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Children living in risk environments can experience traumatic events that could affect their future life. Providing 

these children with the necessary strategies to cope with adversity and to develop in an optimal way is needed in 

order to avoid trauma or being damaged for the rest of their lives. Because of this reason, a systematic literature 

review was performed with the aim to examine how resilience is defined and implemented in studies focusing on 

young children at risk. The search was done through five electronic databases and conducted during the spring se-

mester of 2016. During the research process, inclusion and exclusion criteria were taken into account and different 

search words were used for each database. According to the inclusion/exclusion criteria a title/abstract screening 

was performed. Thereafter, for the articles which were not excluded a full text review screening was conducted, 

which led to the inclusion of 14 articles in total. Articles were analysed using a data extraction tool (protocol). All 

the articles were about resilience, aimed at children between 0 and 12 years old. Eight out of the fourteen were 

studies that evaluated the resilience degree in young children, while seven were aimed at developing resilience 

with specially designed intervention programmes. A range of definitions of the term resilience were found, show-

ing that resilience can be understood as a process or as ability. On this basis, studies focused on resilience were 

found to be mainly of two kinds: related to observation or intervention, using different methodologies and tools to 

measure or develop resilience in children. The outcomes found were in line with previous research, showing the 

great importance of supportive relationships, developing within a certain environment and having a positive self-

perception as facts that can influence the development of resilience. 
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1 Introduction 

1.1 Rationale  

Resilience is an important protective phenomenon impacting children living in risk or 

bad environments. Resilience has been mainly a topic of research and intervention for 

older children (ranging from 12-18 years old), thus knowledge regarding resilience in 

younger children and how to intervene is necessary. It is reported that by developing 

resilience in children when they are young (from 0 to 12) can lead to better future out-

comes, in contrast to when they are older. 

1.2 Theoretical background 

1.2.1 The concept of resilience 

The concept of resilience nowadays is being researched as a way of working with chil-

dren who had suffered traumatic experiences, in order to “recover” from adversity and 

have a “normal” life. It has been defined by several authors in many different ways. The 

way resilience is defined over time probably affects both how it is measured and how it 

is intervened with. Thus, it is necessary to be aware of the definitions that have been 

used in this field and to identify if the definitions used can be related to the concept of 

working with younger children. Conway and McDonough (2006) defined emotional re-

silience as “the ability to generate positive emotions and recover quickly from negative 

emotional experiences” (p. 272). According to Henry (1999) resilience “is attributed to 

children who grew up under unfavourable circumstances without showing unfavourable 

consequences” (p. 521), it is “the capacity for successful adaptation, positive function-

ing or competence despite high risk, chronic stress or prolonged severe trauma” (p. 

521). Other authors as Roy et al. (2011) define resilience as the ability to thrive in the 

face of adversity or recover from negative events. Therefore, it can be noted that every 

author has his/her own way of defining the concept of resilience and consequently, 

his/her own personal way of operationalizing it in measurement and intervention. 
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1.2.2 The components of resilience 

There are seven components, “7 Crucial C’s” identified by Ginsburg and Jablow (2015) 

that can be useful to measure the level of resilience of children. Contribu-

tion (understanding of the importance of personal contribution), coping (ability to cope 

effectively with stress), competence (the ability to know how to handle situations effec-

tively), confidence (belief in one’s own abilities), connection (close ties to family, 

friends, school, and community), control (ability to control the outcomes of their deci-

sion) and character (sense of right and wrong). These resilience components can be 

used as a tool when definitions of resilience are analysed, as well as when factors affect-

ing resilience are analysed. 

1.2.3 Risk factors and resilience 

Resilience needs to be supported when there are one or more risk factors affecting the 

child. But, what is a risk factor? A risk factor can be defined as “a phenomenon that in-

creases the risk or probability for a certain negative outcome” (Granlund, 2015). Risk 

factors can influence children in several ways and lead to reduction of their opportuni-

ties for education and occupation, difficulties with achieving full health, isolation, frus-

trated ambition and disappointment. Environmental risks are present in children’s daily 

life. The presence of a single risk probably will not have a great impact on a child’s de-

velopment, but the presence of more than one risk factor can lead to really negative out-

comes (Flouri, Tzavidis & Kallis, 2010).  To avoid the negative consequences, it is im-

portant to work against these risks in order for children to develop in an optimum way. 

Prevention of risks is the first step that must be taken, and which must be present 

throughout the child’s life. Prevention can be present at several ecological levels: socie-

ty, schools, families, and every institution surrounding the child. Prevention requires 

coordination and training. Coordination between different service systems is necessary 

in order to have good outcomes (policies). Professionals’ training as well is another es-

sential aspect that must be taken into account in order to deal with these problems 

(Losada, Ballart and Tur, 2011). However, if the child is yet affected by the risk in a 

strong way, resilience can be strengthened.  
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1.2.4 Protective factors and resilience 

There are protective factors interfering in the “resilience building process”, which ac-

cording to Rutter are those influences that modify, improve or alter the response of a 

person towards danger (as cited in Acle, 2012). A protective factor doesn’t need to be 

something pleasant. It can be a characteristic of an individual’s personality, but also can 

be a factor related to the individual’s family, school, community or social context. The 

relationship among protective factors will determine the development of the child. 

Some of the terms related to these factors are:  

Protective factors: Quality of a person or context or its interaction, which predicts better 

results, particularly when being in adversity situations. 

Accumulated protection: the presence of multiple protective factors in an individual’s 

life. 

Compensatory factor: measurable characteristic of a group of individuals or their situa-

tion that predicts general or particular positive results. 

Protector mechanism: when there is a risk trajectory, a protective factor can change the 

trajectory towards a positive direction, and there will be a higher probability of obtain-

ing an adaptive behaviour. According to Rutter (as cited in Acle, 2012), four main pro-

tective mechanisms exist: reduction of the risk impact, reduction of negative chain reac-

tions, development of positive self-perceptions and affordance of  adequate opportuni-

ties through structural alterations in a social and political level. 

Moderators and mediators: personal, familiar, scholar and/or social variables that can 

influence to be modified in risk situations. 

 

As a summary of the two last sections (risk and protective factors) and to understand 

better those concepts, the next table has been chosen. These kinds of factors have been 

classified according to the three different levels that influence the child (individual, fa-

miliar and social). 
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 Risk factors Protective factors 

In
d

iv
id

u
al

 

Premature birth and low-birth-weight. 

Low self-efficacy level. 

Problems in physical and psychological de-

velopment. 

Behavioural and emotional problems. 

Lack of social maturity 

Difficulties in problem-solving. 

Adequate nutrition and health cares. 

High social competence levels. 

Positive self-efficacy and self-concept. 

Problem-solving capacity. 

Security and well-being feeling. 

Normal or higher intellectual levels. 

Being warm 

 

F
am

il
ia

r 

Lack of material and economical resources. 

Divorce or separation. 

Lack of employment, low academic levels. 

Parents’ mental disorders. 

Drug-addiction. 

Violence inside the family. 

Inconsistent discipline. 

Large family. 

Living in social isolation. 

Familiar and marital harmony. 

Familiar cohesion. 

Supportive networks. 

Living in safe communities. 

Economical security. 

Family access to health and education ser-

vices. 

Positive references from adults around 

them. 

Competent and responsible parents, with 

high self-esteem. 

 

S
o

ci
al

 

Limited employment and education opportu-

nities. 

Living in poverty and violence environments. 

Lack of access to health and care services 

and supportive relationships within the 

community. 

Access to education and health services. 

Employment opportunities. 

Living in secure communities. 

Economic stability. 

Policies that favour social well-being. 

 

 

Table 1. Risk and protective factors related to child development according to Acle (2012). 
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1.2.5 Studies focusing on the assessment of resilience 

In this section, two different types of studies were found: cross-sectional and longitudi-

nal studies (Vu, 2015). 

Cross-sectional studies are defined as those studies that “produce a “snapshot” of a pop-

ulation at a particular point in time” (Cohen, Manion & Morrison, 2013, p.267). In these 

studies many different variables at the same time can be compared, but they may not 

provide clear information about cause-effect relationships since they do not consider 

what happens before or after the study (Vu, 2015). In the field of resilience, these stud-

ies rate the changes in the intellectual and physical development of children in different 

age levels and involve indirect measures of the child’s nature (Cohen, Manion & Morri-

son, 2013). 

Longitudinal studies are “a variety of studies that are conducted over a period of time” 

(Cohen, Manion & Morrison, 2013, p.266) and they can take long periods of time. They 

can be done through surveys or other types of data collection. They can use repeated 

cross-sectional studies using the same or a different sample. The changes in the charac-

teristics of the sample can be detected at both group and individual level (Vu, 2015). 

Through these studies, researches can find differences and similarities and changes over 

time; identify long-term effects and explain those changes (Cohen, Manion & Morrison, 

2013). 

1.2.6 Intervention studies in resilience 

An intervention is an action or activity undertaken to address a specific client problem 

and to improve, maintain or restore health or to prevent illness (Miller & Keane, 2003). 

There is a need of intervening with the vulnerable to risk children in order to promote 

resilience and support development of their identity in the best way possible. To do so, 

it is necessary to identify the risk and protective factors that affect children in order to 

plan an intervention (Acle, 2012). It is also necessary to take into account the child’s 

point of view. Henry (1999) argues that, when children are asked about their situation 

their perspective can be kept in mind when planning and performing an intervention.  

Many authors agree that resilience must be analysed and developed from an ecological 

perspective, due to the significant relationship between people and their environment. 

We cannot just focus on the description of the personal characteristics of the person. It 
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is important to identify the interaction between individual characteristics and the envi-

ronmental demands towards the individual (Acle, 2012). In this line of thought, Wins-

low, Sandler and Wolchik (2006) support that, to foster resilience in every child it is 

necessary for the strategies to be applied in multiple environments (children, family and 

community) and at different intervention levels (universal, selective or specific). All 

these levels could be worked within the different environments at the same time in order 

to obtain better results. Universal level refers to interventions aimed at reducing adversi-

ty situations for the whole population, as the ones for health care and education. Moreo-

ver, selective level is aimed at promoting the adaptation in specific adversity situations, 

in sub-groups of population. Finally, specific level refers to programs aimed at solving 

specific necessities of the individual (as cited in Acle, 2012). 

Masten et al. (2009) differentiates between two different kinds of programmes: preven-

tion and intervention. Prevention must be focused on identifying risks and prevent them 

when possible. In addition, it is necessary to identify protective systems in order to de-

velop and take advantage of them. Regarding intervention, there are three types of strat-

egies which promote resilience: risk-focused strategies (to prevent or reduce risks and 

stressors), asset-focused strategies (to improve the quality or number of resources) and 

process-focused strategies (to mobilize human adaptation systems). 

Resilience can be developed through different methodologies which, according to Lu-

thar & Cushing (1999), can be of three kinds. The first is measuring adversity, which 

includes measuring the risk through different factors, specific life situations or multiple 

risks constellations. The second is the measurement of positive adaptation, which in-

cludes adaptation depending on multiple factors, malfunction lacks and adaptation con-

stellation. Finally, the third consists of measuring the resilience process, involving mod-

els based on variables and models based on individuals. 

Finally, there are many different tools and instruments to measure resilience. Some ex-

amples reviewed by Windle, Bennett and Noyes (2011) are the Child and Youth Resili-

ence Measure (CYRM), The Dispositional Resilience Scale, The ER 89, The Connor-

Davidson Resilience Scale (CD-RISC), Youth Resiliency: Assessing Developmental 

Strengths (YR:ADS). Furthermore, The Resilience Scale for Adults (RSA), The Resili-

ency Attitudes and Skills Profile, California healthy Kids Survey - The Resilience Scale 

of the Student Survey, The Brief Resilience Scale, Psychological Resilience or The Re-
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silience Scale for Adolescents (READ). Once resilience is measured, outcomes can be 

divided in four groups according to the following definitions in order to differentiate 

them: 

Development It is a dynamic process by which the child moves progressively from de-

pendency on others for all activities in infancy towards physical, social 

and psychological maturity and independence in adolescence (WHO, 

2007, p.15) 

Learning The acquisition of knowledge or skills through study, experience, or be-

ing taught (Oxford dictionary, 2004) 

Participation A person’s “involvement in a life situation” (WHO, 2007, p.16) 

Self-perception A person's view of themselves and of any mental or physical attribute that 

makes up the self (Pam, 2016) 

1.2.7 Target group to work on resilience: children at risk 

According to UNESCO (2003), children at risk are classified among vulnerability 

(those children living and facing adverse situations as crisis situations, living in the 

street, or having a disability), minority (ethnic minorities (indigenous groups and child 

moved to isolate or minority groups) to whom they propose a multicultural, multi-ethnic 

and multilingual education.) and poverty. Young people reared in disadvantaged, im-

paired, and/or dysfunctional home environments can suffer situations such as familial 

disadvantages (social and economic), impaired parenting, neglectful and abusive envi-

ronments, marital conflict, family instability and violence, adverse family events, sexual 

abuse, psychiatric disorders, physical abuse, witnessing domestic violence (Fergusson 

and Horwood, 2003). Because of the situation of these children and the risk of trauma 

they ae exposed to, it is necessary to develop resilience in each of them. 

1.2.8 Resilience at school 

The study of resilience in the school context is relatively recent. According to The 

Comprehensive Teaming to Assure Resiliency in Children project (as cited in Dryden et 

al., 1998) five strategies are suggested to support resilience in schools. The first strategy 

is that schools should offer to students (through their personnel) opportunities to devel-

op significant relationships with adults. The second is that schools should provide chil-

dren with mastery and success experiences, building on academic skills and social com-

petences. The third strategy is that the school should offer students opportunities to have 

responsible roles and to be meaningfully involved (within the community and the 
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school). According to the fourth strategy, schools should ensure that their expectations, 

structures, procedures and policies are not risks added to those already faced by the stu-

dents. Finally, schools should identify and coordinate support services for children and 

youth. According to Acle (2012), “educational resilience” cannot be seen as an exclu-

sive attribute of students, but as a link related to the relationship of the child’s abilities 

with his/her familiar, social and scholar contexts.  

1.2.9 Benefits of promoting resilience 

Depending on the duration and type of traumatic events, the benefits and costs of resili-

ence vary (Bonanno, 2005). A variety of psychological benefits are associated with the 

trait of resilience, both in crises and in daily life situations (Fredrickson et al., 2003). 

These benefits go beyond just making people feel good (Newman, 2005). Trait resili-

ence is associated with many other psychological resources, such as life satisfaction, 

tranquility and optimism. People with higher resilience scores experience more fre-

quently positive emotions, better moods and less negative emotions. They also are more 

predisposed toward positive effectivity, since they share a set of affect-related behav-

iours (high openness and extraversion). They are more likely to find positive meaning to 

problems, have fewer depressive symptoms (Fredrickson et al., 2003) and reduced 

stress (Newman, 2005). Positive health consequences can be observed as well, since 

resilient people tend to be healthier than the non-resilient individuals. In addition, resili-

ent people are usually optimist and have good relationships (Newman, 2005).  

Previous studies have shown how resilience is evaluated and developed in adults, and 

even in adolescents. Evaluating risk and protective factors, promoting protective factors 

and showing as a result the benefits mentioned earlier or above have been reported in 

several studies. There is a lack of research regarding young children and resilience 

which is contradictory, since it has been reported that resilience must be developed from 

childhood for children at risk in order to obtain better future outcomes. Thus based on 

this fact, studies focusing on young children ranging from 0 to 12 years old are needed 

in order to find out how to measure and intervene with children’s resilience. It is essen-

tial to provide the opportunity to children to have a better life despite the vulnerability 

of the environments in which they live. 
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1.3 Aim 

The aim of this literature review is to examine how resilience is defined and operation-

alized in studies focusing on young children (0 to 12 years old) at risk.  

1.4 Research questions 

- How is resilience in young children explicitly defined by different authors? 

- What studies have been done to measure or develop resilience with young children and 

what are the outcomes defined and measured? 

2 Method 

2.1 Procedure 

A systematic literature review was performed. The search was done through five elec-

tronic databases (ERIC, Web of Science, Science Direct, Wiley Online Library and 

Google Scholar) and conducted during the spring semester of 2016. 

2.2 Inclusion and exclusion criteria 

During the research process, inclusion and exclusion criteria were taken into account. 

On one hand, inclusion criteria were articles or very specific book chapters being pub-

lished since 1994 until nowadays, peer-reviewed and written in English or Spanish. In 

addition, availability of full text was also needed. Studies focused on the assessment of 

resilience or intervention studies related to resilience in young children aged 12 or be-

low, being specific about resilience, including the definition of resilience and the term 

“resilience” in the title were also inclusion criteria. On the other hand, exclusion criteria 

were not being specific book chapters, articles or book chapters published before 1994, 

not peer-reviewed and written in a different language other than English or Spanish. In 

addition, absence of full text, studies other than those focused on the assessment of re-

silience or intervention studies, studies concerning resilience in young children above 

12 years old were also excluded. Furthermore, studies that reported too general facts 

about resilience, absence of definition of resilience and absence of the term “resilience” 

in the title or in the abstract were excluded as well. 
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2.3 Search words 

All the search words used during the research process will be explained in the descrip-

tion of the data extraction for each database in the following section. 

2.4 Data extraction: databases 

Google scholar  

Google scholar was used in order to have a different database from the ones that can be 

found in Primo (Jönköping University Library) and in order to have at least one data-

base from a different source. In this database the concept (Resilience) AND (Children) 

AND (Intervention) AND (School) were used together to do the search. It was an ad-

vanced search, where the dates of publication were restricted between 1994 and 2016, 

and the words should appear in the title. Ten articles were found for abstract/title 

screening. According to the inclusion and exclusion criteria, 5 articles were included for 

full text review and 2 of them were finally included in the study. 

Primo: Jönköping University Library 

As a general search the concepts (Resilience child*) were used. 5415 results were found 

with filters of being published between 1994 and 2016, and being written in English. 

Using the topic young children 1.097 articles came up, 59 with the search words “young 

children preschool” and 21 with “young children special needs”. After realizing that this 

kind of search was too general, the articles were search by entering the different 

webpages of the following databases (flow chart can be found in appendix, 7.1).  

ERIC/ Academic Search Elite/EBSCO 

In this database a first wide “thesaurus search” was done using the search words: DE? 

"Resilience (Psychology)" where 1.359 results came up. Thereafter, limiters were used 

such as “peer-reviewed” (1.057 results), “intervention, risk, academic achievement, at 

risk persons, well-being, children, student attitudes, behaviour problems, self- concept, 

parent child relationship, self-esteem, at risk students, adjustment, teacher attitudes, 

program effectiveness and child development” (802 results) and finally “full text avail-

able” limiter (331 results). After realizing there were many results, a second search was 

done using “thesaurus search” and by changing some criteria. Eight articles were found 

using the search words (DE "Resilience (Psychology)" OR DE "At Risk Students") 
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AND (DE "Resilience (Psychology)" OR DE "At Risk Students" OR DE "Self Esteem" 

OR DE "Student Attitudes" OR DE "Student Characteristics"), using limiters as “full 

text” and “peer-reviewed” and subjects as “resilience (psychology)” , “intervention” and 

“children” for abstract/title screening. A second “advanced search” was done using two 

different combinations of search-words. The first was (Resilience training) AND 

(Child*), where 3 articles were found for abstract/title screening. The second combina-

tion of words used was (Resilience in children) AND (Intervention) AND (School), 

where 33 articles were found for abstract/title screening. According to the inclusion and 

exclusion criteria, just 1 article was included for full text review but it was not finally 

included in the study. 

Web of Science 

In this database the first search was done using the words (Resilience) AND (Child-

hood), but there were 1331 results, so the search was reduced using the search words 

(Resilience) AND (children) AND (childhood) AND (intervention), which led to 294 re-

sults; The exclusion criteria were used to obtain more concrete results. Being an article 

came up with 251 and being written in English or Spanish came up with 239, while 

when the availability of full text was checked 21 results were found. Finally, when cat-

egories such as (Psychiatry OR primary health care OR Paediatrics OR Education scien-

tific disciplines OR Multidisciplinary Sciences OR Psychology Multidisciplinary OR 

Education Educational Research OR Psychology) were applied, a final result of 17 arti-

cles for abstract/title screening was included. According to the inclusion and exclusion 

criteria, 12 articles were included for full text review and 2 of them were finally includ-

ed in the study. 

Science direct 

In this database a search with the words (Resilience) AND (Children) was done with the 

entries of “Psychology” and “Social Sciences”. The articles should were between 1994 

and 2016, from journals and with open access. With these criteria, 35 results came up, 

being all selected for abstract/title screening. Later, the search was changed using the 

terms (Resilience) AND (Intervention) using the same conditions as the previous 

search, having 13 articles as a result for abstract/title screening. According to the inclu-
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sion and exclusion criteria, 8 articles were included for full text review and 3 of them 

were finally included in the study. 

Wiley Online Library 

In this database the search was done browsing by subjects. The first subject searched 

was “Social and behavioural sciences” where the topics “family and child studies” and 

“education” were found. The second subject was “Psychology” where the topics “Edu-

cational” and “school psychology” were found. The terms (Resilience) AND (children) 

AND (childhood) AND (school) AND (intervention) were used, obtaining a total of 33 

articles for abstract/title screening. According to the inclusion and exclusion criteria, 5 

articles were included for full text review and 2 of them were finally included for the 

study. 

2.5 Data analysis 

Articles were analysed using a data extraction tool (protocol). Information about the ar-

ticles’ main characteristics as title, year of publication, language, kind of study, journal, 

country, aim, research questions and target group was registered filling in the protocol. 

The second part of the protocol was more focused on details of the article, such as if it 

described an intervention, the intervention’s aim, the way in which resilience was ex-

plained and understood (definition, concept focus, term in title and kind), the methodol-

ogy and tools/instruments used, participants, outcomes and risk/protective factors. Once 

all the articles found were analysed with the protocol, some of them were excluded be-

cause they did not follow the inclusion/exclusion criteria, remaining with a total of 14 

articles to analyse in this study. 

3 Results 

3.1 Overview of studies 

The flow of studies through the literature review process is described in the flowchart 

that can be found in Appendix 1. After the search, 14 studies about resilience aimed at 

children between 0 and 12 years old were found. Eight out of the fourteen were studies 

that evaluated the degree of resilience in young children (Lee et al., 2010; Gilmore et 

al., 2013; Bowen 2015; Nearchou, Stogiannidou, & Kiosseoglou, 2014; Massad et al., 

2009; Morrison, Robertson, & Harding, 1998; Olowokere & Okanlawon, 2014) while 

seven were aimed at developing resilience with specially designed intervention pro-
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grammes (Dryden et al., 1998; Watson et al., 2014; Pat-Horenczyk et al., 2015; Nabors, 

Baker-Phibbs & Woodson, 2016; Folostina et al. 2015; Lynch, Geller, & Schmidt, 

2004). Just one out of the 14 studies was aimed at evaluating and developing resilience 

(Noether et al., 2007). The majority of studies concerned resilience among children be-

tween 5 and 12, but three of them were focusing on preschool children, aged from 0 to 6 

years old. All the articles were written in English and were peer-reviewed.  

3.2 Definition of resilience 

All the studies were focused on children’s resilience (only one also focused on family 

resilience and one on teacher’s resilience) which was the primary concept of focus for 

all the articles. Eleven of the fourteen studies had the term “resilience” in their title, 

three just had it in the abstract, and the definition of the term was among the content of 

all the studies. The term was defined by the authors in seven of the studies, while in 

eleven of them another author’s definition was used (see appendix, table 1 and 2). Ac-

cording to the Oxford dictionary (Dictionary, 2004), ability is defined as the possession 

of the means or skills to do something, while process is defined as a natural series of 

changes or a series of actions or steps taken in order to achieve a particular end. Follow-

ing these definitions, three different types of definitions were found: those focused on 

“ability”, for instance the definition by Noether et al. (2007) "not solely the absence of 

serious problems or pathology but also a child’s competence in the face of severe 

stressors" (p. 825) ; those focusing on “process”, as the one by Lee et al. (2010), “The 

processes whereby some young people are able to achieve positive development despite 

exposure to acute and chronic adversities” (p.438); and some which were focusing on 

both, as the definition given by Nearchou Stogiannidou & Kiosseoglou (2014) ‘‘process 

of, or capacity for, or the outcome of successful adaptation despite challenging and 

threatening circumstances’’(p. 58). Nine of the definitions defined the term as “ability”, 

two as “process” and three as “both”.  

Six of the studies measured outcomes according to their definition of resilience. Three 

of them defined it as “ability” (Gilmore et al., 2013; Bowen, 2015; Pat-Horenczyk et al., 

2015), one as “process” (Massad et al., 2009) and two as both ability and process (No-

ether et al., 2007; Nearchou, Stogiannidou, & Kiosseoglou, 2014). In four of the studies 

only some outcomes coincided with the kind of definition given. Two of them identified 

resilience as ability (Morrison, Robertson, & Harding, 1998; Dryden et al., 1998), one 
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as process (Nabors, Baker-Phibbs & Woodson, 2016) and one as both (Lee et al., 2010). 

In four of the studies the outcomes measured were not the same as the kind definition 

given, and all of them defined resilience as ability (Olowokere & Okanlawon, 2014; 

Watson et al., 2014; Folostina et al. 2015; Lynch, Geller, & Schmidt, 2004) 

3.3 Resilience studies with young children 

3.3.1 Studies focusing on the assessment of resilience 

Overview of studies 

Most of the children assessed in this group were classified as “vulnerable” or “at risk” 

(see appendix, Table 1). There were some children defined as typically developed or 

living in “normal” situations, but the percentage of evaluation of these of children was 

lower, being most of the times the control group to compare with. The criteria followed 

to select these target groups was, in most of the cases, the situation of vulnerability of 

the children. Only one of the studies selected their participants randomly, and another 

selected two different socioeconomic backgrounds in order to compare them. The ages 

of the children varied between 3 and 12, with just two of the studies aiming at children 

between 3 and 6 and the rest of them from 7 to 12 years old. All the studies had in 

common the aim of studying, the grade of resilience in children, and the factors associ-

ated with resilience. Half of the studies also compared two different groups of children. 

The participants of three studies were children and parents, children and teachers in two 

of the studies, parents and teachers in one, and two of them recruited just parents or 

teachers.  

All the articles took into account risk and protective factors. Both of these factors have 

been described in nearly all the studies. These groups of factors can be divided into 

three sub-factors which are individual, familiar or social, and, in turn, those can be di-

vided in person, interaction and environmental (see appendix, Table 2). 

Among the studies, 6 were school-based and 2 in residential treatment facilities and 

outpatient treatment services. The level of resilience of the children was measured, mak-

ing sometimes comparisons between different groups of children. All the methodologies 

followed in the studies were similar, using interviews, surveys and questionnaires, ex-

cept the study that was aiming at measuring and building resilience which also used a 
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skills-building group. Examples of the tools and instruments used in the different stud-

ies were “Assessment of Adversity”, “Assessment of Resilience Beliefs”, “Child and 

Youth Resilience Measure” (CYRM), “Resiliency Scales for Children and Adoles-

cents”, “Healthy Kids Resilience Assessment”, “BERS” (Behavioural and Emotional 

Rating Scale), “Strengths and Difficulties Questionnaire”, Resilience in Youth Devel-

opment Module scale (RYDM), “Strength and Difficulties Questionnaire” (see appen-

dix, Table 3). 

Outcomes 

The outcomes identified in the different studies can be divided into four different 

groups: development, learning, participation and self-perception. The most common ob-

served outcomes were more related to participation and self-perception than develop-

ment or learning.  

Factors affecting the development and learning outcomes included resilience as a main 

influence on positive development. They revealed the healing, facilitating and predictive 

effects of the child’s resilience belief, and on the parent’s evaluation of behaviour re-

garding quality of life. It was reported that the value of resilience beliefs implanted in 

some cultures that children acquire through cultural transmission can be recognised as 

significant factor in mitigating the negative adversity effects on child development (Lee 

et al., 2010).  It was also demonstrated that younger children had better outcomes (No-

ether et al., 2007), and in some cases, there were differences between boys and girls 

(Nearchou, Stogiannidou, & Kiosseoglou, 2014). Another interesting aspect is that chil-

dren’s exposure to violence and deprivation was strongly associated with mothers’ men-

tal health and not with children’s mental health, which means that poor maternal mental 

health contributes to children’s vulnerability (Massad et al., 2009).  

Participation outcomes were wider. Firstly, family involvement and positive interper-

sonal relationships were determinants, in many of the cases, of child’s improvement 

concerning participation. Secondly, peer and social support were aspects related to par-

ticipation mentioned in most of the studies. Social support and peer-relationships were 

determinants of child resilience development (Noether et al., 2007). In one study it was 

reported that compared with non-resilient kids those who were resilient had more inter-

actions with their mother’s partner and also there was a lower rate of maternal depres-
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sion (Bowen, 2015). Non-resilient kids tended to have higher peer problems (Bowen, 

2015), while those who reported fewer difficulties in relationships with their friends 

were students who perceived higher levels of support from peers, which increased the 

levels of prosocial behaviours (Nearchou, Stogiannidou, & Kiosseoglou, 2014). An in-

teresting finding was that aggressive students in one of the studies had significantly 

more social support functions fulfilled by supportive individuals (Morrison, Robertson, 

& Harding, 1998). To sum up, in general peer support was linked with higher social 

connection scores (Olowokere & Okanlawon, 2014). 

Finally, self-perception outcomes were also significant in most of the studies. No differ-

ences were found between children with intellectual disability and typically developed 

children in self-efficacy, but differences were observed regarding tolerance and sensitiv-

ity (Gilmore et al., 2013). One of the studies supported the idea that social support in 

these contexts may provide esteem, motivation, status, information, emotional empathy, 

companionship and understanding (Massad et al., 2009). Self-identity and self-concept 

were found to be higher and positive among resilient children (having witnessed domes-

tic violence or being aggressive) in different studies (Noether et al., 2007; Morrison, 

Robertson, & Harding, 1998). Reduction of depression and anxiety, and increased self-

steam scores were also interesting findings among resilient children (Olowokere & 

Okanlawon, 2014). Higher self-esteem was linked with peer support (Olowokere & 

Okanlawon, 2014). 

3.3.2 Intervention studies 

Overview of interventions  

Nearly all the children assessed in this group were classified as “vulnerable” or “at risk” 

(see appendix, Table 1). There were some children defined as typically developed or 

living in “normal” situations, but the percentage of evaluation of these children was 

lower. The criteria followed to select these target groups were the objectiveness and 

choice of the professionals/teachers working with those children (in 3 cases), and the 

situation of the children (in 4 cases). The ages of the children varied between 4 and 12 

years old, with just one of the studies aiming at children between 0 and 6 years old. All 

the studies had in common the aim of developing resilience on children. The partici-

pants of two of the studies were children and parents, children and teachers in three of 
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the studies, parents, children and teachers in one, and one of them recruited just chil-

dren. Among the interventions 4 were school-based, none was family-based and 3 were 

conducted in residential treatment facilities and outpatient treatment services, private 

clinical settings and residential group homes. 

All the articles took into account risk and protective factors. Both kinds of factors have 

been described in nearly all the studies. These groups of factors can be divided into 

three sub-factors, which are: individual, familiar or social (see appendix, Table 2).  

All the methodologies followed in these studies were more focused on practical meth-

odologies such as group work, group psychotherapy, play therapy, activities, discus-

sions and brainstorming activities, but they also include sometimes interviews. Exam-

ples of the tools used were: Conversational interviews and DPC frame, The Behaviour 

Assessment System for Children, Social Skills Improvement System- Rating Scales, 

How I Feel, Family Assessment Device, Brief Symptom Inventory , Demographic 

Form, BERS (Behavioural and Emotional Rating Scale), BEAR Programme (using pic-

tures, cards, Progressive Muscle Relaxation (PMR) and games), playing, games and art 

sessions, Six-Part Story-Making Method, Al's Pals: Kids Making Healthy Choices: 

Child Behaviour Rating Scale-30 (CBRS-30), the Teacher Report of Child Coping, and 

the Preschool and Kindergarten Behaviour Scale (PKBS) (see appendix, Table 3). 

Outcomes 

The outcomes from the different interventions can be divided, as in the previous part, 

into four different groups: development, learning, participation and self-perception. 

Developmental outcomes were registered in 6 of the 7 articles included in this section. 

Between the findings it was demonstrated that younger children had better outcomes 

(Noether et al., 2007), and that the basis for future healthy development relies on estab-

lishing trusting relationships based on support and caring (Dryden et al., 1998). The in-

terventions promoted children’s growth (Nabors, Baker-Phibbs & Woodson, 2016), de-

creased behavioural issues, improved mood and better peer relationships, led to positive 

outcomes during adulthood and better family functioning (Watson et al., 2014). Chil-

dren’s communications and concentration skills improved (Watson et al., 2014), as well 

as impulsivity and counterproductive behaviours and attitudes decreased (Folostina et 

al. 2015). Children became calmer and more quiet during class and break hours. They 
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turned to be more creative and braver in addressing situations. In general, those inter-

ventions strengthen children’s resilient skills (Lynch, Geller, & Schmidt, 2004). 

Learning outcomes showed increases in safety knowledge (Noether et al., 2007) chil-

dren’s good understanding of the content and enthusiasm (Pat-Horenczyk et al., 2015). 

Understanding that the trauma occurred in the past and it is now over. Children became 

more available and open towards learning strategies that could help them identify and 

cope with memories of past traumatic events (Nabors, Baker-Phibbs & Woodson, 

2016).  To learn how to be resilient peer relationships were necessary (Dryden et al., 

1998), and teacher’s training as well (Lynch, Geller, & Schmidt, 2004). 

Participation outcomes led to improvements in family functioning (increased family's 

behavioural control and communication, improved family environment, family mem-

bers were more expressive and discussions were respectful and more open) and in social 

functioning as well (improved social functioning, reduction in children's challenging 

behaviours, improved social communication skills, reduced socially odd behaviours, 

reduced coping with everyday challenges and stress using internal and external support 

mechanisms and improved resilience) (Watson et al., 2014). Child improvement in fam-

ily involvement was first conditioned by the mother’s improvement and later by the ex-

posure to the intervention (Noether et al., 2007). Group cohesion level also increased, 

and interpersonal relations began to occur in a better way cooperating and respecting, 

having finally no rejection to each other (Folostina et al. 2015). Positive, healthy and 

strong interpersonal relationships were built (Noether et al., 2007; Nabors, Baker-

Phibbs & Woodson, 2016). Communication skills improved so that children could make 

direct expressions of their needs and also express their emotions and experiences in a 

good way (Nabors, Baker-Phibbs & Woodson, 2016). There were some improvements 

regarding social skills, psychological improvements related to following the teachers’ 

requests and rules, increased cooperation with peers, and acceptance to play social 

games without hurting or offending anyone (Folostina et al., 2015). Suppression on anti-

social, aggressive, and other behavioural problems were also a result of interventions. 

Projective games were preferred in contrast to role or physicality games (Lynch, Geller, 

& Schmidt, 2004).  

Finally, self-concept results showed the importance of  having a good attitude, which 

includes the manifestation of personality traits and positive self-beliefs, central for the 
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achievement of desired outcomes that make children to be confident, positive, persever-

ant, optimistic and 'in control' of their lives (Dryden et al., 1998). Improvements in emo-

tional functioning such as ratings of internalizing problems, depressive symptoms, 

negative emotionality, affect regulation and improved affect were also reported (Watson 

et al., 2014). Self-identity was another common outcome commented in most of the 

studies. It was observed that children who had witnessed violence, showed better posi-

tive changes in this area and also in interpersonal relationships (Noether et al., 2007). 

Similarly, positive change in the mother’s symptomatology was the strongest predictor 

of the child’s change in behavioural and emotional competencies and strengths (Noether 

et al., 2007), showing the important role of adults in children's self-confidence and self-

esteem (Dryden et al., 1998). Children significantly increased their ability to cope with 

their daily tasks and regulate their emotions. Significant decrease of general distress 

levels were also observed, as well as positive effects on a child’s behaviour. (Pat-

Horenczyk et al., 2015) Interventions relieved stress and upsetting feelings related to 

traumatic events, and improved self-affirmation and self-esteem in children (Nabors, 

Baker-Phibbs & Woodson, 2016). Higher levels of resilience, feeling emotionally com-

fortable, reduction of impulsive behaviour and increased self-control were also results 

from the studies (Folostina et al., 2015) Finally, other general results were increased 

coping skills, social-emotional competence, problem-solving skills, practice and apply 

of their own self-regulation (Lynch, Geller, & Schmidt, 2004). 

4 Discussion 

4.1 Reflections on findings related to other research 

The aim of this literature review is to examine how resilience is defined and operation-

alized in studies focusing on young children at risk.  

4.1.1 The definition of the term resilience 

In the past 50 years the concept of resilience has been defined and implemented by sev-

eral different authors in many different ways, fact that makes its standardized use and 

application more difficult. Some researchers define resilience as something located 

within the person (ability), but others mention that there are several pathways and 

sources towards resilience (process) (Prince-Embury and Saklofske, 2012). The differ-

ence between both ways of defining this concept could be clarified by differentiating 
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two different concepts: resilience and resiliency. According to Luthar et al. (2000), re-

silience is the dynamic developmental process that involves the interaction of personal 

attributes with environmental circumstances” (as cited in Prince-Embury and Saklofske, 

2012, p.9) and according to Block & Block, 1980) resiliency is “the personality charac-

teristic of the individual” (as cited in Prince-Embury and Saklofske, 2012, p.9). 

 Study Kind of  

definition 

Outcomes 

Development Learning Participation Self-

perception 
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Lee et al. (2010) Process & 

ability 

Process -- -- -- 

Gilmore et al. 

(2013)  

Ability -- -- Ability Ability 

Noether et al. 

(2007) 

Process & 

ability 

Process Process Process & abil-

ity 

Process 

Bowen (2015) Ability -- -- Ability -- 

Nearchou, Stogi-

annidou, & Kiosse-

oglou (2014) 

Process & 

ability 

Process -- Ability Ability 

Massad et al. 

(2009) 

Process Process -- Process Process 

Morrison, Robert-

son, & Harding 

(1998) 

Ability -- Ability Process and 

ability 

Process & 

ability 

Olowokere & 

Okanlawon (2014) 

Ability -- Process Process Process 

In
te

rv
en

ti
o
n

 s
tu

d
ie

s 

Dryden et al. (1998) Ability -- Ability Process Ability 

Watson et al. 

(2014) 

Ability Process -- Process Process 

Pat-Horenczyk et 

al. (2015) 

Ability -- Ability -- Ability 

Nabors, Baker-

Phibbs & Woodson 

(2016) 

Process Process Process & 

ability 

Process & abil-

ity 

Process 

Folostina et al. 

(2015) 

Ability Process -- Process Process 

Lynch, Geller, & 

Schmidt, (2004) 

Ability Process Process Process Process & 

Ability 

Table 2: Kind of definitions and outcomes of interventions 
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Despite the great variety of definitions of the term “resilience” in the studies, it appears 

that all of them mainly described resilience as a process, as an ability or as both process 

and ability (Table 2). Of the fourteen articles included in this review, 9 described it as 

ability, 2 as a process, and 3 as both. These findings are consistent with the definitions 

by the authors in the field of studies related to resilience, which define it from different 

points of view. While Fonagy et al. (1993) said that “resilience cannot be seen as any-

thing other than a set of social and intrapsychic processes which take place across time 

given felicitous combinations of child attributes, family, social and cultural environ-

ments” (p.233), Tugade, Fredrickson and Feldman (2004) define it as “the ability to 

bounce back from negative emotional experiences and by flexible adaptation to the 

changing demands of stressful experiences” (p. 1162). This second definition implies 

certain risk since there is a tendency among researchers to define the concept of resili-

ence, as previously said, as the action of bouncing back from environmental adversity 

focusing on risk factors (as parental divorce, mental illness, poverty etc.), instead of de-

fining it as achieving better developmental outcomes than those expected without taking 

into account personal characteristics (Gilmore et al., 2013). 

By defining the term as ability or as a process could affect the choice of measures used 

for outcomes in each study (Table 2). Initially, six studies measured their outcomes ac-

cording to their definition of resilience (Gilmore et al., 2013; Noether et al., 2007; Bow-

en, 2015; Nearchou, Stogiannidou, & Kiosseoglou, 2014; Massad et al., 2009; Pat-

Horenczyk et al., 2015). Just one of the six studies was into the group of intervention 

studies and aimed at developing resilience, which means that nearly all the studies that 

measured their outcomes according to the kind of definition given were studies aiming 

at measuring children’s resilience. The explanation for this could be that because the 

studies which aimed at measuring the level of resilience mainly used tests, interviews 

and questionnaires, meaning that the measurements were already set and there was no 

option of modifying them. On the contrary, the interventions aiming at developing resil-

ience used group work, group psychotherapy, play therapy, activities, discussions and 

brainstorming activities, which can be modified if needed while performing them and, 

consequently, outcomes could also be modified. Secondly, in four of the studies just 

some outcomes coincided with the kind of definition given (Lee et al., 2010; Morrison, 

Robertson, & Harding, 1998; Dryden et al., 1998; Nabors, Baker-Phibbs & Woodson, 

2016). In this case two studies were within the first group (studies focusing on the as-
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sessment of resilience) and two within the second (intervention studies). Thirdly, in four 

of the studies the outcomes measured were completely the opposite of the definition 

given (Olowokere & Okanlawon, 2014; Watson et al., 2014; Folostina et al. 2015; 

Lynch, Geller, & Schmidt, 2004) and all the definitions given in this case were identi-

fied with “ability”. Three of the four studies were into the group of intervention studies, 

which can be justified with the reason mentioned before. Since these interventions used 

more dynamic methodologies, it could be easier to change it while intervening.  

4.1.2 Resilience studies with young children 

Studies focusing on the assessment of resilience and intervention studies 

Despite the variety of studies, it is worth noting that all of them had the potential to as-

sess children’s level of resilience and/or improve it. According to the classification 

made by Masten et. al (2009) the first group of studies (studies focusing on the assess-

ment of resilience) could be related with the prevention level where risk factors are 

identified and prevented when possible. The second group of studies (intervention stud-

ies) could be linked with the three kinds of interventions (risk-, set- and process- fo-

cused strategies). 

All the studies were limited basically to one context which is rare, since resilience is 

usually studied from an ecological view as it is based on Bronfenbrenner’s model 

(1979). This model is a person-process-context model that organizes the study of devel-

opment, differentiating the numerous environments surrounding an individual, and their 

particular influence on his/her development (Harney, 2007). Even so, all the studies 

were carried out in school settings or private clinical settings, meaning that neither fami-

ly nor community or proximal environments were taken into account in most of the cas-

es. According to Raybuck and Hicks (1994), children living in high risk environments 

will continue facing negative interaction patterns outside the treatment setting among 

their peers, unless interventions aimed at increasing resilience address the whole envi-

ronment of the child. Accordingly, studies should have included all the levels of Bron-

fenbrenner’s model (micro-, meso-, exo- and macro-level), because resilience is the re-

sult of the relationship between the individual and his or her environment (Bermejo, 

2010).  
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The microsystem is the closest system to the child. It includes the family and the class-

room setting, where studies and interventions can be implemented in many different 

ways. Following the levels set by Winslow, Sandler and Wolchik (2006) all the inter-

ventions studies found would be at a selective level, because they were aimed at pro-

moting adaptation in specific adversity situations, and in sub-groups of population (as 

cited in Acle, 2012). Studies focusing on the assessment of resilience cannot be classi-

fied in this level since the classification is just for interventions. Some studies men-

tioned participation of the family, and specifically one of them mentioned the mothers 

and their role because of the great impact they have on children’s outcomes (Noether et 

al., 2007). The reason why families in these studies were not involved could be that al-

most all the children included in the studies belonged to vulnerable families living in 

difficult situations (as it can be seen in appendix, table 1). This explanation is supported 

by the study of Raybuck and Hicks (1994), where it is explained that it is difficult for 

some families to teach their children prosocial skills and caring. These families may be 

emotionally unavailable or parents may lack the skills needed to teach their children. 

Due to this fact, schools where children have contact with teachers and peers regularly 

are the ideal setting to perform this task. On one hand, studies focusing on the assess-

ment of resilience were done in schools and clinical settings. Students were asked about 

different topics related to resilience (their feelings, self-esteem, personal resilience, so-

cial support, parent or home support, school support, education and mental health) di-

rectly through questionnaires, surveys and interviews in order to measure their resili-

ence degree or skills. On the other hand, the majority of the intervention studies were 

done in classrooms settings, where resilience was promoted in a good context for devel-

opment, building a caring environment that increased children’s resilience (Pianta & 

Walsh, 1998). Games and activities were used to train children in developing resilience 

skills.  

The mesosystem refers to the relationships between microsystems (Bronfenbrenner, 

1994). In some cases there was communication between the school and the parents, and 

some parents were asked about their children. The attitude of parents is really important 

while raising their children with a resiliency mind-set. They must be taught how to iden-

tify and foster their child’s qualities. There is a need for family environments to be 

changed to and be more supportive towards the child in most of the cases (Prince-

Embury and Saklofske, 2012), which is an aspect that was not done in any of the arti-
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cles. In some cases, isolation of the families occurs because of their situation (Fung et 

al. 2008), and there is no communication with the school or other settings in which their 

child usually is. It affects the process of developing resilience, since an ecological view 

is needed. Even so, in some studies information about the families was gathered and 

provided by the professionals working with the children, which made the studies more 

complete. 

The institutions included in the exosystem of the different studies were mainly schools 

and private clinical settings as previously mentioned. Finally, the macrosystem refers to 

the society in general, in which we find culture, historical period, social class and eth-

nicity (Bronfenbrenner, 1994). This aspect was the focus of one of the studies (Lee et 

al., 2010), where the researchers explain the great importance that culture (in this case 

the Chinese culture) has in defining a problem and the different behavioural options, 

demonstrating the importance of cultural transmission in the acquisition of resilient be-

liefs. This can be related with the study done by Super and Harkness (1986), where 

child and culture are seen as mutually interactive systems. Children learn cognitive, af-

fective and social rules of the culture through the interaction between systems (Super 

and Harkness, 1986). That is the reason why “family resilience is culturally specific” 

(Lee et al., 2010, p.440), and it supplies its members with resources to cope with adver-

sity though cultural beliefs and folk notions. 

Outcomes of working on resilience in young children 

Consistent with previous research it was found among developmental outcomes, that 

good relationships were the basis for healthy future development, which can also be re-

lated with the study of Ogelman (2015), who stated that the parent-child relationship is 

able to affect all children’s developmental areas. That is the reason why children that 

were not living with their parents or did not have a strong relationship with an adult 

were less resilient or experienced more difficulties to develop resilience. It was also 

demonstrated that younger children had better outcomes, since the potential effective-

ness of interventions is associated with children’s age (Catalano et al., 1999). Resilience 

was found as a main influence on positive development. 

Learning outcomes were less common. Increases in safety knowledge were observed: 

good understanding of the content and enthusiasm. Some of the most common out-
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comes found in many of the studies were that children were available and open toward 

learning strategies. However, none of these outcomes was consistent enough to reach 

any conclusion beyond the fact that children learnt how to be resilient. 

Two main aspects were found essential with regard to participation: family functioning 

and social functioning. On one hand, family involvement is a common contributor 

needed by children to develop resilience. It is mentioned that parents that are more au-

thoritarian in a risk context are more likely to have resilient children compared to those 

that are less directive (Burton, Allison & Obeidallah, 1995). On the other hand, social 

functioning embraces interpersonal relationships and more concretely peer-

relationships. Social support was determinant on children’s resilience. Werner and 

Smith (1982) emphasized the importance for children to have relationships with other 

adults (such as teachers, neighbours…) apart from their parents. Resilient children look 

for support from other adults more often than nonresilient children. Relationships can 

have a great impact in fostering resilience. The acquisition of social competences is af-

fected by adverse situations (Zill et al., 1991), and that is why it could be more difficult 

for those children to develop them. The sense of social cohesion within the communities 

can have a positive impact on children’s prosocial behaviour (Ungar, 2015). Young 

children with poor peer-relationships are at higher risk of school failure and of social 

dysfunction later on in their life (Fantuzzo et al., 1995). As a conclusion, children with 

higher sense of relatedness will be less vulnerable to negative outcomes and more resili-

ent when faced with life’s adversities (Prince-Embury, 2012). 

Finally, self-perception outcomes were of the most common reported. Characteristics 

such as positive and strong self-concept, self- identity, self- beliefs, self-confidence, 

self-affirmation and self-efficacy or sense of mastery were mentioned in the majority of 

the studies as mechanisms owned by resilient children. According to Prince-Embury 

(2012) these mechanisms have been identified as important for resiliency, being facilita-

tors of resilience (de Dios, 2006). They provide children with the chance to interact with 

the environment and also enjoy cause-effect relationships that occur within their envi-

ronment. A sense of efficacy, competence or mastery is motivated by the child’s curi-

osity, being the source of their problem-solving skills (White, 1959). Self- esteem was 

found as another major outcome, being increased in different ways, directly and indi-

rectly while helping children. According to Dryden et al. (1998) efforts should be di-
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rected at helping children to perform well in a variety of areas rather than trying to in-

crease children's self-esteem directly, which was observed in some of the studies. Self-

control or self-regulation is defined as “the ability to regulate in the physical, emotional, 

cognitive and inter-personal domains.” (Pat-Horenczyk et al., 2015, p.176). Emotional 

regulation is a significant factor in fostering resilience (Eisenberg, Champion & Ma, 

2004), and was developed in children through the different interventions. Regulation is 

necessary for children during challenging situations (Thompson, 1990) and especially 

for children living in risk environment who encounter more often this kind of situations.  

4.2 Methodological issues 

The use of different databases could have influenced on having more complete results. 

Even so, not every database was related to education and thus some articles may have 

been missed. The review was done by just one researcher, which could have led to some 

subjectivity in the selection of certain articles. It was not done any assessment process 

by a second reviewer to check if the selection of the articles was correct and neither a 

quality assessment of the articles due to the lack of time which may have reduced the 

quality of the paper. 

4.3 Limitations  

Within the study there are some limitations that should be mentioned. First, due to the 

limited number of studies that included children between 0 and 6 years old, the range of 

age of the research was widen to children until 12 years old, changing in some way the 

initial purpose of this paper (which was the study of preschool children). Secondly, time 

frame was another limitation for doing this study, since it was not enough for doing a 

better quality review. Thirdly, quality assessment and a second reviewer were not used 

because of the limited time mentioned before. Fourthly, due to the inexperience of the 

reviewer deficiencies in search techniques were experienced. Finally, language barriers 

were experienced since the use of a wrong term was noticed during the process that 

made the study change in some way. 

4.4 Future research 

There are some suggestions for future research based on the findings of this review. In-

terventions with younger children are needed in order to know how to intervene with 
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them, as well as the participation of the families in those interventions which is an im-

portant issue. The findings from most the studies can be utilised in future interventions. 

5 Conclusion 

Children living in risk environments can experience traumatic events that could affect 

their future life. Providing these children with the necessary strategies to cope with ad-

versity and to develop in an optimal way in order not have a trauma or being damaged 

for the rest of their lives is needed.  

A range of definitions of the term resilience were found, showing that resilience can be 

understood as process or as ability. Process or ability could be related to “resilience” 

and “resiliency” respectively. On this basis, studies focused on resilience were found to 

be mainly of two kinds: observation or intervention, using different methodologies and 

tools to measure or develop resilience in children. The outcomes found were in line with 

previous research showing the great importance of supportive relationships, developing 

within a certain environment and having a positive self-perception as influencers of the 

development of resilience.  
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7 Appendix 

7.1 Appendix A: Flow chart 

  Database search 

5 databases  

Web of Sci-

ence  
Science Direct  ERIC  Wiley Online 

Library 

Jonkoping University Library - Primo  
Google 

Scholar 

44 articles for 

abstract/title 

screening 

14 Articles  

17 articles for 

abstract/title 

screening 

 

48 articles for 

abstract/title 

screening 

 

33 articles for 

abstract/title 

screening 

 

10 articles for 

abstract/title 

screening 

 

 

Included: 7 

 

 

Included: 0 

 

 

 

Included: 2 

 

 

 

Included: 3 

 

 

 

Included: 2 

 

 

10 articles 

included for 

full text review 

116 excluded because of: 

 Do not speak about interventions or studies that measure resilience (40) 

 Focus on older children (29) 

 Aimed at teachers or parents (11) 

 Being too general  (20) 

 Do not focus on resilience (9) 

 Duplicates (7) 

 

1 article in-

cluded for full 

text review 

12 articles 

included for 

full text review 

8 articles in-

cluded for full 

text review 

5 articles 

included for 

full text 

review 

22 excluded because of: 

 Not having the definition of resilience (1) 

 Not being focused on ages from 0 to 12 (3) 

 Not being complete interventions (10) 

 Having resilience as a secondary concept focus (8) 
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7.2 Appendix B: Tables 

Table 1: The concept of resilience in interventions and target groups 

  Definition of resilience Target group 

Their own Other author’s C/F* Situation Age  Where? 

S
tu

d
ie

s 
fo

cu
si

n
g

 o
n

 t
h

e 
as

se
ss

m
en

t 
o

f 
re

si
li

en
ce

 

     

Lee et al.  

(2010)  

No “The processes whereby some young people are able to 

achieve positive development despite exposure to acute 

and chronic adversities”; “Process of, or capacity for, or 

the outcome of successful adaptation despite challenging 

and threatening circumstances”; “Both the capacity of 

individuals to navigate their way to health-sustaining 

resources and a condition of the individual’s family, 

community and culture to provide these health resources 

and experiences in culturally meaningful way”.(p.438) 
 

Child Children attending 

primary school 

10 to 12 Hong Kong 

Noether et al.  

(2007) 

No “Not solely the absence of serious problems or pathology 

but also a child’s “competence” in the face of severe 

stressors” (p. 825) 

Child Physical abused sexual 

abused or witnessed 

violence. 

5 to 10 USA 

Nearchou 

Stogiannidou 

& Kiosse-

oglou  

(2014)  

No “The process of, capacity for, outcome of successful ad-

aptation despite challenging or threatening circumstances; 

It is formulated by the interactions between individuals’ 

internal assets and environmental risk and protective fac-

tors; An enduring and yet fluid personality characteristic 

that enhances individual adaptation” (p.58) 

Child Typically developed 9 to 12 Greece 

Morrison, 

Robertson & 

Harding 

(1998)  

No “The ability to spring back from adversity; Those factors 

and processes that interrupt the trajectory from risk to 

problem behaviour or psychopathology and thereby result 

in adaptive outcomes even in the presence of challenging 

and threatening circumstances.” (p.218) 
 

Child Low income, minority 

students 

10 to 12 California 

Gilmore et al. 

(2013)  

“Achieving better than expected develop-

mental outcomes in spite of personal char-

acteristics such as disability” (p. 1038) 

“The ability to bounce back from significant adversity, as 

successful adaptation within the context of stressful life 

events, and as positive outcomes despite serious threats to 

development.” (p. 1032) 
 

Child Intellectual disability 

and typically devel-

oped 

11 Australia 
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Bowen  

(2015)  

“The evidence of positive adapta-

tion/development in the context of adversi-

ty, threat or risk.” (p. 141) 
 

No Child Pregnant women and 

their children 

4 UK 

Massad et al. 

(2009) 

“The opposite of vulnerability” (p. 90) “The individual's ability to resist the potential negative 

consequences of the risk and develop adequately” (p. 90) 

Both Children in war: expo-

sure to violent events 

3 to 6 Gaza city 

and Deir 

Al-Balah 

Olowokere & 

Okanlawon 

(2014) 

“A person’s ability to cope with living in 

spite of stresses and problems while build-

ing strengths that protect and promote 

well-being” (p. 207) 
 

“The individual capacities, behaviours, and protective 

processes associated with health outcomes despite expo-

sure to a significant number of risks” (p. 207) 

Child Vulnerable children 7 to 12 Nigeria 

In
te

rv
en

ti
o
n

 s
tu

d
ie

s 

Dryden et al. 

(1998) 

No Rutter (1990) it is “the positive pole of the ubiquitous 

phenomenon of individual difference in people's respons-

es to stress and adversity” (p. 2) 

Both Children at risk (pov-

erty, unemployment) 

9 to 12 South Aus-

tralia 

Pat-

Horenczyk et 

al., (2015) 

No Masten (2001) describes it as “the ability to adapt well 

and bounce back in the face of significant risk or adversi-

ty, and has been described as ‘‘ordinary magic’’ (p.176) 

Child Children from dys-

functional families  

7 to 12 Singapore 

Lynch, Geller 

& Schmidt, 

2004 

No Masten & Coatsworth (1998), “resilience is the manifesta-

tion of competence in the face of adverse conditions that 

pose significant challenges to development” (p. 335) 

Child Different ethnicities. 4  Michigan 

Watson et al. 

(2014) 

Rresilience can be a valuable asset in fac-

ing life’s everyday stressors and challenges 

(p. 271) 

No Child Anxiety disorder 7 to 12 USA 

Nabors, 

Baker-Phibbs 

& Woodson, 

(2016) 

To recover from trauma and have positive 

developmental trajectories (p. 85) 

No Child Children with PTSD Young chil-

dren 

USA 

Folostina et 

al., (2015) 

 “It is the quality that allows the individual 

to persist in the face of challenges and to 

recover after difficult situations”(p. 2364)  

No Child Children at risk  

(school refusal, ag-

gressive behaviours) 

10  Romania 

*C=Child/F=Family
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Table 2: Risk and protective factors 

System Risk factors Protective factors 

In
d

iv
id

u
a

l 

P
er

so
n

 

     

Developmental immaturity  

Conduct problems 

Hyperactivity/Impulsivity 

Acting out behaviours 

Poor academic functioning 

Health conditions  

Inattention 

Child's temperament 

Predisposition to stress and anxiety 

Negative thoughts  

Drugs consumption 

Counterproductive attitudes and behaviour 

Having an easy/positive temperament 

Self-concept, Self-efficacy and Self-awareness 

Impulse control/Easy-going child temperament 

Empathy and social competence 

Sense of purpose in life 

Academic success: Readiness for classroom work 

Problem solving skills and communication 

Autonomy  

Intelligence and emotion regulation 

Good coping skills 

Positive emotion and optimism 

Predisposition to stress and anxiety 

Ability to develop constructive thoughts  

In
te

ra
ct

io
n
 

      

Poor social skills 

Poor school adjustment/performance 

Experiencing a traumatic event Psycholog-

ical influences  

Excessive absenteeism 

Problem solving skills 

Exposure to lower levels of IPV 

Attachment 

Social skills  

Communication skills 

 

E
n

v
ir

o
n

m
en

ta
l  

Living adversities 

Stressful life events 

Prone toward delinquency  

Abandonment 

 

Positive school experiences 

Less exposure to traumatic events 

Psychological influences 

F
a

m
il

ia
r
 

P
er

so
n

 

     

Witnessing of household violence 

Deprivation 

Worse problem solving  

Biological influences 

 

Bonding to family 

Mother's improvement  

Consistency 

Recovery 

In
te

ra
ct

io
n
 

      

Physical abuse 

Relationship with parents 

Sexual abuse 

Parental influence 

Lower warmth 

Lack of parent involvement  

Witnessing of domestic violence 

Strong relationship with a caring/competent adult  

Better quality parenting/ Supportive parents 

More adept family problem-solving capabilities  

Family support/ Strong support systems 

Positive parent-child relationships 

Loving caretakers/strong role models  

Strong, nurturing relationships  

 

E
n

v
ir

o
n

m
en

ta
l 

Poor maternal mental health 

Parents’ unemployment 

Parents’ education and occupation 

Lack of parental involvement in the stu-

dent's schooling and supervision Economi-

cal disadvantages 

Adversities 

Family conflict and loss of parents 

The manner in which the environment sat-

isfies the child's needs 

 

Low levels of maternal mental health problems 

Parental involvement/supervision 

Positive family environment 

Maternal mental health  

Consistent rule setting 

Parental expectations  

Family cohesiveness 

Parents’ education and occupation 

Biological influences 

Environmental influences 
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S
o

ci
a

l 

P
er

so
n

 

     

Education and race 

Social deficits 

Reporting lower perceived self-worth 

Being less assertive 

Attending the school 

Exposure to intervention 

Expectations related to social support and beliefs 
In

te
ra

ct
io

n
 

      

Inadequate social support 

Peer rejection 

Lack of attachment and bonding to school 

Being bullied at school 

Teacher's actions 

Difficulty initiating interactions with oth-

ers 

Fewer friends 

Increased risk of peer victimization 

Expectations related to social support and 

beliefs 

 

Higher social support 

School and community support 

Positive school climate and other supportive ex-

tra-familial networks 

Social competence/ Social support 

Positive relationships with significant adults and 

positive school environments  

Connection or bonding to school 

The role that individual teachers can play 

Talking and listening at home, school and com-

munity 

Importance of teacher-student  

E
n

v
ir

o
n

m
en

ta
l 

Living in direct military confrontation are-

as 

Watching mutilated bodies on TV  

Hearing shelling on houses 

Natural disasters  

Culture 

Social disadvantages 

Hearing the jetfighters’ sonic sound  

Living in disadvantaged areas  

Community violence 

Natural disasters 

Environmental influences 

The world in which they are living 

Influence of economic and social crisis 

Poverty and social exclusion. 

Child health promotion programmes 

Educated health care practitioners. 

Having resilience beliefs in the culture 

Contextual advantages 

Social support networks 

Connections across the school and community 

Teacher's actions 

Safe atmosphere  

Environmental influences 

School/community factors. 
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Table 3: Methodology/Tools 

Study Methodology Tools/Instrument 

Lee et al. 

(2010) 

Pupils responded to the survey three times (T1, T2, and T3) over the course of a 

year, with 6 month intervals between each survey response. Parents or guardians 

were invited to respond to the survey twice (T1 and T3) with 12 months between 

administrations of measures (p. 441) 

The Parental Assessment of Child’s Habit Scale, Assessment of Ad-

versity, Assessment of Resilience Beliefs, Child and Youth Resilience 

Measure (CYRM), Measure of Acquiescence (p.442-443) 

Gilmore et al. 

(2013)  

Following parent consent, research assistants visited each school. Each question-

naire was administered in interview format to individual children. (p. 1035) 

Resiliency Scales for Children and Adolescents AND Healthy Kids 

Resilience Assessment. (p. 1034) 
 

Noether et al. 

(2007) 

Three-parts : clinical assessment of mother and child; resource service coordina-

tion and advocacy by a dedicated case manager facilitator; and  a 12-session psy-

choeducational skills-building group intervention that met weekly (p.827) 

BERS (Behavioural and Emotional Rating Scale) with five subscales: 

Interpersonal Strengths, Family Involvement, Intrapersonal Strengths, 

School Functioning, and Affective Strengths. (p.830) 

Bowen (2015) Data were collected from pregnancy onwards using postal questionnaires (p. 143) Postpartum IPV, Strengths and Difficulties Questionnaire, Carey 

Temperament Scales, Three-item Reunion Warmth Scale, Reports in 

parental involvement in childcare, Edinburgh Postnatal Depression 

Scale, Live Event Questionnaire, Maternal Education three-level 

Scale (p. 143) 

Nearchou, Sto-

giannidou, & 

Kiosseoglou 

(2014) 

 

The RYDM scale was subjected to explorative PCA and subsequently to confirm-

atory factor analysis (CFA) to examine and establish the factor structure. (p.62) 

The RYDM scale which measured Resilience Youth Development 

Module, School Conectedness Scale and Strength and Difficulties 

Questionnaire (p. 61) 

 

Massad et al. 

(2009) 

Children were assessed for growth and their mothers administered an interview 

including a psychometric test battery. Cross-sectional kindergarten-based survey 

(p. 89) 

General Health Questionnaire inventory, Strength and Difficulties 

Questionnaire (SDQ), and the Gaza Traumatic Event Checklist (p. 91) 

 

Morrison, Rob-

ertson, & Har-

ding (1998) 

Students were administered the study’s measures in a small group setting. Stu-

dents were able to choose whether they completed the measures in Spanish or 

English. Instructions were given in Spanish and English by a group facilitator. 

Individual adult help was available to students in Spanish or English. (p.220) 

Resilience Variables: Classroom readiness behavior, Self Description 

Questionnaire, Convoy mapping procedure, Psychological Sense of 

School Membership Scale., Parent involvement and supervision (p. 

220) 
 

Olowokere & 

Okanlawon 

(2014) 

 

This study utilized quasi-experimental design (pretest–posttest nonequivalent 

group design). (p. 208) 

The 28 item resilience scale adapted from children and youth resili-

ence scale developed by The Resilience Centre. It measures the de-

gree of individual resilience by looking at individual skills, relation-

ship with primary caregiver, and contextual levels (p. 208) 

Dryden et al., 

1998  

In groups of 3 or 4, using a guided conversational interview schedule and spiral-

ling DPC (define/personalise/challenge) frame, children were asked broad ques-

tions around four construct areas and systems elements (i.e., home, school, wider 

community, and self) within each area. Their discussions were audio-taped. (p.6) 

Conversational interviews and DPC frame (p. 6) 
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Watson et al., 

2014 

Group psychotherapy: The resilience builder programme. Groups consisted of 

four to six same-sex and similar-aged children. The groups in the current study 

were conducted by nine therapists within the practice. The typical session struc-

ture includes an interactive didactic component (30 min), free play/behavioural 

rehearsal (20 min), and relaxation/self-regulation techniques (10 min). Resilience-

based skills ( adopting a proactive social problem solving orientation, developing 

and acknowledging one’s own special talents, and learning to be flexible) (p.272) 

The Behaviour Assessment System for Children, Social Skills Im-

provement System- Rating Scales, How I Feel, Family Assessment 

Device, Brief Symptom Inventory and Demographic Form (p. 273) 

Pat-Horenczyk 

et al., 2015 

A total of 10 groups. Each group consisted of 6–8 children and was conducted by 

two trained facilitators and a local supervisor. Sessions were conducted every 

week (and in some cases every other week) for an hour-and-a-half.  The sessions 

are structured around the following core components: Mindfulness exercises, Psy-

cho-education, Experiential exercises, Narrative approach and Opening and clos-

ing rituals. (p. 179) 

BEAR Programme is a group intervention for building resilience in 

traumatized children. It is a six-session protocol designed for group 

work with children between the ages of 7–12 years.  They use: pic-

tures, cards, Progressive Muscle Relaxation (PMR) and games. (p. 

179-180) 

Nabors, Baker-

Phibbs & 

Woodson, 2016 

Play- and art-based interventions. Key aspects of therapy included helping chil-

dren manage trauma reminders, cope with anxiety, engage in activities to promote 

feelings of safety and to promote resilience, address grief, and modulate dysregu-

lated emotions. Drawing a body image and discussing feelings and experiences.(p. 

82) 

Through playing, games and art sessions (p. 82) 

Folostina et al. 

2015 

Resilience increase creative work program, based on the elements of drama and 

play therapy, throughout a period of 6 weeks. Through this approach, resilience 

includes adaptive coping skills under adversity conditions to be applied, so that 

the child's future ability to cope with adversity conditions to be improved. Struc-

ture of the therapy sessions: warm-up, main event and closure. (p. 2364) 

The Six-Part Story-Making Method: To identify the strengths, the 

emotional and behavioural problems of the children included in the 

study. (p. 2367) 

Lynch, Geller, 

& Schmidt, 

2004 

Trained classroom teacher leads two Al’s Pals lessons per week over a 23 week 

period. Lessons last approximately 15 to 20 minutes, depending on the age and 

developmental readiness of the children and the group size into the developmental 

needs of young children to be active, use their imagination, and have fun. Lessons 

consist of two to three engaging activities including puppetled discussions, brain-

storming, role-plays, guided creative play, and purposeful use of music, books, 

pictures, artwork, and movement. (p. 340) 

Al's Pals: Kids Making Healthy Choices: Child Behavior Rating 

Scale-30 (CBRS-30), the Teacher Report of Child Coping, and the 

Preschool and Kindergarten Behavior Scale (PKBS) (p. 345) 
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Table 4: Development and learning outcomes in studies focusing on the assessment of 

resilience 

Study 

Outcomes 

Development Learning 

Lee et al. (2010) Resilience has a main effect on positive develop-

ment. They demonstrate the predictive, facilitat-

ing, and healing effects of the child’s resilience 

belief. This study demonstrates the value of resili-

ence beliefs embedded in Chinese culture that 

children acquire through cultural transmission, 

four of which were identified a significant in mit-

igating harmful effects of adversity on child de-

velopment. (p.448-449) 
 

 

 

Gilmore et al. 

(2013)    

Noether et al. 

(2007) 
 

Younger children had better outcomes (p.834) Increases in safety knowledge 

(p.832) 

Bowen (2015) 
 

  

Nearchou, Sto-

giannidou, & 

Kiosseoglou 

(2014) 
 

 

Differences between boys and girls (p. 68)  

Massad et al. 

(2009) 

One-third of the children in the study sample met 

the definition of resilience in mental health. Chil-

dren’s deprivation and exposure to violence was 

not associated with the children s mental health, 

but was strongly associated with mothers’ mental 

health. Maternal mental health might be a more 

sensitive marker of the consequences of exposure 

to violence. Poor maternal mental health contrib-

utes to children s vulnerability. Children s emo-

tional presentations were strongly correlated with 

maternal psychopathology, namely the mothers’ 

response to trauma. (p. 93) 
 

 

Morrison, Rob-

ertson, & Har-

ding (1998) 

 Parental supervision allows stu-

dents who may be experiencing 

behavioural difficulties to organ-

ize their lives enough to maintain 

classroom academic performance. 

(p.224) 
 

Olowokere & 

Okanlawon 

(2014) 

 Increased knowledge of the 

school visiting nurses and teach-

ers could be observed on the im-

provement in the resilience scores 

and psychosocial health outcomes 

of the vulnerable children in the 

intervention (p. 211) 
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Table 5: Participation and self-concept outcomes in studies focusing on the assessment 

of resilience. 

Study 

Outcomes 

Participation Self-concept 

Lee et al. (2010)   

Gilmore et al. 

(2013)  

Differences in relationships More or less the same levels of self-efficacy and 

optimism in children with ID and TD. Differences in 

tolerance and sensitivity. 
 

Noether et al. 

(2007) 

Positive interpersonal relationships, improvement 

in family involvement; At 6 months from base-

line mother's improvement was the strongest 

predictor of her child's involvement but at 12 

months from baseline exposure to the interven-

tion was the strongest predictor of children's im-

provement (p. 832) 
 

Positive self-identity, mother’s positive change in 

symptomatology was the strongest predictor of her 

child’s change in emotional and behavioural strengths 

and competencies. Children who had witnessed vio-

lence were more likely to show greater positive 

changes in self-identity and relationships. (p.837) 

Bowen (2015) Non resilient and vulnerable kids had higher peer 

problems; Resilient kids had more frequent inter-

actions with their mother's partner and lower 

maternal depression, lower emotionality and 

shyness, more adaptive behaviours upon reunion 

with their mothers, more active, more life events, 

being more prone to distress, less shy and more 

intense moods (p.145) 
 

 

Nearchou, 

Stogiannidou, 

& Kiosse-

oglou (2014) 

Resilience highly depends on cultural and social 

contexts.  Students who perceived higher levels 

of support from peers had fewer difficulties in 

relationships with their friends, whereas in-

creased levels of peer support indicated increased 

levels of reported prosocial behaviours. (p. 68) 
 

Empathy, perceived peer-support, school support 

different among boys and girls (females had greater 

levels). Girls reported greater levels of empathy than 

did boys. Support from external sources is the most 

important resilience component. (p. 68) 

Massad et al. 

(2009) 

Social support has a significant role in promoting 

maternal psychosocial well-being in war-affected 

regions. Social support in this context may be 

instrumental, providing esteem, status, motiva-

tion, information, companionship, emotional 

empathy, and understanding (p. 94) 
 

That the stress of a trauma on a parent may be a more 

important link with child well-being than the experi-

ence of the trauma by the child him or herself. In 

other words, maternal mental health may buffer the 

impact of adversity on small children. (p. 94) 

Morrison, 

Robertson, & 

Harding 

(1998) 

Social Support:  Aggressive students had signifi-

cantly more social support functions fulfilled by 

supportive individuals. Parental Supervision: 

Aggressive students perceived higher levels of 

parental supervision. Females reported greater 

classroom readiness and were more likely to 

come prepared for class and attend to work while 

in class. They were more compliant with the 

academic demands of the classrooms. (p.222) 
 

Aggressive/low school learning children had higher 

academic self-concepts compared to other groups. 

Students rated as aggressive but were maintaining 

good performance in the classroom had higher self-

concepts, had more support functions fulfilled by 

members of their support network, and perceived 

their parents as being more involved in supervision of 

non-school activities. (p.222)  

Olowokere & 

Okanlawon 

(2014) 

Peer support in this study was significantly linked 

with increased social connection and self-esteem 

scores but not with anxiety and depression reduc-

tion (p. 213) 

Reduction in the depression score and increase in 

self-steam scores, anxiety and depression reduced. 

Resilient children reported lesser anxiety and depres-

sion scores. The children in the resilience group also 

displayed lower self-esteem and social connection 

scores compared with the other groups. (p. 213) 
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Table 6: Development and learning outcomes in intervention studies 

Study 

Outcomes 

Development Learning 

Dryden et al., 

1998  

 

 
Providers of support: adults and peers 

in the family, school and wider com-

munity. Peer relationship necessary 

for children to learn to be resilient. (p. 

12) 
 

Watson et al., 

2014 

Resilience in childhood has been associated 

with many positive outcomes including im-

proved mood, fewer behavioural issues, better 

peer relationships, better family functioning, 

and positive outcomes into adulthood. Childs 

communications skills improved after therapy 

(p. 272) 

 

 

Pat-

Horenczyk et 

al., 2015 

 Good comprehension of the content 

and enthusiasm (p. 188) 

Nabors, 

Baker-Phibbs 

& Woodson, 

2016 

Promote child growth (p. 84) Understanding that the trauma is over 

and occurred in the past. Children 

become more “open and available” to 

learning strategies to help them iden-

tify and cope with reminders or 

memories of traumatic events. (p. 84)  

Folostina et 

al. 2015 

 

Increase of concentration and decrease of im-

pulsivity, decrease of counterproductive behav-

iours and attitudes; children became quieter and 

calmer during class hours and also during the 

breaks. They became in a small extent more 

creative, braver in addressing situations or bold 

colours.  

(p. 2368) 
 

 

Lynch, Geller, 

& Schmidt, 

2004 

Strengthening children’s skills related to the 

development of resilience. (p. 348) 
 

 

Trains teachers (p. 340) 

Table 7: Participation and self-concept outcomes in intervention studies 
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Study Outcomes 

Participation Self-perception 

Dryden et 

al. (1998) 

Strong and positive relationships cut short by 

either a change in the family structure or death 

of a loved one. (p. 12) 

 

Importance of’ attitude' - the manifes-

tation of positive self-beliefs and per-

sonality traits that dispose children to 

be positive, confident, optimistic, per-

severant, and 'in control' of their lives. 

Centrality of positive self-beliefs to the 

achievement of desired outcomes.  The 

role of adults in the development of 

children's self-esteem and self-

confidence. (p. 28) 

Watson et 

al. (2014) 

 

Improvement on Social functioning (reduction 

in children's problematic behaviours, improved 

overall social functioning, improved social 

communication skills, improved resilience, re-

duced stress and coping with everyday chal-

lenges) and family functioning (improved fami-

ly environment, parents ratings of the family's 

communication and behavioural control. Family 

members were more expressive with each other 

and discussions were more open and respectful) 

(p. 278) 

Improvement on Emotional function-

ing (improvement in ratings of chil-

dren depressive symptoms, internaliz-

ing problems, negative emotionality, 

improved affect and affect regulation) 

(p. 278) 

Pat-

Horenczyk 

et al. (2015) 

 Significant increase in children’s abil-

ity to regulate their emotions and cope 

with their daily tasks as well as a sig-

nificant decrease in the children’s gen-

eral distress levels. Positive effect on a 

child’s behaviour. (p. 187) 

Nabors, 

Baker-

Phibbs & 

Woodson 

(2016) 

Review their experiences in a safe environment 

and the feelings connected to them, as well as 

understand that they are not responsible for 

what occurred. Positive reconnection with oth-

ers. Build healthy and strong relationships. (p. 

84) 

Play and art interventions afforded 

opportunities for the child to relieve 

stress and upset feelings related to 

traumatic events. Improvement of self-

esteem and self-affirmation. Improving 

communication skills so that the child 

can make a direct expression of his or 

her wants and needs and express his or 

her emotions and experiences in a 

calm manner. (p. 84) 

Folostina et 

al. (2015) 

Improvement of social skills and following rules 

and teachers requests, more cooperative with 

her colleagues and to accept to play some social 

games without offending or hurting someone. 

They preferred in particular projective games 

and less on the role or physicality. The group 

cohesion level increased. Interpersonal relations 

began to harmonize. Cooperated with and re-

spect each other. (p. 2368) 
 

Feeling emotionally comfortable and 

higher level of resilience, improvement 

in self-control and reduce impulsive 

behaviour. (p. 2368) 

Lynch, Gel-

ler, & 

Schmidt, 

(2004) 

Suppressor effect on aggressive, antisocial, and 

other problem behaviours in early childhood, 

helps to prevent increases in antisocial, aggres-

sive behaviour (p. 349) 

Greater social-emotional competence 

and better coping skills , practice, and 

apply their own self-regulation and 

problem-solving skills (p. 349) 

 


