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The past decade has seen growing interest in interventions that build resilience as
a complementary practice to trauma-informed care. From school-based programs
focused on self-regulation and academic success to programs that support the well-
being of disadvantaged populations or healthcare workers at risk of burnout, the
concept of resilience is being used most commonly for programming that builds
the capacity of individuals to adapt under conditions of adversity. Critiques have
raised concerns that resilience-promoting programs demonstrate bias toward changing
individual-level factors such as cognitions (e.g., mindfulness and grit), behavior (e.g.,
expressing gratitude and changing personal routines), or attachments (e.g., feeling
secure in relationships) which help people adapt to socially toxic situations without
changing access to the resources they require to overcome exposure to adverse
psychosocial factors. This trend belies advances to the theory of resilience which
support a more contextualized, multisystemic understanding of how external protective
factors (resources) enhance individual qualities (ruggedness) and vice versa. Building on
a multisystemic description of resilience, the R2 Resilience Program© was developed
and piloted with six different populations ranging from clients of urban social services
to workers in a long-term care facility, managers in the health care sector, staff of a
Fortune 500 corporation, students in a primary to grade 12 school, and adult volunteers
affiliated with an international NGO. Focused on building both individual ruggedness
and enhancing people’s resources (the two Rs), the program provides contextualized
content for each population by selecting from 52 resilience promoting factors with a
strong evidence base to create training curricula that enhance the personal qualities
and social, physical, and institutional resources most likely to support resilience. This
paper reviews the justification for a multisystemic approach to designing resilience
interventions and then explains the process of implementation of the R2 program.
Preliminary findings are reported, which suggest the program is experienced as effective,
with evaluations ongoing.
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INTRODUCTION: BACKGROUND AND
RATIONALE

There are a growing number of programs to build resilience
designed to complement trauma-informed interventions which
have a narrower focus on alleviating symptoms after exposure to
stress or adversity. This focus on resilience shifts attention from
the factors that cause mental illness (at the individual level) or
family, community, or institutional dysfunction (at a systemic
level) to how people survive and thrive despite the challenges
they experience.

Different conceptualizations of resilience over the years have
influenced programs designed to improve coping capacity. Early
perspectives likened resilience to a largely static, dispositional
personality traits which were thought to explain why some
individuals emerged relatively unscathed from disadvantage
or trauma (Anthony and Cohler, 1987; Hu et al., 2015;
Galatzer-Levy et al., 2018). Such perspectives could do little,
however, to inform programming as the premise was that
latent capacities needed early and sustained nurturing rather
than later remediation. More recently, however, attention
has shifted to the growth in people’s patterns of functioning
over time despite a “bad start,” with individual resilience seen
as malleable and a set of capacities that can be increased or
trained (Masten, 2001; Luthans, 2002). This resulted in many
resilience promoting initiatives focused on individual cognitions
or behaviors, as evidenced by the popularity of training in
self-regulation and positive thinking. Further research into
the factors that contribute to such outcomes has revealed the
complex interplay of person and environmental factors which
have supported better accounts of resilience as a process of
interaction. This perspective supports the view that positive
developmental trajectories are possible when individuals have
the personal, social, and physical resources they need for
optimal development even when early life experiences may
compromise a person’s realization of their potential (Hambrick
et al., 2019). A multisystemic model of resilience such as this
highlights the capacity of biopsychosocial and social-ecological
systems (which provide these resources) to support internal and
external conditions for well-being while enhancing the quality
of life for different populations, in particular those impacted
by structural disadvantage or conditions that threaten personal
development (Smeeth et al., 2021; Ungar, 2021). Understood
this way, resilience is the process whereby individuals navigate
to the resources they need to function optimally, as well as the
ability of individuals to negotiate for resources to be provided
in contextually and culturally meaningful ways (Ungar, 2011).
These dual processes of navigation and negotiation explain
why individual qualities like grit, optimism, and self-regulation
can only produce positive outcomes if social and physical
ecologies provide opportunities for people to develop and apply
their strengths.

Programs that emphasize individual change may produce
short-term benefits, but adaptations are likely to decrease
their impact on well-being over time unless an individual’s
environment is also transformed (Prilleltensky, 2014) in ways
that facilitate optimal growth. A dual focus on both personal

and environmental change should, therefore, be the basis
for intervention. However, programming to build resilience
delivered by mental health professionals has typically privileged
work focused on individual change alone. Other professions such
as social work, anthropology, and community development have
their own bias toward social transformation. Rarely are both
processes the focus of intervention at the same time.

In this paper, we explore the justification for a multisystemic
approach to designing resilience interventions and then describe
a novel resilience program that utilizes this approach. The
program is outlined, principles and processes are described,
and early evaluation findings are reported, which suggests the
program is experienced as effective.

THE CASE FOR MULTISYSTEMIC
APPROACHES TO RESILIENCE
INTERVENTIONS

The bifurcation of fields of practice into micro and macro
systemic interventions is being challenged by the emerging
science of multisystemic resilience (Ungar and Theron, 2020;
Ungar, 2021). To illustrate with one example among many,
there is evidence that exposing a child who is structurally
disadvantaged by race or ability (and who is experiencing
symptoms associated with PTSD following exposure to domestic
violence) to mindfulness-based stress reduction techniques will
be less effective unless efforts are made to ensure that exposure to
the violence ends and new opportunities for attachment are made
available by culturally competent caregivers (Lo et al., 2019). The
child’s resilience is, therefore, a function of both their capacity
to cope well under stress and the capacity of their social and
physical environments to facilitate positive development. While
individual ruggedness may be sufficient to support well-being
under conditions of normal stress, the greater the barriers to
functioning experienced by an individual, the more important
resources become.

We term this multisystemic perspective of resilience “R2”
(in recognition of the need to address both rugged qualities of
individuals and their access to resources). In practice, individuals
with more internal capacities (e.g., a positive future orientation,
problem-solving skills, self-regulation, etc.) tend to be more likely
to take advantage of opportunities for relationships and to exploit
opportunities for financial or academic success (e.g., Baron, 2004;
Broadbent, 2016; Bouchard et al., 2017), while individuals with
better access to external resources (e.g., good quality services,
meaningful employment, opportunities for affordable housing
and education, family supports, a safe community, etc.) tend
to be more optimistic and show higher levels of motivation
to accomplish life tasks (Clarke et al., 2012; Thomson et al.,
2015; Roksa and Kinsley, 2019). These positive feedback loops
implicate multiple systems either sequentially or concurrently.
Put simply, resilience is a dynamic process in which we interact
with the world around us to become our best selves despite
exposure to atypical stress or adversity.

Research supports this dual focus on ruggedness
and resources. In a study of Danish schoolchildren,
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Meilstrup et al. (2016) found that self-efficacy was a protective
factor that mediated the link between poverty and emotional
difficulties (e.g., anxiety and depression). Specifically, children
with greater self-efficacy had better mental health than their
peers with low self-efficacy, despite their lower socio-economic
status. In this case, the emphasis was on an individual quality
mediating the impact of a structural constraint on development
(poverty). In contrast, a study in the United States conducted
by Finan et al. (2015) investigated the impact of parental
problem drinking on children over time. They found that
problem drinking was associated with later adolescent alcohol
use, drug use, rule breaking, and aggressive behavior. However,
they found that family cohesion (a social resource) impacted
some of these outcomes, namely, rule breaking and aggressive
behaviors. Commenting on their findings, Finan et al. (2015)
called for programs to target ways to bring families closer
together as a means of buffering the negative impact of a parent’s
addiction. Studies like these suggest a pattern of systemic
feedback, with the potential for any single personal quality or
external resource to create a cascade of positive changes across
multiple superordinate and subordinate systems. Together, both
studies also illustrate three design principles that are common
to effective interventions that promote resilience (Ungar, 2019).
They must (1) identify the nature of the adversity individuals or
groups of individuals experience, (2) match the right protective
factor at the right system (or systems) level to that adversity, and
(3) clearly articulate the desired behavioral outcome which is to

be achieved (and which is reasonably likely given the nature of
the protective process which is employed). Figure 1 illustrates
this three-part model for resilience interventions applied to the
two studies just mentioned.

PEDAGOGICAL FRAMEWORK

The R2 Resilience Program© was designed with principles
of implementation science (Rycroft-Malone et al., 2013) to
ensure that all three aspects of a successful intervention were
accounted for in its design by matching the program content
to local priorities of stakeholders. By doing so, the program
avoids two common but fundamental flaws in programs that
promote positive development. First, a multisystemic focus
is less likely to unintentionally blame victims of oppressive
conditions for their inability to change, compelling multiple
systems to share responsibility for an individual’s successful
transformation or, alternatively, their adaptation to stubbornly
stable toxic life circumstances which impinge on psychosocial
growth. For example, an employee who has been asked to achieve
an unrealistically high sales quota or deal with sexual harassment
in the workplace may benefit from techniques to self-regulate
and perform work-related tasks but will also need support to
address working conditions that make individual adaptations
unsustainable or even, paradoxically, harmful if the toxicity of
workplace relationships goes unchallenged. In this example, the

FIGURE 1 | (A,B) Connections between adversity, protective factors, and outcomes.

Frontiers in Psychology | www.frontiersin.org 3 December 2021 | Volume 12 | Article 745283

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-12-745283 December 4, 2021 Time: 15:29 # 4

Ungar and Jefferies Rugged and Resourced: R2 Resilience

locus of change rests with both the individual worker and the
workplace as an institution.

The second design flaw common to interventions that
promote resilience is that programming may target change at
the wrong systemic level, producing little or no sustainable
experience of well-being. For example, there is evidence that
bullying among school-aged children is best addressed by
changes to school policy (making the school a safe space), or
by helping children who are bullied find same-age peers to
befriend them (bullies tend to prey on children they perceive as
socially isolated) rather than by empowering individual children
to resist bullying on their own (Mishna et al., 2016). While
social transformations are the better starting point, individual
changes to cognitions (and other psychological interventions) for
bullied children remain a necessary catalyst for a child to take
advantage of a safer school environment and gain the confidence
to engage socially with peers. On their own, however, efforts to
improve individual coping strategies are likely to fail if the child’s
environment remains unsafe.

RESILIENCE PROGRAMMING AND
POSITIVE DEVELOPMENTAL
PROCESSES

There are many programs and interventions already in use
that purport to build resilience. Some are aimed at the general
public and target common adversities like stress (e.g., see Joyce
et al., 2018) and burnout at work (Vanhove et al., 2016), while
others are aimed at specific populations, such as healthcare
professionals (Cleary et al., 2018), employees returning to work
(Heathcote et al., 2019), and individuals managing chronic
medical conditions such as hypertension and diabetes (Pesantes
et al., 2015). These programs are diverse in the way that they
are delivered, including single-day workshops, weekly sessions, or
self-directed psychoeducation materials packaged in the form of
online phone applications, printed manuals, or web-based tools.
All can be completed at one’s own pace. Recent meta-analyses
have found that such interventions are likely to have a small-
to-moderate impact on enhancing resilience (Leppin et al., 2014;
Joyce et al., 2018; Liu et al., 2020).

Existing resilience interventions also vary significantly in
terms of the protective factors that they target. A scoping review
now underway by the authors is finding that there are a broad
range of protective factors that existing resilience interventions
seek to improve, such as problem-solving skills, self-efficacy,
and cognitive flexibility. Most of these programs, however, are
overwhelmingly focused on modifying rugged factors, typically
by changing individual behaviors or cognitions. A small number
of interventions address resources external to the individual,
with the most common focus being building and improving
relationships with others (see also Chmitorz et al., 2018).
Programs that address other resources critical to resilience such
as improved access to social justice, health care, housing, or
changes to how one is perceived in one’s community tend to
be the focus of community development initiatives that work
with people in group settings (Springgate et al., 2011). Very

rarely do we find evidence of programs that explicitly target
both individual coping strategies and strategies to create better
resourced environments around individuals.

In developing the R2 intervention, we surveyed the vast
resilience literature and then worked as a team of resilience
scholars affiliated with the Resilience Research Centre to create
a shortlist of rugged qualities and resources with sufficient
evidence to show that enhancement of these factors would
change an individual’s experience of resilience. While many of
the factors we identified shared common elements, we were able
to identify 26 relatively distinct rugged qualities and 26 critical
resources (the symmetry is intentional to ensure equal attention
is paid to both aspects of resilience) that have been well studied
and which are known to be associated with resilience. These
factors are applicable to multiple populations and conditions
of adversity. A complete list of all 52 factors is included in
Table 1. Together, these 26 rugged qualities and 26 resources
present a list of potential protective factors that the R2 Resilience
Program© draws on.

TABLE 1 | The R2 Resilience Program’s© 52 resilience factors.

Rugged qualities Resources

A powerful identity A diverse community

Altruism A supportive peer group

Communication skills Access to mental and physical health care

Conscientiousness Access to recreational facilities and outdoor
spaces

Cooperation and help-seeking Accountability/reasonable consequences
for one’s actions/opportunities to fix one’s
mistakes

Creativity Advocacy if treated poorly

Critical thinking Appropriate use of social media

Decision-making Contact with extended family

Empathy Contact with one’s elders

Flexibility Cultural practices/family and community
traditions

Goal-setting Education/training

Gratitude Equitable access to opportunities

Humor “Good enough” parenting/caregiving

Meaning-making/spirituality Housing, supports, and connectivity

Mindfulness and self-regulation Meaningful employment

Morality Mentors and mentoring

Motivation/perseverance Opportunities to make decisions for oneself

Optimism/hope Opportunities to use one’s talents

Physical activity Orderly and regular routines

Positive emotions Physical safety/public security

Problem-solving Proper nutrition

Self-actualization Protection from discrimination and respect
for one’s rights

Self-care/compassion for self Reasonable expectations for how one
should behave

Self-efficacy Relationships with others in one’s
community

Self-esteem/confidence Social efficacy and citizenship

Sleep hygiene Transportation
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THE R2 RESILIENCE PROGRAM©
OBJECTIVES: CREATING A
CONTEXTUALLY RESPONSIVE
MULTISYSTEMIC INTERVENTION

The R2 Resilience Program© is a curriculum-based approach
to enhancing the resilience of populations experiencing atypical
stress or adversity. The program is contextualized to fit the
specific needs of an organization, educational institution, or
business setting. Ideally, every implementation of the R2
approach accomplishes the following:

• Explores the general and specific risks faced by individuals
in each work or service setting. Whether these risks are
related to individual factors like psychological trauma,
institutional conditions like corporate restructuring, or
a major event like a natural disaster, R2 responds to
the issues that are most pressing locally. To tailor the
intervention, R2 leaders meet with members of a senior
management team and those responsible for the health and
well-being of staff/students/clients to ensure the program is
adapted to the specific challenges and opportunities people
experience daily.

• Identifies the range of resilience factors that are right
for each setting. Different organizations, institutions, and
businesses need different protective factors to support their
staff/students/clients.

• Identifies the right audience for the program. Content is
created that focuses on the needs of individuals and groups
seeking to build their resilience, as well as those holding
positions of responsibility for others. The R2 curriculum
can be adapted to meet the needs of individual staff,
customers, and students, or adapted to include case material
to support the work of organizational leaders.

• Formats the delivery of the program to ensure it fits each
organizational setting and the time and resources each
has to build resilience. R2 curriculum is intentionally
designed to be turned into workshops and online resources.
Delivery can vary from a series of short interactive seminars
delivered face-to-face to day-long events, websites, and
apps, depending on what each organization needs. The
program can be offered in different mediums, such as face-
to-face coaching, group workshops, or online, and can be
facilitated by an R2 expert, an internally trained trainer,
or self-directed by participants through direct access to
learning materials. This flexibility is accomplished through
the modular formatting of the content and repurposing
curriculum as new applications are requested.

• Makes the training materials easily accessible to ensure the
program is sustainable. Once an R2 program is developed,
organizations continue to access these resources at a
minimum cost. As the program grows, changes can be
reflected in the materials that are shared.

• Supports the design of an evaluation to measure outcomes.
Evaluations can range from brief and minimally intrusive
to far larger, multisite longitudinal studies of outcomes

depending on the capacity of each setting and available
funding. In most cases, evaluation tools are built into the
delivery of the R2 curriculum through pre- and post-tests
and self-assessment exercises embedded in each module
that explores a different resilience factor. In this way, areas
of intended change are measured and data can be made
easily accessible to end-users.

To date, R2 has been piloted with six different populations
ranging from clients of urban social services, to workers in a
long-term care facility, managers in the health care sector, staff
of a Fortune 500 corporation, students in a primary to grade
12 school, and adult volunteers affiliated with an international
NGO. Focused on building both individual ruggedness and
enhancing people’s resources (the two Rs), the program provides
contextualized content for each population. Specific goals for
the intervention include: engaging participants in meaningful
conversations about the many (multisystemic) factors that
nurture and sustain resilience; providing practical strategies for
improving individual ruggedness and access to, and use of,
social, built, and natural resources; and when required, adding
to the competencies of professionals tasked with enhancing the
resilience of individuals and communities. To create and then
implement the content to fulfill these goals, the program proceeds
through four phases of intervention; contextualization, offsite
program development, implementation, and evaluation.

Phase 1: Contextualization
A Delphi process (Dalkey, 1968) prior to piloting ensures
the program is theoretically sound but matched to the risk
profiles of participants. As no single program could cover
all 52 factors, nor would all 52 factors be relevant to every
population experiencing atypical stress or adversity, the first
phase of the R2 Program is to work with senior management and
representatives (clients/staff/residents) of each setting where the
program is to be implemented to identify: (1) the most relevant
of the 52 resilience factors; (2) the format the programming
will take (this includes the amount of time the setting can
devote to the program implementation and whether content
will be delivered in person, through online synchronous or
asynchronous webinars, or whether training will be direct with
people associated with the setting or delivered through a train-
the-trainer model of implementation); and (3) the pedagogical
approach most likely to fit the needs of program participants
(lecture, workshops, experiential exercises, discussion groups,
homework assignments, personal reflection exercises, etc.).

To conduct the Delphi survey, members of an organization
that are best placed to help determine which of the factors
would form a priority R2 program are invited to rank order
the 52 resilience factors. Respondents may include a mixture of
senior management, program administrators, or even recipients
of the forthcoming program (if the target group is not the whole
of the organization) who may be the “experts by experience”
(Iqbal and Pipon-Young, 2009). These individuals form the panel
involved in the Delphi method. Involving individuals in this
way is not only important for drawing on their knowledge
and expertise, but can enhance overall engagement, perceptions
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of ownership, and acceptance of outcomes (McKenna, 1994;
Keeney et al., 2001). The Delphi method, originally developed
in the 1950s by the RAND Corporation, is now widely used
in the social sciences as a means of reducing a number of
possible options and arriving at consensus among experts
(Vernon, 2013). The traditional approach involved face-to-face
interactions but has since been adapted into more flexible
“e-Delphi” forms where online surveys and emails can be
used to gather responses asynchronously from geographically
dispersed individuals (Thangaratinam and Redman, 2005). When
developing an R2 program with organizations, we offer an
e-Delphi approach but recommend that the Delphi be included
as part of introductory meetings with an organization to expedite
the process. These meetings, which can be conducted face-to-face
or virtually, familiarize participants with the R2 approach and the
importance of addressing both rugged qualities and resources in
processes of resilience building. Each of the R2 factors is briefly
described and participants are then invited to access a survey tool
where they can anonymously rank each of the rugged qualities
and then each of the resource qualities. When ranking the factors,
participants are encouraged to consider whether they believe the
factor is:

• Something that individuals are in need of;
• Something not being adequately addressed elsewhere by the

organization, institution, or business;
• Something that individuals will find important (something

they may enjoy, appreciate, or respond positively to);
• Something that a program could realistically improve.

Participants are encouraged to distinguish resilience factors
that are important and already being addressed by their
organization, institution, or business, and those that they would
like to see new programming address. In this way, R2 extends
the capacity of an organization for resilience rather than simply
replicating effective programming already in place.

If this process is conducted during a live session (a virtual
or face-to-face meeting), responses are automatically pooled
and are then presented back to the group immediately. The
group is reminded that these are only results from a first round
and that the highest ranked choices are a potential shortlist
for the program. Time is then allocated for discussion, where
participants are invited to discuss the outcome of the first
round, which may involve reflecting on the appropriateness
of those items currently at the top of the lists or arguing for
the importance of factors that were not very highly ranked.
We also contribute to these discussions where relevant; for
instance, noting factors that have been successfully included in
similar contexts.

A second round of ranking then takes place. If the outcome
is substantially different from the first round, further discussion
takes place to review these changes. Two to three rounds are
normally required to reach a general consensus (Stone Fish
and Busby, 2005). Once achieved, the group is informed that
a priority list has been identified and an equal number of the
top rugged qualities and resources are then selected. These are

then developed into curriculum based on the logistical and
pedagogical needs of a particular setting.

While the Delphi process helps to ensure that the
most relevant factors related to resilience are the focus of
programming, results may be skewed by who was selected to
complete the ranking with those most in need of resilience
training but less motivated to participate silenced by the process.
While consensus can be achieved, this does not necessarily
mean that Delphi conclusions reflect consensus across an entire
organization. Results should therefore be considered cautiously
and in light of who was selected as an expert and whether
additional areas of expertise are required to refine results.

Phase 2: Offsite Program Development
The R2 team uses the information gathered during Phase 1 to
develop a tailored version of the R2 program that fits the need of
the host organization, institution, or business. The time required
to develop the program will vary depending on the extent of
the adaptation needed but typically can be accomplished within
4–6 weeks. An evaluation plan and evaluation materials are
also developed at the same time. The short timeframe helps to
maintain the momentum of the work already done. Each module
contains common elements. These include:

1. An introduction to the module and what participants can
expect to learn. The material, while theoretically sound, is
meant to be accessible and brief, with a heavy emphasis on
the activities R2 Resilience Program© participants can do
to integrate new resilience-enabling patterns of behavior
into their lives.

2. A brief overview of the resilience factor, as well as the
typical risk factors which threaten individuals and make
the factor more or less important in different contexts.
This section of the module includes a plain language
scientific summary that reviews the available evidence for
the effectiveness of each resilience factor.

3. Validated measures from the literature that can be used to
help participants reflect on the impact each resilience factor
may have on their lives. Where non-validated measures are
recommended (e.g., when validated measures do not exist),
anecdotal evidence of their performance as assessment
tools is provided.

4. A series of sensitizing questions that can be used in place
of standardized measures to facilitate self-reflection and
group discussion of the module’s content. These sensitizing
questions are starting prompts to help participants
consider the wide range of implications each resilience
factor has on their lives and the lives of others across their
organization, institution, or business.

5. Case studies that illustrate how the module’s content
reflects actual stories of successful recovery, adaptation
and transformation in each organization, institution, or
business. These case illustrations are developed through an
appreciative inquiry process in which those attached to a
specific setting are asked to tell stories of past successes
developing resilience and to identify the constellation of
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personal qualities and external supports that they received
which made their success possible.

6. Sample lesson plans for facilitating workshop content
specific to each resilience factor. Where available, visual
materials like PowerPoint slides and links to online videos
may be included. These lesson plans are provided in the
format requested by the host organization, institution, or
business but are usually malleable so that the program can
be easily adapted to different groups of participants with
different learning needs or the amount of time they have to
devote to the training.

7. The expected outcomes from completion of the module.
Participants are provided with a summary of the changes
they can expect from their use of the module with
specific details about potential benefits to mental health
and one’s ability to cope in social contexts that produce
stress. Specific learning objectives are also developed for
each setting, which are tailored to the selected protective
factors required for the program. For example, a program
involving self-efficacy will include learning objectives
related to conceptual understanding of the concept and
application of activities tailored for the selected setting that
improve self-efficacy.

Phase 3: Implementation of the
Contextualized Program
With the modules developed, the R2 team returns to the host
setting, this time presenting a general introduction to R2 to as
many staff and other stakeholders as possible. The R2 experts then
either (a) work with a small group of individuals to conduct a trial
of the program (refinement of the materials is then done offsite
and a revised version of the program returned to the organization,
institution, or business for implementation) or (b) train a group
of individuals within the organization or business who will be the
R2 trainers, supporting them after the training is completed and
implementation of the R2 curriculum begins.

Phase 4: Evaluation
Whenever possible, an evaluation of outcomes is conducted
by either R2 experts or by those with this expertise already
employed by the organization, institution, or business. Typically,
evaluations occur at regular intervals (e.g., on the first day of
training, and 3 and 6 months after the training ends). Evaluation
staff at the Resilience Research Centre are available to help
compile and analyze the data, produce a report on the findings,
and make recommendations for further tailored implementation
of the R2 program.

CONTEXTUALIZED VS. STANDARDIZED
VERSIONS OF THE R2 RESILIENCE
PROGRAM©

By using these four phases, R2 can be offered as a tailored
intervention that is contextually and culturally relevant. Over

FIGURE 2 | Example of intervention selection of rugged qualities and
resources. The factors selected in this Delphi process were selected from an
earlier version of Table 1. The wording of some items has changed slightly
over time.

time, however, and to make access to the program cost-
effective, several versions of the program intended for similar
populations are being aggregated into “standardized” versions
of R2. Implementation of standardized versions still includes a
period of contextualization where case examples are adapted and
pedagogical techniques are matched to the needs of each setting’s
participants, though the selection of the factors and much of the
content of each module remains constant.

To illustrate this process, a version of the R2 program was
developed for use by a Fortune 500 company conducting a
corporate social responsibility campaign to enhance the resilience
of young adults with social anxiety. Through a Delphi process
with stakeholders, 16 items were selected during Phase 1 of
implementation (see Figure 2).

In developing the modules to explain each factor, efforts
were made to demonstrate the interconnections between them.
Reflecting the science of resilience, factors, and processes
associated with resilience interact such that every rugged feature
depends on resources to facilitate growth, just as every resource
requires the development of individual qualities to cope with
atypical stressors. This dynamic model (see Figure 3) ensures the
enhancement of both ruggedness and resourcefulness at the same
time. To illustrate, participants in this version of R2 were shown
that a change in nutrition and eating habits (an individual quality)
is partially dependent on the relationships we have with others,
our access to healthy food and income, as well as cultural norms
which shape what we eat, and when and how food is prepared.
Likewise, experiences of personal control that we experience in
our workplaces or families influence self-confidence and a sense
of optimism for a future that individuals exercise some control
over. These patterns were shown by graphicly representing the 16
factors as points on two dials that each rotate, aligning factors in
different combinations.

DISCUSSION

The R2 Resilience Program© is an evidence-informed approach
to building resilience that purposefully provides participants with
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FIGURE 3 | Interaction between rugged qualities and resources.

the opportunity to tailor the content. Variation in the number
of factors chosen during each application and the factors that
are chosen suggests that the goal of matching the program to
different contexts and cultures has been effective. While results
are still being assessed, initial evaluation data suggest the program
is helping participants identify strategies that are useful when
dealing with exposure to significant threats to their mental
well-being. For example, 65 volunteers with an international
service club participated in a trial version of R2 in April 2021.
Between pre- and post-intervention, participants experienced
a reduction in anxiety and depression symptoms, as well as
perceived stress. Volunteers’ anxiety symptoms, assessed using
the seven-item Generalized Anxiety Disorder (GAD-7) scale
(Spitzer et al., 2006) decreased substantially from an average
of 12.2 at Time 1 (SD = 5.4) to an average of 9 at Time 2
(SD = 2.1). Similarly, the eight-item Patient Health Questionnaire
(PHQ-8) depression scale (Kroenke et al., 2009) was used
to measure changes in volunteers’ depression symptoms, with
scores decreasing slightly from 11.9 at Time 1 (SD = 3.2) to
10.4 at Time 2 (SD = 1.6). Following their participation in
the R2 pilot program, volunteers also experienced a decrease
in perceived stress as measured by the Perceived Stress Scale
(PSS) (Cohen, 1988). Overall, average scores on the 10-item
PSS dropped from 22.7 at Time 1 (SD = 6.8) to 19.3 at Time
2 (SD = 4.7). With regard to resilience, scores on the Brief
Resilience Scale (Smith et al., 2008) remained stable between
pre- and post-intervention assessments (M = 25.1, SD = 3.1
and M = 25.4, SD = 3.5, respectively). These results should
be interpreted in light of the challenges brought about by the
COVID-19 pandemic and the associated stay-at-home orders
and restrictions people experienced. Although the resilience of
the volunteers did not increase following their participation in
the R2 program, stability in resilience levels at this time of
great psychosocial distress should be interpreted as a positive
outcome. Finally, when volunteers were asked if, overall, the

R2 pilot program sessions were helpful in showing them how
to build their personal resilience, 80% of those surveyed said
the sessions were indeed helpful or very helpful. Similarly, 80%
found the sessions helpful for generating ideas to improve their
community’s resilience, and 86.7% stated that the sessions and the
materials that were provided were easy or very easy to understand
and follow. Among the components of the R2 pilot program that
volunteers enjoyed the most, they listed the breakout sessions
that gave participants a chance to discuss resilience issues in
a group setting with other participants and the integration of
case examples. Results from other trials are showing similar
trends in outcomes.

Pedagogically, the approach to building resilience supported
by R2 provides program participants with the opportunity to
select from a menu of options the factors at multiple systemic
levels most likely to produce positive outcomes. This approach,
like other effective resilience interventions that adapt across
cultures (see Cesana et al., 2018) shows promise of helping
mental health professionals discover locally relevant ways of
supporting individuals of all ages and abilities across a plurality
of cultures and contexts to enhance both individual and social-
ecological factors associated with successful adaptation and
transformation under stress.

CONSTRAINTS

While the content of R2 adapts when implemented in different
settings, this strength in contextual relevance can undermine
the program’s fidelity, requiring facilitators to ensure each
application adheres to a set of principles (e.g., equal focus on
ruggedness and resources) while tolerating unique expressions of
the program content. Differences in the length of the program
and variations in pedagogical techniques also raise questions
about the dosage effect of the program and whether participants
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are choosing to design the program in the most efficacious
way. We expect that with more trials and more evaluations, we
will be able to guide organizations, institutions, and businesses
better with regard to how they offer the R2 Resilience Program©
in each setting.

Despite this challenge, resilience programs (like R2) are
most likely to be effective when individuals are given access
to the resources they require and when these resources are
provided in ways that are contextually and culturally meaningful.
This means, for example, that persons in positions of power
should be involved in programs to help facilitate access
to important resources. For instance, if safety and security
are a concern in a given organizational context, then in
addition to person-centered activities such as encouraging
recognition of safe or unsafe practices and articulating safety
needs, senior staff need to be engaged in creating the
mechanisms for employees to access the supports required to
remain safe. Therefore, given an understanding of resilience
as process instead of trait, programs like R2 depend on
both individual action and the actions of other co-occurring
systems to create an optimal context for personal and
collective development.
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