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Abstract

The capacity to recover from extremes of trauma and stress is termed resilience. Resilience 
relects a dynamic conluence of factors that promotes positive adaptation despite exposure to 
adverse life experiences. Resilience is thought to be important as a component of successful 
psychosocial adjustment and is associated with mental health. In recent years, increasing 
attention has been drawn to the potential role that personality and neurobiology might play in 
determining resilience.
This paper presents, from de current knowledge, an overview of the concept of resilience and 
its implications to the healthcare.
© 2010 SEP and SEPB. Published by Elsevier España, S.L. All rights reserved.
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Resiliencia: una aproximación al concepto

Resumen

La capacidad de recuperarse de situaciones t raumát icas ext remas es denominada re-
siliencia. La resiliencia releja la conluencia dinámica de factores que promueven la 
adaptación posit iva a pesar de la exposición a experiencias adversas. Se considera que 
la resiliencia es un componente de la adecuada adaptación psicosocial y se asocia con la 
salud mental. En los últ imos años, se ha acentuado el interés por el potencial papel de la 
personalidad y la neurobiología en la coniguración de la resiliencia.
Este t rabaj o realiza una revisión, desde los conocimientos actuales, del concepto resi-
liencia y sus implicaciones en el ámbito de la salud.
© 2010 SEP y SEPB. Publicado por Elsevier España, S.L. Todos los derechos reservados.

* Corresponding author.

E-mail :  j ct@edu.ucm.es



146 J. Cabanyes Trufino

Introduction

Despite suffering signif icant  t raumat ic condit ions of ext reme 
deprivat ion, serious threat  and maj or st ress, some people 
manage to endure and recover fully. This unique abilit y has 
been called “ resilience” , a term taken from the physics 
of materials. It  has aroused great  interest  in studying the 
variables involved.

The concept  has been gaining importance in the health 
f ield and has expanded to other contexts, such as educat ion 
and social policy. It  has applicat ions in business and public 
welfare, but  always with st rong connotat ions to mental 
health. Interest  in resilience is not  limited to the variables 
that  def ine it  but  includes those that  cont ribute to it s 
development  and st rengthening, which no longer refer only 
to contexts and ext reme events.1

Concept delimitation

The concept  of resilience has changed from a negat ive 
approach of absence of psychopathology to a posit ive 
focus on competence and adapt ive behaviour.2-4 However, 
resilience is st il l not  part icularly evident  or clearly def ined 
as it  involves many factors and has developed in diverse 
disciplines, including medicine, psychology, educat ion, 
social work and epidemiology.

Rut ter5 def ines resilience as “ … the f inding that  some 
individuals have a relat ively good psychological outcome 
despite suffering risk experiences.”  It  is not  immunity or 
imperviousness to t rauma but  rather the abilit y to recover 
from adverse experiences. However, other authors6 believe 
it  is not  j ust  resistance to adversity but  rather the abilit y 
to grow and develop under dif f icult  condit ions.

When defining resilience, it  is important  to dist inguish 
between the factors that  def ine it  and those that  modulate 
it .7 It  is also essent ial to dist inguish resilience from related 
concepts such as invulnerabilit y, st ress resistance, adapt ive 
behaviours and mental toughness.

Invulnerabilit y refers to absolute resistance to the 
negat ive impact  of adverse situat ions. It  has been frequent ly 
likened to resilience, however some authors8 believe that  
resilience is not  necessarily absolute resistance, but  rather 
recovery. This includes a wide range of responses that  vary 
depending on the nature of the adverse circumstances. 
Here it  is important  to dif ferent iate between recovery 
after an adverse event  and bet ter skills and growth after 
the t rauma,9 def ining the f irst  response as resistance to 
st ress and the second as resilience.10 Therefore, resilience 
goes counter to vulnerabilit y but  covers all areas of 
personal competence (emot ional, cognit ive and social).

Adapt ive behaviours are necessary for facing these 
situat ions but  are not  enough to define resilience.

Mental toughness is another concept  that  is closely 
related to resilience. There has been a prolonged debate 
on whether this is a state of mind, a set  of psychological 
characterist ics or a predisposit ion to a response.11,12 Jones 
et  al13 ident if ied four dimensions of mental toughness: 
at t itude (beliefs and orientat ions), t raining (long-term goals 
as a source of mot ivat ion, cont rol over the environment , 
personal standards), compet it ion (pressure management , 

convict ion, self-regulat ion, goal maintenance, awareness 
and cont rol of thoughts and emot ions, context  management ) 
and postcompet it ion (managing failure and success). The 
correlat ion between mental toughness and personality 
t raits seems to come about  through common genet ic 
and environmental factors that  are not  shared.14 Mental 
toughness refers more to st ress resistance than to it s 
management .15

Some authors16 dist inguish three main aspects within the 
concept  of resilience: 1/  the abilit y to achieve posit ive 
results in high risk situat ions, 2/  the abilit y to funct ion 
competent ly in situat ions of acute or chronic st ress and 3/  
the abilit y to recover from t rauma.

Resilience may be modulated by risk and protect ion 
factors. Risk factors represent  personal and environmental 
variables that  increase the likelihood of negat ive responses 
in adverse situat ions. Protect ion factors are the set  of 
variables of the subj ect  or the context  that  boost  the abilit y 
to resist  conflicts and manage st ress. The effect  of these 
factors is manifested when the risk is present , and acts as 
a compensator (modulat ion, reduct ion and eliminat ion). 
Families and schools play an obvious protect ive role when 
they exhibit  characterist ics of caring, cohesion, openness, 
commitment , support , posit ive role models and an absence 
of risk factors.17 

For many authors,7,18-20 resilience is not  a concept  def ined 
by a single indicator but  rather requires the inclusion of 
dif ferent  domains and areas of expression.

In educat ion, resilience is studied both from the student  
(their prof ile and possible development  st rategies) and 
teacher perspect ive (their own capacity for resilience 
and the at t itudes and st rategies for developing resilience 
among their students).21

In the social sphere, resilience not  only refers to the 
prof ile of those affected by adverse situat ions but  also to 
the socio-polit ical st rategies for enhancing resilience and 
the degree of resilience in the community. This is linked 
to either the community’s protect ive nature or to it s 
exacerbat ion of adversity, and the resources available for 
it s management .22-24

The f irst  phase of research on resilience focuses on 
ident ifying resilient  factors and qualit ies while the second 
phase focuses on the processes for building resilience. 
The third phase concent rates on developing measuring 
inst ruments.

Characteristics of resilience

Harvey25 pointed out  a number of  characterist ics of 
resilience whose integrity or damage indicates resilient  
capacity: 1/  cont rol over the process of remembering 
t raumat ic experiences, 2/  integrat ion of memory and 
emot ions, 3/  regulat ion of emot ions related to t rauma, 4/  
cont rol of symptoms, 5/  self-esteem, 6/  internal cohesion 
(thoughts, emot ions and act ions), 7/  establishment  of 
secure links, 8/  understanding the impact  of the t rauma 
and 9/  developing a posit ive meaning.

Werner17 bel ieves that  resil ience in children has 
three maj or components:  personal,  family st ructure 
and environment  outside the family. Among the most  
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noteworthy variables for children are the level of autonomy 
and empathy, and problem-solving abilit y. Among the family 
and environmental variables are peer support  networks, 
safety networks and protect ion inside the family, school 
and social life.

Consequent ly, the f irst  quest ion is whether to focus the 
analysis of resilience on the response in adverse situat ions, 
which would limit  the study to the presence of a st imulus, 
or to approach it  from the perspect ive of a personality 
variable, which would provide an answer as to why an 
individual is resilient . In the lat ter case, the next  quest ion 
is whether the t rait  is relat ively stable and consistent  and 
therefore measurable or it  is a process and thus dynamic, 
able to be developed at  any point  in a person’s lifet ime and 
dependent  on the context .

Using a st ructural or personality t rait  point  of view, 
Waugh et  al26 ident if ied some t rait s that  appear to 
cont ribute to a posit ive adj ustment  when faced with loss 
or harm: 1/  balanced view of one’s life, 2/  perseverance, 
3/  self-confidence, 4/  personal autonomy and 5/  meaning 
of one’s life. We talk about  the resilience of the self  
(ego resilience) as a t rait  that  ref lects an individual’s 
abilit y to adapt  to changes in the environment . The most  
signif icant  elements of this abilit y are the ident if icat ion 
of opportunit ies, adaptat ion to rest rict ions and growth 
following adversity.27 Some studies show that  people with 
resilient  egos experience more posit ive emot ions in st ressful 
situat ions than those who are less resilient , even though 
they experience similar negat ive emot ions. This is because 
they show a greater capacity for overcoming adversity and 
growth.28 A correlat ion has also been found between high 
self-worth, as a variable of resilience, and personality 
domains: ext roversion, friendliness and openness to new 
experiences. There is also a correlat ion between posit ive 
coping mechanisms and mechanisms to compensate for 
anxiety and emot ional instabilit y, showing dif ferences in 
resilience resources and the personality prof ile.29

However, other authors5,30 believe that  resilience is 
linked to adverse situat ions and is a learning process that  
changes according to the context , within a vulnerabilit y-
resilience cont inuum, associated with risk and protect ion 
factors. From this perspect ive, basic psychological qualit ies 
(self-eff icacy, self-esteem, problem solving) act  as buffers 
against  adversity, enabling the development  of posit ive 
behaviours5,31 or serving as reserve capacity.32 However, 
the quest ion of whether these qualit ies are the cause, 
consequence or elements of a circular feedback process 
remains unanswered.18

Recent ly, Knight 33 proposed a three-dimensional const ruct  
for understanding resilience as a state (what  is it  and how 
does one ident ify it?), a condit ion (what  can be done about  
it?) and a pract ice (how does one get  there?) Resilience 
as a state incorporates emot ional competence, social 
competence and orientat ion towards the future. Emot ional 
competence would consist  of a posit ive self-concept , 
internal locus of  cont rol (self -cont rol and regulat ion 
of emot ions), personal autonomy and sense of humour. 
An internal locus of cont rol is considered crit ical for 
resilience.32,34,35 Social competence would be defined as the 
abilit y to form stable social relat ionships. Communicat ion, 
sense of belonging and empathy are also relevant  to 

resilience.36-39 Orientat ion towards the future represents a 
st rong sense of purpose and a clear idea of the meaning of 
life with an opt imist ic approach, a sense of commitment  
to resolving problems, f lexibilit y and an abilit y to adapt  
to situat ions. An opt imist ic out look for the future is an 
important  element  of resilience.38,40,41

Measuring resilience

The measure of resilience is st rongly affected by the 
absence of an agreed upon definit ion and the dif f icult ies 
in ident ifying its characterist ics. However, even when 
these issues are resolved, other no less complex quest ions 
arise: What  is the baseline? What  is the reference? What  
are the most  appropriate data sources? Are they external 
report ing, behaviours, performance, self-reports, etc.? 
How many should be used? Are they valid for all ages, 
socio-cultural contexts and adverse st imuli? When should 
the evaluat ion be performed? Is it  possible to determine 
the previous prof ile?

A major obstacle in measuring resilience is the qualitat ive 
nature of the data, even though they may be more direct  
indicators than quant itat ive data.42 The use of different  data 
sources according to age also poses problems: competence, 
in children and adolescents, and self-reports in adults.

Another dif f iculty comes from the vagueness of some 
terms linked to resilience, such as “ t rauma” , part icularly 
in relat ion to post -t raumat ic st ress.43 Some tools that  are 
potent ially useful in situat ions of abuse require further 
def init ion of the variables they measure.44 The Brief 
Resilience Scale (BRS) seems to be a reliable means of 
measuring resilience, such as the abilit y to recovery from 
st ress, while suggest ing ways of coping with st ressors.10

These issues relat ing to the measure of resilience are 
st il l under debate for the reasons already ment ioned. In 
order to clarify these issues, there will be needed greater 
agreement , bet ter def init ion of the actual concept  of 
resilience and broader studies, with rigorous and agreed-
upon methodology, capable of cont rolling the variables 
involved.

An important  aspect  in the development  of tools for 
measuring resilience is the definit ion of the relat ionship 
among dif ferent  psychological resources (self-esteem, self-
eff icacy, cont rol,  etc.) and the abilit y to test  their factorial 
validity as indicators.45 Recent  studies at t ribute great  
importance to factors such as the t ranscendent  meaning of 
life and religion as indicators of resilience.46 It  is essent ial 
to bet ter specify the const itut ive and modulat ive character 
of these factors.

In any case, indicat ing the level of resilience requires 
the measurement  of internal (personal) and external 
(environmental) factors, taking into account  that  family 
and social environment  variables of resilience play very 
important  roles in an individual’s resilience.33

Processes for developing resilience

There are three important  quest ions on this issue: Is the 
abilit y innate or acquired? Can everybody have it? Is it  
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stable or does it  change over t ime? There is no doubt  that  
situat ional and personal variables inf luence each other, and 
that  the individual’s interact ive process modulates these 
variables in such a manner that  the quest ions asked may 
have dif ferent  answers for each person.

Actually, many of the characterist ics linked to the 
alleged development  of resilience are a complex and 
extensive group of concepts: cognit ive and at t ribut ional 
styles, self-cont rol,  self-concept , etc.

St rong at tachment ,23 the effect  of st ress responses 
and the abilit y to challenge,47 cont rolled exposure to 
risk and avoidance limitat ion5 and the dif ferent  coping 
st rategies48 have been related to the development  of 
resilient  capacity.

The posit ive psychology movement  promotes the teaching 
of posit ive mental at t itudes, especially in children and 
adolescents, thus building resilience.49,50 Posit ive experiences 
inf luence health direct ly through healthy behaviours and 
social support , and indirect ly as a buffer against  st ress.51 
Protect ion factors seem to be more important  in the 
development  of resilience than risk factors.33

Available evidence suggests that  resilience not  only 
changes over t ime but  also requires adj ustments of the 
operat ional def init ion, the data sources and the evaluat ion 
method.52,53 It  is therefore a process that  lasts a lifet ime, 
with periods of acquisit ion and maintenance, and reduct ion 
and loss could even be assessed.

Cultural and contextual factors induce specif icity and 
uniqueness to resilient  capacity.54 At  the same t ime, as 
discussed below, variables of temperament , with their 
large biological impact , are also predisposing factors for 
the development  of resilience.

Enhancing resilience

Const ruct ing or enhancing resil ience is an ambit ious 
goal that  aims to promote mental health and develop 
socio-emot ional competence. 55 The scope of  study and 
appl icat ion is broad,  encompassing prevent ion and 
reduct ion of  harm due to drug use by creat ing st rong 
bonds with the family,  peers,  school and the communit y. 
It  also includes the mit igat ion of  risk factors in ext reme 
situat ions56 and t raumat ic events, 57 t hroughout  a person’s 
l ifet ime. 33,58

When t alking about  family resil ience f rom a highly 
int eract ive approach,  t he family plays a signif icant  
role in t he development  of  t he resil ient  capacit y of 
i t s members.  The resil ience of  t he most  import ant  
members cont ributes t o t he family’s capacit y t o properly 
face adverse sit uat ions wit h cohesion and caring. 59 
Wit h regard t o t he family,  t he protect ion and t he 
promot ion component s of  t he family st i l l  remain t o be 
dif ferent iat ed.  Most  import ant  among t he family factors 
t hat  shape t he family’s resil ience are a posit ive out look, 
a spirit ual sense,  communicat ion and agreement  among 
it s members,  f lexibil i t y,  family t ime,  sharing fun and t he 
exist ence of  rules and rout ines. 60

A key aspect  of resilience, as ment ioned previously, 
is self-cont rol,61,62 and therefore st rategies designed to 
improve self-regulat ion are of great  interest .63,64

The accumulat ion of  posit ive and negat ive experiences 
inf luences an adult ’s resi l ience.  Prot ect ive fact ors 
(achievements,  l inks,  self -esteem, etc.) change a person’s 
response to risk,  and some one-of f  and specif ic changes 
(an important  mentor,  a balanced personal relat ionship, 
a j ob, integrat ion into a social or religious group) may 
posit ively change a person’s path. 65 Variat ions in resil ience 
seem to inf luence the relat ionship between posit ive 
emot ions and increased sat isfact ion with l ife,  suggest ing 
that  people who experience happiness do so not  because 
they feel bet ter but  because they develop resources for 
l iving well. 27 This shows that  the relat ionship between 
everyday posit ive emot ions and increased sat isfact ion is 
established through resil ience. Therefore,  sat isfact ion 
is derived more f rom resil ient  capacit y and not  so much 
f rom posit ive emot ions.

Some authors have ident if ied a close relat ionship 
between resil ient  capacit y,  a sense of  humour and 
openness to hope, 66 an interest ing path for development  
and enhancement .

The characterist ics of the environment  are of great  
importance in personal development  and family wellbeing 
because they cont ribute t o build resil ience.  These 
characterist ics include health condit ions, home stabilit y, 
posit ive role models and available resources, both formal 
and informal.20,24

However, we must  not  forget  that  resilient  capacity does 
not  exclude the need for therapeut ic support . Resilience 
is not  the same as mental health, so for example, it  is 
possible to express oneself  as competent  and yet  st il l have 
self-esteem issues.67

In any case, the quest ion remains open as to whether it  
is possible to const ruct  resilience without  current ly having 
any evidence as to that  possibilit y.

Neurobiological substrate

Studies on the relat ionship between resil ience and 
neurosciences are the focus of most  recent  research.22 
Various interest ing hypotheses have been formulated 
that  are not  being easy to verify. Among these is the 
proposal by Cicchet t i and Blender68 l inking resilience with 
neuroplast icity.

For some t ime now, the involvement  of the neurohypophysis-
adrenal system, part icularly through cort isol,  in coping 
with adverse situat ions has been known. The increase in 
alertness when faced with a threat  suggests an increase in 
cort isol levels, while the appropriate management  of st ress 
leads to a reduct ion in those levels. It  shows, therefore, 
the need for f ine and precise regulat ion of the system, 
which may be the basis for resilience.15,69

The right  hemisphere has been associated with the 
management  of negat ive experiences and privat ion, while 
the left  handles posit ive experiences and achievements.70 
Some data suggest  that  dif ferent  brain act ivat ion is 
related to resilient  capacity and base their neurobiological 
subst rate, which involves limbic st ructures, on a certain 
hemispheric lateralisat ion.71

Various studies indicate that  there is no direct  l inear 
associat ion bet ween gene-environment  int eract ion 
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and ment al  heal t h consequences.  Inst ead,  t he 
genet ic variat ions indicate dif ferences in responses to 
adversit y72,73 in such a way that  the genes confer a 
dif ferent  suscept ibi l i t y t o environment al  sit uat ions. 
This possibly depends on the modulat ion of  5-HTT and 
MAO-A, two neurot ransmit ters part icularly involved in 
regulat ing mood and st ress responses. 74 In part icular,  t he 
levels of  dehydroepiandrosterone and neuropept ide Y 
are meaningful when studying the relat ionship between 
resil ience and post -t raumat ic st ress, along with coping 
st rategies. 75

Overall,  current ly available data on resilience suggest  
the presence of a neurobiological subst rate, based largely 
on genet ics, which correlates with personalit y t raits, 
some of which are configured via social learning. These 
t raits provide varying degrees of vulnerabilit y to st ressors 
and a certain predisposit ion to the development  of some 
psychopathologies,  part icularly,  personalit y disorders, 
anxiety and emot ional disorders. These are noted in future 
versions of the DSM and ICD.76

The research in this f ield calls for mult iple levels 
of interdisciplinary analysis, focusing primarily on the 
processes of interact ion with the situat ion.

Concluding remarks

The numerous studies on resilience at tempt  to define 
the at t ributes that  would ident ify people who can resist  
st ress (or recover quickly) and excel in adverse situat ions. 
They also recognise the most  appropriate st rategies for 
enhancing these capabilit ies.77-79

The preferred environments for applicat ion of resilience 
are health, educat ion and social policy.

The maj or quest ions about  resilience revolve around 
properly def ining the concept , ident ifying the factors 
involved in it s development  and recognising whether it  
is actually possible to immunise against  adversity. In the 
clinical f ield, it  may be possible to ident ify predisposing 
factors or risk factors for psychopathologies and to 
develop new intervent ion st rategies, both prevent ive and 
therapeut ic, based on the concept  of resilience.
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