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Editorial: Something special – the scientific challenges
of rare risks

The COVID-19 pandemic has made painfully clear
that the world has globalized rapidly over the past
decades, and that countries and continents are
connected in many different ways. This trend not
only relates to the dissemination of goods and
viruses, but to flows of information as well: Between
2001 and 2017, the global connectedness of infor-
mation increased tremendously. The international
internet bandwidth is now over 500 times bigger
than in 2001, and the number of internet users has
octupled since then (DHL Global Connectedness
Index 2019 Update).

The globalization of information has occurred
within science as well. The current issue of the
Journal of Child Psychology and Psychiatry contains
contributions from authors working in eleven differ-
ent countries, and international collaborations are
the norm rather than the exception: Eight of the ten
articles in this issue involve authors from multiple
countries. Such collaborations promote valuable
initiatives, such as harmonization of measures,
which greatly facilitate cross-cohort comparisons
(see, for instance, Luningham et al., 2020) and so
contribute to better science. Another positive effect of
the globalization of information is that it has drawn
in continents that had virtually no access to the
scientific literature before. Also the Journal of Child

Psychology and Psychiatry witnessed a sharp
increase in the number of downloads, particularly
Open access and Online Open articles, with a
growing proportion of downloads from non-Western
countries like China and India. A similar rise can be
seen in the number of submissions from other
countries than the usual suspects. We are still a
long way from a representation of non-Western
countries that is proportional to their number of
inhabitants, but the trend is promising.

The scientific emancipation of non-Western coun-
tries is not without challenges but also offers oppor-
tunities, notably to learn more about the influence of
children’s sociocultural environments on their devel-
opment and mental health. Cross-national compar-
ison studies (e.g., Coid et al., 2017; Seedat et al.,
2009; Steckermeier & Delhey, 2019) provide essen-
tial information about how environmentally and
culturally determined factors such as welfare, health
exposure rates, norms, and habits influence the
development of emotional and behavioral problems.

A particularly noteworthy element of differences
between populations concerns the base rates of risk
factors and outcomes. It has been known since long
that these ecological factors codetermine the societal
impact of the risk factor (Rose, 1985). But that is not

all: The commonness of specific phenomena can also
affect the relative risk itself. Whereas this is unlikely
for strictly biological risk factors (e.g., the increased
risk associated with smoking is, after adjustment for
confounding factors, probably unaffected by the
proportion of smokers in a population), it is quite
conceivable for risk factors with psychosocial com-
ponents.

In general, the harmfulness of such risk factors
decreases when their prevalence increases, probably
because of the potential stress-buffering effect of the
presence of others with similar experiences. In a
recent study, US citizens with a rare disease reported
more depression and anxiety than those with com-
moner diseases, even if their symptoms levels were
similar (Bogart & Dermody, 2020). As studies on
minority stress (e.g., Meyer, 2003; Pascoe & Rich-
man, 2009) have shown convincingly, being among
several others with a particular characteristic or
experience enables individuals to exchange views,
share emotions, and get help; and prevents stigma,
discrimination, and feeling isolated from other peo-
ple. All these factors buffer against the development
of mental health problems. A relative lack of fellow
cases implies limited or no access to these social
buffers. From a social cognition point of view, being
worse off than most peers reduces options for
downward social comparisons and is therefore likely
to generate upward social comparisons. The latter
are generally assumed to increase negative affect by
generating feelings of
inferiority, particularly
for traits that are impor-
tant to one’s self-defini-
tion (Dijkstra, Kuyper, Van der Werf, Buunk, & Van
der Zee, 2008). In short, the rarity of a risk factor can
shape its effect.

Within a single, homogeneous population and time
point, it is not necessary to assess the extent to
which the effects of a risk factor are driven by its
prevalence. This situation changes when one wants
to generalize risk estimates across cultures, popula-
tions or eras with other distributions of the risk
factor: then knowing whether and how to account for
its prevalence becomes essential to avoid biased
estimates. Generalization to other populations than
the original target population is common in the
social and medical sciences, so it is safe to state that
the rarity factor deserves more attention than it has
gotten thus far. Especially now that the readership
and authors of scientific literature are rapidly
becoming culturally more heterogeneous, there is a
pressing need for well-founded theoretical models

The rarity of a risk fac-
tor can shape its effect

© 2020 Association for Child and Adolescent Mental Health
Published by John Wiley & Sons Ltd, 9600 Garsington Road, Oxford OX4 2DQ, UK and 350 Main St, Malden, MA 02148, USA

Journal of Child Psychology and Psychiatry 61:9 (2020), pp 941–942 doi:10.1111/jcpp.13314

PFI_12mmX178mm.pdf + eps format

http://crossmark.crossref.org/dialog/?doi=10.1111%2Fjcpp.13314&domain=pdf&date_stamp=2020-08-18


about the influence of the macro-environment on
effects at the meso- and micro-level.

Theories about the role of rarity will guide not only
the interpretation of associations, but practical
design decisions as well. For instance, if the preva-
lence of a risk factor is known to strongly influence its
impact, it may be advisable to operationalize ‘high
risk’ in relative (above a specific percentile or z-score)
rather than absolute (above a specific threshold
value) terms. This example illustrates that the differ-
ence between relative and absolute definitions of risk
stretches beyond merely statistical matters such as
the unit of measurement; it touches on implicit
assumptions regarding the very nature and working
mechanisms of the risk factor under study, with
likely consequences for prevention and treatment.
Hence, a growing understanding of the role of rarity
can promote scientific progress in many respects.

The rarity of exposures and experiences is not just
an issue to consider when doing cross-cultural
research; it may also be relevant within a single
culture and even within families. The prevalence of a
risk factor can differ among subpopulations or
change over time. Rarity may even play a role in
the smallest societal unit, the family: Being the odd
one among siblings might increase risk even more
than being odd compared to population standards.

The risk of rarity becomes particularly salient in
public health, where a main goal is to diminish
community-wide risk levels. Such risk-reducing
efforts may create a devil of a dilemma: the more
individuals benefit, the higher the risk for the ones
that do not do so and become increasingly rare. A
poignant example of this so-called healthy context
paradox is the emerging awareness that the adjust-
ment problems faced by bullying victims tend to be
aggravated in social contexts with less victimization
(Garandeau & Salmivalli, 2019). School-based anti-
bullying interventions may be successful in terms of
fewer children being bullied, but have the unwel-
come side effect that those who are still victimized
are worse off than before. Hence, the rarity factor can
be a counterforce that lowers the efficacy of a
prevention program and might contribute to the
frequently observed phenomenon that these pro-
grams tend to have only small effects on mental
health (Werner-Seidler et al. 2017).

The rarity factor can be a nuisance, which creates
complex scientific and practical problems. It can
hamper not only the comparability and generaliz-
ability of research findings but also the effectiveness
of prevention programs. But every cloud has a silver
lining: More cognizance of the role of social context
can inspire research regarding optimal social condi-
tions for youth, especially the exceptional ones, to
thrive and develop into happy and healthy adults.
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