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Based on the reference list, it seems that Doctor Bonanno has been involved in resilience research with adults at least since 1995.

This article is mostly one that attempts to show that resilience is an often forgotten factor and that most mental health professionals tend to discount it, and indeed often interpret it as actually pathological.

The author starts by making the difference between resilience and recovery.  Resilience, as this author defines it “reflects the ability to maintain a stable equilibrium.” (p.20) In other words, the person maintains relatively stable psychological functioning during and after an aversive event.  “The term recovery connotes a trajectory in which normal functioning temporarily gives way to threshold or subthreshold psychopathology (e.g. symptoms of depression or posttraumatic stress disorder [PTSD]), usually for a period of at least several months, and then gradually returns to pre-event levels.” (p.20)

Mental health professionals have been greatly influenced by the Loss and Trauma literatures, which in turn have been greatly influenced by Freud.  For instance, in grief work, it is assumed that most people need to work through their grief and will need help to work through it.

However, most recent research does not support this contention.  In fact, helping people through their grief may actually be quite harmful for individuals who would normally be able to deal with it on their own.  By and large, grief work is ineffective and in one study, in 38% of cases, grief work was damaging.

Debriefing is another very popular mode of intervention that usually follows important traumatic events.  Here again, research has not supported the assumptions that underlie debriefing.  Indeed, the broad application of debriefing practices “may pathologize normal reactions to adversity and thus may undermine natural resilience processes.  Indeed, growing evidence shows that global applications of psychological debriefing are ineffective and can impede natural recovery processes.” (p.22)

After traumatic incidents, resilience is very common.  By and large, resilience is the most natural event that follows the death of a close one.  Indeed, “chronic depression and distress tend to occur in about 10% to 15% of bereaved individuals.  Most studies show that more than 50% of individuals show “relatively low levels of depression or distress.” (p.23) Another interesting thing is that grief is never delayed.  There’s a common assumption that if individuals don’t show grief soon after the death of a loved one, that this grief will be delayed.  In fact, the author reports that “no empirical study has ever clearly demonstrated the existence of delayed grief.” (p.23)

Resilience is also the common reaction to violent and life threatening events.  “Epidemiological studies estimate that the majority of the U.S. population has been exposed to at least one traumatic event, defined using the DSM-III criteria of an event outside the range of normal human experience, during the course of their lives.” (p.24) However, research generally reports PTSD levels of between 5% and 10% of these individuals.

For specific types of events, the author reports the following: “Estimates of chronic PTSD have ranged, for example, from 6.6% and 9.9% for individuals experiencing personally threatening and violent events, respectively, during the 1992 Los Angeles riots, to 12.5% for Gulf War veterans, to 16.5% for hospitalized survivors of motor vehicle accidents, to 17.8% for victims of physical assault.” (p.24) After the 9/11 attacks, a survey immediately following found that about 7.5% of Manhattan residents would meet criteria for PTSD and that another 17.4% would meet criteria for subsyndromal PTSD (some symptoms but not sufficient to meet the full diagnostic criteria).  “PTSD prevalence related to 9/11 dropped to only 1.7% at four months and 0.6% at six months, whereas subsyndromal PTSD dropped to 4.0% and 4.7%, respectively, at these times.” (p.24) It would seem that most individuals were able to work through their post traumatic stress without the help of professionals and most had no PTS to work through, in any event.  This article also reports that body handlers from the Oklahoma City bombing showed unexpected resilience to researchers.

Delayed PTSD however, is something that has some research validity “nonetheless, delayed PTSD is still relatively infrequent, occurring in approximately 5% to 10% of exposed individuals.” (p. 24)  

The personal characteristics of resilient individuals

The author tells us that there are multiple ways and sometimes-unexpected ways for achieving resilience.  He then goes on to describe four main personal characteristics that are related to resilience.

Hardiness

The first of these is hardiness, which consists of three dimensions “being committed to finding meaningful purpose in life, the belief that one can influence one’s surroundings and the outcome of events, and the belief that one can learn and grow from both positive and negative life experiences.” (p.25)

Self-Enhancement

Some individuals who tend to appear obnoxious to others are always engaging in some form of self-enhancing behaviour.  These tend to have high self-esteem and tend to view themselves very positively and as being very capable.  In fact, such self-enhancers tend to do well after adversity.

Repressive Coping

Some individuals tend almost reflexively and for emotional reasons to avoid unpleasant thoughts, emotions and memories.  It would seem that such an emotional strategy is also effective in producing resilience.

Positive Emotion and Laughter

It would seem that individuals who show positive emotion and are even able to laugh at adversity, tend to do very well indeed.  Indeed, such individuals tend to “increase continued contact with and support from important people in the … person’s social environment.” (p. 26) 

It would seem that it is possible to predict who will suffer from PTSD and conversely, who should be resilient.  The predictor of PTSD reactions includes “lack of social support, low intelligence, lack of education, family background, prior psychiatric history in aspects of the trauma response itself, such as disassociative reactions.”  People who do not have these characteristics or who have the opposite would tend to be resilient.  We might suspect that the most important one here is, of course, social support.  People who have a well functioning system of natural supports about them, will clearly do well.  Thus, although the author doesn’t say this, it would seem that one of the most powerful modes of intervention with individuals would be to activate such support systems at times of trauma, stress and after adversity.

This list also tends to show that cognitive skills are of great importance, which would also seem to provide a bias for cognitive behavioral therapies with individuals bright enough to use such interventions.

The author concludes with the suggestion that much is to be learned by studying resilient individuals.  He points out that a great deal of study has already been conducted with children and that these should be extended to studies with adults.  The author suggests that there’s a clear possibility that adults, and indeed children, “can learn to be more resilient to aversive events by, for example, extending some of the wellness promotion factors developed for children or whether different protective factors foster resilience for different types of events, as has been suggested by studies of risk factors for PTSD.” (p. 27)

All and all, this very interesting article points out two important facts:

1. The fields of psychology and mental health seem to have an unfortunate self-serving bias towards believing that people who go through difficult events need the help of mental health and psychological professionals.  It also seems that the overplaying of these technical/professional interventions can do more harm than good, particularly with those who would otherwise do well without them.

2. Because of the previous bias, it would seem that not enough research attention has been paid to people who do well despite adversity, and yet, there is much to be learned from such individuals that could be extended to those who in fact, are not now resilient.  The author suggests, thus, that even for individuals who are not resilient, there is a clear possibility that some of the intervention techniques that have been developed because of the bias in mental health and psychology are in any event, ineffective or even do more damage than help.  We need to study people who do well and stop rhapsodizing about those whose lives end in tragedy.
