
All children encounter everyday 
stresses such as pressure from 
academic work, peer challenges, 
family crises.  Some children, how-
ever, are faced with more intense 
and extreme stress due to their 
exposure to extraordinary, highly 
disruptive, even life-threatening 
events or potentially traumatic 
situations.  The outcome for chil-
dren experiencing traumatic events 
varies; fortunately, most children 
recover and adapt over time, but 
others continue to suffer and may 
develop psychological symptoms.  
Researchers investigating the psy-
chological impact of traumatic 
events on children’s development 
have identified the factors --per-
sonal, family and community - that 
foster resilience and the factors that 
contribute to the persistence of psy-
chological symptoms. It is hoped 
that these efforts will  contribute to 
the design of prevention and inter-
vention strategies to help children 
and adolescents cope and recover 
from the effects of traumatic stress.

In this issue of the NYU Child Study 
Center Letter, the authors address 
what influences resilience, charac-
teristics of resilient children, their 
families, and their communities, and 
how to nurture resilience.  AG/HSK

Introduction

Stressful events are common occurrences 
in the lives of our children.  Traumatic 
stress, however, occurs following events 
which are unexpected and physically 
threatening to either children or their 
loved ones.  Traumatic stress can occur 
as a result of exposure to a single event 
such as a natural disaster, a violent crime, 
the Challenger Space Shuttle Explosion, 
the Oklahoma City Bombing, the  9/11 
terrorist attacks, exposure to a violent 
death (homicide or suicide). Traumatic 
stress can also occur as a result of expo-
sure to ongoing events such as acts of 
war, community or domestic violence, 
and child abuse or neglect.  In the pres-
ence of stressful events, the develop-
mental challenge for children is to learn 
to cope, continue to adapt to changes 
and to grow into competent adults.  
Children who are able to succeed in the 
face of adversity have been described as 
resilient.  This article will discuss what 
we have learned from resilient children 
about the capacity of human adaptation 
and will identify protective processes 
that help children deal successfully with 
traumatic stress and adversity.  We will 
describe the personal characteristics of 
resilient children, the types of families 
that foster resilience, and how communi-
ties can promote resilience and support 
every child’s recovery from trauma.  

What are stressors and trau-
matic events?

A stressor is an event or experience 
that can be expected to cause stress in 

many children with the potential for 
disrupting normal functioning.1  A trau-
matic event is expected to overwhelm a 
child’s coping resources.  Children (or 
adults) are not expected to sustain high 
levels of psychological wellbeing in the 
immediate aftermath of a disaster or in 
situations of severe threat.2  However, 
as the acute phase of distress passes, 
many children return to normal levels of 
functioning and proceed in their devel-
opment in a healthy fashion.

Risk factors

Difficulty in a child’s ability to success-
fully deal with a trauma is likely to be 
influenced by the presence of the fol-
lowing risk factors:

• Directly witnessing the event or 
having a family member who was 
exposed to the event

• Surviving the death of a parent or 
another significant person

• Experiencing mental health or 
learning problems before the event

• Experiencing a previous traumatic 
event

• Lacking a strong support network

• Having a parent whose levels of 
stress and fear are on the rise3

The presence of at least one of these 
risk factors increases the chances that 
a child exposed to traumatic stress will 
face a more difficult road to recovery.4 
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Problems in coping after a 
traumatic event

The terrorist attacks that took place on 
September 11th left an indelible mark 
on all of our lives and elicited various 
reactions of sadness, anger, fear, confu-
sion and grief.  The largest study to date 
assessing children’s reactions following 
a traumatic event was completed six 
months after 9/11 among over 8,000 
New York City public school children. 
The study, commissioned by the NYC 
Board of Education reported that a 
significant number of 4th -12th graders 
displayed a variety of symptoms and 
disorders including agoraphobia (fear 
of going out or taking public transporta-
tion), separation anxiety disorder (fear of 
separation from parents), posttraumatic 
stress disorder, conduct problems and 
depression.5

After the Challenger space shuttle catas-
trophe in January of 1986, Lenore Terr 
et al reported that children reacted with 
a plethora of symptoms.  The comments 
listed below describe some of the symp-
toms of posttraumatic stress such as 
jumpiness, flashbacks and nightmares.  
But perhaps most pervasive may be 
children’s changes in their beliefs about 
the future, about the world as safe and 
themselves and their parents as compe-
tent to respond effectively to the trauma, 
as well as to other dangers.  Even every 
day risks  such as  having ambitions for 
the future were affected.

• “Before the Challenger blew up, 
I thought everything was perfect.  
Now I realize things go wrong.”  -A 
girl, age 15, Concord, 1986.6

• “I had a dream the other night of a 
fire in my barn.  One horse of mine 
and eight other horses were killed.” 
– A girl, age 15, Concord, New 
Hampshire, 1986.7

•  “I had wanted to be a space shuttle 
person but I gave it up.”  – girl age 
9, Porterville, CA, 1987.8

What is resilience?

There are no magical processes or super-
hero-like shields that guard children 
from symptomatic reactions to trauma 
and stress.  While some children may 
require professional help to deal with 
the aftermath of traumatic events, most 
cope effectively and continue to master 
the developmental tasks appropriate for 
their age.

Resilience, understood as a set of beliefs, 
feelings, and behaviors that emerges at 
a time of adversity, refers to the ability 
of the child to ‘spring back’ from adver-
sity.  According to researchers it is “a 
process of, capacity for, or the outcome 
of successful adaptation despite chal-
lenging and threatening circumstances.”9  
While there is currently great interest in 
resilience following single, large-scale 
traumatic events (such as 9/11), there are 
various other circumstances under which 
resilience has been observed and studied 
in children.  The emergence of resilience 
has been noted among the following: 

• Children who recover from traumat-
ic events:  These children experience 
acute or chronic traumatic events 
such as 9/11 or the Oklahoma City 
Bombing, or are victims of physical 
and sexual abuse and child neglect. 

• Children who show good outcomes 
despite stressful experiences:  These 
children are exposed to common 
stressors like divorce or suffer from 
repetitive stressors over a short 
period of time such as the death of a 
sibling and parent illness.

• Children who show good outcomes 
despite their high-risk status:  These 
are children born into adversity such 
as having a parent with schizophre-
nia, living in violent or very impov-
erished environments, or suffering 
from a developmental disability or 
chronic illness.
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‘Springing back’ after a 
traumatic event

Unfortunately, we know very little 
about the timing or pace at which we 
should expect resilience to emerge in 
children. This phenomenon has been 
investigated in adults, and the emerging 
picture suggests that resilience is com-
prised of a host of factors. Researcher 
George Bonanno, Ph.D. has found, for 
example, that after a traumatic stressor, 
adults experience a dip in psychologi-
cal and physical functioning which lasts 
for several months, but that on average, 
adults return to pre-trauma levels of 
functioning approximately one to two 
years later.10  However, the return to 
previous functioning can take longer 
depending on the nature of the event, 
the support the individual has, and 
the attitudes and beliefs the individual 
holds.  Understanding and tracking 
resilience in children is likely to be even 
more complicated.  All of the above 
factors must be taken into account as 
we consider the potential resilience in 
children, and we must be sensitive to its 
expression depending on the age of the 
child. Beliefs about the world are differ-
ently expressed depending on whether 
the child is 5 or 15 years of age. 

The experience of 9/11 has left us with 
the realization that terrorist attacks can 
occur in the United States.  As a result, 
mental health professionals have high-
lighted the importance of strengthening 
resilience in children as a preventive 
strategy in protecting their psychologi-
cal well-being in the face of decreased 
perceptions of safety and security.  It 
is important to follow children who are 
doing well and identify the “magic” 
ingredients that contribute to their 
springing back.  If we can isolate 
the critical characteristics of resilient 
children and families, perhaps we can 
develop programs to foster the same 
conditions among families and children 
who appear at risk for problems.

There is limited information about resil-
ience following terrorism or political 

that resilience is shaped by individual 
differences in the child and variations in 
the recovery environment.  As resilient 
children bounce back from a stressor, 
they begin to trust familiar adults, play 
and laugh again, learn new skills, make 
and keep friends, do well in school, 
and create a positive attitude about the 
world.

What influences positive 
adaptation to trauma?

An array of protective characteristics or 
factors has been identified in resilient 
children.  They are present at the indi-
vidual, family, and community level 
and contribute, together, to adaptation 
following trauma during childhood:  
These five sets of factors are:  (1) trau-
ma characteristics; (2) the child’s own 
resources; (3) the child’s family char-
acteristics;  (4) the community support 
(i.e. from teachers, peers, friends, men-
tors); and (5) developmental path. 

(1) Trauma characteristics 

When the trauma is of low to moder-
ate magnitude, children often are able 
to cope successfully.  The child’s inner 
experience of the severity of the trauma 
may depend on the following char-
acteristics: the proximity of the child 
to the event, closeness to the victims, 
and degree of emotional suffering at 
the time of the trauma.  Children who 
are in close proximity, who feel emo-
tionally close to the victim, and who 
experience intense emotional reactions 
(i.e., fear, panic) during the event tend 
to be at risk for subsequent problems.  
For example, East Coast children 
who lived in the same town in New 
Hampshire as the teacher who was 
killed in the Challenger space shuttle 
explosion experienced more distress 
after the event than the more removed 
West Coast children who resided in 
California.14  Children who lost friends 
in the Oklahoma City Bombing were 
found to be more distressed than those 
who lost acquaintances.15

violence.  A handful of studies have 
indicated that the capacity of preschool 
and middle school-aged children to 
function well after these events is 
largely contingent upon the parents’ 
own reaction and their capacity to pro-
mote adaptive coping responses in their 
children, For example, in a study of 
posttraumatic stress in Israeli preschool 
children 30 months after SCUD attacks, 
the psychological wellbeing of mothers 
and other family members was the best 
predictor of the child’s mental health.11  
When families and mothers ‘did well,’ 
so did their children.  Conversely, fami-
lies and mothers who showed negative 
posttraumatic reactions to the attacks 
had children who showed similar nega-
tive outcomes. 

Further understanding of factors influ-
encing resilience can be obtained 
from reports of children who have 
experienced a range of other types of 
traumatic stressors.  These include chil-
dren who have had very ill parents or 
who have lived in highly impoverished 
environments   For example, in a study 
done by Werner and Smith,12, 13 a cohort 
of 700 children born on the island of 
Kauai, Hawaii in 1955 was tracked 
over 30 years.  One third of the group 
was designated as high risk because of 
impoverished living conditions such as 
chronic poverty, low maternal educa-
tion, familial conflict or instability, and 
perinatal risk.  Nevertheless, 10% of the 
high-risk cohort, having four or more 
of the above risk factors, was identified 
as resilient in adolescence. These ado-
lescents were found to be more mature, 
achievement motivated, and socially 
connected to their peers than their 
less competent high-risk equals who 
developed mental health problems, teen 
pregnancy, and delinquency.  Resilient 
children displayed engaging social skills 
and had strong relationships with par-
ents or parent substitutes, including sib-
lings, and community support network.  

While there are few long-term follow-
up studies of children exposed to trau-
ma, the information we do have suggest 
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(2)  The child’s own resources

Children may be genetically ‘wired’ to 
respond to stress in certain ways, some 
of which are more adaptive than others. 
The child’s own resources, however, 
consist of these initial dispositions as 
they are shaped by the environment. 
Characteristics such as persistence, 
goal-oriented, adaptability, optimism, 
willingness to approach novel events, 
high self-esteem, intelligence, good 
social skills contribute to positive adap-
tation (see box).16  Although there are 
wide individual differences among chil-

dren, families can nurture these resilient 
characteristics during daily interactions 
in the home.  Children who, before the 
traumatic event, were fearful, anxious, 
or sad may experience serious reactions, 
take longer to ‘spring back’, or require 
extra attention from their families.

(3) The child’s family characteris-
tics 

The availability and support from par-
ents and other adults in the home when 
children are feeling fearful, down, or 
faced with trauma reminders (i.e., an 
anniversary, the same location) are 
critical. Children seek their families for 
comfort, advice, and/or fun.  Studies 
have found that young children exposed 
to neighborhood violence who receive 
supportive parenting (e.g. positive 
and consistent discipline) show fewer 
stressful symptoms than those with less 
supportive parenting (e.g., negative or 
harsh discipline).17 Aside from sup-
portive parenting, how members of the 
family communicate is also important.  
Resilient children have parents who 
tend to negotiate their conflicts in posi-
tive ways, communicate openly about 
their disagreements, agree on household 
rules and discipline, and do not place 

children ‘in the middle’ when family 
conflicts or crises arise.

(4)   Community support 

The availability of social, recreational, 
spiritual, and other types of commu-
nity programs is important in fostering 
physical, social, and emotional health 
for families.  From a broad public 
health perspective, communities foster 
resilience in a number of ways.  The 
aims of community programs are to 
enhance protective processes beginning 
before the child is born and continuing 
into adulthood. Such programs  promote 
healthy pregnancies to reduce the num-
ber of children born into high-risk situa-
tions; offer early childhood programs to 
scaffold success and build self-esteem; 
provide school breakfasts to promote 
readiness for academic learning; devel-
op anti-bullying programs to enhance 
positive school climate; encourage men-
tor relationships between the child and 
a competent adult to ease the burden of 
stressed-out families; provide safe rec-
reational activities for youth; offer job 
training to increase household wages; or 
offer parenting courses to promote posi-
tive parenting behaviors.18

(5)  Developmental Path

The expression of resilience varies 
with age.  The way a child reacts to 
a stressor, the factors which facilitate 
his/her recovery, and the changes that 
show a child is recovering depend on 
the child’s developmental stage.

• Resilience in young children.   
Resilient infants and toddlers 
exposed to frightening events 
regain a secure base by seeking a 
close attachment with their caregiv-
ers.  Resilient preschoolers conquer 
their anxiety and fear through play, 
have their caregivers at an arm’s 
reach for security and encourage-
ment, persist on challenging tasks, 
and venture into new explorations.  
For example, young children who 
may wet the bed more frequently or 
cling more tightly to their primary 

Resilient children show:

1)   Persistence – The child works 
on something until it is finished, 
tries to succeed on a task after 
failing, stays committed to 
his/her goals, and remains 
encouraged.

2) Goal-oriented/Motivated 
– The child has goals that are 
important to him/her, works hard 
to accomplish goals, and enjoys 
having goals and meeting them.

3) Adaptability – The child 
feels comfortable with change, 
believes there are many ways 
of seeing things, and can easily 
compromise.

4) Optimism – The child is usually 
enthusiastic, cheerful, confident 
that the future holds good things 
to come, and optimistic that 
things will get better in the 
future.

5) Willingness to approach novel 
events– The child finds it easy to 
go to new places, enjoys meeting 
and interacting with new people, 
and can return to a place where 
he/she had a bad experience.

6) High self-esteem– The child 

thinks he/she is a lot of fun to be 

around, that he/she can handle 

stressful things in life, and likes 

him/herself.

7) Intelligence – The child 

generates creative or novel 

solutions to unexpected problems 

or can identify similarities 

between a new problem and one 

he/she has already solved.

8) Good social skills – The child 

can ask for help when he/she 

needs it, make friends easily 

and keep them, and not get into 

fights.



CSC Letter - www/AboutOurKids.org    Volume 8/Number 3     Page 5

caregiver after a traumatic event 
may let go of these tendencies as 
they cope effectively.  From birth 
through age 5 the role of the fam-
ily, particularly the psychological 
wellbeing of the child’s primary 
attachment, is crucial to foster resil-
ience.  

• Resilience in middle childhood.  
Resilient children during middle 
childhood remember and talk more 
freely about upsetting events, are 
able to use language to combat 
triggers and reminders, ask others 
for help, practice positive self-talk, 
or try new activities to keep busy.  
Middle school children whose 
grades may have slipped after a 
traumatic event will show a recov-
ery in their school functioning as 
they adjust to the circumstances.  
In addition to the family, as chil-
dren enter school and participate in 
other organized social settings (e.g., 
sports, church, the neighborhood),  
close relationships with peers, 
teachers, and other adults play an 
important role in fostering natu-
ral recovery and helping children 
remain involved in school, social 
activities, and special events.19

• Resilience in adolescence. 
Adolescence is a time of movement 
towards autonomy and self-reli-
ance as well as a time of question-
ing identity, values and feelings. 
Nevertheless, resilient adolescents 
can talk about their feelings and 
reactions to peers and/or specific 
trusted adults such as a grandparent 
or mentors. So, for example, after 
a traumatic event, an adolescent 
might initially be irritable and stri-
dent in expressing political views, 
and withdraw from activities he/she 
used to enjoy.  However, over time, 
resilient adolescents will show 
interest in considering different 
points of view and understanding 
the feelings and beliefs of others. 
They will become interested in 
what their future will be, although 

they may not be sure of where they 
are going.  

Summary

Resilience varies with age and situa-
tion, making it a completely unique 
experience within each child.  In this 
time of global concern with terrorism 
it is important to pursue several areas 
of inquiry in order to develop strate-
gies to foster resilience.   It is crucial 
to understand issues such as how resil-
ience emerges with different types of 
stressors and/or traumas, the timelines 
for children and adolescents to return 
to a normal developmental course after 
exposure to traumatic events, and when 
to intervene during this timeline of 
recovery.  Our knowledge about the 
emergence of resilience will develop 
further as our children deal with differ-
ent types of stress in their respective 
environments.  However, it is important 
to remember that resilience is a com-
mon phenomenon arising from ordinary 
human adaptive processes.  “It does not 
come from rare and special qualities, 
but from the everyday magic of ordi-
nary, normative human resources in the 
minds, brains, and bodies of children, in 
their families and relationships, and in 
their communities.”20  The experience 
of 9/11 has left us with the knowledge 
that terrorist attacks can occur in the 
United States and that going forward, 
raising healthy children means raising 
resilient children.  
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