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The Opportunity of Social Ecological Resilience 
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Youth experience adversity that increases their risk for immediate and long-term health consequences. 
Resilience has traditionally been conceptualized as an internal disposition or trait that supports youth 
to overcome that risk and avoid the negative impact on their health and wellbeing. However, this model 
of resilience overemphasizes the role of the individual and their capacity to control their environment, 
while minimizing the integral role of relational, social, structural, and cultural contexts in which they 
live. Instead, social ecological resilience (SER) emphasizes the influence of social and environmental 
factors on individual processes and outcomes and offers different pathways for preventive interventions 
to promote youth health and wellbeing. Within preventive medicine, it is important for researchers and 
practitioners to understand the processes that support or impede SER, particularly in youth when adversity 
can impact health throughout the lifespan. The purpose of this review was to examine the contributions 
and scope of the SER model in research on youth, with the goal of advancing SER-informed research and 
interventions within preventive medicine. Following the Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses (PRISMA) approach as a guiding framework, we conducted a narrative review of the 
literature. The review characterizes 37 existing studies across the fields of education, psychology, and 
social work in terms of topic, focal population, methods, use of SER, and implications. We conclude with 
recommendations for future applications of SER to promote the health and wellbeing of youth.
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INTRODUCTION

The social and environmental conditions in which 
people grow up, live, and work influence their health 
and wellbeing throughout the lifespan. These social de-
terminants of health, including socioeconomic status, 

education, support networks, food, and neighborhood 
environments, have been linked to a myriad of ill phys-
ical and mental health and disease outcomes [1-4]. Pre-
ventive medicine seeks to promote health and wellbeing 
while reducing risk of ill health, which can be particularly 
important in childhood and adolescence as health beliefs 
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and behaviors are developed [5,6].
Though social determinants of health can be consid-

ered in terms of both positive and negative factors, conse-
quences and experiences, much attention has been given 
to the impact of the harmful circumstances that can cause 
poor health outcomes. For example, chronic exposure 
to adversity in childhood and adolescence can result in 
subsequent health problems throughout the lifespan [7,8]. 
Having multiple adverse childhood experiences (ACEs) 
such as abuse, neglect, or household adversity (eg, do-
mestic violence, imprisonment, substance abuse) [9] has 
been linked to physical and psychosocial health problems 
in adulthood [10-12]. Subsequent studies have expand-
ed ACEs to include community-level adversities such as 
economic hardship, community violence, bullying, and 
discrimination [13]. By early adolescence, youth who 
report multiple ACEs are at increased risk for emotion-
al, behavioral, and physical health problems [8,14-19]. 
ACEs can also negatively impact broader social domains 
including relationships and other life circumstances in 
terms of housing, educational status and learning difficul-
ties, social isolation, lower resilience, suicidal ideation, 
or risk behaviors (eg, drug use, criminal involvement, 
early pregnancy) [10,19,20]. The relationship is both im-
mediate and cumulative, such that each additional ACE 
increases the risk of poor health and social consequences 
in childhood and adulthood [10-12,19]. Given the clear, 
established sequelae of childhood adversity and the multi-
tude of social and environmental factors that contribute to 
current and future health and wellbeing of youth, signifi-
cant attention has been given to intervening in childhood 
and adolescence in order to reduce risk and mitigate the 
longer-term negative health outcomes. However, the ex-
amination of youth adversity and problems in adolescent 
health have traditionally focused on individual “risk-fac-
tor reduction [3]” and largely ignored youth who are 
able to adjust and avoid negative health consequences, 
despite exposure to significant stress [21]. Moreover, this 
individualized model has also failed to acknowledge the 
societal and structural factors that contribute to health in-
equities. Needed within a preventive medicine approach 
is a model for promoting equitable health and wellbeing 
among youth facing adversity that incorporates social and 
environmental influences.

Some youth experience the protective factor of re-
silience—a multidimensional construct that can be ex-
pressed as a developmental outcome, patterns of positive 
adaptation, and set of coping strategies when faced with 
risk or adversity [22-24]. However, resilience has tra-
ditionally been viewed from a psychological lens as an 
internal disposition which individualizes resilience and 
minimizes the impact of social, structural, and cultural 
contexts [25-27]. In addition, most resiliency-based in-
terventions to date are psychological in nature and focus 

on improving individual adjustment or functioning rather 
than addressing broader social and community level fac-
tors that impact adolescents [20]. Such an individualistic 
approach to resilience “potentially blam[es] those who do 
not cope and exonerate[s] the macro system of society 
from its responsibility to deal with adverse social con-
ditions [28] (p. 238).” Thus, resilience researchers have 
shifted from a focus on internal factors to a social ecolog-
ical systems paradigm.

The social ecological model of resilience builds off 
the work of Bronfenbrenner [29], who theorized a sys-
tems model of human development. Applied to resilience 
by Ungar [23,24], Theron [30,31], and others [32-34], so-
cial ecological resilience (SER) emphasizes the influence 
of the social and environmental context on individual 
processes and outcomes. Within the context of exposure 
to significant adversity, Ungar [23] defines resilience as 
“both the capacity of individuals to navigate their way to 
the psychological, social, cultural, and physical resources 
that sustain their wellbeing, and their capacity individu-
ally and collectively to negotiate for these resources to be 
provided and experienced in culturally meaningful ways 
(p. 225).”

SER has been conceptualized to include four layers 
of resilience that interact to influence health and wellbe-
ing: 1) personal; 2) relational; 3) structural; and 4) spiri-
tual/cultural [28]. The personal layer of SER includes an 
individual’s traits, characteristics, and dispositions (eg, 
agency, self-esteem and motivation) that bolster an indi-
vidual’s ability to adapt following adversity [35]. The re-
lational layer involves the supportive network of friends, 
peers, parents, family, community members, and profes-
sionals (eg, teachers, counselors, religious leaders, men-
tors) who serve as what some Indigenous communities 
call “circles of care [36].” The structural layer includes 
non-relational aspects of resilience in the social environ-
ment such as schools, community organizations, church-
es, social services, financial resources, and neighborhood 
safety. The spiritual/cultural layer reflects contextual as-
pects of SER related to the morals, ethics, values, and 
worldviews surrounding individuals (ie, dreams, indige-
nous traditions, guiding cultural philosophies, religious 
and spiritual beliefs, traditional practices, shared lan-
guage, and heritage of an ethnic group). While the layers 
are described distinctly, there are interactions such that 
the personal layer is shaped by relationships, community 
resources, structural supports and inequalities, and soci-
etal beliefs. Understanding the relational, structural, and 
spiritual/cultural layers within SER is foundational to an 
equity perspective in preventive medicine, as access to 
resources, access to healthcare, systemic racism, ableism, 
and other forms of oppression are critical barriers to 
health for children and adolescents.

Given a growing focus on population health, the 
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emphasis on salutogenesis versus pathogenesis, and the 
modifiable social conditions of health within preventive 
medicine and public health-related disciplines [37,38], it 
is important for researchers and practitioners to under-
stand the processes that support or impede SER in re-
sponse to adversity. Such an understanding would support 
a shift away from individual youth’s risk or protective 
factors and the “disease-centric” models [37] of tradi-
tional medicine to an upstream focus on the social and 
structural influences on health and wellbeing [3]. Further-
more, a SER model offers an actionable opportunity to 
weaken the short- and long-term impacts of adversity in 
youth and modify trajectories toward positive health and 
wellbeing in adulthood [3,19]). Thus, the purpose of this 
narrative review is to explore how the social ecological 
model of resilience has been applied in research focusing 
on youth at risk for poor health. Our review characterizes 
existing studies, including interventions, in terms of field, 
topic, focal population, methods, use of SER, and impli-
cations. We conclude with recommendations for future 
applications of SER in preventive medicine to promote 
the health and wellbeing of youth.

METHOD

To describe the current literature on SER, we con-
ducted a narrative review [39-41]. We used the Preferred 
Reporting Items for Systematic Reviews and Meta-Anal-
yses (PRISMA) approach as a guiding framework [42], 
with modifications for narrative reviews suggested by 

Dickerson et al. [43]. A search was conducted using four 
health and social science databases (Scopus, PubMed, 
PsycINFO, and ERIC) to identify peer-reviewed articles 
published in English during the last 10 years (2010-cur-
rent). Search terms in each database included: (social 
ecolog*) and (resilien* or resil*) and (children or child 
or youth or adolescen* or teenagers or teens). Confer-
ence proceedings, protocols, book chapters, theses, dis-
sertations, and systematic reviews were not considered 
for analysis. Inclusion criteria were: 1) peer-reviewed 
research studies where original data was collected and 
analyzed, including quantitative, qualitative, and mixed 
methods research designs (omitting review articles, dis-
sertations, and other gray literature); 2) explicit applica-
tion of the SER model; 3) focus on children or adoles-
cents under the age of 18 versus studies that were focused 
on parents or families but did not include youth specifi-
cally; and 4) studies written in English.

After the initial database search, we removed dupli-
cates, reviewed abstracts for inclusion criteria, and subse-
quently obtained and coded full-text articles (see Figure 
1). Following the procedure described in our previous 
review articles [44-47], we performed iterative coding 
and qualitative analysis, which included: 1) developing 
a codebook with initial definitions and codes based on 
existing literature (eg, type of article, study design, SER 
topic, layers of SER, etc.); 2) collaboratively reviewing 
articles to refine codes and definitions; 3) independent-
ly reviewing articles and applying codes; and 4) meeting 
to resolve any disagreements. Each full-text article was 

Figure 1. Flow diagram of the search and review process. Notes: Reproduced from Moher D, Liberati A, Tetzlaff 
J, Altman DG, PRISMA Group. Preferred reporting items for systematic reviews and meta-analyses: the PRISMA 
statement. Ann Intern Med. 2009;151:264-269.
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participants could be considered vulnerable, underserved, 
or “at risk” in some way. Specific adversities and vulner-
abilities included: discrimination and inequity due to ra-
cial, ethnic, gender and sexual identities; chronic medical 
conditions or mental illness; academic adversity; family 
structure and functioning; and housing and financial inse-
curity or poverty.

Study Design
Three articles evaluated interventions or programs 

while the majority measured various factors of SER in 
youth. In 22 articles, a qualitative research design was 
used with the majority employing one-on-one interviews. 
Eight studies used a quantitative research approach, typ-
ically with surveys and/or secondary databases. Seven 
studies reported a mixed methods research design most 
often combining data from interviews and surveys. Sam-
ple sizes ranged from n of 1 in case studies to 1477 in 
large longitudinal study across five countries.

SER Layers
We coded the 37 articles according to four layers of 

SER—personal, relational, structural, spiritual/cultural 
[28]. The vast majority emphasized more than one layer 
of SER (n=33). Thirteen articles examined all four layers, 
and 11 examined the personal, relational, and structural 
layers together. Four articles investigated the personal 
and relational layers, three the relational and structural 
layers, one the relational and spiritual/cultural layers, and 
one the personal and structural layers. In studies focused 
on the personal layer of SER, constructs included aca-
demic achievement [56], self-efficacy [57], and agency 
[48,58]. In the relational layer, constructs included teach-
er-learner partnerships [59] and social capital from mean-
ingful relationships (eg, parents, peers, and pastors) [60]. 
Structural constructs included school activities, routines, 
and resources offered by the school [55], safe spaces in 
the community [51], local government organizations 
promoting youth activism [61], financial stability [56], 
neighborhood risk, and community cohesion [62]. Shared 
language [63], religious beliefs [64-66], future dreams 
[64], and cultural values and practices [66,67] all were 
included in studies examining the spiritual/cultural layer.

Just over one third of the articles included aspects 
of SER across all four layers (n=13). For example, Slei-
jpen and colleagues interviewed youth refugees living in 
the Netherlands about resilience-promoting factors and 
processes [68]. According to the 16 interviewed youth, 
resilience strategies were interrelated and included act-
ing autonomously (personal layer), perceiving support 
from peers and parents (relational layer), performing at 
school (structural layer), and participating in the new 
society while retaining cultural background (spiritual/

reviewed by both investigators. Finally, we inductively 
analyzed patterns in the codes and summarized the char-
acteristics of the included studies.

RESULTS

Thirty-seven manuscripts were included in the re-
view and were published across a wide range of educa-
tional, psychology, health, social work, and child/family 
focused journals. Thirteen studies were conducted in Af-
rica (all but one in South Africa) and 11 in North America 
(United States or Canada). Of the remaining studies, four 
occurred in Asian countries, four in European countries, 
two across multiple countries, two in New Zealand, and 
one in Australia. See Table 1 for details of each manu-
script included in the review.

Topics
Although specific focal populations and their adver-

sities varied widely, topics fell into two broad categories: 
education-related (eg, educational aspirations, experienc-
es, achievement) and mental health and wellbeing (eg, 
adjustment, coping, and adaptation). For example, in the 
field of education, Berridge qualitatively examined tra-
jectories of adolescents in public care (ie, foster care) 
through secondary schooling and identified four groups 
of young people in terms of agency and resilience related 
to attitudes to schooling and engagement with learning: 1. 
‘stressed/unresolved’; 2. ‘committed/trusted support’; 3. 
‘private/self-reliant’; and 4. ‘disengaged’ [48]. Other arti-
cles investigated mental health and wellbeing in the con-
text of adverse events—adjustment during armed conflict 
[49] or following suspected child maltreatment [50]—or 
psychological adjustment to an ongoing adversity, such 
as a chronic health condition or intellectual disability 
[51], poverty [52], or discrimination [53]. For instance, 
McDonald and Doostgharin evaluated a family-based 
intervention designed to promote resilience and wellbe-
ing across children’s social ecology. They found that the 
intervention was effective in enhancing the parent-child 
relationship, family functioning overall, and the child’s 
behavior at school [54].

Youth Populations
Articles focused on the SER of youth of all ages. The 

youngest included children aged 4-5 years. For example, 
researchers wanted to understand first-grade children’s 
perspectives about social ecological factors that promote 
or constrain resilience within early school experiences 
in a low-income suburb in Ireland [55]. The majority of 
the studies were focused on youth participants who were 
adolescents (ages 14-18). Other than a few studies that 
included a matched comparison group, virtually all youth 
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CONCLUSIONS AND OUTLOOK

The goal of this narrative literature review was to 
examine the contributions and scope of the SER model 
applied to research focused on youth, with the purpose 
of advancing SER-informed research and interventions 
within preventive medicine. Taken together, the 37 stud-
ies in this narrative review support the theory and appli-
cability of SER to diverse youth populations challenged 
by a wide range of adversities in various settings. Moving 
away from the idea of resilience as an individualistic con-
struct, the authors of the studies included in this review 
recognize the importance of the entire social ecology in 
resilience toward the health, adjustment, and wellbeing 
of youth.

Some of the reviewed articles point to the import-
ant role of the structural layer in the SER model, which 
includes systems, policy, and community-level change 
rather than blaming the young person for material disad-
vantages and the adverse community environments (eg, 
housing quality, community violence, etc.) in which they 
may find themselves. Such a viewpoint is integral to an 
equity perspective and aligns with the recent focus on 
social determinants of health within preventive medicine 
[72,73]. As van Breda and Theron [28] indicate, “a child 
growing up in poverty implies that the child is respon-
sible for dealing with the effects of the macro structural 
forces that impinge on her or his life, and diverts attention 
away from these forces, instead of critiquing and dealing 
with them (p. 238).” Sometimes referred to as community 
resilience, the structural layer of SER reframes resilience 
away from the individual dispositions to the role of social 
determinants/influences of health and wellbeing, includ-
ing institutions, social services, economic development, 
social networks, civic engagement, collective empower-
ment, and community advocacy [74]. Applied to health 
and medicine, the results of this narrative review suggest 
that addressing structural and social factors may also be 
particularly important in policy, interventions, and pro-
grams for youth experiencing adversity [20].

The reviewed articles support the idea that resil-
ience “refers to a dynamic process that is context and 
time specific [68] (p. 348).” Specifically, the SER mod-
el prioritizes the interactions among the many different 
personal, social, cultural, and environmental factors re-
lated to youth resilience. As a result, the articles suggest 
that one-size-does-not-fit-all or most youth. Even within 
a SER model, individual youth have “diverse pathways 
of resilience [75]”—that is differing beliefs and expe-
riences about what combinations of resilience factors 
(whether true or not) will serve as buffers, opportunities, 
and resources against a particular adversity. To date, the 
majority of interventions that target “at-risk” youth fo-
cus on supporting the development and maintenance of 

cultural layer) [68]. Two articles concentrated on only 
the relational layer. For instance, Hamby et al. identified 
interpersonal factors such as group connectedness, rela-
tional motivation inspired by key adults, knowing your 
importance to significant others (ie, “mattering”), and 
family wellbeing as primary factors for youth within the 
relational layer of SER [69]. Two articles described only 
the personal layer even though the work was positioned 
within SER [53,57].

Application of SER Model
The primary purpose of many of the reviewed arti-

cles (n=14) was to further delineate the SER model by 
examining additional, understudied resilience factors 
and/or highlighting specific layers of SER. For instance, 
Walsh and colleagues investigated the structural layer 
of SER and highlighted the role of local government or-
ganizations in promoting the resilience and efficacy of 
Australian young people as active citizens as a unifying 
theme across three activist groups of young people [61]. 
The purpose of nine articles was to inform the practice 
of teachers, social workers, and other professionals who 
work with youth and/or to enhance future SER interven-
tions and programming. In the face of ongoing political 
conflict in Northern Ireland, Goeke-Morey et al. found 
that turmoil in families (eg, conflict, low cohesion) and 
communities (eg, violence, antisocial behavior) was as-
sociated with problems in the school environment, in-
cluding school behavior problems and poor academic 
achievement. As a result, the authors proposed SER-based 
interventions at the family and community levels that can 
support adolescents’ educational outcomes [70]. Anoth-
er nine articles concentrated directly on youth and their 
lived experiences, describing how various aspects of SER 
can buffer against adversity and support youth in healthy 
adjustment. For example, Erhard et al. [71] conducted a 
qualitative research study about the schooling experience 
of lesbian, gay, and bisexual (LGB) youth in Israel with 
the goal of enhancing youth SER-based coping mecha-
nisms toward school homophobic bullying. Key findings 
included LGB youth’s drawing on multiple SER coping 
strategies and resources to manage the negative effects of 
bullying [71]. Five of the reviewed articles highlighted 
the importance of context and heterogenous youth ex-
periences within the SER model. Martinez-Torteya and 
colleagues, for instance, identified five distinct child pro-
files of adaptation (ie, consistent resilience, consistent 
maladaptation, posttraumatic stress problems, school 
maladaptation/family protection, and low socialization 
skills) which depended on the context of suspected child 
maltreatment as well as the relative functioning (eg, psy-
chological adjustment, behavior) and social environment 
(eg, relationships, neighborhood) [50].
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vironments, disparities, and adversities that youth must 
negotiate on a daily basis. Furthermore, implementation 
of youth programming and interventions based on SER 
may offer important ACEs-buffering effects for youth at 
an opportune time to not only attenuate the short and lon-
ger-term impacts of adversity but also positively influ-
ence health promotion and disease prevention behaviors 
into adulthood.
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