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 Resilience in Children : Pioneering insight

Lessons for 5cfenc¢, Practice, and Policy _From the study of resmﬁr?ce we can learn howj to
improve outcomes for children and youth at risk...
A 5’ Hlaster : [CEI’CB 1979]
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Resilience Research

40+ years and 4 waves
Sea Masten 2011

4 waves of resilience science.

+ Wave 1 ~ descriptive )
Who is resilient? What makes a difference?

- Research Framewurk . Intervention Framework .
+ Meaning : » Wave 2 ~ shift to process |
« Mission : + Mission How do protective factors work?
» Models * Models, « Wave 3 ~ testing causal process
+ Methods (research} -+ Methods {strategies) : Can resilience be promoted through intervention?
* Measures : * Measures « Wave 4 ~ multilevel dynamics
* Muitipie leveis, discipiines * Muitiple fevels, disciplines - Can we expand and integrate resiience sclence

across levels & disciplings?

Masten 2007, 2011 in Developmen! and Psychopathofogy

TI" a n sl ati O n al syn e rgy | | Sapienza & Masten, 2011 in Current Oginion in Psychiatry

Defining resilience | Questions changed |

evolution of a concept
= Risk approach {Gruenberg 1981}

Early days . — Who gets sick?
“invulnerability” and “stress resistance” . - Why?
good furiction/developrent despite traurna, risk, adversity — What can we do te make the sickness fess common?
Nowadays.. * Resilience approach added
. — Who does well or recovers well?
“the capadity of a dynamic system to withstand or recover from : ~ Why?
significant challenges that threaten its stability, viability, or ‘ « What can we do to promote and protect heatth or
development” ‘ positive development?

{Masten 20131}
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Mission changed R Models changed

* Frame positive goals

' » . » Include positive factors, process, and actions !
- Research to understand positive development in a context of : :

risk - Assets and resources as well as risks
1
. ) -~ Protective factors/processes as well as :,
- Pramote competence h ‘ vulnerabilities ‘
. . ' ‘ - ing competence as well as reducin
- identify protective factors Promoting comp ¢ . &

psychopathology
~ Intervene to improve or mobilize protective processes

} - » Transforming intervention models
- Promote resilience to understand protective processes :

Pathways Model | Resilience
| after severe adversity remits
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' Collaborative Studies with Minneapolis Public Schools
On and Off a Risk (Dose) Gradient example

Growth Curves for Reading Achievement
28,115 students MPS tested 2004/5 to 2007/8
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Individual growth in reading for HHM (N=3326)

showing individual variabllity in reading scores

NALT national notm average

Homeless highly mabile average

i
| What explains individual differences?

il Graph by Christopher Desjarding

Modeling intervention
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Measures changed
. Trackirig posith)e development as weil as

psychopathology or problems
— Competence

+ Potential protective factors

Methods of intervention changed

« Prevent risk; reduce exposure

+ Promote competence and positive change
~Add resources and assets
— Mobilize or imprdve protactive systems
— Prepare for disaster response

- Take home #1 Dose matters
Risk & Cumulative Risk

«  Severity and repeated exposures often increase risk

= Risk factors often pile up in families and fives

= Transitions and times of crisis often pile risks on people
in & concentrated window of time

+  Emotional, beha\noral educational, work, and health
problems rise as risk Ievels rise .

»  Snowball effects and developmental cascades oceur
— one kind of problem can lead to another
— effects can spread in family members

Take home #2
Assets and resources matter

* Children who make it have more resources
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Take home #3
“Ordinary Magic”

« Competence and resilience does not require
something rare or special

The “short list”
for resilience in young people

Close relationships with competent caregivers
Connections to other competent, caring adults
Problem-solving skills :
Self-regulation skills {executive function)
Positive seif-perceptions

Hope and belief life has meaning

Faith, religious & other cultural affiliations
Socioeconomic advantages

Connections 1o prosocial, competent peers .
Connections to effective schools/organizations
Community safety and collective efficacy

-

What does the short list mean?

* Fundamental human adaptive systems are
important for resilience under many different
circumstances
— These can be studied at multiple levels of analysis

+ Adaptive capacity extends i')eyond the person
into other systems :
+ Families
« Commaunity systems
. I_Ecological systems

Resilience arises primarily from
basic adaptive systems

Resilience and recovery across diverse
situations appears to depend on how well a
fundamental set of adaptive systems are
working

Adaptive systems
in the individual

. Learnmgfproblem solving/information systems
- A human brain in good working order
-~ Equipped with 8 powerful thinking system

» Mastery motivation system
- Self-efficacy orintrinsic motivation
~ Motivated to adapt

+ Seff-control or regulatory capacity
— Of attention, affect, impulse; executive control
— Able to control behavior to behave strategically

*

-

*

.

*

Take home #4
Individual d_ifferences matter

Development

Cognitive skills

— Problem solving

— Cognitive controt

Personality

- Strass rezic%ivéty

— Conscientiousness

Sensitivity 10 experience

Health and immune function
Genetic and epigenetic variations




Shelter-Based Studies
School Success in Motion

2006 - 2007 preliminary studies

+ 2008 to date — NSF funded study

* 2010 to date - piloi studies focused on prevention

+ 2010 to date ~National Children's Study (assessment tools)
+ 2011 - 2014 €S funded prevention developmental gram

* Predictors of success in school
- Executive function
~ Parenting
 — Risk and adversity

- HPA {biological stress response; cartisol}
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Why EF?-
+ Long implicated in resilience
+ Associated with competence and effective parenting
« Important for learning
- Teachers expect EF skills
+ Develops rapidly in preschoolers
— Window of opportunity
+ Promising malleability
- Improved by preschool curricula
— improved by highly focused training
- tmproved EF linked to changes in brain function

Adaptive systems
in the family and other relat;onsh:ps

° Attachment refationships
— Early cazegwmg system and over the hfe span

* Social-control or regu!atory capacity
— Effective parents, families, other connected adults
~ Prosocial friends and romantic partners

Take home #5
Families matter

« Moderating stress

Epigenetic programming

* Nurturing body, mind and spmt

° Emotional security

» Economic security

+ Safety monitoring : .
Scaffolding learning and self-regutation skiils

Facifitating achievement in developmental
tasks

Brokering of resources (social capital)
Transmitting cultural capital

-

-

Protective Systems at Other Levels

+ Within the individual
— lmmine system
~ Arousal regufation systems
— Strags systems

+ Inréligion and other cultural systems
- Meaning-making systems of belief, rules and ritwvals for living
- Attachments to spiritual figures
~ Arousal regulation through meditation or praver
— Culturad practices that provide support

* ‘ln community and society systems
‘= Effective schools
- Communities that werk
- Good health care systems
— Poticies and laws that protect young people or adults

Take home #6
Multlple systems mbemcbmg matter

+ genes 1o solar system
* microbiome to media’
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Embeda‘ed : o
interacting systems b ©

* lnteractmg
¢ Interdependent
.+ Ecological model

Take home #7

Greatest dangers for children..

+ When-basic protective systems for adaptation and
development are impaired, harmed, destroyed, or
unavailable

- Parents killed or disabied
- Separation from secure base figures
= Braininjury
— Mastery motivation sysiem extinguished
~ Faith, hope, or fife-meaning shattered
- Dysregulation of key adaptive systems

~ Parsistent severe trauma overwhelms all of the adaptwe
capatity of child, family, or community

Nurturing and restoring these systems is a prierity

Take home #8
Resilience can be promoted

Mobilizing or Improving Adaptive Systems

+Foster secure attachment relationships

*improve bonds with competent/caring adults
sSupport hezlthy family formation and function
“Foster friendships with prosocial peers

*Foster school bonding and engagement

sImprove systems of care

Nurture brain development

«Provide opportunities to succeed & develop talents

*Support cuttural traditions that provide children with
adaptive tools and opportunities to connect with
prosocial adults

What about children in care?

+ Nurture, protect, support and restore basic
adaptive systems for human development
—In and around the child
—In and around the family
- in and around the child welfare system
—in and around culture, community, society

Take home #9 -
interventions that work typically ...

+ Are developmentaily informed
* Culturally appropriate
+  Ecologically and developmaentally strategic

+ Take advantage of existing strengths

Mobilize the power of basic human adaptation systems

- Promote competence or heaith as they reduce risk or
problems




Windows of Opportunity

+ Prevention windows
* before problems begin to snowball or cascade

s hefore and during key transitions
* entering school
© aging out of foster cane

* when key adaptive systems organize- '

* Change and recovery windows .
* when conditions.converge for change
* when multiple systems are in fiux

* emerging adulthood
* brain developmeant, opportunities, motivation
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Take home #10
Remember

* Adaptive systems can be hijacked
~ drug addiction or gang recruitment

* Long term patterns can differ from short term
~ adaptive trade-offs

+ Resilience is not “a trait” or "a process”
— many attributes and processes involved -

« There are no magic bullets or invuinerable people
—~ No right stuff or protective factor for every situation

« There are multiple pathways to resilience

Final reflections

o

Horizons in Resilience-

. Prlast:qt'\,; and change in brain development & funciton
+ Protective genes and sensitivity to context

« Windows of opportunity for promotgng resilience

* Prevention economics

+ Resilience across scales, systems and sciences

Translational synergy is emerging

* integrating research & intervention frameworks to promote resitience &
advance science simultaneously

+ Building theory-informative and practical interventions
+ Collaborative from inception

*  Designed in the field by partners representing the best of science &
service expertise

. intervention experiments to promote restlience also represent the best
tests of resifience theory :

5 Ms
A Resilience Framework for Action

* Mission ~ frame positive goals

& Modeis ~ include positive influences & outcomes
* Measures ~ gssgss positive rescurces, outcomes

* Methods ~ preventl, promote, protect

* Multiple ~ levels of analysis and disciplines

Mission
Frame Positive Objectives

* Positive statements of goals
. Treat';ng'inness -* Promoting or restoring health & well being

* Preventing violence, problems, risky behaviors @ Promoting
conffict resolution, heaithy relationships, civic engagement, gun
safety, positive youth development, school and work success

+ Promoting the positive 1o prevent problems

* Marketing appeal to stakehoiders
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Models

include positive influences and outcomes

+ Competence and positive outcomes.as well as
symptoms or problems

* Protective factors as well as vulnerabilities

+ Assets and resources as well as risks

Measures
Track the positives along with the problems

+  Assess the positive as well as the hegative
— Strengths in the child, the family, the community

— Potential sources of resources and protective
factors

+ Evaluate positive and negative outcomes
— Gains, achievements
— Competence as well as probiems or symptoms

Methods
Consider strategies for positive change

*

" * Risk-focused
* Prevent or reduce risk, adversity, trauma exposure

® Asset-focused .
* |ncrease resources ar access to resources

* Process-focused
» Rastore, mobiiize, 6r harness the power
of human adaptation systems

The 5% M _
Cumulative protection, multiple levels

+ Combined strategies for multifaceted risk

« Multiple levels for intervention
+ mdividual orgarism
+ Family, schood, peer systems (see figure)
* Cultures and religions
+ Communities
* Mationai identities
+ Increasingly in-electronic worlds, multimedia

Therefore...
Collaboration is Important
*  Muitiple systems and levels are invoived

* Effective interventions often target multipie syste'ms

* Adversity or risk often comes in cumulative-multifaceted
forms requiring multiple intervention strategies

* No one person Has the capacity to acquire all the
training needed to understand or intervene in multiple
systems :

* Collaborative intervention benefits from collaborative
training experiences

Changing Systems

< Resifience based systems
- Positive development
« Mental health and well being
+ Physical health
= Cornpetence and success in developments| tasks
- Capacity for resilience

+ Examples
+ Schools
—~ S$BSC {Swrength Based School Counseling)
» Clinics
"~ Promoting healtl and preventive care
« Integrated systems of care and research
=~ Lecking After Children {see Masten, 2006)
~ NiGnewsyhthesis.com
= KIDS {Philadelphia)
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