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Risk Factors, Protective Factors,
Vulnerability, and Resilience
A Framework for Understanding and Supporting the Adult
Transitions of Youth with High-Incidence Disabilities

CHRISTOPHER MURRAY

ABSTRACT 

Findings from numerous investigations of youth with
high-incidence disabilities have indicated that these youth have
poorer adult outcomes than do their peers without disabilities.

Despite the consistency with which these findings have been
observed, little is known about the specific factors that contribute
to these poor outcomes, and even less is known about factors and

processes that might improve them. Part of this limitation may be
related to the lack of an organizing model or framework for think-
ing about the many factors and processes that can influence the
outcomes of youth with disabilities. The purpose of this article is to
examine how the related concepts of risk factors, protective
factors, and resilience might inform our understanding of the
postschool outcomes of youth with disabilities. These constructs are
reviewed and their application to research focused on under-
standing and supporting the adult transitions of youth with high-
incidence disabilities is explored. Based on this review, several
recommendations are offered for future research and practice
efforts aimed at understanding and supporting the life transitions
of youth with high-incidence disabilities.

T IS NOW CLEAR THAT MANY YOUTH WITH HIGH-
incidence disabilities experience poor outcomes following
high school. These findings have been demonstrated in nu-
merous longitudinal investigations, which have been based in
different geographical locations and focused on a variety of
indicators related to postschool outcome status (Affleck, Ed-

gar, Levine, & Kortering, 1990; Blackorby & Wagner, 1996;
Frank, Sitlington, & Carson, 1995; Hasazi, Gordon, & Roe,
1985). However, although youth with disabilities are more
likely than their nondisabled peers to experience poor out-
comes, little is known about the causes for these findings
(Kohler, 1993). Although the research conducted to date has
made an invaluable contribution because it has increased
awareness of the need for transition-related services, there
remains a need for focused efforts devoted to understanding
the complex web of factors and processes that contribute to
postschool outcome status among these youth. Such efforts
must be grounded in theoretical and conceptual models that
account for the complexities of life course development and
adjustment.

The purpose of this article is to examine how a risk and

resilience framework can assist in this process. In the first

section, several investigations of postschool status are re-

viewed to illustrate the complex nature of the concept of risk.
Second, the concepts of protective factors and resilience are
briefly discussed and defined. Third, several investigations
that have used these concepts in studies of students with dis-
abilities are reviewed to provide an overview of how this
model might be applied to transition-related research. Last,
several recommendations are offered for those interested in

applying this framework to efforts aimed at understand-

ing and supporting the adult transitions of youth with high-
incidence disabilities.
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LITERATURE REVIEW

Postschool Outcomes and Risk Factors

The findings from numerous longitudinal investigations have
indicated that students with learning disabilities (LD) have
lower rates of employment, lower earnings, lower rates of
postsecondary school attendance (and graduation), and lower
rates of independent living status than do young adults with-
out disabilities (Blackorby & Wagner, 1996; Goldstein, Mur-
ray, & Edgar, 1998; Murray, Goldstein, & Edgar, 1997;
Murray, Goldstein, Nourse, & Edgar, 2000). Students with
emotional and behavioral disorders (EBD) have high rates of
school dropout, high incarceration rates, low rates of employ-
ment, and low rates of postsecondary school attendance fol-
lowing high school (Carson, Sitlington, & Frank, 1995; Frank
et al., 1995; Leone, 1990; Malmgren, Edgar, & Neel, 1998;
Wagner, 1995). Students with mild mental retardation (MMR)
experience many similar problems following high school, al-
though the findings from a number of investigations suggest
that these youth are even more likely than youth with LD
and EBD to experience poor outcomes (Affleck et al., 1990;
Blackorby & Wagner, 1996).

A number of social and demographic variables influence
interpretation of these findings. Among schoolchildren in

the United States, gender is a predictor of receiving a high-
incidence disability label, with males being placed into these
categories at higher rates than females (U.S. Department of
Education, 1999, 2000). Because males are more likely than
females to be placed into these categories, a greater number
of males with high-incidence disabilities experience poor
postschool outcomes. However, a number of investigations
have shown that females with high-incidence disabilities have
poorer postschool outcomes than do males with high-incidence
disabilities (Benz, Yovanoff, & Doren, 1997; Murray et al.,
1997; Wagner, 1992). This interaction between gender and
disability status leads to an increased likelihood of negative
outcomes for these females. At least three investigations have
demonstrated this effect (Benz et al., 1997; Murray et al.,
1997; Wagner, 1992), suggesting that there are unique factors
or circumstances that place females with disabilities at a

heightened risk of experiencing poor outcomes. Although the
specific nature of this finding is unclear, some researchers
have suggested that females with high-incidence disabilities
have more significant intellectual, academic, and emotional
problems than do males who receive these labels (Vogel,
1990; Wagner, 1992).

Race is also associated with disability status, with stu-
dents of color being more likely to be placed in high-
incidence disability categories than White students (U.S.
Department of Education, 2000). Findings from numerous
investigations have documented this overrepresentation, and
African Americans are placed into these categories at partic-
ularly high rates (Harry, 1992). Race is also a predictor of
postschool outcome status in its own right, with African

Americans, Native Americans, and Latin Americans having
poorer postschool outcomes than White Americans (Feagin &

Feagin, 1996). Given this information, one would expect
African American youth with high-incidence disabilities to
be more likely to experience poor postschool outcomes than
(a) African American students without disabilities, (b) White
students with disabilities, and (c) White students without dis-
abilities. Blackorby and Wagner (1996) partially confirmed
this hypothesis by showing that African American youth with
disabilities had poorer outcomes on indicators of employ-
ment and independent living status than did White youth with
disabilities. Although it is unclear if these outcomes are
caused by these two factors’ interacting in some unique way
or if they are caused by an accumulation of risks (i.e., being
African American and having a disability), it is clear that
some combination of these characteristics increases the like-
lihood that a poor postschool outcome will occur.

Socioeconomic status (SES) is also related to disability
status. A greater proportion of students from low-SES back-
grounds receive special education labels than students from
middle- and upper-SES backgrounds (Sherman, 1994). How-
ever, SES is related to race as well, with a greater proportion
of children of color, particularly African Americans, Latin
Americans, and Native Americans, living in low-SES house-
holds (McLoyd, 1998). In addition, children and youth from
low-SES backgrounds are more likely than youth from
middle- and upper-SES backgrounds to have poor postschool
outcomes (Jimerson, Egeland, & Teo, 1999; Sherman, 1994).
Thus, disability status, racial status, and SES independently
increase the likelihood of a negative postschool outcome, and
the accumulation of these risk factors may increase this like-
lihood even more. Furthermore, the relationships among
these and other factors can operate indirectly, adding com-
plexity to explanations of outcome status (e.g., race influ-
ences SES, SES influences special education status, special
education status influences educational opportunities, educa-
tional opportunities influence achievement, achievement
influences school dropout status, and school dropout status
influences postschool outcomes). In this way, indirect rela-
tionships in chains of variables, as well as chains in their
entirety, are important for understanding later outcome status.

This brief description illustrates the complex nature of
risk. There are many other factors and processes that can also

directly and indirectly influence outcome status among youth
with high-incidence disabilities. Growing up in an abusive
home environment is a risk factor for emotional and behav-
ioral problems across one’s life span (Cicchetti & Carlson,
1989). Peer rejection and victimization can directly affect
outcomes by causing delinquency (Parker & Asher, 1987)
and can indirectly affect outcomes by influencing school
adjustment and achievement (Kochenderfer & Ladd, 1996).
Poverty directly influences outcome status, but many of these
effects operate indirectly through neighborhoods (Brooks-
Gunn, Duncan, Klebanov, & Sealand, 1993), reduced access
to health care (McLoyd, 1998), family discord (Garmezy,
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1991 ), and limited opportunities for involvement in prosocial
activities (Murray-Nettles & Pleck, 1996). Moreover, poverty
itself may be the result of racial biases and other forms of dis-

crimination that take place within the broader society (Feagin
& Feagin, 1996). The fact that human development and post-
school outcomes are shaped by indirect, interactive processes
makes it important to use research models that account for
these complexities. Although strategies designed to control
the effects that one variable has on another in the presence of

a third may help isolate specific direct effects, these statisti-
cal methods can mask the interactive nature of developmen-
tal processes and experiences (Rutter, 1990).

Vulnerability and risk represent multifaceted, complex
processes. Vulnerability denotes an individual’s susceptibility
to a negative outcome, and risk factors are biological, envi-
ronmental, and psychosocial hazards that increase the likeli-
hood that a maladaptive outcome will occur (Wemer, 1990).
Students with high-incidence disabilities are susceptible to
experiencing poor postschool outcomes, and specific risk fac-
tors, processes, and experiences can increase this likelihood
even more. Thinking about development in this way, one can
begin to view variations in outcome status as the result of
interrelated factors and processes that directly and indirectly
influence one’s life course.

Protective Factors and Resilience

Although exposure to risk can increase the likelihood that a
negative outcome will occur, it does not guarantee it. Many
youth with high-incidence disabilities have positive post-
school outcomes. And, although it is true that a greater pro-
portion of females with LD from low-SES backgrounds will
have poorer postschool outcomes than will the proportion of
middle-class males with LD, some of these females will beat
the odds and will have even better outcomes than some of the

males who were exposed to fewer risks. Children and youth
who have positive outcomes despite vulnerability and height-
ened risk have been called resilient (Wemer & Smith, 1989).

Although the concept of resilience has received in-

creased attention from educators in recent years, studies of

resilient children and youth have a relatively long history
among psychologists and psychiatrists (Garmezy, 1994). The
concept of resilience suggests that some children, even those

exposed to the most extreme and harsh conditions, can over-
come adversity and have healthy adult outcomes (Moskovitz,
1983). The question one must ask, then, is, Why? Why is one
child negatively affected by exposure to risk when another
who is exposed to similar or greater obstacles adapts posi-
tively to life’s challenges?

One reason that it is difficult to accurately predict out-
come status by looking at risk factors alone is that other fac-
tors and processes may be working to counteract these risks.
According to Rutter (1985), &dquo;Protective factors refer to influ-
ences that modify, ameliorate, or alter a person’s response to
some environmental hazard that predisposes to a maladaptive

outcome&dquo; (p. 600). Researchers representing a broad number
of academic disciplines and focused on a wide range of out-
comes, including those related to social status, psychological
state, behavior, education, and economic status, have identi-
fied a surprisingly similar group of protective factors and
processes. These factors include (a) characteristics of indi-
viduals (e.g., positive temperament, internal locus of control,
high self-esteem, positive outlook on the future, moderate to
high intelligence); (b) family factors (e.g., emotionally sup-
portive and warm relationships with at least one parent, ef-
fective parenting styles); (c) school factors (e.g., access to
quality schools, feeling a sense of school belonging, good
peer relationships); and (d) community factors (e.g., social
support from adults, involvement in other prosocial organiza-
tions ; Elder, 1974; Famworth, Schweinhart, & Berrueta-

Clement, 1985; Garmezy, 1991; Hawkins, Catalano, &

Miller, 1992; Jessor, 1993; Rutter, Maughan, Mortimore, &

Ouston, 1979; Sroufe, 1983; Svetaz, Ireland, & Blum, 2000;
Wang & Gordon, 1994; Wemer & Smith, 1989).

Protective factors are resources. These factors can mod-

ify the impact of risk exposure and can alter outcome status.
As with risk factors, the relationships between protective fac-
tors and outcomes can be indirect. Children and youth with
positive temperaments, for example, may elicit caring and
support from adults, and receiving social support from adults
can influence children’s long-term adjustment (Wemer &

Smith, 1989). Thus, positive temperamental characteristics
help explain outcome status through social support.

Risk Factors, Protective Factors, and
Postschool Outcomes

Figure 1 summarizes the relationship between risk factors,
protective factors, the vulnerable student, and postschool out-
comes. In this model, individual characteristics (i.e., demo-
graphic and personality traits) as well as experiences within
the contexts of families, schools, peer groups, and broader
communities shape development and outcomes. In the box on
the left, features of these contexts are conceptualized as risk
factors, which can negatively affect development and can
heighten the likelihood of poor outcome status. In the box on
the right, features of these same contexts are conceptualized
as protective and can promote healthy development and pos-
itive long-term adjustment. The four-way arrows within the
risk and protective factor boxes depict the dynamic, interac-
tive relationships among these spheres of influence. These
arrows are meant to show that these contexts interact and can
influence development indirectly. The two-way arrows

between risk factors and the vulnerable student on the left and
between protective factors and the vulnerable student on the
right reflect the transactional nature of this relationship. The
two-way arrows show that although risk and protective fac-
tors affect the student and influence his or her outcomes, the
student also influences these contexts.
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Several researchers have used aspects of this model to
understand how risk and protective factors operate and influ-
ence the outcomes of adolescents and adults with disabilities.
Wemer (1993), using data from the Kauai longitudinal study,
examined protective factors associated with positive adult
outcomes among individuals who were classified as LD

during childhood. These youth were considered high risk
because they came from impoverished backgrounds and be-
cause of their disability status. Adults were classified as resi-
lient according to their adult employment status, enrollment
in postsecondary school, satisfaction with spousal relation-
ship, satisfaction with parenting roles, quality of relationships
with peers, and general life satisfaction. Adults who reported
positive ratings on a combination of these indicators were
considered well adjusted and resilient.

After resilient adults were identified, data collected from
these adults during childhood and adolescence were analyzed
to explore factors that contributed to their positive outcome
status. Resilient adults were more likely to have had as chil-
dren positive temperaments, a belief that obstacles and chal-
lenges could be overcome, parents who fostered self-esteem
and who implemented rules and structure within home envi-
ronments, caring and supportive relationships with adults in
their lives (i.e., other than or in addition to parents), and
opportunities for employment and other positive experiences
during the transition between adolescence and adulthood

(Wemer, 1993). This investigation highlights the complex
nature of developmental experiences and shows how individ-
ual child characteristics as well as experiences in multiple
contexts can promote long-term adjustment among high-risk
youth.

Blum, Kelly, and Ireland (2001) examined risk and
protective factors associated with involvement in health-

compromising behaviors among adolescents with LD, EBD,
and mobility impairments and youth without disabilities.

Initial findings from this investigation indicated that youth
with disabilities were more likely to be engaged in health-
compromising behaviors than were youth without disabili-
ties. The researchers then examined how risk and protective
factors influenced involvement in these behaviors. Risk fac-
tors at the individual level (i.e., sexually experienced, appears
old for age, belief in early death, victim of violence, somatic
complaints); family level (i.e., suicide in family, gun available
in home); and school level (i.e., repeated a grade) increased
the likelihood of involvement in health-compromising be-
haviors. Protective factors that reduced the likelihood of

involvement in health-compromising behaviors included

(a) individual student characteristics (i.e., religiosity, appears
young for age, high self-esteem); (b) experiences within fam-
ilies (i.e., family connectedness, parental presence, parental
expectations, activities with parents, lives with both parents);
and (c) experiences within schools (i.e., school connected-
ness, high grade point averages; see Svetaz et al. (2000) for a
similar analysis of emotional well-being among adolescents
with LD).

In a qualitative investigation of highly successful adults
with LD, Gerber, Ginsberg, and Reiff (1992) interviewed
adults with LD and used a combination of data related to out-

come status to classify them as high, moderate, or low in suc-
cess. In this investigation, the majority of adults (n = 46) were
classified as &dquo;highly successful,&dquo; 25 were considered &dquo;mod-
erately successful,&dquo; and none were classified as low in suc-
cess. Interviews were then conducted with participants to
determine factors associated with these levels of success.

Results revealed a number of themes that distinguished the
two groups. The first theme, control, represented the partici-
pants’ ability to set and accomplish goals in ways that

provided them with an intrinsic sense of accomplishment.
Whereas adults in the high-success group reported high lev-
els of control, participants in the moderately successful group
had greater concern for extrinsic influences in their lives.
Adults in the highly successful group also indicated accep-
tance, understanding, and action regarding their disabilities.
This understanding appeared to strengthen their identities and
acceptance of self. Highly successful individuals were also
characterized as persistent, hard working, and committed to
finding the &dquo;right fit&dquo; for their abilities. Last, individuals in
the high-success group reported receiving significant amounts
of social support from mentors, spouses, and friends (Gerber
et al., 1992).

Halpern, Yovanoff, Doren, and Benz (1995) and Benz
et al. (1997) have conducted one of the only prospective in-
vestigations of how experiences during high school influence
later outcomes among youth with high-incidence disabilities.
These researchers collected data from students, parents,
teachers, and school records during students’ final year of
high school. These youth were then followed into adulthood,
and prior experiences were used to predict postsecondary
educational involvement (Halpern et al., 1995) and employ-
ment status (Benz et al., 1997). Findings from the first inves-
tigation indicated that individual student characteristics (i.e.,
achievement levels) and school experiences (i.e., the provi-
sion and completion of needed instruction, transition plan-
ning, student and parent satisfaction with instruction) were
stronger predictors of participation in postsecondary educa-
tion than were gender, ethnicity, family income level, dropout
status, the prevalence of integrated instruction, or congruence
of student-parent expectations (Halpern et al., 1995). In the
second investigation, Benz et al. (1997) prospectively exam-
ined variables that influenced employment-related outcomes
among youth with and without disabilities. They found that
individual student characteristics (i.e., achievement levels,
social skills, job search skills) and community-related vari-
ables (i.e., having previous work experience) were positively
associated with employment-related outcomes.

Although diverse in focus, these investigations demon-
strate the application of models that focus on risk and pro-
tective factors. Such models help clarify the relationship
between individual student characteristics, experiences within
multiple contexts, and consequent outcomes. This brief re-
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view also illustrates how a variety of methods can be em-
ployed to assist in the understanding of factors that influence
outcome status.

DISCUSSION

As stated earlier, although it is clear that many young adults
with high-incidence disabilities experience poor postschool
outcomes, the factors that contribute to these poor outcomes

are not well documented or understood. Longitudinal investi-
gations that have followed students with disabilities into

adulthood usually begin at some point following high school
(Blackorby & Wagner, 1996; Murray et al., 1997), and thus
any data that have been gathered regarding experiences in
childhood and adolescence have usually been collected through
retrospective accounts (Gerber et al., 1992; Hasazi et al.,
1985). These limitations severely hamper our understanding
of how early experiences contribute to later outcomes, mak-
ing the implementation of well-grounded interventions a

challenging proposition. In the following sections, issues re-
lated to research and practice are discussed. Because practi-
tioners are often engaged in research efforts, and because
researchers are often engaged in practice, these sections are
not meant to be exclusive. Instead, they are organized to
address a broad number of issues that fall within each of these

categories.

Issues Related to Research

In this article, risk factors are conceptualized as characteris-
tics, traits, and experiences that can negatively affect devel-
opment and outcomes. Currently, very little information

relating risk factors to the outcome status of youth with high-
incidence disabilities exists. Therefore, future efforts must

clarify the relationship between specific risk factors/
processes and postschool outcome status. Based on previous
work in special education as well as work in other social
science areas, important risk variables for inclusion in pro-
spective studies should focus on student characteristics, expe-
riences within the contexts of families, experiences in school,
and experiences in neighborhoods and communities (Benz
et al., 1997; Garmezy, 1987, 1991; Halpern et al., 1995;
Hawkins et al., 1992; Jimerson, Carlson, Rotert, Egeland, &

Sroufe, 1997; Patterson, Forgatch, Yoerger, & Stoolmiller,
1998; Ryan, Stiller, & Lynch, 1994; Sroufe, 1983; Wehmeyer
& Schwartz, 1997). Specific features of these contexts that
have been associated with development and outcomes are
summarized in Table 1 in the column labeled &dquo;Risk Factors.&dquo;

This list is by no means exhaustive; however, because there is
some empirical support for each of these variables, future
research efforts should focus on collecting information in
each of these areas.

In addition to these risk factors, a number of factors and

processes have been shown to distinguish between resilient
high-risk youth and high-risk youth who do not experience

positive outcomes (see Table 1, Protective Factors). Support
for these protective factors also comes from a broad research
base (Famworth et al., 1985; Fisher, Kotes, Cole, Perkins, &

Wynne, 1987; Gerber et al., 1992; Garmezy, 1991; Halpern
et al., 1995; Hawkins et al., 1992; Jessor, 1993; Rutter et al.,
1979; Sroufe, 1983; Svetaz et al., 2000; Wang & Gordon,
1994; Wemer, 1993) focused on different indicators of vul-
nerability (i.e., poverty, family history of mental illness, dis-
ability status) as well as different outcomes (e.g., mental
health, educational outcomes, economic outcomes). Many of
these factors appear to represent the opposite poles of risk
factors. For example, in the row containing individual child
characteristics, poor academic achievement is a risk factor
and strong academic achievement is a protective factor. How-
ever, protective factors represent more than the linear oppo-
site of risk. Instead, these factors are interactive and can best
be conceptualized as processes that change or modify one’s
experience of risk (Hawkins et al., 1992; Rutter, 1985).
Because there is empirical support for the importance of
these protective factors, researchers and practitioners in spe-
cial education should make efforts to document the relation-

ship between these factors/processes and the postschool
outcome status of youth with high-incidence disabilities.

Ideally, such data would be collected over time and
across developmental periods. In this review, I have not

devoted enough attention to the importance of development,
although a focus on development is one of the hallmarks of
research on resilience (Egeland, Carlson, & Sroufe, 1993;
Matsen, Best, & Garmezy, 1991). The fact that individuals
respond differently to various challenges and opportunities
during different developmental periods should come as no
surprise to researchers and practitioners involved in transition-
related issues. Transition implies change, and reactions and
responses to various stressors and challenges, as well as re-
actions to support and protection, are influenced, modified,
and interpreted according to cognitive, emotional, and behav-
ioral maturational levels (Rutter, 1985). Because of the im-
portance of developmental periods, researchers interested in
understanding the postschool outcomes of youth with high-
incidence disabilities should consider collecting information
at multiple time points, during different developmental peri-
ods (i.e., early childhood, childhood, adolescence, adulthood)
and important transitional periods (e.g., preschool to kinder-
garten, elementary to middle school, middle school to high
school, high school to adulthood). Such data are likely to
yield richer insights than data collected at single points in
time or during only one developmental stage.

Data related to risk and protective processes could then
be used to predict outcome status or could be analyzed by
creating groups of &dquo;successful&dquo; and &dquo;unsuccessful&dquo; adults
and then examining how data collected at earlier time points
helps differentiate groups. Such analyses would incorporate
sensitivity to the importance of developmental stages and
transitions and would also focus on understanding the inter-
active and indirect relationships between influential factors.
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TABLE 1. Summary of Risk Factors, Protective Factors, and Preliminary Implications for Practice
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Issues Related to Practice

Once risk and protective factors related to postschool adjust-
ment have been clearly identified and the relationship between
these indicators and outcome status has been demonstrated, it

may be possible to eliminate or significantly alter risk expo-
sure while promoting protective experiences. At the first

level, this would involve the prevention of known risk factors.
For example, the effects of poverty and the many constructs
it encompasses on a host of wide-ranging outcomes are unde-
niably real (McLoyd, 1998; Sherman, 1994). Therefore, ef-
forts designed to reduce children’s exposure to poverty are of
primary importance. Such efforts may be particularly impor-
tant when examining resilient youth because, as Garmezy
(1987) has observed, examining resilient high-risk youth can
have social and political consequences if not carefully framed:

The concept of protective factors is potentially
a political weapon. Resilient children and the
countless numbers of successful adults who

demonstrate their escape from poverty and dis-

advantage, can be used by political advocates of
an ideological viewpoint that holds the resiliency
of some to be proof of its possession by all: that
anyone can emulate such achievements if they
only try harder. (p. 171)

The concept of resilience implies escape from vulnerability
and risk, and the fact that some children and youth do escape
does not mean that all, or even most, can escape. Risk factors
are, by their very nature, reliable in predicting negative out-
comes. Therefore, primary prevention efforts to reduce expo-
sure to known risks should always be at the forefront of social
service efforts. In addition, as our understanding of the risks
associated with the negative outcomes of youth with high-
incidence disabilities expands, it may become apparent that
some risk factors are more susceptible to change than others.
Once these factors are identified, efforts should be made to
reduce exposure to them.

At the same time, other efforts designed to build the
capacity for resilience should also be of concern. Based
on research in various fields of study, such efforts should
focus on at least four levels: (a) the individual, (b) schools,
(c) families, and (d) communities (Matsen, 1994). Efforts to
combine interventions in ways that target these contexts con-

currently should also be considered because multicomponent,
multilevel intervention may have stronger effects than efforts
focused on only one factor or context (Hawkins & Catalano,
1992). A preliminary list of strategies that might promote
resilience is presented in Table 1.

Individual Factors. At the individual level, there

appear to be a number of abilities or competencies that can
affect the outcomes of youth with high-incidence disabilities.
One of the most promising areas of work is related to the con-

cept of self-determination (Wehmeyer & Schwartz, 1997).
Self-determination generally refers to an individual’s abil-

ity to make autonomous decisions, set goals, independently
attempt to accomplish goals, independently attain goals, in-
dependently evaluate his or her performance, and make ad-
justments based on goal progress (Field, Hoffman, & Posch,
1997; Wehmeyer, Palmer, Agran, Mithaug, & Martin, 2000).
This concept is closely aligned with research related to inter-
nal locus of control and self-esteem, both of which have
been shown to influence outcome status (Blum et al., 2001;
Wemer, 1993). A second important individual capacity is

related to social skills and social cognitive problem-solving
abilities (Kohler, 1993; Shure & Spivack, 1980, 1988). Stu-
dents who are socially competent and who are able to develop
and sustain prosocial relationships with others are more

likely than individuals who do not possess these skills to have
positive postschool outcomes (Kohler, 1993). Last, strong
academic and cognitive skills have consistently been associ-
ated with long-term adjustment, and youth who possess these
skills are more likely to experience better outcomes following
high school than are youth who do not (Benz et al., 1997;
Halpern et al., 1995; Matsen, 1994).

Because each of these individual capacities has been
associated with outcome status, efforts should be made to
build these skills among individuals with high-incidence dis-
abilities. Finding ways to build self-determination, social

cognitive problem-solving skills, and academic and cognitive
abilities among youth with high-incidence disabilities is

appealing for several reasons. First, these skills appear to
affect the long-term outcomes of youth with disabilities. In
addition, these skills can have an immediate impact on the
social, emotional, and academic functioning of youth in school
environments. Further, these skills are important for func-
tioning in settings other than school and may help students
develop and sustain relationships, and promote involvement,
within other contexts.

Family Context. One of the most consistent findings in
research focused on resilience has been that parents and fam-
ilies are an essential component to promoting positive adjust-
ment. This finding has been demonstrated with children and
youth at risk because of economic hardship and poverty
(Elder, 1974; Wemer & Smith, 1989) and maternal mental ill-
ness (Fisher et al., 1987) and among adolescents at risk of
delinquency and drug use (Hawkins & Catalano, 1992;
Hawkins et al., 1992). Parents who provide students with
emotionally supportive, responsive relationships that are also
characterized by structure and the modeling of appropriate
behaviors appear to have the most powerful influence over
student outcome status (Hawkins et al., 1992; Matsen, 1994;
Wemer & Smith, 1989). Effective parents can promote a vari-
ety of academic, social, behavioral, and emotional skills and

competencies in children and youth (Matsen et al., 1990).
Although teachers and other school personnel do not have
direct control over parenting practices, finding ways to
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develop and sustain meaningful school-home connections
may provide practitioners with opportunities to work with
parents in ways that promote the consistency of support in
home environments (Epstein, 1990, 1995).

School Context. A considerable body of research has
investigated the effects of successful schools in high-risk
environments (Comer, 1988, 1993; Freiberg, Prokosch, Treis-
ter, & Stein, 1990; Rutter et al., 1979). Among the school-
level variables thought to exert the most powerful influence
on children and youth are close and caring teacher-

student relationships, the promotion of self-esteem and self-
determination, a consistent focus on academic skills, the

active teaching and modeling of appropriate social and

behavioral skills, and school-home involvement. Children
and youth spend approximately 15,000 hours of their lives in
schools, which are one of the primary means through which
individuals develop the skills and capacities for later success
(Rutter et al., 1979). Teachers can have powerful and lasting
effects on the lives of children and youth with disabilities
both through the provision of important learning experiences
and, perhaps more important, through the quality of the rela-
tionships they develop with students.

Research focused specifically on students with high-
incidence disabilities also suggests at least two other impor-
tant school-level variables: high school graduation and
transition planning. First, high school graduation has repeat-
edly been shown to influence the postschool outcome status
of youth with high-incidence disabilities; thus, developing
strategies to help these students complete this experience is a
critical educational objective (Blackorby & Wagner, 1996;
Sitlington & Frank, 1993). Second, researchers in special
education have also found that quality transition planning
during high school can promote positive postschool outcomes
(Halpern et al., 1995). Therefore, schools should carefully
plan and implement transition-related experiences in high
school environments.

Community Context. A number of community-related
variables can influence student outcomes, and teachers and

schools can influence many of these variables directly (Rey-
nolds, 1994). Work experience during high school has been
shown to have a positive impact on postschool employment
status, so schools should find ways to promote these expe-
riences (Benz et al., 1997). However, employment-related
experiences should be designed with care because these expe-
riences should not come at the expense of academic and other

school-related competencies (Halpern, Doren, & Benz, 1993).
In addition, although not systematically studied among

populations of students with high-incidence disabilities,
involvement with sports teams, church groups, and other com-

munity organizations appears to influence outcomes among
high-risk populations (Murray-Nettles, 1991). In one of the
few investigations that has considered such experiences,
Wagner (1995) reported that youth with EBD who were in-

volved in such activities had better school-related adjustment
than did students with EBD who did not engage in such activ-
ities. Therefore, promoting involvement in community groups
and organizations may serve an important developmental
function for children and youth with high-incidence disabili-
ties.

Conclusions

It is now clear that many youth with high-incidence disabili-
ties experience poor outcomes in adulthood. Less clear, how-
ever, is an understanding of why these outcomes occur. A risk
and resilience model provides a framework for exploring the
impact of individual, social, and contextual experiences on
the long-term outcomes of youth with high-incidence disabil-
ities. Developing further understanding about how specific
risk and protective factors and processes operate in the lives
of youth with high-incidence disabilities will provide re-
searchers and practitioners with greater insight into the lives
of these youth. This understanding will provide greater
opportunities for the implementation of well-grounded pre-
vention and intervention efforts. Such efforts will likely focus
on the multiple contexts of individuals, families, schools, and
communities because it appears that these interrelated con-

texts influence development and outcome status. Although
such efforts will require substantial commitments on the part
of researchers, practitioners, and policymakers, such commit-
ments are necessary if we are truly interested in understand-
ing and supporting youth with high-incidence disabilities
during their transition to adulthood.
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