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What does At-Risk mean?
readers, but to provide a technical underpinning or operational definition, it should be noted that the use of
-

logical assessment is understood to indicate an elevated probability of an

Oppositional-Defiant Disorder, Conduct Disorder, Anxiety Disorder, ADHD, etc. The technical use of the AtRisk designation is based on psychological testing conventions, and specifically refers to a score on a clinical
test scale or cluster of test responses that deviate from the mean score of same-age peers by more than one
but less than two standard deviations -- a deviation of more than two standard deviations is considered
significant evidence of the clinical syndrome. Although overly technical perhaps, this operational definition
can give a grounding point for research and the measurement of correlations and causes of risk, as well as
the effectiveness of treatment interventions for groups of vulnerable children.
That said, the essential underlying idea of children At Risk is that of vulnerability. There is little doubt that
certain children exhibit greater vulnerability to stressful situations and their related negative mental health
outcomes than do other children. The more vulnerable children are not only more likely to suffer
psychological disorders, but the social trajectory of their developing behavioral and personality patterns will
likely result in community and school problems as well as difficulties and discomfort for their families and
society at large. To be able to identify the causes and conditions that tend to produce vulnerable children is
an important first step in developing effective prevention and treatment programs.
With the aim of enhancing understanding and developing prevention programs, some of the principal causes
and conditions associated with the vulnerability trends of At-Risk children will be presented in the following
pages, but this listing, which is oriented towards the influence of impoverished socioeconomic resources, is
by no means exhaustive. For example, the American Psychological Association, based on extensive research,
has concluded that violent video game exposure (often associated with a high level of socioeconomic
resources) constitutes a significant risk factor for the development of aggressive behavior in children and
adolescents; and
Violent Video Games, 2016).
Clearly however, whatever the prevailing risk factors, the prevention and reduction of the causes and
conditions of vulnerability is most important for the long run. That said, the more immediate need is to
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directly help the identified vulnerable children. Using an available outline (Mosley-Chen) of the most salient
risk factors, some approaches to treatment and remediation on the individual and familial levels will be
presented. Although the modeled interactions of resources and risk-factors were originally developed to
apply to a broad range of health concerns (especially in resource-poor communities) the specific application
here is to the development of behavior disorders in vulnerable children.

Culture, Wealth and Health A risk model of child development
The assumption of the model used here is that the interaction of resources and risk factors determine the
only economic resources (for housing, nutrition, schooling, safe environments) but also sociocultural
resources, especially in that these resources can promote the values and standards underpinning safe and
healthy child development (for both sexes) in the community. In those environments where cultural and
traditional family values downplay the application of material resources to certain members of the
community (schooling for girls in some Islamic subcultures, for example), those cultural beliefs will need to
be confronted and challenged to ensure equitable resource utilization and risk reduction.
Operating with whatever level of available resources can be put into effect, we can distinguish three major
levels of interventions or treatment approaches directed at ameliorating these Atvulnerabilities. Following the public health model used by Mosley and Chen, I refer to them as the Community
level, the Household or family level, and the Individual level. Using this model, we look at five areas of risk
that are especially relevant to healthy child development. These areas of risk can be described as: Maternal
factors, Nutritional deficiencies, Environmental contaminants, Injuries/trauma, and Psycho-social stress.
The diagram on the following page illustrates the interplay of risk factors and economic and sociocultural
vulnerability to negative outcomes in terms of both resilience and ongoing exposure to the risk factors.
Clearly, policy level strategies, especially on the Community level, will be required to make lasting
improvements in these areas of risk, but case by case remediation using family and individual selfempowerment strategies and especially psychological approaches will be the chief focus of the present paper.
These treatment interventions, targeted toward remediating and reversing the development of behavior
disorders, can be delivered in clinics or homes as individualized programs or even as community based
interventions delivered in organizational or school settings, using both individual and group approaches.
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Disruptive Behavior Disorders
It has been estimated, by Professor Brendan Andrade at the Univ. of Toronto (July, 2016), that 5 to 15 percent
of school aged children suffer from disruptive behavior disorders. These include opposition to authority and
aggression, as well as bullying and poor peer relations. Oppositional-Defiant Disorder (ODD) and Conduct
Disorder (a component of which is delinquency) are the principal diagnostic categories for the disruptive
behavior disorders. In addition (because of its impulsivity component) Attention Deficit Hyperactivity
Disorder (ADHD) is sometimes considered among the disruptive behavior disorders, although the risk factors
for ADHD are not well established (other than genetic and possibly nutritional factors). Because disruptive
behavior disorders in children can lead to more serious violence and harm to self and others as the child
grows into adolescence, the focus here will be on the particular risk patterns related to the development of
disruptive and violent behavior. It should be noted at the outset however, that violent behavior patterns in
children are often developed as a response to the experience of parental violence.

Risks for Disruptive Behavior Disorders in the Mother-Child Dyad
It appears that the main disruptive behavior disorders, especially ODD, are often related to the Maternal risk
factor, specifically the Mother-Child Dyad in the Mosley-Chen hierarchy. This factor might be better
designated as the Parent-child dyad since either or both parents can play a crucial role in the development
establishing a bond of security between parent and child that is most often at the root of the underlying
disruptive behavior as an expression of resentment, and that resentment is often based on the experience
of insecure or absent attachment to the parent figure. Deprivation of consistent parental nurturing and
protection, especially during the early developmental period, brings out dysfunctional adaptations in the
behavior patterns of the child. The child senses the missing love, appreciation and valuing that is absent or
withheld by the parent. There is a sense of anger and betrayal with corresponding resentment soon
developing.

Some theorists in this area have described dysfunctional mother-child insecure attachment

patterns as falling into three types: the Insecure Avoidant type; the Insecure Ambivalent type, and the
Insecure Disorganized type. Each of these dysfunctional types of attachment result in an adaptation (as all
behavior development is by nature adaptive) on the part of the developing child which, though initially self-

The Insecure Avoidant pattern of adaptive behavior develops when the mother figure is consistently rejecting.
The risk of dysfunctional adaptation by the child is in the growing tendency to avoid intimate contact with
others and the failure to develop satisfying social relationships. Anti-social or a-social behavior patterns later
in life may become predominant.
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The risk factor in the Insecure Ambivalent type of parental nurturing, where the parent figure inconsistently
responds to the needs of the child, is that of intensified maladaptive actions by the child. The risk is that the
demanding behavior pattern such as throwing temper tantrums.
The Insecure Disorganized attachment pattern occurs where parental caring and nurturing is very
unpredictable, even to the point of extremely punitive and arbitrary actions by the caregiver. This may lead
to adaptation patterns in the child that are fundamentally fear-based, such as self-protective frozen and
disorganized responses.
Insecure attachment, of whatever stripe, is of course, not the only risk factor for the child developing
behavior disorders that manifest in social situations both inside and outside the home. The diagnostic label,
or syndrome, referred to as Oppositional Defiant Disorder (ODD) is frequently used in school settings to
categorize those resentful and unruly children that disrupt the classroom and fail to comply with rules and
standards. This (ODD) pattern of behavior probably does not develop solely from insecure attachment
histories, but it is thought that the resentment that underlies so much of the oppositional behavior has roots
in early experiences of rejection and devaluation. As in most behavior disorders, psycho-social stress as well
as other systemic stressors such as nutrient deficiency, environmental contaminants and physical trauma

Interventions and Risk Reduction
On an individual level, the child or adolescent can learn to recognize and replace the foundation that supports
the patterns of resentment and insecurity through carefully tailored psychotherapy. The key is to help the
child develop a sense of value, both in the sense of being valued and in the sense of being able to value
(oneself and others). Because of his learned adaptations to early experiences of being devalued, neglected,
and ignored the child takes this way of relating to self and others as a model which becomes incorporated
into negative core attitudes and behaviors. To begin to remediate this sense of negative value it is important
to understand the deep vulnerability that it covers over and shields.

There seems to be an inverse

nse of self-value and sense of vulnerability. It often seems that when the
feeling of value is least, the sense of vulnerability if greatest. So, it is of greatest importance to first establish
a space of safety and acceptance for the child when beginning the process of remediation.

possible for the child to become comfortable in accepting the invitations to feeling valued that are offered.
Reflecting over a broad swath of events, activities, and scenarios, the

acknowledgment and

-guarded portal of acceptable self-attributes. Receiving (and giving) appreciation and esteem
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-worth. Since children are primarily
learning organisms, learning is the key, and the educational aspect of therapy is to train the child to feel
valuable through learning an array of behaviors that promote a sense of competence and make them feel
valuable. Furthermore, it is important to make sufficient activity resources available so that a sense of value
including sports, art, music, and of course, academic competencies.
Dealing with older children and adolescents may require more attention to the un-learning of habitual
response patterns, even when the conditions of safety and a degree of self-esteem have been established.
-image schema which gives rise to the negative symptoms (feelings and
behaviors) can eventually be broken apart and disconfirmed through attention directed to disconfirming
experiences. Then, new response patterns can be strengthened and become dominant as the old beliefs
about the low value of the self are weakened and replaced with positive valuing attitudes and behaviors.
This reconsolidation can be brought about in several ways, but the emergence of the new behaviors and
attitudes, for the most part, comes down to
patterns as they are replaced by new value-centered ways of understanding and relating to self and others.

Family Oriented Interventions
To reduce risk in the mother-child dyad, the importance of educating the parents (or primary care givers) in
positive effective parenting cannot be overstated. One proven approach for educating parents is the ACT
(Adults and Children Together) program of the American Psychological Assn (APA). The ACT Raising Safe Kids
Program was developed by the Violence Prevention Office of the American Psychological Association to teach
positive parenting skills to mothers/caregivers of children from birth to age 8. It is focused on the critical role
of parents and car
to build strong and safe families that protect children from violence and neglect, ACT aims to mobilize
communities as well as educate parents. Widely translated (Spanish, Portuguese, Greek, and Japanese) for
international implementation, it has been successfully introduced across language and cultural groups,
including in Portugal. The most practical aspect of the ACT program is that it aims to establish partnerships
with a variety of organizations and agencies and can be delivered to groups of parents in a variety of settings
including schools, churches, community centers, childcare centers, rehabilitation and mental health clinics.
Professionals from a variety of fields including teachers, social workers, nurses, counselors, and psychologists
can be trained and prepared to deliver the ACT program, whose materials and training fees are very
affordable compared to other interventions.
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The research-based ACT program consists of eight 2-hour sessions and brings together parents in a group
using hands-on participatory activities connecting them with each other and community support resources.
The program is largely targeted to issues of anger and violence prevention with an emphasis on discipline
and parenting styles. The effectiveness of the ACT program, which has a history of several years use, has
been demonstrated by several studies showing that it has been successful in developing improved parenting
skills for adult caregivers and disseminating knowledge about early violence prevention. Not only do parents
report enjoying the non-judgmental and interactive classes and applying at home what they have learned,
but they show increases in nurturing behavior, anger co
developmental needs. After completing the program parents are less likely to use harsh verbal and physical
discipline and their children show less aggression. The evaluation studies of the ACT program which include
follow-up and multi-site studies (Portwood, Weymouth, Howe, etc.) are published in several professional
journals and listed at the end of this paper.
A similar parent training program (Parent Effectiveness Training) was developed and popularized in the 1970s
in the United States by Dr. Thomas Gordon. This P.E.T. program is largely acceptance and communicationfocused, but similarly structured into an 8 session group training curriculum for caregivers and somewhat
more broadly based than ACT, focusing more on building satisfying and caring relationships between parents
and children. In addition to its application to young children, P.E.T. can be used equally well with adolescents
(unlike the ACT program). Although the orientation of the P.E.T. program is more explicitly psychological and
developmental, it is nonetheless quite practical, giving parents a full system of techniques as well as principles.
experts themselves in dealing with the
inevitable problems that come up in all parentevidence for the effectiveness of P.E.T. is cited, research studies are few.
aumatic experiences of violence
is the Bounce Back program recently developed by Drs. Catherine Santiago and Audra Langley at the Lurie
targets children who have experienced trauma and violence from a variety of causes including automobile
accidents and violence in the home or community. Using both group and individual sessions (and parents
are invited to come to the individual meetings) the Bounce Back program is structured to be given in the
school setting over a period of about 10 weeks. In the current experimental study, the children, whose
symptoms may range from sleep disturbance to intrusive thoughts to physical ailments, are taught skills to
help them identify their feelings, relax their bodies and manage their reactions. Anecdotal reports suggest
that the participants experience significant reduction of their symptoms.
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Conclusion
It is probably impossible for a child to fully attain human qualities without encountering some degree of risk.
development, and this is not always a negative thing as coping with mild risk situations can also stimulate
growth. Nevertheless, in high-risk environments efforts aimed at prevention of the most harmful risks and
the management and modification of the lesser risks remain essential for healthy development. As
prevention is directly tied to the availability of resources, the emphasis on the prevention efforts presented
in this paper has been on providing targeted therapeutic and educational resources to individuals, families
and communities. In particular, the resentful, unruly and violent behaviors that we see develop in the child
are most often an adaptive response initiated and perpetuated by suboptimal parenting, and in particular,
the damaging effects of neglectful, violent, and dysfunctional families.

These risks, their causes and

conditions, can be greatly reduced and often eliminated with interventions that are timely and effectively
delivered. Compared with the social costs of doing nothing to reduce risks, effective therapeutic and early
remediation resources are not unduly expensive. But cost is not everything. Sometimes the most important
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