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Abstract

There have been three great revolutions in trauma science, each driven by a bigidea. The first, in the late 20th century, led to the
discovery that trauma is a much bigger public health problem than previously recognized. In the second revolution, around the
turn of the century, we learned that each dose of trauma adds to our cumulative lifetime burden. Now we are in the third
revolution, which shows that the dose-response concept applies to strengths too, and that we can overcome even high doses of
trauma with sufficient “doses” of psychosocial strengths. This work uses a multidimensional, process-oriented approach to
resilience, in contrast to older formulations that often treated resilience as an innate personality characteristic. A framework
called the resilience portfolio model incorporates the dose-response insight of the third revolution in trauma science and
identifies four strengths domains for overcoming trauma: meaning making, regulation, interpersonal relationships, and en-
vironmental resources. The paper synthesizes existing science, including |16 resilience portfolio studies involving more than
22,000 participants in 9 countries, to identify the most impactful strengths for overcoming trauma. The paper also briefly
reviews evidence for interventions that support resilience, including narrative, mindfulness, gratitude interventions, and shinrin

yoku (forest bathing).
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The history of research on trauma, violence, and resilience
can be summed up in three revolutions, each of which in-
volved a big idea with extensive scientific evidence from
psychology and other disciplines. The first revolution applied
the tools of science to the problem of violence for the first
time, revealing that many forms of interpersonal violence
were both more common and more harmful than had been
previously recognized. The second revolution, around the
turn of the century, introduced the idea of the cumulative
burden of lifetime trauma exposure, with research on con-
cepts such as adverse childhood experiences (ACEs) and
polyvictimization. Now we are in the midst of a third rev-
olution that is also being driven by an appreciation of the
importance of dosage, this time by focusing on strengths that
help people overcome trauma. This has led to a redefinition of
resilience, away from relatively unitary constructs that em-
phasized emotional toughness, persistence, and grit in 20th
century research and toward multidimensional frameworks
that emphasize the need to access a range of internal assets
and external resources. One of these frameworks, the resil-
ience portfolio model, is the first to explicitly incorporate

insights from polyvictimization and the impact of dosage on
functioning. This paper summarizes these three revolutions
and argues that the concept of dosage is revolutionizing
resilience research. The third revolution is currently under-
way, with new data on the benefits of high doses of strengths
emerging frequently. This paper will also identify the
strengths that are most useful to have in one’s resilience
portfolio, based on a review of the first 16 quantitative re-
silience portfolio studies with more than 22,000 participants
in 9 countries, including what is known about the newest
strengths domain, the physical environment.

IUniver'sity of the South, Sewanee, TN, USA
2Life Paths Research Center, Sewanee, TN, USA

Corresponding Author:

Sherry Hamby, Department of Psychology, University of the South, 735
University Ave., Sewanee, TN 37383, USA.

Emails: sherry.hamby@sewanee.edu, sherry.hamby@gmail.com


https://us.sagepub.com/en-us/journals-permissions
https://doi.org/10.1177/10892680251363859
https://journals.sagepub.com/home/rgp
https://orcid.org/0000-0002-1197-0534
mailto:sherry.hamby@sewanee.edu
mailto:sherry.hamby@gmail.com
http://crossmark.crossref.org/dialog/?doi=10.1177%2F10892680251363859&domain=pdf&date_stamp=2025-07-31

312

Review of General Psychology 29(3)

The First Big Idea in Violence and
Trauma Research

Of course, we have always known about the problems of
violence and trauma. Our oldest art and writing contains
images of violence and stories of the devastating impacts of
trauma.— incidents involving threats or actual harm and in-
jury, humiliating and shaming, or witnessing harm to others
(Comas-Diaz et al.,, 2019). Community advocates were
working on the problem by the turn of the last century—the
late 1800s and early 1900s (with more sporadic earlier efforts
in some locales) (Flegel, 2016). This included efforts to
protect children from abuse and push back on the legality of
family violence in many settings. However, it was not until
late in the 20th century, starting in earnest in the 1970s, that
significant numbers of researchers applied the principles of
social science to the problems of violence and trauma. When
they did, the effect was dramatic. One of the first major efforts
was the National Family Violence Study, led by sociologist
Murray Straus and conducted in 1975. People were shocked
that 1 in 10 couples reported physical violence towards each
other in that study (Straus & Gelles, 1990). Rates of child
abuse in that same study were about 1 in 16 families. These
figures were many, many times higher than the numbers
reported to Child Protective Services or other authorities.
These early studies also documented the extent of physical
injuries and negative psychological consequences, in an era
when much interpersonal violence (especially within families
or among children) was still minimized or at least not con-
sidered a public health problem (Pleck, 2004). This was the
first big idea in trauma and violence research: Interpersonal
trauma was far more common and more harmful than anyone
had previously realized.

As is the case with many revolutionary ideas, our un-
derstanding about the public health costs of violence changed
quickly and the tools of science were soon applied to many
other forms of victimization. In Norway, Dan Olweus dis-
covered that at least one in four kids were the victims of
severe bullying (Olweus, 1978). Mary Koss and colleagues
found that one in four college women had been the victim of
sexual assault (Koss et al., 1987). This revolution exploded
soon afterwards, leading to research on all kinds of phe-
nomena: Elder abuse, community violence, gang violence,
sexual harassment, historical trauma, and cybercrime. Not
only did scientists from many diverse fields and regions
discover that all kinds of interpersonal violence and trauma
were much more common than they realized, but these and
other studies (e.g., Kendall-Tackett et al., 1993) also deter-
mined that victimization was more harmful than they real-
ized, leading to depression, PTSD, suicidality, substance use,
school dropout, and other negative consequences.

This was among the most impactful social science ever
conducted, if not the most impactful. This science helped
transform our society. The data formed a foundation that
helped justify a huge investment—billions of dollars—in

public health efforts to reduce violence and help survivors.
New or greatly expanded services include domestic violence
shelters, rape crisis hotlines, suicide hotlines, child abuse
hotlines, children’s advocacy centers, specialized police units
for family and gang violence, and school-based violence
prevention programs. Changes in laws and policies followed,
such as the US Violence Against Women Act (Modi et al.,
2014) and the Council of Europe Convention on preventing
and combating violence against women and domestic vio-
lence (https://www.coe.int/en/web/istanbul-convention/
home).

Nonetheless, as important and impactful as this big idea
was, the science underlying it had important limitations. One
of the most significant turned out to be the creation of
professional silos (Hamby et al., 2021). Silos—those large
agricultural buildings with no windows and limited access
points—are a metaphor for poor communication. Even
though scientists were examining closely related phenomena,
violence and trauma research quickly divided into numerous
subdisciplines and even sub-subdisciplines with increasingly
narrow foci. The overlap between many forms of victimi-
zation is very high (e.g., Hamby et al., 2010), yet there was
little communication across areas of violence and trauma
research.

The Second Big Idea in Violence & Trauma
Research

The second revolution started in 1998 and addressed the silo
problem by introducing the concept of trauma dosage, or the
cumulative lifetime burden of trauma. The first paper of this
new revolution was the original study on adverse childhood
experiences (ACEs; Felitti et al., 1998). This work repre-
sented a sharp turn from most work that had been done until
then. The big idea represented in this second revolution was
that your cumulative lifetime exposure to trauma mattered the
most. There were several ways that this paper pointed to the
importance of cumulative exposure. For one, it was an older
sample with an average age of about 56 and including people
even into their 80s and 90s. Until that time, most research on
childhood trauma had been conducted with children or ad-
olescents, or perhaps college students. This helped show that
the effects of childhood trauma could last much longer than
had been demonstrated in prior studies (thus, the effects of
one trauma may not have dissipated by the time another was
experienced).

Second, most work until that time had focused on psy-
chological outcomes, such as depression or PTSD, and be-
havioral outcomes, such as substance misuse and suicidality.
Felitti and colleagues included many other health problems,
such as heart disease and diabetes. They found strong impacts
of childhood trauma on diseases that are much more common
among older adults than children. Most people, even many
trauma researchers, were not used to thinking about the
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effects of interpersonal experiences on our internal physical
health. When we think about child abuse, we may think about
physical injuries such as bruises or broken bones which heal
relatively quickly. Bruises and broken bones are seldom the
source of the harms that can still be seen half a century or
longer after the abuse occurred. This hinted at mechanisms
that had not yet been much discussed.

The biggest idea of the first ACEs paper was the way that it
considered exposure to adversity. Many papers of the era
simply grouped people into “victims” and “non-victims,”
only looking at one type of violence or trauma at a time. Felitti
and colleagues asked about many kinds of family problems,
including child abuse as well as problems such as parents
with substance misuse or serious mental illness. Then, they
summed up an adult’s total exposure to all these problems,
finding, famously, that bad outcomes were particularly
prevalent among people who had experienced four or more
childhood adversities. The dose mattered. In the years since,
this finding has been replicated numerous times and extended
to dozens of health and psychosocial outcomes. (e.g., Gilbert
et al.,, 2015; Hughes et al., 2017; Merrick et al., 2019;
Petruccelli et al., 2019; Sahle et al., 2022; Shonkoff & Garner,
2012).

Other dosage ideas also emerged around the same time.
Polyvictimization, an idea developed from research with the
Juvenile Victimization Questionnaire (JVQ), extended the
dosage idea to include peer and community violence
(Finkelhor et al., 2005, 2011). This work also found a dose-
response relationship between the number of different types
of victimizations and symptoms, suicidality, or other indi-
cators of functioning (e.g., Finkelhor et al., 2011). These
findings have been replicated in many studies (Haahr-
Pedersen et al., 2020; Lino et al., 2025).

Since the early studies of this era, the dosage idea has been
expanded further. Now we recognize that, to truly understand
the impact of trauma on people, we must include a wide range
of adversities. We need to include the childhood family
experiences that were included in the original ACEs research.
We also need to include peer victimization, community vi-
olence, sexual victimizations, and various forms of wit-
nessing and indirect exposure to violence, as demonstrated by
research with the JVQ and expanded versions of the first
ACEs measures (e.g., Cronholm et al., 2015; Finkelhor et al.,
2005, 2011; Wade et al., 2014, 2017). In the intervening
years, we have come to appreciate the importance of other
types of traumatic experiences, including cybervictimization,
institutional betrayal, elder abuse, and secondary trauma
experienced by first responders, rape crisis counselors, and
similar professionals (e.g., Hamby et al., 2018a, 2024;
Simmons & Swahnberg, 2021; van Mol et al., 2015).

Much later than we should have, we now understand that
various forms of oppression and discrimination are forms of
trauma too: Racism, homophobia, transphobia, sexism,
ableism, Islamophobia, colorism, and others (e.g., Comas-
Diaz et al., 2019; Cronholm et al., 2015; Wade et al., 2014,

2017). We are also slowly but surely incorporating envi-
ronmental disasters into the trauma dosage model (Banyard,
Kelmendi, et al., 2025). I’'m intentionally not using the word
“natural” to describe these disasters because they are not fully
natural (van Breda, 2024). They are worsening from human-
caused climate change as well as humans increasingly re-
locating to coastal regions and other areas that are naturally
prone to storms, fires, and floods. Although the broader
literatures on trauma and community resilience have long
recognized environmental disasters as traumatic events, this
has been another silo that is only recently getting incorporated
into the trauma dosage idea.

This broader lens reveals that even those shocking
numbers from the first era of trauma research were too low.
One in 10 couples and one in four college women sounded
like startling amounts of victimization, but they still implied
that victimization was a rare event that did not happen to most
people.

Now we know that the opposite is true: most people are
victimized at some point in their lives. In the National Survey
of Children’s Exposure to Violence, a representative sample of
U.S. children aged 1 month to 17 years (average age under 10,
with caregiver interviews for those under 10), 61% were found
to have at least one victimization (Finkelhor et al., 2009). This
was based on questions about exposure to more than 30 types
of violence and crime, including various forms of caregiver
victimization, peer victimization, sexual victimization, and
exposure to community violence. In numerous adolescent and
adult samples in the U.S., the lifetime prevalence rates are 80%
and higher (even with briefer assessments of victimization
exposure; e.g., see Brooks et al., 2024; Elm, 2020; Hamby
et al., 2018b; Merrick et al., 2017). When you add in non-
violent forms of traumatic experiences, such as the death of a
loved one or having one’s home damaged in an environmental
disaster, my colleagues and I have found numbers around 98%
and 99% (Hamby et al., 2018b, 2020b). Despite these high
rates, these estimates are based on a limited set of exposures.
For example, in Hamby et al., 2018b, 2020b, there were no
questions on hate-motivated victimizations, historical trauma,
sexual harassment, or workplace bullying. Further, those
studies took place prior to the coronavirus pandemic and had
limited assessment of environmental disasters.

Rates of interpersonal victimization above 70% (and often
above 80 or 90%) have also been found in numerous studies
from around the world (e.g., Almuneefet al., 2016; Cyr et al.,
2013; Gonzalez-Mendez et al., 2021; Kelmendi & Hamby,
2024; Kidman et al., 2019; Méndez-Lopez & Pereda, 2019;
van der Feltz-Cornelis et al., 2019). Even polyvictimization—
the experience of two or more different types of trauma—is the
norm, not the exception. In some samples, this rate has also
exceeded 70% (e.g., Brooks et al., 2024; Hamby et al.,
2020b). Although these numbers may seem high, they rep-
resent a more accurate assessment of the true burden of
trauma than earlier studies that focused on a single or limited
set of issues.
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Big ideas often have ripple effects, and the research on
trauma dosage was no exception. The concept of trauma
dosage not only revolutionized the epidemiology of trauma,
leading to a recognition that trauma is pervasive. This concept
has also helped advance our understanding of how trauma
works on our bodies. We now understand that one of the most
important long-term impacts of trauma is the way it creates
wear and tear on our bodies, or what is known as allostatic
load (e.g., Geronimus et al., 2006; Hertzman, 2012; McEwen
& Seeman, 1999). Allostatic load can be seen in various
biomarkers, such as inflammation levels and cortisol reac-
tivity. Trauma affects many systems of our body, including
neuroendocrine, immunological, and metabolic (Hamby
et al., 2021).

We have known for decades that trauma can create vicious
cycles (Hamby et al., 2021). Now we are starting to recognize
how posttraumatic physiological processes play a role in
these vicious cycles. For example, trauma increases allostatic
load, and higher allostatic load can contribute to greater risk
for depression (e.g., Rodriquez et al., 2020). Depression can
lead to self-medicating with drugs and alcohol (e.g., Hinnant
et al., 2015), and self-medicating with drugs and alcohol can
increase inflammation or other markers of allostatic load
(Bishehsari et al., 2017), which increases the likelihood of a
downward spiral.

Vicious cycles involving allostatic load hint at one reason that
dosage matters more than any single type of violence because, as
far as we know with our current state of science, most stress
responses are similar across different types of traumas. We don’t
have a different stress response for getting bullied versus getting
abused by our parents versus getting sexually assaulted. Thus,
even though these are, in some ways, very different kinds of
experiences, they are similarly adding to our lifetime wear and
tear on our body. As the psychiatrist Bessel van der Kolk has
written (2015), the body keeps the score.

This doesn’t mean that there are not unique consequences
for different kinds of traumatic experience. For example, sexual
assault can lead to sexually transmitted infections or pregnancy.
But in terms of long-term effects, there is more commonality
across different types of violence and trauma than formerly
recognized. It is these long-term effects on allostatic load that
are probably driving many of the long-term consequences.

This level of understanding was the status quo for years
after the publication of that first ACEs study. It paints a dark
picture. However, fortunately we have already moved onto
the next big idea, and this one has transformed our under-
standing of resilience and offers a more optimistic future for
those trying to recover from trauma.

The Third—And Current—Big Idea in
Trauma and Violence Research

The third big revolution in trauma took a cue from the insights
of trauma dosage, this time applying the dosage concept to the

idea of resilience and healing. The big idea is that a sufficient
dosage of strengths can counter even large doses of trauma.

To understand how we have evolved on the topic of re-
silience, we must return to the 1970s and 1980s. That’s when
scholars like Norman Garmezy first began noticing that some
of the children and adults they met were doing better than
expected, if all you knew about them was their trauma ex-
posure (Garmezy, 1974). At the time, most providers would
have probably attributed any differences in functioning to
experiencing a milder disease process. To his credit, Garmezy
noticed that some of the differences in how maltreated
children were functioning was not necessarily just due to their
trauma dosage. Even some children who had a lot of mal-
treatment exposure were doing better than expected.

Unfortunately, the idea that he came up with to explain
these differences was wrong. He thought that some children
were so-called “invulnerables,” like superheroes (Garmezy,
1991). That is, by genetics or perhaps temperament, they
could just cope with abuse better. Even back in the 1980s,
people like the psychiatrist Michael Rutter were pushing back
on this overly simplistic idea (1985). However, this idea that
resilience was about some kind of individual toughness has
persisted (often with harmful consequences). Even today, in
many quarters, resilience is still largely seen as an individual
personality characteristic, one that embodies emotional
toughness or grit. The third big idea has finally offered a more
scientifically accurate alternative to this limited, one-size-fits-
all approach to resilience.

Ironically, the insight of these early resilience researchers
that has held up scientifically is one that much of the field has
seemed somewhat resistant to hear. Resilience researchers
have been trying to tell us for decades that, surprisingly or
not, it is well-established that the most common outcome after
trauma is resilience. Almost 25 years ago, Ann Masten (2001)
coined the phrase “ordinary magic” to describe the perva-
siveness of resilience following trauma. There are other
highly cited papers (e.g., Bonanno, 2004) making the same
point. Nonetheless, if you read much of the literature on
violence and trauma, you would not get the impression that
most people manage to maintain or, within a fairly short time,
recover their previous levels of functioning without
professional help.

Perhaps this message of resilience can be a tough sell
because it’s not in the best interests of many stakeholders.
Researchers, nonprofits, and advocates rely on grant funds to
work on these huge public health problems, and unfortu-
nately, a good way to keep the public investing in a problem is
to paint it as a crisis (Loseke & Best, 2003). Policymakers can
be very reactive, and there are always many worthy causes
competing for a too-small pot of dollars invested in health,
wellbeing, and the public good. Trauma is a crisis, but it’s also
important to realize that humans have an amazing capacity for
healing.

Extensive scientific evidence indicates that most people
are resilient after trauma. Not even just in the sense of not
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meeting criteria for PTSD or some other psychological di-
agnosis, but resilient in the sense of thriving—at least as we
usually measure that in our research studies. This is true not
only of adults, but even of small children. For example, Yoon
and colleagues (2024) conducted a study with the National
Survey of Child and Adolescent Wellbeing, a sample of
young children who have been involved with the child
welfare system. It is a strong dataset that includes many
professionally administered developmental tests as well as
multiple informants. Yoon et al. found that even immediately
after enrollment in the study, close to the beginning of their
involvement with the child welfare system, more than half
(54%) of these children were resilient in the sense that they
were functioning within normal limits across a range of
developmental skills, including emotional, behavioral, social,
and cognitive. Just 18 months later, 81%, four out of five, of
these children were functioning at developmentally age-
appropriate levels in all four assessed areas. Although that
still indicates a substantial need for services and a big public
health problem in this population, it is also a hopeful message
about the potential for thriving despite early adversity.

Other research with adults has shown that approximately
three out of four people are thriving, in terms of self-report on
measures of subjective wellbeing or similar measures (e.g.,
Hamby et al., 2018a). And other research has found that even
after extremely traumatic events, that while PTSD rates are
elevated, PTSD is still found among a minority of survivors.
In fact, even after horrific events, one of the biggest differ-
ences between people who get PTSD and people who do not
is their prior trauma dosage (e.g., Galea et al., 2002). Ex-
posure to trauma—even substantial exposure to trauma—
does not doom survivors to a life of PTSD, depression, or
substance use.

Resilience Portfolios: A Multidimensional
Approach to Overcoming Trauma

What does dosage look like for strengths? Now we rec-
ognize that far from being limited to some individual trait
like emotional toughness, resilience is a process that
involves the entire human ecology (Hamby et al., 2018a;
Ungar, 2021). This includes some individual factors—
although not just toughness or grit—as well as the help
and support we get from external resources. My colleagues
and I have developed a model called the resilience
portfolio model (RPM; Banyard et al., 2025; Hamby et al.,
2018a) that focuses on four key domains that are important
for the process of overcoming trauma: meaning making
(connecting to something larger than yourself and de-
veloping an identity), regulation (managing emotions and
behaviors), interpersonal relationships (connections to
family, friends, and community), and (most recently)
environmental characteristics (features of the natural and
human-built environments).

There are several ways that dosage has been captured in
this new generation of resilience research. One such concept
is positive childhood experiences (Bethell et al., 2019). These
are also sometimes called benevolent childhood experiences
(Hou et al., 2022) or positive and compensatory experiences
(Morris et al., 2021). These have served an important role
supporting this third big idea because they have shown,
across numerous studies, a dose-response relationship with
outcomes, with more positive childhood experiences being
associated with better outcomes (Bethell et al., 2019; Hou
et al.,, 2022; Morris et al., 2021; Schmitz et al., 2024).
However, these concepts are limited for a few important
reasons. For one, they primarily focus on support received
from family, and, to some extent, from teachers, peers, or
others in a child’s immediate social network. Although an
improvement compared to early conceptions of resilience,
these measures overly focus on external resources provided to
children, versus children’s abilities to use their own strengths
and skills to cope with trauma. Further, the specific elements,
although drawn from prior literature, were not independently
tested for their importance. Additionally, a focus on child-
hood is not malleable for adults and even perhaps older
adolescents. We need to focus on assets and resources that can
be the target of intervention for everyone.

Resilience portfolios offer another approach to capturing
dosage. This refers to all the strengths we can access across all
four domains. We have found, across 16 different datasets
including more than 22,000 participants from nine countries
(Australia, Canada, Ireland, Kosovo, New Zealand, Singa-
pore, Spain, United Kingdom, and the U.S.), that good stuff
counts more than bad stuff. Further, the best model to capture
this is a simple additive model, in which our current func-
tioning is influenced by our trauma dosage and our strengths
dosage. With a sufficient dosage of strengths, people can
overcome even high doses of trauma. (Existing data show this
even though most of these studies only look at the three
domains because the environmental one is new).

Poly-Strengths: A Dosage Concept for
Strengths

My colleagues and I are working with a dosage concept called
poly-strengths, which is another way of capturing the size and
diversity of someone’s resilience portfolio. Poly-strengths is
an index of the number of strengths that people have at above-
average levels. In several studies, we have found that poly-
strengths is independently associated with better outcomes
(Brooks et al., 2024; Gonzalez Méndez & Hamby, 2021;
Gonzalez-Mendez et al., 2021; Hébert et al., 2025; Moisan
et al., 2019; Hamby et al., 2018a, 2024; Schultz et al., 2024).
However, we have not found that poly-strengths is significant
in all studies, especially (but not only) those focusing on
health-related quality of life (e.g., Faires, 2021; Hamby et al.,
2020a, 2023; Ujvari et al., 2025). Although this needs further
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exploring, one possibility is that there are a smaller and more
specific set of strengths that support health-related quality of
life versus broader psychological wellbeing. Another pos-
sibility is that we still need to identify which strengths are
most important for resilience specifically and the process of
overcoming trauma, because all studies to date have included
numerous strengths that did not contribute to better func-
tioning, but were still included in the poly-strengths index as
they were part of the original research design.

A key element of resilience portfolios is their flexibility, at
both the individual and community level. No one needs to be
good at everything, and some strengths might resonate for
some people or in some communities more than others. But
everyone can put together a portfolio of strengths that allow
them to thrive after trauma.

Insights From the Latest Resilience
Portfolio Research

To date, 64 different strengths have been included in quan-
titative resilience portfolio studies. These span all four do-
mains. At the bivariate level, all 64 strengths are positively
and significantly correlated with some positive outcome
(trauma symptoms, subjective wellbeing, posttraumatic
growth, or HRQOL). However, only a few have consistently
stood out in multivariate analyses across multiple studies, and
some have shown unexpected complexity. Although in the
second revolution, it turned out that virtually every kind of
victimization or adversity that has been studied adds to your
trauma dosage, in the third revolution, current evidence
suggests that not all strengths are created equal. Below, I
briefly summarize the state of the science for each domain.

Meaning Making Strengths

To date, 18 meaning making strengths have been examined in
RPM survey studies, including constructs like future orien-
tation, mattering, and generativity. As with the other domains,
one of the most interesting findings to date is that most of
them do not look very promising in existing resilience
research. Most of them have seldom or never been significant
in multivariate analyses.

By far the most successful predictor of resilience in this
domain has been a sense of purpose. Sense of purpose, or
finding something to do with your life, has been significant in
the predicted direction more than any other single strength,
with positive results in more than 2 out of 3 analyses, with
positive results in eight countries (Faires, 2021; Hamby et al.,
2018a, 2020a, 2023, 2024, 2025a, 2025b; Kelmendi &
Hamby, 2024, Brooks et al, 2024, 2025; Gonzalez
Méndez & Hamby, 2021; Hébert et al., 2025; Schultz
et al.,, 2024). It was also the single best predictor more
than twice as often as any other strength. Closely related to
sense of purpose, /ope, or believing that things can be better

in the future, has also performed well (Brooks et al., 2025;
Hamby et al., 2025; Hébert et al., 2025). Another that has
shown some promise but perhaps needs some measurement
refinement is moral meaning-making—that is, deriving
meaning by adhering to a code of conduct (Banyard et al.,
2017; Williams-Butler et al., 2024). Scoping reviews of a
wide range of populations have pointed to additional areas
that need more study in the meaning making domain, such as
practicing cultural traditions and social activism for meaning
making (e.g., Hagler et al., 2025; Sabina et al., 2025).

Some constructs have demonstrated unexpected com-
plexity in resilience portfolio research. Religious faith and
spirituality are perhaps the most important example in the
meaning making domain. Qualitative data and univariate
analyses in quantitative surveys often show that greater
religiosity and/or spirituality are associated with greater
resilience and wellbeing (e.g., Piercy & Hamby, in press).
However, in multivariate analyses with multiple samples,
measures of spirituality and religious meaning making
have shown significant effects in the unanticipated di-
rection. That is, they indicate that greater levels of religion
or spirituality are associated with worse wellbeing (Brooks
etal., 2025; Hamby et al., 2024; Hébert et al., 2025). Some
reviews of the resilience literature have also found mixed
results (Hagler et al., 2025; Yoon et al., 2025). Like other
constructs, such as social support, religion and spirituality
can be great sources of comfort, but they can also be
sources of rejection, victim-blaming messages, and
sometimes, even victimization itself (Hagler et al., 2025;
Pereda et al., 2024). It seems possible that in multivariate
analyses, some of the unique variance is due to more
negative aspects of spirituality and religion. It may be
possible to better operationalize these constructs to identify
the most helpful elements. Like most aspects of meaning
making, this would benefit from more study in resilience
research.

Regulatory Strengths

In the research conducted to date, we have also examined
18 different regulatory strengths, including assets such as
coping, anger management, impulse control, and self-
reliance. So far, the best-performing regulatory strengths in
multivariate analyses are emotion regulation and psycho-
logical endurance (Brooks et al., 2024, 2025, Hamby et al.,
2018b, 2020b, 2024, 2025a, 2025b; Hébert et al., 2025;
Kelmendi & Hamby, 2024; Gonzalez-Mendez & Hamby,
2021; Gonzalez-Mendez et al., 2021). Regarding emotion
regulation, we have found particularly promising findings for
research on the understudied topic of positive emotion reg-
ulation, which refers to the ability to up-regulate emotions
(Hamby et al., 2024). That is, to be able to cheer yourself up
or sustain a good mood, versus being able to navigate distress
or anger. After those, coping and humor show the most
promise.
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In terms of complexities, coping has shown some sig-
nificant results in the unanticipated direction (Kelmendi &
Hamby, 2024; Moisan et al., 2019). A scale on the Values in
Action survey, Judgment, which also reflects use of the kinds
of cognitive appraisals often assessed in coping research, has
also had several significant results in the unanticipated di-
rection (Brooks et al., 2025; Hamby et al., 2025; Hébert et al.,
2025). Anger management is another with a significant result
in the “wrong” direction (associated with worse functioning;
Kelmendi & Hamby, 2024). It seems likely that one challenge
with measuring constructs like these is that to score high on
these scales implies a problem to cope with, or a prior ex-
perience of anger.

Interpersonal Strengths

In the interpersonal domain, social support was the only
factor that we have studied that has been significant in the
predicted direction in more than 50% of analyses (Brooks
etal., 2025; Hamby et al., 2024, 2025; Hébert et al., 2025).
However, this was only true for one particular measure of
social support. Social support, of course, has long been
recognized as a key element of healing and mental health.
Yet, early RPM efforts, using conventional measures that
just often ask about how big one’s social network is or
much assistance one could get, if sought, were also not
very promising in multivariate analyses (Banyard et al.,
2017; Hamby et al., 2018b; Moisan et al., 2019). Further,
such measures are not even good at distinguishing between
constructive versus unhelpful forms of support (such as
peers encouraging delinquent behavior). We developed a
new measure that focused on actual prosocial help re-
ceived, and that is the measure that has performed well
(Brooks et al., 2025; Hamby et al., 2024, 2025; Hébert
et al., 2025). A second new measure, on helpseeking at-
titudes, has not shown promise (Hamby et al., 2020b,
2024). In a smaller set of studies, loving communication
has also performed well (Hamby et al., 2025a, 2025b;
Hébert et al., 2025; Ujvari et al., 2025), although not
uniformly so (Brooks et al., 2025). One promising con-
struct that has received relatively little empirical attention
outside studies with helping professionals is social leisure
(not just social support during times of distress; Piercy &
Hamby, in press; Whittenbury et al., 2025).

An example of an unexpectedly complex construct in the
interpersonal domain is kindness, which in multiple datasets
has not shown any significant associations in the expected
direction in multivariate analyses, and some in the unex-
pected direction. Other research has also found that kindness
has unexpected associations with poor outcomes (e.g., Chérif
et al., 2022). This may be because kindness can draw re-
sources from one’s own resilience portfolio, and if a person’s
resilience portfolio is not robust enough to ensure their
wellbeing, then kindness (or other investments in other
people) could take a toll on one’s own health.

Environmental Strengths

The physical environment is the newest resilience portfolio
domain (Banyard et al., 2025a, 2025b). This includes the
natural and human-built environment, both of which are areas
that have been historically neglected in much of psychology.
In the environmental domain, by far the best supported
strength is contact with green (or blue) spaces, such as access
to parks, gardens, and forests, which is consistently associ-
ated with better physical and mental health outcomes in
communities that have experienced adversity (Banyard,
Rousseau, et al., 2025). Following qualitative analysis of
how people spoke about the natural environment in some of
our interviews (Hamby et al., 2022), we developed a scale of
eco-connections, but this has not so far proved promising
(Brooks et al., 2025; Hamby et al., 2025; Hébert et al., 2025;
Ujvari et al., 2025). In future work, we are developing a
revised version of eco-connections and self-report measures
of access to green and blue spaces as well as positive elements
of the built environment, such as walkability and easy access
to healthy food.

Poly-Strengths

In addition to working to flesh out the scope of resilience
portfolios and identify which strengths most support resil-
ience after adversity, we have also assessed strengths dosage
with poly-strengths. There have been successes and chal-
lenges. The poly-strengths variable has been a better predictor
of outcomes than all but 7 specific strengths variables (out of
64), but has only been significant in approximately 1/3 of
analyses. We think some of the complexities that we have
previously discussed are contributing. Not all the 64 strengths
we have measured (across studies) appear to be good pro-
moters of positive outcomes after adversity. When factors
with a significant negative association are included in the
poly-strengths index, this will limit its ability to predict
positive outcomes. This especially turned out to be true in
studies that used the Values in Action (VIA) inventory, which
we undertook to build some bridges between resilience
science and a popular tool in positive psychology (Brooks
et al., 2025; Hamby et al., 2025; Hébert et al., 2025; Ujvari
etal., 2025 ). The VIA has 24 strengths, most of which turned
out not to be good resilience portfolio predictors. The
challenges here suggest that there is more to understand about
what exactly are the kinds of things that help people over-
come trauma. It also seems likely that there may be com-
munity and cultural differences about which strengths are
most important—and the portfolio concept is designed to be
flexible for adapting to different settings.

Do Resilience Portfolio Strengths Vary by Outcome?

Subjective (Psychological) Wellbeing. We have explored several
different indicators of functioning in RPM research. For
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subjective wellbeing, there has been a fairly dramatic dif-
ference in the variance explained by strengths versus ad-
versities, with strengths explaining much more variance.
Strengths—people’s resilience portfolios—explain a much
larger portion of variance. For example, in a sample from the
southeastern U.S. (Hamby et al., 2018b), adversities ex-
plained 10% of the variance in subjective wellbeing, while
resilience portfolios explained 48%. Similar patterns have
been found in numerous other studies (Brooks et al., 2024;
Faires, 2021; Hamby et al., 2024; Schultz et al., 2024; Ujvari
et al., 2025). This includes studies conducted in the UK,
Ireland, Canada, and Kosovo (Brooks et al., 2025; Hébert
et al., 2025; Kelmendi & Hamby, 2024). Sense of purpose is
strongly associated with greater subjective wellbeing, sig-
nificant in almost every dataset that measured it. Hope also
did well. Psychological endurance is by far the best predictor
of subjective wellbeing among regulatory strengths, and
social support received among interpersonal ones. Poly-
strengths also performs well for this outcome. Many of the
negative findings for spirituality were associated with this
outcome. (Similar in large part to the overall patterns because
the results for subjective wellbeing are a high proportion of
the significant results in the predicted direction).

Posttraumatic Growth. Regarding explained variance, a similar
pattern is found for posttraumatic growth—strengths explain
substantially more variance than adversities. Notably, trauma
dosage typically accounts for a much smaller percentage of the
variance in posttraumatic growth than subjective wellbeing.
For example, in Brooks et al., 2024, polyvictimization and
financial strain explained only 5% of the variance in post-
traumatic growth (not significant), but the resilience portfolio
strengths, taken together, explained 43% of the variance in
posttraumatic growth. Similar findings can be seen in other
studies (Brooks et al., 2025; Hamby et al., 2018b; Hébert et al.,
2025; Kelmendi & Hamby, 2024). Many of the same strengths
are also good predictors of posttraumatic growth—sense of
purpose, psychological endurance, social support received, and
poly-strengths are the top 4 (again). However, there are some
differences. Many of the negative findings for judgment were
associated with this outcome. Religious meaning making (our
measure) did better for PTG than for subjective wellbeing
(positive results in Hamby et al., 2018a; Kelmendi & Hamby,
2024), but the spirituality subscale from the VIA again per-
formed poorly (Brooks et al., 2025; Hamby et al., 2025; Hébert
et al., 2025; Ujvari et al., 2025).

Trauma Symptoms. In contrast to subjective wellbeing and
posttraumatic growth, resilience portfolio strengths explain
similar or slightly larger amounts of variance in trauma
symptoms in the datasets that included this outcome (Hamby
et al., 2018a, 2020a, 2024; Moisan et al., 2019; Schultz et al.,
2024). For example, in Hamby et al., 2020b, adversities ex-
plained 13% of the variance in trauma symptoms, while all
strengths, together, accounted for 17%. The predictors for

trauma symptoms were somewhat different than those for
subjective wellbeing. Sense of purpose and poly-strengths were
again good predictors, with higher scores associated with fewer
trauma symptoms (Hamby et al., 2018a, 2020b, 2024; Moisan
et al,, 2019). However, psychological endurance was not
significant in any of these datasets, and neither was social
support. There were a few positive effects for emotion regu-
lation and emotion awareness (Hamby et al., 2018b, 2020b,
2024). There were fewer significant effects in the unanticipated
direction, but relational motivation was associated with worse
symptoms in two datasets (Hamby et al., 2020a, 2024).

Health-Related Quality of Life. Research on resilience portfo-
lios and health-related quality of life (HRQOL) has helped
expand resilience research beyond psychological outcomes to
physical wellbeing. HRQOL measures typically ask people to
rate their overall health and report on the extent to which
illness or pain has interfered with their lives in the previous
30 days. Despite moving to more physical symptoms, re-
silience portfolios explain a notable amount of variation in
health-related quality of life. For example, in a study of U.S.
youth, trauma dosage explained 7% of the variance in
HRQOL (even in this young sample), but resilience portfolio
strengths explained 14% (Hamby et al., 2020a). In other
studies, strengths also accounted for double (or more than
double) the variance as trauma dosage (Brooks et al., 2025;
Faires, 2021; Hamby et al., 2023; Hébert et al., 2025). The
pattern of strengths that predict HRQOL is different than for
the more psychological outcomes, although sense of purpose,
again, was often the best predictor (Faires, 2021; Hamby
et al., 2020a, 2023, 2025). Endurance, however, was not a
good predictor (significant only in (Hamby et al., 2025)).
Positive emotion regulation (zest in the VIA) was significant
in several analyses (Brooks et al., 2025; Hamby et al., 2020a,
2025; Hébert et al., 2025). No interpersonal strength was
significant more than once in analyses predicting HRQOL.
No strength was significant in the unexpected direction more
than once, and poly-strengths was never significant. More
needs to be done to explore strengths associated with physical
wellbeing.

Implications for Future Research

Although resilience science has been around for more than
four decades, in many ways it is still in its infancy. When my
colleagues and I first started this research, I thought the
challenging part would be narrowing strengths down to a key
few that might become the targets of intervention. After all,
there are many measures like the VIA, with its 24 subscales.
But that has not turned out to be the case—most of the 60+
measures we have tried do not appear to be promising, and we
are only carrying a handful into the next phase of our work,
including sense of purpose, hope, psychological endurance,
emotion regulation, social support received, and loving
communication.
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There is so much more we need to learn about all the ways
that people manage to flourish after trauma. In some ways, the
field has been overly restricted. There is the entire envi-
ronmental domain, for which there are limited self-report
measures available. Scoping reviews have been a source of
several new ideas. Two recent scoping reviews of resilience
among helping professionals both pointed to the importance
of social leisure versus social support (Piercy & Hamby, in
press; Whittenbury et al., 2025). In these less stigmatized
populations, there was a recognition that a rich social life and
robust social networks are key to helping them sustain their
work, despite the exposure to secondary trauma (and what-
ever else they were exposed to). Yet, this is almost never
measured in studies of people who experience other kinds of
trauma. The same goes for cultural strengths, cultural identity,
social activism, and many other strengths identified in
scoping reviews (e.g., Hagler et al., 2025; Sabina et al., 2025).
Much existing work on these topics has been qualitative and
could be extended to include quantitative studies as well.

There is also a great need for research in a wider variety of
communities. Much resilience research has been conducted
through the lens of mainstream U.S. culture, or other indi-
vidualistic societies of the global north. Although we have
begun to expand RPM research to other communities, we
need more study of what resilience looks like in collectivist
cultures and other groups (Kelmendi & Hamby, 2024).
Qualitative research is probably best suited for identifying
resilience factors that have received little study, and then
eventually hopefully turn some of these concepts into
measures that can be tested in quantitative research. We also
need more longitudinal studies and more studies that focus on
developmental changes in assets and resources.

Implications for Intervention

One of the big benefits of the trauma dosage idea (in ACEs
and polyvictimization research) was the way it advanced our
understanding of the mechanisms underlying the negative
consequences of trauma. One of the big benefits of the re-
silience portfolio idea is the potential for transforming our
understanding  about the  mechanisms—and  best
approaches—to healing. We need to pivot, help people thrive,
and move toward a science of healing (Hamby & Yoon,
2024). Below I briefly describe some interventions that have
scientific support for promoting strengths in each resilience
portfolio domain.

Interventions for Regulatory Strengths. Regulatory strengths
have perhaps the most interventions with large bodies of
evidence supporting them. Among these, mindfulness is
rising to the top. Mindfulness is a complex phenomenon, but
at the heart of it is the capacity to give non-judgmental, non-
critical attention to the processes of our mind without trying
to grasp or reject any particular response. Focusing primarily
on meta-analyses that compare the results of many studies,

mindfulness has been shown to increase key regulatory
strengths, such as improving emotion regulation and exec-
utive functioning, and lowering reactivity, among other
benefits (Arjona & Ungar, 2024; Gu et al., 2015; Zhang et al.,
2021). Mindfulness reduces aggression among youth with an
effect size that’s bigger than most violence prevention pro-
grams (Tao et al., 2021). Like many interventions, the benefits
are not limited to a single resilience portfolio domain.
Mindfulness also helps with meaning making (Manco &
Hamby, 2021).

The resilience portfolio approach emphasizes that there are
many different combinations of assets and resources that can
lead to thriving after trauma. If somebody doesn’t like
mindfulness, there are many other evidence-based choices.
Yoga promotes emotion regulation (Menezes et al., 2015).
Exercise promotes emotion regulation and coping (Bernstein
& McNally, 2018).

Interventions for Meaning Making. Narrative interventions
promote meaning making (Manco & Hamby, 2021), and
narrative is a centerpiece of many evidence-based therapies
(e.g., Cohen et al., 2012; Robjant & Fazel, 2010). Sharing
one’s traumatic experiences is an important component of
healing for most people. Still, too much therapy keeps the
focus there, without turning to the future and helping sur-
vivors put together the pieces of a good life. In addition to
narrative and finding a safe space to tell someone your story,
there are other ways to develop a sense of purpose in life.

To look forward, people need to develop meaning through
roles, missions, and beliefs. Roles include parent, teacher, and
coach. Missions can be trauma-related, such as working on
reducing the global burden of violence, but any work to
strengthen communities, such as volunteering at a library or
food bank, can create a sense of purpose too. Mentoring, for
example, promotes meaning making (Kennett & Lomas,
2015). One way to develop meaning making that emerged
from scoping review work was participating in cultural tra-
ditions, such as participating in ceremonies, coming of age
milestones, and foodways (Sabina et al., 2025).

Interventions for the Interpersonal Domain. There are three
general approaches to building interpersonal strengths. The
one that’s been historically most used is helping people
improve their individual social skills, such as classroom-
based social and emotional learning programs (Mahoney
et al., 2018). However, interventions can also directly help
people build their interpersonal relationships, for example
gratitude visits (Khanna & Singh, 2019; Seligman et al.,
2005) and engage in social leisure (Whittenbury et al., 2025).
Social justice activities can strengthen community relation-
ships as well as create meaning.

Interventions for the Environmental Domain. The best-studied
environmental intervention is the benefit of increasing contact
with green spaces. Sometimes this is even done by creating
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more green spaces, such as urban gardening efforts. As
with these other interventions, evidence comes from many
different types of studies. Considerable research shows the
benefits of adding more contact to green and blue spaces to
one’s resilience portfolios (Banyard, Kelmendi, et al.,
2025; Engemann et al., 2019). Other studies show that
exercising in a natural environment is better than the same
amount of exercise in an indoor environment (Niedermeier
et al., 2017). Shinrin yoku, or forest bathing, was devel-
oped in Japan, with early studies by the physician Li (2010)
and others providing evidentiary support. Forest bathing
involves spending mindful, relaxing time in natural en-
vironments. Although this might include some walking,
the focus is on being in the natural environment versus
exercise. Li and others have shown in numerous experi-
mental studies that forest bathing has health benefits
compared to pleasant days out in urban environments, such
as visiting a museum (Li, 2010, 2022; Li et al., 2022).
Spending time in green and blue spaces improves our
immune system and reduces other markers associated with
allostatic load, probably from a range of mechanisms such
as exposure to beneficial organic compounds and bacteria
(Li, 2010; Payne & Delphinus, 2018), improved air quality
and exposure to negative ions (Xiao et al., 2023), and
exposure to waves, breezes, or other sounds that can reduce
some symptoms (e.g., Thoma et al., 2018). Also, in terms
of the physical environment, people are starting to rec-
ognize that aspects of the built environment can affect our
wellbeing too, from walkable cities to better indoor
lighting (Banyard, Rousseau, et al., 2025).

Conclusion

Our progress in understanding and ameliorating trauma and
resilience can be measured through three big ideas. The first big
idea was that violence and trauma were much bigger public
health problems than we realized, with tolls that rival that of
cancer and heart disease. The second big idea showed that
much of the costs of trauma come from our trauma dosage—
our cumulative lifetime exposure. Even what were once
considered minor exposures, like peer bullying and witnessing
violence, add to our lifetime dosage and can exact long-lasting
harms. The third big idea—the one that is currently trans-
forming the science of trauma and resilience—is that we can
counter trauma dosage with strengths dosage. This idea, ex-
pressed in the resilience portfolio model as well as other work,
is still developing, with new research providing insights into
which strengths are most helpful for resilience. We can
overcome the negative consequences of trauma, including even
increases in allostatic load, by bringing more good things to our
lives. This third idea has the potential to not only transform our
science but also our interventions for trauma and to help many
more people flourish despite the adversities they have endured.
It is a hopeful time to be doing this work.

Declaration of Conflicting Interests

The author declared no potential conflicts of interest with respect to
the research, authorship, and/or publication of this article.

Funding

The author received no financial support for the research, authorship,
and/or publication of this article.

ORCID iD

Sherry Hamby @ https://orcid.org/0000-0002-1197-0534

References

Almuneef, M., Hollinshead, D., Saleheen, H., AlMadani, S.,
Derkash, B., AlBuhairan, F., Derkash, B., AlBuhairan, F., Al-
Eissa, M., & Fluke, J. (2016). Adverse childhood experiences
and association with health, mental health, and risky behavior
in the kingdom of Saudi Arabia. Child Abuse & Neglect, 60,
10-17. https://doi.org/10.1016/j.chiabu.2016.09.003

Arjona, R. N., & Ungar, M. (2024). The challenge of accounting for
the moderator effect of risk exposure on the effectiveness of
mindfulness-based treatments for youth. International Journal
of Applied Positive Psychology, 9(3), 1181-1203. https://doi.
org/10.1007/s41042-023-00145-y

Banyard, V., Hamby, S., & Grych, J. (2017). Health effects of
adverse childhood events: Identifying promising protective
factors at the intersection of mental and physical wellbeing.
Child Abuse & Neglect, 65, 88-98. https://doi.org/10.1016/;].
chiabu.2017.01.011

Banyard, V., Kelmendi, K., Yoon, S., & Hamby, S. (2025). The role
of resilience portfolios in overcoming trauma. Trauma, Vio-
lence, & Abuse, 26(2), 209-219. https://doi.org/10.1177/
15248380241309380

Banyard, V., Rousseau, D., Shockley-McCarthy, K., Stavola, J., Xu,
Y., & Hamby, S. (2025). Community-level characteristics as-
sociated with resilience after adversity: A scoping review of
research in urban locales. Trauma, Violence, & Abuse, 26(2),
356-372. https://doi.org/10.1177/15248380241309374

Bernstein, E. E., & McNally, R. J. (2018). Exercise as a buffer
against difficulties with emotion regulation: A pathway to
emotional wellbeing. Behaviour Research and Therapy, 109,
29-36. https://doi.org/10.1016/j.brat.2018.07.010

Bethell, C., Jones, J., Gombojav, N., Linkenbach, J., & Sege, R.
(2019). Positive childhood experiences and adult mental and
relational health in a statewide sample: Associations across
adverse childhood experiences levels. JAMA Pediatrics,
173(11), Article €193007. https://doi.org/10.1001/
jamapediatrics.2019.3007

Bishehsari, F., Magno, E., Swanson, G., Desai, V., Voigt, R. M., Forsyth,
C. B,, & Keshavarzian, A. (2017). Alcohol and gut-derived in-
flammation. Alcohol Research: Current Reviews, 38(2), 163—171.

Bonanno, G. A. (2004). Loss, trauma, and human resilience: Have
we underestimated the human capacity to thrive after extremely


https://orcid.org/0000-0002-1197-0534
https://orcid.org/0000-0002-1197-0534
https://doi.org/10.1016/j.chiabu.2016.09.003
https://doi.org/10.1007/s41042-023-00145-y
https://doi.org/10.1007/s41042-023-00145-y
https://doi.org/10.1016/j.chiabu.2017.01.011
https://doi.org/10.1016/j.chiabu.2017.01.011
https://doi.org/10.1177/15248380241309380
https://doi.org/10.1177/15248380241309380
https://doi.org/10.1177/15248380241309374
https://doi.org/10.1016/j.brat.2018.07.010
https://doi.org/10.1001/jamapediatrics.2019.3007
https://doi.org/10.1001/jamapediatrics.2019.3007

Hamby

321

aversive events? American Psychologist, 59(1), 20-28. https:/
doi.org/10.1037/0003-066X.59.1.20

Brooks, M., Banyard, V., Wang, X., & Hamby, S. (2025). Psy-
chosocial strengths associated with higher functioning after
interpersonal adversity in the United Kingdom and Ireland. Life
Paths Research Center.

Brooks, M., Taylor, E., & Hamby, S. (2024). Polyvictimization,
polystrengths, and their contribution to subjective wellbeing
and posttraumatic growth. Psychological Trauma: Theory,
Research, Practice, and Policy, 16(3),496-503. https://doi.org/
10.1037/tra0001489

Chérif, L., Niemiec, R., & Wood, V. (2022). Character strengths and
inner peace. International Journal of Wellbeing, 12(3), 16-34.

Cohen, J. A., Mannarino, A. P., Kliethermes, M., & Murray, L. A.
(2012). Trauma-focused CBT for youth with complex trauma.
Child Abuse & Neglect, 36(6), 528-541. https://doi.org/10.
1016/j.chiabu.2012.03.007

Comas-Diaz, L., Hall, G. N., & Neville, H. A. (2019). Racial trauma:
Theory, research, and healing: Introduction to the special issue.
American Psychologist, 74(1), 1-5. https://doi.org/10.1037/
amp0000442

Cronholm, P. F., Forke, C. M., Wade, R., Bair-Merritt, M. H., Davis,
M., Harkins-Schwarz, M., Pachter, L. M., & Fein, J. A. (2015).
Adverse childhood experiences: Expanding the concept of
adversity. American Journal of Preventive Medicine, 49(3),
354-361. https://doi.org/10.1016/j.amepre.2015.02.001

Cyr, K., Chamberland, C., Clément, M. E., Lessard, G.,
Wemmers, J. A., Collin-Vézina, D., & Damant, D. (2013).
Polyvictimization and victimization of children and youth:
Results from a populational survey. Child Abuse & Neglect,
37(10), 814-820. https://doi.org/10.1016/j.chiabu.2013.03.
009

Elm, J. H. L. (2020). Adverse childhood experiences and inter-
nalizing symptoms among American Indian adults with type
2 diabetes. Journal of Racial and Ethnic Health Disparities,
7(5), 958-966. https://doi.org/10.1007/s40615-020-00720-y

Engemann, K., Pedersen, C. B., Arge, L., Tsirogiannis, C.,
Mortensen, P. B., & Svenning, J. C. (2019). Residential green
space in childhood is associated with lower risk of psychiatric
disorders from adolescence into adulthood. Proceedings of
the National Academy of Sciences of the United States of
America, 116(11), 5188-5193. https://doi.org/10.1073/pnas.
1807504116

Faires, A. (2021). The impact of poly-strengths following adversity:
Assessing resilience portfolios of college students. Dissertation.
Radford University.

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz,
A. M., Edwards, V., Koss, M. P., & Marks, J. S. (1998). Re-
lationship of childhood abuse and household dysfunction to
many of the leading causes of death in adults: The adverse
childhood experiences (ace) study. Admerican Journal of Pre-
ventive Medicine, 14(4), 245-258. https://doi.org/10.1016/
S0749-3797(98)00017-8

Finkelhor, D., Ormrod, R., Turner, H., & Hamby, S. (2005). The
victimization of children and youth: A comprehensive, national

survey. Child Maltreatment, 10(1), 5-25. https://doi.org/10.
1177/1077559504271287

Finkelhor, D., Shattuck, A., Turner, H. A., Ormrod, R., & Hamby, S.
(2011). Polyvictimization in developmental context. Journal of
Child & Adolescent Trauma, 4, 291-300. https://doi.org/10.
1080/19361521.2011.610432

Finkelhor, D., Turner, H., Ormrod, R., & Hamby, S. (2009). Vio-
lence, abuse, and crime exposure in a national sample of
children and youth. Pediatrics, 124(5), 1411-1423. https://doi.
org/10.1542/peds.2009-0467

Flegel, M. (2016). Conceptualizing cruelty to children in nineteenth-
century England: Literature, representation, and the NSPCC.
Routledge.

Galea, S., Ahern, J., Resnick, H., Kilpatrick, D., Bucuvalas, M.,
Gold, J., & Vlahov, D. (2002). Psychological sequelae of the
September 11 terrorist attacks in New York City. New England
Journal of Medicine, 346(13), 982-987. https://doi.org/10.
1056/NEJMsa013404

Garmezy, N. (1974). The study of competence in children at risk for
severe psychopathology. In E. J. Anthony& & C. Koupernik
(Eds.), The child in his family: Children at psychiatric risk
(pp. 77-97). Wiley.

Garmezy, N. (1991). Resilience in children’s adaptation to negative
life events and stressed environments. Pediatric Annals, 20(9),
459-466. https://doi.org/10.3928/0090-4481-19910901-05

Geronimus, A. T., Hicken, M., Keene, D., & Bound, J. (2006).
“Weathering” and age patterns of allostatic load scores among
blacks and whites in the United States. American Journal of
Public Health, 96(5), 826-833. https://doi.org/10.2105/AJPH.
2004.060749

Gilbert, L. K., Breiding, M. J., Merrick, M. T., Thompson, W. W.,
Ford, D. C., Dhingra, S. S., & Parks, S. E. (2015). Childhood
adversity and adult chronic disease: An update from ten states
and the district of Columbia, 2010. American Journal of
Preventive Medicine, 48(3), 345-349. https://doi.org/10.1016/
j-amepre.2014.09.006

Gonzalez Méndez, R., & Hamby, S. (2021). Identifying women’s
strengths for promoting resilience after experiencing intimate
partner violence. Violence & Victims, 36(1), 29—44.

Gonzalez-Mendez, R., Ramirez-Santana, G., & Hamby, S. (2021).
Analyzing Spanish adolescents through the lens of the resil-
ience portfolio model. Journal of Interpersonal Violence, 36(9—
10), 4472-4489. https://doi.org/10.1177/0886260518790600

Gu, J., Strauss, C., Bond, R., & Cavanagh, K. (2015). How do
mindfulness-based cognitive therapy and mindfulness-based
stress reduction improve mental health and wellbeing? A
systematic review and meta-analysis of mediation studies.
Clinical Psychology Review, 37, 1-12. https://doi.org/10.1016/
j.cpr.2015.01.006

Haahr-Pedersen, ., Ershadi, A., Hyland, P., Hansen, M., Perera, C.,
Sheaf, G., Bramsen, R. H., Spitz, P., & Valli¢res, F. (2020).
Polyvictimization & psychopathology among children and
adolescents: A systematic review of studies using the juvenile
victimization questionnaire. Child Abuse & Neglect, 107,
104589. https://doi.org/10.1016/j.chiabu.2020.104589


https://doi.org/10.1037/0003-066X.59.1.20
https://doi.org/10.1037/0003-066X.59.1.20
https://doi.org/10.1037/tra0001489
https://doi.org/10.1037/tra0001489
https://doi.org/10.1016/j.chiabu.2012.03.007
https://doi.org/10.1016/j.chiabu.2012.03.007
https://doi.org/10.1037/amp0000442
https://doi.org/10.1037/amp0000442
https://doi.org/10.1016/j.amepre.2015.02.001
https://doi.org/10.1016/j.chiabu.2013.03.009
https://doi.org/10.1016/j.chiabu.2013.03.009
https://doi.org/10.1007/s40615-020-00720-y
https://doi.org/10.1073/pnas.1807504116
https://doi.org/10.1073/pnas.1807504116
https://doi.org/10.1016/S0749-3797(98)00017-8
https://doi.org/10.1016/S0749-3797(98)00017-8
https://doi.org/10.1177/1077559504271287
https://doi.org/10.1177/1077559504271287
https://doi.org/10.1080/19361521.2011.610432
https://doi.org/10.1080/19361521.2011.610432
https://doi.org/10.1542/peds.2009-0467
https://doi.org/10.1542/peds.2009-0467
https://doi.org/10.1056/NEJMsa013404
https://doi.org/10.1056/NEJMsa013404
https://doi.org/10.3928/0090-4481-19910901-05
https://doi.org/10.2105/AJPH.2004.060749
https://doi.org/10.2105/AJPH.2004.060749
https://doi.org/10.1016/j.amepre.2014.09.006
https://doi.org/10.1016/j.amepre.2014.09.006
https://doi.org/10.1177/0886260518790600
https://doi.org/10.1016/j.cpr.2015.01.006
https://doi.org/10.1016/j.cpr.2015.01.006
https://doi.org/10.1016/j.chiabu.2020.104589

322

Review of General Psychology 29(3)

Hagler, M., Taylor, E., Wright, M., & Querna, K. (2025). Psy-
chosocial strengths and resilience among sexual and gender
minority youth experiencing homelessness: A scoping review.
Trauma, Violence, & Abuse, 26(2), 327-341. https://doi.org/10.
1177/15248380241309379

Hamby, S., Blount, Z., Smith, A., Jones, L., Mitchell, K., & Taylor,
E. (2018a). Digital poly-victimization: The increasing impor-
tance of online crime and harassment to the burden of vic-
timization. Journal of Trauma & Dissociation: The Official
Journal of the International Society for the Study of Dissoci-
ation, 19(3), 382-398. https://doi.org/10.1080/15299732.
2018.1441357

Hamby, S., de Wetter, E., Schultz, K., Taylor, E., & Banyard, V.
(2024). Resilient responses to victimization and other trauma:
Positive emotion regulation and other understudied psycho-
social strengths. Journal of Interpersonal Violence,
8862605241299448. https://doi.org/10.1177/
08862605241299448

Hamby, S., Elm, J. H. L., Howell, K. H., & Merrick, M. T. (2021).
Recognizing the cumulative burden of childhood adversities
transforms science and practice for trauma and resilience.
American Psychologist, 76(2), 230-242. https://doi.org/10.
1037/amp0000763

Hamby, S., Finkelhor, D., Turner, H., & Ormrod, R. (2010). The
overlap of witnessing partner violence with child maltreatment
and other victimizations in a nationally representative survey of
youth. Child Abuse & Neglect, 34(10), 734-741. https://doi.
org/10.1016/j.chiabu.2010.03.001

Hamby, S., Grych, J., & Banyard, V. (2018b). Resilience portfolios
and poly-strengths: Identifying protective factors associated
with thriving after adversity. Psychology of Violence, 8(2),
172-183. https://doi.org/10.1037/vio0000135

Hamby, S., Montgomery, K. M., Storer, H. L., & Banyard, V. (2022).
“That was the happiest time of my life”: Understanding
childhood eco-connections in appalachian communities. /n-
ternational Journal of Environmental Research and Public
Health, 19(24), 16661. https://doi.org/10.3390/
ijerph192416661

Hamby, S., Schultz, K., & Taylor, E. (2023). Health-related quality
of life among American Indian and Alaska Native people:
Victimization, other adversities, and strengths. Health & Social
Work, 48(2), 105—114. https://doi.org/10.1093/hsw/hlad007

Hamby, S., Taylor, E., Mitchell, K., Jones, L., & Newlin, C. (2020a).
Health-related quality of life among adolescents as a function of
victimization, other adversities, and strengths. Journal of Pe-
diatric Nursing, 50, 46-53. https://doi.org/10.1016/j.pedn.
2019.11.001

Hamby, S., Taylor, E., Mitchell, K., Jones, L., & Newlin, C. (2020b).
Poly-victimization, trauma, and resilience: Exploring strengths
that promote thriving after adversity. Journal of Trauma &
Dissociation: The Official Journal of the International Society

for the Study of Dissociation, 21(3), 376-395. https://doi.org/
10.1080/15299732.2020.1719261

Hamby, S., Wang, X., Higgins, D., Dragiewicz, M., Fanslow, J., &
Banyard, V. (2025). Resilience portfolios among adults in

Australia and New Zealand: Identifying strengths associated
with better functioning after adversity. Life Paths Research
Center.

Hamby, S., Wang, X., Taylor, E., Pinto-Cortez, C., & Banyard, V.
(2025). Psychosocial factors associated with higher functioning
after interpersonal adversity: A national cross-sectional U.S.
study. Life Paths Research Center.

Hamby, S., & Yoon, S. (2024). A call for a basic science of healing.
Psychology of Violence, 14(6), 396—403. https://doi.org/10.
1037/vi00000538

Hébert, M., Banyard, V., Wang, X., Dassylva, O., El Asmar, S., &
Hamby, S. (2025). Identifying factors associated with thriving
after interpersonal trauma in a Canadian sample of adults. Life
Paths Research Center.

Hertzman, C. (2012). Putting the concept of biological embedding in
historical perspective. Proceedings of the National Academy of
Sciences of the United States of America, 109(2),
17160-17167. https://doi.org/10.1073/pnas.1202203109

Hinnant, J. B., Erath, S. A., & El-Sheikh, M. (2015). Harsh par-
enting, parasympathetic activity, and development of delin-
quency and substance use. Journal of Abnormal Psychology,
124(1), 137-151. https://doi.org/10.1037/abn0000026

Hou, H., Zhang, C., Tang, J., Wang, J., Xu, J., Zhou, Q., Wang, W.,
& Gao, X. (2022). Childhood experiences and psychological
distress: Can benevolent childhood experiences counteract the
negative effects of adverse childhood experiences? Frontiers in
Psychology, 13, 800871. https://doi.org/10.3389/fpsyg.2022.
800871

Hughes, K., Bellis, M. A., Hardcastle, K. A., Sethi, D., Butchart,
A., Mikton, C., Jones, L., & Dunne, M. P. (2017). The effect
of multiple adverse childhood experiences on health: A
systematic review and meta-analysis. The Lancet Public
Health, 2(8), e356—e366. https://doi.org/10.1016/S2468-
2667(17)30118-4

Kelmendi, K., & Hamby, S. (2024). Enduring strengths: How
childhood adversity shapes adult resilience in Kosovo. Child
Protection and Practice, 3, 100070. https://doi.org/10.1016/j.
chipro.2024.100070

Kendall-Tackett, K., Williams, L., & Finkelhor, D. (1993). Impact of
sexual abuse on children: A review and synthesis of recent
empirical studies. Psychological Bulletin, 113(1), 164—180.
https://doi.org/10.1037/0033-2909.113.1.164

Kennett, P., & Lomas, T. (2015). Making meaning through men-
toring: Mentors finding fulfilment at work through self-
determination and self-reflection. International Journal of
Evidence Based Coaching and Mentoring, 13(2), 29-44.

Khanna, P., & Singh, K. (2019). Do all positive psychology exer-
cises work for everyone? Replication of Seligman et al.’s
(2005) interventions among adolescents. Psychological Stud-
ies, 64(1), 1-10. https://doi.org/10.1007/s12646-019-00477-3

Kidman, R., Smith, D., Piccolo, L. R., & Kohler, H.-P. (2019).
Psychometric evaluation of the adverse childhood experience
international questionnaire (ACE-IQ) in Malawian adolescents.
Child Abuse & Neglect, 92, 139—145. https://doi.org/10.1016/].
chiabu.2019.03.015


https://doi.org/10.1177/15248380241309379
https://doi.org/10.1177/15248380241309379
https://doi.org/10.1080/15299732.2018.1441357
https://doi.org/10.1080/15299732.2018.1441357
https://doi.org/10.1177/08862605241299448
https://doi.org/10.1177/08862605241299448
https://doi.org/10.1037/amp0000763
https://doi.org/10.1037/amp0000763
https://doi.org/10.1016/j.chiabu.2010.03.001
https://doi.org/10.1016/j.chiabu.2010.03.001
https://doi.org/10.1037/vio0000135
https://doi.org/10.3390/ijerph192416661
https://doi.org/10.3390/ijerph192416661
https://doi.org/10.1093/hsw/hlad007
https://doi.org/10.1016/j.pedn.2019.11.001
https://doi.org/10.1016/j.pedn.2019.11.001
https://doi.org/10.1080/15299732.2020.1719261
https://doi.org/10.1080/15299732.2020.1719261
https://doi.org/10.1037/vio0000538
https://doi.org/10.1037/vio0000538
https://doi.org/10.1073/pnas.1202203109
https://doi.org/10.1037/abn0000026
https://doi.org/10.3389/fpsyg.2022.800871
https://doi.org/10.3389/fpsyg.2022.800871
https://doi.org/10.1016/S2468-2667(17)30118-4
https://doi.org/10.1016/S2468-2667(17)30118-4
https://doi.org/10.1016/j.chipro.2024.100070
https://doi.org/10.1016/j.chipro.2024.100070
https://doi.org/10.1037/0033-2909.113.1.164
https://doi.org/10.1007/s12646-019-00477-3
https://doi.org/10.1016/j.chiabu.2019.03.015
https://doi.org/10.1016/j.chiabu.2019.03.015

Hamby

323

Koss, M. P, Gidycz, C. A., & Wisniewski, N. (1987). The scope of
rape: Incidence and prevalence of sexual aggression and vic-
timization in a national sample of higher education students.
Journal of Consulting and Clinical Psychology, 55(2),
162-170. https://doi.org/10.1037/0022-006X.55.2.162

Li, Q. (2010). Effect of forest bathing trips on human immune
function. Environmental Health and Preventive Medicine,
15(1), 9-17. https://doi.org/10.1007/s12199-008-0068-3

Li, Q. (2022). Effects of forest environment (Shinrin-yoku/forest bathing)
on health promotion and disease prevention—the Establishment of
“forest medicine”. Environmental Health and Preventive Medicine,
27, 43. https://doi.org/10.1265/ehpm.22-00160

Li, Q., Ochiai, H., Ochiai, T., Takayama, N., Kumeda, S., Miura, T., &
Imai, M. (2022). Effects of forest bathing (shinrin-yoku) on serotonin
in serum, depressive symptoms and subjective sleep quality in
middle-aged males. Environmental Health and Preventive Medicine,
27(7), 44. https:/doi.org/10.1265/ehpm.22-00136

Lino, A. M., Alberto, 1., & Nobre-Lima, L. (2025). Childhood
polyvictimization: A systematic review of risk factors and
outcomes. Psychology of Violence, 15(1), 1-20. https://doi.org/
10.1037/vio0000520

Loseke, D. R., & Best, J. (Eds.). (2003). Social problems: Con-
structionist readings. Transaction Publishers.

Mahoney, J. L., Durlak, J. A., & Weissberg, R. P. (2018). An update on
social and emotional learning outcome research. Phi Delta Kappan,
100(4), 18-23. https://doi.org/10.1177/0031721718815668

Manco, N., & Hamby, S. (2021). A meta-analytic review of in-
terventions that promote meaning in life. American Journal of
Health Promotion: AJHP, 35(6), 866—873. https://doi.org/10.
1177/0890117121995736

Masten, A. S. (2001). Ordinary magic. Resilience processes in
development. American Psychologist, 56(3), 227-238. https://
doi.org/10.1037/0003-066X.56.3.227

McEwen, B. S., & Seeman, T. (1999). Protective and damaging
effects of mediators of stress: Elaborating and testing the
concepts of allostasis and allostatic load. Annals of the New
York Academy of Sciences, 896(1), 30—47. https://doi.org/10.
1111/j.1749-6632.1999.tb08103.x

Méndez-Lopez, C., & Pereda, N. (2019). Victimization and poly-
victimization in a community sample of Mexican adolescents.
Child Abuse & Neglect, 96, 104100.

Menezes, C. B., Dalpiaz, N. R., Kiesow, L. G., Sperb, W., Hertzberg,
J., & Oliveira, A. A. (2015). Yoga and emotion regulation: A
review of primary psychological outcomes and their physio-
logical correlates. Psychology & Neuroscience, 8(1), 82—101.
https://doi.org/10.1037/h0100353

Merrick, M. T., Ford, D. C., Ports, K. A., Guinn, A. S., Chen, J.,
Klevens, J., Metzler, M., Jones, C. M., Simon, T. R., Daniel, V. M.,
Ottley, P., & Mercy, J. A. (2019). Vital signs: Estimated proportion
of adult health problems attributable to adverse childhood expe-
riences and implications for prevention—25 states, 2015-2017.
MMWR. Morbidity and mortality weekly report, 68(44),
999-1005. https://doi.org/10.15585/mmwr.mm6844e1

Merrick, M. T., Ports, K. A., Ford, D. C., Afifi, T. O., Gershoff, E. T.,
& Grogan-Kaylor, A. (2017). Unpacking the impact of adverse

childhood experiences on adult mental health. Child Abuse &
Neglect, 69, 10—-19. https://doi.org/10.1016/j.chiabu.2017.03.
016

Modi, M. N., Palmer, S., & Armstrong, A. (2014). The role of
violence against women Act in addressing intimate partner
violence: A public health issue. Journal of Women's Health,
23(3), 253-259. https://doi.org/10.1089/jwh.2013.4387

Moisan, C., Hébert, M., Fernet, M., Blais, M., & Amédée, L. M.
(2019). Resilience portfolios and poly-strengths: Identifying
strengths associated with wellbeing after adversity. Interna-
tional Journal of Child and Adolescent Resilience, 6(1), 19-35.
https://doi.org/10.7202/1069073ar

Morris, A. S., Hays-Grudo, J., Zapata, M. L., Treat, A., & Kerr, K.
(2021). Adverse and protective childhood experiences and
parenting attitudes: The role of cumulative protection in un-
derstanding resilience. Adversity and Resilience Science, 2(3),
181-192. https://doi.org/10.1007/s42844-021-00036-8

Niedermeier, M., Einwanger, J., Hartl, A., & Kopp, M. (2017).
Affective responses in mountain hiking—a randomized
crossover trial focusing on differences between indoor and
outdoor activity. PLoS One, 12(5), Article e0177719. https:/
doi.org/10.1371/journal.pone.0177719

Olweus, D. (1978). Aggression in the schools: Bullies and whipping
boys. Hemisphere.

Payne, M., & Delphinus, E. (2018). A review of the current evidence
for the health benefits derived from forest bathing. The In-
ternational Journal of Health, Wellness and Society, 9(1),
19-30. https://doi.org/10.18848/2156-8960/cgp/v09i01/19-30

Pereda, N., Tamarit, J. M., & Bartolomé-Valenzuela, M. (2024).
Child sexual abuse within the catholic church in Spain: A
descriptive analysis of its characteristics and long-term impact.
Journal of Child Sexual Abuse, 1-20. https://doi.org/10.1080/
10538712.2024.2349312

Petruccelli, K., Davis, J., & Berman, T. (2019). Adverse childhood
experiences and associated health outcomes: A systematic
review and meta-analysis. Child Abuse & Neglect, 97, 104127.
https://doi.org/10.1016/j.chiabu.2019.104127

Piercy, S., & Hamby, S. A scoping review of resilience among
intensive care nurses: Exploring strengths that mitigate sec-
ondary trauma. Psychological Trauma: Theory, Research,
Practice, and Policy. in press.

Pleck, E. H. (2004). Domestic tyranny: The making of American
social policy against family violence from colonial times to the
present. University of Illinois Press.

Robjant, K., & Fazel, M. (2010). The emerging evidence for nar-
rative exposure therapy: A review. Clinical Psychology Review,
30(8), 1030-1039. https://doi.org/10.1016/j.cpr.2010.07.004

Rodriquez, E., Sabado-Liwag, M., Pérez-Stable, E., Lee, A., Haan,
M., Gregorich, S., Jackson, J. S., & Napoles, A. M. (2020).
Allostatic load, unhealthy behaviors, and depressive symptoms
by birthplace among older adults in the Sacramento area Latino
study on aging. Journal of Aging and Health, 32(7-8),
851-860. https://doi.org/10.1177/0898264319857995

Rutter, M. (1985). Resilience in the face of adversity. Protective
factors and resistance to psychiatric disorder. The British


https://doi.org/10.1037/0022-006X.55.2.162
https://doi.org/10.1007/s12199-008-0068-3
https://doi.org/10.1265/ehpm.22-00160
https://doi.org/10.1265/ehpm.22-00136
https://doi.org/10.1037/vio0000520
https://doi.org/10.1037/vio0000520
https://doi.org/10.1177/0031721718815668
https://doi.org/10.1177/0890117121995736
https://doi.org/10.1177/0890117121995736
https://doi.org/10.1037/0003-066X.56.3.227
https://doi.org/10.1037/0003-066X.56.3.227
https://doi.org/10.1111/j.1749-6632.1999.tb08103.x
https://doi.org/10.1111/j.1749-6632.1999.tb08103.x
https://doi.org/10.1037/h0100353
https://doi.org/10.15585/mmwr.mm6844e1
https://doi.org/10.1016/j.chiabu.2017.03.016
https://doi.org/10.1016/j.chiabu.2017.03.016
https://doi.org/10.1089/jwh.2013.4387
https://doi.org/10.7202/1069073ar
https://doi.org/10.1007/s42844-021-00036-8
https://doi.org/10.1371/journal.pone.0177719
https://doi.org/10.1371/journal.pone.0177719
https://doi.org/10.18848/2156-8960/cgp/v09i01/19-30
https://doi.org/10.1080/10538712.2024.2349312
https://doi.org/10.1080/10538712.2024.2349312
https://doi.org/10.1016/j.chiabu.2019.104127
https://doi.org/10.1016/j.cpr.2010.07.004
https://doi.org/10.1177/0898264319857995

324

Review of General Psychology 29(3)

Journal of Psychiatry: The Journal of Mental Science, 147(6),
598-611. https://doi.org/10.1192/bjp.147.6.598

Sabina, C., Mariscal, E. S., Weber, M., Medrano, A., Flores, Y.,
Agorde, E., Elliot, J., Gonzalez, Valencia, V., & Restrepo, M.
(2025). Factors enhancing resilience among youth exposed to
macro-level violence in Spanish-speaking countries in Latin
America. Trauma, Violence, & Abuse, 26(2), 265-282. https://
doi.org/10.1177/15248380241309375

Sahle, B. W., Reavley, N. J., Li, W., Morgan, A., Yap, M., Reupert, A.,
& Form, A. (2022). The association between adverse childhood
experiences and common mental disorders and suicidality: An
umbrella review of systematic reviews and meta-analyses. Eu-
ropean Child & Adolescent Psychiatry, 31(10), 1489—-1499.
https://doi.org/10.1007/s00787-021-01745-2

Schmitz, N., Aafjes-van Doorn, K., & Békés, V. (2024). Current uses
and contributions of the protective and compensatory experi-
ences (PACEs) measure: A scoping review. Trauma Care, 4(3),
229-248. https://doi.org/10.3390/traumacare4030021

Schultz, K., Taylor, E., McKinney, S., & Hamby, S. (2024). Ex-
ploring strengths, psychological functioning and youth vic-
timization among American Indians and Alaska natives in four
southern states. Child Abuse & Neglect, 148, 106197. https://
doi.org/10.1016/j.chiabu.2023.106197

Seligman, M. E., Steen, T. A., Park, N., & Peterson, C. (2005).
Positive psychology progress: Empirical validation of inter-
ventions. American Psychologist, 60(5), 410-421. https://doi.
org/10.1037/0003-066X.60.5.410

Shonkoff, J. P., Garner, A. S., & Committee on Psychosocial Aspects
of Child and Family Health, Committee on Early, Childhood,
Adoption, and Dependent Care, & Section on Developmental
and Behavioral Pediatrics. (2012). The lifelong effects of early
childhood adversity and toxic stress. Pediatrics, 129(1),
€232—e246. https://doi.org/10.1542/peds.2011-2663

Simmons, J., & Swahnberg, K. (2021). Lifetime prevalence of poly-
victimization among older adults in Sweden, associations with ill-
heath, and the mediating effect of sense of coherence. BMC Ge-
riatrics, 21(1), 129. https:/doi.org/10.1186/512877-021-02074-4

Straus, M., & Gelles, R. (1990). Physical violence in American
families: Risk factors &
8,145 families. Transaction.

Tao, S., Li, J., Zhang, M., Zheng, P., Lau, E. Y. H., Sun, J., & Zhu, Y.
(2021). The effects of mindfulness-based interventions on child
and adolescent aggression: A systematic review and meta-
analysis. Mindfulness, 12(6), 1301-1315. https://doi.org/10.
1007/s12671-020-01570-9

Thoma, M. V., Mewes, R., & Nater, U. M. (2018). Preliminary evidence:
The stress-reducing effect of listening to water sounds depends on
somatic complaints: A randomized trial. Medicine, 97(8), Atrticle
€9851. https://doi.org/10.1097/MD.0000000000009851

Ujvari, C., Weber, M., Wang, X., Banyard, V., & Hamby, S. (2025).
Veteran’s resilience portfolios: Strengths that promote three

adaptations to violence in

wellbeing outcomes. Life Paths Research Center.

Ungar, M. (Ed.). (2021). Multisystemic resilience: Adaptation and
transformation in contexts of change. Oxford University Press.
https://doi.org/10.1093/0s0/9780190095888.001.0001

van Breda, A. (2024). Opinion: Why there is no such thing as a
“natural” disaster. CNN. https://edition.cnn.com/2024/08/04/
opinions/climate-resilience-natural-disaster-van-breda (ac-
cessed 21 November 2024).

van der Feltz-Cornelis, C., Potters, E., van Dam, A., Koorndijk, R.,
Elfeddali, 1., & van Eck van der Sluijs, J. F. (2019). Adverse
childhood experiences (ACE) in outpatients with anxiety and
depressive disorders and their association with psychiatric and
somatic comorbidity and revictimization. Cross-sectional ob-
servational study. Journal of Affective Disorders, 246,
458-464. https://doi.org/10.1016/j.jad.2018.12.096

van der Kolk, B. (2015). The body keeps the score: Brain, mind, and
body in the healing of trauma. Penguin.

van Mol, M., Kompanje, E., Benoit, D., Bakker, J., & Nijkamp, M.
(2015). The prevalence of compassion fatigue and burnout
among healthcare professionals in intensive care units: A
systematic review. PLoS One, 10(8), Article e0136955. https:/
doi.org/10.1371/journal.pone.0136955

Wade, R., Jr., Becker, B. D., Bevans, K. B., Ford, D. C., & Forrest, C. B.
(2017). Development and evaluation of a short adverse childhood
experiences measure. American Journal of Preventive Medicine,
52(2), 163—172. https://doi.org/10.1016/j.amepre.2016.09.033

Wade, R., Shea, J. A., Rubin, D., & Wood, J. (2014). Adverse
childhood experiences of low-income urban youth. Pediatrics,
134(1), e13—e20. https://doi.org/10.1542/peds.2013-2475

Whittenbury, K., Clark, S., Brooks, M., Murphy, T., Turner, M., &
Fawcett, H. (2025). Strengths for helping professionals ex-
posed to secondary trauma: A scoping review. Trauma, Vio-
lence, & Abuse, 26(2), 251-264. https://doi.org/10.1177/
15248380241309371

Williams-Butler, A., Taylor, E., Hamby, S., & Banyard, V. (2024). Does
gender moderate the relationship between protective factors and rule
violating behavior? Children and Youth Services Review, 166,
107890. https://doi.org/10.1016/j.childyouth.2024.107890

Xiao, S., Wei, T., Petersen, J. D., Zhou, J., & Lu, X. (2023). Biological
effects of negative air ions on human health and integrated mul-
tiomics to identify biomarkers: A literature review. Environmental
Science and  Pollution  Research  International,  30(27),
69824-69836. https://doi.org/10.1007/s11356-023-27133-8

Yoon, S., Tomlinson, C. A., Benavides, J. L., Chang, Y., Stanek, C.,
Wang, X., Ishiekwene, M., Mariscal, E. S., Duron, J. F., &
Howell, K. H. (2025). Resilience and strengths among mi-
noritized racial and ethnic groups of children in the United
States exposed to trauma, violence, and maltreatment: A
scoping review. Trauma, Violence, & Abuse, 26(2), 220-234.
https://doi.org/10.1177/15248380241309382

Yoon, S., Yang, J., Pei, F., Benavides, J. L., Bayar, 0., Logan,J. A,
& Hamby, S. (2024). Can resilience change over time? Patterns
and transitions in resilience among young children involved
with the child welfare system. Child Development, 95(1),
191-207. https://doi.org/10.1111/cdev.13980

Zhang, D., Lee, E., Mak, E., Ho, C, & Wong, S. (2021).
Mindfulness-based interventions: An overall review. British
Medical Bulletin, 138(1), 41-57. https://doi.org/10.1093/bmb/
1dab005


https://doi.org/10.1192/bjp.147.6.598
https://doi.org/10.1177/15248380241309375
https://doi.org/10.1177/15248380241309375
https://doi.org/10.1007/s00787-021-01745-2
https://doi.org/10.3390/traumacare4030021
https://doi.org/10.1016/j.chiabu.2023.106197
https://doi.org/10.1016/j.chiabu.2023.106197
https://doi.org/10.1037/0003-066X.60.5.410
https://doi.org/10.1037/0003-066X.60.5.410
https://doi.org/10.1542/peds.2011-2663
https://doi.org/10.1186/s12877-021-02074-4
https://doi.org/10.1007/s12671-020-01570-9
https://doi.org/10.1007/s12671-020-01570-9
https://doi.org/10.1097/MD.0000000000009851
https://doi.org/10.1093/oso/9780190095888.001.0001
https://edition.cnn.com/2024/08/04/opinions/climate-resilience-natural-disaster-van-breda
https://edition.cnn.com/2024/08/04/opinions/climate-resilience-natural-disaster-van-breda
https://doi.org/10.1016/j.jad.2018.12.096
https://doi.org/10.1371/journal.pone.0136955
https://doi.org/10.1371/journal.pone.0136955
https://doi.org/10.1016/j.amepre.2016.09.033
https://doi.org/10.1542/peds.2013-2475
https://doi.org/10.1177/15248380241309371
https://doi.org/10.1177/15248380241309371
https://doi.org/10.1016/j.childyouth.2024.107890
https://doi.org/10.1007/s11356-023-27133-8
https://doi.org/10.1177/15248380241309382
https://doi.org/10.1111/cdev.13980
https://doi.org/10.1093/bmb/ldab005
https://doi.org/10.1093/bmb/ldab005

	The Resilience Portfolio Concept: New Insights into How Sufficient Strengths Can Overcome Even High Burdens of Trauma
	The First Big Idea in Violence and Trauma Research
	The Second Big Idea in Violence & Trauma Research
	The Third—And Current—Big Idea in Trauma and Violence Research
	Resilience Portfolios: A Multidimensional Approach to Overcoming Trauma
	Poly
	Insights From the Latest Resilience Portfolio Research
	Meaning Making Strengths
	Regulatory Strengths
	Interpersonal Strengths
	Environmental Strengths
	Poly
	Do Resilience Portfolio Strengths Vary by Outcome?
	Subjective (Psychological) Wellbeing
	Posttraumatic Growth
	Trauma Symptoms
	Health

	Implications for Future Research
	Implications for Intervention
	Interventions for Regulatory Strengths
	Interventions for Meaning Making
	Interventions for the Interpersonal Domain
	Interventions for the Environmental Domain


	Conclusion
	Declaration of Conflicting Interests
	Funding
	ORCID iD
	References


