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Abstract: This article presents an extensive description of resilience in adulthood in the modern world. Considering difficulties with defining resilience, the 
study discusses differences and similarities between the concepts of resilience and resiliency. I take into account broad definition of resilience referring to many 
scientific perspectives and conclude that resilience should be perceived as a dynamic process. The meta-analysis of the relations between the factors indicates 
the presence of many direct and indirect components related to resilience. However, only some of them are supported by scientific evidence. The article 
reviews publications on the importance of selected factors of resilience, especially in the context of adulthood and challenges of today’s world. I accentuate 
the topic of mental health during the spread of SARS-CoV-2 virus and the consequences of the COVID pandemic in the context of worldwide population. 
The social-economic crisis accompanied by a high level of anxiety highlights the demand for resources that will serve as protective factors. The ongoing war 
in Ukraine also needs to be taken into consideration as it affects mental health of refugees, witnesses of the war as well as individuals who provide selfless 
help. This article explores the importance of resilience in adulthood in the context of health pointing to a negative relationship with negative mental health 
indicators, a positive relationship with positive mental health indicators, and a relationship between resilience and personality traits. What is more, I discuss 
the ability of emotional disengagement, patterns of physiological reactions and compare resilience to the somatic immune system. In the analysis, I draw on 
experimental studies of the relationship between immunity and cognitive functions to indicate the cognitive component, namely the cognitive resilience.
Keywords: resilience, resiliency, adulthood, global crisis, COVID-19 pandemic, mental health, cognitive resilience

Abstrakt: Niniejszy artykuł ma na celu przedstawienie szczegółowej charakterystyki odporności psychicznej w populacji dorosłych w dobie współczesności. 
Biorąc pod uwagę trudności definicyjne odporności psychicznej, uwzględnione zostały różnice i podobieństwa pomiędzy konceptami odporności [resilience] 
i prężności [resiliency] psychicznej. W artykule omówiona została szeroka definicja odporności, odwołująca się do wielu perspektyw naukowych, uwzględniająca 
wniosek o konceptualizacji odporności jako dynamicznego procesu. Metaanaliza powiązań czynników wskazuje na występowanie wielu czynników pośrednio 
i bezpośrednio związanych z konceptem odporności psychicznej, jednak tylko część odznacza się silnymi dowodami naukowymi. W artykule dokonano prze-
glądu piśmiennictwa z zakresu z zakresu znaczenia wybranych czynników odporności psychicznej, zwłaszcza w kontekście dorosłości i wyzwań współczesności. 
W prezentowanych rozważaniach na szczególną uwagę zasługuje wątek zdrowia psychicznego w okresie rozpowszechnienia wirusa SARS-CoV-2, oraz następstw 
globalnej pandemii COVID w kontekście populacyjnym. Doświadczenie społecznego kryzysu gospodarczo-ekonomicznego, jak również towarzyszący spo-
łeczeństwu lęk, skłania do dalszego poszukiwania zasobów, które będą pełniły funkcję czynników ochronnych. Nie bez znaczenia pozostaje również aktualnie 
tocząca się wojna w Ukrainie, która odciska piętno na codziennym funkcjonowaniu psychicznym zarówno uchodźców, świadków, jak i jednostek niosących 
bezinteresowną pomoc. Artykuł ma celu omówienie znaczenia odporności psychicznej w dorosłości w kontekście zdrowia, wskazując na ujemny związek 
z negatywnymi wskaźnikami zdrowia psychicznego, dodatni związek z pozytywnymi wskaźnikami zdrowia psychicznego, czy powiązania odporności z cechami 
osobowości. W rozważaniach nad znaczeniem odporności omówiona została umiejętność odangażowywania emocjonalnego, wzorce reakcji fizjologicznych oraz 
porównanie odporności psychicznej do somatycznego układu odpornościowego. Celem niniejszego artykułu jest również wskazanie na poznawczą komponentę, 
mianowicie na odporność poznawczą. W tym zakresie omówiony został związek odporności z funkcjami poznawczymi na podstawie badań eksperymentalnych.
Słowa kluczowe: odporność psychiczna, prężność psychiczna, dorosłość, globalny kryzys, pandemia COVID-19, zdrowie psychiczne, odporność poznawcza

Introduction

For several decades, mental health has been under-
stood not only as the absence of pathology but more 
importantly as a broadly defined well-being (WHO, 

1948, 2005; Heszen & Sęk, 2007). Resilience is 
a positive element associated with mental health of 
an individual (Zautra et al., 2010) as well as with its 
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resource (Czabała & Kluczyńska, 2015). It works 
as a buffer and has a preventive effect in difficult 
situations that exceed the average level of coping. 
Resilience incorporates factors and mechanisms that 
determine the level of protection against unfavorable 
fate and also promotes health and reduces harm in 
aversive conditions (Davydov et al., 2010).

Resilience has many definitions (Liu et al., 
2020). It is a complex concept, multidimensional 
and dynamic in its nature (Southwick, Charney, 
2012; Rutter, 2012). It can be understood as a dis-
positional property or a relatively fixed resource of 
an individual to cope with unfavorable life events 
[resiliency, ego-resiliency, personal resilience, psy-
chological resilience] (Block & Block, 1980; Block 
& Kremen, 1996; Fredrickson, 2001; Klohnen, 
1996; Uchnast, 1998, among others) inherently 
related to neurochemical pathways (Charney, 2004; 
Feder et al., 2011). Resilience can also be perceived 
as a process of overcoming negative life events 
[resilience, mental toughness] (Luthar et al., 2000; 
Waller, 2001) as well as a developmental outcome 
(Sikorska, 2016).

1. Problems with definition

Despite many proposals to separate terms resilience 
and resiliency, due to the ambiguity in terminology 
and proposed definitions, scientific literature written 
in English frequently uses the broad term of resilience 
that consists of two definitions that are differentiated 
in Polish (Chmitorz et al., 2018). What is more, 
definitions and measurement scales for both terms 
are often used alternately under the name of resilience 
(e.g., Helmreich et al., 2017; Cooper et al., 2013).

Ogińska-Bulik and Juczyński (2008), Pol-
ish scholars, take similar approach and propose 
a unifying understanding of resilience. Although 
their Resilience Measurement Scale SPP-25 refers 
to personality dispositions in the measurement 
factors, authors define resilience as a mechanism 
of self-regulation which “is universal and should 
protect an individual from the negative outcomes of 
experienced events, both traumatic and those from 
everyday life.”(Ogińska-Bulik & Juczyński, 2008, 

p.52). The author of this article leans towards the 
second, broader perspective, opting for the unifica-
tion, not the separation of the presented constructs.

Contemporary researchers pay great attention to 
the way we understand the term resilience, as there 
is no fixed definition or consensus on what exactly 
it is (Liu et al., 2020). Scholars have proposed that 
it should include the basic factors associated with 
resilience, namely, trigger factors related to difficult 
circumstances, outcomes, mechanisms, and factors 
promoting resilience (Fisher et al., 2018). Never-
theless, a unified definition of the term is needed 
(Chmitorz et al., 2018).

2. Definition

Taking into consideration a complete research on 
resilience, this construct could be defined as a trait, 
mechanism, and a process of self-regulation related 
to the sense of control. It is responsible for the abil-
ity to “self-repair” and recover after encountering 
difficulties or a threatening experience, thereby rep-
resenting a type of mental flexibility. An individual 
is able to adapt to changing situations and stressors 
by perceiving surrounding stimuli as favorable and 
using available resources. Resilience is also a positive 
adaptation to changing life conditions and dealing 
with stress (Block & Block, 1980; Borucka, 2011; 
Borucka & Ostraszewski, 2012, Masten & Powell, 
2003, Ogińska-Bulik & Juczyński, 2008, Sikorska, 
2016; Tugade & Fredrickson, 2004).

The American Psychological Association 
(2012) defines resilience as a process of positive 
adaptation to unfavorable conditions, adversity, 
trauma, tragedy, danger, and to considerable sourc-
es of stress, such as problems in family and close 
relationships, serious health issues, problems in 
the workplace or financial stress. Mental resilience 
can also be defined as a set of personal attributes 
or skills used to cope with a stress level higher 
than average (Nadolska & Sęk, 2007). However, 
given the complexity and multidimensionality 
of resilience, personal attributes used in a certain 
sphere of life may turn out to be insufficient in 
others. (Southwick & Charney, 2012).
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Davydov et al. (2010), on the basis of research 
on neuroscience, behavioral sciences and also from 
the individual, group and cultural levels, propose 
to consider psychological resilience as a complex 
and multidimensional system of forces interacting 
at those multiple levels. They conclude that inter-
disciplinary research is crucial to understand such 
a multidimensional phenomenon. Since resilience 
related to positive experiences can stem from positive 
and protective childhood experiences, a longitudinal 
approach is essential to understand mechanisms and 
factors that interact with it.

Another approach describes resilience in terms of 
mental health with regard to a stress charge (Chmitorz 
et al., 2018) or as using one’s cognitive skills to effec-
tively cope with stress (Greenberg, 2006). Due to its 
complexity, resilience is more than just a psychological 
trait or biological phenomenon, hence, it requires 
a multifaceted approach and an interdisciplinary 
approach (Southwick & Charney, 2012).

Resilience can be described on three levels: 
cognitive, emotional and behavioral (Ogińska-Bulik 
& Juczyński, 2008). The level of people’s resilience 
is determined by how they cope with life events 
and hardships, how they process and cognitively 
elaborate on the acquired information, and what 
actions they take in response. Each sphere individ-
ually, as well as all of them together, interact with 
each other and are crucial in terms of measurement. 
More importantly, those three discussed areas are 
significant for interventions that lead to develop-
ing and strengthening resilience, thus improving 
functioning of an individual.

Chmitorz et al. (2018) state that currently resil-
ience is viewed more often as an outcome-oriented 
or process-oriented construct and not as a personal 
trait. It is a dynamic process of adaptation. What is 
more, they assert that personality correlates, previ-
ously referred to as a resilient or tough personality 
(see Kobasa, 1982), are one of many risk or protective 
factors sustaining or restoring health. Therefore, the 
level of resilience is modifiable and lays the ground-
work for psychological interventions. Ijntema et al. 
(2019) state that perceiving resilience only as a static 
entity is no longer legitimate; instead, resilience 
should be viewed as a dynamic process.

3. Meta-analysis of links between 
factors of psychological 
resilience

In the scientific literature, there is plentiful of factors 
directly and indirectly related to the concept of resilience. 
However, as the systematic review of conducted studies 
shows, not all of them are supported by strong scientific 
evidence. Among the factors that recur in observational 
studies (cross-sectional or longitudinal)and are backed 
by strong evidence in research findings are: active coping 
(e.g. problem-solving, planning), self-efficacy, optimism 
or positive attributional style, social support, cognitive 
flexibility (e.g. positive reappraisal, acceptance of negative 
situations and emotions), religiousness, spirituality or 
religious coping, positive emotion or positive affect, 
hardiness, self-esteem, having meaning or purpose in life, 
and sense of coherence. Factors supported by moderate 
evidence in research include internal locus of control, 
flexible coping, hope, and humor. Whereas altruism 
is considered a factor with little scientific evidence 
(Helmreich et al., 2017).

4. Resilience in the contemporary 
world

Resilience is not a new concept. Albeit, it was intro-
duced in the 1950s’, it has gained popularity in the 
last two decades. Heszen-Niejodek and Wrześniewski 
(2000) stress the dynamic development of psycholog-
ical research on health and illness and state that this 
tendency is likely to continue. They list the following 
reasons behind this psychological trend: changes in 
the course of diseases and in the causes of death in the 
socio-civilizational context, belief that psychological 
factors have an influence on physical and mental 
health, which was proven repeatedly, and the specific 
nature of modern medicine which is more relevant and 
hasmore impact in social reception, but at the same 
time is a substantial source of stress among patients. 
Furthermore, in the 21st century, the direction of the 
patient-doctor relationship as well as aspirations of 
individuals to solve their own health problems has been 
changing. The economic factor and rising healthcare 
costs also have to be taken into consideration.
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The interest in psychological resilience has its 
proponents and is often studied among groups at-
risk or among populations experiencing difficult and 
even traumatic events. Research focuses mainly on 
populations exposed to difficult life events, disasters, 
war, post-traumatic stress or professional burnout. 
However, over the years, the issues of resilience gained 
more attention from popular science, especially 
its practical use- with many programs aiming at 
strengthening resilience in the lives of individuals.

With today’s understanding of resilience shifting 
from a purely self-regulatory role to concept of the 
full health and well-being, social groups focused on 
raising their consciousness, self-development and 
pushing their own limits are getting more interested 
in psychological resilience (e.g. Hanson & Hanson, 
2018; Hughes et al., 2019; Schiraldi, 2017).

5. Mental health in modern times

Society begins to understand the importance of emo-
tions in human life and mental health in daily func-
tioning. This tendency can be observed in the modern 
world changed by the global pandemic of the SARS-
CoV-2 virus causing the COVID-19. Socio-economic 
crisis as well as the public fear (Shanahan et al., 2020) 
of getting infected and complications, prompts people 
to seek guidance and instruction on how to support 
their mental health (a growing number of popular 
science articles and radio programs on mental health 
and resilience proves that).

Despite the fact that the elderly are more likely 
to experience negative consequences of the virus, 
young people were also affected by the pandemic. 
Studies show that the experienced isolation and 
loneliness of the elderly can exacerbate their health 
problems (Grossman et al., 2021); however, younger 
generations are also subjected to negative mental 
health effects caused by the pandemic (Gambin et 
al, 2021; Killgore et al., 2020; Sokół-Szawłowska, 
2021; Talarowska et al., 2021).

Pfefferbaum and North (2020) point out that the 
risk of contagion related to COVID-19 pandemic, 
the government imposing restrictions concerning 
public health affecting the freedom of individuals, 

constantly increasing financial losses, and inconsistent 
and conflicting messages from the authorities lead to 
widespread emotional stress, compromised sense of se-
curity, confusion, emotional isolation, stigmatization 
and thus an increased risk of psychiatric disorders, 
especially symptoms of post-traumatic stress disorder 
(PTSD), anxiety, depressive and obsessive-compul-
sive symptoms or addiction (Chatterjee et al., 2020; 
Cullen et al., 2020; Fiorillo & Gorwood, 2020; Ornell 
et al., 2020; Pfefferbaum, &North, 2020; Shuja et 
al.,2020). From this perspective, public health is at 
risk on both individual and social side.

Hence the claims that the COVID-19 epidemic 
situation is accompanied by a global “parallel epi-
demic” related to mental health problems. It can be 
categorized in four groups: the general population, 
the population with pre-existing mental disorders 
or addictions, the population with increased risk of 
getting ill due to carrying help, and the population 
of individuals infected with COVID-19 (Vigo et 
al., 2020). In 2014, the socio-economic costs asso-
ciated with mental health were already estimated 
to be enormous (Wynne et al., 2014). Meanwhile, 
the social and economic situation today continue to 
deteriorate and is yet to show its magnitude.

The ongoing war in Ukraine is also a strong factor 
as it impacts the daily mental functioning of both 
refugees and individuals providing selfless aid. Men-
tal health in times of war is compromised. A great 
demand for organizations providing psychological 
assistance, which we observe since the beginning of 
Russian invasion of Ukraine, highlights the necessity 
for extensive prophylaxis and prevention through 
developing protective factors.

6. The meaning of resilience 
in adulthood

Resilience plays an important role in many facets of 
a life of an individual, i.e., it has an impact on the 
emotional sphere, cognitive and social functioning, 
and somatic health. All of these areas are submitted 
for an extensive global research. Most of the re-
search refers to childhood, or to the adults exposed 
to aversive or traumatic events (e.g. war veterans, 
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soldiers or professions more prone to occupational 
burnout), and to specific clinical groups (selected 
somatic diseases, such as cardiac patients, oncology 
patients, or those dealing with chronic pain, and 
psychiatric disorders, such as those suffering from 
affective disorders, anxiety, PTSD, or those affected 
by schizophrenic experiences).

The psychological resilience shows a strong 
relationship with mental health (e.g. Hartley, 2011; 
Hu et al., 2015; Gao et al., 2020; Zhang et al., 
2017; Mortazavi & Yarolahi, 2015). It is negatively 
related to negative mental health indicators such 
as anxiety, depression, feelings of stress or negative 
emotionality, and positively related to positive 
factors such as optimism, life satisfaction, positive 
affect, self-efficacy, self-esteem or social support 
(Lee et al., 2013).

A meta-analysis of the relationship between 
the resilience and personality traits indicates that 
resilience is negatively related to neuroticism and 
positively related to extraversion and conscien-
tiousness (Ogińska-Bulik & Juczyński, 2008), 
as well as to openness and agreeableness (Osh-
io et al., 2018). Similar relations exist between 
mental health and those traits (Ogińska-Bulik 
& Juczyński, 2008a).

Not only does resilience have an impact on the 
evaluation of stressful situations making an indi-
vidual more resilient to stress, but it also protects 
from maladaptation (Ogińska-Bulik & Juczyński, 
2008). As Farber and Rosendahl (2018) report in 
a systematic review and meta-analysis of studies 
conducted on a population of more than 15,000 
somatically ill patients, there is a strong link between 
their resilience and mental health in the context of 
depressive symptoms, anxiety and distress.

Gloria and Steinhardt (2013) point out that 
resilience has a moderating effect on the relation 
between stress and symptoms of depression and 
anxiety. What is more, they state that positive emo-
tions can enhance psychological resilience directly 
and indirectly through the mediating role of coping 
strategies, particularly adaptive coping. Resilience 
and mental health mediate the relationship between 
loneliness and mental and physical quality of life 
of the elderly (Gerino et al., 2017).

A number of studies shows a positive relation 
between higher levels of positive emotions in individ-
uals and their higher resilience compared to people 
with lower levels of resilience as well as the ability 
of individuals with higher resilience to stimulate 
positive emotions (through play, witty remark or 
humor) as a way to cope with hardships of everyday 
life and adversity (Tugade & Fredrickson, 2004). 
The status of negative emotions, on the other hand, 
is not so clear-cut, although it is inferred that people 
with higher levels of resilience have lower levels of 
depression and anxiety (Bonanno et al., 2007).

Individuals with higher levels of resilience are 
characterized by a greater ability to emotionally 
disengage from both positive and negative emotions 
(Yi et al., 2020). Additionally, they tend to focus on 
more positive information (Isaacowitz, 2005). Indi-
viduals with higher resilience perceive and generate 
positive emotions with more ease than individuals 
with lowered levels of resilience that tend to notice 
the negative (Anthony & Jensen, 2006).

Davydov et al. (2010) compare the concept of 
resilience to the somatic immune system. In their 
view, such a comparison allows us to understand 
how potential threats can be modified or buffered 
and how psychological disorders can be prevented. 
Simultaneously, science can engage in a discussion 
about multidimensionality of protective barriers related 
to resilience, from adaptive to maladaptive reactivity, 
and the interplay between psychological, biological, 
and social interactions in order to develop an adaptive 
exchange between tolerance and vulnerability to stress.

Research by Lu, Wang and You (2016) point 
out the adaptive patterns of physiological responses 
to repetitive stress in individuals characterized by 
higher levels of subjectively assessed psychological 
resilience. They report that individuals characterized 
by high scores on the resilience scale present high-
er respiratory sinus arrhythmia (RSA), as well as 
a significant return to baseline RSA, heart rate, and 
systolic and diastolic blood pressure, compared to 
those characterized by lower scores on the resilience 
scale. When exposed to the repetition of stressful 
stimuli those individuals showed greater habituation 
of systolic and diastolic blood pressure through more 
significant reductions in both indices.
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7. Resilience and cognitive 
functions

A cognitive resilience is a specific area of resilience 
defined as the ability to overcome the negative effects 
of failure or problems associated with the level of 
performance of cognitive functions. It is responsible 
for cognitive functions performed under stress such 
as attention, memory and decision-making. The ef-
ficiency of cognitive functions depends on many 
situational, emotionally-motivational or dispositional 
factors. Individual variables such as coping, sense of 
control, self-efficacy, level of optimism, level of anxi-
ety, cognitive appraisal, level of expertise, affectivity, 
motivation, effort, social support and other personal 
characteristics play significant role (Staal et al., 2008).

Cognitive resilience depends on the ability to 
adapt to individual and internal factors (such as 
senses) as well as to external factors (such as a stressful 
stimuli or cultural expectations). It is also essential 
for maintaining health in adulthood, especially from 
a perspective of the life course and aging (Stine-Mor-
row & Chui, 2012).

Cognitive resilience is particularly important for 
executive functions (Staal et al., 2008). As Parsons et 
al. (2016) report, cognitive control or executive func-
tions can be trained with cognitive tasks involving, for 
example, working memory, which, in turn, is related 
to reducing stress reactivity, dysphoria and anxiety. 
Moreover, computer programs aimed at training cogni-
tive control have shown that it is possible to minimize 
depressive symptoms in every day-life (Motter et al., 
2016).Therefore, it is possible and crucial to act upon 
cognitive resilience in a life of an individual through 
creating a properly oriented training and using learning 
mechanisms – especially when behavioral outcome 
can be measured (Staal et al., 2008).

A proposed model for information processing 
created after an attempt to conceptualize cogni-
tive resilience incorporates such components as 

situation, mapping system, errors in information 
processing and executive functions which influ-
ence adequate or inadequate response (Parsons et 
al., 2016). As research shows, attention control 
is positively correlated with resilience (Schäfer et 
al., 2015). Moreover, cognitive function training 
that does not involve emotion affects neuronal 
mechanisms reducing the amygdala’s reactivity to 
negative information (Cohen et al., 2016).

Despite the fact that the level of resilience among 
patients diagnosed with schizophrenia, bipolar disor-
der, and the control group differs significantly, it is not 
moderated by changes in cognitive functions; however, 
they are observed to change in patients (through tests 
measuring verbal comprehension, executive functions, 
and working memory) (Deng et al., 2018). Also, resil-
ience may be important for improving the neuronal 
network of the orbitofrontal cortex in patients with 
mild cognitive impairment (Son et al., 2019).

Summary

In the modern times, the process of successfully over-
coming negative life events appear to be crucial for 
maintaining mental health in adulthood. Resilience 
is a mechanism that has a buffering and preventive 
effect in difficult situations that exceed the average 
level of coping. Moreover, it incorporates factors and 
mechanisms that determine the level of protection 
against unfavorable fate and also serves to promote 
health and reduce damage in aversive conditions. 
It is a process of positive adaptation to unfavorable 
environmental conditions, substantial sources of 
stress, adversity, trauma, or tragedy. Resilience is 
a relevant factor in overcoming the negative effects 
of failure, or problems associated with the level of 
performance of cognitive functions. Thus, it seems 
necessary to introduce intervention programs to 
strengthen resilience on a populational level.
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