as stress resilient and 74 children as stress
affected. A third subgroup was classified, composed of children demon-
strating intermediate levels of behavioral and emotional adjustment. That
subgroup has been included in follow-up evaluations of this cohort. Com-
pared to the first cohort, the second cohort had a higher proportion of
minority families (48% African American; 20% Hispanic) and families
below the poverty level.

Assessments of children and families in both RCRP cohorts included
self-report measures administered to children in schools, home interviews
with an adult identified as the child’s primary caregiver, and collection of
school record data relevant to children’s behavioral and social adjustment
and educational progress.

Child-Centered Resources Predicting Competence in Adversity

The first questions addressed by the RCRP studies focused on identifying
child-centered competencies associated with resilience for the sample of
10- to 12-year-old children. The cohort of younger (7- to 9-year-old) chil-
dren provided an opportunity to assess the replicability of those findings
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with an independent sample and to investigate developmentally focused
questions. For example, at what typical age does cognitive development
enable children to differentiate between controllable and uncontrollable
family problems, and when does that capacity predict resilience? Two
short-term follow-up evaluations of each cohort afforded the opportu-
nity to investigate the extent to which early competencies initiated, or
sustained, adaptive processes. Some RCRP studies used the person-level
designation of stress-resilient versus stress-affected status as the outcome
variable; other studies used variables-based indices of functioning (e.g.,
level of classroom behavior control) as dependent variables. Because find-
ings from different analytic strategies were generally consistent, they are
reviewed together in the summary to follow.

Realistic Control Attributions about Family Adversity
Prior to the RCRP, most research on children’s beliefs about their per-
sonal control focused on internal versus external control, and studies
generally reported that greater internal control correlated with positive
adjustment (e.g., Nowicki & Strickland, 1973). In applying the concept
of control attributions to children’s coping and resilience, RCRP stud-
ies focused on children’s beliefs about their ability to influence family
and personal problems (e.g., family discord, divorce, substance use).
Several studies tested the hypothesis that the protective effects of chil-
dren’s expectations for controlling problems (e.g., arguments, substance
use) should vary according to the likelihood of children’s typical age-
appropriate ability to influence those outcomes. Thus, selective, realistic
control attributions (i.e., perceptions that some problems are control-
lable, whereas others are not) were expected to be more adaptive for
children than undifferentiated beliefs in internal control, particularly in
tumultuous environments.

Indeed, evidence from studies with both RCRP cohorts supported
the view that differentiated, realistic control beliefs predicted children’s
adaptation better than undifferentiated beliefs in personal control. On a
self-report measure developed for the Cohort 1 study (Wannon, 1990), re-
alistic control was computed as a ratio of low control expectations for un-
controllable events (e.g., parental divorce) and high control expectations
for controllable events (e.g., academic problems). As hypothesized, chil-
dren classified as stress resilient (versus stress affected) were more likely
to report that children their age had less ability to change family processes
such as parent alcohol use and family arguments (deemed uncontrollable
events) and more ability to alter events such as whether they had conflicts
with others or substance use problems (deemed controllable) (Parker,
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Cowen, Work, & Wyman, 1990). Importantly, the degree of realistic con-
trol predicted several indices of children’s positive adjustment (e.g., level
of school engagement) above and beyond the variance accounted for in
adjustment by a measure of undifferentiated internal control (Wannon,
1990).

A study with the cohort of 7- to 9-year-olds also demonstrated that
(a) many children within the younger age group had the cognitive
capacity to differentiate the degree of controllability of family problems
and their ability to influence those conditions, and (b) the ability to make
that differentiation predicted more positive adaptation (Hoyt-Meyers
et al., 1995). At both age groups, no consistent gender or race differences
were found in relationships between children’s control attributions and
adjustment (Kim, Cowen, & Wyman, 1997).

Personal Mastery: Efficacy, Perceived Competence, and Future Expectations
The initial RCRP model emphasized that children who acquired posi-
tive mastery beliefs from effective coping would be more likely to sustain
positive adaptation. That hypothesis was based on evidence from research
with adults showing that positive efficacy expectations promoted the ini-
tiation and persistence of positive coping behaviors (Bandura, 1977). In
the RCRP studies, three dimensions of children’s self-perceptions were
evaluated.

First, a self-report measure was developed for the cohort 1 study as-
sessing children’s efficacy expectations (i.e., the belief that they could
achieve desired outcomes) for three types of challenges: difficult situa-
tions, problems with people, and new experiences (Cowen et al., 1991).
Consistent with hypotheses from the RCRP model, 10- to 12-year-old chil-
dren’s positive efficacy expectations in all three domains predicted better
behavioral adaptation and classification as stress resilient. Among the 7-
to 9-year-old children in cohort 2, more positive efficacy expectations
for problems with people, but not in other domains, predicted greater
resilience (Hoyt-Meyers et al., 1995). Similarly, children’s perceptions of
their competence (e.g., academic ability, social skills, and acceptance)
predicted greater resilience in both age cohorts.

Second, a measure of children’s future expectations was developed for
an interview with the 10- to 12-year-old sample (Wyman et al., 1992). Al-
though research prior to the RCRP suggested that expecting well was an im-
portant characteristic of resilient children, children’s future expectations
had not been systematically assessed or evaluated across time in those
studies (e.g., Werner & Smith, 1982). Consistent with the RCRP model,
children in cohort 1 who reported more positive and more differentiated
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expectations for their future life outcomes (e.g., educational attainment,
satisfaction with relationships) were more likely to be identified as re-
silient than as stress affected. Additional analyses demonstrated that pos-
itive future expectations predicted lower anxiety, higher school achieve-
ment, and better classroom behavior control (Wyman, Cowen, Work, &
Kerley, 1993).

Findings from a 2-year follow-up evaluation of cohort 1 suggested that
children’s expectations for a better future promoted ongoing adaptive
processes. Specifically, more positive future expectations at ages 10–12
predicted higher school engagement and social adjustment ratings of
their adjustment by teachers 2 years later, above and beyond the effects
of earlier school adjustment ratings and beyond the effects of intervening
family stressors (Wyman et al., 1993).

Pilot investigations with younger children found that 7- to 9-year-olds
could not reliably ascertain the concept of the future or of a changing
self over time. Therefore, future expectations were not assessed in cohort
2 studies.

Social-Emotional Competencies
In studies with both RCRP cohorts (10- to 12-year-olds and 7- to
9-year-olds), positive school adaptation and functioning was associated
with children’s self-reports of (a) affective responsiveness and empathy
(e.g., feeling sad when other children are sad) and acceptance of
other children’s emotional expressiveness and (b) prosocial preferences
for solving common interpersonal problems involving other children
(Cowen et al., 1992; Hoyt-Meyers et al., 1995). Those findings supported
the contention from the initial RCRP model that affective competence
and prosocial skills promoted resilience by enhancing children’s abil-
ity to satisfy relational needs in environments characterized by discord
and interpersonal instability. Indeed, longitudinal findings with cohort 1
demonstrated that those competencies predicted more positive behavior
adaptation at school and social adjustment 2 years later at ages 12–14,
beyond the significant effects on adjustment from early life and ongoing
family stressors (Kerley, 1997).

Family Resources Predicting Competence

The second principal focus of early RCRP studies was on identifying
family-based protective resources and on clarifying mechanisms link-
ing those resources with children’s acquisition of competencies. The
body of evidence from studies with both RCRP cohorts demonstrated
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that (a) functional family environments were strongly protective for chil-
dren in buffering them from many chronic adversities, and (b) children’s
competence in adversity often but not always, reflected considerable re-
silience of a parent or family system. Those broad-band conclusions were
supported by findings that parents who maintained emotionally respon-
sive, structured environments for their children, despite chronic adversity
(e.g., poverty coupled with family substance use problems), provided con-
ditions that strongly favored children’s acquisition of competencies and
their mastery of normative developmental tasks (Wyman, Cowen, Work,
& Parker, 1991; Wyman et al., 1992, 1999a).

In both RCRP cohorts, indices of children’s well-being and resilience
were predicted by parents’ reports of more time spent in emotionally
responsive interactions with their children, more consistent discipline
practices, and use of language-based versus physical-based discipline prac-
tices. Positive parent functioning was enhanced by extended family sup-
port, including more involvement by fathers (in cohort 1) in their child’s
care (although fewer than 40% resided with their children). Parents’ re-
sources also predicted their children’s positive adjustment status. Parents
of resilient children reported having more positive personal efficacy (e.g.,
confidence in being a parent), adaptive emotion-focused coping strate-
gies, and self-views on an amalgam of characteristics including “potency”
and life satisfaction. For a significant number of children (about 12%),
fathers, grandparents, or relatives other than a biological or adoptive
mother provided continuity of caregiving for children.

Children in cohort 1 (10–12 years old) identified a similar array of
protective family resources. For example, children classified as resilient
reported more emotionally close relationships with their primary care-
givers, more frequently endorsed items such as “I can talk to my parent
about things that worry me” and reported more consistent family disci-
pline. One gender difference noted was that children’s perceptions of
valued qualities of their mothers predicted positive adjustment for girls
but not for boys. This difference suggested the intriguing possibility that
girls’ identification with mothers was an additional benefit for girls liv-
ing with a competent parent. For boys, parent involvement and structure
appeared more protective (Wyman et al., 1992).

Social-Learning versus Attachment-Based Models of Parent Protection
A test of social-learning vs. attachment models using data from studies
with the cohort 2 sample suggested that the attachment-based model
more accurately described how parents’ resources positively influenced
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children’s development in the sample. Specifically, the positive associa-
tion between parents’ competencies (combining adaptive coping skills,
efficacy, and education) and their children’s competence was mediated
through (Baron & Kenny, 1986) a set of variables indicating parents’
use of emotionally responsive, developmentally appropriate caregiving
practices. Those findings suggested that emotionally responsive parent-
ing practices helped establish a positively regulated parent–child rela-
tionship, which in turn facilitated children’s emotional and behavioral
self-regulation, and on that foundation children developed more differ-
entiated competencies (Wyman et al., 1999).

Preventive Intervention: Promoting Child Competencies

The first phase of RCRP research included the development and eval-
uation of a school-based intervention to promote young urban chil-
dren’s coping competencies and self-efficacy. Because this intervention
was short-term and exclusively child-focused (i.e., did not include inter-
vention with parents), expectations for effects on children’s adaptation
were modest. However, the initiative served to test the extent to which
competencies identified in the RCRP research could be promoted in chil-
dren in a short-term, school-based intervention and the impact on their
adjustment. The intervention targeted 10- to 12-year-old children who
(a) were evidencing nascent adjustment problems (e.g., aggression, so-
cial withdrawal) and (b) were from families experiencing one or more
major family stressors (e.g., parent incarceration, serious family illness).
Two adult leaders facilitated the 12-week program guided by a struc-
tured curriculum in three phases: (a) promoting social competencies,
(b) learning realistic control, and (c) applying skills (e.g., role plays) to
increase perceptions of self-efficacy (Iker, 1990).

Empirical evaluation found that children who participated in the
12-week intervention demonstrated increases in perceived self-efficacy
and knowledge of realistic control about family problems, but they did
not show significant changes in short-term classroom behavior (Cowen,
Wyman, Work, & Iker, 1994). Process evaluations (with group leaders,
teachers, and children) were informative about the strengths and limita-
tions of the program. First, children benefited from very different coping
strategies according to life conditions, which a curriculum-based program
did not always ideally accommodate. For example, a girl whose parent was
acutely ill with acquired immune deficiency syndrome (AIDS)-related ill-
ness benefited from sharing her sadness and anger. Other children expe-
riencing chronic family discord benefited from strategies of emotional
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structuring and focus on controllable aspects of their families. Second,
many children had lost parents through incarceration, death, or impair-
ment (illness, substance use), and program leaders observed that many
children sought more individual adult attention than the group program
could provide.

Early RCRP Studies: Contributions and Limitations
The first phase of RCRP studies contributed to knowledge of child-based
competencies associated with positive developmental processes for poor
urban children in adversity. Children as young as 6–7 years of age demon-
strated an impressive array of cognitive, affective, and social skills, includ-
ing the ability to differentiate adverse processes that they can and cannot
control. Longitudinal findings demonstrated that many of those capac-
ities predicted children’s well-being several years later. Those findings
suggested that emotional competence, effective coping skills, and per-
ceptions of efficacy play an important role in promoting children’s on-
going adaptation. Domains of competencies associated with adaptation
were generally comparable for boys and girls and for children of differ-
ent race/ethnicity. The early RCRP findings also underscored the strong
protective function of positive attachment relationships for children in
families experiencing turmoil and frequent disruptions.

Because the RCRP cohorts were composed of high-risk families, the
studies were not designed to compare low- and high-adversity groups,
which would have been useful in identifying factors that enhanced adap-
tation specifically for children at highest risk. However, early RCRP find-
ings point to numerous other questions about development in adversity.
For example, although early studies pointed to the protective function
of parenting competence and functional family systems, that generalized
conclusion may not apply to all children. For example, those findings
did not ascertain whether different resources and adaptive processes pro-
moted well-being for children in families unable to provide effectively for
children’s needs.

recent rcrp studies evaluating context-specific

adaptation

Modifications in the RCRP Conceptual Model

The focus of studies from the first to the second phase of RCRP re-
search shifted from (a) investigating predictors of positive adaptation
for whole samples of at-risk children, toward (b) investigating variations
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in children’s self-righting processes and in protective factors. This shift
reflected several reformulations of the project’s guiding framework
(Wyman et al., 2000), including the view that resilience reflects a di-
verse set of processes that alter children’s transactions with adverse life
conditions to reduce negative effects and promote mastery of normative
developmental tasks. The efficacy of some processes that promote re-
silience was posited to be context specific, according to the specific risks
children face and the child’s capacity to draw on those resources.

Several studies based on a 6-year follow-up of the second RCRP co-
hort have investigated context-specific adaptation. Before reviewing those
studies, the follow-up of cohort 2 families will be briefly described

Lives in Progress: A 6-Year Follow-up of Cohort 2 Youths

Nearly 85% of the children and parents initially enrolled in cohort 2
(n = 199) participated in follow-up evaluations 6 years later when the
children were ages 13–15 (Wyman & Forbes-Jones, 2000; Wyman, Kilmer,
Forbes-Jones, Spomer, & Cowen, 1999b). Four domains of variables were
assessed: (a) risk factors: the degree to which each youth and family was ex-
posed to psychosocial adversities in the intervening 6 years (e.g., poverty,
discord, violence); (b) youth adjustment: current behavioral, scholastic,
and social-emotional functioning, including behaviors of emerging im-
portance to adolescents (e.g., sexual activity); (c) family/community re-
sources: degree of family involvement (e.g., support/monitoring) and
extrafamilial resources (e.g., activities, adult mentors); and (d) youth-
centered competencies: cognitive, affective, and social functioning (e.g., effi-
cacy beliefs).

Large proportions the sample reported ongoing, severe hardships.
Nearly 50% of the families reported incomes at or below the poverty
line, and one in six youths had lived with two or more parent-guardians
due to family disruptions (e.g., 30% had a family member arrested or
in jail, and 42% had a family member with a substance abuse problem).
Many youths were victims of violence. For example, 21% of youths had
been threatened by someone holding a weapon. Most striking was the
finding that 24% of youths reported that a family member (immediate
or extended) had been murdered.

To evaluate the large body of information about youths’ adjustment,
variable-centered approaches have been used to study levels of adjustment
in discrete areas (e.g., conduct problems). Person-centered approaches have
been used to identify groups who demonstrate meaningfully distinctive
patterns of adaptation (representing a gestalt of functioning) (Cairns &
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Cairns, 1994). For example, about 30% of the sample demonstrated an
engaged-thriving pattern, that is, positive academic and social functioning
and low rates of problem behaviors (Wyman et al., 2002). Another group
was antisocial-academic disengaged, that is, delinquency behaviors coupled
with academic problems and truancy. Girls who were above average on
problem behaviors (e.g., substance use, delinquency) were less likely than
boys who were above average on those problems to show serious academic
problems.

The next section reviews three emerging areas of RCRP studies inves-
tigating context-specificity of adaptation and resilience.

Emotion Regulation and Competence in High vs. Low
Adversity Families

For children in families that lack the capacity to provide average expect-
able parenting, or that pose ongoing threats to their well-being, emotion
regulation strategies that promote well-being may be different from those
in more favorable family settings (Cicchetti & Rogosch, 1997). In those
contexts a restrictive emotional regulation style (e.g., reduced empathy,
less flexible affective responsiveness) may be adaptive to buffer children
from chronic emotional distress. In contrast, children in most family
environments may be better served by a more open, affective, and social
form of responsiveness, which also promotes other social connections.

Many children in the RCRP cohort resided in chronically disturbed
families with minimal resources necessary to meet children’s age-
appropriate needs. For example, one in six children in the cohort had
lived with multiple guardians in the 5 years preceding the follow-up
evaluation due to parent substance abuse problems, incarcerations, and
other changes. Two salient questions were raised by those observations:
(a) To what extent did children in high-adversity families demonstrate
positive development? (b) Were more restrictive patterns of emotional
self-regulation predictive of competence in high-adversity families?

Several findings with the cohort 2 sample supported context-specific
hypotheses about emotion regulation (Wyman et al., 2002). First, a mod-
est number of youths were identified who demonstrated enhanced adap-
tation over the 6-year follow-up period in high-adversity, low-resource
families. Youths in that group were contrasted with youths in other fam-
ily contexts on several measures of functioning, including indices of af-
fect and emotional regulation. Of principal interest were comparisons of
youths who demonstrated positive adaptation in more favorable family
contexts.
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In brief summary, the group of children who demonstrated enhanced
adjustment in high-adversity families reported low levels of affective re-
sponsiveness to others’ feelings and low acceptance of others’ affect ex-
pressiveness compared to competent youths in more favorable settings.
They also reported minimal engagement and emotional involvement
with their primary caregivers. In contrast, they reported positive beliefs
in their own competence and had positive expectations for their futures.
Those findings were consistent with the hypothesis that more restrictive
affective management strategies would help children to reduce distress
associated with family turmoil and disappointment over unmet emotional
needs. Firm psychological boundaries in relationships with adult family
members (e.g., limited expectations) may have enabled them to experi-
ence competence in other avenues. In contrast, positive adaptation for
children in more favorable family climates was associated with emotional
responsiveness and with skills for promoting and maintaining close emo-
tional connections with family.

Mastery Beliefs and Adjustment: Effects of Youth-Specific Contexts

The first phase of RCRP research identified positive relationships be-
tween children’s personal mastery beliefs (e.g., self-efficacy, future ex-
pectations, perceived competence) and their behavioral and social ad-
justment. However, those main-effects relationships may have masked
important distinctions and variations in the meaning and function of
children’s self-evaluations. First, the accuracy of children’s perceptions
of their abilities may determine whether those beliefs promote adaptive
cognitive processes. Several studies have demonstrated that aggressive
children tend to overrate their own competence to a greater extent than
do nonaggressive children (e.g., Cairns & Cairns, 1994), and that the
degree of inflated perceptions of competence predicted interpersonal
aggression (Hughes, Cavell, & Grossman, 1997). A second, related issue
concerns how children’s mastery beliefs fit with other aspects of their
functioning (e.g., quality of behavioral control). Variations in youth con-
texts may influence whether children’s appraisals of personal compe-
tence stimulate effective behaviors and social transactions.

Accuracy of Self-Evaluations of Competence

Forbes-Jones, Wyman, Cowen, and Kaufmann (2001) tested the extent
to which distortions in youths’ self-appraisals of competence predicted
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poorer behavior control and aggression for youths in the cohort 2 sam-
ple. First, youths’ self-ratings of their competence were compared to the
ratings provided by parents and teachers. In addition, children’s per-
ceptions of their academic competence were indexed to their current
grade point averages. Based in those comparisons indices were created for
each youth in cohort 2 at the first and second follow-up evaluations (i.e.,
ages 10–12 and 13–15). The accuracy of self-appraisals was examined in
relation to children’s degree of classroom behavioral control and levels
of delinquent behaviors.

As predicted by Forbes-Jones et al. (2001), children’s overestimation
of their competence was associated with higher levels of aggressive behav-
ior at school (reported by teachers) and with higher rates of delinquent
behaviors (reported by parents). Those relationships were found at both
age periods (10–12 and 13–15 years). Importantly, the link between chil-
dren’s inflated self-appraisals and higher aggression was found above
and beyond the effects of other variables known to be associated with
conduct problems, including a child’s gender, current family income, and
levels of parent monitoring of their activities. This study’s findings with a
high-risk urban sample add to the growing body of evidence suggesting
that inflated self-appraisals characterize aggressive children. Rather than
promoting effective behavior and adaptation, inflated self-views reflect a
protective avoidant information processing style that impedes youths’ abil-
ity to benefit from evaluative feedback about their behavior (Hughes
et al., 1997).

Future Expectations and Adjustment: Effects of
Behavior Functioning

Another recent study investigated whether youths’ positive future ex-
pectations stimulated productive behavior also depend on individual
context. Wyman and Forbes-Jones (2001) tested the hypothesis that ado-
lescent youths’ positive expectations for their futures (e.g., completing
education) would predict adaptive functioning if those expectations were
built on a foundation of behavior regulation skills necessary to sustain
planning.

For the full sample of youths, Wyman and Forbes-Jones (2001)
found low to moderate relationships between positive expectations and
three indices of current adjustment: (a) school behavior competence
(teacher ratings), (b) social-emotional functioning (youth and parent
ratings), and (c) lower problem behaviors (youth and parent ratings).
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However, in support of study hypotheses some meaningful differences in
patterns of relationships between expectations and adjustment indices
were identified for youths according to individual contexts. Specifically,
for a subgroup of youths that had above-average problems (e.g., conduct
problems, substance abuse problems), more positive future expectations
predicted lower ratings of school behavior competence and academic
engagement by teachers. Thus, positive future expectations promoted
engaged behaviors if those beliefs were “built” on an adequate base of
skills such as the capacity to delay gratification and to plan. Conversely,
if youths lacked those concurrent skills, positive future expectations ap-
peared to reflect wishful thinking or a process of protective avoidance
(Hughes et al., 1997) used to disavow knowledge of potentially distressing
problems.

Peer Group Contexts and Protective Effects of Afterschool Activities

Studies of youths’ conduct problems have shown that social contexts
(e.g., peer group behavior norms, prosocial influences) are influential
in determining whether conduct problems are stable over time, escalate,
or diminish (Loeber & Stouthamer-Loeber, 1998). The RCRP follow-up
provided an opportunity to evaluate peer and community influences on
conduct problems in this cohort and to test the context specificity of
those influences.

Due to their high levels of poverty, chronic family disruptions, and
community violence, the RCRP sample is a group at high risk for behavior
problems. Indeed, a substantial proportion of the sample was showing
school conduct problems when recruited at ages 7–9. As expected, rates of
serious delinquent behaviors (e.g., stealing, assault, property destruction)
had increased at the follow-up point (ages 13–15). However, the majority
of youths in the cohort did not have serious conduct problems or other
behavior problems (e.g., substance abuse) disrupting their school and
social adjustment.

Kaufmann, Wyman, Cowen, and Forbes-Jones (2001) assessed the de-
gree to which involvement in structured activities (e.g., organized sports,
musical activities, volunteer work) was linked to lower levels of conduct
problems and how context specific that relationship was. Although prior
studies with at-risk samples of children have reported that youths who par-
ticipate in more prosocial activities have fewer conduct problems (e.g.,
Mahoney, 2000), less is known about which groups of youths benefit from
those protective processes.
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Kaufmann et al. (2001) hypothesized that youths’ involvement in
activities would reduce the risk for conduct problems that was attributable
to their affiliation with delinquent peers for two reasons. First, involve-
ment in activities increases supervised time and reduces opportunities for
engagement in problem behaviors that are often done in the company
of peers (including substance abuse, which is a substantial stimulus for
delinquency). Second, more structured activities would expand youths’
social networks to include more peers with behaviors and attitudes that
do not reinforce aggression. Two indices of behavior at the 6-year follow-
up point were examined: (a) conduct problems, combining parent, teacher,
and youth self-ratings of youth aggression, and (b) delinquency behaviors,
combining parent and youth reports of the number of antisocial behav-
iors (e.g., destruction of property, fighting) committed in the prior year.

As expected, youths with more antisocial peers (e.g., friends with legal
problems, who regularly used drugs, and were sexually active) had higher
overall levels of both conduct problems and delinquency behaviors.
In fact, degree of antisocial peer affiliations predicted youths’ behav-
ior problems above and beyond the effects of children’s prior aggres-
sion (at ages 8–10) and children’s gender, ethnicity, and family income.
Conversely, more involvement in structured activities predicted lower
levels of behavior problems. The focal question tested by Kaufmann
et al. (2001) was whether youths’ involvement in structured activities was
specifically protective for youths with high exposure to antisocial peers.
Indeed, evidence supported that hypothesis in a regression model pre-
dicting youths’ levels of delinquent behaviors. Specifically, a significant in-
teraction (Prosocial Activities × Antisocial Peer Associations) predicted
delinquency behaviors above and beyond the main effect of those vari-
ables. Elucidation of that interaction term showed that more involvement
in activities predicted lower levels of delinquency behaviors for youths
who reported above-average contacts with antisocial peers (Kaufmann
et al., 2001) but not for youths with below-average contacts.

summing up: perspectives on context specificity

of children’s adaptation

Early findings from the RCRP identified child-centered attributes in areas
of cognitive, affective, and social functioning associated with well-being
and resilience for groups of urban children at high risk for psychopathol-
ogy. Those attributes included realistic control attributions about family
stress processes, feelings of self-efficacy to master challenges, positive
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future expectations, and empathy. Protective effects for children were
also found in parents’ competencies, including their positive emotion-
focused coping strategies, feelings of self-efficacy, and provision of emo-
tionally responsive, structured home environments.

More recent findings based on studies with our second cohort in later
childhood and early adolescence showed that many effects of those com-
petencies and resources on children’s adaptation vary, depending on con-
text. Whereas interpersonal and affective distancing and low expectations
for parent involvement were generally associated with poorer child adap-
tation, those qualities were adaptive for children in highly dysfunctional
families. Similarly, positive future expectations and perceptions of com-
petence were not uniformly salutary. In fact, adolescents with unrealisti-
cally high perceptions of competence were at elevated risk for conduct
problems. Similarly, positive future expectations were associated with
academic disengagement for a group of adolescents with conduct dis-
turbances. Finally, involvement in structured afterschool activities was
protective for adolescents with many antisocial friends by lowering their
risk for delinquent behavior but that protective function was not found
for adolescents with few antisocial friends.

Collectively, recent RCRP findings underscore the importance of
contextual specificity of protective and vulnerability processes. In our
future efforts to investigate resilience trajectories – and in our efforts to
promote them – we should remain attentive to the fact that processes
that are beneficial to children in one context may be neutral, or even
deleterious, in another.
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Holistic Contextual Perspectives on Risk,
Protection, and Competence among Low-Income
Urban Adolescents

Edward Seidman and Sara Pedersen

What are the characteristic ways in which risk, vulnerability, protection,
and competence have been studied? What are the implicit assumptions
underlying this body of research and scholarship? This chapter addresses
these questions in the domain of adolescent development, with an em-
phasis on how a set of alternative assumptions and related research and
data analytic strategies can both enrich our understanding of youth well-
being and increase our ability to promote positive developmental out-
comes.

risk, protection, and competence

We define the central phenomena of interest: risk, vulnerability, protec-
tion, and competence. Either an individual or a population can be at
increased risk for some form of negative developmental outcome, be it
delinquency, drug use, depression, schizophrenia, school dropout, or un-
employment. Multiple risk or vulnerability factors increase the likelihood
that an individual or a population will manifest negative developmental
outcomes. Many studies indicate that it is not any single risk factor that
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is problematic, but the accumulation of multiple risks (e.g., Sameroff &
Seifer, 1990). Protective factors are defined as experiences that amelio-
rate the negative impact of risks. Some investigators have operationalized
protective and vulnerability factors in conjunction with each other as part
of a multiple risk index (Sameroff & Seifer, 1990), whereas other scholars
have argued that protective processes are set in motion only in the presence
of adverse risk factors (Rutter, 1990).

Our program of research deals with a population placed at risk be-
cause it is exposed to poverty and consequently to a cascading set of
related distal risk factors, including dangerous neighborhoods, under-
resourced schools, large families, and low parental education. Yet, the
proximal and daily experiences of poverty-associated vulnerability and
protective circumstances, such as interpersonal conflict and daily has-
sles or social support from and engagement with family, peer, school,
work, and neighborhood microsystems may be more determinative of
developmental outcomes than poverty per se. As will become evident, we
believe that within the context of poverty, it is the particular constellation
of proximal vulnerability and protective circumstances within and across prox-
imal social settings that places individuals at risk for, and protects them
against, adverse developmental outcomes. At the same time, this proxi-
mal configuration of vulnerability and protective circumstances can en-
hance the probability of experiencing positive developmental outcomes.
In a classic study, Sameroff, Seifer, Barocas, Zax, and Greenspan (1987)
found that an index of multiple risk and protective factors was associated
with negative developmental outcomes, although they failed to find an
association between different family constellations of structural risk and
protective factors and these same outcomes. Nevertheless, our research
focuses more on the constellation of perceived psychosocial processes
than on structural factors and indices.

The meaning and utility of the different but related concepts of in-
vulnerability, resilience, and competence have been subjected to con-
siderable scrutiny (e.g., Luthar, Cicchetti, & Becker, 2000; Masten &
Coatsworth, 1998). Consistent with the views of many of these scholars,
we are interested in understanding under what adverse conditions and
by which processes positive adaptation or competence unfolds. Theoreti-
cally, competence has been defined as the “complex interactions between
a child and his or her environment; thus, it will change as a child develops
and changes or when the context changes. A child is a living system, em-
bedded within many other systems, such as families and schools” (Masten
& Coatsworth, 1998, p. 206). Thus, the concept of competence directs
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our attention toward ongoing transactional processes between people and
their social contexts.

Research on competence (and resilience), however, has most often fo-
cused on functioning in a single social context, such as academic achieve-
ment or peer competence. Yet, to truly grasp the holistic meaning of a
person’s competence, one must examine the “package” or pattern of re-
sponses across multiple proximal social contexts (Yoshikawa & Seidman,
2000). We refer to this as contextual competence. We will provide empirical
evidence supporting this construct of contextual competence as well as
related holistic perspectives on proximal vulnerability and protective cir-
cumstances later in this chapter, drawing on data from a study of urban
adolescents living in poverty.

guiding research tenets

Four tenets guide the research presented here and distinguish it from
much of the earlier mainstream research. First, this research is anchored
in an attempt to examine developmental phenomena from both holistic
and dynamic perspectives and, consequently, takes as its unit of anal-
ysis the individual-in-context. Second, this research places a premium
on intensive, within-group studies of at-risk populations. Third, it is im-
portant to explicitly consider positive outcomes, and not just indices of
maladjustment among groups traditionally thought of as at risk. Fourth,
pattern-centered data analytic techniques are congruent with a holis-
tic approach to understanding the individual-in-context. These guiding
tenets challenge the traditional assumptions inherent in mainstream re-
search design and data analytic strategies (Seidman, 1978).

Holistic, Individual-in-Context Perspective

The earliest studies of risk, protection, and developmental outcomes were
guided by trait theories in which person-centered dimensions were the
exclusive points of departure. These dimensions took the form of bio-
logical predispositions such as temperament, cognitive abilities such as
intelligence, and behaviors such as bullying. More recently, such person-
centered dimensions have been examined in interaction with each other
or with contextual dimensions. Most studies now also go beyond exam-
ining the (risk or protective) influence of single variables on single out-
comes. Multivariate investigations have become the mode, allowing for
the assessment of additive and interactive models.
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From a developmental contextual perspective, risk, protection, and
competence cannot be ascertained by simply examining person-centered
characteristics (Lerner & Simi, 2000). As Magnusson (2000) states: “The
recognition of the interactive character of dynamic processes means that
the models highlight the concept of context. The role of context is im-
portant for understanding individual development and functioning at
all levels of the total system. . . . The behavior of an individual cannot be
understood without reference to the environment with which he or she
has to deal, and systems at different levels function and develop in an
interdependent way” (p. 40). Conceptually, this perspective is not new to
developmental science or community psychology, but empirically, it has
infrequently been examined.

The true meaning and impact of risk and protection unfold in the com-
plex and multivariate transactions of individuals with a particular context,
like their family or peers. From this perspective, the influence of these
factors can best be fully understood in terms of the pattern of critical trans-
actions youths have with that context in terms of salient dimensions of
their experience. For example, the vulnerability and protective nature of
adolescents’ transactions with their families may be evaluated in terms
of such salient dimensions as daily hassles, social support, and involve-
ment. Similarly, competence cannot be fully grasped by simply examining
individuals’ transactions with a single social context. Competence un-
folds simultaneously in multiple proximal social contexts (Yoshikawa &
Seidman, 2000), and there is critical interdomain variation among
contexts (Luthar & Burack, 2000). In other words, competence can best
be understood as multivariate and as manifested differently in relation-
ship to different social contexts, like peer groups, schools, athletics, and
religion.

A holistic, individual-in-context tenet questions the dominant canon of
searching for universal laws of behavior. It is easy for unique phenomena to
be overlooked when the investigation is driven by the search for common,
generalizable laws. This social science assumption steers us toward trying
to understand the unique expression of phenomena in different contexts
and cultures.

Importance of Intensive Within-Group Samples

Understanding a phenomenon in context requires intensive within-
group studies in contrast to representative and heterogeneous samples.
The use of representative and heterogeneous samples almost ensures
the finding that those in the sample at greatest risk, usually those
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participants low in socioeconomic resources that are often confounded
with racial/ethnic minority group membership, are afforded the least
protection and fall victim to the worst developmental outcomes. Not
surprisingly, such studies commonly have revealed that low-income, and
often Black and Latina/o, youths manifested higher rates and levels of
severity of maladaptive developmental outcomes, such as, delinquency,
substance abuse, teenage pregnancy, school failure, and dropout. These
findings reflected average differences among income or race/ethnic
groups. As a consequence, the wide range of variation in developmental
outcomes among youths subjected to poverty was often ignored (Luthar &
McMahon, 1996).

More specifically, the expression and meaning of competence or the
processes that foster it may take different forms in low- versus middle-
income populations or in different racial/ethnic groups. For example, it
appears that authoritarian parenting facilitates competent developmen-
tal outcomes among Blacks but not Whites (Steinberg, Mounts, Lamborn,
& Dornbusch, 1991). Often, it is precisely these boundary conditions to
generalizability that we need to identify (Seidman, 1989). Indeed, un-
derstanding a phenomenon in context – for example, the racial, ethnic,
or socioeconomic context – may hold the critical key for generating and
designing innovative ameliorative, preventive, and promotive interven-
tions (Hughes, Seidman, & Williams, 1993).

Fortunately, during the past decade, research in developmental psy-
chopathology increasingly has involved the selection of populations ho-
mogeneous on a particular risk condition, be it poverty, parental mental
illness, alcohol abuse, divorce, or teenage pregnancy (as illustrated in
many of the chapters on resilience research in this volume). This type
of homogeneity allows for a better understanding of the processes of
resilience or competence within the sampled population. To examine
and understand the meaning of such variability and the phenomenon’s
multiple forms of expression, a high-powered microscope is needed.
Large samples of homogeneous groups are one form of a high-powered
microscope.

The Need to Examine Positive Developmental Outcomes

All youths growing up in economically precarious circumstances do not
end up as school dropouts, pregnant teenagers, delinquents, or substance
abusers. They have diverse outcomes, and many of these are positive out-
comes. In recent years, we have seen a return toward a positive psychology,
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as evidenced in a recent special issue of the American Psychologist (Seligman
& Csikszentmihalyi, 2000). Clearly, there is a movement away from the
more dominant and exclusive focus on psychopathology and social de-
viance. Yet, many of these efforts continue to focus on person-centered
experiences and attributes. Nevertheless, Seligman and Csikszentmiha-
lyi’s (2000) third thread of a positive psychology recognizes “that people
and experiences are embedded in a social context” (p. 8). In this vein,
we pursue the positive notion of contextual competence.

The Congruence of Pattern-Centered Data Analytic Strategies

How can we tap the multiple holistic ways in which a family or peer net-
work places youth at risk for, or offers them protection against, maladap-
tive outcomes? Similarly, how can we understand the multiple holistic
expressions of competence as embedded in the social context? In ad-
dition to using large, homogeneous samples of youths living in poverty
with subsamples from different racial/ethnic groups, we need to chal-
lenge the assumptions of our traditional linear and variable-based data
analytic strategies if we are to understand the full gestalt and its effects.
Pattern-based methods are tools that allow us to examine co-occurrence
(or complex interactions) more easily and make it possible to search
for and identify multiple holistic expressions of socially embedded risk,
protection, and competence (Bergman, 2000; Cairns, 2000).

risk, protection, and contextual competence

among low-income urban adolescents

In the remainder of this chapter, we explore the utility of a holis-
tic, individual-in-context perspective using homogeneous samples and
pattern-based data analytic strategies to explore competence as well as
vulnerable and protective circumstances in a population of urban ado-
lescents living in poverty. We describe the sample, its design, cascading
risks of poverty, and several studies bearing on vulnerable and protective
family and peer circumstances and their associated developmental out-
comes as well as contextual competence and their associated outcomes.

The Adolescent Pathways Project (APP)

The APP followed two cohorts of urban youth from the public schools
of New York City, Washington, D.C., and Baltimore (Seidman, 1991).
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The younger cohort (YC; N = 907) was assessed initially at the end of
the spring semester of their last year of elementary school (fifth or sixth
grade). The older cohort (OC; N = 531) was assessed initially at the end
of the spring semester of their last year of intermediate or junior high
school (eighth or ninth grade). Three annual waves of data were col-
lected from both cohorts. A fourth wave of data was collected on the YC
youths approximately 5 years after the initial wave of data was collected.
The sample of 1,438 consists of 27% Black, 23% White, and 40% Latina/o
youths. The subgroups constituting the remaining 10% of the sample are
each too small in number to examine uniquely. The Black subsample con-
sists of youth from primarily African American and Caribbean American
families, the White subsample consists of youth from primarily Italian and
Greek immigrant families, and the Latina/o subsample consists of youth
from primarily Dominican and Puerto Rican families.

The Cascading Nature of Poverty into Proximal Social Contexts

Poverty is our central risk condition of interest. However, poverty is far
more than a simple economic variable. The effects of poverty are numer-
ous and correlated – financial, structural, social, and psychological. The
magnitude and nature of these poverty effects cascade into the neigh-
borhoods, schools, peer groups, and families, affecting the daily lives and
experiences of the youths.

The APP was created in response to the fact that through the 1980s,
the bulk of the knowledge base about urban poor teens, and especially
teens of color, was generated from cross-sectional studies of heteroge-
neous samples (Seidman, 1991). The APP focuses on the longitudinal
development of poor, urban public school youths, looking at pathways
to maladaptation and adaptation. Instead of sampling individuals, we en-
deavored to find public schools that contained the highest percentages of
poor children in New York City, Washington, D.C., and Baltimore. These
schools were more likely to have students who grew up in neighborhoods
characterized by economic adversity. To do this, we chose schools with
the highest percentages of children receiving reduced-price/free lunch
(R/FL). We chose schools whose student bodies were predominantly
Black and Latina/o (80% or more), where at least 80% of the students
were on R/FL, and predominantly White (50% or more), where at least
60% of the students were on R/FL. Given the strong confound between
race/ethnicity and poverty in urban communities, it was not surprising
that in those public schools with higher concentrations of White students,
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we had to accept a slightly lower percentage of the student body who were
receiving R/FL.

By examining large samples of different racial/ethnic groups, we can
test whether the findings are common across racial/ethnic groups and
which are unique to each group. We also can examine multiple ways
in which vulnerability, protection, and contextual competence are ex-
pressed in a homogeneously low-income yet racially and ethnically het-
erogeneous sample.

For us, sampling students from schools with high concentrations of
poor children was a proxy for the cascading nature of poverty; it was
reflected in structural (including material and financial resources) ways
not only in the schools we sampled, but in the neighborhoods and fam-
ilies of the youths as well. In addition to enrolling high percentages of
students on R/FL, the schools we sampled were overcrowded and lacked
financial and material resources. For example, the New York City elemen-
tary schools in our sample had an average of 1,050 pupils compared to
a citywide average of 750 and a nationwide average of well under 500.
Sixty percent of the APP youth lived in neighborhoods with federal des-
ignations as poverty neighborhoods (i.e., 20% or more of the nonelderly
residents in that census track live below the official poverty line). For the
Black and Latina/o youths, 79% live in poverty neighborhoods. These
neighborhood poverty differences reflect the fact that the White sample
can best be described as working-class poor, in contrast to the much lower
economic status of the Black and Latina/o youths’ families.

Not surprisingly, APP youths often reside in households with lim-
ited finances, often indexed by a one-parent household. The percent-
age of youths residing in a one-parent household differs dramatically by
race/ethnicity. For example, across racial/ethnic groups, 28% of the YC
reported living alone with one biological parent, whereas for the Black
subsample this figure rises to 48%.

The cascading effects of poverty also unfold in the psychosocial cli-
mates of the proximal social contexts – family, peer group, school, and
neighborhood – that youths inhabit. How they experience daily hassles
and social support, and the degree to which they participate with each
of these microsystems, are impacted, as well as the prosocial versus anti-
social values of the peers with whom they associate. Yet poverty in itself
does not lead families or peer groups to subject youths to a uniform
set of psychosocial risk processes. Instead, unique constellations of these
salient psychosocial processes that transpire within youths’ families, peer
groups, schools, and neighborhoods place them differentially at risk for
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(and protect them against) various negative outcomes and enhance the
possibility of positive developmental outcomes.

Pattern-based methods can identify critical configurations of salient
dimensions both within and across contexts. To this end, we employ clus-
ter analyses to identify the multiple ways, for example, within family or
peer networks that perceived daily transactions protect or place youth at
risk and the multiple forms in which competence can be expressed across
varying social contexts.

Context-Based Vulnerable and Protective Circumstances:
Nature and Outcomes

In this section, we describe the holistic and contextual manner in which
we examine adolescents’ perceptions of their transactions with their prox-
imal microsystems. What follows is our examination of family and peer
profiles of perceived transactions as they relate to psychological and be-
havioral outcomes (Roberts et al., 2000; Seidman et al., 1999). Within the
family system, we also present temporal profiles of change or stasis across
the span of early adolescence (Lambert, 2003).

Profiles of Perceived Family Transactions
To understand the different ways in which families can protect against
or place youth at risk for different developmental outcomes, we utilized
student self-reports of the intensity of daily hassles, social support, and
involvement with their families (Seidman et al., 1999). Employing the
full APP sample at Wave 1, six different profiles were uncovered; these
are illustrated in Table 13.1.

Two profiles – Dysfunctional and Functional-Involving – are mirror
images of each other. In families perceived as Dysfunctional, hassles were
high, whereas support and involvement were low, and vice versa for those
perceived as Functional-Involving. These profiles are consistent with the
endpoints of what one would expect from previous theory and research
using variable-centered data analytic strategies. However, four other un-
expected and nuanced perceived family profiles were also uncovered.
The Functional-Uninvolving profile bears a strong resemblance to the
Functional-Involving profile, but involvement was low. A fourth profile is
labeled Detaching because students perceived their relationship to their
family as moderately low in hassles, support, and involvement. The con-
figurations of the two final profiles – Hassling and Enmeshing – can also
be observed in Table 13.1.
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Overall, the same six constellations of hassles, support, and involve-
ment were apparent in each racial/ethnic group, gender, and cohort;
thus, the profiles are not unique to each group. There were, however,
several noteworthy differential rates of association between profiles and
race/ethnicity, gender, and cohort. White teens were more likely to de-
pict their families as Functional-Uninvolving than the other racial/ethnic
groups. Boys were more likely to portray their family transactions as
Functional-Uninvolving, whereas girls were more likely to perceive their
family transactions as Dysfunctional. The YC, compared to the OC, was
more likely to perceive their family transactions as Functional-Involving
and Enmeshing and less likely to depict them as Dysfunctional and De-
taching. The latter finding indicates a differential likelihood of occur-
rence of perceived family profiles during early and middle adolescence
and may suggest changes within individuals’ perceptions of their family’s
influence over this span of time.

Are these various constellations of perceived family transactions associ-
ated with psychological and behavioral outcomes, controlling for gender,
race/ethnicity, and cohort? (See Table 13.1.) Not surprisingly, youths who
experienced their families as Dysfunctional, Hassling, and Enmeshing –
the maladaptive patterns – were at greatest risk for engaging in antisocial
behavior, whereas Functional-Involving as well as Functional-Uninvolving
families – the adaptive patterns – reported protection against engaging
in antisocial behavior. Somewhat surprisingly, those who perceived their
families as Detaching were also protected against engaging in antisocial
behavior. For depression, identification with the Dysfunctional profile
and the Functional-Involving profile was associated with the greatest and
least risk, respectively. The Functional-Uninvolving profile youths were
also protected from depression, as were youths in the Detaching family
transactional constellation. In terms of self-esteem in the YC, the two func-
tional or adaptive profiles were protective in comparison to all others,
whereas Detaching was more protective than Dysfunctional, Hassling,
and Enmeshing (Roberts et al., 2000). Overall, the Detaching profile
seemed to offer a surprising amount of protection/enhancement in both
young and old cohorts. It appears that a pattern of detaching transactions
from families subjected to the stresses of adverse economic conditions
may have adaptive value for the adolescent.

The preceding cross-sectional study revealed multiple constellations of
perceived family processes with different developmental outcome corre-
lates. It is also possible to examine these issues and the same constructs in
a more dynamic and temporal fashion. In that vein, in her dissertation,
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Lambert (2003) examined the changing patterns of perceived family
transactions across the first three waves of data collection in the YC, that
is, during early adolescence. This is a time when the responsivity of the
family to an adolescent’s changing ecology, biology, cognitive needs, and
social needs is critical for future adaptation (Eccles et al., 1993).

Eight temporal profiles or trajectories were identified. Based on prior
literature, these trajectories of perceived family transactions can be
viewed as representing either a good or a poor developmental fit for early
adolescents (Combrinck-Graham, 1985). Profiles that depict a pattern
of perceptions of ongoing beneficial family relationships (the Engaging
and Supportive profiles) or movement toward better family relationships
(the Responsive-Involved and Evolving-Fit profiles) represent a good de-
velopmental fit. Given that our cross-sectional investigation (Seidman
et al., 1999) uncovered a Detaching profile that, surprisingly, was asso-
ciated with positive developmental outcomes, the corresponding tem-
poral profile also was expected to be adaptive. In contrast, profiles that
depicted high rates of perceived conflict, whether stable (Conflictual-
Static) or unstable (the Evolving-Misfit and Transitional-Upheaval pro-
files), were expected to represent a poor developmental fit and to be
maladaptive. A planned contrast between the adaptive and maladaptive
profiles, controlling for the respective dependent measure at Wave 1,
proved to be significant at Wave 3 for antisocial behavior, depression,
and self-esteem.

Several other empirically and theoretically driven planned contrasts
were studied; only one of these yielded a consistent pattern of find-
ings, albeit contrary to our expectations. This contrast compared the
Transitional-Upheaval trajectory, characterized by a perceived maladap-
tive familial response after the transition to junior high school and,
1 year later, a perceived reduction in the maladaptive familial response,
with the Evolving-Misfit trajectory, characterized by a continuous mal-
adaptive familial response across the three waves of data. The contrast
was again significant in the full and racial/ethnic subgroup analyses
for depression and self-esteem, but in a surprising direction: Adoles-
cents who perceived deterioration in their family processes over the
course of early adolescence (Evolving-Misfit) reported more favorable
well-being outcomes than adolescents who perceived their family trans-
actions to recover (Transitional-Upheaval). It may be that families who
experienced enormous difficulty in coping with their child’s transition to
junior high school had a longer-term effect on the youth’s psychological
adjustment.
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Profiles of Perceived Peer Transactions
The identification of different constellations of perceived peer transac-
tions, and their contemporaneous associations with developmental out-
comes, paralleled those for the families of these youths, as previously
described. Here, we employed not only daily hassles, social support, and
social involvement with peers, but also social acceptance by peers and
peer values (pro- versus antisocial) (Seidman et al., 1999). Again, six
different profiles were uncovered; these are illustrated in Table 13.2.

A classic adaptive perceived peer profile revealed itself. The Prosocial-
Engaging profile was high in social support, involvement, acceptance,
and prosocial peer values and low in hassles. Another very similar profile
appeared, with the exception that its members reported quite antisocial
peer values, and it was labeled Antisocial-Engaging. The coexistence of
popularity and antisocial aspects bears some similarities to both configu-
ral (Rodkin, Farmer, Pearl, & Van Acker, 2000) and nomothetic (Luthar &
McMahon, 1996) research with poor adolescents. A third profile was high
in social support and involvement but, paradoxically, quite high in has-
sles and was labeled Entangling. The small Rejecting and Neglecting
profiles were consistent with much prior literature. Both of these profiles
manifested low social support and involvement, as did the Disengaging-
Accepting profile. However, it revealed high acceptance and moderately
prosocial peer values as well.

Although each perceived peer profile appeared within each gender,
racial/ethnic group, and cohort, there were a few noteworthy differ-
ences in terms of the degree of association. Boys and YC youths were
more likely to depict their perceived peer transactions as Disengaging-
Accepting and least likely to depict them as Antisocial-Engaging, whereas
girls and OC youths were more likely to exhibit the opposite pattern
of association. White youths most often classified their transactions as
Antisocial-Engaging and least often as Neglecting, whereas Black youths
most often perceived their transactions as Rejecting.

Are these various constellations of perceived peer relationships as-
sociated with different degrees of risk and protection, controlling for
gender, race/ethnicity, and cohort? (See Table 13.2.) One might expect
that the two profiles depicted as engaging are highly protective. Or,
perhaps, the directional reversal on peer values’ for the Antisocial-
Engaging cluster might erode the protective effect for the latter profile in
terms of antisocial behavior. Indeed, the Prosocial-Engaging peer profile
was protective against depression and enhancing of self-esteem, but only
modestly protective against antisocial behavior (Roberts et al., 2000;
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Seidman et al., 1999). The Antisocial-Engaging profile served to protect
against depression and, at the same time, placed its constituents at great-
est risk for behaving in an antisocial fashion. The Disengaging-Accepting
profile was protective against both depression and antisocial behavior.
The Entangling profile manifested the highest risk of any peer profile
for depression and the second highest risk for antisocial behavior. Not
surprisingly, those who perceived their peer network as Rejecting were at
greatest risk for depression.

Holistic Patterns of Contextual Competence: Nature and Outcomes

In assessing contextual competence, our assumptions about how adap-
tation is embedded in the everyday transactions youths experience with
their social contexts become even more salient. As previously indicated,
most research has examined competence in terms of cognitive and in-
terpersonal dimensions. School and peer settings are vital and primary
locations in which adolescents can demonstrate competence. Are they,
however, sufficient in scope to capture different manifestations of con-
textual competence?

Often, adolescents are engaged in other salient domains of experi-
ence, such as athletics, employment, and religion, that might foster the
development of different competencies. For many young people, particu-
larly those from ethnic minority backgrounds, their cultural connection
(identification with their racial/ethnic group) takes on added impor-
tance as well. Individually, connection to one or another of these settings
is represented in the literature as having powerful risk or protective ef-
fects on developmental outcomes. So, for example, religion has almost
uniformly been represented as a protective context for youth develop-
ment and has been found to have protective effects against maladaptive
outcomes that fall under the problem behavior rubric (Weaver et al.,
1998). Similarly, adolescent employment for more than 15 or 20 hours
per week has been shown to place youth at greater risk for maladaptive
outcomes (Steinberg, Fegley, & Dornbusch, 1993). However, are the de-
velopmental outcomes different for youth who heavily engage in employ-
ment and strongly connect to other settings, such as school, in contrast
to those who only heavily engage in work? This question suggests the
possibility of multiple forms of competence with different meanings and
outcomes. Thus, understanding competence within and across settings is
imperative. Competence defined and assessed from a multidimensional
and contextual standpoint is both more comprehensive and holistic.
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In order to explore further the utility of a multidimensional and con-
textual framework for assessing youth competence, we became interested
in capturing adolescents’ engagement and quality of performance in multiple
salient domains of youth experience (Pedersen et al., 2001). The contex-
tual domains chosen for study were the peer group, academics, athletics,
religion, employment, and culture. The nature and quality of familial
connections were excluded because we were most interested in exam-
ining the development of competence in contexts that become more
salient during adolescence and reflect youths’ growing connections to
settings outside the family system during this developmental stage. Here
we utilized the YC participants at Wave 4 when their mean age was 16.5
(0.99); at this age, we could attain a fuller assessment of their competence
through our in-depth individual interviews. A principal component anal-
ysis of a variety of indices tapping both engagement (e.g., involvement,
attendance, hours worked) and quality of performance dimensions (e.g.,
grade point average, attachment, honors) in each social context, except
in the case of work, where only indices of involvement were included,
revealed six context-based factors. In addition, academic efficacy expec-
tations and social efficacy expectations did not load on the school and
peer components, as anticipated, but instead “hung” together as a sepa-
rate component labeled self-efficacy.

Nine intriguing profiles of contextual competence emerged from the
cluster analyses, and these are shown in Table 13.3. We describe each pro-
file with an eye toward identifying interesting profile comparisons that
may elucidate the benefits of measuring competence as holistic patterns
of engagement and performance across salient settings. We also identify
patterns of associations among the clusters and demographic variables,
such as race/ethnicity, gender, and age. Finally, we explore the extent
to which planned profile comparisons reveal differential associations be-
tween profiles and three frequently studied adolescent developmental
outcomes – delinquency, depression, and self-esteem (for further details,
see Pedersen et al., 2003).

Two profiles emerged that represented differing forms of pan-
competence – generally high engagement and quality across most settings.
For example, the Engaged Nonworker profile represents youths who re-
ported moderate to high engagement and quality across all domains ex-
cept employment. A contrasting configuration was the Engaged Worker
profile. Youths in this group, although also reporting high athletic and
religious engagement, strongly endorsed engagement in employment
activities.
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Two additional profiles characterized youths with similarly strong high-
quality connections to the athletic domain. However, the importance
of examining the youths’ experiences holistically, rather than simply in-
vestigating the role of athletic engagement in youth development, was
reflected in the extent to which youths who fit these profiles were dif-
ferentially engaged with other social settings. The Culturally Disengaged
Athlete profile reflects a pattern of competence marked by a positive
peak for athletic engagement/quality but very low endorsements on the
ethnic identity and peer dimensions. A second configuration, the Aca-
demically Disengaged Athlete profile, was again marked by a positive peak
on the athletic domain but very low engagement/quality of performance
in academics.

Similarly, religious involvement seems central to the experience of
members of two clusters. However, the context in which religion assumes
importance is different for each. The Engaged Nonworker profile (de-
scribed previously) was marked by a moderately strong connection to
religion in the context of high engagement along most other dimen-
sions. In contrast, the Strong Religious Connection profile was marked
by high religious involvement and commitment but only moderate or
below-average engagement, quality, and performance in each of the re-
maining contexts.

Employment is one type of experience that has often been consid-
ered risky during adolescence. Two profiles emerged during our clus-
ter analysis in which youths reported very high involvement in the work
force, but with very different patterns of engagement in other contexts.
One such constellation of youth competence, the Engaged Worker pro-
file, as described previously, characterizes youths reporting above-average
competence in multiple settings, including employment and athletics. In
contrast, youths in the other high employment profile, or Worker con-
stellation, reported consistently low engagement and achievement in the
remaining dimensions, particularly in their peer relationships and ethnic
identity development.

The Engaged Nonathlete profile appeared to represent youths who
experienced a particularly strong connection to the peer group in com-
bination with high efficacy expectations. However, these youths reported
very low levels of engagement in the athletic domain.

An additional profile emerged that was characterized by engagement
only in academics, but very low self-efficacy expectations, the Low Efficacy
Academic profile. These youths reported high engagement in and pre-
paredness for school-related activities. Finally, one profile emerged that
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was characterized by consistently low endorsements across all domains,
the Disconnected profile.

Although each profile of contextual competence appeared within each
gender and racial/ethnic group, there were a few noteworthy differences.
Not surprisingly, there was an overrepresentation of males in profiles
depicting high versus low engagement in athletics (the Academically and
Culturally Disengaged Athletic profiles versus the Engaged Nonathletic
profile). Females were overrepresented in the Low Efficacy Academic
and Disconnected profiles. The most frequently occurring profile among
Blacks was the Engaged Nonworker profile, whereas for Whites it was the
Engaged Worker profile. Whites were underrepresented in the Strong
Religious Connection and Disconnected profiles, whereas Latina/os were
overrepresented in the Low Efficacy Academic and Worker profiles.

Turning to the relationships of these competence profiles to delin-
quency, depression, and self-esteem, our findings demonstrate that those
profiles marked by positive youth experience in multiple settings (i.e., two
or more) were associated with less depression, and greater self-esteem
than were the profiles marked by high-quality engagement with only one
domain or negative endorsements within all domains. (See Table 13.3.).
In particular, we found that youths who reported positive engagement
with multiple contexts (the Engaged Worker, Engaged Nonworker, and
Engaged Nonathlete profiles) reported greater self-esteem and less de-
pression than those who reported disengagement/negative experiences
in all or almost all contexts (Strong Religious Connection, Culturally
Disengaged Athlete, Academically Disengaged Athlete, Worker, and Low
Efficacy Academic profiles).

In contrast, engagement in particular settings (e.g., athletics and
employment) was associated with more serious delinquency. For exam-
ple, youths in the Disconnected profile indicated the lowest levels of
delinquency, while youths in the Culturally Disengaged Athletic profile
reported the highest level of delinquency.

Revisiting the Guiding Tenets

By examining a population that is relatively homogeneous in terms of
socioeconomic resources, we had the opportunity to uncover multiple
constellations of perceived psychosocial processes within the family and
peer contexts. The different risk/protective family and peer constella-
tions that were revealed took advantage of both a holistic and a trans-
actional worldview. The pattern-centered cluster analyses were critical in
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achieving these ends. Even if somehow one could overcome the difficult
power problems in detecting complex interactions in field studies with re-
gression techniques or other nomothetic methods (McClelland & Judd,
1993), imagine the difficulty of trying to uncover such richly textured un-
derstanding of such configurations of individual–family and individual–
peer perceived psychosocial transactions. The configurations we identi-
fied here were meaningfully related to psychological and behavioral out-
comes, both concurrently and prospectively. Moreover, the resulting fam-
ily and peer profiles and the associated outcomes represent considerable
variation among a sample of poor urban youth. Contrary to prevailing
myths, there are many different patterns of vulnerability and protective
processes in families and peers, and many of these configurations were
associated with adaptive outcomes.

These findings underscore the importance of using within-group de-
signs, because in large samples that are heterogeneous in economic sta-
tus, these same youths would likely be found to be problematic, and
the considerable variation in their relationships with family and peers,
as well as in their associated psychological and behavioral outcomes,
would be obscured. Additionally, our findings indicate that there can
be few straightforward universal laws of behavior. Finally, when both per-
ceived family and peer profiles are examined, important differences are
revealed. Whereas perceived family profiles revealed uniform effects in
terms of antisocial behavior, depression, and self-esteem, perceived peer
profiles revealed differential effects on each outcome. For perceived
transactions with peers, there is no gold standard of adaptation. Different
peer configurations are differentially associated with psychological versus
behavioral adaptation.

Our holistic orientation was also applied when we looked across so-
cial contexts at competence. A surprising diversity of forms of contextual
competence was revealed in our sample of poor urban youths. These
diverse forms of contextual competence too would probably have been
obscured had we not employed a sample homogeneous in economic sta-
tus. The idea of examining competence both within and across contexts
proved to be both novel and fruitful.

The findings on contextual competence counter common myths, such
as the singularly protective value of religious engagement and the risk of
long hours of employment. As we have demonstrated, the benefits or risks
associated with experiences generally framed as either positive or neg-
ative in the literature depend to an enormous degree on patterns of
engagement and quality with other contexts in these youths’ lives. For
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example, athletic engagement seems to be risky for youth development
when experienced in the absence of a connection to other important set-
tings. However, athletic participation in combination with employment,
religious, and/or cultural involvement is associated with adaptive out-
comes, such as higher self-esteem, less depression, and less serious delin-
quent acts. Most important, high and positive engagement with more
than one experiential context is related to greater adaptation in terms of
both self-esteem and depression. Again, it seems unlikely that a variable-
centered analysis would have revealed such a richly textured portrait
with meaningful relationships to competence and well-being as did these
pattern-centered profiles of contextual competence.

Yet, we do not know what mechanisms are responsible for youths’ ap-
pearing more competent when they are positively engaged with more
than one setting. Is it because they have more opportunities to get in-
volved in a relationship with a caring, supportive adult or engaged in
more structured and/or supervised afterschool activities (Mahoney &
Stattin, 2000)? This is a critical question for future research. Moreover,
future theorizing and research would do well to systematically question
many of the implicit background assumptions that typify much psycho-
logical research, such as a sole focus on variable-centered research, and
seek alternative frameworks that might guide research in more fruitful
directions.

The multiple profiles and their related outcomes also make it harder
to accept uncritically the naive canon that there are generalizable laws
about behavior. If there are generalizable laws, they must be sought at a
meta-level. So for example, in thinking about the numerous findings of
contextual competence, one could suggest that what is generalizable is
the fact that competence may be related to developmental processes and
outcomes only if one is positively engaged with more than one setting,
no matter how powerful each individual setting is viewed in its own right.

future directions for research and intervention

To date, most of our work has been cross-sectional with regard to both
setting-based risk and protection profiles and contextual competence.
The Lambert (2001) study of trajectories of perceived family transac-
tions is both an exception and an important first step. We need to con-
tinue to examine risk and protection profiles across time as well as across
settings, as we did with contextual competence. We have also begun to
test how peer profiles might mediate the effects of family profiles on
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developmental outcomes (Roberts et al., 2000). In the future, we will
examine the stability of the family and peer profiles over time and their
long-term relationships to profiles of contextual competence. Longitudi-
nal analyses will give us increased power to elucidate how these microsys-
tem profiles might moderate or mediate each other in the prediction of
both positive and negative developmental outcomes.

When we turn to interventions, we can see that the implications of re-
search findings, even our own, are a function of the level of analysis upon
which we choose to focus. At the most macro level, we might choose to
focus upon poverty in terms of economic policy and income inequality.
This would probably not be a pragmatic or judicious use of our time and
energy as psychologists, particularly in today’s political climate. Neverthe-
less, reducing poverty and income inequality might reduce not only the
structural and material inequities but also the cascading effects of psy-
chosocial stressors within and across proximal social contexts of youths’
lives.

Our work on competence directs us toward both preventive and pro-
motive interventions at the level of settings. Positive engagement with
only a single setting appears insufficient to enhance positive or inhibit
negative psychological outcomes. On the other hand, positive engage-
ment with two or more settings enhances positive and reduces negative
developmental outcomes. Knowing the value of enhancing connection
to two or more settings, unfortunately, does not tell us how to intervene
without more knowledge of the potential mechanisms. Definitive inter-
vention strategies will need to await the accumulation of this knowledge.

Speculatively, our findings on contextual competence suggest the need
to create or enhance the ability of multiple settings to engage youths pos-
itively, whether religious, academic, athletic, or community-based orga-
nizations. Connections to several settings seem important for every child
(Resnick et al., 1997). In settings where staff is able to communicate a
sense of relatedness and foster autonomy, youth are most likely to become
engaged (Allen, Kuperminc, Philliber, & Herre, 1994). More supervised
and structured activities may also transpire. Here, favorable developmen-
tal outcomes may be enhanced and negative ones minimized. We need
to find ways to implement such processes across a wide array of social
settings in which youth participate.

Our investigations of the risk and protective functions of the fam-
ily and peer profiles also suggest intervening at the microsystem level.
Among inner-city teenagers, daily family hassles were critical in dis-
tinguishing between those well versus poorly adjusted – regardless of



340 Seidman and Pedersen

whether adjustment was measured in terms of depression or in terms
of levels of antisocial behavior. These findings point to the value of re-
ducing everyday family hassles as one potential route to promoting the
well-being of youth in poverty. However, the findings also suggest that in-
terventions designed to promote adolescent well-being should target the
totality of the family system or peer group, rather than only a single ele-
ment of one of these microsystems. For example, interventions that seek
to foster peer popularity without considering other dimensions of peer
functioning may, in fact, have serious iatrogenic effects. To help adoles-
cents become engaged with and accepted by age-mates may be beneficial
in reducing their depression levels. However, high status among peers
may also inadvertently promote conduct disturbances – unless the peer
group also supports the youth’s engagement in prosocial behaviors.

conclusion

We have endeavored to bring to bear a more holistic and contextual ap-
proach to the study of risk/protection and competence than has charac-
terized prior person-centered research. This has enabled us to uncover
multiple and different patterns of perceived psychosocial processes in
families and peer networks that are differentially related to positive and
negative developmental outcomes. Similarly, with these new assumptions
and methods, we were able to uncover multiple forms of contextual com-
petence. The central finding of this research suggests the need to engage
youth positively with two or more settings.
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Overcoming the Odds?

Adolescent Development in the Context of Urban Poverty

Ana Mari Cauce, Angela Stewart,
Melanie Domenech Rodriguez, Bryan Cochran,
and Joshua Ginzler

Adolescence, a time of rapid biological, emotional, and social changes,
brings with it a heightened developmental risk (McCord, 1997). This risk
may be highest for adolescents growing up in poverty within our country’s
inner cities. In addition to the normative stress of adolescence, poor
inner-city youth face multiple stressors and adversities including crowded
housing, poor-quality schools, inadequate nutrition, and the presence of
violence and drugs in their neighborhoods (Sampson, Morenoff, & Earls,
1999). These factors, in turn, have been linked to a host of negative
outcomes (Brooks-Gunn & Duncan, 1997; Gorman-Smith & Tolan, this
volume). Nonetheless, some inner-city youth survive these circumstances,
overcoming adversity to become productive members of society. This
chapter will highlight research that helps us understand the dynamic
process of risk and resilience during this difficult transition in an even
more difficult context.

We begin this chapter with a definition of adolescence and urban
poverty and then lay out a rationale for focusing on two outcomes, school
achievement and dropout and behavior problems of an internalizing or
externalizing nature. We then identify salient factors that increase vul-
nerability or protective processes for youth growing up in urban poverty.
We end with a discussion of resilience, emphasizing the limits of resilient
adaptation and implications of this for theory and research on resilience,
as well as for interventions that may better the lives of these vulnerable
youth.

343
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adolescence and urban poverty

The definitions of adolescence and urban poverty have been subject to
so much controversy that entire papers have been written about how
to best define them. Although a detailed presentation of these argu-
ments is beyond the scope of this chapter, we do not want to skirt them
entirely.

Adolescence

The definition of adolescence has shifted over time due to both biological
and societal changes. Once neatly marked by the “teen” years (13–19),
such that adolescent and teenager were interchangeable terms, the tradi-
tional starting point of adolescence, puberty, is beginning earlier than
ever. This is especially the case for girls. One large study of girls in pedi-
atric practices found that by the age of 10, almost 70% of white girls and
95% of African American girls show evidence of breast development and
pubic hair. A quarter of African American girls start breast development
by age 8 (Herman-Giddens et al., 1997).

Whereas puberty is beginning earlier, the endpoint of adolescence,
traditionally marked by independence from parents and economic self-
sufficiency, is happening later. Finishing high school is no longer a ticket
to employment that can lead to establishing an independent residence
and supporting a family. An increasing number of college-bound youth
experience extended adolescence, maintaining an economically depen-
dent relationship with their parents well beyond their teens.

Some youth may not experience adolescence at all, defined as a
protected space between childhood and adulthood. Numerous factors,
including structural inconsistencies in the definition of adolescent roles,
age-condensed families and blurred intergenerational boundaries, an
accelerated life course, and culture-specific definitions of successful
developmental outcomes, combine to place these adolescents either
in adultlike or developmentally ambiguous roles from very early ages
(Burton, Obeidallah, & Allison, 1996). Youths who experience an adoles-
cence extended at the tail end are more likely to be white and middle- or
upper-class. Those who do not experience adolescence at all are more
likely to be African American or Latino, urban, and poor. As such, the
very definition of adolescence and the nature of this developmental tran-
sition may depend on youths’ levels of poverty and their neighborhood
environments.
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Urban Poverty
At the turn of the millennium, 17% of children below the age of 18 in
the United States were living in families with incomes below the federal
poverty line. More than twice as many children (39%) live in or near
poverty (Dalaker & Proctor, 2000). Those under 18 years of age are more
likely to be poor than any other age group.

There are also vast disparities in rates of poverty across ethnic groups.
The poverty rate in 1999 was 24% for African Americans, 23% for
Hispanics, 11% for Asian/Pacific Islanders, 8% for non-Hispanic whites,
and 26% for American Indians and Alaska Natives. Clearly, children and
adolescents of color are overrepresented among the poor (Dalaker &
Proctor, 2000).

The ability of older adolescents to obtain lawful work does not seem
to significantly affect these disparities in ethnic poverty rates. Among
working adolescents, 6% of white non-Hispanic adolescents were poor
compared to 20% of working black adolescents and 18% of working
Latino adolescents.

Poverty rates also vary by the type of neighborhood youths live in. When
we refer to the urban poor, we mean those living within central cities in
neighborhoods of concentrated poverty, defined by census tracts in which
more than 40% of the residents are poor. Although a quarter of poor
African Americans live in neighborhoods characterized by concentrated
poverty, only 3% of whites do so (Jargowsky, 1997). Inner-city neighbor-
hoods are primarily African American and/or Latino, although we know
extremely little about the neighborhoods characterized by the latter.

Other important issues in deriving a clear understanding of adoles-
cents in poverty and the impact that this may have in the long term
are the duration of poverty and whether they have grown up in persistent
poverty. Here again, ethnic disparities are evident. Among nonblack chil-
dren, 20% spent 1–4 years in poverty, 5% spent 5–9 years in poverty, and
1% spent 10 or more years in poverty. In contrast, for African American
children the statistics are bleaker, with 32% living in poverty for 1–4 years,
18% in poverty for 5–9 years, and 29% in poverty for 10 years or more.
Only 21% of the African American children followed over time lived
above the poverty threshold for their entire childhood (Lewit, 1993).
These disparities are significant because, although virtually no studies
account for this factor, the amount of time spent in poverty is related to
child outcomes (Brooks-Gunn & Duncan, 1997).

In sum, neither adolescence nor urban poverty is a homogeneous
phenomenon. Unfortunately, few research studies provide the details
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necessary to calculate family poverty status or neighborhood income char-
acteristics. For this reason, we chose to review studies that were relevant
to the questions at hand, even when they never precisely specified that
youths in the study were part of the urban poor or when definitions of
urban poverty were loose or vague. In addition, given the confound be-
tween urban poverty and ethnicity, we sometimes drew upon research on
African American adolescents within metropolitan areas, even when it
was not clear whether the sample was primarily poor.

adolescent problem behaviors and outcomes

As Luthar and colleagues have stated in their theoretical examination
and reformulation of risk and resilience, we cannot address either issue
adequately without tying them to specific outcomes (Luthar & Cichetti,
2000; Luthar, Doernberger, & Zigler, 1993). We must specifically address
risk, or resilience for specific problems.

We report on studies that examine school achievement or behavior
problems of an internalizing or externalizing nature, such as depression,
delinquency, or aggression. We chose to focus on these problems because
they are associated with life in neighborhoods of concentrated poverty,
are either first initiated, detected, or exacerbated during adolescence,
and have serious consequences for later life outcomes (McCord, 1997).

vulnerability and protective mechanisms

for poor urban adolescents

Early models of risk typically attributed the vulnerability of inner-city
youth, and more specifically African American inner-city youth, to the
tangle of pathology created by their culture and their families (see Cauce,
Coronado, & Watson, 1998). More recent, sophisticated research and
theory consider the neighborhood as the cradle of risk (Booth & Crouter,
2001). There is a great deal of evidence supporting this latter position.
These risks are especially high for adolescents, given their increasing
mobility and autonomy. Although it is difficult to protect youth from the
dangers of the inner city at any age, families of young children are better
able to create risk-free lacunae within their homes and immediate vicinity.

From among the vast array of potential risk factors in poor inner cities,
we have chosen to focus on violence and victimization. Violence and the
threat of victimization are two of the most dramatic risks associated with
inner-city life. They also fall disproportionately upon youth. Furthermore,
there is increasing evidence that the aftereffects of exposure to violence
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are more than transitory and may directly affect the developmental out-
comes we are most interested in. On the positive side, we examine the
role of youth serving community organizations as sources of protection
in low-income urban neighborhoods.

Moving from the neighborhood to a more proximal center for vulner-
ability or protection, we next examine the family and the peer group.
We focus on the role of harsh/punitive parenting and a delinquent peer
group as vulnerability factors and on parenting that combines warmth
and firm discipline as a protective factor. We have chosen not to focus
on characteristics within the adolescent. Environmental factors are so
salient and overwhelming for inner-city youth that there has not been
much recent research that focuses on the individual as the locus for risk
or protection. Characteristics such as intelligence, an easy temperament,
or a positive life outlook can help youth cope with adversity, and the con-
verse might heighten stress. However, this is the case whether one lives in
a wealthy suburb or an inner city; we found no consistent empirical evi-
dence that individual characteristics uniquely contribute to coping with
the risks of inner-city life. In light of an earlier body of work that placed
blame on inner-city youth and their families for their own problems, a fo-
cus on the individual without compelling evidence seemed inappropriate.

It is also worth noting that studies focusing on risk among poor inner-
city youth typically draw upon an ecological model of development in
which more distal risks, such as those in the neighborhood, are filtered
through the more proximal environments of the family and the peer
group before they result in youth vulnerability. These studies attempt to
identify mediational mechanisms, rather than searching for moderators
of risk. Studies that focus on mediation better help us understand how
risk translates into vulnerability. Those that focus on moderation best
help us understand resilience processes. Thus, more than a review of the
literature, this chapter serves as a call for more sophisticated research in
this area.

neighborhood influences

Violence and Victimization

Our nation’s poor urban youth are particularly vulnerable to the high
incidence of violence in this country. Crime rates in our nation’s urban
locales were 74% higher than those in rural areas and 37% higher than
those in suburban areas during the period 1993–1998. Urbanites expe-
rienced the highest rates of rape and sexual assault, robbery, aggravated
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assault, simple assault, and personal theft. Moreover, community violence
was especially high in inner-city neighborhoods characterized by poverty.
Across all urban, suburban, and rural locales, lower annual income was
associated with a higher incidence of violence. Households supported
by less than $7,500 a year were twice as likely to report victimization of
a family member than households with annual incomes above $75,000.
And victimization rates among the urban poor were 41% higher than
those among the poor living in rural locations (Duhart, 2000).

Media representations of youth violence have focused disproportion-
ately on them as perpetrators and relatively rarely on them as victims.
Portrayals of violent adolescents are readily accessible and direct public
attention away from their risk of victimization (Hashima & Finkelhor,
1999). Stereotypes notwithstanding, victimization rates among adoles-
cents were twice the national average. Adolescents between the ages of
12 and 15 were more often victims of crime than any other age group;
although youth 12 to 24 years old represented less than a quarter of the
U.S. population (1992 to 1994), they experienced nearly half of all violent
victimizations (Perkins, 1997).

Among adolescents living in extremely disadvantaged inner cities, vi-
olence has been described as common and their neighborhoods have
been compared to war zones (Dubrow & Garbarino, 1989). Available
data lend credence to such descriptions across numerous urban settings
and age groups. In a Chicago area study, more than half of inner-city
early adolescents reported that within the past year, they had witnessed a
violent attack and stayed home out of fear of violence (Attar, Guerra, &
Tolan, 1994). Mothers in New Orleans reported that over 25% of their
9- to 12-year-old children had witnessed a shooting, and 20% had wit-
nessed a stabbing (Osofsky, Wevers, Hann, & Fick, 1993). In a sample of
Detroit youth aged 14–23, about 40% had seen someone shot or stabbed,
and over 20% had seen someone killed (Schubiner, Scott, & Tzelepis,
1993). In a sample of low-income 7- to 14-year-old African American ur-
ban youth, almost half had witnessed a murder, and nearly 75% had seen
someone shot or shot at (Fitzpatrick & Boldizar, 1993).

In addition to the experience of witnessing violence, referred to as
covictimization, inner-city youth are often the direct recipients of violence.
A child living in the inner city is more apt to die from violence than from
any other single cause. One study found that 75% of urban youth had
been beaten up, stabbed, or shot, almost twice the rate of their suburban
counterparts (Campbell & Schwarz, 1996). Moreover, havens safe from
violence are hard to identify. Only 17% of mothers of preadolescents
and early adolescents in New Orleans rated hanging out or playing in the
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neighborhood as very safe, and only 30% rated school as safe (Osofsky
et al., 1993).

In addition to poverty and urban dwelling, certain ethnic groups are at
increased risk for victimization related to gang activity. Compared to their
white counterparts, poor African American and Latino students are more
likely to report the presence of gang activity in their schools and to fear
attack while coming to or leaving school. Students who attended schools
with gangs were more likely to be afraid of violence near or around their
school and were more likely to alter their behavior for protection (Bastain
& Taylor, 1991).

The relationship between victimization and covictimization with ad-
justment difficulties is well established. There are strong associations bet-
ween violence exposure and victimization, on the one hand, and levels
of aggression, anxiety, or depression, on the other (see Gorman-Smith &
Tolan, this volume). There is also some evidence that living in poor inner
cities may strengthen the link between exposure to violence and aggres-
sion. In a longitudinal study of inner-city African American and Latino
preadolescents, exposure to violence was associated with peer-rated ag-
gression, but only for youth in areas of high neighborhood disadvantage
(Attar et al., 1994).

Exposure to community violence has also been linked to school-related
problems. Students exposed to violence were more likely to show evi-
dence of compromised cognitive functioning, to have lowered academic
achievement and school attendance, and to have higher rates of school
dropout (Shakoor & Chalmers, 1991). A national telephone survey of
adolescents aged 10–16 likewise found that youth who reported being
victimized had more school difficulties, as indicated by having trouble
with a teacher (Boney-McCoy & Finkelhor, 1995).

In sum, there is a great deal of evidence that adolescents in inner-city
neighborhoods, compared to similar youths of other ages or similarly
aged youths from more affluent settings, are exposed to elevated rates of
violence, whether as a witness or as a victim. There is also a growing body
of research linking this exposure or experience to internalizing and ex-
ternalizing behavior and to school underachievement. When examined
directly, these associations generally account for a modest to moderate
amount of variance in internalizing or externalizing behaviors.

Community Organizations and Youth-Serving Agencies

What factors within inner-city neighborhoods might help youth stay out
of trouble or recover from trouble? Churches, community centers, and
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neighborhood youth-serving organizations, such as girls’ and boys’ clubs,
Little League, and YM/YWCAs have been found to influence youth pos-
itively (Masten & Coatsworth, 1998). Adolescents involved in voluntary
activities and services are less likely to participate in problem behaviors
like assault, stealing, and vandalism (Hart, Atkins, & Ford, 1998).

Community youth organizations have often been described as urban
sanctuaries, serving as sources of hope and support in the lives of many
inner-city youths (McLaughlin, Irby, & Langman, 1994). There are
countless anecdotal accounts to this effect, and there are many studies
indicating positive associations between participation in neighborhood
organizations and social competence or reduced problem behavior.
For example, one study found that in the Chicago Area Projects, in
which two youth organizations provided services and organized activ-
ities aimed at delinquency prevention, youth in treatment neighbor-
hoods, compared to comparison neighborhoods, had lower delinquency
rates (Schlossman & Sedlak, 1983). Unfortunately, there are few studies
like this one that have utilized random assignment procedures, leaving
open the interpretation that youth who participate in such organiza-
tions are more competent or display less problem behavior to begin
with. Thus, although community organizations may serve as safe havens
to ameliorate the risks of inner-city lives, the empirical evidence for this
remains thin. Moreover, we could find no evidence that the positive
effects of community involvement were unique for youth in urban
neighborhoods.

Peer and Family Influences

In this section we highlight research on vulnerability and protective fac-
tors within the peer and family microsystems. We begin by presenting
research demonstrating that adolescent problem behavior is associated
with participation in delinquent peer groups and harsh parenting prac-
tices. We then move to research suggesting that warmth and support from
family members, and parenting styles that include firm control and close
monitoring, may mitigate the effects of both negative neighborhood and
peer group factors.

Delinquent Peer Groups
A recent review suggests that the peer group may represent the pri-
mary agent through which neighborhood socialization adversely affects
child outcomes (Leventhal & Brooks-Gunn, 2000). Within inner-city
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neighborhoods and schools, the peer culture often reflects the violence
in the larger community. Adolescents growing up in high-crime, danger-
ous neighborhoods are exposed to more delinquent peer groups than
other youth (Wikstrom, 1998), and a large body of evidence implicates
delinquent peers in the development of adolescent behavior problems
(Dryfoos, 1990).

Moreover, the personal characteristics valued by peers on inner-city
streets are often not consistent with success in the more conventional
mode (Jarrett, 1999). The link between peer popularity and academic
performance is not as strong as that between peer group pressure and
externalizing behaviors, but both empirical and ethnographic studies
have suggested that it is hard for inner-city African American youths to
find peers who are supportive of school achievement (Fordham & Ogbu,
1986; Luthar, 1995).

Social relations on the streets in impoverished inner-city communities
have been described as “individualistic and predatory,” with “getting over”
and “hustling” considered valid ways of gaining access to limited resources
(Jarrett, 1999). The potentially negative role of inner-city peers was nicely
illustrated by a recent study with a sample of mostly African American and
Latino adolescents attending low-income inner-city schools in Baltimore,
Washington D.C., and New York City (Seidman et al., 1999; see also
Seidman & Pedersen, this volume). Using a pattern-based analytic ap-
proach, Seidman and colleagues identified six experiential peer clusters
and examined their risk or protective functions vis-à-vis depression and
antisocial behavior. The most protective of these clusters for both depres-
sion and antisocial behavior was labeled disengaging-accepting. This cluster
of adolescents had relationships with peers characterized by high levels
of perceived social acceptance or popularity but not much support per
se. Instead, actual relationships with peers were described as “marginal.”
The study authors suggest that this marginality may have provided them
with a safe haven from the antisocial values common among their peer
group (p. 16).

Harsh and Punitive Parenting
Parents bringing up youth in low-income inner cities find themselves in
a difficult position. They are responsible for protecting their children,
but living in the inner city can feel anything but safe. A study examining
the link between exposure to violence and parenting, albeit with younger
children, found that about a fifth of inner-city mothers who witnessed vi-
olence did not feel safe and curtailed the neighborhood activities of their
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children (Taylor, 1997). Another study, also of young children, found that
parents reported being more vigilant and more regulating of their chil-
dren’s experiences when they perceived the neighborhood as less safe
(Parke & O’Neill, 1999). Under such conditions, parents are more likely
to adopt discipline styles characterized by restrictive and punitive meth-
ods (Garbarino, Kostelny, & Dubrow, 1991; McLoyd, 1997). In her ex-
cellent review of parenting among the poor and disadvantaged, McLoyd
(1990) noted that a lack of financial resources combined with the cas-
cading stresses typical of inner-city life leads to “quick and decisive” disci-
plinary strategies that can be described as harsh and are typically linked
to adolescent problem behaviors, especially those of an externalizing
nature.

Although the extant research has consistently found that parenting
practices among poor, especially minority, families are power assertive
or harsh, some have suggested that this may be an adaptive response
to the dangers of the inner city. The argument of these investigators is
that under these circumstances, a more controlling parenting style may
result in more positive outcomes for young people. There is some, albeit
limited, evidence in support of this assertion. We present this evidence
in the next section, as we review the literature on parental support and
child protection strategies.

Parental Support and Protection
During the adolescent years, family roles are reorganized to accommo-
date the adolescent’s increasing need for independence. During this
period, conflict between children and their parents is at its height
(Steinberg, 1990), and developing effective parenting strategies that com-
bine warmth and nurturance with appropriate discipline is always a chal-
lenge. The inner-city environment, where collective socialization strate-
gies or collective efficacy is especially weak (Sampson et al., 1999), makes
the challenge even greater. But even within the inner city, some parents
manage to rise to the occasion, developing strategies that both support
and protect their young.

The ethnographic work of Jarrett (1997, 1999) offers powerful de-
scriptions of how some parents persist in their parenting efforts even in
the worst community conditions. The child protection strategies that she
has identified include child monitoring, parental resource seeking, and
in-home learning.

child monitoring. The core of the youth monitoring strategy
is restricting the association between an adolescent and undesirable
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neighbors or peers. The most common ways to do this are through isola-
tion and chaperonage. Isolation refers to confining children, such as not
allowing them out of the house after school or allowing them to go only
to certain places. Chaperonage involves having a family member or a family
friend accompany a child during routine or high-risk activities. For ex-
ample, a mother may have her adolescent son take his younger brother
with him when he goes to his girlfriend’s house when her parents are not
around.

Part of the task of monitoring entails maintaining clear generational
role boundaries and demanding respect from children. Although some
mothers attempt to be friends with their daughters, Cauce and col-
leagues (1996) described how, when an urban African American ado-
lescent called her mother “pal” during a mother–daughter interaction
task, the mother immediately replied, “I’ll give you pal in the mouth. I’m
not your pal.” Time and again during these interactions, mothers were
found to listen to daughters, show respect for their opinions, and encour-
age them to behave in a more autonomous fashion while also reminding
their daughters that when “push comes to shove, they [the mothers] were
in charge” (p. 110).

parental resource seeking. Jarrett’s work also identifies com-
munity-bridging parents who create “insulated and enriching developmen-
tal niches” (Jarrett, 1999, p. 48) for their children. Astute parents help
their children identity safe spaces within the neighborhood and more
desirable neighbors and peers. For example, James Comer (1989), a doc-
tor and dean of the Yale Medical School, described how his mother, a
domestic worker, helped to connect him with a doctor whose house she
cleaned.

Ethnographic studies have also highlighted ways in which groups of af-
filiated relatives or extended kin networks can assist children and youth in
navigating around the risks in inner-city neighborhoods. Sometimes these
kin were of higher economic status and provided families and youth with
valuable resources. These kin can also fill in for each other and share
roles (Jarrett, 1997). Extended kin networks and role flexibility have of-
ten been considered among the unique strengths of African American
families.

in-home learning. This strategy, specific to intellectual develop-
ment, involves devising learning activities that can be carried out at home
and that reinforce school expectations. For example, parents may look
for teachable moments to reinforce what a child is learning in a his-
tory or civics class. Rewarding a child for good school performance,
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such as attaching privileges to school grades, is another variation of this
strategy.

The rich ethnographic research, briefly described earlier, elucidates
the creative strategies that families use to both support and protect their
young in risky circumstances. Although the nature of the work does not
allow us to clearly tie these strategies to child or adolescent outcomes,
the findings of several empirical investigations corroborate Jarrett’s ob-
servations while forging stronger links with adolescent adjustment. More
specifically, these studies suggest that parental disciplinary strategies that
are higher in control may be most adaptive for urban African American
youths. These are also among the relatively few studies of primarily low-
income urban adolescents that examine the moderation effects most
often associated with a resilience perspective. Several of them are based
on the work of the same study team: Mason, Gonzales, Cauce, and their
colleagues (Gonzales, Cauce, Friedman, & Mason, 1996; Mason, Cauce,
Gonzales, & Hiraga, 1994, 1996). These studies all draw upon data from
an investigation of primarily low-income, urban African American ado-
lescents aged 12 to 14. The adolescents were followed for a 3-year period,
and all the studies cited used prospective designs in which outcomes from
year 1 were controlled for before looking at the predictors of behavior in
year 2.

The first of these studies focused on maternal warmth, or the affec-
tive quality of the adolescent–mother relationship, examining whether a
close and warm relationship between an adolescent and his or her mother
could counteract the negative influences of father absence and a delin-
quent peer group. Results indicated that, as expected, participation in
a more delinquent peer group was a vulnerability factor for adolescent
externalizing problem behavior. This vulnerability was exacerbated by
father absence. Maternal warmth, conversely, not only served to buffer the
negative effects of a delinquent peer group, it served to substantially miti-
gate the combined negative effects of a delinquent peer group and father
absence. In other words, adolescent externalizing behavior was especially
elevated for youths with delinquent peers in a mother-only household
when their relationship with their mother was distant and lacked affec-
tion. However, when the relationship between adolescent and mother
was close and warm, the effects of a delinquent peer group and father
absence were close to negligible. These results strongly suggest that the
relationship between a mother and her adolescent child can serve a pro-
tective function, even under conditions of multiple risk (Mason et al.,
1996).
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The next set of studies focused on another aspect of mother–
adolescent relationships: maternal control or a mother’s disciplinary
style. The first of these studies examined school achievement as an out-
come and found that within neighborhoods that adolescents perceived as
more risky (e.g. with more vandalism, gang activity, crime), they attained
better grades when mothers exercised higher levels of restrictive control.
The opposite was true for adolescents who described their neighbor-
hoods as more low risk. They attained better grades when their mothers
exercised lower levels of restrictive control (Gonzales et al., 1996).

That the effects of maternal control vary by context was further cor-
roborated by the third study in this set. This study found a curvilinear
relationship between maternal control, whether restrictive or behavioral,
and externalizing problem behavior: Optimal levels of adolescent behav-
ior were found when parental control was neither overly harsh nor overly
lenient. Furthermore, this window of optimal control was particularly nar-
row for youths at risk due to a negative peer environment. This condition
was referred to as the need for precision parenting, a term that underscores
the difficulty of parenting adolescents in risky environments (Mason
et al., 1996).

The results of the ethnographic and empirical studies just summarized
suggest that parents who cultivate close and warm relationships with their
adolescent children, who monitor their whereabouts and provide firm
discipline, neither overly harsh and punitive nor overly lenient and lax,
can have a positive impact on the behavior of their children. Moreover,
parenting of this sort has not only been shown to have a direct effect
upon adolescent behavior, it also serves to moderate or buffer the nega-
tive effects of a risky neighborhood or peer environment. Thus, effective
parenting can make a difference in high-risk environments.

This research is quite clear about the best strategies for childrearing in
these tough environmental settings. It also indicates that, in such circum-
stances, this type of parenting is difficult. The toll is especially high for
precisely those parents least able to pay it. Cauce et al. (1996) referred
to parents of urban African American youth as “between a rock and a
hard place,” and one parent described her efforts to exercise just the
right amount of control as akin to “threading a needle in the dark.”

We believe that it is still premature to conclude, as did the National
Research Council (1993), that high-risk urban environments swamp the
effects of parents or other potential protective factors. But there is at
least one study indicating that, within the very worst inner-city neighbor-
hoods, this may be the case. Results of the Chicago Youth Development
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Study (Gorman-Smith, Tolan, & Henry, 1999), which focused on early
adolescent African and Latino American males from either inner-city, un-
derclass neighborhoods or otherwise urban, poor neighborhoods, found
that among the latter, parenting had little impact on problem behavior
of a delinquent or externalizing nature. When hierarchical regressions
were conducted to examine the social predictors of delinquency for boys
within urban poor but not underclass neighborhoods, family cohesion,
beliefs about families, and family disciplinary practices were all significant
predictors that also mediated the impact of life stress upon adjustment.
On the other hand, within inner-city underclass neighborhoods, those
where more that 40% of the residents were poor, only stress predicted
adolescent male delinquency. None of the family or parenting variables
had any effect. As the authors note, the variation in predictive relation-
ships by neighborhood type is particularly striking because there were no
differences between groups on level of stress experienced, family relation-
ships, parenting practices, or beliefs about families. Thus, like previous
studies, this one also indicates that the challenges for inner-city parents
are great. But its results are more sobering and suggest that resilience
may be hard to find in the most difficult of these environments.

limits of resilient adaptation and implications

for intervention

In this chapter, we have tried to shed light upon resilience processes
among adolescents in the context of poverty by focusing on both vul-
nerability and protective factors. We identified one vulnerability factor at
the community level, community violence, and one protective factor, the
presence of youth-serving community organizations. At the microsystem
level, we identified two vulnerability factors, delinquent peer groups and
harsh and punitive parenting, and one protective factor, parental support
and firm discipline.

We tried to be balanced in our focus on risk and protection, but this
task proved impossible. Identifying vulnerability factors was easy. The
competition among constructs for salience was keen. For example, we
could have easily focused on the vulnerability of youths growing up in
single-parent families or on the vulnerability that comes from attending
poor-quality and underresourced schools. We could also have focused
on racial discrimination as a risk factor because so many youths who are
urban and poor are also members of ethnic minorities. Lastly, a great
deal has been written on the role of stress in inner-city environments,
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a construct that cuts across several of these risk factors. It would not be
hard to make the case that youths growing up in this difficult environ-
ment are vulnerable largely because of the confluence of stresses in their
lives (Attar et al. 1994; Gorman-Smith et al., 1999). Space limitations not
only constrained us from presenting the full range of variables that have
been identified as posing risks to youths growing up in the inner city, they
also constrained us from presenting more fully all the research support-
ing their status as risk factors. Indeed, although we may not fully under-
stand the mechanisms by which community violence, delinquent peers,
or harsh parenting affect behavioral adjustment, there is little question
about whether their impact is negative.

Conversely, our identification of protective factors was constrained
not by space limitations, but by the research literature. We struggled
to identify protective factors, and the research literature supporting the
protective function of those factors we did identify was difficult to locate.
These constraints likely reflect those posed by the neighborhood environ-
ment surrounding inner-city youth, especially if one focuses on inner-city
neighborhoods characterized by concentrated poverty. Put bluntly, al-
though there is much research still to be done, the empirical evidence
in support of protection and resilience in such settings is quite thin. It
is undoubtedly the fact that some youths survive the rigors of the inner
city and emerge intact. There is also much room for resilience research
that identifies the strengths of inner-city youths, which exist alongside the
many problems that have been identified. Indeed, such research is espe-
cially important because it can help us identify areas that we can build
upon when developing intervention or prevention programs. For exam-
ple, in their work with poor, urban, substance-abusing mothers, Luthar
and Suchman (2000) were able to harness strengths such as their strong
concern for their children in motivating them to make good use of a
relationally based intervention.

Still, it is important to acknowledge that relatively few empirical studies
have identified factors in the community, family, or peer group that actu-
ally mitigate the negative effects of inner-city life. In light of the strong ev-
idence for the presence of potent and multiple risks in the inner city and
the relatively weak evidence suggesting that there are clearly identifiable
protective factors that counteract these risks, there is a surprising amount
of resistance to labeling these environments as toxic. In part because so
many inner-city residents are black and brown, there is a legitimate fear
that so labeling these environments might lead to stigmatizing the people
who live in them. Perhaps for this reason, in the past several years it has
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been more fashionable to issue calls for research focusing on those youths
who manage to do well in these environments than to rail against a social
structure that allows children to grow up in such toxic circumstances.
Indeed, it has become almost a cliché to say that despite the tremendous
obstacles they face, many poor inner-city youths are doing just fine. Yet,
a hard, sober look at the research literature suggests that, much as we’d
like to think otherwise, this may not be the case.

In one study of poor, inner city sixth and seventh graders, 21% of the
boys and 2% of the girls reported that they had carried a gun; 21% of the
boys and 16% of the girls reported that they had initiated a fist fight or
shoving match three or more times, and a full 67.7% had hit someone
“because they didn’t like what they said or did,” all within the previous
6 months. Although resilience processes were not explicitly examined,
there is reason to believe that the search for resilience would not have
turned up much. Only about a third (35.5%) of these youths were found
to be without serious problem behaviors, either delinquency, school fail-
ure, high-risk sexual behavior, or substance abuse. Indeed, almost a third
of all youth (30.3%) had serious problem behaviors in at least three of
these areas. And they were barely teenagers (Barone et al., 1995).

Another study of 13- to 17-year-old African American boys growing
up in three of the higher-crime areas in Washington, D.C., found that
fewer than one-fourth of these youths (22%) failed to self-report an act
that could be considered criminal. Morever, within the past 6 months,
even these “nonoffenders” committed, on average, more than one act
that could be considered a juvenile offense, like underage drinking or
running away from home (Washington, D.C., Juvenile Violence Research
Study, cited by the Office of Juvenile Justice and Delinquency Prevention,
1999).

When making pronouncements about resilience among poor urban
youth, it is important to keep in mind that the bulk of the research that
has identified resilience processes among poor, minority, or urban adoles-
cents has not focused exclusively on those growing up in inner-city neigh-
borhoods characterized by concentrated poverty. Instead, youths in most
of these studies have represented a range of socioeconomic backgrounds
and a range of urban neighborhoods (Seidman, 1991). For example, the
studies by Mason, Gonzales, Cauce, and colleagues were conducted with
urban African American youths living in Seattle, where there are very vir-
tually no neighborhoods that are truly underclass. Moreover, although
the youths came primarily from families of modest means, with about
40% in poverty or near poverty, almost 20% were at least lower middle
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class. There was no significant association between income and problem
behavior in these studies, but this does not rule out the fact that the pro-
cesses associated with resilience in these studies (e.g., a warm relationship
between adolescent and mother, an adequate amount of parental con-
trol) were confounded with economic status, neighborhood residence,
or exposure to risk. For example, the mothers most able to monitor their
adolescents adequately and provide them with adequate, but not too
much, control may have been those living in the better neighborhoods
with access to more resources.

The evidence suggests that such confounds are common; the riskier
the setting, the less likely we are to find protective factors. As we have al-
ready alluded to, the type of protective parenting described in our review
is probably most difficult to sustain in inner-city neighborhoods. The very
nature of inner-city neighborhoods, the dangers they pose, and the sheer
grind of living day in and day out under an onslaught of poverty-related
stress militate against just the type of parenting that is most apt to deflect
their effects upon children. Indeed, the difficulty of these circumstances
is most apt to lead to harsh and punitive parenting styles that serve to
magnify neighborhood risks.

By the same token, although strong youth-serving community organi-
zations may provide some protection from neighborhood violence, such
organizations are rare in precisely those neighborhoods in which we are
apt to find the highest level of violence. Ironically, those neighborhoods
with the greatest need for such organizations typically don’t command
the resources, political or economic, to sustain high-quality youth-serving
organizations (Connell & Aber, in press). Rates of participation in orga-
nized afterschool activities are lower for youth in low-income families
compared to their more privileged counterparts. Such activities are less
available in poor communities because they are generally locally funded,
including reliance on fees for service (Quinn, 1999).

Thus, whether it is politically correct to say so or not, when we focus
on inner-city neighborhoods with a high poverty concentration, the limits
of resilience are all too obvious. Although it may not be impossible, it is
certainly hard for the researcher with open eyes, just as it is hard for an
adolescent living in these neighborhoods, not to be overwhelmed by risk.

The primary implication of this review for intervention is that although
we undoubtedly should and need to focus on and identify the strengths
and resilience processes that do exist among inner-city underclass youths,
it is equally important to work on diminishing the risks these youths are ex-
posed to. History suggests that it is not possible to create an environment



360 Cauce, Stewart, Rodriguez, Cochran, and Ginzler

so oppressive as to totally vanquish the human spirit and eliminate the
capacity of some to survive and overcome, but some environments come
close. If one limits oneself to environments that one is likely to encounter
in everyday life in the United States, inner-city neighborhoods characteri-
zed by high concentrations of poverty perhaps comes closest. We might
do well to acknowledge this more readily and to focus our resources not
only on reinforcing factors that may mitigate toxicity, but also on mak-
ing these environments less toxic. This is not a new point. It has been
made more eloquently by previous resilience researchers (see Luthar &
Cicchetti, 2000), but in an environment where public policies aimed at
providing a safety net for the poor are increasingly being cut back, it is a
point well worth repeating.

Note

1. The census data provide this information only for 16- and 17-year-olds.
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Adaptation among Youth Facing Multiple Risks

Prospective Research Findings

Arnold Sameroff, Leslie Morrison Gutman,
and Stephen C. Peck

The high prevalence of mental health problems among children in the
United States has continued to stimulate service-oriented professionals
to seek targets for preventive intervention. In a 1999 survey of youth
risk behavior during the previous year (Centers for Disease Control and
Prevention, 2000), 28% of high school children felt blue or hopeless,
19% had considered suicide, and 8% had made an attempt. In terms of
aggression, 36% had been in a physical fight. Academic problems were
equally serious, with 30% of Hispanics dropping out before high school
graduation compared to 14% of African Americans and 8% of whites.
Although the majority of youth do not have such problems, the number
who do is substantial.

Understanding the pathways that have led to such problem behav-
ior is an important precursor of any successful intervention. Prevention
is intimately connected to developmental concerns because there is an
expected time course in which activities in the present will influence ac-
tivities in the future. Where the problem seems to be in the family, school,
or peer group, intuitively interventions should take place in those settings
and should have immediate impact. Unfortunately, most interventions in
single domains have not produced major reductions in problem behav-
ior. It appears that children typically experience multiple risks in mul-
tiple social contexts; consequently, it is unlikely that a “magic bullet”
for prevention or intervention will be found (Masten & Coatsworth,
1998). Prevention and intervention efforts emerging from this realiza-
tion utilize combinations of protective efforts to target multiple rather
than single risk factors (Coie et al., 1993). Outcomes of lack of academic
success or mental illness in the present or lack of financial independence
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or marital problems in the future appear to have many determinants.
Increasingly, attention must be given to the multiple social subsystems
that play important roles in producing or reducing social and academic
competence.

In this chapter, we will examine a model for predicting developmen-
tal competence based on an ecological analysis of the child’s social sur-
roundings as well as the child’s capacities. Although it is important to
understand the specific processes that lead to specific maladjustments,
from an epidemiological standpoint the best predictors of problem be-
haviors seem to be a cumulative risk score that reflects statuses in the full
range of ecological subsystems of the child. Moreover, the kind of risk
appears to be secondary to the number of negative factors. When the
strengths of the individual youth are added to the predictive model, they
do not overcome the effects of high environmental risk.

assessing risks

Where scientists usually see their task as a search for causes, research on
risk factors may appear to be a substitute for a more basic understanding
of why individuals succeed or fail. Risks are probabilistic where causes
are thought to be deterministic. However, the history of research into the
etiology of biological disorders has demonstrated that there are no single
sufficient causes. The term risk factors itself arose from epidemiological
research seeking the cause of heart disease (Costello & Angold, 2000).
In the most comprehensive of these efforts, the Framingham Study, it
was found that no one factor was either necessary or sufficient (Dawber,
1980). Hypertension, obesity, lack of exercise, and smoking all made
significant contributions to heart disease at the population level, but for
any single affected individual there was a different combination of these
factors. We shall discover a similar result in our search for the causes of
developmental problems in children and adolescents. It is not a single
factor that causes such difficulties, but an accumulation of adversity that
reduces developmental competence.

The emerging field of prevention science (Coie et al., 1993; Mrazek
& Haggerty, 1994) is much concerned with the universality of risk fac-
tors. Common findings are that the same risk factors affect multiple out-
comes, such as depression, conduct disorder, or substance abuse, and that
each disorder has multiple risk factors (Coie, Miller-Johnson, & Bagwell,
2000). In studies of single risks and single outcomes, this fact would
be missed. The comprehensiveness and the unity of the developmental
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process require studies of multiple risks and multiple outcomes to avoid
a distorted view of the importance of any single risk.

representative risk factors

Let us turn for a moment to research aimed at identifying representative
risk factors in the development of cognitive and social-emotional compe-
tence. Such child competencies have been found to be strongly related
to family mental health and especially social class. In an investigation of
a sample of families with a high level of maternal psychopathology, chil-
dren were followed from birth through high school in the Rochester
Longitudinal Study (RLS). When the effects of the mother’s mental
health and social status on the child’s preschool intelligence and men-
tal health were compared, socioeconomic status (SES) had a greater in-
fluence (Sameroff, Seifer, & Zax, 1982). However, to better understand
the role of SES, more differentiated views of environmental influences
were necessary. The measures of parents’ educational and occupational
achievement that constituted SES scores needed to be transformed into
variables that would have a conceptually more direct influence on the
child and would illuminate the differences in experiences of children
raised in different socioeconomic environments.

Although SES was the best single variable for predicting children’s
cognitive competence, and an important predictor of social-emotional
functioning, the circumstances of families within the same social class
differed markedly. SES impacts parenting, parental attitudes and beliefs,
family interactions, and the availability of institutions in the surrounding
community. From the early data available in the RLS, a set of variables
were chosen that were related to economic circumstance but were not the
same as SES (Sameroff, Seifer, Barocas, Zax, & Greenspan, 1987). The
10 environmental risk variables identified were (1) a history of maternal
mental illness, (2) high maternal anxiety, (3) parental perspectives that
reflected rigidity in the attitudes, beliefs, and values that mothers had
in regard to their child’s development, (4) few positive maternal interac-
tions with the child observed during infancy, (5) head of the household in
an unskilled occupation, (6) minimal maternal education, (7) disadvan-
taged minority status, (8) single parenthood, (9) stressful life events, and
(10) large family size. Each of these risk factors has a large literature doc-
umenting its potential for deleterious developmental effects (Cichetti &
Cohen, 1995; Damon & Eisenberg, 1998; Sameroff, Lewis, & Miller, 2000,
Zeanah, 2000).
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Where there was no intuitive definition of risk, such as a single par-
ent, the 25% of the sample with the worst scores were labeled as high
risk. We then tested whether poor cognitive and social-emotional devel-
opment was related to the risk factors associated with low socioeconomic
circumstances. Each of these variables was a risk factor for preschool com-
petence. For both cognitive and mental health outcomes, the high-risk
group for each factor had worse scores than the low-risk group. However,
these group differences were not large enough to provide the specificity
necessary to identify specific individuals as needing intervention; most
children with only a single risk factor did not have a major developmen-
tal problem.

cumulative risk studies

As children often experience many risks and recurring stressors, focus-
ing on a single risk factor does not address the reality of most children’s
lives. To increase specificity, it is necessary to take a broader perspec-
tive when examining the factors that may be targeted for intervention
efforts. Multiple settings and multiple systems must be examined simul-
taneously because risk factors tend to cluster in the same individuals
(Bronfenbrenner, 1979, 1994). Conversely, indices of successful adap-
tation also tend to cluster (Carnegie Council, 1995). As children often
experience many risks and recurring stressors, focusing on a single risk
factor does not address the reality of most children’s lives.

In improving predictive power, Rutter (1979) argued that it was no
particular risk factor but the number of risk factors in a child’s back-
ground that led to psychiatric disorder. Psychiatric risk for a sample of
10-year-olds rose from 2% in families with zero or one risk factors to 20%
in families with four or more. The six risk factors considered included se-
vere marital distress, low SES, large family size or overcrowding, paternal
criminality, maternal psychiatric disorder, and placement of the child in
foster care. Similarly, Williams, Anderson, McGee, and Silva (1990) re-
lated a cumulative disadvantage score to behavioral disorders in 11-year-
olds, and Ferguson, Horwood, and Lynsky (1994) to adolescent mental
health problems. In each study, the more risk factors, the more behavioral
problems.

In the Rochester study, we created a multiple risk score that was the
total number of risks for each family (Sameroff et al., 1987). Using this
strategy, major differences were found on mental health and intelligence
measures between those children with few risks and those with many.
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On the intelligence test, children with no environmental risks scored
more than 30 points higher than children with eight or nine risks. No
preschooler in the zero-risk group had an IQ below 85, whereas 26% of
those in the high-risk group did. On average, each risk factor reduced
the child’s IQ score by 4 points. Four-year-olds in the high-risk group (five
or more risk factors) were 12.3 times more likely to be rated as having
clinical mental health symptoms.

Statistically, use of the multirisk strategy sacrifices some information
on variability in risk indices (e.g., Burchinal, Roberts, Hooper, & Zeisel,
2000; Hooper, Burchinal, Roberts, Zeisel, & Neebe, 1998), yet at the
same time it has the advantage of permitting simultaneous consideration
of multiple risks in relatively small samples. In general, maximal explana-
tory power is attained when conducting regression analyses that consider
the associations of each of multiple risk variables with a particular out-
come. In situations where 20 or 30 risk indices are considered, however,
it is often impractical to have this large number of predictor variables in-
cluded in a single regression analysis. Particularly when sample sizes are
limited, therefore, it is often preferable to dichotomize the continuum
of scores on each adversity condition into two groups, representing the
presence (1) or absence (0) of risk, and then adding all the resultant
scores (Sameroff, Seifer, Baldwin, & Baldwin, 1993).

If the primary interest is in some developmental process relating single
predictors and outcomes, then the multirisk score provides a good sum-
mary of background variables without sacrificing degrees of freedom. An
example of this is the Ackerman, Izard, Schoff, Youngstrom, and Kogos
(1999) study examining the relation between contextual risk and prob-
lem behaviors of 6- and 7-year-old children from economically disadvan-
taged families. Eleven indicators were used to index contextual risk, but
they excluded proximal family variables of specific interest. The investi-
gation found an interaction where more positive caregiver emotionality
buffered the influence of higher cumulative risk.

Quality versus Quantity

Another question about the multirisk strategy is whether the negative
effects on developmental outcomes are the result of the accumulation
of risk factors or the action of a specific risk factor. We had examined
this question in the analysis of the 4-year IQ data in the Rochester study
(Sameroff et al., 1987). Data from the families that had a moderate mul-
tiple risk score (3 to 5 out of 10) were analyzed to determine which risk
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factors occurred together and whether specific combinations had worse
effects than others. The families fell into five groups with different combi-
nations of high-risk conditions. Despite these differences, developmental
competencies were the same for children in the five groups. If there were
the same number of risk factors, it didn’t matter which ones they were.
As in the Framingham study of heart disease (Dawber, 1980), no single
variable was either a necessary or a sufficient determinant of good or bad
outcomes. It was not the quality of the risky environment but the number
of risk factors that was affecting the development of children.

In another study contrasting regression and add-em-up strategies,
Deater-Deckard, Dodge, Bates, and Pettit (1998) found that multirisk
scores were successful outcome predictors, but they explained only about
two-thirds of the variance predicted by regressions. In addition, they fol-
lowed up on the quantity versus quality issue and found that different
combinations of risks led to similar outcomes. This means that it is un-
likely that the same intervention will work for all children. For every family
situation, a unique combination of risk factors will require a unique set
of intervention strategies embedded within a developmental model.

Multiple Outcomes and Multiple Risks

To measure the prevalence of risk factors and their association with devel-
opmental outcomes, a study is required with a large representative sample
and a clearly conceptualized model of risk. Unfortunately, no such epi-
demiological study has been performed. Moreover, most studies of the
effects of risk on development have not applied an ecological perspective
in their conceptualization. Attention in the planning has not been given
to family, school, peer, and community variables simultaneously. It is only
after the fact that risk analyses have been considered.

An example is an analysis of the progress of several thousand young
children from kindergarten to third grade using community samples
from 30 sites (Peck, Sameroff, Ramey, & Ramey, 1999). From the data col-
lected, 14 risk factors were chosen that tapped ecological levels ranging
from parent behavior to neighborhood characteristics. The risk factors
were summed, and the expected linear relations were found between
the multiple environmental risk scores and school outcomes of academic
achievement and social competence supporting the findings from the
RLS. Although this study used a large sample at multiple sites, the chil-
dren were not a representative sample of the community, and the risk
factors were selected from available data rather than planned in advance.
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Another set of data on the effects of multiple environmental risks on
child development was provided by a study of adolescents in a group
of Philadelphia families (Furstenberg, Cook, Eccles, Elder, & Sameroff,
1999). Mothers, fathers, and offspring were interviewed in almost
500 families where there was a youth between the ages of 11 and 14.
Although not a representative sample, the families varied widely in SES
and racial composition.

An advantage of the Philadelphia project was that a more concep-
tual approach was taken to the design so that environmental measures
were available at a number of ecological levels. For the analyses of envi-
ronmental risk, variables were grouped and examined within subsystems
that affected the adolescent, from microsystems (Bronfenbrenner, 1979)
in which the child was an active participant to those more distal to the
child, where any effect had to be mediated by more proximal variables.

To approximate an ecological model, six groupings of 20 environ-
mental risk variables reflecting different relations to the adolescent were
built into the design (Sameroff, Bartko, Baldwin, Baldwin, & Seifer, 1998)
(see Table 15.1). The intention was to include multiple factors in each

table 15.1. Risk Variables in the Philadelphia Study

Domain Variable

Family process Support for autonomy
Discipline effectiveness
Parental investment
Family climate

Parent characteristics Education
Efficacy
Resourcefulness
Mental health

Family structure Marital status
Household crowding
Welfare receipt

Management of community Institutional involvement
Informal networks
Social resources
Economic adjustment

Peers Prosocial
Antisocial

Community Neighborhood SES
Neighborhood problems
School climate
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of the six ecological subsystems. Family process was the first grouping
and included variables in the family microsystem that were directly ex-
perienced by the child and would fit into a category of parent–child
interaction. These variables included support for autonomy, behavior
control, parental involvement, and family climate. The second grouping
was Parent Characteristics, which included mental health, sense of effi-
cacy, resourcefulness, and level of education. The third grouping, Family
Structure, included the parents’ marital status, and socioeconomic in-
dicators of household crowding and receiving welfare payments. The
fourth grouping was Family Management of the Community, composed
of institutional involvement, informal networks, social resources, and ad-
justments to economic pressure. The fifth grouping, Peers, included in-
dicators of another microsystem of the youth, the extent to which the
youth was associated with prosocial and antisocial peers. Community was
the sixth grouping, representing the ecological level most distal to the
youth and the family. It included a census tract variable reflecting the av-
erage income and educational level of the neighborhood the family lived
in, a parental report of the number of problems in the neighborhood,
and the climate of the adolescent’s school.

In the Philadelphia study, in addition to the larger number of ecolog-
ical variables, we had a wider array of youth assessments for interpret-
ing developmental competence. The five outcomes used to characterize
successful adolescence were Psychological Adjustment, Self-Competence,
Problem Behaviors with drugs, delinquency, and early sexual behavior,
Activity Involvement in sports, religious, extracurricular, and community
projects, and Academic Performance, as reflected in grades.

To examine the effect of the accumulation of risks, scores were calcu-
lated for each adolescent. The result ranged from a minimum of 0 to a
maximum of 13 out of a possible 20 risk factors. When the five normal-
ized adolescent outcome scores were plotted against the number of risk
factors a very large decline in outcome was found with increasing risk
(see Figure 15.1) (Sameroff et al., 1998).

Whether cumulative risk scores meaningfully increase predictive effi-
ciency can be demonstrated by an odds-ratio analyses, involving compar-
isons of the odds of having a bad outcome in a high-risk versus a low-risk
environment. For the typical analysis of relative and attributable risk the
outcome variable is usually discrete, either succumbing to a disease or
disorder or not. For children, there are few discrete negative outcomes.
They are generally too young to have many pregnancies or arrests, and
the rate of academic failure is not particularly high. In the Philadelphia
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figure 15.1 Relation of five youth outcomes to multiple-risk score in the Philadel-
phia study.

study, bad outcomes were artificially created by identifying the 25% of
adolescents who were doing the most poorly in terms of mental health,
self-competence, problem behavior, activity involvement, or academic
performance.

The relative risk in the high-risk group (eight or more risks) for each
of the bad outcomes was substantially higher than in the low-risk group
(three or fewer risks). The strongest effects were for Academic Perfor-
mance, where the relative risk for a bad outcome increased from 7%
in the low-risk group to 45% in the high-risk group, an odds ratio of
6.7. The odds ratios for Psychological Adjustment, Problem Behavior,
Self-Competence, and Activity Involvement were 5.7, 4.5, 3.4, and 2.7,
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respectively. For the important cognitive and social-emotional outcomes
of youth, powerful negative effects, seem to result from the accumulation
of environmental risk factors.

Our assessments of both multiple risks and multiple outcomes have
allowed us to examine another important issue: the degree to which some
sets of risks are associated with some outcomes more than with others.
Using data from a longitudinal study of African American and white ado-
lescents in a large county in Maryland that included both urban and
suburban neighborhoods (Eccles, Early, Frasier, Belansky, & McCarthy,
1997), we examined the pattern of contributions from different ecolog-
ical subsystems to the mental health, problem behavior, and academic
achievement during the eighth grade (Sameroff & Peck, 2001). Because
many variables are correlated with each other (e.g., education and in-
come), their contribution to multiple regression equations may not re-
flect their actual influence. To get around this problem, we entered the
set of variables for each ecological subsystem first and last in a series of
hierarchical multiple regressions. The variance explained when entered
first represents the upper limit and when entered last represents the lower
limit, with the truth somewhere in between (Figures 15.2, 15.3, and 15.4).

For each outcome we found a different pattern, with parental mental
health being the largest contributor to youth mental health, peers being
the largest contributor to problem behavior, and almost every variable
contributing to academic achievement. Yet when we used multiple risk
scores that equalized the influence of each contextual variable, there
were similar relations to each outcome – the more risk factors, the worse
the outcome.

Similarly, in the Philadelphia study, the pattern of relations between
ecological variables chosen as risk factors and adolescent behavior was
different in regression analyses for each outcome (Furstenberg et al.,
1999). But again, the more risk factors, the worse the outcome.

resilience and protective factors

A major counterpoint to changing the social circumstances of children’s
lives is the idea of changing the characteristics of the children them-
selves. Resilience connotes positive adaptation by individuals despite
severe adversity. Over the past three decades, studies of resilience have
focused on individual variation in response to risky conditions such as
stressful life events (Garmezy, Masten, & Tellegen, 1984; Luthar, 1991;
Weist, Freedman, Paskewitz, Proescher, & Flaherty, 1995), exposure to
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community violence (White, Bruce, Farrell, & Kliewer, 1998) maltreat-
ment (Moran & Eckenrode, 1992), urban poverty (Luthar, 1999), and
maternal mental illness (Seifer et al., 1982).

These studies have brought sharper attention to the protective factors
that influence stress resistance in children and adolescents. Whereas ear-
lier studies focused primarily on personal attributes, such as high IQ, that
were associated with manifestations of competence in children despite
exposure to stressful events (Garmezy et al., 1984), later research incor-
porated protective factors in the social context. For example, Garmezy
(1993) identified three broad sets of variables that have been found to op-
erate as protective factors in stress-resistant children: (1) characteristics of
the child such as temperament, cognitive skills, and positive responsive-
ness to others, (2) families marked by warmth, cohesion, and structure,
and (3) the availability of external support systems.

Recently, however, there has been sharp criticism concerning the con-
struct of resilience and the methods used by resilience researchers (see
Luthar, Cicchetti, & Becker, 2000). One of the main criticisms concerns
the absence of a unifying conceptual framework that encompasses its
integration across disciplines and specialized areas. A scientific basis for
intervention research necessitates precise terminology to built upon ear-
lier classifications and to ensure its continued vitality (Luthar et al., 2000).
A consistent and systematic framework is essential to facilitate the work
of researchers and practitioners who pursue work in this area, to in-
tegrate findings across diverse fields, and to provide guidance for the
identification and implementation of age-appropriate, optimal targets
for preventive interventions.

Many current research reports use the phrase protective factors as a syn-
onym for competence-enhancing factors, but early pioneers of resilience re-
search restricted the use of these term to situations where there was an in-
teraction with a risk variable. In this sense, the effect of a protective factor
would be minimal in low-risk populations but would be magnified in the
presence of one or more risk variables (Garmezy et al., 1984). Protective
factors should have meaning only in the face of adversity (Rutter, 1987).

However, other researchers have been using the term protective fac-
tors to describe variables associated with desirable outcomes indepen-
dent of the occurrence of social disadvantage or adverse circumstances
(McFarlane, Bellissimo, & Norman, 1995; Resnick, et al., 1997). In other
studies, protective factors were defined simply as the positive pole of risk
factors (Stouthhamer-Loeber et al., 1993). To counter the confusion,
Sameroff (1999) proposed that a better term for the positive end of the
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risk dimension would be promotive factors rather than protective factors. In
this sense, a promotive factor would have a positive effect in both high-
and low-risk populations.

promotive factors

To examine the different effects of risk and promotive influences, we
created a set of promotive factors by cutting each of our risk dimensions
at the top quartile rather than the bottom (Sameroff et al., 1998). For ex-
ample, where a negative family climate had been a risk factor, a positive
family climate now became a promotive factor; where a parent’s poor
mental health was a risk factor, her good mental health became pro-
motive. We then summed these promotive factors and examined their
relation to the five Philadelphia outcomes. There was a similar range of
promotive factors, from families with none to families with 15 out of a
possible 20. The effects of the multiple promotive factor score mirrored
the effects of multiple risks. Families with many promotive factors did sub-
stantially better than families with few promotive factors. For the youth
in the Philadelphia sample, there does not seem to be much difference
between the influence of risk and promotive variables. The more risk
factors, the worse the outcomes; the more promotive factors, the better
the outcomes. In short, when taken as part of a constellation of environ-
mental influences on child development, most contextual variables in
the parents, the family, the neighborhood, and the culture at large seem
to be dimensional, aiding in general child development at one end and
inhibiting it at the other. For intervention purposes, increasing promo-
tive factors has the same effect as reducing risks, because they are on the
same dimensions for most children most of the time.

Although most family and social factors seem to have linear effects on
child competence, for intervention purposes it is worthwhile to deter-
mine if there are some factors that would show an interactive effect. One
approach is to determine if some environmental factor would buffer the
effects of other risks. Another is to search for factors in the child that
would serve such functions.

environmental protective factors

Income and Marital Status

On the environmental side, we examined the effect of two risk factors in
the Philadelphia study that economists and sociologists have been very
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concerned about: low income level and single parenthood (Sameroff
et al., 1998). Although one would think that these factors should have
powerful effects on the fate of children, we did not find such differences
when these single variables were put into a broader ecological frame-
work. Differences in effects on child competence disappeared when we
controlled for the number of other environmental risk factors in each
family. To test the effects of different amounts of financial resources,
we split our sample of families into those with high, middle, and low in-
come levels. For the family structure comparison, we split the sample into
groups of children living in two-parent versus single-parent families. In
each case, there were no differences and no interactions in the relation to
child competence when we compared groups of children with the same
number of risk factors raised in rich or poor families or families with
one or two parents (Sameroff et al., 1998). There are many successful
adults who were raised in poverty and unsuccessful ones who were raised
in affluence. There are many healthy and happy adults who come from
broken homes, and there are many unhappy ones who were raised by two
parents.

Again, what our analyses of these data reveal is that it is not single en-
vironmental factors that make a difference but rather the constellation
of risks in each family’s life. Income and marital status seem to make ma-
jor differences in child development not because they are overarching
variables in themselves, but because they are strongly associated with a
combination of other risk factors. For example, whereas 39% of poor chil-
dren lived in high-risk families with more than seven risk factors only 7%
of affluent children did. Similarly, whereas 29% of single-parent families
lived in high-risk social conditions, only 15% of two-parent families did.

Family Process

In a more recent study, Gutman, Sameroff, and Eccles (2002) did find
interactions. We examined the effects of multiple risk and protective fac-
tors on the academic outcomes of African American adolescents in our
Maryland sample (Eccles et al., 1997; Sameroff & Peck, 2001). Negative
demographic and structural variables were defined as risk factors, and
parent interaction and social support variables were defined as positive
factors to emphasize the interplay between these two sets of influences
on adolescent development. A multiple-risk score for each family was
calculated based on many of the factors already shown to have dele-
terious effects on children and adolescents. These included maternal
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depression, family income, highest occupation in the household, mater-
nal education, marital status, number of children living in the household,
family stressful events, percentage of neighborhood poverty, percentage
of neighborhood female-headed households, and percentage of neigh-
borhood welfare recipients.

We defined parenting behavior and social support as positive variables
to determine whether they had promotive (i.e., direct) and/or protective
(i.e., interactive) effects. For the most part, previous studies have focused
on how positive factors influence the developmental outcomes of either
low-risk or high-risk adolescents. But in many studies of resilience, there
has been a confound between high-risk samples and ethnic differences
(e.g., the high-risk groups have been primarily African American, whereas
the low-risk groups have been primarily white) (Baldwin et al., 1993).
Because our sample included African American families with a wide dis-
tribution of exposure to risk, both promotive and protective effects could
be examined.

Consistent with past research (Rutter, 1979; Sameroff et al., 1987,
1993), we found that the more risk factors adolescents experienced, the
worse their academic outcomes were (Gutman et al., 2002). As the num-
ber of risk factors increased, adolescents had lower grade point averages,
more absences, and lower math achievement test scores. Different pro-
motive and protective factors also emerged as significant contributors,
depending on the nature of the achievement-related outcome that was as-
sessed. Factors were identified that were promotive only, such as parental
school involvement, and those that had both promotive and protective
effects, such as consistent discipline. Both factors had a positive influ-
ence on all groups of children, regardless of risk status, but consistent
discipline had an additional positive effect on high-risk youth.

There were also factors that were protective only, such as peer sup-
port. In particular, peer support was associated with higher math achieve-
ment test scores for higher-risk adolescents, but it did not affect the math
achievement test scores of lower-risk adolescents. Although peer support
for academic success may be limited for African American adolescents
(Steinberg, Dornbusch, & Brown, 1992), African American adolescents
exposed to multiple risks who perceive that they can depend on their
peers for help with their personal and school difficulties may be more
likely to experience higher academic outcomes than their counterparts
who perceive their peers as less supportive.

A surprise were variables that were thought to be positive but showed
negative effects instead, such as democratic decision making. We found
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that fewer opportunities for adolescent democratic decision making were
associated with higher grade point averages and math achievement test
scores for African American adolescents with more risks, whereas demo-
cratic decision making had little or no effect on the grade point aver-
ages and math achievement test scores of adolescents with fewer risks.
Although this finding was unexpected, it was less surprising when we
considered the values and demands of the larger social context in which
each family lives. Parenting practices that emphasize democratic decision
making and foster a sense of autonomy may be more suitable for children
from low-risk environments, whereas they may be inappropriate for, or
even detrimental to, youth living in more risky environments. Children
and adolescents who live in more dangerous environments may benefit
from high levels of parental control, whereas children living in less risky
neighborhoods may experience negative effects of such restrictive con-
trol (Baldwin, Baldwin, & Cole, 1990; Baumrind, 1972; Furstenberg et al.,
1999; Gonzales, Cauce, Friedman, & Mason, 1996).

We have presented the details of such studies to demonstrate the com-
plexity involved in determining the links between context and child. Com-
paring the positive and negative effects of social and individual factors is
necessary to understand the processes that lead to more or less successful
adolescent outcomes. For example, based on the results of the Maryland
study, it appears that increasing parental school involvement is important
for all African American students (a promotive effect), whereas African
American youth exposed to multiple risks may benefit especially from
efforts designed to enhance peer networks in early adolescence such as
peer mentoring or tutoring programs (a protective effect).

personal protective factors

Gender and Race

Personal characteristics should be important ingredients in each child’s
development and can be divided into demographic domains, like gender
and race, and behavioral domains, like sense of efficacy. To give some per-
spective on the relation between individual contributions and the effects
of social risk, some child characteristics were included in the Philadelphia
study (Furstenberg et al., 1999). The correlations between risk scores
and outcomes for separate groups of boys and girls and for blacks and
whites were examined, and no differences were found (Sameroff, Seifer,
& Bartko, 1997). When the relation between our summary competence
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measure and risk factors was compared for gender and racial groups, the
curves were essentially overlapping; the more risk factors, the worse the
developmental outcomes.

Resourcefulness

Like the SES variable on the environmental side, race and gender are not
behavioral variables. Therefore, it would be of greater interest to investi-
gate the influence of variables with psychological content. A personality
variable that is given great importance in discussions of successful de-
velopment is resourcefulness. Is it possible that despite social adversity,
those children with high levels of human capital (Coleman, 1988) are able
to overcome the problem of minimal resources at home and in the com-
munity to reach levels of achievement comparable to those of children
from more highly advantaged social strata?

In the Philadelphia study, we measured this construct of resourceful-
ness with a set of questions asked of the parent and the child about the
youth’s capacity to solve problems, overcome difficulties, and bounce
back from setbacks. We divided the sample into high- and low-efficacy
groups and looked at their adolescent outcomes. High-efficacy youth
were more competent than those with low efficacy on our measures of
adolescent competence. A sense of personal resourcefulness did seem to
pay off.

But what happens to this effect when we take environmental adversity
into account? When we matched high- and low-efficacy children on
the number of environmental risk factors, the difference in general
competence between those in the high and low environmental risk
conditions was far greater than that between the high-resourceful and
low-resourceful groups (see figure 15.5). High-efficacy adolescents in
high-risk conditions did worse than low-efficacy youth in low-risk condi-
tions (Sameroff et al., 1998). For some, it may be a surprise to learn that
the ineffective offspring of advantaged families may have a much easier
developmental path than that of more resourceful multirisk children.

We did the same analysis using academic achievement as an indicator
of competence and examined whether the good work of high-efficacy
youth at school was related to better mental health, more engagement in
positive community activities, and less involvement in delinquent prob-
lem behavior. Again, for every outcome, adolescents with high grades
in high-risk conditions did worse than those with low grades in low-risk
conditions.
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Mental Health

One of the weaknesses of the Philadelphia study is that the data are cross-
sectional. Finding causal factors is impossible unless one has longitudinal
developmental data, and it is difficult even then. The Rochester study did
have a series of developmental assessments that permitted a longitudinal
view of the contribution of individual factors to developmental success.
We could see how infant competence affected preschool competence and
then how preschool competence affected high school competence.

From the Rochester data collected during the first year of life, we
created a multiple competence score for each child during infancy that
included 12 factors. These were scores from newborn medical and behav-
ioral tests, temperament assessments, and developmental scales. We then
divided the sample into groups of high- and low-competent infants and
examined as outcomes their 4-year IQ and social-emotional functioning
scores. We found no relation between infant competence and 4-year IQ
or social-emotional problems. We could not find infant protective factors
(Sameroff et al., 1998).

However, infant developmental scales may be weak predictors because
they assess different developmental functions than those captured by
later cognitive and personality assessments. Perhaps if we move up the
age scale, we may find that characteristics of these children at 4 years of
age may be protective for later achievement. We divided the 4-year-olds
into high and low mental health groups and high and low IQ groups. We
then compared these groups on how they did at 18 years on mental health
and measures of school achievement. More resourceful children did bet-
ter on average than less resourceful children, but as in the Philadelphia
study, when we controlled for environmental risk, the differences in per-
formance between children with high and low levels of early competence
were much less than those between children in high- and low-risk social
environments. In each case, we found again that high-competent chil-
dren in high-risk environments did worse than low-competent children
in low-risk environments.

The situation was much the same at 13 years of age. We divided the
adolescents into high and low mental health groups and high and low
intelligence groups and examined their 18-year behavior. Again, in each
case, 13-year-old youths with better mental health and intelligence did
better within the same social risk conditions, but competent youths living
in high-risk conditions did worse than competent youths in low-risk con-
ditions. However more to our point, they did worse than low-competent
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children in low-risk environments (Sameroff et al., 1998). The negative
effects of a disadvantaged environment seem to be more powerful con-
tributors to child achievement at every age than the personality charac-
teristics of the child.

developmental trajectories

Although several studies have examined the impact of risk and protective
factors on the academic outcomes of children and adolescents, most have
either examined a single point in time or change across two time points.
Interactive processes between risk and protective factors, however, often
rely on chains of connections over time rather than on a multiplicative
effect at any single time point (Rutter, 1987). Understanding the factors
that influence students’ academic trajectories over many time points may
help explain why high-risk students either catch up or fall further behind
their more advantaged peers as they progress through school.

In the Rochester study, we examined school records and obtained
grades and attendance records for the participants from 1st to 12th grades
(Gutman, Sameroff, & Cole, submitted). Hierarchical linear modeling
(HLM) was used to examine the trajectories of the children throughout
their school careers (Bryk & Raudenbush, 1992). We then determined
how the growth curves were influenced by early environmental risk, that
is, their 4-year multirisk scores. We also determined the degree to which
their early mental health and intelligence interacted with environmen-
tal risk in a two-level hierarchical linear model where the time points
were conceptualizing as nested within children. In other words, in ad-
dition to measuring multiple risk factors, we examined the promotive
(i.e., direct) and protective (i.e., interactive) effects of intelligence and
mental health on grade point average and number of absences using the
12 time points from 1st to 12th grades. We expected that (1) multiple risks
would have negative effects on students’ academic trajectories; (2) child
factors would act as either promotive and/or protective factors, depend-
ing on the outcome being assessed; and (3) protective factors would
be identified whose effects were magnified in the presence of multiple
risks.

Amplifying other studies that examined either one or two points in
time, we found that early risk had an adverse effect on academic tra-
jectories from 1st to 12th grades (Gutman et al., submitted). Although
high-risk students started out with academic achievement similar to that
of average students in first grade, their school grades became lower and
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figure 15.5 Effects of 4-year high and low multiple risk and high and low 4-year
verbal intelligence on school grades (GPA) from first to twelfth grades.

the number of absences notably higher than those of their low-risk peers
as they reached high school. We found preschool promotive effects where
both higher intelligence and better mental health had significant direct
effects on later school grades but not on absences.

Early intelligence and mental health had significant interactive effects
on students’ school grades, but these were not the traditional protec-
tive effects, as these influences did not help high-risk students; they only
maintained the performance of low-risk students. High-competent chil-
dren, either by virtue of higher 4-year IQ (Figure 15.5) or mental health
(Figure 15.6), did well in low-risk environments, but their competence
was no benefit if they were at high social risk. High-risk 4-year-olds did
poorly throughout the school years whether they were competent or
not. Low-competent 4-year-olds in low-risk conditions consistently had
higher grade point average than the high-competent children in high-
risk conditions.
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overview

Pervasive Effects of Multiple Risks

We have examined the effects of multiple risks across a wide range of
studies and have found the accumulation of social risks across the family,
peer group, school, and neighborhood to have a consistent by negative
effect. The more risks, the worse the outcomes.

Nonspecificity of Risks

A variety of developmental problems and disorders have been studied,
and in each case different risk factors have been found to produce the
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same negative results. Moreover, a similar set of risk factors affect a num-
ber of different disorders (Coie et al., 1993; Mrazek & Haggerty, 1994).

Small Effects of Single Risks

Single variables, such as income level and marital status on the family
side, and gender, race, efficacy, mental health, and achievement on the
personal side, taken alone, may have statistically significant effects on
children’s behavior, but their effects are small in comparison with the
accumulation of multiple negative influences that characterize high-risk
groups. The overlap in children’s outcomes is substantial for low-income
versus high-income families, families with one or two parents, boys ver-
sus girls, blacks versus whites, and high-resourceful and low-resourceful
youth. But the overlap is far less in comparisons between groups of chil-
dren reared in conditions of high versus low levels of multiple risks, where
the effects of gender, race, resourcefulness, income, and number of par-
ents in the home are accumulated.

Individual Competence Is a Weak Protective Factor

Individual competence is a major candidate for a protective factor in
the face of environmental adversity. Indeed, when the level of social risk
is controlled for, more competent children do better later on than less
competent children. However, more competent children in high-risk con-
ditions consistently do worse than less competent children in low-risk
conditions.

Nonuniversality of Protective Factors

We seriously question most efforts to find a universal protective factor for
all children. The positive factors that promote competence may vary ac-
cording to the age of the child and the developmental outcome being tar-
geted. Paradoxically, promotive processes in one context may prove to be
risky in another. For example, although democratic, authoritative parent-
ing may be successful in increasing the academic achievement of white,
middle-class children, those who live in more dangerous environments
may benefit from higher levels of parental control. Conversely, children
living in less risky neighborhoods may experience negative effects of such
restrictive control (Baldwin et al., 1990; Baumrind, 1972; Furstenberg
et al., 1998; Gutman et al., 2002). To truly appreciate the determinants
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of competence requires attention to the broad constellation of ecological
factors in which these individuals and families are embedded.

Necessity of Multiple Interventions to Counter Multiple Risks

A systems perspective requires attention to the multiple influences on
child development, ranging from individual competencies to the charac-
teristics of the many social settings in which the child participates. A fo-
cus on single characteristics of individuals or families has never explained
more than a small proportion of variance in behavioral development. The
children at most risk for poor outcomes are those with problems in the
longest number of settings. Interventions designed to change the fates
of such high-risk children will have to operate in all of these contexts.
The proverbial magic bullet may turn out to be as multidimensional as
the modern army. The major implication of multiple-risk models is that
interventions need to be as complex as development itself.
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Positive Adaptation among Youth Exposed
to Community Violence

Deborah Gorman-Smith and Patrick H. Tolan

Exposure to community violence threatens the well-being of children
in several ways. Living in communities plagued by violence threatens
the very core of what is needed for healthy development and is re-
lated to a host of short- and long-term developmental problems (Bell &
Jenkins, 1993; Cooley-Quill, Boyd, Frantz, & Walsh, 2001; Gorman-Smith
& Tolan, 1998; Richters & Martinez, 1993; Schwab-Stone et al., 1995).
Unfortunately, although it is possible to list many problems and disor-
ders associated with exposure to community violence, we can say very
little based on scientific study about variations in outcome, relations be-
tween specific types of exposure and outcome, and mechanisms through
which children who are exposed do better or worse. We know that some
children appear to suffer symptoms of posttraumatic stress disorder or
other types of internalizing disorders, and others seem to react by becom-
ing more aggressive or showing greater behavioral problems. However,
we know little about how and why these different reactions occur. We also
have few empirically based treatments for children exposed to chronic
community violence, and even less work has been conducted on how to
protect children from exposure in the first place. So, although it is clear
that exposure to community violence can harm children, the scientific
knowledge base on promoting positive adaptation among youth exposed
to community violence is very sketchy.
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MH48248), the National Institute of Child Health and Human Development Centers for
Disease Control and Prevention (R01 HD35415), CDC-P (R49 CCR512739), and a Faculty
Scholar Award from the William T. Grant Foundation to the first author.
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This chapter will use the available research to outline a set of issues
and propose a research agenda to advance our knowledge about how
best to protect children from exposure and help those who have been
exposed. Clearly, part of the difficulty in moving forward is the complexity
of the issue. Exposure to community violence can occur in many forms:
through victimization, witnessing, or simply hearing about friends’ and
family members’ experience with violence. Also, violence exposure rarely
occurs in isolation from other stressors and risk factors. Children living in
inner-city neighborhoods are both most likely to be exposed to commu-
nity violence and to be exposed to multiple chronic stressors, including
poverty, familial disruption, inadequate housing, and difficulty accessing
social resources

In the following sections, we review the current literature on exposure
to community violence, with specific attention to implications for posi-
tive adaptation among exposed youth. We first review the extent of the
problem (i.e., the number of children exposed) and the associated risks.
We then address factors related to differences in outcome, including the
mechanisms through which more positive adaptation might occur. With
the goal of informing intervention and prevention efforts, we distinguish
between those factors through which violence exposure appears to relate
to differences in risk outcomes (i.e., mediators or mechanisms through
which exposure exerts impact) and those factors associated with the dif-
ferences found (i.e., moderators, which include characteristics of the
child, family, community, or the incident itself). Suggestions for future
research are outlined, and implications for intervention and prevention
are discussed.

Children in the United States are exposed to a great deal of violence
through the media and other sources. However, we focus here on
those most likely to be exposed to community violence as a function
of where they live – children and families living in inner-city neighbor-
hoods. We do this because most of the research that has been conducted
has focused on this population, and this is the group most affected by the
problem.

rates of exposure to violence

Community violence comprises incidents of interpersonal violence in-
cluding murder, shooting, physical assault, rape, and robbery with phys-
ical assault that occur in neighborhoods in which children and families
live. Victimization may be direct or indirect – for example, witnessing
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violence or having friends or family members be the victims of violence.
Often the violence is chronic ( Jenkins & Bell, 1997).

Previous studies have found that 50% to 96% of urban children have
witnessed community violence in their lifetimes (Fitzpatrick & Boldizar,
1993; Gorman-Smith & Tolan, 1998; Miller, Wasserman, Neugebauer,
Gorman-Smith, & Kamboukos, 1999; Richters & Martinez, 1993; Schwab-
Stone et al., 1995). Much of the violence is serious. In a study of 6- to
10-year-old boys in New York City, 35% reported witnessing a stabbing,
33% had seen someone shot, 23% had seen a dead body in their
neighborhood, and 25% had seen someone killed (Miller et al., 1999).
Further, children living in poor urban communities are often exposed
to multiple violent events and to various types of violence. In studies
of youth in Chicago, 45% reported having witnessed more than one
violent event (Bell & Jenkins, 1993), and 30% had seen three or more
such events (Gorman-Smith & Tolan, 1998). In both the Richters and
Martinez (1993) sample of fifth and sixth graders and the high school
sample of Jenkins and Bell (1994), 70% of the youth witnessing a
shooting had seen two or more.

Children are also often close to the individuals whose victimization
they witnessed ( Jenkins & Bell, 1994). In the Chicago sample, 70% of
those witnessing a shooting or stabbing reported that the closest victim
was a friend or a family member.

impact of violence exposure on children

The data clearly show that children exposed to community violence are
at risk for a variety of psychological, behavioral, and academic problems
(Garbarino, Dubrow, Kostelny, & Pardo, 1992; Kliewer, Leport, Oskin, &
Johnson, 1998; Richters & Martinez, 1993), as well as difficulty concentrat-
ing, impaired memory, anxious attachments to caregivers, or aggressive
behavior (Garbarino et al., 1992). These responses to violence have impli-
cations for school performance, relationship development, and overall
quality of life.

Posttraumatic Stress and Internalizing Disorders

Much of the work on violence has focused on psychological (inter-
nalizing) disturbances, including posttraumatic stress disorder (PTSD),
anxiety disorders, and depression. In a sample of low-income African
American youth (7–18 years old), victimization and witnessing violence
were both associated with symptoms of PTSD, and 27% of the sample met
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diagnostic criteria for PTSD (Fitzpatrick & Boldizar, 1993). Horowitz,
Weine, and Jekel (1995) found a particularly large association between
violence exposure and PTSD symptoms in a sample of urban adolescent
girls.

Other studies have linked violence exposure to anxiety and depression
(Kliewer et al., 1998; Lynch & Cicchetti, 1998), although the results are
inconsistent. Singer, Anglin, Song, and Lunghofer (1995) found that
witnessing violence and victimization were related to symptoms of PTSD,
depression, anxiety, and dissociation. Cooley-Quille and colleagues
(2001) found that youth with high levels of community violence expo-
sure reported more fears, anxiety, internalizing behavior, and negative
life experience than youth reporting low exposure.

Some studies report differences in outcome based on the type of ex-
posure. In the Martinez and Richters (1993) study, being victimized by
or witnessing violence involving family, friends, and acquaintances was
associated with depression, whereas violence involving strangers was not.
Fitzpatrick (1993) reported that violent victimization, but not witnessing
violence, was related to depression among African American youth. In
a sample of African American and Latino adolescent males in Chicago,
community violence was related to increases in both anxiety and depres-
sion, controlling for previous levels (Gorman-Smith & Tolan, 1998).

Externalizing Disorders

In addition to internalizing symptoms, community violence exposure has
been linked to externalizing symptoms. Jenkins and Bell (1994) found
that for female adolescents, witnessing violence was significantly related
to drinking alcohol, using drugs, carrying guns and knives, and having
trouble in school. For boys, the strongest relation was between being
a victim and similar high-risk behaviors, although witnessing violence
was also significantly related to carrying a weapon, fighting, and having
trouble in school. Others report that exposure to violence is related to
increased aggression and antisocial behavior, even when controlling for
previous levels of aggression (Farrell & Bruce, 1997; Schwab-Stone et al.,
1995). In a longitudinal study of African American and Latino adoles-
cent boys, Gorman-Smith and Tolan (1998) found exposure to violence
related to increases in aggression over a 1- year period. In a follow-up of
that study, Miller and colleagues (1999) found the same pattern among
a younger inner-city sample (6- to 9-year olds) of African American and
Latino boys living in New York City.
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Academic Functioning

Problems in academic functioning are often noted among youth exposed
to community violence (Dyson, 1990; Schwab-Stone et al., 1995). Most
often, decline in academic performance appears to be related to the types
of internalizing and externalizing disorders discussed previously. Some
suggest that children may be distracted by intrusive thoughts associated
with the trauma. Similarly, increased physiological arousal can make it
difficult to concentrate ( Jenkins & Bell, 1997). Learning problems might
also be the result of fatigue or of not getting the rest needed to perform
in school because of sleep disturbance (Pynoos & Nader, 1988). Thus,
although there is a relation between violence exposure and academic
functioning, research is needed to understand the process through which
this is likely to occur.

Neurodevelopmental/Biological Effects

There is an increasing focus on how exposure to violence affects
children’s neurobiology (Perry, 1997; Perry, Pollard, Blakley, Baker, &
Vigilante, 1995). The theoretical contention is that exposure, particularly
repeated exposure early in development, can fundamentally alter neuro-
logical system development. Brain development during the early years of
life is seen as particularly sensitive to overarousal, which affects the organi-
zation and development of specific brain areas (Perry, 1997). During this
critical period, the central nervous system is thought to be particularly
responsive to traumatic organizing and structuring experiences (Weiss &
Wagner, 1998). Children exposed to trauma may experience abnormal
neurological development due to overstimulation of certain brain struc-
tures. The extent of the impact depends on the developmental timing
of the event(s). Exposure to violence may also affect children’s arousal
and ability to react appropriately to stress. Perry (1997) reported that
children exposed to trauma have increased overall arousal, an increased
startle response, sleep disturbance, and abnormalities in cardiovascular
regulation (Perry & Pate, 1994).

Summary of Exposure Impact

The studies reviewed suggest that there are many possible outcomes for
children exposed to community violence, thus complicating our under-
standing and development of appropriate intervention (Gorman-Smith
& Tolan, 1998; Thornberry, Huizinga, & Loeber, 1995). In addition, there
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are limited data available to help us understand those differences or make
predictions about what a likely outcome might be. Research is needed
that assesses multiple outcomes within the same population to begin to
understand the processes through which these different outcomes might
occur, as well as the extent of comorbidity within a population.

vulnerability and protective mechanisms

Although violence exposure can have serious consequences for children’s
development, clearly not all children exposed to violence are equally af-
fected. However, surprisingly little research has been conducted specif-
ically on protective processes. The following section reviews the limited
empirical research on which factors decrease the associated risks.

Our work and the work of many others in this area is guided
by a developmental-ecological model of risk and development
(Bronfenbrenner, 1979; Szapocznik & Coatsworth, 1999). A central tenet
of developmental-ecological theory is that individual development is in-
fluenced by the ongoing qualities of the social settings in which the child
lives or participates and by the extent and nature of the interaction be-
tween these settings (Bronfenbrenner, 1979, 1988). Child development
is influenced by family functioning, peer relationships, schools, commu-
nities, and larger societal influences (e.g., the media). There are direct
influences of each of these characteristics, as well as interactions among
them, that relate to risk and development. Thus, an important aspect of
developmental-ecological theory is the presumption that the impact of
major developmental influences, such as family functioning, depends on
the sociological characteristics of the communities in which youth and
families reside (Szapocznik & Coatsworth, 1999; Tolan & Gorman-Smith,
1997). It may be that how families function or how they parent differs,
depending on the neighborhood in which they live, and the same level
of family functioning may have different effects on risk, depending on
neighborhood residence (Furstenberg, 1993; Gorman-Smith, Tolan, &
Henry, 2000; Sampson, 1997). In addition to context, a developmental-
ecological model incorporates the capacity for change over time. The
same factor may have a different impact, depending on the age of the
child. Thus, specific to violence exposure, both the risk for exposure and
the impact of exposure must be considered within the developmental
ecology of the child’s life.

We outline this perspective because although the research on potential
mediating and moderating processes focuses on one level of the system



398 Gorman-Smith and Tolan

(e.g., individual, family, peer), we recognize that each is related to others
and that it is often difficult to tease apart the effects and consider a single
level of system in isolation. Thus, even though we organize the available
data within a single level of the system, we recognize that there are prob-
ably important interactions that may result in differences in exposure
impact (Gorman-Smith et al., 2000).

factors that affect the impact of violence

Proximity and Relationship to the Victim or Perpetrator

Several aspects of violence itself can affect a youth’s reaction to it, includ-
ing proximity and relation to it. A major determinant of impact appears
to be the extent of direct exposure to the incident. For example, in a
14-month follow-up of children attending the school where a sniper shot
14 students on the playground, Nader, Pynoos, Fairbanks, and Frederick
(1990) found that children on the playground had the most severe symp-
toms, followed by those in the school building and then those not at
school that day.

Another important factor related to the impact of the exposure is the
child’s relationship to the victim and the perpetrator. Not surprisingly,
children are most affected when the victim is someone close to them.
Martinez and Richters (1993) found that only those incidents involving
people known, as both victims and perpetrators, were significantly re-
lated to distress. Jenkins and Bell (1994) found that victimization of fam-
ily members, whether witnessed or not, was as strongly correlated with
psychological distress as was personal victimization.

Individual Characteristics

Age
Much of the research on exposure to community violence has been con-
ducted with adolescent and school-age children. There has been less
research on younger children and infants. The limited research available
suggests that even in the earliest phases of infant and toddler develop-
ment, there are clear associations between exposure to violence and post-
traumatic stress symptoms and disorder (Osofsky, 1995; Osofsky, Cohen,
& Drell, 1995). The work of Perry and colleagues suggests that early
childhood is a particularly vulnerable time, and that profound and per-
haps permanent brain changes can occur as the result of violent trauma
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within the first 3 years of life (Perry, 1997; Perry et al., 1995). Indirect
effects on the caregiver are also likely to have a greater effect on young
children given the essential nature of this relationship in the early years
of development (Zeanah & Scheeringa, 1997). Preschool children tend
to exhibit passive reactions and regressive symptoms, such as enuresis,
decreased verbal skills, and clinging behavior (Garbarino et al., 1992).

School-age children display more aggression and more inhibition in
response to exposure to violence. They also develop somatic complaints
and cognitive distortions and have problems with learning and academic
functioning (Dodge, Bates, & Pettit, 1990, Garbarino et al., 1992; Osofsky,
1995). School-age children often experience increases in anxiety and
sleep disturbances (Pynoos, 1993). Adolescents tend to exhibit some of
the same problems, but are also more likely to engage in acting out and
self-destructive behaviors such as substance abuse, delinquent behavior,
and early sexual involvement (Garbarino et al., 1992; Jenkins & Bell,
1997). Our longitudinal study suggests that there is likely continued im-
pact even into adolescence. In the study described previously, we found
exposure to violence related to increases in aggression, even after control-
ling for previous levels of both exposure and aggression (Gorman-Smith
& Tolan, 1998).

Gender
A number of studies have found gender differences in children’s response
to violence exposure. Some studies have found that girls have more se-
rious symptoms, including anxiety, depression, anger, and posttraumatic
stress, as both witnesses and victims of violence (Fitzpatrick & Boldizar,
1993; Singer et al., 1995). Jenkins and Bell (1994) found a stronger effect
on boys of victimization and on girls of witnessing violence. Also, girls
were more psychologically distressed and boys displayed more risk be-
haviors. For boys, the strongest relationship was between victimization
and weapon carrying; however, both boys and girls responded to violence
with increased weapon carrying.

Other Stressors
The extent of exposure to other types of stressors (e.g., economic, health,
inadequate housing) is also linked to the impact of exposure to violence.
Jenkins and Bell (1994) found that high school students in Chicago
reported an average of 3.5 non-violence-related stressful events in the
previous year. Attar, Guerra, and Tolan (1994) found similar results in a
sample of elementary school children. The data show fairly clearly that
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more severe developmental problems are likely to occur when multi-
ple risks are present in the child’s environment (Garmezy, 1993; Rutter,
2000). Thus, for children living in the inner city, intervention and preven-
tion efforts should consider the multiple risks associated with exposure
to violence.

Family
Although surprisingly little empirical work has been done regarding the
potentially protective role of parents and family, understanding the im-
portance of the caregiver response for children exposed to violence ac-
tually dates back to bombing raids on children in World War II (Freud
& Burlingham, 1943; Janis, 1951). Studies of children living under these
conditions suggest that the emotional state and behavior of the mother
were the primary mediators between the child’s psychological function-
ing and the traumatic experience. When the adult caregiver appears
calm and effective in the face of danger, while not minimizing the se-
riousness of the situation, the prognosis is better than when the par-
ent is either not present or is overwhelmed by the situation (Pynoos,
1993).

Although more recent work has begun to look at family factors as po-
tential mediators or moderators of impact, little of this work has focused
on process. Much of the work has evaluated demographic variables as
markers for process. For example, Martinez and Richters (1993) found
that distress symptoms were related to maternal education. However, the
process through which this variable affected symptoms was unclear. One
interpretation was that maternal education may have an “organizing in-
fluence on the family environment” (Cicchetti & Lynch, 1993, p. 100).
Families that provide a dependable, organized refuge may mediate the
impact of violence exposure.

In a second study, Martinez and Richters (1993) found that character-
istics of the children’s homes also play a role. Significant problems in both
social-emotional functioning and academic functioning increased signifi-
cantly for children living in unstable or unsafe homes. These investigators
concluded that “it was not the mere accumulation of environmental ad-
versities that gave rise to adaptational failure in these children. Rather,
it was only when such adversities contaminated or eroded the stability
and/or safety levels of the children’s homes that the odds of their adap-
tational failure increased” (Richters & Martinez, 1993, p. 609).

Gorman-Smith and Tolan (1998) found that family structure (level of
organization and support within the family) and cohesion (emotional
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closeness and support) were linked to changes in both aggression and
anxiety and depression for those exposed to community violence. These
results suggest that the lack of a dependable, supportive refuge, or a
lack of emotional connectedness to the family, might be related to an
increased risk for problematic outcomes for youth exposed to violence.
These family characteristics of organization and support may be partic-
ularly important for youth living in urban environments with increased
numbers of stressors, fewer resources, and less predictability (Tolan &
Gorman-Smith, 1997).

Community
There is increasing evidence that aspects of the community may play
an important role in buffering risk for children (Garbarino et al., 1992;
Gorman-Smith et al., 2000; Sampson, 2001). In particular, the social pro-
cesses or organization within the neighborhood seems to be most im-
portant (Sampson, Raudenbush, & Earls, 1997; Tolan, Gorman-Smith, &
Henry, in press; Wilson, 1987). The social organization of the neighbor-
hood is reflected in processes such as felt social support and cohesion
among neighbors, a sense of belonging to the community, supervision
and control of children and adolescents by other adults in the commu-
nity, and participation in formal and voluntary organizations. Even within
poor urban communities, there can be variation in the social organiza-
tion of the neighborhood (Sampson, 2001; Sampson & Morenoff, 1997)
and differences in associated risk (Gorman-Smith et al., 2000). These
neighborhood social processes seem to help buffer the impact of struc-
tural characteristics of the community (e.g., poverty, violence, economic
investment) on youth and family risk (Furstenberg, 1993; Garbarino &
Sherman, 1980; Sampson et al., 1997).

There is also evidence that both the structural characteristics and so-
cial organization of the neighborhood have an influence on family func-
tioning and its relation to risk (Brooks-Gunn, Duncan, & Aber, 1997;
Gorman-Smith, Tolan, & Henry, 1999; Sampson, 1997). Studies sug-
gest that across communities with similar structural dimensions such as
poverty and single parenthood, neighborhood social organization and
networks that relate to differences in the ways families function and how
parents manage their children can differ significantly (Furstenberg, 1993;
Garbarino & Sherman, 1980; Sampson & Laub, 1994; Sullivan, 1989).
For example, in a study of parenting among single mothers in poor ur-
ban neighborhoods, Furstenberg (1993) found that those residing in the
most dangerous neighborhood adapted by isolating themselves and their
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families. Although this served to increase the mothers’ sense of safety, it
also cut them off from potential social supports.

In the study described earlier (Gorman-Smith et al., 2000), we found
different relations between family patterns and types of delinquents in
different types of neighborhoods. We found that youth from task-oriented
families, families with relatively high levels of discipline consistency,
parental monitoring, and structure in family roles, but low levels of
emotional warmth and cohesion and few beliefs about family importance,
were at increased risk for serious and chronic (including violent) delin-
quency. However, this was the case only when the families lived in neigh-
borhoods with low levels of social organization. These findings suggest
that if emotional needs such as a sense of belonging and support are
met by the neighborhood, the risk carried by the family is minimized.
This may indicate an important ecological consideration for prevention
or intervention; it may be as useful to help youth connect to neighbor-
hood support as it is to try to improve family functioning (Gorman-Smith,
Tolan, Zelli, & Huesmann, 1996; Sampson, 1997).

limits to resilient adaptation

The focus of this book is on resilience of children in the face of adversity,
although it is not always clear what defines resilience or that there can
even be such an outcome given the adversities many children must face.
We would agree with Perry (1997) that children may be malleable (able
to adjust to changing circumstances) but are not necessarily resilient (ca-
pable of returning to their previous shape or position; marked by the
ability to recover readily). Particularly for children exposed to commu-
nity violence or living in environments with chronic danger, it is hard to
imagine that there are no effects, even when they may adapt to them.

The extent to which we can determine the limits of positive adapta-
tion over the course of development depends on measuring multiple out-
comes over time. There may be differences in the number of children
who appear to be doing well, depending on the aspect of functioning
assessed, and differences if measured at more than one point in time
(Luthar, 1991). Thus, resilience seems difficult to identify if adequate
functioning across several domains over time is seen as critical (Luthar &
Cicchetti, 2000; Luthar, Cicchetti, & Becker, 2000; Luthar, Doernberger,
& Zigler, 1993). There has simply not been enough research to provide
understanding of both the limits of positive adaptation and the extent
to which positive outcomes along multiple dimensions are even possible.



Community Violence 403

This is not to say that children growing up in these environments can-
not do well. Rather, it may take a concentration of protective factors to
overcome the risk (Garbarino, 2001).

implications for theory and research

on resilience

The impact of violence exposure can be mitigated by developmental
timing, individual and familial capabilities and resources, and expecta-
tions about violence (Cicchetti & Rizley, 1981; Gorman-Smith & Tolan,
1998; Pynoos, 1993). However, mapping these risk correlations to de-
velopment and understanding the effects when violence often occurs
simultaneously with other adversities has proved to be a formidable chal-
lenge (Garbarino, Kostelny, & Dubrow, 1991; Garmezy & Masten, 1990).
A key factor underlying the complexity is that outcomes vary, sometimes
greatly, among those similarly exposed (Gorman-Smith & Tolan, 1998;
Thornberry et al., 1995). Some children and adolescents seem unharmed
by exposure or involvement, whereas others seem quite susceptible to im-
mediate and lasting effects. This suggests the need for more complicated
risk models that can take into account the interaction between individual
risk and other levels of the system related to increasing or decreasing risk.

A second problem is that the impact of a given risk factor or a given type
of involvement seems to vary, depending on the developmental timing of
the involvement and the social ecology within which it occurs (Cicchetti
& Lynch, 1993; Reese, Vera, Thompson, & Reyes, 2001). The experience
of community violence takes place within a larger context of risk for most
children (Garbarino, 2001). Children most at risk for exposure to com-
munity violence are those who are also at risk for multiple types of stres-
sors, including poverty, fractured families, inadequate housing, and less
access to social resources. Thus, one of the major challenges is to under-
stand the effects of exposure to community violence versus the effects of
exposure to other types of stressors in the community. Importantly, it may
be that the most ecologically valid position will be to evaluate community
violence within the context of these other stressors, including family
and community factors. Because it is unlikely that these factors occur in
isolation, it may be more useful to consider patterns of stress exposure
and how different patterns of risk relate to differences in outcome.

Related to this is the need to evaluate multiple outcomes within a single
study. A focus on one or two outcomes may misrepresent the extent of
the problem. That is, a narrow focus may overestimate the prevalence of
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children who appear to be unaffected (Luthar, 1991; Luthar et al., 2000).
Previous research suggests that children may be capable of coping with
low levels of risk, but as the number of risk factors increases, it becomes
increasingly difficult for children to overcome this accumulation of risk
(Rutter, 1989; Seifer & Sameroff, 1987).

There is also a need to evaluate the long-term impact of violence
exposure. Most of the available studies are cross-sectional or follow chil-
dren only over a few years. Studies that follow children through adoles-
cence and young adulthood are needed before we can begin to under-
stand the long-term implications of exposure. These studies should focus
on the processes through which exposure might relate to both risk and
positive outcome.

An important area of research is the role of family and other resources
in mediating the impact of violence exposure (Gorman-Smith & Tolan,
1998; Miller et al., 1999; Sheidow, Gorman-Smith, Tolan, & Henry, 2001).
Although most will concede that the goal should be to reduce or elim-
inate exposure to violence, there is the pragmatic issue of how to help
children and adolescents who live in a society with so much violence, who
live with violent parents, or who must navigate threats of violence in going
to and from school (Garbarino et al., 1991). Although several studies have
identified apparently protective factors, limited research has attempted
to place those protective factors in a developmental and ecological frame-
work, that is, to consider children and youth within the complicated ecol-
ogy of their lives (family, peers, schools, neighborhoods). Such a step is
critical to moving away from lists and toward processes that can be the
targets of intervention. For example, advancing clinical knowledge of
collinearity of exposure and effects on victims versus perpetrators rests
on being able to develop measures that can differentiate the extent and
type of involvement (Acosta, Albus, Reynolds, Spriggs, & Weist, 2001).

Another issue is the paucity of in-depth qualitative studies of exposure
impact. Not only do such reports help deepen understanding of the issue
of violence, but they also highlight clinical issues that are unlikely to be
distinct or prominent enough to drive statistical associations. Similarly,
understanding can be furthered through studies that emphasize pat-
terns of risk factors among samples rather than overall trends (Cairns
& Cairns, 1994). For example, we found that family factors related to
violence involvement of inner-city adolescents depend on neighborhood
characteristics. It was the clustering of characteristics that helped explain
differing risk patterns. This information would not be evident in tradi-
tional variance-oriented explanations (Gorman-Smith et al., 2000). Such
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person-oriented analyses may be more easily interpreted for their clinical
implications because they suggest patterns of person–situation character-
istics associated with risk rather than a more abstract notation that occurs
with the relative extent of several dimensions.

implications for intervention

The multiple outcomes associated with exposure to violence and the mul-
tiple levels of the system in which this exposure is embedded make the
issues of intervention and prevention quite complex. The characteristics
of inner-city communities are related not only to increases in violence, but
also to families’ ability to protect themselves from and buffer the impact
of violence exposure (Garbarino et al., 1992; Gorman-Smith et al., 2000;
Jenkins & Bell, 1997). The current state of research suggests three poten-
tial strategies for intervention in community violence exposure: (1) strate-
gies to reduce the occurrence of community violence, (2) working with
families to help protect children from exposure and cope with expo-
sure and other types of adverse events when they occur, and (3) effective
treatment for those exposed.

Community-Level Intervention

One potential method for decreasing children’s exposure to violence
is to increase connections between families and to promote involve-
ment beyond one’s immediate family. When parents know the parents
of their children’s friends, opportunities arise to compare notes and
establish norms of behavior, including those related to violence (Cole-
man, 1990; Furstenberg & Hughes, 1997). This can occur through sev-
eral avenues, including community watch groups and block organiza-
tions. In our prevention work, the primary component of the interven-
tion is multiple-family group meetings. The substantive focus of these
multiple-family groups is parenting and family functioning within the
ecological context in which families reside. Important in this method is
the creation of groups that can provide informal social support. Groups
are organized by neighborhood so that social connections can form be-
tween caregivers living in close proximity (Gorman-Smith, Tolan, Henry,
Quintana, & Lutovsky, in press).

Other broad-based community efforts designed to reduce youth
violence are currently underway. These projects tend to result from
coalitions of community groups and agencies (e.g., police, faith-based
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organizations) working together to address some of the multiple risks as-
sociated with violence. For example, Operation Ceasefire in Boston grew
out of the Gun Project Working Group and sought to lower youth homi-
cide by directly attacking the illegal gun trade and creating a strong deter-
rent to gang violence (Braga, Kennedy, Waring & Piehl, 2001; Kennedy,
Braga, & Piehl, 1997; Piehl, Kennedy, & Braga, 2000). This occurred
through both targeted and strong enforcement by police and the le-
gal system, as well as coalitions providing services and other kinds of
help to gang members (e.g., street workers, probation and parole offi-
cers, churches, community groups). Violent crime evoked an immediate
and intense response from multiple agencies. The intervention targeted
the entire city. Therefore, there were no areas of control, and a classic
evaluation design was impossible. However, using a one-group time se-
ries and a quasi-experimental design comparing Boston to other U.S.
cities shows a significant reduction in youth violence over the course of
the intervention. After the first year of intervention, the mean number
of monthly youth homicides was reduced by 63% (Braga et al., 2001).
Also, comparisons with other U.S. cities suggest that the results were dis-
tinct when compared with trends in most major U.S. and New England
cities.

Family Interventions

Despite data suggesting that caregivers are important in helping to buffer
the impact of community violence, there are few empirically evaluated,
family-focused interventions. This is true not only for programs focused
on community violence exposure, but also for interventions aimed at
other types of problems and disorders. Several reviews of youth health
promotion programs report a need for comprehensive prevention and
intervention programs that include families and caregivers (see, e.g.,
Catalano, Berglund, Ryan, Lonczak, & Hawkins, 1998; Tolan & Guerra,
1994). Programs that exclusively involve youth, particularly those aimed
at reducing violence, are less effective than those that involve parents and
caregivers (Farrington & Welsh, 1999; Reese, Vera, Thompson, & Reyes,
2001; Tolan & Guerra, 1994).

One example of a family-focused preventive intervention is the Schools
and Families Educating Children (SAFE Children) (Gorman-Smith et al.,
in press) program, targeting families of first-grade children in inner-
city neighborhoods in Chicago. The family-focused intervention is com-
posed of 20 weekly multiple-family group meetings (e.g., four to six
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families per group) and addresses issues of parenting, family relations,
parental involvement and investment in their child’s schooling, peer re-
lations, and neighborhood support (Tolan, Quintana, & Gorman-Smith,
1998).

Sessions focus on the internal functioning of the family (e.g., rules and
consequences, support, communication), specific developmental chal-
lenges for the age group, the developmental challenge of managing
peer relations (e.g., communication about selecting and maintain-
ing friends, integrating peers into family life, helping children man-
age peer relations), demands of managing urban life, and the devel-
opmental challenge of moving toward and setting up goals for the
future.

Initial results appear positive. Families assigned to the program main-
tained greater involvement in school, used more effective parenting
practices, and had better family relationship characteristics (i.e., orga-
nizational structure, cohesion) than control families. In addition, inter-
vention children displayed higher academic functioning (Gorman-Smith
et al., in press). It is hypothesized that these individual and family charac-
teristics will relate to decreased exposure to violence and less devastating
impact of exposure when it occurs.

Interventions for Those Exposed

As with prevention programs, effective interventions for youth exposed
to community violence focus on multiple levels of the system, includ-
ing the individual child, the family, and the larger setting (e.g., school,
neighborhood) (Garbarino et al., 1992; Jenkins & Bell, 1997; Pynoos &
Nader, 1988). Services should be directed not only to the individual child,
but also to caregivers and other individuals or systems that can provide
support for the child.

The work of Pynoos and colleagues provides an example of the type
of intervention needed (Pynoos, 1993; Pynoos & Nader, 1988). Their in-
tervention model of psychological first aid for children exposed to violence
focuses on identifying symptoms by developmental level. The model out-
lines symptoms and provides concrete responses for each developmental
level. The intervention is multifaceted and addresses issues at the individ-
ual child, family, classroom, school, group, and community levels. Again,
working with the family is key. Particularly in the inner city, caregivers’
own experience with violence and other stressors can reduce their capac-
ity to meet the needs of their children.
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conclusion

As others before us have said, children are changed by exposure to vio-
lence (Bell & Jenkins, 1993; Garbarino et al., 1992; Osofsky, 1995; Pynoos
& Nader, 1988). Although children have an amazing ability to cope, and
many may go on to do well, their capacity to overcome exposure to mul-
tiple events or multiple types of stress is not unlimited. As Werner stated
(1990, p. 111), “As long as the balance between stressful life events and
protective factors is favorable, successful adaptation is possible. However,
when stressful life events outweigh the protective factors, even the most
resilient child can develop problems. Intervention may thus be conceived
as an attempt to shift the balance from vulnerability to resilience, either by
decreasing exposure to risk factors and stressful live events or by increas-
ing the number of available protective factors (e.g., competencies and
sources of support) in the lives of children.” For youth living in inner-city
neighborhoods, the challenge is to increase those protective factors.

Despite the heightened focus on risk associated with exposure to com-
munity violence over the past decade, a number of important issues re-
main. Many of these issues have been outlined in this chapter, and there
are likely many more to be considered. It is only with continued empir-
ical focus on these issues that we will be able to develop intervention
and prevention programs to affect the factors that are critical to positive
adaptation among children exposed to community violence.
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Perceived Discrimination and Resilience
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On the first day of school, second grader Eduardo’s Anglo classmates call
him a “dirty Spic” on the playground and won’t let him play basketball with
them. At a middle school, in a mixed-race classroom, Juanita’s teacher,
Mr. Smith, yells at her when she does not turn her homework in on time.
He tells her she is lazy and irresponsible.

Are Eduardo and Juanita likely to perceive these interactions as acts of
racial or ethnic discrimination? Is this a common occurrence for these
children? Will their feelings of having been discriminated against serve
as a risk factor for poor self-esteem or depression? How do racism and
discrimination fit in the overall complex development of resilience?

The past three decades have seen the study of resilience in develop-
ment progress from its early conceptions of invulnerable children (Anthony
& Cohler, 1987; Pines, 1975) to our present understandings of mediated
and moderated paths toward resilience. We have begun to move from
the identification of important individual characteristics of the invincibles
(Werner & Smith, 1992) to a more systemic approach involving families,
schools, and communities; from the identification of risk or protective fac-
tors to the understanding of the mechanisms that underlie these factors.
Our conception of resilience as a multidimensional construct presently
requires that empirical attention be paid not only to adaptational failures
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of Health and Human Services.
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but also to positive adjustment, “to forces that are protective in nature as
well as those that exacerbate vulnerability” in various groups (Luthar &
Cicchetti, 2000, p. 878).

In this chapter, we focus on vulnerability and protective factors impli-
cated in the psychosocial adjustment of minority youth. In response to the
increasing calls for examining the developmental processes and patterns
of resilience that may be unique to particular ethnic groups (e.g., Luthar,
1999; MacPhee, Kreutzer, & Fritz, 1994), several studies have focused on
African American and Hispanic youth (though very few have considered
other ethnic minorities). As Masten has noted, “the task before us . . . is to
delineate how adaptive systems develop, how they operate under diverse
conditions and how they work for or against the success for a given child
in his or her environmental and developmental context” (2001, p. 235).
It is precisely those “diverse conditions,” the specific environmental and
developmental contexts of differing cultural, ethnic, and racial groups,
to which we call attention here, with the goal of elucidating some salient
processes implicated in resilient adaptation among minority individuals.

In 1996, Garcı́a Coll and her colleagues argued for an integra-
tive model for studying the developmental competencies of minority
youth. This theoretical model included eight major constructs affect-
ing development: (1) social position variables (e.g., race, social class,
gender); (2) racism and discrimination; (3) segregation (residential,
economic, social, and psychological); (4) promoting/inhibiting environ-
ments (schools, neighborhoods, and health care); (5) adaptive culture
(traditions and legacies); (6) child characteristics (age, temperament,
and physical characteristics); (7) family values and beliefs; and (8) devel-
opmental competencies (cognition, socioemotional development, and
biculturalism). By including racism and its derivatives at the core of stud-
ies on minority children’s normative development, the authors argue
that research can illuminate the causal mechanisms in the development
of competencies in children of color that have been ignored by other
models.

Of the constructs in this integrative model, our focus here is on a sub-
set prominent in – and possibly unique to – the lives of ethnic minority
children, that is, the external manifestations of the social mechanisms of
racism, discrimination, and prejudice. Heretofore, perceived discrimina-
tion has been studied in relation to mental and physical health outcomes
(see, e.g., Krieger, 1999, for a review) and has not been routinely specified
in analyses of macrosystem influences in resilience, where mediators and
moderators of its effects are also explicitly considered. In considering
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discrimination as a risk factor, our concern in this chapter is with phe-
nomenological experiences of discrimination and not with the more in-
visible, but potentially more powerful, impact of institutional racism on
minority mental health (see Rollock & Gordon, 2000, for a review). As
noted by Spencer, “it is not merely experience, but one’s perception of
experience in culturally diverse contexts,” that can have an impact on
developmental processes (1999, p. 44). Finally, mainland Puerto Ricans
serve as our referent group, as our own research has concentrated on
the developmental trajectories of Puerto Rican children and adolescents;
however, we believe that the issues we discuss may be applicable to other
ethnic and minority groups as well (Ogbu, 1981, 1987).

After providing a brief overview on adjustment patterns among Puerto
Rican youth, we review, in turn, research evidence on the negative effects
of perceived discrimination, on processes that might underlie (or me-
diate) its effects, and on vulnerability and protective factors that may
moderate its effects. We conclude with suggested directions for future
research on the effects of discrimination on ethnic minority youth.

puerto ricans as a latino subgroup

Since 1994, our research has focused on the health and development
of mainland Puerto Rican youth as a Latino subgroup. Over the past
decade, the Latino population in the United States increased by 58%,
from 22.4 million in 1990 to 35.3 million in 2000 (U.S. Census, 2001).
Latinos are projected to become the largest minority group in the United
States by the mid-21st century. This population growth has not, however,
been accompanied by comparable advancement in economic opportu-
nities. Latino children are at greater risk for negative adjustment out-
comes across such diverse domains as academic failure, substance use,
and depression than even African American children of similar socioe-
conomic status (e.g., Jessor, Van Den Bos, Vanderryn, Costa, & Turbin,
1995; Sanders-Phillips, Moisan, Wadlington, Morgan, & English, 1995).

Latinos encompass considerable diversity across as well as within dif-
ferent Spanish-speaking subgroups on the mainland. The designation
Hispanic combines white-collar and professional Cubans who arrived in
the United States following the Cuban revolution with the marginally em-
ployed Cubans who came with the Mariel boat lift in the 1980s; Central
American refugees; Mexican American migrant workers; Spanish-
speaking residents of the Southwest (who have populated the area since
the arrival of the early Spanish colonizers in the 1600s); Latin Americans,
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who come from differing mixtures of indigenous, African, and European
origins; and Puerto Ricans with their own internal diversity and frequency
of immigration to and from the mainland. Therefore, there is large
variation among different Latino subgroups with respect to income, mar-
ital status, sexual attitudes, fertility patterns, health status, school com-
pletion, and women’s participation in the labor force (see, e.g., Darabi,
1987; Oboler, 1995; Schur, Bernstein, & Minkler, 1987). In view of the
diversity within and across Latino subgroups, Hispanic is not a meaning-
ful research population without further delineation of national origin–
based subgroups or of important demographic and social stratification
variables. There is a clear need for normative data on different Latino
subgroups (Alarcón, Erkut, Garcı́a Coll, & Vázquez Garcı́a, 1994).1

Resilience research specifically focused on Puerto Rican youth is lack-
ing. Most research has examined Latinos as an undifferentiated group
or has focused on Mexican Americans, who make up 59% of the Latino
population in the United States. This body of research has examined the
relevance of individual characteristics (such as self-concept, problem-
solving skills, and academic self-efficacy) and interpersonal variables
(such as supportive families and teachers and the role of peers) with aca-
demic achievement, sexual activity, and substance use outcomes (Feliz-
Ortiz, Villatorio Velazquez, Medina-Mora, & Newcomb, 2001; Gonzalez &
Padilla, 1997; Yin, Zapata, & Katims, 1995). For example, Gordon (1996)
found that resilient Latino youth (defined as high-scoring on academic,
social, and problem-solving skills) were more confident in their academic
self-efficacy and maintained connectedness with their school communi-
ties. Arellano and Padilla (1996) determined that crucial factors in educa-
tional resilience among Latino youth were supportive relationships with
teachers and within families. Finally, the consistency of values between
youth and their parents was the key predictor of low levels of risky sex-
ual behavior among Latino youth in Liebowitz, Castellano, and Cuellar’s
(1999) study. Appropriately, la familia, a core cultural characteristic of
Latino cultures, is beginning to be included in studies of resilience among
Latino youth (Falicov, 1996; McNeill et al., 2001). As we cannot ascertain
how applicable these findings are to Puerto Rican youth, or to what de-
gree they are relevant, there is a need to examine resilience processes in
this subgroup.

Puertorriqueños are native-born American citizens (a technicality of le-
gal status and not necessarily a cultural or identity factor). They are the
second largest of the Latino groups on the U.S. mainland, approximately
3.5 million, but have fared the worst economically (Perez y Gonzalez,
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2000). In addition to having serious socioeconomic disadvantages con-
comitant with the task of adjusting to a changing economic base from
manufacturing to high technology along the Eastern seaboard, they be-
come a minority when they settle on the mainland. They become persons
of color by virtue of their culture, language, and skin color, which ranges
from ivory to ebony. Given the prevalence of racism in mainstream U.S.
society, by and against people of color and those whose first language is
not English, there is a very high likelihood that Puerto Rican youth will
be subjected to prejudiced interactions at some point while growing up.

perceived discrimination

Researchers, using survey methods, have found ample evidence for the
pernicious and deleterious presence of discrimination in the lives of eth-
nic minority individuals (Brown et al., 2000; Carter, 1993; Tidwell, 1990).
A nationwide survey conducted by Kessler, Michelson, and Williams
(1999) revealed that 33.5% of adults of all races between ages 25 and
74 reported exposure to major lifetime discrimination (unfair treatment
for any reason and that is likely to have major lifetime consequences, such
as being turned down for a loan or losing a job), and 61% of the sample re-
ported exposure to day-to-day discrimination (such as being treated with
less courtesy than others, being called names, or receiving poor service).
Although Kessler et al. (1999) examined discrimination of any kind (as
opposed to racial discrimination specifically), 44.4% of the non-Hispanic
whites in their sample reported that they had never experienced day-to-
day discrimination, in contrast to only 8.8% of the non-Hispanic blacks.
Similarly, only 3.4% of the non-Hispanic whites reported experiencing
day-to-day discrimination often, compared to 24.8% of the non-Hispanic
blacks. In Landrine and Klonoff’s (1996) study of African American uni-
versity students, staff, and faculty, 98% of the sample reported personally
having experienced a racist event in the past year and 100% had experi-
enced such an event in their lifetime. Examples of racist events included
being treated badly by a variety of people, being accused of doing some-
thing wrong, or having one’s intentions misunderstood, all because of
being black. Expanding the scope of this research, Lang (2001) adapted
Landrine and Klonoff’s measure (Schedule of Racist Events) for use with
a variety of ethnic/racial groups. Among the Hispanics in Lang’s study,
94% reported that they had experienced some racist events in the past
year; over 70% reported being treated unfairly by people in service jobs;
78% wanted to tell someone off for being racist but did not say anything;
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and 50% indicated that their lives would be different if they had not been
treated in a racist manner during the past year.

In variant of perceived discrimination, members of disenfranchised
groups are less likely to perceive being discriminated against personally,
although they report that the group to which they belong is a frequent tar-
get of discrimination. Taylor, Wright, and Porter’s (1993) review demon-
strates that college students and other adults consistently rate discrim-
ination directed at their group as a whole to be substantially higher
than discrimination aimed at themselves individually, a phenomenon
Taylor refers to as personal/group discrimination discrepancy (Taylor, Wright,
Moghaddam, & Lalonde, 1990). Verkuyten (1998) has also observed this
tendency among ethnic minority adolescents in the Netherlands, where
he found reports of higher rates of perceived discrimination against their
groups than against the adolescents individually.

perceived discrimination as a risk factor

for poor mental health

Racial and ethnic discrimination experiences are demeaning and de-
grading (Delgado, 1982; Feagin, 1991). They can induce stress and loss
of control and can evoke frustration, anxiety, and a feeling of injustice
(Bowser, 1981; Fernando, 1984; Fisher, Wallace, & Fenton, 2000). In-
deed, there is an emerging literature based on survey methodology that
links perceived discrimination to poor mental health among racial and
ethnic minority groups, particularly African Americans (Brown et al.,
2000; Rumbaut & Ima, 1988; Thompson, 1996; Williams, Yu, Jackson, &
Anderson, 1997). Kessler et al. (1999) found that reports of day-to-day dis-
crimination were significantly related to general psychological distress,
depression, and generalized anxiety. Reports of lifetime perceived dis-
crimination were related to general distress and depression. Similarly,
Landrine and Klonoff (1996) found that the majority of the respondents
who reported having experienced racist events (recently and over their
lifetime) appraised each event as stressful. These experiences were all sig-
nificantly correlated with obsessive-compulsive symptoms, interpersonal
sensitivity, anxiety, depression, and somatization symptoms. Finally, in
Lang’s study (2001), 96% of the Hispanic American sample reported
experiencing stress as a result of a racist event.

Additional evidence for a relationship between perceived discrim-
ination and poor mental health among adults comes from Krieger’s
(1999) review of the public health literature. Among the 15 studies of
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racial/ethnic discrimination, 7 out of 8 studies specifically examining
mental health outcomes found perceptions of discrimination to be re-
lated to psychological distress, depression, and stress. The only study that
did not find a relationship between personally perceived discrimination
and mental health outcomes ( Jackson et al., 1996) nevertheless found
that believing that one’s group is discriminated against (the perception
that white people do not care about blacks or that they want to keep
blacks down) was associated with increased psychological distress.

Survey research with adolescents corroborates the findings obtained
with adults. Fisher and colleagues’ (2000) study of adolescents from a
variety of racial and ethnic backgrounds found that all of the ethnic mi-
nority youth in their sample reported distress associated with instances
of perceived racial prejudice encountered in educational contexts, and
that their self-esteem scores were negatively correlated with that dis-
tress. Rumbaut’s (1994) large-scale multiethnic study of first- and second-
generation immigrant adolescents found that 55% of the adolescents re-
ported having personally experienced discrimination. These self-reports
of perceived discrimination were significantly related to depressive symp-
toms. In addition, expecting discrimination was significantly related to high
levels of depression as well as to low self-esteem. Franklin (1993) has
called the inner vigilance for racial slights among African Americans a
sixth sense. The expectation that discrimination is “right around the cor-
ner” can create a state of constant vigilance for negative outcomes, such
that one is constantly tense and stressed.

In our research, we have examined both perceived discrimination
and expectations of discrimination in two longitudinal studies of Puerto
Ricans living on the mainland, one involving children in grades 1–3
(Alarcón, 2000), and the other involving 13- to 15-year-old youth (Erkut,
Alarcón, & Garcı́a Coll, 1999). Our results concur with the literature
findings indicating that perceiving discrimination is a risk factor for poor
mental health. Among the Puerto Rican children, those who believed
that they had been discriminated against reported significantly higher
levels of depression, stress, and behavioral conduct problems, as well as
lower global self-esteem. Additionally, even worrying about discrimina-
tion was a risk factor for lower self-esteem. Nearly half of the adolescents
in our sample were experienced enough with discrimination to be wor-
ried about coming up against it in different situations (outside of their
own neighborhoods, in stores and other public places, etc.), and ado-
lescents who were anxious about being discriminated against had lower
global self-esteem than others (Erkut et al., 1999).
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processes that mediate the risk of

perceived discrimination

In order to be able to design effective prevention and intervention strate-
gies, it is imperative that we move from the identification of risk or pro-
tective factors to understanding their underlying processes. It has been
postulated that the mechanism underlying the effect of discrimination is
the internalization of the negativity encapsulated in a discriminatory ex-
perience. Historically, the symbolic interactionist point of view associated
with Cooley’s (1922) notion of a looking glass self and Mead’s (1934/1967)
concept of the generalized other has underscored the social origins of
self-identity. Paraphrasing Mead, the symbolic interactionist perspective
holds that we are who we think others think we are. Allport (1954/1979)
was concerned that members of minority groups would internalize the
prejudice emanating from the majority culture in the United States. His
question “What would happen to your personality if you heard it said
over and over again that you are lazy and had inferior blood?” (p. 42) is
an extension of symbolic interactionist views into intergroup relations,
specifically identity formation among blacks. Later traditional personal-
ity theorists (e.g., Erikson, 1968) also concluded that minority members
are expected to internalize negative images.

Aside from internalized negative societal views, another proposed
mechanism for how perceived discrimination can be associated with poor
mental health is that repeated exposure to personal and others’ discrim-
ination experiences gives rise to the anxiety that one will suffer from
racism and prejudice again in the future, with unknown consequences.
This anxiety about the future is experienced as stress, which in turn can
adversely affect mental health, as shown by previously cited studies (Erkut
et al., 1999; Franklin, 1993; Rumbaut, 1994).

In our study of Puerto Rican children, we found that the mothers’
anxiety over discrimination was associated with the children’s mental
health as well. Those children with mothers reporting discrimination
anxiety had significantly lower self-esteem, higher depression, and higher
academic stress, even when controlling for mothers’ state and trait anxiety
scores.

protection from perceiving discrimination

Having provided a brief overview of survey research that demonstrates the
relationship between perceived discrimination and poor mental health
outcomes, we now examine the research on factors that influence both
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the ability and the likelihood of perceiving discrimination. Such factors
as lacking the requisite cognitive ability and/or a worldview for interpret-
ing unfair treatment as racial/ethnic discrimination, attributional uncer-
tainty, and a need for control may “protect” individuals from perceiving
discrimination that may be evident to others.

Age as a Proxy for Cognitive Development

Diverse cognitive skills are required for children to attribute negative out-
comes to racial or ethnic discrimination (Aboud, 1988; Bigler & Liben,
1993; Doyle & Aboud, 1995). These include the ability to classify the self
and others on multiple dimensions (including race/ethnicity), the capac-
ity to take differing perspectives necessary for understanding the prin-
ciple of unjust treatment, and formal operational reasoning required
to judge whether same behavior elicits different responses from people
(holding one variable constant and varying the other).

The case of Eduardo, in the vignette at the beginning of this chapter,
being subjected to an ethnic slur is a straightforward instance of name-
calling. What Eduardo needs to have acquired to be able to perceive
this event as discrimination is the ability to classify himself and others as
having multiple characteristics (which include ethnicity) and the moral
judgment corresponding to Piaget’s (1932/1999) autonomous stage of
reciprocity and equality undergirded by concrete operational reasoning:
If kids call you a name without a reason and won’t let you play with them,
then that is not fair.

For Juanita to be able to see her teacher’s action as discrimination
requires the same ability to classify herself and others, but she also needs
the formal operational reasoning skills (Inhelder & Piaget, 1958), which
usually develop by early adolescence. She needs to think like a scientist
when comparing the teacher’s reaction to her with his reaction to other
students differing in race or ethnicity (vary “race/ethnicity”) who also did
not turn their assignments in on time (hold constant “late assignment”).
She then needs to examine the evidence to decide if Mr. Smith yells at
all students who don’t turn in assignments on time or only at nonwhite
students.

In our research with Puerto Rican youth, we have found that 6- to
8-year-old children have a low likelihood of perceiving discrimination
(12% of 296), whereas among 13- and 14-year-olds, nearly half of the
sample (49% of 248) reported perceived discrimination (Szalacha et al.,
in press). Although the two studies in question do not constitute a
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longitudinal cohort investigation, taken together they suggest that chil-
dren are less likely than adolescents to perceive discrimination – that is,
age is a proxy for cognitive development that is necessary for the ability to
perceive discrimination. On the other hand, just as Sigelman and Welch
(1991) found with their research on racial discrimination, we need to be
cognizant that exposure to discrimination experiences accumulates with
age. This suggests that fewer children may be reporting discrimination
experiences, in part, because they have not lived long enough to have
had significant exposure.

A Shared Worldview of Differential Power for Interpreting Events

If the acquisition of certain cognitive structures were the sole condition
necessary for the judgment of discrimination to take place, any case of a
child calling another child a name would be perceived as discriminatory
by children who have the cognitive skills of classification and perspective
taking (Verkuyten, Kinket, & van der Wielen, 1997). Clearly, this is not
the case. In their research among Turkish, Moroccan, and Surinamese
minority 10- to 13-year-olds and their Dutch peers in the Netherlands,
Verkuyten and his colleagues found that another important ingredient
in the judgment of discrimination is a shared belief system about power
differentials. Both minority and Dutch children were less likely to label
name calling discrimination when both the perpetrator and victim were
of the same background or when the perpetrator was a minority child and
the victim was a Dutch child. The prototypical instance of discrimination
was a Dutch child calling a minority child names. The researchers argue
that the social cognitive skills of classifying self and others on multiple
dimensions and upholding the principle that “giving offense without
reason is unjust” were not sufficient to explain the result that the majority-
on-minority name calling was the situation most likely to be labeled a
discriminatory event. They concluded that, beyond the acquisition of
social cognitive skills, shared beliefs that define social reality and help in
interpreting it play a role in the perception of discrimination.

Returning to our examples of Eduardo and Juanita, what role do
worldviews play in their likelihood of identifying their predicaments as
instances of racial and ethnic discrimination? In Eduardo’s case, ideolo-
gies are likely to play a minimal role, as the ethnic nature of the name-
calling is a tip-off that his classmates called him a name because he is
Puerto Rican. In Juanita’s case, however, what would prompt her to mon-
itor race/ethnicity as a variable relevant to understanding her teacher’s
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behavior? Why would she be more likely to examine the race/ethnicity
variable than, for example, being a girl, overweight, unathletic, or any
other of the many characteristics on which students can differ? We can
surmise that she can monitor race and ethnicity to the extent that she
has learned the social reality that race matters in the United States.

Attributional Ambiguity

Attributional ambiguity has been cited as one of the reasons that mem-
bers of minority groups do not often judge personal mistreatment to be
racial and ethnic discrimination (Crocker & Major, 1989). Perceiving that
one has been discriminated against because of one’s race or ethnicity is
a complex attributional process. In a social interaction, a young person
needs to perceive the interaction as negative, to further perceive the in-
teraction as unwarranted by his or her own qualities, and to locate the
cause of the unearned negativity in the prejudices of the other parties to
the interaction before finally labeling the interaction as involving discrim-
ination. In every step of this process, there are possibilities for making
other causal attributions.

In Juanita’s case, assuming that as a middle school student she has ac-
quired formal operational reasoning, low expectations could lead her to
view Mr. Smith’s yelling as normal or nothing worse than usual. Even
if she acknowledges that the interaction did not go well, she can at-
tribute the yelling to her own behavior (turning in the assignment late).
She can attribute the yelling to external causes, unrelated to herself or
the teacher – for example, rowdy students upsetting the teacher. She can
attribute the cause to Mr. Smith (e.g., his tiredness) but not to his being
prejudiced. She can judge that Mr. Smith is prejudiced, but she could
believe that he is prejudiced against tall students, girls, or heavy students.
For a judgment of racial or ethnic discrimination to occur, the nega-
tivity needs to be attributed to the teachers’ holding a racial or ethnic
prejudice.

Ruggiero and Taylor (1997) report that in two experimental studies
of perceived discrimination – one among white women and the other
among minority group members (blacks and Asians) – they found a ten-
dency to minimize perceived discrimination whenever there was attribu-
tional ambiguity. The likelihood of perceiving discrimination increased
only when negative judgments could not be attributed to any source
other than prejudice on the part of the person making negative judg-
ments, which was established in experimental conditions where study
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participants were told that there was a 100% chance that the person
rendering judgments was prejudiced. Thus, experimental research sug-
gests that the reluctance of members of stigmatized groups to per-
ceive negative feedback as discrimination may function as a protective
factor.

Need to Feel in Control

In experiments, operating alongside attributional ambiguity, the need
for control may also reduce the likelihood of perceiving discrimination.
Ruggiero and Taylor (1997) suggest that by minimizing discrimination
(by not perceiving it), members of disenfranchised groups are able to
uphold a sense of control over their performance and their environment.
Results of their research supported this contention, showing that the
tendency to minimize perceived discrimination was in fact associated with
a higher sense of control over their performance and social interactions.
In discussing their findings, Ruggiero and Taylor argued that the converse
association is also possible, that is, to the extent that people are motivated
to maintain a view of themselves as being in control of personal outcomes
in their lives (Wallston, Wallston, Smith, & Dobbins, 1987), they will be
motivated to minimize perceived discrimination.

perceiving discrimination as protection from

the negative impact of racism

There is evidence from experimental research that contradicts the worst
fears of the symbolic interactionists that negative views projected onto
minority youth by racist others will be internalized. Crocker and her col-
leagues (Crocker, 1999; Crocker & Major, 1989, 1994; Crocker, Voelkle,
Testa, & Major, 1991) have demonstrated that attributing negative feed-
back to discrimination can have a paradoxically protective effect on the
self-esteem of stigmatized groups, such as minority group members and
overweight women, when they externalize the negativity. If the person
making the judgment is known to be prejudiced, labeling the negative
interaction as discrimination makes it possible for members of stigma-
tized groups to say that the judgment is not about them, but that it says
something about the kind of person who is saying bad things about them –
in other words, “consider the source.” These findings raise the possibility
that the ability and tendency to perceive discrimination, that is, the abil-
ity to attribute negative feedback to others’ prejudice or ignorance, may
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serve as a resilience factor decreasing one’s vulnerability to the negative
impact of others’ racism.

methodological issues

As indicated in preceding discussions, survey research has generally
shown that perceived discrimination has negative effects, whereas sev-
eral experiments have shown that it can protect self-esteem. Why this
discrepancy?

Our suggestion for reconciling the contradictions is to consider that
in an experiment the frame of reference is a single instance of an unde-
sirable outcome, whereas the frame of reference for answering a survey
question on perceived discrimination is an accumulation of instances of
discrimination. If, in a single instance, the negative feedback is attributed
to discrimination by an experimenter or a confederate, the individual’s
self-esteem would remain unaffected, and even if the single instance is
attributed to the self, its adverse effect would probably be temporary. On
the other hand, the cumulative effect of many instances of undesirable
outcomes, which surveys are likely tapping, can have a more permanent
negative effect. This can be so even when unfavorable outcomes are at-
tributed to external causes – that is, to the discriminatory behavior of
prejudiced individuals – for the potency of perceived discrimination is
likely to increase incrementally with greater exposure to it (in terms of
frequency of the event over time, as well as the number of people exhibit-
ing prejudice).

Crocker (1999) has made similar arguments, suggesting that nega-
tive feedback received by minority youth in a given situation does not
necessarily have a lasting effect (see also Ruggiero & Taylor, 1997). She
notes that shared worldviews (or collective representations) found among
members of subcultures play a role in interpreting the negative feedback
so that it does not have the depressive effect on self-esteem that it might
otherwise have. Therefore, in experimental studies, when people make
internal attributions to themselves to explain negative outcomes, rather
than externalizing the cause, this internalization does not go very deep.
It affects how one feels at that moment (in that state), but it does not
affect the more deeply held sense of one’s worth (trait).

Additionally, we speculate that the situational demands of participat-
ing in a scientific experiment may artificially suppress attributions to
prejudice when there is a degree of uncertainty. This can happen be-
cause one does not want to appear to be “jumping to conclusions” in
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a scientific setting by saying that the negative feedback is due to prej-
udiced opinions when one is not absolutely sure. Similarly, participat-
ing in a scientific experiment during which one voluntarily relinquishes
control to the experimenter may serve to heighten the desire for more
control over one’s life.

The differences between experiment and survey findings on the ill
effects of prejudice may also reflect biases in the latter, particularly those
arising from shared methodological variance. It is possible that survey
methods artificially inflate effects of perceived discrimination, as the per-
ceptions of discrimination, and the outcomes of poor mental health or
low self-esteem, are all based on the individual’s self-report. Further re-
search on methodological artifacts is needed to elucidate the contribu-
tions of these various possibilities.

A final source of potential bias pertains to directionality of associations:
Whereas survey research suggests that perceived discrimination is linked
with poor mental health, directionality cannot be assumed, as most prior
work has been cross-sectional. In our own work, our references to dis-
crimination as a risk factor for poor mental health derive from the social
interactionist perspective of the social origins of self-identity. We suggest
that children and adolescents are likely to internalize repeated exposure
to negative feedback that they are not likable or that there is something
wrong with them, which leads to low self-esteem.

On the other hand, Phinney, Madden, and Santos (1998) have inves-
tigated whether psychological variables are causally prior to perceived
ethnic discrimination among minority and immigrant adolescents. Us-
ing cross-sectional data, they tested a model that predicts perception
of discrimination from self-esteem, mastery, depression/anxiety, inter-
group competence, and ethnic identity, as well as demographic vari-
ables. Their results showed that higher depression/anxiety scores and
lower intergroup competence predicted more perceived discrimination.
Depression/anxiety and intergroup competence were, in turn, predicted
by self-esteem and mastery, respectively. Consequently, Phinney and her
colleagues have argued that there are psychological factors that predispose
people to perceive discrimination.

To begin to address issues of bias stemming from both shared mea-
surement in self-report and bidirectionality of links, there is a need for
prospective research studies designed within the framework of sound con-
ceptual models. In such research, for example, links between perceived
discrimination at time 1 could be examined in relation to depression at
subsequent times, taking into account the shared variance contributed
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by depression scores at time 1. Concomitantly, baseline depression can
be examined in relation to perceived discrimination at later times, con-
trolling for initial tendencies to perceive discrimination. Although even
such prospective analyses cannot establish causality (e.g., because third
variables might underlie links across time), they are certainly preferable
to cross-sectional data in our initial efforts to explore cause–effect asso-
ciations in this area of research.

vulnerability and protective factors that

moderate the risk of perceived discrimination

Apart from perceived discrimination, researchers have documented sev-
eral other substantive vulnerability factors that Puerto Rican youth in
particular, and minority youth in general, encounter in the course of de-
velopment. These factors, both individually and as multiple strains, may
well exacerbate the risks associated with perceived discrimination. These
include poverty (Garmezy, 1991; Luthar, 1999), fatalism (Garcı́a Coll &
Vasquez Garcı́a, 1995), limited knowledge of English, and a potential
clash between traditional cultural values and the individualistic values
of mainstream America (Garcı́a Coll, Meyer, & Brillon, 1995; Harwood,
Schoelmerich, Ventura Cook, Schulze, & Wilson, 1996).

Ironically, in our focus on those aspects likely to be particularly salient
in the lives of children of color, we find that the factors that can protect
them from the risks associated with perceived discrimination are rooted
in race and ethnicity. Ethnic pride (Biggs, 1998), competence in relat-
ing to members of different racial/ethnic groups (Phinney et al., 1998),
racial socialization (Cross, 1992; Garcı́a Coll et al., 1995) and bicultural-
ism (Phinney, 1990; Spencer & Markstrom-Adams, 1990) have all been
documented as mitigating the negative effects of discrimination. For eth-
nic minorities, the processes of negotiating their way through two worlds,
their own subculture and the dominant culture, may serve as a protec-
tive mechanism in the emergence of resilience (Luthar & McMahon,
1996).

future directions: research

Aside from more prospective studies such as those described earlier, we
must examine the subjective experiences of discrimination in relation to
non-self-reported adjustment difficulties (with controls for self-reported
distress), that is, addressing questions of the degree to which, and
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domains in which, subjectively perceived discrimination might impair
individuals’ adaptation in areas such as performance at school and work,
as well as their physical health status. We require studies specifically
examining possible gender differences in reactivity to discrimination,
developmental differences in such reactivity from early childhood to
adulthood, and in-depth consideration of what seem to be some of the
more potent vulnerability and protective factors that alter the likelihood
of negative effects (e.g., not knowing English, having high status as an
academic/athletic achiever in the school setting).

Sameroff and others have found that a key concern in resilience is not
the type of vulnerability factor, but rather the number of cumulative fac-
tors and their interactions (Sameroff, Seifer, Zax, & Barocas, 1987; see also
Rutter, 1979). Inspired by Bronfenbrenner (1986), we assert that in or-
der to assess adequately the stress from perceived discrimination within a
racist society, we require assessments of several variables at various levels of
an ecological model. Rather than employ a linear life events model, as tra-
ditionally used in stress and coping research (Lazarus & Folkman, 1984),
we join with resilience researchers (Garmezy, Masten, & Tellegen, 1984;
Luthar, 1991; Sameroff et al., 1987) in advocating the assessment of risk
and processes of adaptation by employing an ecological/transactional
model.

summary and conclusions

Racism and discrimination are fundamental aspects of our current social
structures and constitute pervasive stressors in the daily lives of many mi-
nority individuals. Understanding the normal developmental trajectories
of children of color requires that resilience studies pay explicit attention
to the unique ecological circumstances (e.g., the pervasive influence of
racism) in analyses of macrosystem influences.

Survey research on perceived discrimination and its risks for minority
children’s mental health identifies two processes that are likely mediators
of its effects: (1) the internalization of negative feedback and the stress
attributable to repeated exposure to discrimination and (2) the associ-
ated anxiety that one will be a victim of discrimination. Several factors
also have been found to moderate the likelihood of perceiving discrim-
ination, including various aspects of cognitive development. Research
further demonstrates that social cognitive capacity is necessary but not
sufficient. One also needs a worldview of differential power for different
subgroups based on their respective ethnicities.
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The experimental literature contributes two additional factors, attri-
butional ambiguity and the need for control, that can suppress the like-
lihood of perceiving discrimination. There is also the counterintuitive
finding that the external attribution of negativity to another’s prejudice
can render discrimination irrelevant to one’s self-assessment. The appar-
ent discrepancy between experimental and survey findings may reflect
the fact that in the former, perceiving someone as discriminatory is a
one-time experience that may affect self-esteem in the short term. By
contrast, survey reports probably reflect experiences of perceived dis-
crimination across multiple occasions over time, which in turn have high
potential to engender more enduring changes in global self-esteem. Ad-
ditional research reconciling experimental and survey research findings
would be beneficial.

Outside of studies of discrimination, other research with Latina youth
has illuminated several factors that can increase their vulnerability to neg-
ative outcomes, such as poverty, fatalism, difficulties with the English lan-
guage, and clashes between subcultural collectivistic values and the more
individualistic values of mainstream society. Potential protective factors
include ethnic pride and biculturalism. In future research on resilience,
it would be useful to examine such vulnerability and protective factors
specifically in relation to the degree to which they modify the effects of
discrimination. Truly integrative models for the study of developmental
competencies in minority children must fully articulate interactions be-
tween such processes and sources of ongoing oppression, racism, and
discrimination in everyday life.

As a final note, our review could be erroneously misread to assume
that the solution lies in helping people to not perceive discrimination.
Nothing could be further from our intent. Our goal in elucidating the
mental health costs of perceived discrimination is to accentuate the toll
that racism, prejudice, and discrimination can take on the well-being of
minority children and adolescents. The goal is to eradicate racism, not
to “protect” people from perceiving it. In fact, the more it is perceived,
the more urgent it is that social forces must be galvanized to work against
racism.

Note

1. We use the term Latino, as preferred by many academics. When referring to
the work of others, including U.S. government publications, we preserve their
usage, whether it is Hispanic or Latino.
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Promoting Resilience through Early Childhood
Intervention

Arthur J. Reynolds and Suh-Ruu Ou

introduction

In the past decade, research on resilience has grown dramatically be-
yond the field of clinical psychology from which it arose. Applications in
education, social work, human development, health, and business have
expanded the conceptualization of resilience from a psychosocial per-
spective to a multidimensional one (Wang & Gordon, 1994; Werner &
Smith, 1992; Zimmerman & Arunkumar, 1994). Although much of the
knowledge base has highlighted measurement and methodology, a major
source of the appeal of the resilience concept is to enhance the well-being
of individuals through social programs and policies. One major priority
is the identification of personal and environmental factors that promote
successful adjustment among the most vulnerable young people.

In this chapter, we review evidence about the effects of early child-
hood interventions in promoting resilience for children who have
experienced high levels of social-environmental risk due to economic
disadvantage. We address several contemporary issues including the
measurement of resilience, interventions as protective factors, and
the pathways through which the effects of interventions lead to positive
developmental outcomes.

Despite continuing concerns about construct and measurement va-
lidity (Luthar, Cicchetti, & Becker, 2000; Tolan, 1996), resilience as a
subject of investigation has been a major influence on developmental
research. Four characteristics explain its influence. First, resilience is a
positive outcome of development and thus provides an alternative per-
spective to dysfunctional behavior that has long been associated with the

436



Early Childhood Intervention 437

field of psychology. Undue focus on individual pathology and disease
can have stigmatizing effects, and this is largely avoided with resilience.
Second, resilience is a dynamic concept that transcends its roots in clin-
ical research and has wide appeal across the disciplines and among the
public at large. Unlike the associated terms competence, achievement, and
well-being, resilience connotes a deeper dimension of experience in human
development. A third explanation for the growth of resilience research
is the emphasis on nonnormative development or unexpected success in
the face of risk, which draws attention to populations most in need and
can provide lessons for promoting resilience. A fourth reason for the
emergence of resilience as a major conceptual perspective concerns its
goal of identifying protective factors that enhance adjustment. Because
protective factors have greater effects on individuals and groups who are
at high risk, social and educational interventions that strengthen protec-
tive factors can contribute to the development of resilience.

This chapter emphasizes this latter perspective by discussing the con-
tributions of intervention research in early childhood to strengthening
protective factors and ultimately resilience. Early childhood interventions
from birth to the early school grades are receiving widespread attention
today as one of the most effective ways to promote children’s well-being.
The main attraction of early childhood interventions is their potential for
prevention and their cost effectiveness, especially when compared to the
well-known limits of treatment. Viewed from the perspective of resilience,
participation in early childhood intervention is often hypothesized as a
protective factor. Because early interventions provide compensatory ser-
vices, the effects of intervention are believed to be greater for children
who are at risk of poor outcomes due to environmental disadvantages or
developmental disabilities. In this chapter, early childhood intervention
(ECI hereafter) is broadly defined as the provision of educational, fam-
ily, health, and/or social services during any of the first 8 years of life to
children who are at risk of poor outcomes because they face socioenvi-
ronmental disadvantages.

advances in knowledge about effectiveness

and protection

Three major advances in knowledge about the effects of ECI have oc-
curred over the past decade. First, there is substantial support for the
short- and long-term impact of a wide variety of well-implemented pro-
grams on a variety of child development outcomes (Barnett & Boocock,
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1998; Guralnick, 1997; Karoly et al., 1998). These outcomes include
cognitive development, school achievement, reduced need for school
remedial services, and educational attainment. Some studies also have
found that program participation is associated with lower rates of an-
tisocial behavior, delinquency, and crime (Lally Mangione, Honig, &
Wittner, 1988; Reynolds, Chang, & Temple, 1998; Schweinhart, Barnes, &
Weikart, 1993) and with employment and economic success in adulthood
(Schweinhart et al., 1993). Although the number of well-controlled stud-
ies with long-term follow-up is relatively small, findings of positive effects
generally hold for both model and large-scale programs. Thus, research
supports the conclusion that early childhood intervention is a protective
factor among disadvantaged children.

A second major conclusion is that both the timing and the duration of
intervention matter. In the past decade, empirical support for these at-
tributes has grown substantially (Ramey & Ramey, 1992, 1998; Yoshikawa,
1995). The most effective programs reported in the literature spanning
home visitation to center-based preschool education have been those that
began during the first 3 years of life, continue for multiple years, and
provide support to families (Weissberg & Greenberg, 1998; Yoshikawa,
1995). These findings are consistent with both ecological and resilience
perspectives of development.

Third, a major developmental mechanism of long-term effects of early
intervention on child outcomes is the cognitive/scholastic advantage ex-
perienced in the program. Although the Consortium for Longitudinal
Studies (1983; Lazar, Darlington, Murray, & Snipper, 1982) and Berrueta-
Clement Schweinhart, Barnett, Epstein, Weikart, (1984) provided empi-
rical demonstration for the cognitive advantage hypotheses, more
recent studies into adulthood (Barnett, Young, & Schweinhart, 1998;
Schweinhart et al., 1993) and for contemporary large-scale programs
(Reynolds, 2000; Reynolds, Mavrogenes, Bezruczko, & Hagemann, 1996)
reinforce the validity of this hypothesis, as well as suggest that family and
school support factors contribute to long-run effects.

new directions in intervention rsearch

As much as knowledge has advanced about the effects of ECI, many ques-
tions remain unanswered. Two recurrent questions stand out that are
directly related to resilience:

1. What are the causal mechanisms and pathways through which
the effects of early childhood interventions promote long-term
success?
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2. For whom are existing programs most effective, and which
program features are most associated with success?

These and related questions represent the natural progression of
research toward a more complete knowledge base. As discussed by
Guralnickt (1997), the main task in the first generation of research was
to demonstrate that early intervention can be effective in impacting chil-
dren’s development. The task of the second generation is to address
these more refined questions, such as who benefits most and what envi-
ronmental conditions and mechanisms influence effectiveness. Research
on resilience has followed a parallel course (Rutter, Champion, Quinton,
Maughan, & Pickles, 1995).

The issue of protective mechanisms (pathways) of effects is central
to understanding the process of change over time. Until recently, direct
evidence of the mechanisms of effects came from the model projects
in the Consortium for Longitudinal Studies (1983), primarily the Perry
Preschool Program (Schweinhart et al., 1993). Differential effects by
child, family, and program characteristics are an open question (Barnett
& Boocock, 1998; Consortium, 1983), and the use of small samples has
reduced the power to detect moderator effects. The question of which
program components are most associated with children’s success has
similar difficulties, and findings have often been mixed (Lazar et al.,
1982; Schweinhart et al., 1993). Moreover, a clear need exists for more
and better evidence of the longer-term effects of large-scale programs
(Reynolds, Mann, Miedel, & Smokowski, 1997; U.S. General Accounting
Office, 1997).

The greater emphasis on mechanisms of influence that link early child-
hood experiences and later outcomes has been aided by alternative ap-
proaches to evaluation research. One of these is theory-driven evaluation,
which is designed to investigate causal explanations of program–outcome
relationships rather than causal descriptions. The latter is focused on in-
ternal validity whereas the former emphasizes external and construct
validity (Cook & Campbell, 1979; Cronbach, 1982). In order to highlight
the role of causal explanation in developmental research, we developed
a perspective called confirmatory program evaluation.

contributions of confirmatory program

evaluation

Confirmatory program evaluation (CPE; Reynolds, 1998a) is a theory-
driven methodology for investigating the effects of social and educational
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programs. In a theory-driven impact evaluation, the explicit theory of the
program is highlighted to establish an a priori model of how the program
is hypothesized to exert its impact (Chen, 1990; Lipsey, 1993). Causal
uncertainty is reduced through an examination of the pattern of findings
against the program theory. Special emphasis is placed on testing causal
mechanisms and pathways that contribute to program effectiveness over
time. A major tenet of CPE is that the plausibility of an estimated effect
can be strengthened through systematic testing of causal mechanisms
and other aspects of the program–outcome relationship.

Three key questions addressed in CPE are: (1) Is program partici-
pation independently and consistently associated with key outcomes?
(2) What are the processes or pathways through which participation leads
to children’s outcomes? and (3) Are the estimated effects conditional on
child and family attributes, or particular program components? Given
their emphasis on multivariate prediction, theory-driven evaluations are
confirmatory and corroborative approaches. Based on the program the-
ory, for example, an evaluator can explicate or test the following: (1) the
size of the program effect, (2) the consistency of effects across subgroups,
and (3) the causal mechanisms or pathways through which the estimated
effects are manifested.

CPE is aided by the use of six empirically verifiable criteria that
strengthen the validity of research findings. Adapted from Susser (1973)
and Anderson et al. (1980). Satisfaction or affirmation of these criteria in
a CPE strengthens the likelihood that the relationship between program
participation and outcomes is causal, and criteria help probe analyses of
theory-relevant questions. These criteria are summarized as follows:

Temporality. Program participation precedes in time the outcome or
program response.

Size. The stronger the association between program participation and
outcome, the more likely the association represents a true effect.

Gradient (dose–response). A causal inference is more warranted if the
relationship between program exposure (e.g., number of days or
sessions attended) and outcome is monotonic. This is especially the
case when experiments are not possible, a common occurrence in
intervention research.

Specificity. Causal inference is strengthened if the program–outcome
relationship is limited to specific domains of behavior or to partic-
ular subgroups (e.g., high-risk children). In social and educational
programs, specificity can be predicted on the basis of the program
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theory. Early childhood interventions focused on educational or
cognitive enrichment, for example, should affect literacy skills and
educational outcomes more than social skills or psychological fac-
tors. Although ECI is based on the assumption that high-risk chil-
dren can benefit from intervention more than low-risk children,
few studies of moderator effects within at-risk samples have been
conducted.

Consistency. Consistency of association between program exposure and
outcome indicates whether the estimated program effect is simi-
lar across sample populations, and is similar at different times and
places, under different types of analysis and with different model
specifications. The greater the consistency of findings favoring pos-
itive effects, the more likely the observed effects are real. There are
two dimensions of consistency: within- and between-study. Evidence
of within-study consistency is based on the degree to which eval-
uation data are robust and sensitive to model specification, for
example. Evidence for between-study consistency is based on the
correspondence of study findings with previous studies.

Coherence. This examines the extent to which the evaluation findings
show a clear pattern of effects relative to the causes of behaviors
the program is attempting to impact. The coherence criterion
investigates whether the hypothesized causal mechanisms (active
ingredients) provide a coherent explanation of the main-effect find-
ings and the theory of the program. The coherence criterion is
especially relevant to prevention and developmental science. Once
a direct relation is established between program participation and
a longer-term outcome variable, the pathways that produce this es-
timated effect must be identified. Little attention in the field of
early intervention has been given to the developmental pathways or
causal mechanisms that promote long-term effects. Yet the study of
causal mechanisms is paradigmatic in prevention and developmen-
tal research (Coie, Walt, West, and Hawkins, 1993; Ramey & Ramey,
1998).

hypothesis of protective mechanism

in early intervention

Identification of the pathways through which the long-run effects of
early childhood programs are achieved not only provides a rationale for
explaining the observed direct effects of participation, but also helps
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identify protective mechanisms and processes that can be the focus of
intervention for maintaining or enhancing the effects of earlier inter-
vention. Identified pathways also aid program design and improvement
by highlighting key components or active ingredients that require spe-
cial attention. If ECI, for example, influenced later school achievement
primarily by enhancing children’s early cognitive skills rather than their
social skills or their parents’ educational development, then program
content may be optimally directed toward the development of structured
language and cognitive enrichment (while not ignoring family of social
development). Moreover, investigation of the pathways of intervention
effects can illuminate factors that encourage replication and generaliz-
ability of findings to other settings and populations.

Figure 18.1 shows five hypothesized pathways through which ECI may
affect competence behaviors in the years after program participation.
The consensus outcomes of early childhood programs include school
and social competence behaviors. Because the major purpose of early
intervention concerns educational enrichment (i.e., school readiness),
many outcomes concern children’s school performance. Indeed, enhanc-
ing school performance and success are the most frequently reported
findings in the literature (Karoly et al., 1998).

Derived from the 30-year literature on the effects of early interven-
tion on child outcomes (Consortium for Longitudinal Studies, 1983;
Schweinhart et al., 1993; Seitz, 1990), the hypotheses associated with these
pathways provide a foundation for developing the knowledge base on how
early childhood experiences lead to longer-term effects and the environ-
mental conditions that promote or limit adjustment. As shown, the effects
of early intervention may be transmitted through (1) developed cognitive
and scholastic abilities (cognitive advantage hypothesis), (2) parents’
behavior with or on behalf of children (family support hypothesis),
(3) children’s motivation or self-efficacy (motivational advantage hy-
pothesis), (4) social development and adjustment (social adjustment
hypothesis) and (5) the quality of the school environments children ex-
perience after participating in the program (school support hypotheses).

1. The cognitive advantage hypothesis indicates that the long-term effects
of intervention are initiated by improvements in children’s developed
abilities in early childhood, usually at the end or close to the end of
the program. The cognitive advantage hypothesis is the most frequent
explanation for the long-term effects of early intervention (Consortium
for Longitudinal Studies, 1983; Lazar et al., 1982; Reynolds et al.,1996;
Schweinhart & Weikart, 1980; Schweinhart et al., 1993). It reflects a belief
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in the primacy of early experience in promoting children’s success that was
a major justification for the Head Start preschool program in the early
1960s. In this perspective, the cognitive and language stimulation experi-
enced in center-based education may directly affect children’s cognitive
functioning as well as their social and motivational behavior. A major
focus of an activity-based educational component is the development of
literacy skills through individual and group reading and writing activi-
ties, as well as field trips, to promote knowledge and understanding of
the world. These systematic educational experiences produce cognitive
advantages that initiate a positive cycle of performance culminating in
more successful adolescent adjustment.

2. The family support hypothesis indicates that longer-term effects of early
intervention will occur to the extent that program participation enhances
the capacities of parents to support children’s learning and development.
Parenting behaviors may include those with or on behalf of children such
as home support for learning and school support for learning through
participation in school-related activities. A central goal of early childhood
interventions is to promote family development, often through the pro-
vision of family education activities. The family support hypothesis was
offered by Bronfenbrenner (1975) as an explanation for the observed
dissipating cognitive effects of participation in Head Start. He noted, for
example, that family functioning and parent–child relations must be im-
pacted for long-term effects on child development to occur. The family
support hypothesis has been the central theory of family-centered pro-
grams and interventions since the 1960s and 1970s (Powell, 1999; Seitz,
1990). It has not been tested in many individual studies, especially in
long-term follow-ups.

3. In the motivational advantage hypothesis, the long-term effects of pro-
gram participation are due to changes in children’s motivational develop-
ment rather than in their cognitive or language development. Motivation
is broadly defined to include self-system attributes such as perceived com-
petence, self-concept of ability, self-efficacy, task persistence, and effort.
This hypothesis derives, in part, from Zigler and Butterfield’s (1968) and
Zigler, Abelson, Trickett, and Seitz’s (1982) findings that changes in in-
telligence test scores among low-income children may have a substantial
motivational component. Indeed, motivational development was one of
the original goals of the Head Start program (Zigler & Styfco, 1993).
There have been few direct tests of this hypothesis.

4. The social adjustment hypothesis indicates that improved social de-
velopment is the major reason that participation in early intervention
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leads to long-term program effectiveness. Rather than directly changing
children’s cognitive status or motivation, participation may enhance chil-
dren’s internalization of social rules and norms, as well as peer relations
necessary for successful school adjustment and for negotiating social sit-
uations. As a result of participation in the organized activities of early
educational intervention, children are expected to learn self-regularity
skills such as following directions, working with others, and inhibiting
their behavior. This hypothesis of the effects of early intervention has
rarely, if ever, been directly tested.

5. In the school support hypothesis the effects of program participation
persist to the extent that children attend schools of sufficient quality to
maintain or enhance the impact of earlier intervention experiences. This
hypothesis is the school-based version of the family support hypothesis.
It has never been directly tested as an explanation of long-term effects,
although there is evidence that postprogram enrollment in poor-quality
schools may reduce the persistence of learning gains (Currie & Thomas,
1998; Lee & Loeb, 1995) and that school instability (i.e., school transfer),
and the consequent disruptions it may cause, also affects this process
(Reynolds et al., 1996). One key issue is whether the school support
hypothesis explains intervention effects above and beyond those of the
cognitive advantage hypothesis.

Note that the indicators of the hypotheses must be independently
associated with both program measures and outcome measures to be
valid mechanisms. That is, the arrows on either side of the intervening
constructs in Figure 18.1 must be significant. Of course, the hypothe-
ses could work in combination. For example, program participation may
affect adolescent social competence through early developed abilities
and family support experiences or through a combination of early de-
veloped abilities, family support, and school support factors. These and
other combinations deserve consideration in studies of these hypothe-
ses. Moreover, empirically supported hypotheses may vary by program
and sample characteristics.

intervention findings in the chicago

longitudinal study

Three studies of the contributions of early interventions to child and
youth development are described for data in the Chicago Longitudi-
nal Study. They provide a foundation for further investigations of early
intervention research. The first one investigates participation in early
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intervention as a protective factor. The second and primary example is an
investigation of hypotheses associated with long-term program effects or
protective mechanisms. This addresses the coherence of the program–
outcome relation. The third illustration examines for whom participa-
tion in intervention is most effective. This addresses the specificity of the
program–outcome relation.

The Chicago Longitudinal Study (Reynolds, 2000; Reynolds et al.,
1997) is an ongoing investigation of the effects of the Child–Parent Cen-
ter (CPC) Program. The longitudinal quasiexperimental cohort design
included 989 low-income mostly African American children who entered
the program in preschool and graduated from kindergarten in 1986 from
20 centers and 550 children from similarly disadvantaged neighborhoods
who participated in an alternative all-day kindergarten program in the
Chicago schools, which was the “treatment as usual” at the time. The
groups were well matched on eligibility for intervention, family socio-
economic status, gender, and race/ethnicity. At age 14 (spring 1994),
1,164 children (76% of the original sample) were active in the study
sample in the Chicago public schools with no evidence of differential at-
trition. By age 20 ( January 2000), 1,281 sample participants were active
in the study, and data on their educational attainment were available.
The Chicago project is one of the largest and most extensive studies of
the effects of a large-scale early childhood intervention.

The CPC program is a Title I–funded center-based early intervention
that provides comprehensive educational and family-support services to
economically disadvantaged children from preschool to the early elemen-
tary grades (age 3 to 9). It is the second oldest federally funded preschool
program (after Head Start) and the oldest extended childhood interven-
tion (Reynolds, 1998). Each site is under the direction of a head teacher
and is located adjacent to the elementary school or in a wing of the
school. The major features of the program are as follows (see Reynolds,
2000, for details): (1) A structured but diverse set of language-based in-
structional activities designed to promote academic and social success.
An activity-based curriculum called the Chicago EARLY (Chicago Board
of Education, 1988) has been used frequently. Field trips are common.
(2) A multifaceted parent program that includes participating in parent
room activities, volunteering in the classroom, attending school events,
and enrolling in educational courses for personal development, all un-
der the supervision of the parent resource teacher. (3) Outreach activities
coordinated by the school–community representative include resource
mobilization, home visitation, and enrollment of children most in need.
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Finally, there is a comprehensive school-age program from first to third
grade that supports children’s transition to elementary school through
reduced class sizes (up to 25 children), the addition of teacher aides in
each class, extra instructional supplies, and coordination of instructional
activities, staff development, and parent-program activities organized by
the curriculum-parent resource teacher.

Program and comparison groups were similar on many child and fam-
ily characteristics at the follow-up assessment and the beginning of the
study. The means of the risk index, a sum of six dichotomous factors asso-
ciated with lower child health in many previous studies (i.e., low parent
education, neighborhood poverty, low family income, single-parent fam-
ily status, unemployed full- or part-time, and large family size), were equal
between the groups (M ’s = 3.6 each). Consistent with developmental
research, the risk index provides a summary measure of the cumulative
effects of child risk factors on later outcomes. At the follow-up, the CPC
preschool group had a higher proportion of girls, parents who had com-
pleted high school, and fewer siblings. Alternatively, the preschool group
was more likely than the comparison group to reside in higher poverty
neighborhoods, as a result of the centers being located in high-poverty
neighborhoods (Reynolds, 2000; Reynolds & Temple, 1998).

Protective Effects of Participation in Intervention

We have found consistent evidence in the Chicago study that participation
in the CPC program among this economically disadvantaged sample is
associated with better performance on a wide variety of competence indi-
cators including school achievement, need for remedial education, delin-
quency, and educational attainment, as well as resilience more broadly.
These findings indicate the protective effects of early intervention over
time. Reynolds (2000) analyzed the effects of preschool participation
(1 or 2 years) and the duration of program participation (0 to 6 years)
for school achievement at age 14 and for prevalence of grade retention
under four sequential model specifications: (1) unadjusted mean group
difference, (2) adjustments for sex of child and risk status (number of
family risk factors such as low parental education), (3) adjustments for
parent participation in school, as rated by teachers, and (4) adjustments
for school site attributes as measured by 24 site dummy variables. The
findings indicated that both preschool participation and years of total
program participation were significantly associated with child outcomes
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under all model specifications. Preschool participation was associated
with a 5% to 7% advantage in reading achievement, and an 8% to 10%
reduction in the rate of grade retention. Each additional year of program
participation was associated with a 2% to 3% advantage in achievement
and a 3% to 4% reduction in grade retention. These findings are consis-
tent with those studies using latent-variable and simultaneous-equation
models (Reynolds & Temple, 1995, 1998). Such testing of consistency of
program effects under different model specifications and analytic tech-
niques is rare in intervention research and shows the value of confirma-
tory approaches to evaluation.

Evidence for the protective effects of early intervention persisted
through adolescence. By age 20, participation in the preschool program
was associated with higher rates of high school completion and lower
rates of school dropout, above and beyond the risk index, sex of the
child, and program sites. For example, Reynolds, Temple, Robertson,
& Mann (2001) reported that preschool participants had a higher rate
of high school completion than that of the matched comparison group
(49.7% vs 38.5%). This translates to an increase of 29% over the compar-
ison group (115%/38.5%). Preschool participants also completed more
years of education than the comparison group (10.6 vs. 10.2 years). The
mechanisms that produce these observed effects are addressed next.

Mechanisms of Intervention Effects

The theory of CPC intervention is that children’s scholastic and so-
cial readiness for school will be facilitated by the provision of system-
atic language learning activities in center-based early intervention and
opportunities for family support experiences through direct parent par-
ticipation in the program. This theory is embodied in the goal statement:
“[CPC is] designed to reach the child and parent early, develop language
skills and self-confidence, and to demonstrate that these children, if given
a chance, can meet successfully all the demands of today’s technological,
urban society” (cf. Naisbitt, 1968). The key measures to assess this goal
include indicators of school achievement, incidence of grade retention
and special education placement, and family–school relations.

Based on the conceptualization of protective mechanisms linking early
intervention to later social competence in Figure 18.1, we investigated
the pathways through which CPC program participation leads to longer-
term effects. Results of a LISREL (Linear Structural Relations) model of
the plausibility of the five hypotheses are illustrated in Figure 18.2. The
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coefficients are standardized and significant at the .01 level. Struc-
tural modeling is particularly appropriate for theory-driven tests of
hypotheses of causal mediation. The top half of the figure shows the
paths of influence from preschool participation to school achievement
at age 14; the bottom half shows the paths leading to school dropout
at age 20. School achievement was defined by reading comprehension
and math achievement scores on the Iowa Tests of Basic Skills (ITBS).
As shown, the cognitive advantage hypothesis, measured by the school
readiness battery on the ITBS at age 5, provided the best single ex-
planation for the significant relation between preschool participation
and school achievement. Preschool participants started kindergarten
more cognitively ready to learn than no-preschool participants (b = .27),
and this advantage directly carried over to later school achievement
(b = .13), above and beyond the effects of other intervening variables.
Apparently, this cognitive advantage diffuses throughout the school-
ing process by also promoting positive classroom adjustment and by
helping to reduce school mobility, grade retention, and special education
placement.

Among the other significant pathways contributing to the explana-
tion of preschool effects was the dual mechanism of cognitive readi-
ness and school quality (b = .019 or .27 × .33. × .21). School quality was
the number of years children attended schools in which relatively high
proportions of students scored at or above the national achievement
norms. Parent participation in school also was a pathway through which
preschool participation affected school achievement. This provides sup-
port for the family support hypothesis. Controlling for other model vari-
ables, preschool participants were more likely to have parents who partic-
ipated in school activities after the end of the program (b = .12), and this
participation independently contributed to school achievement in ado-
lescence (b = .12). As shown in the bottom half of Figure 18.2, the major
mechanisms associated with lower rates of school dropout were similar to
those for achievement. They included cognitive/scholastic achievement,
parent involvement in school, and school quality.

Table 18.1 summarizes the major contributing pathways to the long-
term effects of CPC program participation as a proportion of the to-
tal indirect effect. The total indirect effect (standardized) denotes the
effect of CPC participation through the intervening variables or the
hypotheses of program influence. For the most part, the cognitive ad-
vantage hypothesis contributed the most to the explanation of CPC ef-
fects on school achievement. For preschool participation, the cognitive
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table 18.1. Total Indirect Effects of 2 Program Indicators

Age 14 School Age 20 High School
Key Pathways Achievement Dropout

Preschool Participation .17 −.13
Percentage of Indirect effect Due to:

Cognitive advantage 21 8
Family support 8 6
Cog adv & sch support 11 7
Cog adv & social adj 9 –
School support – 12
Cog adv & retention – 7

Years of Total Participation .26 −.14
Percentage of Indirect Effect Due to:

Cognitive advantage 59 36
Family support 5 10
School support 7 14
Cog adv & sch support 4 –
Cog adv & retention – 6

Note: Cog adv = cognitive advantage.

advantage hypothesis (measured by cognitive readiness at age 5) ac-
counted for 21% of the total indirect effect. This hypothesis contributed
an even larger share to the explanation of years of total CPC participation
(0 to 6 years).

To demonstrate the variation by outcome, the second column of
Table 18.1 shows the contribution of the different hypotheses using high
school dropout by age 20 as the dependent variable. Here the hypothe-
ses of program effects were more balanced, as the cognitive advantage,
school support, and family support hypotheses contributed to the total
indirect effects of program participation (Reynolds, 1999). These and
other hypotheses warrant further tests using a variety of indicators.

Our findings concerning the mechanisms of preschool effects in the
CPCs are consistent with those of the High/Scope Perry Preschool Project
(Berrueta-Clement et al., 1984) and the Consortium for Longitudinal
Studies (1983), the only other studies that have investigated pathways
of program effects in detail. The three studies reveal a strikingly simi-
lar pattern of findings in support of the cognitive advantage hypothesis
despite differences in time frame (i.e., two decades), geography, sam-
ple composition, program content, and model specification. This de-
gree of consistency strongly indicates the primacy of early cognitive and
scholastic skills in maintaining the protective effects of early intervention
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(see Reynolds, 2000, for comparisons concerning family support and so-
cial adjustment pathways).

For Whom Are Intervention Services Most Effective?

Because of the compensatory nature of early interventions, it is often be-
lieved that children and families at the highest risk should benefit more
from participation than those at less risk. In the relatively few studies that
have systematically investigated interactions of program by child charac-
terstics (e.g., gender, race/ethnicity) or family characteristics (e.g., so-
cioeconomic status), no consistent findings have emerged. Many studies
have low statistical power due to small sample sizes, limited variation on
participant characteristics (e.g., poverty, risk status), and limited range
of characteristics investigated (e.g., sex of child, parent education). To
investigate this issue, the differential effects of program participation
were investigated for the following child-, family-, and program-related
variables: (1) sex of the child, (2) parent education, (3) number of risk
factors experienced, (4) neighborhood poverty surrounding the centers,
(5) parent participation in school, and (6) instructional approach in
preschool.

Findings revealed limited support for differential effects on the adoles-
cent outcome of school achievement, incidence of grade retention and
special education, delinquency, and parent involvement in children’s ed-
ucation. Neighborhood poverty was the most consistent moderator of
program effects. Children who attended programs in the poorest neigh-
borhoods (i.e., >60% of children from low-income families) benefited
more than children who attended programs in less poor neighborhoods.
This was especially true for reading and math achievement.

There was some indication that boys benefited more from preschool,
whereas girls benefited more from follow-up intervention. Interest-
ingly, the preschool curriculum approach (teacher-oriented, develop-
mental, undifferentiated) did not lead to consistent differences across
outcomes. Children who participated in centers implementing a more
structured, basic skills approach had higher achievement test scores and
lower rates of grade retention at age 14. An undifferentiated instruc-
tional approach (not distinctly teacher-oriented or child developmental)
was most associated with lower school competence. In sum, although
few subgroup effects were detected, some evidence indicated that chil-
dren from the poorest neighborhoods benefited most. Risk status was
not associated with estimates of program effects across outcomes. This is
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likely due to the fact that most study children experienced high levels of
environmental risk while growing up (Reynolds, 1998b).

conclusion

Intervention research has expanded beyond reliance on main effects to
investigations of the mechanisms through which program participation
affects later adjustment, as well as which groups benefit most from partici-
pation. This trend toward addressing these more refined questions also is
occurring in research on resilience. Investigating the processes through
which early childhood experiences impact later well-being contributes
not only to understanding the nature of developmental change but also to
identifying the experiences and behaviors that help maintain the effects
of interventions. These experiences can promote resilience and can be a
focus of intervention in their own right. The major themes of our chapter
were that (1) early childhood experiences, including participation in in-
tervention, contribute positively to later well-being, (2) several protective
mechanisms associated with family and school experiences mediate the
effects of participation in intervention on child development outcomes,
and (3) the effects of intervention are largest for children growing up
in the most disadvantaged environments. We will now expand on these
themes.

In this chapter, we examined evidence that participation in a compre-
hensive early childhood intervention is a protective factor in children’s
development and that several hypothesized mechanisms associated with
the program theory promote positive long-term effects. We found that
participation in the CPC program was associated with significantly higher
levels of adjustment across a variety of outcomes. Irrespective of model
specification, program participation appears to be a protective factor in
children’s scholastic and social development. Given that the program
is federally funded and administered by a large urban school district,
findings show that established large-scale early childhood programs can
be successful for economically disadvantaged children. This appears to
be especially the case for children growing up in the highest poverty
neighborhoods and for children who experience a relatively structured
learning environment.

To put these demonstrated effects in perspective, consider the evi-
dence on the protective effects of participation in the CPC program rela-
tive to those of other social programs. Durlak and Wells (1997) reviewed
the effects of 177 evaluations of mental health prevention programs for
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children and youth, and reported an average effect size of .34 standard
deviations at the end of the program or soon afterward. Only 25% of
the studies reviewed had any follow-up assessment and less than 10%
had follow-up assessments beyond one year. Lipsey and Wilson (1993)
reviewed 156 meta-analyses of the effects of a wide range of educational,
psychological, and behavioral treatments and found a mean effect size of
.47 standard deviations. Posttest, short-term, and long-term effects were
not distinguished, however. Given the nearly universal binding pattern
that the effects of social programs dissipate over time, it is likely that
the average short- and long-term effects would be substantially smaller.
Program participation in the CPCs was significantly associated with eight
different measures of social competence by age 15. Effects sizes were as
high as .70 standard deviations, with improvements in performance of
50% or more over comparison groups. Thus, compared to many other so-
cial programs, the effects of the CPC program are relatively large. Based
on this evidence, early childhood interventions like the CPCs appear to
be good investments for promoting resilience among economically dis-
advantaged populations.

As further detailed in the chapter, early childhood interventions may
be more effective than other interventions not just because they begin
early in the life course or provide higher dosages. Early childhood in-
terventions also encourage stability in school and home learning envi-
ronments, and they occur at a very important time in children’s devel-
opment – the transition to formal schooling. Thus, these interventions
support children’s developmental continuity, a key factor in promoting
resilience. As shown in Table 18.1 and Figure 18.1, at least three alter-
able factors appear that promote the likelihood of long-term interven-
tion effects: (1) early cognitive development, as impacted by preschool
intervention, (2) parental participation in children’s education, and
(3) the quality of elementary schools. The strong support for the cogni-
tive advantage hypothesis found in this study indicates that programs may
be more likely to have long-term effects if they directly impact cognitive
and scholastic development during the early childhood years. Cognitively
oriented and structured approaches like those in the CPCs as well as the
Perry Preschool Program and the Abecedarian Project are illustrative of
this focus.

A second but less powerful mechanism for longer-term program ef-
fects is that the intervention encourages parent involvement in school
and in children’s education such that when the intervention ends, par-
ents are more likely to continue to provide the nurturance necessary to
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maintain learning gains. This is consistent with ecological systems theory.
Because parent involvement in school appears to be a consistent mecha-
nism for promoting long-term success from early intervention, program
and schoolwide efforts to involve parents in their children’s education
may benefit not only early childhood interventions but, more generally,
resilience. Based on the findings in this study, there are three ways to
enhance parent participation to facilitate the development of protective
processes: (1) require parents to participate in the program for a mini-
mum amount of time, such as 2 days per month; (2) each early childhood
center should staff a parent resource room; and (3) a diverse array of ac-
tivities should be available in the centers, and they should accommodate
family schedules.

That the quality of the schools in which children were enrolled me-
diated the effects of the duration of program participation on youth
outcomes and was an independent predictor of achievement indicates
that school quality can help reinforce and extend the effects of early in-
tervention. Previous studies of the school support hypothesis (Currie &
Thomas, 1998; Lee & Loeb, 1995; Reynolds et al., 1996) have provided
suggestive but indirect evidence that school-related factors mediate the
long-term effects of intervention. Both school mobility and school quality
contributed to the transmission of effects.

Improvements in the quality of children’s postprogram school en-
vironment may not only contribute independently to scholastic devel-
opment but may also help maintain the effects of earlier intervention.
Policies and practices to reduce the negative effects of school mobil-
ity, grade retention, and special education appear especially important
in promoting healthy development because all three were associated
with lower levels of performance. These and related school and fam-
ily experiences deserve further attention in understanding the complex
processes that link early childhood experiences to later adjustment and
resilience.
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Toward Building a Better Brain

Neurobehavioral Outcomes, Mechanisms, and Processes
of Environmental Enrichment

W. John Curtis and Charles A. Nelson

Research over the second half of the 20th century has painted a very con-
sistent picture of the impact of differential environments on the brain and
behavior of various nonhuman animal species. Beginning with the early
pioneering work of Hebb in the 1940s (1947, 1949), scores of studies have
demonstrated that rearing animals in enriched environments results in
discernible differences in both brain morphology and observable behav-
ior when compared to animals reared in standard laboratory conditions.
Many different animal species have been utilized in many variations on
this basic experimental design and, invariably, similar results emerge. In-
deed, it has become nearly axiomatic that exposing experimental animals
to enriched environments leads to positive outcomes in terms of brain
development and their ability to learn.

During the early and mid-1960s, when many of the initial animal
enrichment experiments were first underway, a social and political
experiment, also based on the idea of environmental enrichment, was
being formulated. The central idea was that enrichment of the envi-
ronment of disadvantaged children would result in enhanced cognitive
development and social competence beyond that which would be ex-
pected in these children given the disadvantage of poverty. The juxtapo-
sition of these two endeavors, one occurring in the realm of biological
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science and the other motivated by governmental social policy, was prob-
ably not coincidental. More likely, both were to some degree the result
of a prevailing optimism in the culture during the 1960s about the
potential for improving the human condition via modification of the
environment.

Forty years later, at the beginning of the 21st century, substantial
progress has been made in both lines of inquiry. Hundreds of studies
examining the impact of enrichment on the biology and behavior of rats
and other species have been published, and the results overwhelmingly
appear to support the notion that being in an environment that is more
complex and stimulating relative to an impoverished environment im-
parts great neurochemical, neuroanatomical, and behavioral advantages.
Environmental enrichment studies with animals have further reinforced
the idea that plasticity is a basic, and most likely inherent, property of the
brain. On the other hand, over the past four decades, scores of enriched
preschool intervention programs have been implemented and evaluated.
The outcomes of these programs, for the most part, have been somewhat
disappointing and puzzling. Immediate short-term cognitive gains were
seen, but the hoped-for and expected enduring effects on IQ have largely
not been obtained.

This chapter will attempt to derive a model of an effective human
analogue to environmental enrichment. Given the relative lack of suc-
cess of enrichment interventions with humans, considered together with
the overwhelming effects seen in animal enrichment studies, it would
appear that a reevaluation of human enrichment interventions from a
developmental cognitive neuroscience perspective would elucidate the
reasons underlying the successes and failures of human enrichment
programs thus far. In addition, such a framework might provide theo-
retical guidance in the development of more effective human enrich-
ment interventions. The model of human enrichment set forth will
attempt to extrapolate from the extensive animal literature on enrich-
ment the mechanisms and type of impact that enriched preschool pro-
grams may have on human brain development, cognitive abilities, and
behavior.

a general definition of enrichment

To avoid confusion over terminology, it is important to adopt a working
definition of enrichment that could be applied to the general discussion
of this subject area, and to provide a common framework on which
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to base comparisons between the human and animal enrichment lit-
eratures. In general, the concept of enrichment can be defined as the
supplementation of naturally occurring experience (Horowitz & Paden,
1973). This early conceptualization, influential in subsequent treatments
of the topic as it pertains to human development, provides a general
grounding from which the term can be examined in more detail. In ad-
dition, these authors provide a useful distinction between enrichment
as supplementation and enrichment as intervention. Enrichment as sup-
plementation assumes that if the organism is left to the natural course
of events adequate development will occur, whereas enrichment as in-
tervention implies that the nonenriched environment is inadequate for
ensuring normal development.

For the purposes of this chapter, enrichment will be defined as the pro-
vision of experience that supplements the environment that an organism
would experience without the enrichment. Thus, using the terminology
of Horowitz and Paden (1973), the types of enrichment considered here
could be either supplementation or intervention. The terms enrichment
and environmental complexity will be used interchangeably to some degree
throughout the chapter in a way consistent with the usage employed by
the particular investigator’s work being reviewed.

experience and the brain: a brief history

In 1949 Donald Hebb published his seminal book, The Organization of
Behavior, in which he outlined a comprehensive theory of behavior that
attempted to integrate the physiology of the nervous system and behav-
ioral psychology (Hebb, 1949). A central tenet of his theory was that
experience modifies the brain. A few years before this book was pub-
lished, Hebb (1947) reported on the first experiment that systematically
compared the problem-solving ability of rats reared in different condi-
tions. He reared two litters of rats in his home as pets. They were fre-
quently out of their cages and had free run of Hebb’s house (Hebb,
1949).1 At maturity these home-raised rats scored better than laboratory-
reared rats on the Hebb–Williams maze (Hebb & Williams, 1946). Hebb
concluded that “the richer experience of the pet group during development made
them better able to profit by new experiences at maturity – one of the charac-
teristics of the ‘intelligent’ human being” (Hebb, 1949, p. 299; italics in
the original). Subsequent replications of Hebb’s research under more
controlled experimental conditions resulted in similar findings (e.g.,
Hymovitch, 1952).
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During the early 1960s, scientists at the University of California at
Berkeley began to examine the relation between neurochemical changes
in the brain and learning in rats. The results of a series of their early exper-
iments confirmed their specific hypothesis of a linkage between increased
cortical activity of the neurotransmitter acetylcholine (ACh), greater ef-
ficiency of synaptic transmission, and successful problem solving in rats
(e.g., Krech, Rosenzweig, & Bennett, 1960). Indeed, rats that were better
at learning mazes had higher ACh activity than those that were not, and
it was later found that stimulation and training in fact increased the level
of ACh (e.g., Bennett, Diamond, Krech, & Rosenzweig, 1964). This early
work led to a now classic line of research comparing the brains of rats
reared in complex environments to those reared in standard laboratory
conditions.

the enriched environment paradigm

The group of researchers at Berkeley developed an experimental
paradigm that consisted of housing rats in one of three conditions, first
detailed by Krech et al. (1960). The animals were placed in these condi-
tions after they were weaned, at about 25 days of age, for approximately
80 days, and were all between 100 and 110 days of age when sacrificed
for analysis of their brains.

The first of these conditions was called Environmental Complexity and
Training (ECT). The animals in this condition were housed in groups
of 10 to 12 in larger than standard cages, with a small maze and an
assortment of toys inside. For 30 minutes each day, the rats were allowed
to explore the Hebb–Williams maze, where the patterns of the barriers
was changed daily, and from 60 days of age on they were given daily
training on a variety of mazes.

The second condition was termed the Isolated Control (IC) condition.
Littermates of the ECT rats were placed in small individual cages, could
never see or come in physical contact with another rat, and were not
handled by the experimenters. Finally, the third condition was termed
the Social Condition (SC), which was designed to provide rats with an
intermediate level of experience, representative of standard laboratory
conditions, between those of the ECT and IC groups. Rats in this group,
also littermates of rats in the ECT and IC conditions, were housed in
ordinary laboratory conditions, with three rats in a regular laboratory
colony cage. They were exposed to the ongoing activity in the room,
could see other rats, and were handled once a week by the experimenters
but received no special training.
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Over the past four decades, this original experimental paradigm has
been slightly modified, but the basic format of the ECT, IC, and SC mani-
pulations is still employed. It is important to keep a caveat in mind when
examining the animal enrichment literature utilizing this paradigm: The
term enrichment must be considered in a relative sense. Standard labora-
tory conditions are most certainly an impoverished environment for the
rat; any improvement in that circumstance by way of enrichment yields an
environment more closely resembling rats’ natural habitat. Thus, findings
from enrichment studies primarily reflect the experiences of animals liv-
ing in a relatively species-typical environment compared to those living in
an impoverished environment. Greenough and his colleagues have been
explicit in reiterating this point (e.g., Greenough et al., 1993), preferring
to use the term environmental complexity (EC) rather than enrichment.

The following sections will provide a brief overview of environmental
enrichment experiments with nonhuman species that have taken place
over approximately the past 40 years. This extensive literature has in-
dicated that being reared in enriched conditions results in changes in
laboratory animals that take place within four general areas: (a) neu-
rochemical, (b) physiological, (c) neuroanatomical, and (d) behavioral
systems. Changes in each of these areas will be reviewed in turn.

neurochemical changes

Early rat enrichment research examined neurochemical changes associ-
ated with intensive maze training, specifically changes in the choliner-
gic system, implicated in learning and memory. Results of these studies
consistently demonstrated that the total activity of ACh was significantly
greater in the cortex of the ECT rats than in the cortex of the IC rats, with
the greatest increase occurring in the visual cortex (e.g., Bennett et al.,
1964; Krech, Rosenzweig, & Bennett, 1962).

ECT-reared rats have been shown to have a 6% greater RNA/DNA
ratio, suggesting higher metabolic activity in the brains of rats reared
in enriched conditions (Bennett, 1976). There is also indirect evidence
that rearing in complex environments enhances the efficiency of molecu-
lar transport through axons (Grouse, Schrier, Bennett, Rosenzweig, &
Nelson, 1978).

physiological changes

Sleep patterns, often correlated with processes of learning and memory,
have been examined in differentially reared rodents. EC rats spent a
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higher proportion of time in both slow-wave sleep and rapid eye move-
ment sleep as early as the third week of enrichment, with the magnitude
of the difference increasing with the length of time in the condition (e.g.,
Kiyono, Seo, & Shibagaki, 1981). Generally, electrophysiological studies
have demonstrated that rats reared in enriched conditions modify their
behavior more quickly in response to environmental feedback than do IC
rats (e.g., Leah, Allardyce, & Cummins, 1985), and other evidence points
to decreased nervous system excitability in EC rats ( Juraska, Greenough,
& Conlee, 1983).

neuroanatomical changes

Numerous studies have demonstrated that the most obvious gross
anatomical difference between EC- and IC-reared rats is in the total weight
of the cortex. Replicated over 16 successive experiments, Rosenzweig,
Bennett, and Diamond (1972) reported that the total cortical weight of
ECT rats was on average 5% greater than that of IC rats, with an average
7.6% increase in the occipital (visual) cortex, 4% in the ventral cortex
(which includes the hippocampus), and 3% in the somatosensory cortex.
These changes were also found in rats blinded before being placed in the
enriched condition or even when the differential rearing took place in
total darkness (Rosenzweig et al., 1969). It thus appears that the brain
effects seen in enriched rats are due to multisensory stimulation from
the enriched environment and are not restricted to the visual modality.
The observed increase in cortical weight has generally been attributed to,
among other factors, a 20% to 30% increase in the number of glial cells
in the brains of EC rats (Diamond, 1966). EC rats also exhibit thicker
cortical regions, with an average increase in thickness of 5% overall
(Diamond et al., 1964), as well as consistently larger neuronal cell bodies
and nuclei than rats in the IC condition (Diamond, Linder, & Raymond,
1967).

Although a 5% increase in the weight of the cortex may not seem
particularly large in an absolute sense, changes of this magnitude
in such a central component of the central nervous system can, and
do, result in large behavioral changes. For example, destruction of
less than 5% of the tissue in the rat occipital cortex can result in a
functionally blind animal (Renner & Rosenzweig, 1987), and small
lesions in the cortex caused by stroke or injury in humans can result
in behavioral changes of great magnitude, such as aphasia or other
disorders.
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During the 1970s, starting with work by William Greenough and his col-
leagues at the University of Illinois, enrichment research began to address
how the organization of the brain is impacted by environmental com-
plexity. Initial work from this laboratory demonstrated that rats reared
in complex environments consistently had more higher-order dendritic
branches and more dendritic synapses per neuron in several occipital
cortical cell types and the temporal cortex, but not the frontal cortex
(e.g., Greenough, Volkmar, & Juraska, 1973). Environmental enrichment
also appears to actively induce synapse formation (Greenough, Hwang,
& Gorman, 1985). In addition, rats reared in enriched environments
have increased relative density of dendritic spines, more synapses per
neuron, and more multiple synaptic boutons ( Jones, Klintsova, Kilman,
Sirevaag, & Greenough, 1997; Turner & Greenough, 1985). Other fea-
tures indicative of greater synaptic efficiency, such as larger synaptic
contacts, have also been found in EC rats (e.g., Turner & Greenough,
1985).

Neuroanatomical changes as a result of enriched rearing condi-
tions have also been found in brain regions outside the cortex. For
example, Floeter and Greenough (1979) have demonstrated structural
plasticity of Purkinje cell bodies, critical in coordination of movement,
in the cerebellum of the Japanese macaque as a function of rearing
in differential environments. Somewhat more recently, EC rats have
been shown to undergo structural modifications of the cerebellar
cortex as a result of complex motor skill learning (e.g., Kleim et al.,
1998).

Given the importance of the role the hippocampus plays in memory,
the influence of differential rearing experiences on this brain structure
would be of particular interest. Rats reared in enriched environments
have been reported to have more granule cells in the dentate gyrus,
a structure adjacent to the hippocampus and a key component of the
hippocampal memory circuit, as well as increases in dendritic branch-
ing and overall size of the dendritic field (e.g., Susser & Wallace, 1982).
Mice reared in enriched conditions showed an overall 15% increase in
the depth and number of neurons in the hippocampus (Kempermann,
Kuhn, & Gage, 1997).

behavioral effects of enrichment

At this juncture it is critical to ask, what impact does manipulation of
the environment have on behavior? The most consistent finding across
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studies is that of superior performance of EC animals in complex prob-
lem solving. For example, rats reared in complex environments show
advantages on tasks involving reversal of previously learned visual discrim-
ination (Krech et al., 1962) and other tasks requiring response flexibility
(Morgan, 1973), and are superior at response inhibition in a bar press-
ing task (Ough, Beatty, & Khalili, 1972) and passive avoidance tasks (e.g.,
Lore, 1969).

Many studies of learning in rats reared in differential environments
have involved spatial problem-solving tasks with various types of mazes,
demonstrating improved learning in EC rats (e.g., Brown, 1968) and
mice (Kempermann et al., 1997). Also, EC rats are better able to utilize
extramaze cues in the solution of spatial problems, and they abandon a
previously forced indirect path through a maze more quickly (Luchins &
Forgus, 1955). This superior maze performance appears to be long-
lasting, even with a 300-day delay period between being taken out of
the complex environment and the beginning of the testing period
(Denenberg, Woodcock, & Rosenberg, 1968). Others have demonstrated
that pregnant rats housed in enriched conditions had offspring that
performed better on a Hebb–Williams maze than offspring of mothers
housed in isolated and control environments while pregnant (Kiyono,
Seo, Shibagaki, & Inouye, 1985). EC rats also demonstrated more orga-
nized and complex bouts of interactions with objects than IC rats, per-
haps reflecting a higher level of exploratory behavior (Smith, 1972). In
addition, mice reared in enriched conditions were less fearful, and ex-
hibited lower levels of both state and trait anxiety (Chapillon, Manneche,
Belzung, & Caston, 1999).

alternative explanations of observed effects

of enriched environments

Several explanations have been proposed over the years to account for
the changes observed in animals reared in complex environments. These
have included the increased handling of the EC rats by human experi-
menters, the possibility that the deleterious effect of isolation on IC rats
may have been responsible for the observed brain differences between
the ECT and IC rats, and finally, the possibility that the complex envi-
ronment and training that ECT rats were exposed to simply accelerated
the development of the normally rapidly growing brains of young rats.
A fairly extensive literature evolved that succeeded in countering these
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arguments, and currently there is no credible evidence to indicate that
the effects seen in these experimental animals are due to anything other
than their exposure to complex environments.

environmental enrichment for humans: early

childhood education and enrichment

In the field of education there has historically been an interest in provid-
ing enriched preschool experiences to young children, much of it rooted
in an empiricist view of the overriding importance of experience in hu-
man development. Early childhood enrichment programs such as Head
Start were intended to help disadvantaged preschool-age children from
poor families to literally get a head start in academics, with curricula fo-
cusing on language, cognition, and achievement motivation, so that they
might begin school on an equal footing with more economically priv-
ileged children (Zigler & Valentine, 1979). A larger sociopolitical goal
of such programs was to help break the cycle of poverty by increasing
the probability that the targeted children would remain in school longer
and thus in adulthood would be able to reap the economic benefits that
are often correlated with more years of formal education. Generally, out-
come studies of Head Start and other similar programs have shown initial
IQ gains followed by subsequent declines, but with a positive impact on
general school and social competence (Lazar, Darlington, Murray, Royce,
& Snipper, 1982).

More recently, enriched preschool intervention programs developed
and implemented in the 1980s by Craig Ramey and his colleagues have
attempted to improve cognitive development and social competence in
high-risk young children from birth to age 3 years (e.g., Ramey & Ramey,
1998). These programs were designed as research and intervention stud-
ies and thus were subject to systematic experimental control. The remain-
der of this section will focus on one of these programs, the Abecedarian
Project, which was designed to test whether mental retardation corre-
lated with inadequate environments could be prevented by providing
intensive, high-quality preschool programs beginning shortly after birth
and continuing at least until children entered kindergarten (Ramey &
Ramey, 1992).

Children enrolled in this program were biologically healthy but came
from very poor, high-risk families with a mean maternal education of
10 years and a mean maternal IQ of 85. Children were randomly assigned
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to intervention and control groups at birth. The intervention group re-
ceived pediatric follow-up services (as did the controls) and were placed
in an early childhood education program. The curriculum was targeted at
multiple developmental domains and included work in cognitive, motor,
language, and social skills as developmentally appropriate. Children
started the program at 6 weeks of age, and attendance was full day, 5 days
per week, 50 weeks per year through age 3 years (Ramey & Ramey, 1992).

At age 3, the mean IQ score of the intervention group was 101 and
that of the control group was 84. Further, 95% of the children in the
intervention group had IQ scores of at least 85 compared to only 49% of
the children in the control group. Eighty-six percent of the control group
children of mothers with the lowest IQs (below 70) had IQs below 85 at
4.5 years, whereas none of the intervention children with low-IQ mothers
had IQ scores below 85 (Ramey & Ramey, 1992). At 12 years of age, the
mean IQ of the intervention group was approximately 93 and that of the
controls was 88, and at age 15 there was a 4.6 point IQ score difference in
favor of the intervention group. At age 12 and at age 15, the intervention
group scored significantly higher on a variety of achievement tests, and
the intervention group had a 50% reduction in the rate of failing a grade
during elementary school (Campbell & Ramey, 1995).

This project in particular has provided evidence that those children
who began the program with greater risk benefited the most (Martin,
Ramey, & Ramey, 1990). Children whose mothers had IQs less than 70
had IQs, on average, 21 points higher than the control children at 41/2

years of age. This is in contrast to the mean gain of approximately 8 IQ
points for the intervention sample as a whole.

Several basic conclusions about the impact of enriched preschool pro-
grams developed since the 1960s, as discussed in comprehensive reviews
by Farran (2000) and Barnett (1996), are as follows. (1) The programs
all raise the IQ of children during their enrollment in the program, by
as much as one standard deviation, with the largest IQ gains seen in
children from programs that began in infancy (Farran, 2000). However,
with the exception of the Abecedarian Project, IQ effects are nonexis-
tent by or before age 12. In this context, it is important to remember
that animal studies of enrichment, which generally employ enrichment
that is all-encompassing for the organism and is not aimed at specific be-
haviors, show a pervasive, generalized impact on the brain and learning
ability. Thus, specific narrow effects, such as an increase in IQ, may not be
reasonably expected from preschool programs that provide broad-based
enrichment. (2) Generally, improvement in achievement test scores is
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not maintained (Barnett, 1996). (3) There is fairly convincing evidence
that these programs have had a long-term positive impact on school suc-
cess by reducing grade retention and enrollment in special education
classes and by increasing high school graduation rates.

It appears that early optimism at the inception of Head Start was
perhaps unwarranted, with a decided underestimate of the depth and
breadth of the intervention needed to produce long-term effects on IQ.
However, the Abecedarian Project has demonstrated that more intensive
efforts may have greater impact. The initial optimism of Hunt (1964)
and others that IQ was easily changeable was unfounded, but at the same
time the pessimistic view of Jensen (1969) that IQ could not be greatly
impacted due to its largely genetic component was also overstated.

rats 1, humans 0: some factors mediating

the effectiveness of human enrichment

How does one make sense of the lack of overwhelming success of human
enrichment programs in light of the huge impact that environmental
complexity has on the brain and behavior of the rat, despite parallels
between the experimental manipulations of rat environments and en-
riched preschool programs? For example, children from impoverished
environments are placed in enriched preschool programs, where they
are exposed to a variety of stimulating activities. In parallel fashion, typi-
cal animal enrichment experiments involve placing young animals, who
would normally be reared in standard deprived laboratory conditions,
in a so-called enriched environment. It could be hypothesized that the
brain development of at-risk children placed in enriched preschools
might proceed differently from that of at-risk children not exposed to an
enriched preschool environment, realizing advantages similar to those
found in the brains of rats reared in enriched laboratory conditions.

Of course, great caution must be employed when drawing analogies
between findings from nonhuman animals and humans; rats and hu-
mans differ vastly on many key anatomical and cognitive variables. Gene-
rally, it is difficult to compare the complex human system, with multiple
levels of higher cognition, emotion, language, and social relationships,
with that of the rat. However, the relevance of knowledge gained from
other species to human processes is fairly well established (Wahlsten &
Gottlieb, 1997), and many nonhuman animals share cognitive processes
that have characteristics in common with many conceptions of human in-
telligence (Griffin, 1982). In addition, mechanisms of memory formation
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at the molecular level are quite similar in humans and nonhuman animals
(Kandel & Hawkins, 1992).

Are the Rat and Human Enrichment Paradigms Comparable?

Intensity and Quantity of Exposure
The first general observation when comparing human and rat enrich-
ment is the all-encompassing nature of the modification of the rat en-
vironment compared to the modifications to the human environment
by participation in an enriched preschool intervention. For example, in
the Abecedarian Project, one of the most intensive programs to date, the
intervention children were in the preschool setting for approximately
8 hours per day, 5 days a week, for the first 4 years of life, and home visits
and other services were offered to their parents. However, these children
were still spending most of their time living in the disadvantaged environ-
ment the program was attempting to supplement. Also, preschool enrich-
ment programs are by definition time limited. After participation in
these programs, children move on to standard public school classrooms,
which, relative to the Abecedarian Project, are probably somewhat im-
poverished. Thus, it is perhaps not surprising that the long-term impact
on the cognitive development of these children was minimal. In fact,
early outcome studies of human enrichment programs suggested that
the effects of these programs was directly proportional to their inten-
sity (Horowitz & Paden, 1973).

In comparison, when rats are placed in their enriched environment,
they experience a change that is extraordinarily complete and com-
prehensive, with every level of their system, from molecular to behav-
ioral, impacted. The enriched environment is their only environment,
24 hours a day, 7 days a week. Recent work in the animal literature on
the mechanisms of neuronal change resulting from enrichment has indi-
cated that an important factor in such change is continuous exposure to
the enriched environment (Torasdotter, Metsis, Henriksson, Winblad, &
Mohammed, 1998).

Adoption, although not generally thought of as a form of environ-
mental enrichment, is perhaps more comparable to the intensity of en-
richment typically experienced by experimental animals. Adoption is a
pervasive change in the environmental circumstances of the adoptee and
can have significant influence on the development of the adopted child.
Several major longitudinal studies of adoption have demonstrated that
children adopted early in life had IQ scores later in life at least one
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standard deviation higher than those of children from comparable de-
mographic backgrounds (e.g., Weinberg, Scarr, & Waldman, 1992).

Determining the amount of intervention necessary to shift IQ this
much, in this case being reared in a different, ostensibly better envi-
ronment than one ordinarily would have been in, is clearly well beyond
the scope of any programmatic intervention that would be practical or
ethical. However, it does provide an interesting parallel to the scope of
enrichment provided in animal studies, and suggests that human enrich-
ment programs do not provide a nearly intensive enough or sufficiently
long-lasting intervention to significantly impact IQ.

The intensity or degree of enrichment of the enriched environment
might also be examined. Could a so-called superenriched intervention
produce greater results beyond those generated by a typically enriched
environment? The impact of superenriched conditions (SEC), environ-
ments set up to be a close approximation to the natural environment of
the animal, have been examined to see the effects beyond those resulting
from typical laboratory-enriched environments (e.g., Kuenzle & Knusel,
1974). The consensus from these studies is that small but reliable gains
in brain weight and behavioral outcomes in favor of the SEC rats over
standard EC rats are seen.

It is also important to consider the possibility that the impoverished
groups of rats are, relative to their enriched counterparts, so much
more impoverished than disadvantaged children not enrolled in en-
riched preschools that the effects found are not directly comparable to
those in humans. Thus, there may not be a simple linear relationship be-
tween level of enrichment and enhancement of functioning. Most likely,
enhancement in functioning increases steadily at first, but then levels
off at a point after which increased enrichment has little or no added
effect.

Timing of Exposure
One early investigation in the animal literature examined the impact of
environmental enrichment on newborn rat pups (Malkasian & Diamond,
1971). Rat pups 6 days of age and their mother were placed in en-
riched cages, and were compared to pups reared by their mother in
standard laboratory cages. The brains of 14-day-old rat pups, after being
housed in the enriched cage for only 8 days, had cortices that were 7%
to 11% thicker than those of the control pups. This thickness difference
reportedly was the largest encountered in rats by the group working in
the Berkeley laboratories (Diamond, 1988). Rats examined at 19 days and
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28 days also showed comparable cortical thickness differences in more
areas of the cortex.

These results suggest that brain responses to environmental enrich-
ment can occur very early in the life span of the rat, lending support to
the notion of the importance of beginning human enrichment programs
at a very early age. Also important to consider is the continued enrich-
ment of rats beyond the human age equivalent of early childhood. Rats
typically remain in an enriched environment for 30 to 60 days. Translat-
ing from the rat to the human life span, the rats experience enrichment
from early childhood to early adolescence. Although measurable gains in
neuroanatomical variables have been found in rats housed in enriched
cages for as little as a week, continued enrichment may be critical for the
maintenance of the effects accrued early in the life span. To provide a
more comparable paradigm, studies examining the impact of removing
rats from an enriched environment after brief exposure and returning
them to standard laboratory conditions might be informative. It is impor-
tant to consider that no enrichment maintenance program has been built
into a human enrichment program, and the short-term cognitive gains
made in infancy and early childhood may indeed be preserved if, as in
animal experiments, children are exposed to an enriched environment
for a longer period of time.

mechanisms of enrichment: so how does

the environment get into the brain?

Understanding the mechanisms by which adding toys and spatial com-
plexity to the surroundings of a laboratory rat produces neuroanatomical
and behavioral changes might allow some extrapolation to possible mech-
anisms of the impact of enrichment in humans, as well as provide insight
into what types of enrichment might be effective in facilitating cognitive
gains in humans. Such knowledge may assist policy makers in formu-
lating realistic expectations concerning how much impact enrichment
could possibly have in humans.

The mechanisms of impact of an enriched environment can be bro-
ken down into two vastly general phases: (1) Experience “gets into” the
brain and results in changes in the nervous system, and (2) these resul-
tant changes are subsequently manifested in the observed behavior of the
organism. The first phase begins as soon as the rat is placed in the new
environment. Immediately, its sensory systems detect the features of the
environment, such as visually interesting stimuli and a variety of objects in
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varying locations available for tactile exploration. The perceptual systems
act as a sort of experiential gate through which a physical representation
of the environment enters the organism. The sensory systems have affer-
ent connections to relevant brain areas, and hence at the beginning of
this perceptual/sensory chain the environment interacts with the brain,
with motor and sensory components acting in concert to allow navigation
and exploration of the environment.

Greenough et al. (1993) have stressed that a necessary condition for
the behavioral and brain effects of enrichment to be manifested in rats
is direct physical interaction with the environment. Animals reared in-
side an enriched environment but kept in cages to prevent them from
physically interacting with the environment do not show the brain or
behavioral effects of their littermates that are allowed to interact physi-
cally with the enriched environment (Ferchmin, Bennett, & Rosenzweig,
1975). There is also evidence that direct physical interaction with the
environment may be important for human development, as exemplified
by the work of Bertenthal, Campos, and Barrett (1984), suggesting that
interaction with the environment produced by self-locomotion may be an
important component of cognitive and emotional development in early
childhood.

Together, these motor and sensory processes facilitate learning. How
learning-related neuronal activity is translated into changes in the struc-
ture of neurons, and the mechanisms by which environmental experience
is translated into structural modifications of neuronal connections, are
not yet completely understood (Torasdotter et al., 1998). It appears that
the general mechanism responsible for this phenomenon is gene expres-
sion, which is one of the fundamental ways that cells adjust to changes
and demands placed upon them (Greenough et al., 1993). This pro-
cess involves the activation of genes in the nucleus of the cell, whereby
messenger RNA (mRNA) is transcribed from the genes and codes for
the proteins necessary for the formation of new synapses and dendrites.
Several studies have begun to show a direct link between gene expres-
sion processes and the structural changes resulting from learning (e.g.,
Alcantra, Saks, & Greenough, 1991).

The second general phase in the process of the impact of enrich-
ment on the brain is in the output, or how these neuronal changes are
translated into the observed changes in behavior. If neurons have more
synapses, then there is more opportunity for these synapses to form or
participate in networks, leading to quicker and more efficient processing.
This, in turn, would manifest itself in observable behavior. The behavioral
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attributes that would correlate with greater levels of neuronal connecti-
vity are most likely the hallmark characteristics of increased flexibility in
problem solving seen in rats exposed to complex environments. Finally,
it is important to note that the cycle of modification of an organism in an
enriched environment builds upon itself in the form of a feedback loop
from the second phase to the first, with subsequent change building upon
change resulting from previous experiences with the environment.

a model of human enrichment

In attempting to construct a model of effective human enrichment, it
would be instructive to examine the specific components of an interven-
tion in order to ascertain parallels in the animal literature that might
inform the design of effective enrichment interventions for humans.
Figure 19.1 presents a schematic of a general model of the impact of
environmental enrichment on a human. The right side of the figure in-
cludes the behavioral outcomes that might presumably be the result of
the selected modes of enrichment listed on the left side of the figure. The
list of possible enrichment modes is not meant to be exhaustive; rather,
it is limited to the modes of enrichment commonly employed in typical
human enrichment programs similar to Head Start. Although there are
many modes of enrichment (i.e., sensory, motor, cognitive, social, emo-
tional) that could be addressed, the model to be developed here will use
cognition as a model system.

The behavioral outcomes are mediated through two general pathways,
illustrated in the center of Figure 19.1. The first, extensively studied in
animals, involves changes that occur at the multiple levels within com-
plex molecular, neurochemical, and neuroanatomical processes such as
gene expression and alterations in neurotransmitter activity. The second
pathway, although less exhaustively studied in animals, is highly salient
for humans and involves the realm of social-emotional functioning. This
includes factors such as the emotional well-being of the child or fam-
ily, supportiveness of teachers, and other processes at the macro level
of behavior, family, and community systems. Figure 19.1 also illustrates
moderators, or processes that play a role in determining the degree to
which the benefits of enrichment are actualized. These include factors
such as genetics, the amount of time spent in the enriched environment,
and the intensity of the enrichment.

In the ensuing discussion, it will generally be assumed that the major
mechanisms and observable effects on the human brain as a result of
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enrichment would parallel those found in the rat. The characteristics of
the human enrichment strategies to be discussed have primarily been
adapted from descriptions of the developmental domains embedded
in the Partners for Learning intervention utilized by the Abecedarian
Project (Ramey & Ramey, 1998). Components from this intervention have
been utilized because it is, to date, one of the most successful human en-
richment projects. In addition, key components of enrichment environ-
ments designed for other animal species that may have some applicability
to humans have been incorporated into the model.

A Model System: Cognition

Cognition encompasses a wide range of functions, and the relationship
between the observable aspects of cognition and the brain is quite gen-
eral, in that many brain regions, including cortical and subcortical areas,
appear to play key roles in higher cognitive functioning. For a rat, cogni-
tive skills can probably be circumscribed as adaptive motor, navigational,
and problem-solving skills, most commonly measured by the ability of the
animal to navigate successfully through a maze.

In contrast to the rat, defining observable behaviors in humans that
might reflect evidence of the impact of enrichment on cognition is less
straightforward. Broadly speaking, a consensus view of human intelli-
gence is that it includes abstract thinking and reasoning, problem-solving
ability, and the capacity to acquire knowledge (Snyderman & Rothman,
1988). In addition, theories of intelligence can be characterized as either
low-level or high-level (Anderson, 1992). Low-level theories typically re-
gard intelligence as a parameter of neurological functioning, a largely
genetically determined attribute of the central nervous system that have
their theoretical roots in the work of Galton (e.g., Eysenck, 1998). This
would include cognitive processing speed and efficiency, memory, and
other functions often subsumed under the general rubric of executive
functioning. Eysenck refers to this type of intelligence as biological intelli-
gence (Eysenck, 1998). High-level theories, on the other hand, conceptu-
alize intelligence as largely culturally determined and as an experientially
driven attribute of cognitive functions. Their tradition is rooted in the
work of Binet (e.g., Sternberg, 1985). This type of intelligence is what is
purportedly measured by traditional IQ tests and is sometimes referred
to as psychometric intelligence (Eysenk, 1998). The importance of making
these distinctions here is to reiterate that, depending on how an enrich-
ment intervention is designed and evaluated, it may or may not impact
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intelligence and cognition, as defined and measured by these two major
theoretical perspectives.

Enrichment could potentially impact both of these types of human
intelligence. Successful enriched preschool programs have typically con-
centrated their efforts on enhancing cognitive functioning in areas that
are believed to directly impact later school performance, which generally
correspond to psychometric intelligence. For this cognitive realm, which
generally encompasses problem-solving and language skills, the Partners
for Learning curriculum specifically stresses training in cause-and-effect
relationships, number concepts, and reasoning. In language, the curricu-
lum emphasizes working with books, learning words, dialogue, and other
activities that are designed to enhance language skills.

The level of enhancement of these types of cognitive skills has been
assessed primarily by the traditional IQ test, as well as school achievement
tests. The immediate gains seen in this realm suggest that this form of
cognition is relatively plastic, at least for short periods of time. However,
the lack of enduring change perhaps reflects that enrichment interven-
tions for humans may not reach a critical intensity threshold, and thus
do not produce long-lasting changes in the human brain. An alternative
explanation is that the subsequent home and school experiences of these
children, along with other potent negative environmental influences in
the children’s lives, do not support the maintenance of the gains made
in an enriched program.

Also important to consider in this context is that brain development
in humans is a very protracted process relative to that in the rat, with
myelination and synaptic pruning continuing in some brain regions into
puberty. Thus, in humans, the outcome of environmental events impact-
ing brain development may be less stable and predictable than in the rat.
It is also possible that by focusing enrichment on children in the first
3 years of life, we are not capitalizing on a protracted sensitive period in
brain development for higher cognition and social competence that may
extend into middle childhood and beyond.

Perhaps a more promising cognitive realm that might yield long-term
effects from enrichment is the area of biological intelligence. Strategies
for enriching these skills might include training in object permanence,
memory skills, sorting and classifying, and novel problem solving. In addi-
tion, enhancing the skills involved in flexibility and creativity in problem
solving would be important. The global brain changes that have been
demonstrated in the rat, such as the reduced neuron/glia ratio and more
complex dendritic branching, may manifest themselves behaviorally in
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these more basic cognitive operations. In addition, the brain areas that
mediate these basic cognitive skills, including the frontal cortex and hip-
pocampus, are still undergoing significant development during infancy
and early childhood.

Unfortunately, in evaluating participants in enriched preschool pro-
grams, there have generally not been measures of general cognitive func-
tioning utilizing specific neuropsychological tests that might be more
sensitive to gains made in this sort of intelligence, such as specific assess-
ments of memory or executive functioning, or nonverbal intelligence
tests such as Raven’s (1938) Progressive Matrices test, that tap into effi-
ciency of processing. If there are brain changes in humans as a result of
environmental enrichment parallel to those found in rats, it is likely that
they would underlie performance on these types of measures, more so
than performance on traditional psychometric measures of IQ that tend
to measure crystallized intelligence.

Social and Emotional Functioning

Although enrichment geared to cognition provides an ideal framework
for drawing an analogy between animal and human enrichment, taking
into account social and emotional functioning is a necessity for a com-
plete human enrichment model. There is some evidence from the animal
literature that enrichment benefits emotional functioning: For example,
mice exposed to environmental enrichment appear to be less emotion-
ally reactive (Chapillon et al., 1999). However, comparing the emotional
system of a mouse to that of a human is a somewhat tenuous proposition;
thus, utilizing animal findings on emotion to inform human enrichment
may not be as useful as comparisons from cognition.

Key components of the Abecedarian Project’s curriculum do target
social and emotional development, with emphasis on self-image, sharing,
fostering creative play, and discussion of needs and feelings. It is not
clear what specific brain areas might be involved in mediating social
competence. However, the inhibitory and coordinating roles of executive
functioning, mediated by the frontal cortex, may play a central role, as
well as brain regions involved with attention.

implications and conclusions

Many questions concerning enrichment of human potential remain
unanswered. One obvious question is whether or not environmental
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enrichment of children from relatively deprived backgrounds has an im-
pact on the neuroanatomy and/or neurochemistry of these children.
This can be easily determined in other animal species by direct examina-
tion of their brains after exposure to a particular environment without
the clear moral and ethical constraints that would prohibit such research
methodology with humans.

One potential line of investigation that would allow some inferences to
be made about the impact of enriched environments on the brain would
be to perform neuroimaging studies of children who have participated
in enriched preschool programs and compare them to matched con-
trol children who have not had the benefit of such a program. However,
even with the great advances in spatial resolution of functional magnetic
resonance imaging (fMRI), there is currently no neuroimaging tool that
would allow a direct determination of dendritic branching or the creation
of new synapses in the human brain. However, by examining the func-
tioning of the brain with fMRI during tasks that require application of
various cognitive skills, comparisons of utilization of brain areas could be
made, and inferences drawn concerning the efficiency and architecture
of cognitive processing. Also, magnetic resonance spectroscopy (MRS)
could be employed to examine neurochemical changes as a result of ex-
posure to enrichment. Finally, event-related potentials (ERPs) could be
employed to examine the temporal aspects and efficiency of processing
in children exposed to different environments.

Further investigations with rats, for example placing them in an en-
riched environment for only 8 hours per day (to mirror the human
condition) and comparing the impact of this level of enrichment to
that of continuous exposure to an enriched environment, might be
informative. Placing rats in an enriched environment soon after birth
and then removing them at an age equivalent in human terms to the
age at which children begin regular schooling could provide a closer
analogue to human enrichment. Carefully assessing the level of retention
of improved problem solving across time might elucidate the process of
retention of exposure to enrichment. Demonstrating loss of ability in
such an experiment would serve as an analogue to the fadeout of gains
seen in children after they finish their participation in human enrichment
programs.

It would seem probable that the interventions provided to humans
simply are not intensive enough to show substantial results. It is important
to consider that one of the primary shortcomings of the human enrich-
ment interventions in this regard is that they do not have a contextual
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focus (Farran, 2001). None of the programs to date have attempted
to create an enrichment for the family, or for the broader social and
economic context of the target child, that might include increasing
economic resources, improvement of housing conditions, or providing
a safe, violence-free living environment. Enrichment programs designed
to impact the broad range of contexts and systems in which the disadvan-
taged child functions would be more likely to show effects than the more
narrowly focused programs attempted thus far. Of course, the economic
resources and political will necessary to implement such a far-reaching en-
richment intervention may not be immediately available. Given the rela-
tive complexity of the human system, it is quite possible that the maximally
effective enrichment intervention may not yet have been implemented.

Note

1. The second author, who was an undergraduate at McGill in the 1970s, was told
that Hebb’s wife actually did forbid the rats to have access to the bedroom,
although this story may be apocryphal.
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Genetic Influences on Risk and Protection

Implications for Understanding Resilience

Michael Rutter

concept of resilience

Resilience has been conceptualized in several somewhat different ways
(see Luthar, Cicchetti, & Becker, 2000; Masten, 2001; Rutter, 1999, 2000a)
but, in essence, the starting point is a recognition that for all kinds of
adverse experiences there is immense variation in how people respond.
Some individuals appear to succumb to the most minor stresses, whereas
others seem to cope successfully with the most terrible experiences. The
latter phenomenon is what is generally viewed as resilience.

Particularly in recent years, there has been a growing acceptance of
the need to take seriously the various methodological hazards that could
create false impressions of resilience. The phenomenon is of little inter-
est, and has no policy or practice implications, if the variation reflects no
more than the fact that the adverse sequelae had not been covered by
the measures used in a particular study, or that the supposed vulnerability
factors did not truly mediate risk, or that the heterogeneity in outcome
merely reflected variations in the severity of the stress experienced, or that
the impression of resilience reflected only an artifact stemming from scal-
ing considerations. In that connection, it has proved crucial to specify the
environmental sequelae precisely. Thus, Jaffee et al. (in press) found that
children suffered from fathers’ involvement if the father was antisocial
but benefited if he was not.

The reality of such conceptual and methodological problems should
not, however, be construed as implying that resilience should be aban-
doned as a scientific construct; rather, these problems underscore the
need for concerted attention to the specific processes or mechanisms
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implicated in the transmission of risk, and in the exacerbation and miti-
gation of its effects (vulnerability and protection). However, it would be
unduly constraining to restrict resilience to the variation inherent in the
immediate response to the negative experience – the chemistry of the
moment, as it were. Clearly, there are important individual differences in
physiological and psychological reactivity, but the extent to which individ-
uals succeed in overcoming adversity may derive as much from how they
approach (and conceptualize) the risk experience as from their intrinsic
reactivity. Similarly, resilience may derive from how people cope with the
emotional and practical challenges that follow the negative experience,
or from new experiences that either counteract the stress/adversity or
that counterbalance or compensate for the effects of the risk.

In this chapter, evidence on genetic factors is presented to highlight
the importance of considering the extensive array of possible mediating
and moderating mechanisms in resilience. Central to this chapter are two
notions: gene–environment interaction (G×E), which refers to genetically in-
fluenced differences in individuals’ sensitivity to particular environmental
factors (Rutter & Silberg, 2002), and gene–environment correlations (rGE),
which refer to genetically influenced differences in individuals’ liability
of exposure to particular environmental factors. The chapter begins with
a presentation of some relevant examples from biology, followed by a
consideration of G×E and rGE in relation to individuals’ psychological
functioning. Discussions in the next section illustrate how particular risk
indices can have diverse roots and can operate through various mediat-
ing processes, using examples of passive, active, and evocative person–
environment correlations as well as evidence of sex and developmental
differences. The chapter concludes with an appraisal of critical directions
for future work, both for scientific inquiry and for interventions.

biological parallels

Before considering resilience in relation to psychopathology, it may be
helpful to turn to a broader body of biological evidence in order to check
whether there are good grounds for accepting the validity of this basic
concept. Four areas of research are pertinent. First, there are experimen-
tal studies in which there can be quantitative control of the dose of the
noxious agent administered. Studies of responses to infectious pathogens
constitute the most obvious example of this kind. They show immense
variation among individuals exposed to such pathogens in whether or
not they develop the clinical condition of the infectious disease (Petitto &
Evans 1999).
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Second, there is the small, but growing, body of molecular genetic
findings in which particular genetic variations have been found to be
associated with marked differences in susceptibility to specific environ-
mental risk factors. Examples are provided by the allelic variations that
play a major moderating role in the response to head injury (Mayeux
et al., 1995; Teasdale, Nicoll, Murray, & Fiddes, 1997), in the risk for
coronary artery disease stemming from smoking (Talmud, Bujac, Hall,
Miller, & Humphries, 2000), in the clinical severity of the response to the
malaria parasite delivered by a mosquito bite (Knight et al., 1999), and
in the vulnerability to other infectious agents (Hill, 1998). The extent to
which the findings have been replicated varies across the examples, as
does the understanding of how the genetic moderating effect operates.
Nevertheless, already it is clear that there are true resilience effects and
that molecular genetic advances are likely to shed important light on the
basic biological processes underlying resilience (Rutter & Silberg, 2002).

Third, there are epidemiological findings. The best-known and best-
documented example is the substantial protection against malaria af-
forded by sickle cell heterozygote status (Rotter & Diamond, 1987). The
effect is sufficiently strong to carry an evolutionary advantage in malaria-
endemic areas; conversely, the lack of advantage in other areas seems to
have been followed by a decrease in the frequency of the sickle cell genes
(Weatherall & Clegg, 2001).

The fourth area of relevant research is the field of pharmacogenetics
(Evans & Relling, 1999; Wolf, Smith, & Smith, 2000). It has long been
apparent that there is immense individual variation in people’s beneficial
response to therapeutic medication and in the likelihood that they will
experience serious side effects. Evidence is beginning to accumulate that
specific genes are involved in the regulation of these positive and negative
features.

These several areas of research both set the agenda in the psychopatho-
logical arena and carry the promise that genetic factors are likely to play
an important role in the phenomenon of psychological resilience.

g×e: psychological resilience

The reality of genetically influenced individual differences in sensitivity
to specific environmental features is evident in the range of studies of
G×E in subhuman species (see Rutter & Silberg, 2002) and by the evid-
ence from molecular genetic studies dealing with the effects of head in-
jury in predisposing to cognitive impairment and to Alzheimer’s disease
(particularly as shown by cross-fostering experiments – see, e.g., Anisman,
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Zaharia, Meaney, & Merali, 1998; Suomi 2000). Thus, individuals without
the Apo-E-4 allele are much less likely to develop Alzheimer’s disease fol-
lowing head injury (Mayeux et al., 1995), and older women without the
same allele are more likely to be protected against cognitive decline by
estrogen use (Yaffe, Haan, Byers, Tangen, & Kuller, 2000). A prospec-
tive study of patients suffering severe head injury has similarly shown
that a very poor outcome is less likely in those without the Apo-E0-4 allele
(Teasdale et al., 1997). As yet, there is only one comparable DNA example
of genetic influences on resistance to psychosocial stressors. Caspi et al.
(2002) found that children with a genotype associated with high levels of
monoamine oxidase A (a neurotransmitter-metabolizing enzyme) were
considerably less likely to develop antisocial behavior following maltreat-
ment. Doubtless, other examples will emerge. Thus, animal studies have
shown genes that influence emotional reactivity (Flint, 1997; Flint et al.,
1995), a trait that is likely to be relevant to the role of neuroticism in
vulnerability to anxiety and depression in humans (Kendler, 1996).

There are numerous methodological hazards that attend the use of
twin and adoptee designs in quantitative genetic studies of G×E (see
Rutter & Silberg, 2002), but there is evidence indicating the likely oper-
ation of G×E in relation to the risks of both emotional and behavioral
disturbance. Thus, adoptee studies have shown that individuals without
genetic risk, as indexed by antisocial disorders in the biological parents
(who did not provide rearing), seem to be resistant to the environmen-
tal risks associated with either early institutional care (Crowe, 1974) or
psychosocial adversities in the adoptive home in which the children were
brought up (Cadoret, Cain, & Crowe, 1983; Cadoret, Yates, Troughton,
Woodworth, & Stewart, 1995). Bohman’s (1996) findings point to the
same effect, although the number of individuals in the cell with both
G risk and E risk was too small for the interaction to reach statistical
significance. Substance abuse has shown somewhat similar G×E effects
(Cadoret et al., 1996; Legrand, McGue, & Iacono, 1999). One study, too,
has shown that nondisclosure of psychopathology in the biological par-
ents seems to protect against the genetic risks associated with alcoholism
and antisocial disorder in the biological parents (Riggins-Caspers et al.,
1999).

Kendler et al. (1995), using a twin design, indirectly indexed genetic
risk for major depressive disorder by attention to zygosity and disorder in
the cotwin. Genetic risk was inferred to be highest in the case of monozy-
gotic (MZ) twins with an affected cotwin, lowest in MZ twins without an
affected cotwin, and intermediate for disygotic (DZ) twins with or without
an affected cotwin. The risk of developing major depression following a
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major life event was found to be greatest in those with the highest genetic
risk, suggesting that genetic factors operated in part through their influ-
ence on sensitivity to environmental stressors. Silberg, Rutter, Neale, and
Eaves (2001) found a similar effect in adolescent girls, using the differ-
ent twin design of examining differences in heritability according to the
presence/absence of life events (confining attention to methodological
reasons to those not showing rGE). There was little effect from the life
events studied in the absence of genetic risk. Jaffee et al. (2002), using
the same strategy as that employed by Kendler et al. (1995), showed an
interaction between genetic vulnerability and child maltreatment in the
genesis of antisocial behavior. Again, the inference is that genetic factors
are involved in the moderation of environmentally mediated risks.

Heath and colleagues (1989, 1998) found that the heritability of both
alcohol consumption and depression was lower in married women, im-
plying that marriage provided a degree of protection against genetic risk.
Similar effects have been reported with respect to a religious upbringing
(Boomsma, de Geus, van Baal, & Koopmans, 1999; Koopmans, Slutske,
van Baal, & Boomsma, 1999).

It has long been known that Japanese individuals who have the geno-
type that causes them to have an unpleasant flushing response to alcohol
(because they are impaired in the metabolic conversion of acetaldehyde,
the product of alcohol, to acetate) have a greatly reduced risk of alco-
holism (Heath et al., 2001). This extremely negative response to alcohol
does not have an equivalent in other ethnic groups, but variations in al-
cohol sensitivity (which are genetically influenced; Heath et al., 1999)
are present in all populations and have been shown to be associated with
variations in the risk for alcoholism. It is clear that they are likely to prove
important in resilience to the risks of alcohol, but the evidence that their
strength of effect seems to have varied over time, and differs between
males and females, serves as a reminder of the complexities involved in
nature–nurture interplay, with the role of genetic influences modified by
sociocultural context (Heath et al., 2001).

The data are too sparse for firm conclusions to be drawn on the role
of genetic factors in resistance to the psychopathological risks associated
with psychosocial stressors, or on the role of psychosocial variables in
resistance to genetic risk, but the points are consistent in indicating the
likelihood of both types of mechanisms. Obviously, the study of G×E will
be greatly facilitated once molecular genetic research succeeds in iden-
tifying individual genes associated with variations in psychopathological
risk (see Plomin & Rutter, 1998), but the quantitative genetic findings
suggest that important G×E effects will be found.
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rge: diversity in mechanisms

The genetic mechanisms influencing variations in exposure to environ-
mental risk factors, and engagement in the risk processes, involve rGE’s
of three main kinds: passive, active, and evocative (Plomin, DeFries, &
Loehlin, 1977; Rutter et al 1997b; Rutter & Silberg, 2002). Passive corre-
lations are usually conceptualized as purely genetic. That is, parents both
pass on their genes to their offspring and provide the rearing environ-
ments that the children experience. On the whole, there is a tendency for
parents who pass on genes carrying a susceptibility to psychopathology
also to be more likely to provide suboptimal rearing environments (see
Rutter et al., 1997a, 1997b). The process by which this occurs is reason-
ably straightforward; Parental mental disorders (especially those involv-
ing personality dysfunction) may make it more difficult for the parents
to provide a cohesive, harmonious, well-functioning family environment
(Rutter, 1989a). Almost all reports consider passive rGE in relation to
the genetic factors (G) that provide the risk for the child’s psychopatho-
logical phenotype (P) and the environment (E) in terms of the rearing
environment that provides the risk for the same phenotype.

However, four points need to be added. First, the G that carries the
risk for P may not be the same G that creates the susceptibility for E. For
example, it could be that parental mental retardation or substance abuse
(both of which are genetically influenced) may have predisposed to par-
enting breakdown, which, in turn, provided an E risk for, say, depression
in the child, although the genes underlying the depression will not be
the same genes as those responsible for mental retardation or substance
abuse. That will not create rGE in relation to the child’s phenotype, but
it will involve a G effect on E that is relevant to that P. The point serves
as a reminder that genes do not operate in just one way, and those that
affect E may not be synonymous with those that provide a main effect on
disorder (see Rutter & Silberg, 2002).

Second, the effect need not be only (or mainly) on the rearing envi-
ronment. Thus, genetically influenced maternal alcoholism may damage
the fetus through intrauterine alcohol exposure, damage that will cre-
ate an increased psychopathological risk for the child. Mothers pass on
genes and create rearing environments but, in addition, they provide the
environment of the womb. In other words, the child’s constitution may
be influenced by genetically influenced parental characteristics that op-
erate other than through the genes or the rearing environment. Recre-
ational or therapeutic drugs (Altshuler et al., 1996; Weinberg, Harper,
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& Brumberg, 2002), and stress experiences (Schneider & Moore, 2000)
may also have effects of this kind.

Third, as animal studies show, there are some circumstances in
which there can be intergenerational transmission of maternal adverse
experiences, an effect that will serve to mimic genetic transmission
(Denenberg & Rosenberg, 1967; Francis, Diorio, Liu, & Meaney, 1999).
Thus, in rats, the amount of maternal licking, grooming, and nursing has
been shown in cross-fostering studies to affect infant stress reactivity. This
appears to be mediated by environmental effects on gene expression that
are carried through to the next generation (Francis et al., 1999). As with
the second issue, the point is that the unborn child’s physical constitution
can be affected by experiences in the womb. The difference is that the
effects do not involve overt pathology such as is evident in the abnor-
malities of fetal development seen with the fetal alcohol syndrome. That
constitution will be what the child carries forward in development, and it
will interact with, and influence responses to, the postnatal environment.

Fourth, it tends to be assumed that passive rGE involves E risks that
affect all children similarly. Obviously, that will not be the case. To be-
gin with, the meaning of the same E will differ according to each child’s
age, sex, temperament, intelligence, and other genetically and environ-
mentally influenced characteristics. In addition, of course, each child will
receive a different mix of paternal and maternal genes that are relevant
to risk and protective processes.

Active rGE concern G effects that are involved in the processes by
which individuals shape and select their environments. It is obvious that
environments are not randomly distributed. Academic, bookish children
may tend to spend their time reading and going to libraries, and musi-
cally gifted children are likely to spend time at the piano or attending
concerts. Similarly, a child with a predisposition to antisocial behavior
may tend to seek out other antisocial youth with whom to affiliate. In
each case, their genetically influenced attributes will affect their E. Two
main points need to be made. First, genetic influences will be operative
in shaping and selecting environments that will provide risk or protective
features. The experience of the risk/protective E will have been genetically
influenced, but the mediation will be environmental. The distinction is
crucial because there is no necessary connection between the origin of
a risk/protective experience and its mode of causal influence (Rutter,
Silberg, & Simonoff, 1993). The presence of some antisocial tenden-
cies may be strongly genetically influenced, but ultimate involvement in
crime may be mediated by the environmental factor of participation in
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a delinquent peer group (Rutter et al., 1997a, Rutter, Giller, & Hagell,
1998).

The second point is a less obvious one: The presence of rGE may serve
as a kind of multiplier for E effects. Dickens and Flynn (2001) discussed
the point conceptually and mathematically in relation to the huge rise
(about 20 points) in IQ that has occurred in industrialized countries
over the past half century. They noted that this implied a difference in
E of some three standard deviations, a clearly implausible difference.
They suggested that the resolution of the paradox was likely to lie in the
multiplier effect brought about by rGE. That is, initially small E effects
are enhanced by the role of genetically influenced individual differences
in leading people to shape and select among the environments to which
they are exposed. Obviously, more data are required before there can be
much confidence in this explanation, but what is clear is that rGE may
be important, not only in terms of the origins of E effects but also as a
multiplier of their influence.

It is not easy to identify, or isolate, specific E features that are both
affected by rGE and are likely to play a role in resilience. What is clear,
however, is that all aspects of the environment that might be relevant
(coping styles, dyadic interaction, conflict, attachment, etc.) involve some
genetic influence (Rutter & Silberg, 2002). It may be concluded that
active rGE will play a role in both the origins of protective E operating in
relation to resilience and in potentiating their effects.

However, the knowledge that there are genetic influences on envi-
ronmental features that are likely to play a role in resilience is not very
helpful on its own. It is necessary to go on to determine the particular
traits through which genes have these effects (Rutter & Silberg, 2002).
Evidence of the existence of rGE is important because it highlights the
need to identify the causal mechanisms involved in the origins of risk
and protective factors, and because it underlines the need to differen-
tiate the genetic and environmental mediation of risk processes and of
moderation or resistance to them. Thus, genetic influences on antisocial
behavior may be mediated by risk factors such as hyperactivity, impulsivity,
and sensation-seeking and by protective factors such as high intelligence,
social qualities, and self-efficacy.

Evocative rGE differs only with respect to the fact that it concerns ef-
fects on the responses of other people, that is, social interactions, rather
than the broader social or physical environment, as reflected in the peer
group, social club, or school attended. The best example of such effects
is provided by antisocial behavior in childhood, which has been shown to
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be associated with a greatly increased rate of broken friendships/love re-
lationships, marriage to a behaviorally deviant partner, and lack of social
support in adult life (Quinton, Pickles, Maughan, & Rutter, 1993; Robins,
1966; Rutter, Champion, Quinton, Maughan, & Pickles, 1995). In turn,
the lack of marital support predisposes to the continuation of problems
in adult life (Laub, Nagin, & Sampson, 1998; Quinton & Rutter, 1988;
Sampson & Laub, 1993).

The genetic “message” that has received most publicity in recent years
(see, e.g., Plomin, 1994; Plomin & Bergeman, 1991) has been that some
supposedly environmental effects actually represent genetic, rather than
environmental, risk or protective mediation. There is no doubt that that
is the case. Resilience researchers need to be aware that unless they are
using appropriate, genetically sensitive (or other quasi-experimental)
designs, the supposedly protective effects of, say, effective coping may
be artifactual because the true protection lies in the genetic factors that
influence the coping style rather than in the emotional or practical strate-
gies that constituted the supposedly effective, environmentally mediated
response to the stress or adversity that gave rise to the psychopathologi-
cal risk. The caution is necessary, and resilience researchers must make
use of designs that can truly test environmental mediation. Such designs
are available, and they extend well beyond twin and adoptee studies (see
Rutter, Pickles, Murray, & Eaves, 2001); and the evidence from their use
provides convincing support for environmentally mediated effects of risk
factors (see Rutter, 2000b). In other words, the genetic influence on in-
dividual differences in environmental risk exposure is far from predomi-
nant; a substantial degree of environmental mediation is to be expected.

By the same token, it is important to recognize that genetic effects are
also important in terms of their effects on personal characteristics that are
involved in resilience. Thus, protective mechanisms are likely to involve
low levels of personality features that carry psychopathological risk – such
as neuroticism or sensation-seeking. Like all other behavioral features,
each of these is influenced by genes to a significant extent (Loehlin, 1992;
Plomin, DeFries, McClearn, & McGuffin, 2000). Less attention has been
paid to positive features such as high self-esteem or good interpersonal
relationships but, as would be expected, it seems that these, too, are gen-
etically influenced to a modest extent (Kendler, Myers, & Neale, 2000).
What has not been investigated so far, however, is the role of genes in the
protective processes that involve such positive personality features.

In summary, it must be said that research that could differentiate gen-
etic and environmental mediation in the operation of risk processes has
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scarcely begun; these issues constitute important research priorities for
the years ahead. At the same time, existing findings in rGE clearly indicate
substantial heterogeneity in the origins of particular risk and protective
factors, as well as in their modes of causal mediation and moderation.

sex differences

The possibility of sex differences in resilience raises the possibility of a
rather different sort of genetic effect – namely, that through the genes
determining whether an individual is male or female. Of course, the mere
existence of a sex difference in response to stress or adversity is uninfor-
mative on whether or not the mechanism is genetically influenced (rather
than socially mediated) or, if genetically influenced, which biological dif-
ference is relevant. Thus, it could be a consequence of prenatal or postna-
tal hormonal influences, or a difference in the threshold of genetic risk
for the phenotype, or the operation of some X-linked protective gene.

Nevertheless, it has long been obvious that there are major sex differ-
ences in psychopathology. Several disorders manifest early in life that are
associated with neurodevelopmental impairment and tend to be much
more common in males. This is so, for example, with autism, attention
deficit disorders with hyperactivity, developmental language disorders,
and dyslexia. Interestingly, it also applies to life course persistent antiso-
cial behavior, which is characterized by early onset and is usually accompa-
nied by hyperactivity/inattention (Moffitt, Caspi, Rutter, & Silva, 2001).
In this case, the evidence from the Dunedin longitudinal study showed
that the risk and protective factors for males and females were closely com-
parable. There was no evidence that girls were less vulnerable; rather, they
were less likely to have the key risk factor of inattention/hyperactivity, the
reason for this sex difference being unknown.

By contrast, there are other forms of psychopathology, most obviously
depressive conditions and eating disorders, that tend to arise during
adolescence/early adult life and that are much more frequent in females
after childhood. Surprisingly little is known about the reasons for any
of these sex differences. There have been attempts to detect differences
between males and females in their susceptibility to psychosocial stressors,
with findings that are rather inconclusive (Zaslow, 1988, 1989). The possi-
bility is certainly plausible in view of the known sex differences in vulner-
ability and physical stressors – males being more susceptible (Earls, 1987;
Rutter, 1970). However, it has proved difficult to test sex differences in
vulnerability satisfactorily because of problems in ensuring comparability
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of stressors and their meaning, and because of uncertainties over cover-
age of the range of relevant phenotypic outcomes.

Silberg et al. (1999), using the Virginia Twin Study of Adolescent Be-
havioral Development, found a significant genetic effect on the liability
to life events; this was shared with the liability to depression and was asso-
ciated with the increasing heritability of depression in girls that is evident
during the adolescent period. There is some evidence that stressful life
events may be more likely to lead to major depression in women than
in men (Maciejewski, Prigerson, & Mazure, 2000); yet, the heritability
of major depression seems to be greater in women than men (Kendler,
Gardner, Neale, & Prescott, 2001). Together with the Silberg et al. (1999,
2001; Eaves, Silberg, & Erkanli, 2002) findings, there is the implication
that a combination of rGE and G×E may bring about, during adolescence,
both greater exposure to and greater sensitivity to life events in females
than males. At present, the data are too sparse for this to be anything
more than a suggestion, but the major rise of depression in females, but
not males, during the teenage years points to the probability of some-
thing of this kind occurring. If it is confirmed, it would raise the further
query of what it is in males that brings about this relative resilience.

developmental influences

Up to this point, genetic influences have been considered in terms of the
possible effects of segregating genes (i.e., those that vary among individ-
uals), but it is necessary also to note the possible influence of biological
development, as programmed by nonsegregating genes that have been
present in all humans as a result of the process of evolution. There is sur-
prisingly little systematic evidence of the importance of age differences in
children’s responses to stress and adversity (and, as with sex differences,
insofar as they exist, there has to be the further question of whether
age indexes biological maturity or variations in life experiences; Rutter,
1989b). However, such limited evidence as there is suggests that children
in the age period between early infancy and the school-age years may be
most vulnerable to the effects of stressful separation experiences (Rutter,
1979). Probably infants are less vulnerable because they have yet to de-
velop selective attachments, whereas older children are resistant because
they have the cognitive maturity to maintain relationships over the period
of a separation. Conversely, the effects of institutional care on the devel-
opment of selective social relationships are probably greatest on children
under the age of 2 or 3 years because that is the age period during which
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these relationships are being established (Rutter, 1981). The evidence
is fragmentary, but the point is that genetically influenced maturation
features are likely to be important in shaping children’s vulnerability or
resistance to adverse psychosocial experiences.

future directions: analytic and conceptual

considerations in studying resilience

Several conceptual issues, each of which has analytic implications, re-
quire attention in considering the future investigation of resilience. First,
some writers have deplored the apparently exclusive focus on negative
influences and have urged that there should be more attention to the
beneficial effects of good experiences – conceptualizing these as health-
promotive or enhancing features rather than risk variables (Stouthamer-
Loeber et al., 1993). Insofar as the relevant influences are dimensional,
the issue is partly one of semantics. That is, it would be as reasonable to
label a variable as reflecting degrees of family harmony as it would be to re-
fer to degrees of family conflict. However, it would not seem sensible to
talk about resilience in terms of a balance between risk and protective
factors because they are the same thing – the terms referring to either the
negative or positive end of the dimension. The analytic issues are twofold.
First, there are likely to be some variables that exert their effect only at
one end of the dimension – the test being whether the difference from
the middle of the distribution applies only at one of the two extremes.
Being born to a teenage mother might be an example of this kind; it is
a well-established risk factor for antisocial behavior (Rutter et al., 1998)
but, so far as is known, being born to a relatively elderly mother does not
provide benefits compared with being born to a mother of intermediate
age. The finding suggests that the risk probably does not derive from the
biological age of the mother as such but, rather, from some other features
that it happens to index.

The second possibility is that health enhancement involves curvilinear
and not linear effects; that is, the enhancement stems from the middle of
the distribution, with risks stemming from either extreme. Alcohol con-
sumption possibly provides such an example in relation to coronary heart
disease, with mortality and morbidity being greatest in heavy drinkers and
total abstainers. The effects of parental control on children’s disruptive
behavior might conceivably provide a psychological parallel (because ei-
ther excessive indulgence or undue restrictiveness may carry risks). The
point of both of these analytic issues is that genetic influences may operate
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on a dimensional attribute, but the risk and protection may, nevertheless,
derive not from the dimension as such but from the way it operates at
some point on the continuum.

A rather different set of considerations arises from the detection of
person–environment interactions (including G×E; see Rutter & Silberg,
2002). Four main points require emphasis. First, such interactions are not
synonymous with the interaction term in statistical multivariate analyses
(Rutter, 1983; Rutter & Pickles, 1991; Rutter & Silberg, 2002). Before
deciding on the most appropriate statistical test, the concept to be tested
needs to be specified accurately. Particular care is needed if the environ-
mental risk factor does not show major variations in the population. Thus,
a statistical interaction would not be apparent with phenylketonuria
despite the fact that the genetic effect works entirely through suscepti-
bility to phenylalanines in the diet, that is, because they are present in all
ordinary diets. Statistical interaction requires variations in both variables.
Second, a multiphase causal process will involve true interactions, but
these will not be apparent in cross-sectional analyses (see Pickles, 1993).
This is evident, for example, in some of the pathways involved in
carcinogenesis. In the psychopathological arena, indirect causal chains
are commonplace (Rutter, 1989c); consider, for example, the pathways
to substance abuse (Rutter 2002a) or to delinquent acts (see Rutter
et al., 1997b). Third, the statistical power to detect interactions is much
weaker than that for main effects; accordingly, they are easily missed
(McClelland & Judd, 1993; Wahlsten, 1990). However, the fourth point is
that there is also the opposite danger of identifying interactions that are
artifacts that derive from the way the variables have been scaled. With re-
spect to G×E specifically, there is the additional concern that they may be
artifacts of environment–environment or gene–gene interactions rather
than true G×E (Rutter & Silberg, 2002). Some leverage on the these
issues can be obtained through quantitative genetic modeling methods.
However, the real way forward is provided by the use of molecular
genetic methods to identify specific susceptibility and protection genes,
by careful measurement of the relevant environmental risk factors, and
by testing specific hypotheses about processes in general population
epidemiological samples.

Another key issue in relation to resilience research concerns the im-
mense variation in the likelihood that the risk variables impinge directly
on a particular individual. Considered narrowly, this variation could be
viewed as outside the resilience concept in that it does not concern dif-
ferences in susceptibility to risk. However, that would serve to exclude
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one of the main processes by which people may avoid the ill effects of
stress and adversity. Thus, in families characterized by conflict, discord,
and disharmony, it is common for the negativity to focus much more on
some children than on others; moreover, it is the focused negativity that
causes the main psychopathological risk rather than the overall family
atmosphere (Reiss et al., 1995). In such instances, an important research
issue concerns the characteristics of children who are particularly likely
to be scapegoated: What are the features of these children that provoke
parental negativity (or set off vulnerability processes)? Similar individual
variations apply to the likelihood that parental depression impinges on
particular children (Rutter & Quinton, 1984; Rutter et al., 1997a). Again,
the question is, what attributes might be implicated in this heightened
risk of some siblings compared to others? The same considerations apply,
perhaps even more strongly, to individual variations in exposure to the
proximal risk mechanisms that derive from distal risk features (such as
poverty or living in a high-risk neighborhood or attending a poorly func-
tioning school). A child exposed to a distal risk such as poverty may
manifest positive behavioral and psychological outcomes if he or she is
buffered by consistent and firm parental monitoring, by supportive ex-
tended kin, or by an unusually close-knit neighborhood community.

future directions: implications for interventions

From the standpoint of interventions, of most relevance are three inter-
related conclusions that derive from this overview of G×E effects. First,
it is clear that that some risks may be genetically determined but that
they exert their effects through diverse environmental mediators. For
those concerned with interventions, evidence of such mediated effects is
critical in that it indicates the specific domains best targeted for change.
Whether the associations reflect active or evocative G×E, there is often
much potential to staunch the negative effects of global, genetically deter-
mined risks by targeting these environmental mediators – the proximal
processes or “pipelines” through which they exerts their effects.

The second conclusion, analogously, is that some mediators or mod-
erators may seem to be shaped by the environment, whereas in fact they
are largely genetically influenced. As noted earlier, effective coping and
sensation seeking are two child attributes often viewed as shaped by the
environment, but they are also strongly influenced by genes. The third
issue, finally, is an important caveat to the second; that is, that even
attributes subject to strong genetic influences are not necessarily fixed
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or immutable to interventions. Even with diseases that are entirely due
to a single gene (such as sickle cell disease; Weatherall, 1999), disease
outcomes vary substantially according to the effects of other background
genes. With multifactorial diseases, the effects of powerful susceptibility
genes will be even more variable due to the impact of other genes, of
developmental perturbations, and of environmental influences. Genetic
effects are probabilistic, not deterministic, and the challenge is to iden-
tify the multiple factors that bring about that probabilistic variation. Such
knowledge should lead to the better development of interventions that
can foster outcomes closer to the well-functioning end of possibilities for
children at genetic high risk.

conclusions

Until relatively recently, much behavior genetic research was concerned
with partitioning population variance into effects attributable to genes
and those due to environmental influences, with the implicit assumptions
that these effects summed to 100% and that no others could be involved.
Both sets of assumptions are mistaken (Rutter, 2002b; Rutter & Silberg,
2002). Segregating genes (i.e., those that vary among individuals)
and specific environments do not account for all variance. Biological
maturation (genetically programmed by genes present in all people)
may influence resilience; phenotypic outcomes are especially influenced
by both rGE and G×E. In other words, both normal and abnormal
psychological development will be influenced not only by G and E acting
independently and additively, but also by a combination of G and E
(interacting through both rGE and G×E). The implication for the study
of resilience is that there needs to be a concern for the factors involved in
individual variations to exposure to risk environments and in variations
in susceptibility to them. This chapter has focused on the possible role of
genetic factors in control of and sensitivity to the environment, but the
issues apply equally to nongenetic influences. In both cases, the main
questions do not concern how much is G and how much is E but, rather,
how the interplay between the two occurs and through which proximal
processes that interplay is mediated (Rutter & Silberg, 2002).
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Research on Resilience

An Integrative Review

Suniya S. Luthar and Laurel Bidwell Zelazo

The contributors to this volume have provided a wealth of information
on children facing different life adversities, and in this concluding chap-
ter we provide a distillation of two sets of themes. The first encompasses
conceptual and methodological issues in studies of resilience – which,
as defined in this book, is a process or phenomenon reflecting posi-
tive child adjustment despite conditions of risk. Since its inception a few
decades ago, various commentaries have led to refinements in the re-
search on resilience, yet several important issues have remained either
unclear or controversial. The introductory chapter of this volume pro-
vides a succinct summary of this field at its initiation. In this chapter,
we draw from the cutting-edge research presented throughout this book
to clarify critical issues in studying resilience, with the ultimate goal of
maximizing the contributions of future work on this construct. In turn,
we consider (a) distinctions between the risk and resilience paradigms;
(b) approaches to measuring adversity and competence; and (c) various
concerns about protective and vulnerability factors, including the differ-
ences between them, issues about the specificity of effects, and the types
of issues most usefully examined in future studies.

Contrasting with the focus on empirical research in the first half of
this chapter, the second half is focused on applied issues. At the heart of
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much resilience research is the desire to uncover salient protective and
vulnerability processes that, if targeted in interventions, would substan-
tially improve at-risk children’s odds of doing well in life. Accordingly, we
integrate findings on risk modifiers from all chapters in this book, dis-
cussing them in order of relative salience across different risk conditions
and deriving associated directions for interventions. This is followed, in
turn, by consideration of prevention efforts that are focused on men-
tal health as well as behavioral resilience; directions for future applied
research; and guidelines for future interventions designed within the
resilience framework.

research on resilience: questions and

clarifications

In integrating and clarifying the scientific approaches exemplified in this
book, we begin at the broadest level, with consideration of the frame-
works of risk versus resilience – the two approaches that have guided
all chapters. The coexistence of these two paradigms within this volume
begs the question of whether they are essentially similar heuristic per-
spectives or, if they are different, what are the potential advantages and
limitations of each.

Risk Research versus Resilience Research

A perusal of the preceding chapters should make it clear that there
are more similarities than differences between the risk and resilience
paradigms: unsurprising, as the latter grew from the former (see Masten
and Powell, Chapter 11). At the most fundamental level, they share the
same aims, with a focus on children facing substantial threats to well-
being, and the goal of illuminating what shapes their adjustment. Work-
ing within the risk tradition, researchers have shown that good reading
skills can reduce psychopathology (Zucker, Wong, Puttler, & Fitzgerald,
Chapter 4), just as resilience researchers show that early achievement
promotes later competence across multiple areas (Masten & Powell,
Chapter 1).

Another area of similarity is the shared conceptual emphasis on the
multidimensional nature of forces that affect children, as well as the trans-
actional nature of child development. Major ecological theories, such as
those of Bronfenbrenner (1977) or Sameroff and Chandler (1975), are
commonly applied in studies conducted within the risk as well as the
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resilience perspectives (e.g., see Gorman-Smith & Tolan, Chapter 16;
Masten & Powell, Chapter 1).

Coexisting with the recognition of multiple influences are shared con-
straints in studying them: Researchers in both traditions are forced to
choose between breadth and depth of inquiry. The limits of social science
research tools preclude the intensive study of all potentially important in-
fluences in any one investigation. Instead, our approach to knowledge ac-
cumulation is incremental, where studies involving relatively large num-
bers of discrete constructs, for example, complement those with fewer
dimensions examined in depth. As illustrated by Sameroff, Gutman, and
Peck (Chapter 15), the former can be critical in revealing the joint ef-
fects of ecological influences spanning both proximal and distal envi-
ronments and ascertaining the unique contributions of each. Owens and
Shaw (Chapter 11), on the other hand, demonstrate the value of the
latter approach through in-depth consideration of different processes
operating within the proximal environment of the family.

A methodological limitation common to both risk and resilience
paradigms is lack of precision in measuring risk. Children with particular
negative life circumstances are treated as homogeneous groups despite
possible variations in the degree to which their lives are actually touched
by the true risk processes (e.g., supportive grandparents may shield some
children from maltreatment by alcoholic parents). Even as we acknowl-
edge this limitation, however, it should be emphasized that it does not
represent a fatal flaw for either risk or resilience research. Without ques-
tion, there is value in continually refining our measurement approaches
over time so that risks become more precisely quantified. In the interim,
however, there is still much to be learned from studies in which the life
adversity is treated as a global index connoting high statistical odds of
maladjustment, and research is intensively focused on understanding the
processes that substantially reduce those odds.

In terms of areas of divergence, at the broadest level, risk and resilience
paradigms differ in the negative versus positive nature of focal constructs.
In risk research, the outcomes examined usually have a negative valence
(such as the presence of psychological disturbances), and influences of
interest are also generally – though not always – negative in nature (such
as parents’ mental illness or low income; see Seifer, Chapter 2). Resilience
research, by contrast, explicitly encompasses positive and negative dimen-
sions of both outcomes and predictors. Studies are focused on function-
ing that is clearly adaptive, considering the risks experienced, and this
can be defined in terms of the absence of disease as well as the presence
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of positive well-being or competence (see Luthar, Cicchetti, & Becker,
2000a; this issue is also further clarified later in this chapter in discus-
sions of operational definitions). Predictors, similarly, include not only
those that can lead to disease but also salutary influences that engender
good health.

An advantage of this explicit focus on positives is that it can impel
scientists to adopt fresh mind sets, leading them to consider strengths
among groups usually thought of in terms of problems or failures. No-
tably, this attention to positives goes beyond focusing on the salutary end
of double-edged constructs (Stouthamer-Loeber et al., 1993) such as in-
telligence – which can connote problems at one extreme and benefits at
the other – to also consider variables that do not signify problems even
at the lower extremes, such as altruism. Thus, urban poor teens might
be appraised not only in terms of whether they avoid incarceration, but
also in terms of their optimism or prosocial behaviors. Influences con-
sidered might include not just negative ones such as gang membership,
but also positive constructs such as peer group loyalty or ego strength.
As scientific mind sets on at-risk groups are thus expanded, there are
related advantages for interventions. This more inclusive approach has
the potential to engender more innovative intervention strategies, and
disenfranchised groups tend to be more receptive when program goals
reflect some acknowledgment of their strengths rather than simply seek-
ing to circumvent abject failures (see Cicchetti, Toth, & Rogosch, 2000;
Masten & Powell, Chapter 1).

Although the explicit focus on positive behaviors and processes may
have some benefits, the resilience paradigm is by no means without pit-
falls, and the greatest among these is the potential to foster perspectives
that blame the victim (Luthar et al., 2000a). The very term resilience is con-
strued by many to represent a personal trait that allows some at-risk youth
to succeed in life, with the corollary, of course, that those who do poorly
are personally responsible for their problems. Chapters in this volume
amply illustrate the erroneousness of this inference: Resilient trajectories
are enormously influenced by processes arising from the family and the
wider environment.

To avert such damaging misimpressions, several precautions have been
noted for future studies conducted in the resilience framework (Luthar &
Cicchetti, 2000). Most important, all reports should include clear defini-
tions of resilience, unequivocally stating that it refers to a process or phe-
nomenon and not a trait. Additionally, it is best to avoid using the term
resiliency, which carries the connotation of a personality characteristic
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even more so than does resilience. Finally, it is prudent to avoid using the
term resilient as an adjective for individuals and apply it, instead, to profiles
or trajectories, because phrases such as resilient adaptation carry no sugges-
tion of who (the child or others) is responsible for manifest risk evasion.

In future research, scientists’ decisions on whether to invoke the risk
or resilience framework will depend partly on personal judgments about
pros and cons such as those just noted but also, to some degree, on their
ultimate research objectives. When the central goal is to maximize pre-
diction of child outcomes, the risk paradigm may be the preferred one,
as many risks considered together explain more variability in outcomes
than do any considered individually (Masten & Powell, Chapter 1). For
applied scientists focused on determining how best to maximize wellness
(with attention to malleable strengths as well as problems), the resilience
paradigm may often be the one of choice; but these researchers must be
particularly careful in attending to various conceptual and methodolog-
ical complexities in implementing their work.

The need for this extra vigilance in conducting resilience research
stems from at least three factors. First, the very fact of the explicit focus on
modifiable modifiers implies that findings from these studies can be used in
delineating salient priorities in social policies and interventions. Second,
the literature contains a growing number of investigations invoking the
term resilience. Third, there are in fact many complexities surrounding
major concepts in research on resilience, as a result of which misunder-
standings or misinterpretations have occurred frequently. In the spirit of
maximizing the clarity and scientific rigor of future investigations in this
field, therefore, we address the more critical of these issues, illustrating
them with examples gleaned from chapters in this book.

Defining Resilience: Approaches to Measuring Risk
and Positive Adaptation

In designing empirical studies of resilience, the first task confronting all
researchers is the operationalization of the term resilience itself. Investi-
gators seeking to study this construct frequently ask how they might
“measure resilience,” and chapters in this volume converge in demon-
strating that (a) resilience itself is never directly measured; (b) it is in-
ferred based on direct measurement of the two component constructs,
risk and positive adaptation.

Considering the two components in turn, a life condition might qual-
ify as a risk indicator if it is significantly linked with children’s subsequent
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maladjustment in important domains. For example, children from di-
vorced and remarried families are two to three times more likely to show
psychological and behavior problems than those in nondivorced fami-
lies (Hetherington & Elmore, Chapter 8). Among children exposed to
community violence, as many as 25% can meet diagnostic criteria for
Posttraumatic Stress Disorder (Gorman-Smith & Tolan, Chapter 16). If
the incidence of problems were no greater than those in normative pop-
ulations, then the indicators in question could not be used to represent
risk in studies of resilience.

Positive adaptation is that which is substantially better than what would
be expected given exposure to the risk circumstance being studied. Con-
structs used to represent this dimension must be developmentally ap-
propriate, as well as conceptually relevant to the risk examined in terms
of both domains assessed and stringency of criteria used. Among at-risk
toddlers, for example, competence might be assessed in terms of secure
attachments to caregivers (Seifer, Chapter 2), whereas for school-age chil-
dren, appropriate indicators might include success at school (Wyman,
Chapter 12). When communities carry a high risk for antisocial prob-
lems, it would be particularly relevant to assess socially conforming be-
haviors (Seidman & Pedersen, Chapter 13), whereas among children
of depressed parents, the absence of depressive diagnoses would be of
special significance (Hammen, Chapter 3). With regard to stringency of
criteria, decisions to define resilience in terms of excellence in function-
ing or absence of psychopathology must depend on the seriousness of
the risks under consideration: For children facing serious traumas, it is
entirely appropriate to define risk evasion simply in terms of the absence
of psychiatric diagnoses rather than superiority in everyday adaptation
(Masten & Powell, Chapter 1).

Competence must also be defined across multiple spheres, for overly
narrow definitions can convey a misleading picture of success in the face
of adversity (Gorman-Smith & Tolan, Chapter 16). When using variable-
based strategies such as regressions, researchers can consider the mul-
tiple domains assessed within separate analyses (see Luthar, D’Avanzo,
& Hites, Chapter 5) or, alternatively, integrate scores in composite indi-
cators by adding standardized values (Bolger & Patterson, Chapter 7).
When person-based analyses are used, cross-domain adjustment can be
appraised by stipulating minimum cutoffs representing success in each of
many domains and then identifying the children who meet the criteria
across all of them (Owens & Shaw, Chapter 11). Whichever strategy is
chosen, it is important that scientists explicitly note in their reports that
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success in the particular domains examined cannot be assumed to gen-
eralize to other important spheres; resilience is never an all-or-nothing
phenomenon.

As various definitions of positive adaptation are considered in future
research, it is important that we broaden our conceptions to go beyond
facets of children’s psychosocial adjustment. Particularly needed is more
consideration of biological indicators. In the Foreword to this volume,
Cicchetti has effectively explained the importance of biology, citing sev-
eral empirical findings indicating that social and psychological experi-
ences can engender changes in neuronal connections as well as gene
expression, and that these, in turn, can be critical in maintaining be-
havioral anomalies provoked by life stressors. Also noted is the value of
considering physiological indicators such as stress hormones in evaluat-
ing individuals’ reactions to distressing experiences (see also Szalacha
et al., Chapter 17).

In addition to using biological outcomes, it may be more appropriate,
in some instances, to operationalize positive adaptation in terms of the
family rather than the child. As Seifer (Chapter 2) has argued, infants
and even toddlers are still too young to be judged reliably as manifesting
resilience because their functioning is so integrally regulated by others.
At these young ages, therefore, it may be more logical to operationalize
positive adjustment in terms of the mother–child dyad or family unit.

Positive Adaptation: A Good Outcome or a Protective Factor?
Previous studies on resilience have reflected the interchangeable exa-
mination of some positive constructs (e.g., high self-esteem or ego
strength) as outcomes in some instances but as predictors in others, en-
gendering questions about what determines these choices (see Hammen,
Chapter 3). As illustrated by chapters in this volume, research decisions
in this regard must be based on a coherent conceptual rationale reflecting
high relevance to the specific questions that are addressed. To illustrate,
Bolger and Patterson (Chapter 7) considered good peer relationships as
an outcome domain, as they sought to understand what helps maltreated
school-age children achieve success in this critical age-salient task. By
contrast, Seidman and Pedersen’s (Chapter 13) goal was to explore rami-
fications of relationships for adolescents’ personal psychopathology, and
accordingly, they considered peer and family relations among the major
predictors.

The preceding examples illustrate that the interchangeable examina-
tion of constructs as predictors and as outcomes should not be seen as
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reflecting confusion in the resilience literature; quite to the contrary,
it is essential for advancing scientific knowledge. Human development
involves reciprocal linkages over time across many overlapping sets of
constructs, and there is value in understanding pathways (or predictors)
that lead to each of the many critical nodes (or outcomes) within matrices
of interrelated indices. Thus, it is as useful to identify major pathways to
school readiness (Reynolds & Ou, Chapter 18) as it is to know that good
early reading skills reduce the risk for later psychopathology (Zucker
et al., Chapter 4). From the perspective of interventions, both findings
are useful in suggesting how we might set into motion what Masten (2001)
calls cascading effects, where changes in one subset of constructs have the
potential to yield significant benefits in other overlapping spheres.

Protective and Vulnerability Factors

Although prior studies have engendered questions about defining risk
and positive adaptation, there has been more controversy surrounding
the two other pivotal constructs in resilience research: protective and vul-
nerability factors, which respectively mitigate or exacerbate effects of the
adversity condition. In discussions that follow, we consider four of the
more frequently debated issues: (a) whether protection and vulnerabil-
ity are opposites on a single continuum or qualitatively distinct; (b) the
degree to which processes in resilience are the same as those that predict
positive adjustment in general; (c) the role of interaction effects in infer-
ring protective processes; and (d) the appropriateness of different labels
in describing particular patterns of findings. After discussing these four
issues, we delineate specific themes that most warrant empirical attention
in future studies of protective and vulnerability processes.

Protection and Vulnerability: The Same Continuum or Qualitatively Distinct?
As will be elucidated with examples in ensuing discussions, protective
and vulnerability factors often do represent two extremes on a single
continuum. On the other hand, some indices can only create disorder
but not excellence, whereas others can do only the reverse. Still others
can be involved in curvilinear effects, being most beneficial at medium
levels rather than at either low or high extremes.

To elaborate on the first of these possibilities: Several constructs on
continuous scales can engender maladjustment at one extreme as well as
excellence at the other. Intelligence, for example, could hypothetically
be spoken of in terms of protection or vulnerability because high levels
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can lead to scholastic excellence, just as a low IQ can result in academic
failure. In deciding between these two terms within particular studies, it
can be helpful to examine the distribution of scores on the outcome vari-
able, as illustrated in the examples provided in Figure 21.1. In each graph,
the vertical axis represents social competence outcomes (e.g., teacher rat-
ings), with a sample mean of 0 and a standard deviation of 1. The left
and right markers on the horizontal axes connote absence and presence
of risk, respectively, and the solid and dotted lines represent high and
low intelligence, respectively. Labels used for the different patterns indi-
cate whether, in the presence of risk, (a) high IQ is protective, enabling
unusually high competence or (b) low IQ confers vulnerability, implying sig-
nificant maladjustment; (c) the terms protective and vulnerability could
each be used (with neither involving exceptionally large deviations from
the average). Stouthamer-Loeber and colleagues (1993) provide simi-
lar examples using data on psychopathology rather than competence as
an outcome, elucidating protective factors that suppress serious nonde-
viance, and vulnerability factors that promote serious deviance (see also
Luthar et al., 2000a).

In his overview commentary chapter in this volume, Rutter
(Chapter 20) has explained ways in which risk modifiers can exert effects
only at one but not the other extreme. Having a teenage mother, for exam-
ple, is associated with various vulnerabilities, but being born to an older
mother does not imply unusually positive adjustment. In parallel fashion,
having musical or artistic talent can be beneficial in engendering many
experiences of success over time, but being tone deaf does not imply that
a child is more vulnerable than the average. Rutter has also noted the pos-
sibility of curvilinear effects where benefits are greatest at moderate levels
of the risk modifier. To illustrate, a dearth of closeness with parents can be
destructive, as can a surfeit of closeness or enmeshment (see Hammen,
Chapter 3), and low self-esteem can cause maladjustment, just as exces-
sively high levels can lead to conduct disturbances (Wyman, Chapter 12).

Protective Factors: Specificity versus Generality
Among the most hotly debated issues in resilience research (see Luthar
Luthar, Cicchetti, & Becker, 2000b; Luthar et al., 2000a; Roosa, 2000) is
whether predictors of resilience (or competence in the presence of risks)
are synonymous with predictors of competence in general, and chapters
in this book contain much evidence that is of relevance. The contex-
tual specificity of developmental influences is most strongly underscored
by Wyman (Chapter 12) via several examples from the Rochester Child
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figure 21.1 Labels for illustrative patterns of findings. In the presence of risk,
(a) high IQ is protective and (b) low IQ confers vulnerability; (c) both terms,
protective and vulnerability, can be appropriately used. Note: Competence here
has a sample mean of 0 and a standard deviation of 1.
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Resilience Project. Positive expectations for the future were salutary for
many youth in this study but were linked to academic disengagement
among those with conduct problems. For children to have low expec-
tations of their parents was generally deleterious, but it was helpful
for youngsters in highly dysfunctional families. Similarly, Szalacha and
colleagues (Chapter 17) note that dismissing others’ negative views of
oneself may often reflect maladaptive denial, but it can be adaptive
among groups commonly experiencing discrimination. Parental strict-
ness, which is generally viewed as detrimental for children, has been
found to benefit inner-city teens in more than one instance (Cauce,
Stewart, Rodriguez, Cochran, & Ginzler, Chapter 14; Sameroff et al.,
Chapter 15).

Apart from such findings that discrete constructs are uniquely salient
in specific risk conditions, conceptual considerations indicate, further,
that the pathways collectively leading to child well-being must necessarily
differ with and without major life adversities. Consider, for example, the
role of parent–child relationships. Consistently supportive and responsive
parenting is among the most robust predictors of children’s well-being
(Masten, 2001), and such parenting, is to a greater or lesser degree,
threatened by all the risks considered in studies of resilience. At one ex-
treme is child maltreatment, which by definition implies disturbed family
relations. Diverse negative effects on parenting have been documented
for risks ranging from chronic poverty (see Owens & Shaw, Chapter 11)
to parental mental illness (Seifer, Chapter 2) and family disruptions such
as divorce (Hetherington & Elmore, Chapter 8). Thus, for many at-risk
children, everyday competence may not be predicated from consistently
positive parent–child relationships (among the most potent predictors of
well-being among youth in general); in many instances, something else
must be invoked.

Of course, one might argue that many divorced or substance-abusing
mothers are in fact satisfactory parents, and in such instances, it may well
be their nurturance that underlies their children’s success (again, imply-
ing similar predictors as for children in general). Without question, this is
true. However, it is worthwhile to consider that even in these instances, it
is often extraordinary for the parents to sustain positive functioning across
critical domains. Maintaining optimal parenting is difficult enough un-
der normal life circumstances; to do this in the face of stressors such
as depression or homelessness is clearly noteworthy and must eventuate
from additional positive influences (e.g., support from family or friends,
high personal ego strength, or availability of mental health services).
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As scientists continue to debate the specificity versus generality of
health-promoting influences, therefore, it would be useful to consider
that even on conceptual grounds, there cannot be congruence in the an-
tecedents of success with and without major risks. Cicchetti and Rogosch’s
(1996) important notion of equifinality, which emphasizes that there can
be heterogeneous pathways to particular disorders across different indi-
viduals, applies as much to competence as it does to psychopathology. If
researchers consider the mosaic of paths leading up to children’s well-
being (rather than individual constructs or nodes on these), there will in-
evitably be variations, depending on the presence of major life adversities.

interaction terms. Related to preceding discussions are recurring
questions about whether statistical interaction effects are necessary to
infer specificity of processes (e.g., Luthar et al., 2000b), and chapters in
this volume indicate that these are important but by no means definitive.
The presence of such effects can be critical in illuminating variations in
socializing processes, establishing pronounced benefits in one group but
not the other (Wyman, Chapter 12). On the other hand, the converse is
not true. As Owens and Shaw (Chapter 11) indicate, the absence of in-
teraction effects can simply be an artifact of the research design, deriving
from close matching of the groups involved (often obligatory to rule out
ethnic or social class differences as potential confounds in findings). It
is more than likely that if comparisons were to involve minority children
of single, substance-abusing, impoverished mothers with Caucasian sons
of married, alcoholic fathers (see Luthar et al., Chapter 5, and Zucker
et al., Chapter 4), some substantive differences would emerge in the
salient predictors of competence in each.

Interaction effects are also usually small in magnitude and thus dif-
ficult to detect via variable-based analyses (Owens & Shaw, Chapter 11;
Rutter, Chapter 20), and Seidman and Pedersen (Chapter 13) elucidate
alternative strategies that may usefully be considered in future research.
These authors conducted cluster analyses to determine whether bene-
fits of adolescents’ engagement in particular domains (such as athletics,
religion, and employment) would depend on the number and type of
other activities in which they were invested. Results showed in fact that
the benefits of investment in any single domain depended on the diver-
sity of other domains with which the youth was simultaneously involved.
To examine such conditional links via variable-based regression analyses
would necessitate several three-order interaction terms, which, again, are
highly unstable and hard to find. In future studies, then, it would be use-
ful for resilience researchers to employ person-based analyses not only
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to compare groups of manifestly resilient and nonresilient children on
discrete attributes (e.g., via analyses of variance, see Bolger & Patterson,
Chapter 7; Zucker et al., Chapter 4), but also to assess the implications
of different combinations of risk, vulnerability, and protective influences
in their lives (e.g., via cluster analyses).

labels and terminology. These questions about interaction ef-
fects lead, in turn, to controversies about the types of associations that
are appropriately described as reflecting protective processes, that is,
those based only on interaction effects or those involving main effects as
well. As originally used by pioneers in this field, Michael Rutter (1987)
and Norman Garmezy (Garmezy, Masten, & Tellegen, 1984), the term
protective factors referred to only the former, wherein benefits accrued in
the presence of risk conditions but not in their absence. Subsequently,
however, resilience researchers have tended to use this term to refer to
all associations found among at-risk groups, regardless of whether there
were benefits for others.

Recognizing these issues, Luthar and colleagues (2000a) suggested
that the term protective be used in the broader, colloquial sense, refer-
ring to all links involving at-risk groups (with more elaborated terms for
interaction effects, such as protective-stabilizing) – but Sameroff and col-
leagues’ discussions (Chapter 15) suggest that even this can be problem-
atic. Colloquially, the term protective implies some type of shielding from
the effects of the risk, and this certainly may be true for many constructs
so labeled, such as sensitive parenting or community cohesiveness. Many
others, however, such as musical talent or emotional expressiveness, do
not shield the child but rather independently yield benefits such as fre-
quent success experiences. For such constructs, it may in fact be more
appropriate to use terms such as promotive, as suggested by Sameroff et al.
(Chapter 15), compensatory, as originally suggested by Garmezy and col-
leagues (1984), or other synonyms such as salutary or beneficial, none of
which imply that the construct serves as a barrier that insulates the child
from the risk.

Reaching consensus on such issues will undoubtedly be critical (as
scientific classifications structure domains of inquiry; see Luthar et al.,
2000a), but at the same time, it should not be viewed as an immutable
road block precluding research that is of any value. Until we arrive at
universally employed operational terminology, the resilience field can in
fact be moved forward as long as scientists ensure precision and clarity in
defining major terms. As exemplified by chapters in this volume, inves-
tigators must indicate what exactly they mean in using all pivotal terms
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in their own studies: resilience, risk, competence, vulnerability and pro-
tection (and whether the last two are inferred from main effects, interac-
tion effects, or both). In addition, as Cauce and colleagues (Chapter 14)
note, there must be greater precision in communicating findings, with
specification of the contexts, conditions, and constructs underlying inter-
pretations offered. Much as psychotherapy research progressively moved
from questions of “Does therapy help?” to more differentiated ones such
as “What type of therapy works for whom and under what circumstances?”,
resilience researchers would do well to present more differentiated con-
clusions, such as “Realistic control was linked with emotional resilience
in the face of parental depression” or “Teacher support apparently facil-
itated academic resilience in high-crime communities.”

Future Directions: Considerations in Studying Protective and
Vulnerability Factors
In the past, resilience researchers have been criticized for examining
largely unvarying lists of protective and vulnerability factors – with vari-
ables chosen simply because of correlations in prior studies rather than
because of conceptual considerations. As Luthar et al. (2000a) have
noted, it is critical that future studies be presented within cogent theo-
retical frameworks, with explicit conceptual consideration of the forces
most prominent in the specific risk condition and the developmental period that is
examined. Studies reported in this volume exemplify this practice. With
a shared focus on low-income families, Owens and Shaw (Chapter 11)
and Luthar and colleagues (Chapter 5) each examined aspects of moth-
ers’ well-being and parenting, based on the argument that these consti-
tute major problems in the context of urban poverty. Other constructs
were chosen based on prominence in the developmental stage studied,
for example, quality of attachments in the former study involving young
children and exposure to community violence in the latter investigation
involving older youth.

Aside from ensuring conceptual salience of the indices chosen for
study, resilience researchers would do well to broaden the types of pro-
tective and vulnerability factors examined in future studies. Prominent
in this regard, again, are aspects of biology and genetics, as elucidated by
Cicchetti (Foreword), by Curtis and Nelson (Chapter 19), and by Rutter
(Chapter 20). Collectively, these authors provide several examples to
show that not only do biological factors affect psychological processes,
but in addition, psychological experiences can substantially modify the
structure and functioning of the brain.2



524 Luthar and Zelazo

Also warranting more attention are risk modifiers operating during the
adult years. Although most resilience research has involved children, tra-
jectories can be altered significantly later in life too, and there should be
greater examination of protective and vulnerability processes unique to
adulthood such as career changes, marriage, and having children (see
Masten & Powell, Chapter 1; Rutter, Chapter 20).

Apart from exploring risk modifiers rarely considered so far, re-
searchers must continue to examine the precise mechanisms underlying
factors that are known to have beneficial or harmful effects. With evidence
that teacher support is significantly related to children’s competence, for
example, it will be important to disentangle the various ingredients that
might underlie those benefits, such as those based on the availability
of a supportive confidante, a role model, or a mentor who encourages
academic excellence. Such consideration of underlying processes will be
particularly important for findings of paradoxical effects, wherein con-
structs usually positive in valence are deleterious or the reverse. To illus-
trate, closeness to parents is generally health-promoting, but emotional
distance and firm boundaries from parents can sometimes be beneficial
(see Hammen, Chapter 3; Seidman & Pedersen, Chapter 13; Wyman,
Chapter 12). It is helpful for bereaved children to talk about their loss,
but among bereaved adults, the suppression of negative emotion can be
more adaptive (see Sandler, Wolchik, Davis, Haine, & Ayers, Chapter 9).
Across all such instances, there is value in studies illuminating the precise
conditions under which there is a reversal of effects that are commonly
seen.

Apart from mechanisms underlying known protective and vulnerabil-
ity factors, also needed is more attention to the mediators of the major adver-
sity conditions (more often studied by risk than resilience researchers). To
illustrate, maternal depression can affect children through various envi-
ronmental processes including conflict between parents, stressful events
in the family, children’s modeling of ineffective coping styles, and neg-
ative parenting behaviors ranging from inattentiveness to enmeshment
(Hammen, Chapter 3). As Rutter (Chapter 20) has underscored, knowl-
edge of the relative salience of these mechanisms is invaluable for in-
terventions in terms of identifying the specific conduits that should be
targeted in most effectively inhibiting the transmission of risk.

In a related vein, also needed is more careful attention to disentan-
gling third variables that might be proxies for risk, that is, constructs that
may actually carry much of the adversity that is widely attributed to
a co-occurring condition. To illustrate, parental psychopathology that
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predates marriage (and subsequent marital difficulties) may often be re-
sponsible for the child maladjustment that may otherwise be attributed to
divorce (Hetherington & Elmore, Chapter 8). Depressive problems and
life stressors co-occurring with maternal drug addiction may contribute
as much or more to the child psychopathology that is typically attributed
to mothers’ substance abuse (Luthar et al., Chapter 5).

Finally, there is a need for greater consideration of cross-cultural vari-
ations in resilience processes. The literature in this field (as in develop-
mental psychology more broadly) is markedly lacking in international
perspectives, and it will be useful to illuminate the types of risk modifiers
that tend to be highly robust across widely disparate cultural contexts and
those more idiosyncratic to particular settings (e.g., Masten & Hubbard,
2002).

Summary: Conceptualizing and Designing Studies of Resilience

Chapters in this volume elucidate several complex issues involved in the
relatively young field of resilience, clarifying various points of confusion
and illustrating issues critical for future studies. To begin with the distinc-
tions between the risk and resilience paradigms: The two are far more
similar than different. Both are focused on understanding pathways in ad-
justment of at-risk children, and both have many of the same approaches
to scientific inquiry as well as constraints in the methods used. Resilience
research involves explicit attention to positive outcomes and influences
(in addition to negative ones). This can enhance scientific attention
to the strengths of groups usually perceived in terms of failures and,
concomitantly, can enhance receptiveness to interventions. At the same
time, however, the very use of the term resilience can inadvertently fos-
ter views involving blaming the victim. To avoid such misunderstandings,
researchers must explicitly state in their reports that they are studying a
process or phenomenon, and not a personal attribute of the child.

Studies in this volume show that the construct of resilience itself is
never directly measured; it is inferred based on the presence of both
risk and competence. Risk indices are constructs that have significant
statistical links with child maladjustment, and competence indicators are
those representing relatively good outcomes – the presence of health
or the absence of disease, depending on the nature and severity of the
risk under study. Competence should be assessed in terms of multiple
theoretically important domains, and in future studies there is value in
considering fresh approaches to operationalizing positive adaptations,



526 Luthar and Zelazo

including those based on biological indices and on the functioning of
the family rather than the child.

Protective and vulnerability factors sometimes represent two extremes
of the same continuum, and choosing between the two terms in pre-
senting research findings can be facilitated by considering the actual
distribution of scores. By their very nature, however, some indices can
only create vulnerability and not unusual well-being (e.g., young age of
mothers), whereas others can do only the reverse (e.g., high musical
ability). Still others may have curvilinear effects, with maximal benefits at
moderate levels rather than at either extreme (e.g., positive self-views).

Conceptually, there will always be some variations in the pathways that
eventuate in children’s psychological health in the presence versus the
absence of major life adversities. At the very least, good parenting, among
the most robust predictors of children’s well-being, will necessitate addi-
tional resources in families that are contending with problems such as
mental illness or chronic poverty, compared to those that are not. Em-
pirically, statistical interaction effects are useful to establish specificity of
processes. On the other hand, their absence does not necessarily estab-
lish universality of influences but instead can be an artifact of design and
methods, due, for example, to the similarity of groups contrasted and
the small effect sizes of interaction terms. In future studies, conditional
effects of risk modifiers should be considered via person-based statistical
analyses in addition to variable-based ones.

Many positive characteristics of children or families are usefully ex-
amined both as predictors and as outcomes in studies of resilience. Re-
searchers must demonstrate the conceptual appropriateness of designat-
ing particular constructs as predictors versus outcomes in relation to the
specific research questions that are being considered.

In selecting from among potential protective and vulnerability fac-
tors to be examined in future research, it is not helpful simply to seek to
reestablish the salience of an often examined generic list of risk modifiers.
To substantively advance knowledge, there is value in studies focusing on
(a) forces of high conceptual salience in particular high-risk contexts;
(b) little examined and likely important risk modifiers such as biological
and genetic indices and those operating during adulthood; (c) constructs
that explain the underlying mechanisms of known protective or vulnera-
bility factors; (d) those implicated in the transmission of risk, including
proxies for the focal adversity condition; and (e) processes salient across
different cultures, such that there comes to be an enhanced international
perspective in the literature on resilience.
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interventions based on resilience research

Shifting the focus from basic research to applied science, in the second
half of this chapter, we appraise evidence within this book to discern di-
rections for interventions. Consonant with the broad goals of resilience
research, the bulk of this section is focused on conclusions pertaining
to protective and vulnerability influences that are salient across differ-
ent risk conditions and the associated implications for conceptualizing
interventions. It should be noted that our attempt here is not to catalog
individual risk modifiers prominent in particular risk conditions (richly
described in each chapter) but, rather, to distill the substantive overarch-
ing messages that derive across them considered collectively. Following
these discussions of risk modifiers, we consider existing evidence on lim-
its to resilience – in particular, the existence of emotional distress despite
manifest competence – and discuss these findings in terms of current
priorities in prevention, treatment, and health care. We then delineate
issues profitably considered in future research that is of an applied na-
ture, and conclude the chapter with a summary of guidelines for future
resilience-based interventions.

Salient Risk Modifiers: Influences Involving the Family,
the Community, and the Child

Reverberating throughout chapters in this book is a strong emphasis
on the child’s environment and, in particular, the proximal environment
of the family. High levels of vulnerability are induced with disturbances
in the parent–child relationship and in caregivers’ personal adaptation.3

Owens and Shaw (Chapter 11) report that impoverished infants with in-
secure attachment to their mothers were more than twice as likely to
show later maladjustment as those with secure early attachments. Among
maltreated children, positive adaptation is uncommon and, even when
displayed, tends to be unstable over time (Bolger & Patterson, Chapter 7).
Fergusson and Horwood (Chapter 6) report that youth exposed to mul-
tiple early family adversities showed almost twice as much serious psy-
chopathology as did their low-risk counterparts. Children of mentally ill
parents tend to manifest elevated problems through the life span and
across multiple domains, including difficulties in school, problems with
everyday social adjustment, and psychiatric disorders (Seifer, Chapter 2).
Zucker and colleagues (Chapter 4) report that among young children
with high parental psychopathology (one parent an antisocial alcoholic,
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two parents currently alcoholic, or both), the incidence of high adjust-
ment problems was almost five times that of children in low-risk families,
and Hammen (Chapter 3) indicates that among offspring of depressed
mothers, as many as 8 out of 10 can show a psychiatric disorder by their
adolescent years.

Whereas these authors elucidate the vulnerabilities induced by distur-
bances in families, other contributors, in parallel, highlight the substan-
tive benefits that derive from positive family functioning. We summarize
here excerpts from concluding statements. Based on their longitudinal
studies of children in poverty, Yates, Egeland, and Sroufe (Chapter 10)
strongly underscore the power of responsive, supportive early family
environments: “It is within a framework of available care and positive
self-regard that the child develops adaptive emotion regulation patterns,
flexible problem-solving skills, and an expectation of success in the face
of adversity.” Data on two cohorts of school-age children in poverty
led Wyman (Chapter 12) to conclude that “(a) functional family envi-
ronments were strongly protective for children in buffering them from
many chronic adversities, and (b) children’s competence in adversity of-
ten reflected considerable resilience of parents and of family systems.”
Sandler and colleagues (Chapter 9) conclude that their programmatic
studies “converge on identifying the critical role of parenting as a re-
silience resource for both bereaved children and children of divorce.”
Hetherington and Elmore (Chapter 8) state that “A close relationship
with a supportive adult, most often an authoritative parent, plays a crit-
ical role in promoting the well-being of children in all families, but
seems to be especially salient for children confronting the challenges
of divorce and life in a single-parent family or stepfamily.” Collectively,
these statements indicate the strong protective effects of positive family
forces across diverse at-risk groups and during various developmental
phases.

Chapters in this volume also clearly establish that although there are
generalities about what constitutes good parenting – for example, con-
sistency in affection and limit-setting – specific dimensions are often re-
quired in addressing challenges that are unique to particular adversities.
To illustrate, in inner-city neighborhoods, it is particularly beneficial when
parents can restrict their children’s exposure to antisocial peers or neigh-
bors, for example by limiting the places they are allowed to go or by using
adult chaperones (Cauce et al., Chapter 14). For children facing parental
depression, it is important that they understand that they are not per-
sonally responsible for family problems (Hammen, Chapter 3), and for
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those experiencing parental divorce, consistency in everyday schedules
(e.g., meal times) can be critical (Sandler et al., Chapter 9). Finally, mi-
nority youth can benefit substantially when parents provide socialization
that fosters a strong ethnic identity and ethnic pride (Szalacha et al.,
Chapter 17).

Following the family, chapters in this volume elucidate the importance
of influences in the community. This is most vividly evident in the context
of urban poverty, where children are affected indirectly through their
parents as well as more directly. As Cauce and colleagues (Chapter 14)
note, the problems of inner-city children cannot be attributed simply
to their families’ pathologies, for prolonged exposure to poverty-ridden,
violence-prone urban settings can debilitate the most competent parents.
The dangers posed in such settings, along with the stresses of everyday
family poverty, can sharply impair parents’ well-being and efficacy, and
also foster feelings of depression, frustration, and hopelessness (Gorman-
Smith & Tolan, Chapter 16; Owens & Shaw, Chapter 11). In terms of
direct vulnerability effects on children, diverse processes have been high-
lighted throughout this book including witnessing of and victimization by
community violence, exposure to antisocial peers, experiences of racial
discrimination, and attendance at poor-quality, underresourced schools
(Cauce et al., Chapter 14; Gorman-Smith & Tolan, Chapter 16; Szalcha
et al., Chapter 17).

By the same token, there is evidence of positive community forces
that can compensate for the risks of urban poverty. Gorman-Smith and
Tolan (Chapter 16) note that families can benefit substantially when there
is high support and cohesion among neighbors, a sense of belonging
to the community, and proactive supervision of youth by other adults.
In terms of protective factors directly touching children, Reynolds and
Ou (Chapter 18) underscore the benefits of integrative preschool in-
terventions fostering school readiness. For older youth, involvement in
structured afterschool activities can mitigate the risk for delinquency de-
riving from antisocial peers (Wyman, Chapter 12), as can engagement
with peer groups that endorse prosocial behaviors (Seidman & Pedersen,
Chapter 13).

Although families and communities can each exert powerful negative
and positive influences on children, families assume some level of concep-
tual precedence because they are temporally prior and more proximal
to the child. As Yates et al. argue (Chapter 10), early family relationships
profoundly shape children’s capacities to engage with psychosocial envi-
ronments later in life and to utilize resources such as those inherent in
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good interpersonal relationships. Gorman-Smith and Tolan (Chapter 16)
cite evidence dating back to World War II, where distress levels of children
exposed to bombing raids depended largely on the degree to which their
mothers remained calm. These authors also report more recent findings
that the risks of violent inner-city neighborhoods affect children chiefly
when they erode the stability of their homes; when families are able to
provide a dependable structure and emotional support, children’s prob-
lems tend to be lower. Similar inferences derive from empirical studies
presented in this book. Among older children and adolescents in poverty,
Luthar and colleagues (Chapter 5) found that effects of maternal stress
remained significant even after considering various community and child
attributes. Similarly, analyses reported by Sameroff et al. (Chapter 15)
show that the three family variables considered (interactions, parents’
mental health, parents’ socioeconomic status) explained more unique
variance than the five community variables combined in predicting both
adolescents’ mental health (.09 versus .04) and youth academic achieve-
ment (.07 versus .04).4

Following familial and community influences on resilience are child
attributes. Studies have indicated the protective potential of various child
characteristics such as high intelligence, internal locus of control, good
coping skills, and easygoing temperament (e.g., Ferguson & Horwood,
Chapter 6; Hammen, Chapter 3; Masten & Powell, Chapter 1; Zucker
et al., Chapter 4). At the same time, several authors note that all things
considered, children’s own characteristics are likely to be less influential
than aspects of the environment in promoting and sustaining resilience
(e.g., Cauce et al., Chapter 14; Gorman-Smith & Tolan, Chapter 16).
Reporting on their programmatic research, Sandler and colleagues
(Chapter 9) state that they found powerful effects of families but that
the evidence was “more limited or inconsistent concerning the effects
of individual-level resilience resources.” Based on several studies by their
group, Sameroff and colleagues (Chapter 15) conclude that multirisk
children with high personal resources can manifest more problems over
time than economically advantaged children with low personal efficacy:
“The negative effects of a disadvantaged environment seem to be more
powerful contributors to child achievement at every age than the person-
ality characteristics of the child.”

Such evidence of the circumscribed power of positive children’s
attributes may sometimes reflect the susceptibility of these traits to en-
vironmental influences, and this is exemplified in findings on intelli-
gence (among the most widely cited child protective factors). Yates and
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colleagues (Chapter 10) caution that in the absence of early environment
data, researchers may often mistakenly infer that it is intelligence that is
protective, whereas different conclusions may derive when such data are
available. Using their own longitudinal data, these researchers established
in fact that children’s school competence was better predicted by the
quality of their early environment than by their IQs. Corroborating these
arguments is evidence from both natural experiments involving children
and laboratory experiments with animals. In an article on children in
Romanian orphanages, where caregiving conditions were described as
poor to appalling, Rutter and colleagues (1998) reported that institu-
tionalized infants had mean cognitive functioning scores in the mentally
retarded range. However, longitudinal evaluations showed catchup ef-
fects with changed environments: Babies who were adopted by 2 years of
age by families in the United Kingdom lost their profound early deficits
and, by the age of 4, came to show near-average developmental status.
Consonant with these findings are Curtis and Nelson’s conclusions deriv-
ing from their rich exposition of laboratory studies (Chapter 19). Early
enriched environments have been found to engender substantial gains in
animals’ neurochemical, physiological, and neuroanatomical function-
ing, with the last including increases in the weight of the brain and struc-
tural modifications of the cerebellar cortex. Viewed in tandem, these
data provide powerful testimony to the deleterious effects of early depri-
vation on cognitive functioning, as well as the beneficial effects of salutary
environmental conditions.

Chapters in this book contain other examples of instances where other
child attributes commonly labeled as protective factors can be shaped
substantially by the environment. For example, Sandler and colleagues
(Chapter 9) showed that among children of divorce, child cognitions
and dimensions of self-esteem both affect psychopathology, but these
child attributes are themselves affected by parental warmth. Bolger and
Patterson (Chapter 7) showed that early onset of maltreatment reduces
the ability of children to maintain an internal locus of control. Other
research has shown, similarly, that when teachers are perceived as cold
and inconsistent, students tend to lose their convictions over time, that
they produce their own academic successes and avoid failures (Skinner,
Zimmer-Gembeck, & Connell, 1998).

Although admittedly alterable by external influences, child protec-
tive attributes must not by any means be considered inconsequential in
themselves for a variety of reasons.5 Most fundamentally, characteristics of
children and their environments are inextricably linked in transactional
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developmental processes, so much so that it is sometimes difficult to
label them categorically as one or the other (see Owen and Shaw’s dis-
cussions on secure attachment status in Chapter 11). In addition, the
relative influence of child and environment characteristics will inevitably
shift over time: adolescents are far more able to shape what happens
in their own lives than are preschoolers. Finally, if risk is “held con-
stant,” children’s strengths can in fact be associated with competence
outcomes. To illustrate, among a group of youth raised by parents with
serious mental illness, those with high intelligence are likely to fare sig-
nificantly better than those who are less intelligent (notwithstanding
that neither group may fully realize what they are innately capable of
achieving).

It should also be noted that the previously described malleability of
child protective attributes does not necessarily extend to negative ones
connoting high vulnerability. In fact, the latter can impose fixed limits
to what can be accomplished, retaining ascendancy over environmental
influences (at least until such time as we are able to alter genes). To
illustrate, a child with severe mental retardation will not master all the
skills necessary for self-sufficient living regardless of the best instruction
offered, and children with high genetic loadings for antisocial personal-
ity disorder may struggle to maintain behavioral conformity throughout
their lives (Rutter, Chapter 20). In sum, then, child vulnerability fac-
tors can impose ceiling effects on what children can accomplish on the
disorder–normal continuum, even though positive attributes clearly do
not impose parallel floor effects on the normal–excellent continuum
(i.e., guaranteeing a certain minimum level of success irrespective of en-
vironmental toxins).

In concluding these discussions of the triad of risk modifiers, we must
emphasize that our placement of child attributes last in the sequence does
not, in any way, reflect perspectives that undermine what children them-
selves do to overcome adversities. Collectively, chapters in this volume re-
flect unambiguous respect for what children bring to their life successes;
the overarching message is simply that they cannot make themselves en-
duringly resilient, remaining robust despite relentless onslaughts from
the environment. As succinctly captured in the words of pioneer in this
field, Emmy Werner, “When stressful life events outweigh the protective
factors, even the most resilient child can develop problems” (Werner,
2000, p. 128). It is this sentiment, and not any views of children as being
passive or ineffective, that underlies the organization of factors engen-
dering resilience within this chapter.
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Prioritizing Domains: Implications for Interventions
As with choices of predictors considered in basic research, resilience re-
searchers have been criticized for producing lists of protective factors in
which sundry variables are enumerated as correlates of resilience (see
Gorman-Smith & Tolan, Chapter 16). Although possibly comprehen-
sive, such lists are of limited practical use because all itemized indicators
(ranging from parents’ intelligence, to neighborhood cohesiveness, to
children’s social skills) can never be addressed in a given intervention.
Without trivializing any of these forces (again, all of which have been
shown to be beneficial in empirical research), what is needed is some
type of prioritization of domains in terms of the overall likelihood of
yielding robust benefits. Findings in this book yield useful guidelines in
this regard.

A central message is that resilience-based interventions must address
the quality of parent–child relationships and, more generally, the well-being
of caregivers (see Healthy Families American, 2000). Although this mes-
sage is implicit in prior discussions on family influences, several authors
have made the connections explicit. Seifer (Chapter 2) notes the need for
attention to specific dimensions of family functioning when parents have
a mental illness: relationship qualities, emotion regulation of parents and
children, and parents’ attributions about themselves and their children.
For children of depressed parents, Hammen (Chapter 3) recommends
that preventive interventions preferentially focus on improvements in
parent–child interaction patterns, as key elements of the risk transmis-
sion are likely to lie in the parent–child relationship. Based on their re-
spective findings on families in poverty, Yates and colleagues (Chaper 10)
argue strongly for programs promoting secure parent–child attachment
relationships, whereas Luthar et al. (Chapter 5) underscore the need for
attention to mothers’ emotional well-being and their capacity to sustain
effective parenting.

At a purely intuitive level, it makes sense to focus on family functioning
in interventions, not just because this shapes the lens through which later
relationships are viewed (Yates et al, Chapter 10), but also because of the
relative endurance of benefits likely to be induced. For most children,
parents represent not only the earliest but also the single most constant
proximal socializing influences. Peer affiliations inevitably shift over time,
as do teachers in schools and wider community influences. Thus, from
the standpoint of promoting continuity of the protective factors that in-
terventions bring into the lives of at-risk children, it is entirely logical to
emphasize work with parents.
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Exhortations for wellness promotion via the family are supported
by intervention trials: Scientists have shown that children can benefit
substantially from relationally based interventions with their mothers.
Prominent in this regard is Olds’s Prenatal/Early Infancy Project, a
long-standing nurse home-visitation program in which poor, unmarried,
pregnant women are provided support and developmentally based par-
enting guidance. Benefits have been found to include reduced child
abuse and welfare dependency among mothers, and fewer behavioral
difficulties and greater school completion among children by adole-
scence (see Olds et al., 1998). Similarly, Heinicke and colleagues (1999)
demonstrated that when high-risk mothers are helped to cope effectively
with stress and to develop supportive relationships, children’s adjust-
ment improves. In their work with depressed mothers and their children,
Cicchetti, Toth, and Rogosch (1999) addressed their insecure attachment
representations, and use of Toddler–Parent Psychotherapy (Lieberman,
1992) promoted secure attachments of children as well as benefits in
cognitive development. Finally, relationally based psychotherapy with
drug-abusing mothers has been linked with a decreased risk for child
maltreatment, increased positive parenting behaviors, reduced drug use,
and decreased maladjustment in children (Luthar & Suchman, 2000).

A recurrent theme across the parenting interventions cited here is an
emphasis on promoting self-sufficiency, and this is done at various levels.
Emotionally, there is attention to depression, life stressors, and coping
difficulties, which, if left unalleviated, can continue to pose threats to
effective parenting. Behaviorally, efforts to foster optimal parenting are
not based simply on didactically teaching specific strategies, but rather
on helping parents develop their own capacities to generate effective
parenting solutions. Socially, mothers are helped to develop networks of
informal supports that can be available to them once interventions are
completed. Finally, many of the previously noted interventions provide
opportunities to address issues pertaining to employment, housing, and
child care as well.

Such parenting preventive interventions are best introduced as early
as possible – prior to children’s birth or in their infancy – but this does
not imply that it is unnecessary to design programs for families with older
children. It is unrealistic to expect that even with the best screening tech-
niques, all at-risk new parents will be reached; some will inevitably slip
through the cracks and may seek help as their children grow older. Fur-
thermore, many problems can be specific to later developmental stages,
and it will be difficult for new parents to engage fully in discussions of
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issues that will arise several years later (e.g., drug use or unprotected
sex during the children’s teen years). Finally, life crises such as divorce,
death, or mental illness can afflict families at all stages, and there is value
in developing interventions for different developmental stages, with con-
sideration of children’s varying levels of cognitive and emotional maturity
(e.g. Forgatch & DeGarmo, 1999).

In weighing arguments for family-based interventions to promote re-
silience, some might question their potential effectiveness given the well-
established role of heredity in the transmission of many psychological
disorders. As several contributors to this volume have noted, parental
psychopathology can engender problems in children not only via dis-
turbed family processes (e.g., in particular parenting behaviors), but also
because of genetic influences (Hammen, Chapter 3; Hetherington &
Elmore, Chapter 8; Luthar et al., Chapter 5). Juxtaposed with these asser-
tions, however, is Rutter’s (Chapter 20) critically important conclusion
that “genetic effects are probabilistic, not deterministic, and the chal-
lenge is to identify the multiple factors that bring about that probabilistic
variation.” For interventionists, therefore, knowledge of genetic medi-
ation must not deter prevention efforts to move parents’ functioning
toward the upper reaches of the confidence limits that are conferred by
genetics.

Having considered families, we turn next to community-level interven-
tions, which also can play a substantial role in promoting resilient adap-
tation. In their studies of inner-city youth, Gorman-Smith and Tolan
(Chapter 16) found that youngsters in dysfunctional families manifested
serious delinquency when neighborhoods had low social organization,
but when neighborhood organization was high, delinquency was not as
pronounced. Based on these findings, the authors argue for additional
prevention efforts that involve connecting youth to neighborhood sup-
ports. Particularly in situations where it is simply not feasible to change
family environments, enhancing community supports can be invaluable
in addressing children’s emotional needs for belonging and support.

In developing future neighborhood interventions, two interrelated
considerations are critical. The first is that they should involve constituent
groups as far as possible, and the second is that (as with families) they
should strive to promote benefits that can be sustained by recipients over
time. This is well exemplified in Tolan and colleagues’ intervention (see
Gorman-Smith & Tolan, Chapter 16), which involves the organization
of groups of families in poor urban neighborhoods. These groups are
highly beneficial in forging social connections among caregivers in close
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proximity, and in promoting overall neighborhood cohesion and shared
concern for the community. Gorman-Smith and Tolan also point to the
promise of community efforts involving coalitions of local groups and
agencies (such as police and faith-based organizations) to address risks
associated with urban poverty (e.g., initiatives to inhibit the illegal gun
trade).6

Moving from the neighborhood level to the more localized level of
schools, Reynolds and Ou (Chapter 18) provide powerful testimony to
the value of prevention that is crystallized around early childhood ed-
ucation (see also Zigler, Finn-Stevenson, & Stern, 1997). Children who
participated in the Chicago Parent–Child Project as preschoolers showed
significantly better adaptation than others on eight dimensions of so-
cial competence by age 15, with improvements in performance of 50%
or more over comparison groups. Furthermore, results show that these
benefits were mediated by the cognitive advantages linked with the early
intervention, as well as the greater parent participation in school activities
and improved quality of schools.

In Emory Cowen’s groundbreaking Primary Mental Health Project
(PMHP) (Cowen et al., 1996), the goals are to prevent mental health
problems among elementary school children who show early signs of
maladjustment. Following a systematic screening process, these students
are referred to nonprofessional women called child associates, whose rela-
tionships with children, developed across approximately 20 sessions con-
ducted at school, lie at the heart of the intervention. Child associates are
selected based on personal qualities such as warmth and empathy, and
they receive rigorous training and ongoing supervision by PMHP pro-
fessional staff. Additionally, there is a regular exchange of information
between them and both teachers and school mental health professionals
(e.g., via clinical conferences) to determine the nature of interventions
for individual children, to review the changes observed, and to chart fur-
ther courses of action. Commenting on processes underlying its successes
(in more than 1,500 schools over time), Cowen and colleagues (1996,
p. 92) noted that “The existence of a warm, trusting associate–child rela-
tionship is the foundation on which significant attitudinal and behavioral
change in children rests.”

Considering that (a) supportive adults play a critical role in fostering
resilience and (b) laws exist mandating education for all children, it is
surprising that K-12 schools have not been considered more in promoting
well-being.7 Arguing for the use of relationships as resources for develop-
ment, Pianta (1999) has described the benefits that can derive from close
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child–teacher relationships developed and then sustained for as long a
period of time as feasible. In Felner and colleagues’ School Transition
Environment Program (STEP), similarly, the role of home room teach-
ers was changed such that they accepted responsibility for counseling
and administrative functions, and served as a consistent link between
students, families, and the school (Felner et al., 1993; Felner, Ginter, &
Primavera, 1982). It must be noted that programs such as these do not
have to involve a large influx of new resources. Pianta (1999) has argued,
for example, that in terms of sheer numbers, there are often enough
adults in a given school building to provide some support to children
who need it; to some degree, what is needed is creative reassigning of
responsibilities and continuity in relationships forged.

In the spirit of optimally using existing relationship resources in
schools, we note three additional issues that pertain to the diversity of
personnel considered as supports or mentors: the use of student opin-
ions in identifying mentors, the provision of training, and the provision of
supervision. Traditionally, school-based adults designated for such infor-
mal supportive roles have been academic subject teachers, home room
teachers, or counselors, but there are probably many others, such as
sports coaches, music instructors, and/or administrative or support staff,
who might do just as well or better. The value of soliciting students’ opin-
ions is evident in the fact that (like the rest of us) they are more likely
to engage with, and disclose to, self-identified preferred mentors (Lindsey
& Kalafat, 1998) rather than adults to whom they are compulsorily as-
signed. Finally, as Pianta (1999) has noted, several opportunities for in-
service training and supervision already exist in schools. In addition, adult
mentors could hold regular consultations not only with school psychol-
ogists (as in Cowen’s PMHP), but also with advanced graduate students
from local universities as part of supervised practice – a collaboration
of potential value for all concerned (Denner, Cooper, Lopez, & Dunbar,
1999).

Such informal school-based support systems could be particularly help-
ful in maximizing the wellness of at-risk junior high and high school stu-
dents. Paradoxically, with the onset of adolescence and the associated
physical and emotional changes, youngsters tend to face schools that
are increasingly impersonal, with diminishing supports infused into daily
curricula (Doll & Lyon, 1998; Eccles et al., 1993). Furthermore, adoles-
cents are often particularly reluctant to seek professional help for even the
most serious adjustment problems (Forman & Kalafat, 1998). For many
preteens and teenagers, therefore, ready access to informal school-based
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mentors could serve both secondary and tertiary prevention functions,
helping to inhibit the escalation of minor problems and expediting refer-
rals for those that are more serious. In the long term, resources devoted
to such preventive efforts may well turn out to be a small fraction of
what school districts have to expend on resolving well-entrenched prob-
lems, such as serious disciplinary problems among their older adolescent
students.

Other community-based interventions warranting further exploration
are those involving local groups such as afterschool clubs or religious
communities. Based on their empirical findings, Seidman and Pedersen
(Chapter 13) argue for the creation of multiple settings that can posi-
tively engage youth, such as athletic, religious, and academic organi-
zations. Overviewing efforts that are currently in existence, Cauce and
colleagues (Chapter 14) conclude that community youth organizations
are often cited as urban sanctuaries for inner-city youth, although their
benefits have yet to be rigorously evaluated (i.e., through randomized
trials). Some preliminary evidence of the benefits of informal one-to-one
community-based mentoring, via Big Brothers/Big Sisters, was cited by
Werner (2000): The availability of a mentor for 1 year was found to re-
duce absenteeism in children by 52%, first-time drug use by 46%, and
violent behavior by 33%. Clearly, there is a need for further consideration
of such avenues to foster wellness among youth at risk.

At the broader exosystemic level – the macrocosm of the wider society –
psychologists are admittedly constrained in their capacity to implement
changes directly (Seidman & Pedersen, Chapter 13), but they can and
should inform policies by disseminating their findings proactively, re-
sponsibly, and in easily understood terms (Luthar & Cicchetti, 2000).8

Legislators, agency directors, and the public are all influenced by media
reports (Zigler, 1998), so scientists must be clear about what is known
about resilience and how it can come about. Particular care must be
exercised in discussing attributes of the child versus the environment.
As Cauce and colleagues (Chapter 14) have suggested, if scientists must
choose between giving children “enough credit” for their own coping
and running the risk that our conclusions will engender cutbacks in cru-
cial benefits for vulnerable groups, it is probably most prudent to err on
the side of caution and circumspection.

As suggested by preceding comments (and the previous section), child
attributes follow aspects of the microcosmic and macrocosmic environ-
ments in weighing the most pressing priorities for future resilience-based
interventions. Again, this by no means implies trivialization of children’s
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strengths. Rather, it reflects the viewpoint that for applied scientists who
seek to help at-risk youth, it is less productive to focus intensively on what
children can do for themselves than it is to concentrate on what we as
adults can do to bolster their innate capacities and efforts to overcome
adversities.

Similarly, conclusions presented in this chapter are not intended to
decry programs targeting discrete child protective factors (such as those
promoting self-esteem or coping skills), but simply to underscore the lim-
its of those that ignore ecological influences (Gorman-Smith & Tolan,
Chapter 16). School psychologists, for example, have noted that the
lives of many at-risk children routinely involve unpredictability and even
chaos, such that they can become quite unsettled by multiple fragmented
interventions reflecting little integration with salient aspects of their ev-
eryday ecologies (Doll & Lyon, 1998; Pianta & Walsh, 1998). A corollary
to these assertions is that substantial benefits can derive from interven-
tions that do carefully consider ecological forces. This is well exemplified
by the programmatic efforts of Hawkins, Catalano, and their colleagues,
such as their intervention to prevent high-risk behaviors among adoles-
cents by increasing levels of school bonding and academic achievement
(e.g., Hawkins, Catalano, Kosterman, Abbot, & Hill, 1999; Hawkins and
Catalano, 1992).

Limits to Resilient Adaptation: Covert Distress Underlying
Manifest Competence
For the most part, resilience research informs interventions by illumi-
nating critical protective and vulnerability processes, but increasingly,
studies have yielded evidence on another applied issue: the existence
of overt behavioral competence along with covert psychological distress.
There is a widespread tendency to assume that if youngsters are doing
well in terms of their external behaviors – for example, they excel aca-
demically and are popular with peers – they have successfully eluded
major adversities. This is not true, for many at-risk children with im-
pressive behavioral profiles can experience considerable emotional dis-
tress, as has been demonstrated by several contributors to this volume.
Hammen (Chapter 3), for example, reports that among children of de-
pressed mothers, there is a distinct adaptation pattern involving adoption
of the caretaker role: a kind of false maturity, which may initially appear to
be healthy but is likely to have negative consequences over time. Similarly,
Hetherington and Elmore (Chapter 8) indicate that in divorced,
mother-headed families, a subgroup of daughters seem exceptionally well
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adjusted and socially responsible but, at the same time, experience ele-
vated anxiety and depression as well as low self-esteem.

Empirical data presented in other chapters indicate, further, that the
absence of externalizing disorders by no means implies the absence of
serious internalizing problems. Fergusson and Horwood’s (Chapter 6)
results show that among adolescents exposed to more than six childhood
adversities, 18% had one or more externalizing disorders, but more than
twice this number (44%) had serious internalizing difficulties. Thus, for
one-quarter of these at-risk youth at the very least, serious depression
or anxiety must have existed in the absence of any flagrant behavioral
disturbances. Similar conclusions derive from data presented by Luthar
and colleagues (Chapter 5); among children of mentally ill mothers,
between 17% and 26% of the sample had serious internalizing problems
but no externalizing disorders.

Perhaps the most compelling evidence on this issue is that provided
by Zucker and colleagues (Chapter 4). These authors report that among
children of alcoholics, those who initially showed low externalizing prob-
lems generally continued to show low behavioral deviance several years
later. This was not true for internalizing problems. By adolescence, chil-
dren who were identified as resilient as preschoolers came to show levels
of internalizing symptoms approximating those of the initially most trou-
bled group. Thus, even when manifestly resilient children retain their
outward behavioral advantages over time, they can develop as much de-
pression or anxiety as those reflecting substantial maladjustment early in
life.

We highlight these issues here to draw attention to a subset of inter-
vention issues that often remain neglected in discussions of resilience –
with potentially drastic consequences. In general, the behaviorally unruly
child is more likely to receive the attention of teachers and parents than
the well-behaved, responsible one, even when adults are well aware that
the latter is quite depressed or anxious (Briggs-Gowan, Carter, Skuban,
& Horwitz, 2001; Puura et al., 1998). This approach can be quite short-
sighted, as high emotional distress, when left unattended, can lead to
diverse negative outcomes ranging from academic failure, conduct prob-
lems, and substance abuse during childhood and adolescence to recur-
ring psychiatric problems, problematic relationships, physical illnesses,
and unemployment later in adulthood (Luthar & Cicchetti, 2000). In
sheer economic costs, the ramifications of such accumulating problems
can be enormous. To illustrate, it was estimated that in 1995, untreated
and mistreated mental illness engendered a total cost of $113 billion to
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American families, the government, and businesses (of the $113 billion,
$105 billion was due to lost productivity alone; Rice & Miller, 1998).

A second reason for raising issues of emotional distress here is to
point to the imbalance in domains that are emphasized in contempo-
rary preventive interventions. Based on their findings with at-risk chil-
dren, Zucker and colleagues (Chapter 4) argue that prevention must be
conceptualized at two levels, one encompassing multilevel regimens for
children who show early signs of vulnerability and the other for those who
seem resilient early on but are likely to develop internalizing symptoms
in adolescence (when such problems typically burgeon). There currently
exists little or nothing of the latter type. Existing prevention programs
are overwhelmingly focused on overt behavioral indices such as conduct
problems, teenage pregnancy, or academic failure, with scant direct at-
tention to the depression or anxiety that frequently underlie and engen-
der these problem behaviors (Cowen, 1994, 1999; Knitzer, 2000). Such
gaps in prevention clearly warrant reconsideration. Mental health can no
longer be treated as the domain of clinical psychologists alone; it must
be considered by applied developmental scientists too if they truly are to
attend to the “whole child,” as Edward Zigler (1970), leader in this field,
has long exhorted.

In any future efforts to promote emotional resilience of children and
families, several barriers to effective treatment will need explicit atten-
tion. Foremost is the inadequate insurance coverage for mental health
problems, far lower than that for physical health problems (despite the
fact that mental illness is the second leading cause of disability and pre-
mature mortality; Murray & Lopez, 1996). Another major problem to
be addressed is the fragmented delivery of health care services (Seifer,
Chapter 2). If the most needy families – that is, those who contend with
emotional difficulties as well as other problems such as substance abuse,
unemployment, housing problems, and poverty – are to access appro-
priate help, there must be accelerated integration of service delivery,
providing diverse services under one roof and with shared fiscal and
planning responsibilities across different agencies (Luthar & Cicchetti,
2000). Finally, it will be important to address public attitudes toward men-
tal illness, including social stigmas and views of psychological disorders
as not being critical or life-threatening. As Hammen (Chapter 3) has em-
phasized, there is an urgent need for policies that foster understanding
of the serious problems that can result from untreated depression, as well
as those that promote treatment-seeking, rather than denial or passive
acceptance, for problems such as these.
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Future Directions: Applied Research
In considering future research of an applied nature, of obvious value
are studies harnessing scientific findings on salient risk modifiers in de-
signing preventive interventions (Cicchetti et al., 2000; Cowen et al., 1996;
Luthar & Suchman, 2000). To maximize contributions, such resilience-
based interventions must be (a) grounded in collaborative consultation
with stakeholders (to ensure appropriateness of goals and strategies),
(b) clearly specified in manuals, and (c) subject to rigorous evaluations,
for example, via randomized trials.

By the same token, there is a need for more intervention studies that
inform basic science by testing theories on mediators and moderators in re-
silience (Lerner & Wertlieb, in press). Such work is exemplified in both
chapters presented at the end of the two major parts of this book, address-
ing family- and poverty-related risks, respectively. Sandler and colleagues’
work (Chapter 9) showed that experimentally induced maternal warmth
did benefit children following parents’ divorce, corroborating its salience
as a protective influence. Using long-term follow-up data, Reynolds and
Ou (Chapter 18) provide a detailed explication of confirmatory program
evaluation, which involves testing an explicit theoretical model regard-
ing how exactly (i.e., through which specific protective mechanisms) the
intervention exerts its effects.

Also needed are more studies evaluating the long-term benefits of
interventions addressing the mental health of parents and the quality of their re-
lationships with their children. To date, most large-scale child interventions
evaluated by stringent longitudinal research, like the Chicago Parent
Child Study, have entailed a primary emphasis on school achievement,
and accordingly, work with parents has revolved more around children’s
learning rather than aspects of mental health or family relationships (see
Curtis & Nelson, Chapter 19; Reynolds & Ou, Chapter 18). What is needed
now are studies explicitly testing postulates on the potential of strong early
attachments to foster long-term resilience – as has been underscored by
several contributors to this volume (e.g., Owens & Shaw, Chapter 11;
Seifer, Chapter 2; and Yates et al., Chapter 10). The objective of these stud-
ies would be to ascertain whether interventions that foster good parent–
child relationships early in life will, in fact, translate into healthy self-
systems (adaptive patterns of emotion regulation, coping, and problem
solving) that will enable children to effectively meet diverse challenges
not only later in childhood, but also during adolescence and adulthood.

Finally, there is value in intervention studies involving therapeutic ser-
vices for at-risk groups, which will inevitably be required for some youth,
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notwithstanding the potential of promising prevention programs (e.g.,
given varying individual susceptibilities; see Zucker et al., Chapter 4). In
this regard, critical are Weisz’s (2000) writings on ensuring the ecological
validity of psychotherapies for children. Most child psychotherapy clini-
cal trials are conducted in research laboratories, which inevitably allow
for far more precision in implementing manual-driven approaches than
is possible in community clinics. Thus, there is a need to further explore
the degree to which treatments shown to be effective in laboratories can
be transferred to community settings – with appropriate involvement of
salient others in the environment – to help troubled at-risk children revert
to more positive trajectories in their everyday lives.

Summary: Guidelines for Future Interventions

Foremost, contributors to this volume have emphasized the importance
of the proximal environment of the family in resilience-based interven-
tions for children. Optimally, these efforts should (a) address parents’
mental health and optimize the parent–child relationship; (b) promote
families’ capacity to sustain benefits after the intervention is completed;
(c) be instituted as early as possible and for as long a period as feasible;
(d) consider developmental challenges of later childhood and adoles-
cence as well as those of early childhood; and (e) explicitly attend to
parenting issues unique to particular risks (e.g., protecting youth from
antisocial influences in inner cities or explaining the causes of mental
illness to children of depressed parents).

To maximize the benefits of community-based interventions, these
should involve the recipient groups as far as possible and, again, should
strive to bring about changes that can be self-sustaining even after the
intervention is withdrawn (e.g., by forging neighborhood networks).
For school-based interventions aiming to maximize resilience, there is
value not only in preschool interventions involving parent participation,
but also those for older students, involving supportive relationships with
adults at school (preferably adults to whom students are naturally drawn
and not just compulsorily assigned). Also warranting further exploration
is the role of informal support provided by neighborhood afterschool
organizations, by informal mentors, and by prosocial peer groups, espe-
cially for youth in later childhood. Although resilience researchers may
not be able to directly effect changes in the macrocosmic context of the
wider society, responsible communication of their findings can be not
just useful, but critical, in informing social policies.
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With regard to child attributes, there are certainly potential benefits
to interventions targeting particular domains such as self-efficacy, coping
skills, and control beliefs. However, if these interventions involve only the
child and his or her ecological risks remain unaltered, the interventions
are likely to have limited effectiveness. Whatever gains are accrued are
likely to be lost over time.

In future preventive interventions, there must be attention not only
to overt behavioral resilience but also to the covert aspects of emotional
well-being. To dismiss problems such as depression and anxiety during
childhood is ill advised not only from the standpoint of children’s suffer-
ing, but also because they can engender various other problems such as
delinquency, substance abuse, physical illnesses, disturbed relationships,
and both academic and employment problems. If for no other reason
than to promote a healthy, productive work force, therefore, it is vital that
we pay more concerted attention not only to children’s school achieve-
ment and work habits, but also to the more invisible forms of distress that
can come to sharply impair their functioning across diverse domains of
adjustment.

concluding thoughts

In a day and age when societal risks are many and resources limited,
many are invested in understanding what most effectively promotes re-
silient adaptation among children facing major life adversities. Clearly,
resilience is a dynamic process involving shifting balances of protective
and vulnerability forces in different risk contexts and at different devel-
opmental stages. At the same time, there are some fundamental com-
ponents that extend across adversities and stages. The many decades of
stellar empirical research encompassed in this book indicate that in large
measure, resilient adaptation rests on good relationships. From the earliest pi-
oneering studies of Norman Garmezy and Emmy Werner to more con-
temporaneous ones, investigators have consistently pointed to the critical
importance of strong connections with at least one supportive adult: in
many instances a primary caregiver, who is among the earliest, most prox-
imal, and most enduring of socializing influences. Sound interpersonal
relationships in the early years can engender the growth of effective cop-
ing skills and resources, which, in turn, can aid children in coping with
sundry adversities subsequently in life.

Relationships outside the family can also be highly beneficial. For
parents struggling with high-risk life circumstances, both informal and
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formal support systems (e.g., neighborhood networks or home-visit inter-
ventions) can be invaluable in helping them cope with their own stressors
and in avoiding high personal distress (indispensable to sustain effective
care of their children). Of equal value are support systems for the chil-
dren, especially teachers at schools or informal mentors in communities.
With enough contact and continuity over time, these relationships can
compensate greatly for difficult family situations.

Although connections with others are highly significant, there are
other factors that are indispensable: No child can live well, love well,
or work well if his or her physical survival is in jeopardy. At a policy level,
recognition of all of these issues is critical. If the next generation of youth
is to manifest high resilience – to become psychological healthy adults
and productive, responsible, contributing members of society – it is clear
that they must receive emotional sustenance and support. At the same
time, all such supports will come to naught as long as families must con-
stantly struggle to meet the most basic needs of food, shelter, safety, and
education, as do so many living in contemporary conditions of poverty.
To maximize the potential of a new generation, concerted attention to all
of these needs will be critical; let us invest wisely in the future of today’s
youth.

Notes

1. Consonant with its integrative intent, this chapter contains numerous refer-
ences to the preceding chapters in this volume. In the interest of brevity,
we refer simply to authors and chapter numbers for each of these citations
(rather than to “Author, this volume,” and the chapter number, as is the
convention).

2. Biologically mediated protective mechanisms are also exemplified in re-
cent research findings on social cooperation. Some resilience researchers
have suggested that altruism can serve protective functions (e.g., Werner
& Smith, 2001), and Rilling and colleagues (2002) showed that recipro-
cal altruism is associated with consistent activation in brain areas linked
with reward processing (nucleus accumbens, caudate nucleus, ventromedial
frontal/orbitofrontal cortex, and rostral anterior cingulate cortex). This pos-
itive reinforcement, in turn, can be instrumental in sustaining individuals’
cooperative social behaviors over time (Rilling et al., 2002).

3. We use the terms parent and parenting to refer to the adult’s primarily respon-
sible for the child’s care; obviously, the adult may be someone other than the
biological parent

4. For youth problem behaviors, the reverse pattern was seen; however, if peer
characteristics were excluded from the five community variables (because
of some mutual redundancy; problem behaviors often occur with and thus
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presuppose deviant peers), the percentage of variance explained was compa-
rable, i.e., .04 versus .03.

5. Ann Masten’s comments were particularly helpful in helping us think through
this issue.

6. Exemplary among existing initiatives of this type is Fight Crime: Invest in
Kids, a bipartisan anticrime coalition of police personnel, prosecutors, and
victims of violence working together to prevent crime among urban risk youth
(see http://www.fightcrime.org/top.php).

7. For examples of contemporary multifaceted school-based initiatives, see the
21st Century Community Learning Centers (2002) and the Beacon Schools
initiative (Department for Education and Skills, 2002).

8. To illustrate, the Fight Crime: Invest in Kids organization has compiled ex-
tensive evidence that good early childhood programs and afterschool pro-
grams are significant in preventing crime among at-risk youth, and reports
published by this group are widely disseminated to the lay public and pol-
icy makers (see Fight Crime: Invest in Kids, 2002). For additional exam-
ples of effective dissemination of research-based, policy-relevant evidence,
see the Internet-based Child and Family Web Guide of Tufts University
(http://www.cfw.tufts.edu) and the site of the Manpower Demonstration
Research Corporation, a nonpartisan, nonprofit social policy research orga-
nization (http://www.mdrc.org).
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