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The Role of Coping Skills for Developing

Resilience Among Children and Adolescents

Tammie Ronen

The Effects of Changes, Crises, and Traumas
on Children and Adolescents

Ensuring the wellbeing of children and adolescents comprises a major goal
for parents, educators, and mental health professionals. During childhood
and adolescence, a wide range of cultural and environmental transformations
occur as a result of young people’s rapid physiological growth, psychosocial
development, and cognitive changes—encompassing increased family respon-
sibilities, rising academic and social demands, separation and individuation
from the family unit, and exploration of stressful new experiences with peers
and novel adult activities (Steinberg, 2007). Taken together, these develop-
ments reinforce the emerging understanding of childhood and adolescence
as a critical or sensitive period for the individual’s reorganization of regula-
tory systems, which is fraught with both opportunities and risks (Steinberg,
2013).
The rapid pace of these changes and fluctuations, alongside young people’s

dependence on adults, renders them vulnerable and sensitive to environ-
mental circumstances that may adversely affect their physical or emotional
development (Levendosky, Leahy, Bogat, Davidson, & von Eye, 2006). This
is especially manifested when, in addition to experiencing developmental
changes, children and adolescence are exposed to traumatic experiences
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within the family (such as neglect, abuse, illness, divorce, death) or to envi-
ronmental and community stressors and disasters (such as war, terrorist
attack, or earthquake). Trauma symptoms have been reported in children as
young as one year old (Bogat, DeJonghe, Levendosky, Davidson, & von Eye,
2006).

Cicchetti (2006, 2013) claimed that children’s and adolescents’ limited
life experiences—together with their vulnerability and sensitivity—preclude
them from dealing effectively with stress, threats, and crises, which can affect
their physical development as well as their personality and emotional devel-
opment and may predispose them to behavioural, emotional, or cognitive
disorders. Other researchers have noted that stressful life events may also
impair family relationships, increase behaviour problems, and decrease social
competence (Davies, Winter, & Cicchetti, 2006; Levendosky et al., 2006).
There is no doubt that change, crisis, and trauma render tremendous influ-

ence on young people’s psychosocial development; however, debates remain
about how such experiences impact them. While some traumatic experiences
seem to increase the mental health problems of children and adolescents, who
demonstrate symptoms ranging from mild distress to severe dysfunction, it
appears that other traumatic experiences, paradoxically, seem to affect them
positively (Garbarino, 2002).
Two main trends have characterized research studying children’s and

adolescents’ behaviour disorders under adverse conditions. The environ-
mental approach conceptualizes changes and stress as the most impor-
tant components influencing children’s disorders (Levendosky et al., 2006).
According to this approach, change (of any kind) acts as a stimulus eliciting
stress and anxiety, dependence, and regressive symptoms. It can jeopardize
future growth and development, lead to disabling emotional disorders, and
leave permanent psychological scars, which are then followed by behavioural
and emotional changes and might disrupt the development of basic compe-
tencies, threatening the child’s ability to process and manage emotions
effectively (Martinez-Torteya, Bogat, von Eye & Levendosky, 2009). The new
or exacerbated symptoms might disappear after a short period of time, or they
may develop further into post-traumatic stress disorder (PTSD; Garbarino,
2002). For years, research coinciding with the environmental approach
has concentrated on the negative consequences of adversity, conceptualized
primarily in terms of risks for psychopathology, dysfunction, breakdown, and
other adverse impacts on individuals and families (Masten, 2018).
The second group of studies, in line with a resilience approach, has focused

on normal development, asserting that children and adolescents generally
respond ‘normally’ even to severe crises. These studies suggest that although
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children may evidence an increase in their frequency of behaviour problems,
they often do not develop PTSD after exposure to trauma or stress, and after
a time they return to their usual patterns of behaviour, relating to the event as
a challenge (Ronen, Rahav, & Rosenbaum, 2003). Accordingly, while some
individuals or families appear to be more vulnerable to adversity, there are
others who seem to be better protected or to recover better after exposure
to objectively similar traumas or family crises. Sometimes these ‘buffering’
effects may reflect children’s individual functioning at the positive end of a
continuum (such as strong levels of emotional regulation or problem-solving)
along indices previously shown to exacerbate the risks posed by adversities
such as poverty or family violence. In other cases, these young people may
have access to ‘buffering’ environmental influences (like a supportive friend
or mentor) that help protect them from the vulnerabilities typically studied
in earlier models of stress and coping. According to this approach, resilience
is the component that determines the difference between those individuals or
families who continue on successfully and those who do not (Angelkovski,
2016).

Positive adjustment in general, and in high-risk samples in particular,
demonstrates the influences of personal traits, coping behaviour patterns, and
specifically the ability to adapt to change. During recent decades, scholars
have shifted their focus from studying trauma and risk to studying personal
and environmental strengths and resources in the context of risk or adver-
sity—including capabilities, processes, or outcomes denoted by desirable
adaptation (Masten, 2007, 2018). The present chapter upholds the view
that stress is a challenge, which requires that children and adolescents be
resourceful, cope, and adapt to the changing environment and their changing
selves.

Resilience: Definitions and Ecological Levels

The concept of resilience emerged from the phenomenon of exposure to
trauma, crisis, and change that necessitates coping with and living with
adversity (Masten, 2007). The construct has several definitions; some high-
lighted responding to an event (Ungar, 2008) while others defined resilience
as a trait characteristic of an individual or family (Luthar, 2006) or even
of a community (Pike, Dawley, & Tomaney, 2010). Others have empha-
sized resilient processes, outcomes, or patterns (a way of life ). Richardson
(2002) reviewed three waves in scholars’ identification of resilient qualities.
The first wave, from the early twentieth century, identified developmental
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assets and protective factors phenomenologically. The second wave, in the
mid-twentieth century, described the process of disruption followed by rein-
tegration in order to access resilient qualities. The third wave, exemplifying
the postmodern and multidisciplinary view, identified resilience as the force
that drives a person to grow through adversity and disruption.

In that vein, this chapter upholds that resilience occurs in the presence
of significant adversity or threat. It infers the human capacity for adapting
to adversity or overcoming the challenges posed by a threat or pressure
while observably maintaining healthy successful functioning or ‘bouncing
back’ after an initial distress response (Masten, 2007, 2018). As part of the
tendency to focus on positive virtues and strengths rather than on pathology
and risk within the framework of positive psychology, the study of resilience
emphasizes its adaptation and coping characteristics. Thus, the goal is not
to look at the absence of pathology but rather to pinpoint behavioural and
cognitive competencies and the mastery of appropriate developmental tasks
that may explain the capacity for resilience (Cornum, Matthews, & Seligman,
2011; Kim-Cohen, Moffit, Caspi, & Taylor, 2004; Seligman, 2011). Masten
(2018) emphasized the importance of both external adaptation to the envi-
ronment and an internal sense of wellbeing as part of a comprehensive
assessment of resilience. Moreover, resilience is better characterized as a
dynamic process, because individuals can be resilient to specific environ-
mental hazards or resilient at one time period but not another (Rutter, 2006).
Through growth, children acquire new skills and resources that help them to
‘bounce back’ and develop an ability to succeed when faced with negative
events later in life (Richardson, 2002). Evidently, whether one understands
resilience as a developmental outcome, as a set of competencies, or as coping
strategies, there is much overlap between these conceptualizations.

Moreover, although the definition of resilience has focused primarily
on the individual and his or her outcomes to a traumatic or stressful
event, coping also depends to a great extent on the developmental compo-
nents and social determinants of health surrounding that individual (Luthar,
2006, Luthar, Sawyer, & Brown, 2006). This is important because resilience
is a coping process necessitating the interactions between the child or adoles-
cent and his/her surroundings (Gilligan, 2004). Thus, resilience has been
conceptualized as reflecting protective factors at the individual level (e.g.,
the capacity to navigate health-sustaining resources and seek out opportu-
nities to experience feelings of wellbeing) and also protective conditions in
the individual’s family, community, and culture that provide these health
resources and experiences in culturally meaningful ways (Luthar et al., 2006).
Therefore, resilience is influenced by the child’s environment, such that the
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interaction between individuals and their social ecologies may determine
the degree of positive outcomes experienced. Rutter (2006) emphasized the
need for environments such as schools to examine their balance of risk and
protective factors in order to build support mechanisms and provide more
protective situations.

Furthermore, cultural variation is hypothesized to exert an influence not
only on specific children’s resilience but also on their local communities’
resilience. Pike et al. (2010) asserted that resilience has emerged as a notion
seeking to capture the differential and uneven ability of geographical regions
to react, respond, and cope with uncertain, volatile, and rapid change.
Resilient communities adapt well in the face of adversity, trauma, tragedy,
threats, or even significant sources of risk. Pike et al. (2010) emphasized
that analysis of regional development and functioning has recently broad-
ened from a mere focus on growth to a wider perspective on regions’ relative
resilience in responding to the modern world’s ever-increasing diverse array of
external shocks and transitions, including financial crises, dangerous climate
change, terror campaigns, and extreme weather events.

Hence, overall, resilience depends not only on the individual child’s or
adolescent’s developmental pathway and the family and immediate envi-
ronment, but also on broader community resources. This constellation of
characteristics may converge when high-risk, vulnerable children and adoles-
cents grow up happy and successful despite being born and raised under
disadvantaged circumstances. In this sense, resilience refers to better-than-
expected developmental outcomes and to the ability for competence under
stress (Ungar, 2008).

Basic Components Encompassing Resilience

As discourse on childhood and adolescence has expanded to focus on health
instead of just on illness, Rutter (2006) underscored the need to relate to the
correlations between risk and protective factors in explaining the processes
underlying resilience. With regard to risk dimensions at the individual level,
Seligman (2011) offered the ‘3 Ps’ of resilience—three perception distortion
tendencies that can hinder recovery from adversity: personalization, perva-
siveness, and permanence. Personalization is a cognitive distortion that makes
people believe they are to blame for every problem, instead of looking at
other, outside factors that may play a part in the adverse situation. People
should take responsibility for a failure, but they should not see themselves as
a failure. Pervasiveness refers to the distorted belief that an adverse event will
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affect all areas of life instead of just one. People who have this mindset may
find it hard to carry on with life because they feel there is no way out of their
situation. Permanence is the distorted belief that one’s feelings or situation
will last forever. This may cause the person to feel overwhelmed. The truth
is that time passes by, and life’s challenges go with it. Pain and pleasure are
temporary. By recognizing these thoughts and beliefs as counterproductive,
individuals can better understand their own tendencies to perceive situations,
events, and themselves and can learn to foster resilience.

With regard to the vulnerability and protective factors explaining the
processes underlying resilience, such dimensions characterize not only the
individual child or adolescent but also the factors at play in the young people’s
social and political context (Luthar, 2006; Luthar et al., 2006), spanning the
family and community levels. The fact that some children and adolescents
develop and function successfully even under dire circumstances accentuates
the need for parents and professionals to become aware of the very different
resources that may sustain young people’s wellbeing in various families and
communities under stress, especially in schools.

Importantly, children and adolescents are capable of learning new skills
that can increase their likelihood of adaptation to adversity (Luthar et al.,
2006; Shannon, Beauchaine, Brenner, Neuhaus, & Gatzke-Kopp, 2007).
Studies have pinpointed coping resources (Folkman, 2008) and learned
resourcefulness (Rosenbaum, 1990, 2000) as crucial variables affecting the
human response to stress. Among such skills, Ungar (2008) mentioned the
importance of a sense of belonging, personal meaning, the experience of
self-efficacy, life skills, vocational competencies, and the expression of one’s
cultural and ethnic identification as aspects of healthy functioning associated
with resilience (Ungar, Ghazinour, & Richter 2013).
The next sections of this chapter discuss some resilience-related skills

mentioned in the literature. These include individual components such as
self-control skills, self-efficacy, subjective wellbeing in general, and positive
affect in particular, as well as familial and environmental components such as
social support and interpersonal relationships.

The Role of the Individual in Developing
Resilience

Self-control skills. Research has shown that self-control is of great impor-
tance to human psychological health and involves a crucial personal
component for coping with stressful events—therefore a major element for
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becoming resilient (Ronen & Rosenbaum, 2010). The human desire to
control is powerful, and the feeling of control is rewarding, while the loss
of control is the main reason for the development of a large range of disor-
ders. Hence, it is important to help children and adolescents feel that they
can control situations (Gilbert, 2005).

Self-control may therefore be viewed as a coping mechanism, as skills
and strategies, or as a protective factor in coping with life’s demands. Self-
control comprises a goal-directed learned repertoire of behaviours that help
people overcome stressful situations, pain, and disturbing emotions and be
more resilient (Rosenbaum, 1990, 2000). This repertoire of self-control skills
enables people to act upon their aims, overcome difficulties, delay gratifica-
tion, and cope with distress. Thus, it targets both internal as well as external
disturbing situations. Self-control necessitates that people assess disruptions
in their habitual way of thinking, believe that their actions can improve their
coping, and expect themselves to be capable of creating the desired change.

A considerable body of research has previously shown that children
and adolescents who were high in self-control behaviours—such as post-
poning gratification, planning the future, and using cognitions to guide
actions—were less likely to behave aggressively (Blair, Denham, Kochanoff,
& Whipple, 2004; Gyurak & Ayduk, 2008). Self-control skills are positively
related to students’ academic competence and performance, independent of
general intelligence, cognitive ability, and prior achievements (Liew, Chen, &
Hughes, 2010; Valiente, Swanson, Lemery-Chalfant, & Berger, 2014).

Self-control skills increase coping both via a direct main effect and an
indirect buffer effect. Directly, self-control increases one’s sense of value, self-
efficacy, or self-evaluation while feeling support from others. The buffer effect
refers to the decreased negative impact experienced as an outcome of stress
and becoming more resilient (Ronen & Rosenbaum, 2010). Self-control can
also have an effect on one’s subjective wellbeing by mediating the connec-
tion between stress and subjective wellbeing, thereby influencing a person’s
primary or secondary appraisal of the distressing situation. Conceiving
support as more available leads to better feelings about one’s ability to cope,
to evaluate and resolve problems, and to decrease the potential threat (Orkibi
& Ronen, 2015, 2017).

Studies of Israeli adolescents have found significant links between high
self-control skills and fewer negative emotions, as well as higher self-efficacy
beliefs, positive emotions, and a higher positivity ratio and ability to be
resilient while facing stress. For example, among children and adolescents,
during the first and the second GulfWars in Israel, higher levels of self-control
skills were connected to lower levels of fear and to fewer symptoms (Ronen
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et al., 2003; Ronen & Seeman, 2007). The existence of self-control skills
was also found to enable the development of fewer symptoms while facing
parents’ divorce or sickness (Hamama & Ronen-Shenhav, 2012; Ronen,
Hamama, Rosenbaum, & Mishely-Yarlp, 2014).
Traditionally, self-control skills have been associated with reductions in

maladaptive outcomes such as aggressive behaviour. Students with higher
self-control skills reported a less hostile attribution bias (i.e., interpreting
others’ intentions or behaviours as hostile and threatening) and less physically
aggressive behaviour (Agbaria, Hamama, Orkibi, Gabriel-Fried, & Ronen,
2016). Further, self-control skills have been associated with increases in
adaptive outcomes such as interpersonal and prosocial outcomes. Studies
have demonstrated that when students showed high self-control skills, they
reported higher perceived social support than their peers with low self-control
skills (Orkibi & Ronen, 2015; Ronen, Abuelaish, Rosenbaum, Agbaria,
& Hamama, 2013) as well as a higher rate of positive emotions and the
subjective cognitive appraisal of being happy (Gilbert, 2005; Ronen et al.,
2014). Some researchers view self-control as resulting from positive emotions
because the latter create a good foundation for applying skills to achieve goals
(Baumeister & Sparks, 2008; Baumeister, Vohs, DeWall, & Zhang, 2007;
Tice, Baumeister, Shmueli, & Muraven, 2007). Considering that self-control
skills have been highlighted as a crucial component in coping with crisis and
in maintaining high levels of subjective wellbeing, it may be assumed that
children and adolescents who possess a higher level of self-control skills will
achieve higher levels of subjective wellbeing and develop better resilience.

Self-efficacy. Whereas self-control relates to behaviour, self-efficacy relates
to beliefs about oneself. Self-efficacy comprises beliefs in one’s capabilities to
organize and execute the courses of action required to achieve one’s goals
(Bandura, 1997). Efficacy beliefs influence thought patterns, which can then
enhance or undermine performance (Bandura, 1997). Such beliefs shape the
plans and behaviours that people choose to pursue, how much effort they put
forth in given endeavours, how long they will persevere in the face of obstacles
and failures, their resilience to adversity, and whether their thought patterns
are self-hindering or self-aiding. Thus, perceived self-efficacy may constitute
a primary mediation agent in behavioural change.

Stronger perceived self-efficacy leads people to set higher personal goals
and to commit themselves more firmly (Bandura, 1997). Inasmuch as chal-
lenging goals raise the level of motivation and performance attainments, the
capacity to influence one’s own process of change actually comprises a compo-
nent of control (Bandura, Caprara, Barbaranelli, & Pastorelli, 2001). Thus,
once a person possesses the necessary self-control skills, it is crucial for the
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person to believe that s/he possesses those skills and that s/he is capable of
executing the actions needed to achieve the desired change.

By predicting outcomes, people foster adaptive preparedness and exercise
control that helps bring significance to their lives (Bandura et al., 2001). The
way people think or believe in their own ability constitutes a most important
feature in the process of change and may best be predicted by the combined
influence of efficacy beliefs and the types of performance outcomes expected
within given social systems (Bandura, 1997). The outcomes people anticipate
depend largely on their judgement as to how well they will be able to perform
and the anticipated consequences (Bandura, 1997). For example, Ronen,
Hamama, and Rosenbaum (2013) found that children who wet the bed at
night were able to overcome their bedwetting when they actively participated
in predicting the process of change, such as their pace of decreasing weekly
bedwetting frequency. Thus, predicting outcomes can become an important
component involving children’s beliefs and the change process itself (Masten,
2007).

Self-efficacy has also been found to correlate with wellbeing. For instance,
studies of Israeli adolescents revealed significant links between stronger self-
efficacy beliefs and a higher positivity ratio—the positive ratio between posi-
tive emotions to negative emotions—which is an indication of a high level of
wellbeing (Orkibi & Ronen, 2015; Ronen & Seeman, 2007). Self-efficacy
was also shown to be important for improving family life and happiness
(Waters, 2011, 2015). Caprara, Steca, Gerbino, Paciello, and Vecchio (2006)
reported that self-efficacy was a significant determinant of happiness.

Becoming active in change processes, believing in one’s ability to influence
change, and predicting one’s own outcomes are all acquired skills (Rosen-
baum, 1990, 2000). These crucial components in the process of change
are skills needing to be taught and practiced with clients (Masten, 2007;
Ronen & Rosenbaum, 2010). Considering that self-efficacy beliefs have been
pinpointed as a crucial component in overcoming difficulties and stress as
well as in becoming happier and increasing wellbeing, it may be assumed
that children and adolescents who possess a higher level of self-efficacy are
more likely to develop better resilience.

Positive affect. Researchers have claimed that happiness is a protective or
coping mechanism to help children and adolescents become resilient. Studies
have presented good outcomes for happy people, who appear to be less aggres-
sive and less anxious, to have better interpersonal relationships, and to be
more inclined to be kind and charitable (Keyes, 2006, 2013; Lyubomirsky,
King, & Diener, 2005).
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Within the framework of positive psychology, happiness has been studied
as a positive personal resource, as a major life goal, and as a factor impor-
tant for the optimal flourishing and functioning of people, groups, and
institutions (Carr, 2004; Frederickson, 2009; Gable & Haidt, 2005). Keyes
(2006, 2013) suggested that happiness incorporates two abilities: achieving
subjective wellbeing by expressing positive emotion, and achieving positive
functioning towards oneself and one’s environment. Research showed that in
order to become happier, people need to gain a sense of mastery, connect-
edness, and self-acceptance (Keyes, & Simos, 2012). Being happy does not
mean that people do not experience stress, crises, or problems; rather, happi-
ness encompasses a ‘secret weapon’ in trying to cope with such distress. For
example, ‘happy’ people may understand that although distress exists, happy
moments will return and one can work towards achieving more happiness
(Diener, 2019; Keyes, 2006; Lyubomirsky et al., 2005; Ryff, 2014).

Many concepts relate to happiness: subjective wellbeing, satisfaction with
life, flourishing, thriving, and more. The present chapter focuses on posi-
tive affect as an easier concept to explain, assess, and teach children and
adolescents to be aware of and use.

Emotions have long been recognized as a major cause of human behaviour.
Positive emotions increase positive human behaviour (Fredrickson, 2009).
Positive emotions like enthusiasm, pride, and determination operate as inde-
pendent bipolar constructs from negative emotions (e.g., fear, frustration,
guilt), so that the existence of one does not necessarily point to a lack of
the other (Bradburn, 1991; Watson, Clark, & Tellegen, 1988). Research has
shown that the psychological impacts of unpleasant phenomena outweigh
those of pleasant phenomena (Baumeister & Sparks, 2008) and that the
impact of good events dissolves more rapidly than the impact of bad events,
whereas a single bad event has greater impact than a comparable good
event (Baumeister et al., 2007). Thus, it takes a larger quantity of positive
emotional experiences to counteract the impact of adverse ones.

Positive affect and negative affect are often studied as part of a posi-
tive–negative rating scale (Watson et al., 1988). Positive emotions broaden
momentary thought-action repertoires, resulting in a higher likelihood of
pursuing a wider range of thoughts and actions, because one can see more
possibilities (Fredrickson, 2009). While positive affect correlates with satisfac-
tion from life as well as with high levels of self-confidence and a richer social
life (Bood, Archer, & Norlander, 2004), negative affect correlates with reports
of stress symptoms (Bood et al., 2004; Seligman, Steen, Park, & Peterson,
2005). Negative affect narrows momentary thought-action repertoires and
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causes humans to see fewer opportunities (Fredrickson, 2009; Magyar-Moe,
2009).
The experience of positive emotions is associated with better functioning

and, in the long run, correlates with enhanced physical, intellectual, and
social resources (Johnson, Waugh, & Fredrickson, 2010). It is therefore a
crucial component for achieving resilience.

In several studies, we demonstrated the importance of positive affect for
children’s and adolescents’ coping. Coping is regarded as an internal mecha-
nism within the individual, which comprises a main way to manage diverse
situations in life and to master environmental and internal conflicts, and thus
to develop resilience (Folkman, 2008). Adolescents were shown to cope better
with fear of wars and missile attacks when they maintained positive affect
(Ronen & Seeman, 2007). Among Arab adolescents, lower rates of symptoms
and of aggression emerged when they could express higher levels of positive
affect (Ronen, Abuelaish et al., 2013), and when Israeli students expressed
positive affect, they flourished, even while under exposure to risk (Orkibi &
Ronen, 2015).
Thus, teaching children and adolescents to express positive affect, to over-

come negative affect, and to look for activities and situations that increase
their happiness may be major tools for helping them become more resilient,
cope with difficulties, and be able to flourish.

The Role of the Family and Peers in Developing
Resilience

The previous section presented self-control skills, self-efficacy, and positive
affect as individual coping mechanisms for helping children and adolescents
achieve resilience. However, children do not grow up alone; their family and
society hold main roles in helping them develop those resilience skills. As
Gilligan (2004) stated, while resilience may previously have been seen as
residing in the person as a fixed trait, it is now more usefully considered as a
variable quality that derives from a process of repeated interactions between
a person and favourable features of the surrounding context in that person’s
life. The degree of resilience displayed by a person in a certain context may
therefore be said to be related to the extent to which that context has elements
that nurture this resilience. It is therefore important to ask: How can families
and communities increase resilience among children and adolescents? How
can we train them to do so?
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The desire to belong and to form attachments with family and friends
is considered a fundamental human need. Multiple positive health and
adjustment effects have been associated with a sense of belonging and with
interpersonal attachments. It is also through supportive relationships that self-
esteem and self-efficacy are promoted. Having social competence and having
positive connections with peers, family, and prosocial adults are significantly
related to children’s ability to adapt to life stressors (Masten, 2007).

Family-level protective factors include resources and supportive relation-
ships, such as family coherence, stable caregiving, and parental relation-
ships. Children whose mothers are available and supportive developed self-
regulation, self-efficacy, and self-esteem abilities. (Grolnick & Ryan, 1989).
Strength-based parenting, parental warmth, support, positive expectations,
and low derogation predict children’s behavioural and emotional adaptation
under a wide variety of adverse circumstances (Kim-Cohen et al., 2004).
Parents who are aware of and use their children’s strengths enable them
to enhance their self-efficacy beliefs, thus resulting in higher levels of well-
being (Waters, 2011, 2015). Effective parenting is associated with decreased
externalizing behaviours and increased positive adaptation (Levendosky et al.,
2006).

For children, the development of friendships and the ability to get along
with peers individually and in groups is paramount. Friendships provide
support systems that can foster emotional, social, and educational adjust-
ment. Positive peer relationships have been shown to protect children during
times of family crisis. Being part of at least one best friendship may also
improve children’s adjustment. As children enter adolescence, these friend-
ships may carry even more weight, as teens shift from being dependent on
their immediate environment (the parents) to relating more to their peers.
Society plays major roles in affecting adolescents’ self-identity, self-image, and
self-evaluation (Steinberg, 2007).

Social support encompasses personal, social, and familial relationships
(Sarason & Sarason, 1990). In the course of adolescence, relations with
peers become a more central source of social support, and perceived support
from parents either remains constant or decreases. Research has identi-
fied four kinds of social support: informative, instrumental, emotional, and
companionship (House, 1981). The need for relatedness (the emotional and
companionship aspects of support) refers to the need to feel significant,
connected to, and cared for by important others rather than isolated or
disconnected from others (Milyavskaya & Koestner, 2011). During recent
decades, social support has been identified as one of the most crucial factors
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helping human beings cope, overcome difficulties, and enable a healthy
lifestyle (Keyes, 2006, 2013; Keyes & Semoes, Simoes 2012).

In all our studies, we have found that children and adolescents presented
higher levels of wellbeing and a greater ability to flourish—even when
exposed to terror, war, and aggression—when they had either family support
or peer support (Orkibi & Ronen, 2015; Ronen et al., 2014). We can there-
fore conclude that children and adolescents can be resilient once they acquire
the basic needed skills and live in a protective supportive environment of
family and peers. Parents and communities can help enable children and
adolescents to become resilient, which is important because professionals, on
the one hand, can train children to enhance their social skills for obtaining
support from others and, on the other hand, can train parents and families to
increase children’s strengths, focus on those strengths, and help them express
positive affect on the path towards greater resilience.

The Role of Schools in Developing Resilience

A major focus of research into resilience has investigated close figures in
the child’s and adolescent’s extrafamilial environment as influencing young
people’s coping ability. Beyond examining individual developmental path-
ways of vulnerable children and youth and their family resources as discussed
previously, these studies have explored the health-enhancing capacities of the
community and, especially, of the school system. Thus, protective factors
at the community level may include peer relationships, non-family-member
relationships, non-family-member social support, and religion, among others
(Keyes, 2006; Gavriel-Fried & Ronen, 2016; Orkibi, Hamama, Gabriel-
Fried, & Ronen, 2018).
There is broad agreement among educators, policymakers, and the public

that schools are the child’s main life setting and has an important role
to play in raising healthy children, by not only fostering their cognitive
development but also their social and emotional development (Durlak,
Weissberg, Dymnicki, Taylor, & Schellinger, 2011; Wehmeyer & Shogren,
2017). Considering the amount of time the average child spends at school
during their lifetime, the influence of schools should never be underesti-
mated (e.g., Howard & Walton, 2015). Schools provide environments for
children with opportunities for positive peer interactions, significant relation-
ships with adults other than their parents/caregivers, and promotion of social
and emotional learning (Graham, Phelps, Maddisson, & Fitzgerald, 2011;
Howard & Walton, 2015). Many schools have well-developed programs
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aimed at building resilience that are implemented across the board by teachers
(Nolan, Taket, & Stagnitti, 2014). Educators can choose to enhance, or add
to, these programs for the benefit of their students, employing various explicit
or implicit strategies in doing so.

Students’ self-control skills are linked directly to their resiliency and well-
being at school and may also be mediated through students’ perceived
satisfaction of their basic psychological needs; hence, attaining basic needs at
school is a key feature determining wellbeing (Ryan & Deci, 2000). Ryan
and Deci (2000) posited that the satisfaction of students’ basic needs for
autonomy, relatedness, and competence is crucial for students’ motivation,
optimal development, effective functioning, and good health (Milyavskaya
& Koestner, 2011). At school, subjective wellbeing consists of school satis-
faction and the experience of more frequent positive emotions than negative
emotions in school, as well as feeling confident, protected, a sense of trust,
and autonomy—which enables students’ development of self-determination
(Wehmeyer & Shogren, 2017).

In the United States, students who were higher on school satisfaction also
scored significantly higher on measures of general life satisfaction, hope, and
internal locus of control. Good teacher–student relationships and perceived
peer social support are the basic components needed to achieve resiliency
and wellbeing (Jiang, Huebner, & Siddall, 2013) as well as better in-school
behaviour (Suldo, Bateman, & Gelley, 2014). School satisfaction was posi-
tively linked with positive emotions in school and negatively linked with
negative emotions in school (e.g., Long, Huebner, Wedell, & Hills, 2012).
Perceived goal mastery and teacher and peer support were significantly linked
to school engagement and hope, whereas perceived autonomy was also linked
to academic achievement in middle and high school students in the United
States (Van Ryzin, 2011). In an extensive line of studies with Chinese
adolescent students, wellbeing in school was generally significantly linked
to perceived social support, scholastic competence, and social acceptance,
and predicted students’ sense of school belonging and students’ wellbeing in
school (Liu, Tian, Huebner, Zheng, & Li, 2015; Tian, Chen, & Huebner,
2014).
The field of positive psychology strives to understand the strengths within

individuals, families, and even communities, and what they need to flourish.
It is therefore natural to place emphasis on positive education to develop the
art of ‘bouncing back’—the ability to spring back from negative events to
live a high-quality life (Angelkovski, 2016). An important purpose of educa-
tional institutions is to equip students with the essential life skills required to
become competent members of society after they complete their school years
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(White & Waters 2015). One of those vital capabilities is developing the
capacity to be resilient. From an education perspective, children and adoles-
cence should understand that things do not always go according to plan,
and that remaining positive in these instances can help to ensure the best
possible outcome (Angelkovski, 2016). In line with this view, we reasoned
that because self-control skills are goal-directed skills that help people regu-
late their emotions, they will lead to greater self-determination in terms of
helping students experience a greater sense of autonomy, volition, and self-
endorsement of their behaviour in school as well as a sense of relatedness,
belonging, and genuine connection with teachers and peers, and a sense of
competence by enabling them to effectively interact with their school envi-
ronment and maximize opportunities to express or develop their capabilities
and strengths (Orkibi & Ronen, 2017).

Resilience-Promoting Projects

Many projects have developed over the last decade to impart resilience skills
to children and adolescents. Their shared components entail interactive iden-
tification of protective factors, free play, behavioural methods, rehearsal,
training in relaxation and self-control techniques, practice in generalizing
the acquired skills, active parent involvement, and harnessing of teachers’
strengths (Alvord & Grados, 2005; Lavy, 2019).

In three large-scale national projects adopted by the Israeli government,
our research and intervention team has targeted children and adolescents to
impart self-control skills for decreasing behavioural disorders, increasing posi-
tive affect, and enhancing resilience. Each of the three projects started as a
university-based controlled trial, implemented by university students to chil-
dren and adolescents. As research outcomes supported these interventions’
efficacy, we started training teachers and educators in the field to apply these
resilience-promoting projects as part of their regular school curricula while
initially receiving supervision from us. Today, schools all over Israel now apply
these projects independently.
The first project, initially called Be Strong (Ronen, 1994), offered children

and adolescents a weekly course (adapted to age level) that focused on ‘how to
become strong’. Participants first learned about strong people in the history
of the world and in their country. They identified the characteristics and
strengths that helped these people. Second, participants learned about human
beings in general, while focusing on the links between thoughts, emotions,
and behaviours in order to understand how people process experiences and
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function. In the third phase, participants observed and charted their own
behaviours, trying to understand antecedents of those behaviours, the way
they process information, and the links between their behaviours and their
environment’s responses. They learned self-control skills and practiced them
both at school and after school. In the last phase, each participant was asked
to set a goal for change and to implement it using the material they had
learned. The course was taught using the scientific method, where partici-
pants had to raise hypotheses about their own behaviours and find ways to
observe and try to support those hypotheses.

Evaluation of the initial university-based program demonstrated that
participating children and adolescents were able to change their behaviour,
apply self-control skills, reduce behaviour problems such as disobedience or
aggression, and improve prosocial goals such as increasing their social skills
or number of friends. Higher self-control skills were found among those who
participated in the program in comparison to classmates who were on the
waiting list to begin the program.
This program was also adapted to small groups of high-risk aggressive

young people, who studied their own aggressive patterns and thus learned
to change their hostile thoughts and negative affect and to express more posi-
tive affect. This program targeting at-risk youth, called Empowering Children
and Adolescents, is applied nationwide by the Israeli Ministry of Educa-
tion. A controlled study assessing participating children/adolescents and their
parents and teachers demonstrated substantial increases in self-control skills,
prosocial behaviour, and school achievements alongside decreases in aggres-
sive behaviour, showing significantly better outcomes compared to waitlisted
students (Ronen & Rosenbaum, 2010).

Next, we were interested in learning if effective intervention requires
explicit verbal training or if children and adolescents could boost their self-
control skills and resilience by engaging consistently in structured activities
that they enjoy, such as sports or music. In our Through Sports interven-
tion, students who were assessed by their teachers as aggressive were offered
the opportunity to join an extracurricular afterschool program involving six
hours of sports each week, which integrated challenging and competitive
athletic activities. The physical education teachers or coaches oversaw the
program, and our only request was for them to give students feedback on
their participation and to help students set goals each time for the next sports
practice. Our controlled study of the program’s effectiveness demonstrated
two different paths for reducing aggression among the student participants:
One way was to reduce hostile thoughts and angry feelings, and the other way
was to promote positive thinking and positive affect. Compared to peers who
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did not participate in the sports program, participants revealed significantly
higher levels of self-control skills, positive affect, and happiness (Shachar,
Ronen-Rosenbaum, Rosenbaum, Orkibi, & Hamama, 2016).

In another extracurricular program, Sulamot: Music for Social Change, we
targeted the same goals via music. Together with the Israeli Philharmonic, we
established children’s orchestras in boarding schools and institutions for chil-
dren at risk, teaching all students to play an instrument and participate in
the school’s orchestra. Empirical studies showed that even those children who
were hyperactive, who were diagnosed with attention deficit disorders, who
had been sexually or physically abused, or who had not successfully learned
to read and write were able to learn musical notation, instrument playing,
and skills of coordinating with peers in the orchestra. These studies (master’s
theses and doctoral dissertations available only in Hebrew) demonstrated that
playing music regularly in such high-status orchestras enabled children to
reduce aggression, increase self-control and happiness, and become similar
to children who were not assessed as high-risk.

Conclusion

The concept of resilience has been proposed as an answer to help young
children and adolescents cope with exposure to change, crisis, and trauma—
whether in low-risk or high-risk populations. Over recent years, it has become
apparent that every human being faces difficulties in life, even young people
in childhood and adolescence, and that trauma is not a direct outcome of
an event but rather the way one deals with it. It is therefore necessary for
all those involved in caring for, raising, and teaching young persons to work
towards resilience as a developmental resource or set of natural coping skills
for each individual child, in order to increase wellbeing and happiness and to
better cope with the challenges, fluctuations, and adversities encountered in
life.
Thus, the facilitation of children’s and adolescents’ resilience must be a

shared undertaking by parents, extended family, schools, and the commu-
nity—to impart them with those skills and to set up optimally protective
environmental conditions. In addition to nurturing children and ensuring
that their basic needs are met for food, sleep, and warmth, the adults in
their lives should foster trust, confidence, the ability for healthy relation-
ships, joyful and satisfying experiences, and self-acceptance. Children and
adolescents who attain these crucial skills will be more resilient to deal with
whatever they encounter in their lives.
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Taking this approach one step further by describing resilience as a quality
of the broader societal environment as much as of the individual and
his/her closer circles, policymakers may do well to pay ‘careful attention…
to the structural deficiencies in our society and to the social policies that
families need in order to become stronger, more competent, and better
functioning in adverse situations’ (Seccombe, 2002, p. 385). This view of
resilience that integrates multilevel factors related to individual dispositions,
family resources, community opportunities, and social policy offers hope for
improving resilience in significant ways, thereby ‘changing the odds’, espe-
cially for at-risk children, rather than expecting individual-level change alone
to ‘beat the odds’ (p. 385).
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