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Purpose of review

In order to promote optimal development of children and adolescents at risk for psychiatric disorders, a
better understanding of the concept resilience is crucial. Here, we provide an overview of recent work on
clinical and epidemiological correlates of resilience and mental health in children and adolescents.

Recent findings

Our systematic literature search revealed 25 studies that unanimously show that higher levels of resilience
are related to fewer mental health problems, despite the heterogeneity of study populations and
instruments. Correlates of resilience included multisystem factors, such as social, cultural, family and
individual aspects, which is in line with the multisystem approach as described by recent resilience
theories. Longitudinal studies are scarce but confirm the dynamical character of resilience and mental
health. The application of longitudinal studies and innovative measurement techniques will improve our
understanding on the cascade effects of stressors on resilience and mental health outcomes.

Summary

Resilience is strongly associated with mental health in children and adolescents and deserves a more
prominent role in research, prevention programs and routine clinical care. Including social, cultural and
family context in the evaluation of resilience is of great value, as this can identify targets for early and
preventive interventions.
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Childhood adversity, parental psychopathology, bul-
lying and significant threats are established risk fac-
tors for the development of psychopathology in
children and adolescents [1,2

&

,3–5]. However, the
identification of risk factors does not necessarily lead
to accurate prediction of psychopathology or ade-
quate prevention. We argue that studies on emerging
psychopathology should focus on factors that con-
tribute to both risk and resilience. However, much
less is known about factors that promote normative
development or protect children and adolescents at
risk for psychopathology. Insight into resilience and
its modifiable clinical and epidemiological correlates
in children and adolescents is important to inform
clinicians and researchers on targets for preventive
and early intervention strategies.

The purpose of this selected review is to provide
an overview of recent work on resilience, its clinical
and epidemiological correlates and mental health in
children and adolescents. In part I we briefly
ience and in part II we present a selected review of
recent studies on resilience and mental health out-
comes. We have conducted a systematic literature
search (search period: January 2020–May 2021; for
search strategy see Supplementary Material, http://
links.lww.com/YCO/A63). Studies were included if
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KEY POINTS

� Resilience is a multisystemic dynamic process of
successful adaption or recovery in the context of risk or
a threat.

� In contrast to the study of risk factors, resilience is a less
prominent topic in the field of child and
adolescent psychiatry.

� Resilience is unanimously negatively associated with
depression, anxiety and trauma symptoms in youth,
and is therefore, meaningful for screening purposes in
at-risk populations/situations.

� Integration of the concept of resilience into routine
clinical care is a valuable addition as it can enhance
protective and promotive factors of mental health.

� New technologies and advancements allow us to study
the multisystemic processes of resilience in daily life
and improve our understanding of resilience in children
and adolescents.

Table 1. Masten’s shortlist of multisystem resilience factors

Sensitive caregiving, close relationships, social support;

Sense of belonging, cohesion;

Self-regulation, family management, group or organization
leadership;

Agency, beliefs in system efficacy, active coping;

Problem-solving and planning;

Hope, optimism, confidence in a better future;

Mastery motivation, motivation to adapt;

Purpose and a sense of meaning;

Positive views of self, family, or group;

Positive habits, routines, rituals, traditions, celebrations.

Reproduced with permission from Masten et al. [9
&&

].

Resilience and mental health in children Mesman et al.
they reported on resilience (measured with a resil-
ience scale) [6

&

,7]; mental health in children aged 0–
18 years, clinical or epidemiological correlates of
resilience and N at least 100.
PART I: RESILIENCE SCIENCE

Two recent reviews describe the emergence of current
theories, models, methods and challenges in the field
of resilience science in relation to mental health [8

&&

]
and from a developmental perspective [9

&&

]. Accord-
ingly, resilience is best defined as a multisystemic
dynamic process of successful adaption or recovery in
the context of risk or a threat. In essence, there are
two main components of resilience: risk or threats to
the person or system (e.g. maltreatment, natural
disasters, mental illness in parents) and criteria by
which successful adaption or recovery is evaluated
(e.g. physical health or subjective wellbeing). Both
authors argue that too often mental health studies on
promotive or protective factors in relation to mental
health and wellbeing focus on adaptive psychologi-
cal systems alone, such as coping or self-regulation,
without taking into account the instability of the
different physical and social ecological systems,
which is referred to as the multisystem approach
[8

&&

,9
&&

]. For an example of these multiple systems
in a developmental framework, we refer to Masten’s
shortlist of resilience in Table 1. Additionally, apart
from processes and systems of resilience at the indi-
vidual, social and ecological level, also neurobiologi-
cal processes, such as the hypothalamic–pituitary–
adrenal axis system reflecting the biology of stress
and self-regulation, are important.
0951-7367 Copyright � 2021 The Author(s). Published by Wolters Kluwe
Historically, assessment of resilience has been
challenging. Early research focused on separate
aspects of resilience, such as family support; however,
an overarching concept was lacking. Current resil-
ience measures reflect an aggregate of those aspects
[9

&&

]; however, measures of resilience in children and
adolescentsare scarce [6

&

,7]. Importantly, resilience is
not simply the absence of psychopathology but a
construct that reflects dynamic adaptation to adver-
sity that can change over time [10]. This underscores
the importance of longitudinal research. Advances in
assessment methods [e.g. experience sampling meth-
ods (ESM)] and modelling (e.g. residualized approach
[11], network modelling [12]) will improve our
understanding of the cascade effects of a stressor in
relation to resilience and mental health [9

&&

].
PART II: SYSTEMATIC LITERATURE
SEARCH

Oursystematic search resulted in 681 studies. In total,
we included 25 original studies (see Table 2). We
thematically organized studies based upon popula-
tion or risk. There was heterogeneity in the assess-
ment of resilience and study populations. Four
studies had a longitudinal design. Only, two studies
included children with a mean age below 12 years.
General population

Five cross-sectional studies have investigated resil-
ience in children and adolescents from the general
population [13

&

,14
&&

,15–17]. These studies showed
that higher levels of resilience were related to depres-
sive and/or anxiety symptoms. One study investi-
gated the relationship between personality traits,
resilience and depressive symptoms in 6019 high
school students [13

&

]. They found a moderating
and mediating effect of resilience, and concluded
that resilience may decrease the negative effect of
r Health, Inc. www.co-psychiatry.com 587
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Resilience and mental health in children Mesman et al.
neuroticism, and enhance the positive effect of extra-
version, agreeableness and conscientiousness on
depressive symptoms. Others investigated resiliency
over multiple systems, such as family, school, peers
[14

&&

,15,16]. Poorer quality in interpersonal relation-
ships (with a parent, teacher, or peers) was related to
mentalhealthproblems inchildren. Moreover, better
interpersonal relationships were related to higher
levels of resilience, which were related to fewer
depressive symptoms [14

&&

]. Chung et al. [15] also
found that living with a single parent was associated
with lower resilience, which in turn was associated
withhigher levelsofdepression. Additionally, a study
in 1473 high school students found that a construct
of psychological capital (including hope, efficacy,
resilience and optimism) buffered the influence of
cumulative risk (an index of youth adjustment, fam-
ily, school, peer and neighborhood aspects) on anxi-
ety and depression symptoms but not life satisfaction
[16]. Interestingly, a study in 456 high school stu-
dents found that psychological capital was also posi-
tively related to flourishing. Furthermore, they found
that the construct of psychological capital was a
better predictor than the individual constructs,
which shows the strength of combining different
components that are related to resilience [17].
Adverse childhood experiences and negative
life events

Nine cross-sectional studies and one longitudinal
study examined resilience and psychopathology in
the context of adverse childhood experiences (ACE)
and negative life events [18

&

,19,20
&

,21
&

,22
&

,23,24,
25,26

&

,27]. Overall, these studies show that higher
levels of resilience are associated with mental
health.

Five studies demonstrated the importance of
investigating different components of resilience –
for example, individual, relationship with a care-
giver and educational support – in relation to ACEs
and mental health in children and adolescents
[18

&

,19,20
&

,23,24]. A retrospective file review in
176 children referred to a Child Abuse Service
[18

&

] found that protective factors (individual items:
personal skills, peer support and social skills; care-
giver: physical and psychological caregiving; and
context: educational support) moderated the asso-
ciation between adversity and trauma-related dis-
tress. Notably, children who were exposed to higher
levels of adversity had fewer protective factors.
Another study in 450 youth who had experienced
trauma and came to a preventive care visit, observed
an inverse relationship of resilience and trauma [19]
and found lower levels of resilience, in particular,
relationship with caregiver, to be associated with
0951-7367 Copyright � 2021 The Author(s). Published by Wolters Kluwe
poor health outcomes (obesity, hypertension or
depression). In the National Survey of Children’s
Health [20

&

] in 40 302 children, absence of child
emotional resilience and lack of family problem-
solving skills and hopefulness in the family, were
significantly associated with depression. These
effects were stronger in children experiencing more
ACEs. In contrast, a study among 440 adolescents
focusing on trauma symptoms, adversity and a
range of psychological and social strengths, found
that sense of purpose was the only unique contrib-
utor to lower trauma levels [21

&

]. Social strengths did
not add to this association.

One study reported on childhood maltreatment,
resilience and gender specifically [22

&

]. They found
that the moderating effect of resilience on emo-
tional abuse and depression was stronger in girls
than boys.

Two studies investigated resilience and school-
related events. Zhao et al [21

&

]. studied school-bully-
ing in 742 adolescents, and found that interpersonal
relationship risks (with parents, classmates and
teachers) were associated with lower individual resil-
ience and higher risk of being bullied and depression
[23]. The second study investigated 278 drop-out
students over a period of 4 years [25]. They showed
a dynamic course of perceived social stigma, depres-
sion and ego-resilience levels. An increase of social
stigma over time was associated with higher levels of
depression and lower ego-resilience. Initial and
changes over time in ego-resilience mediated the
relation between social stigma and depression.

One study investigated negative life events (e.g.
violence from grown-ups, catastrophes, death of
someone close to you), depressive symptoms and
resilience in 9546 adolescents [26

&

]. Resilient factors
– that is, goal orientation, self-confidence, social
competence, social support and family cohesion –
were independently of life events all negatively
associated with depressive symptoms, illustrating
a compensatory effect. Also, a protective effect
was found for goal orientation and self-confidence
by showing lower depressive symptoms in adoles-
cents who reported more negative life events.

Last, one study investigated the relationship of
resilience with coping strategies in the context of
negative life evens. In 253 juveniles sent to educa-
tional centers by a family court [27], resilience sig-
nificantly predicted coping strategies, in particular
active coping and seeking support from others. In
addition, the relationship between resilience and
mental wellbeing was mediated by seeking support
from others and coping through discharging
negative emotions.

Although these studies on resilience after ACEs
and negative life events differ greatly in
r Health, Inc. www.co-psychiatry.com 589
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instruments, study design, type of adversity and
outcome measures, they demonstrate that resilience
is indeed a complex multisystemic dynamic process.
Natural disasters

Five studies investigated resilience and psychopa-
thology in children and adolescents who had expe-
rienced a natural disaster [28

&&

,29
&&

,30–32]. All
studies showed that higher levels of resilience were
related to fewer mental health problems. Two lon-
gitudinal studies will be discussed in detail
[28

&&

,29
&&

]. In the first study, 246 adolescents were
assessed 6, 9, 12 and 18 months after the Yancheng
tornado [28

&&

]. Six to nine months after the disaster,
a decline of resilience was reported, with a gradual
increase after 9 months. Furthermore, individuals
with lower levels of posttraumatic stress symptoms
(PTSS) 6 months after the tornado reported higher
levels of resilience. Individuals for whom the PTSS
severity decreased more quickly in 6–12 months
also reported more rapid increase in resilience in
9–18 months, which shows that resilience is
dynamic and takes time. Recovery of PTSS was asso-
ciated with a steeper increase of resilience. Looking
at timing of recovery, changes in PTSS and resilience
occurred just after restoration of schools and homes,
underscoring the importance of the multisystemic
approach. The second study investigated the rela-
tionship between self-esteem, resilience, social sup-
port and mental health in 1015 adolescents 2 years
after the Wenchuang earthquake [29

&&

]. Self-esteem
and common mental health problems had a mutual
negative effect on each other, whilst self-esteem and
resilience positively affected each other. Social sup-
port had a promoting effect on self-esteem and
resilience and a buffering effect against mental
health problems. Moreover the study illustrated that
all these aspects fluctuated over time. Other cross-
sectional studies found that maternal parenting
styles were significant predictors of resilience after
earthquake experiences [30]; a positive association
between PTSS, creative thinking and resilience were
possible manifestations of posttraumatic growth
[31]. Moreover, one study found that resilience
mediated the association between depression and
risky substance use behavior after natural disasters
[32].
War

Two cross-sectional studies reported on resilience in
children and adolescents living in refugee camps
[33

&

,34]. One study illustrated that resilience among
106 children and adolescents in refugee camps
was positively associated with perceived level of
590 www.co-psychiatry.com
community support, spiritual, cultural and educa-
tional resources [33

&

]. The authors underscore that
in addition to a universal approach in resiliency
programs, the context must be prioritized as well.
Another study in 339 children and adolescents
reported that higher levels of resilience were related
to fewer symptoms of depression but that prior
trauma was not associated with resilience [34],
which may reflect the dynamic process of resilience.
Coronavirus disease 2019 pandemic

The coronavirus disease 2019 (COVID-19) pandemic
is a global threat for public mental health. The
pandemic exposes the underlying causes of insecu-
rity, social and economic consequences, and thus
challenges the multiple systems contributing to
resilience [35]. Indeed, there appears a steep rise
in mental health problems in youth [2

&

]. Thus far,
three cross-sectional studies have investigated resil-
ience and mental wellbeing among children and
adolescents during the pandemic [36–38]. An Ital-
ian study in 463 families during the first COVID-19
wave found a positive association between the
child’s resilience and wellbeing. Also more parental
stress was related to lower levels of resilience in
offspring [36]. Another study among 430 Chinese
adolescents and the perceived impact of the pan-
demic showed both psychological distress and post-
traumatic growth. Resilience and meaning in life
served as protective factors for mental health [37].
Furthermore, in a study in 1488 Chinese teenagers,
creative ideational behavior was positively related to
intrusive rumination during the pandemic [38].
Interestingly, like Liang et al. [31], resilience and
creativity were associated. In this study, the rela-
tionship between creativity and intrusive rumina-
tion was stronger in students with low levels of
emotional resilience as compared with students
with high levels of emotional resilience.
FUTURE DIRECTIONS

In this selected review, we discussed the recent
literature on resilience, mental health and its corre-
lates in children and adolescents up to 18 years old.
Despite the heterogeneity between studies because
of differences in instruments and study populations,
all studies consistently show that higher levels of
resilience are related to fewer mental health prob-
lems. Moreover, multiple factors, such as personal
skills, social skills, peer support, school environ-
ment, contact with peers, parent–child relation-
ship, family problem-solving, parental resilience,
parental stress and goal orientation were related
to resilience and demonstrate the importance of a
Volume 34 � Number 6 � November 2021
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multisystemic approach including social, cultural
and family context in the study of resilience.

This review underscores that the construct of
resilience is essential in the study of risk for psycho-
pathology. However, the majority of the studies in
this review were cross-sectional and did not measure
resilience or psychopathology over time. As resil-
ience is a dynamic process, longitudinal studies are
essential [10]. Therefore, we argue that prospective
studies on the influence of both risk and resilience in
children and adolescents are needed.

The study of resilience can inform researchers
and clinicians on targets for screening, intervention
and preventive strategies. As higher levels of resil-
ience are clearly associated with wellbeing in the
child, and the context plays a significant role, we
strongly encourage to incorporate the assessment of
resilience in standard clinical care. Children and
families with lower levels of resilience may be in need
of other therapeutic support and more close moni-
toring compared with those with higher levels of
resilience and a stable and supporting environment.

Over the past two decades, our research group
has extensively studied intergenerational transmis-
sion of psychopathology in offspring of patients
with severe mood disorders and psychotic disorders
[1,3,39]. To advance our understanding of the devel-
opment of psychopathology and to accommodate
the growing need from clinicians and patients’ orga-
nizations for tools to promote resilience and
increase wellbeing in children and adolescents,
our mission has expanded from identification of
risk factors of psychopathology to understanding
how protective factors are related to wellbeing
and daily life functioning. This has resulted in the
development of new, online preventive interven-
tion tools for children and adolescents at increased
risk of psychopathology. An example of this is the
Grow it! App, a gamified smartphone application,
which monitors emotions, thoughts and behaviors
in daily life (using ESM), and offers daily challenges
using cognitive behavior therapy-based elements to
promote adaptive coping. During the COVID-19
pandemic, Grow it! has been offered to individuals
from the general population (aged 12–25 years) [40].
Currently, we are also studying the efficacy of this
application in offspring of parents with mood dis-
orders, and children with a chronic illness.
CONCLUSION

Resilience is a crucial aspect in the study of psycho-
pathology in children and adolescents and should
be studied in a multisystem approach, including
individual, social, familial and cultural context. As
resilience is a dynamic process that can change over
0951-7367 Copyright � 2021 The Author(s). Published by Wolters Kluwe
time, there is a need for longitudinal studies that
assess resilience and psychopathology in children
and adolescents prospectively. An improved under-
standing of resilience factors might offer new targets
both for clinical settings and for preventive and
early intervention programs.
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