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ABSTRACT

In general context, resilience refers to individuals’ ability to adapt to significant adversities while
maintaining good mental and physical well-being. Over the past three decades, resilience paradigm
has evolved from a stable trait-oriented approach to process-oriented or outcome-oriented
approach. However, robustness of resilience conceptualisation is still scant. Review of the common
characteristics of resilience across validated resilience scales were conducted. Several databases were
searched, and several keywords were used. Articles that fulfill the predetermined criteria were selected.
Twenty-one original articles describing resilience were selected. A thematic approach was performed
to categorise common patterns or characteristics shared across the scales that later form emerging
constructs representing resilience. Constructs were grouped according to similar attributes, elements,
and themes underlying resilience. Four emerging themes were identified; control, resourceful, growth,
and involvement. The constructs from the 21 selected scales were mapped against the four emerging
themes. Additionally, they are marked as either as exclusive or shared constructs. The relationship
between the four emerging themes were determined considering two continuums (present and past)
and two conditions (internal and external). Hence, the integrated resilience model was proposed to
conceptualise the relationships of the four emerging resilience themes. The integrated resilience model
is a promising model that can be used for different practical implications. It can be used to build new
measurement scale, nurturing resilience in medical and health professions education and infusing
resilience in the assessment practice.
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Resilience scales
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INTRODUCTION From this notion, resilience in general

context refers to individuals’ ability to
“Of all the virtues we can learn, no trait is more adapt to significant adversities while
useful, more essential for survival, and more maintaining good mental and physical well-
likely to improve the quality of life than the being (2). There are different definitions
ability to transform adversity into an enjoyable and conceptualisations of resilience (3-5).
challenge”, Mihaly Csikszentmihalyi (1). In general, resilience is a person’s ability
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to cope and deal with adversity effectively
and positively, thus improving the person’s
well-being (3-8).

Over the past three decades, resilience
paradigm has evolved from a stable trait-
oriented approach to process-oriented or
outcome-oriented approach (9). It has
been viewed as amenable (10) and could
be partially predicted by several unique
factors depending on the resilience contexts.
These factors can be broadly categorised
into demographic variables such as
gender, and psychological variables such
as depression (risk factors) and support
(protective factor). However, no single
predictor has been identified to impose
dominant influence on resilience formation
(11). Therefore, the view of resilience as
a stable trait has become less accepted as
it does not acknowledge the interaction
between individuals, environment and faced
adversities (4). The evolving understanding
of resilience has also led to the term used
interchangeably with hardiness, mental
toughness, grit and retention (12). Despite
this overlapping, various literature has
concluded that resilience is not mere
toughness, but also characterised by
dynamic process of effective negotiation,
adaptation and management of stressors (5,
13).

Resilience becomes a topic of interest in
many sciences (3, 14) and has been studied
under several areas such as developmental
psychology, sociology, trauma, and medical
education (15-18). Under the spectrum
of healthcare professionals (HCP), it has
additional concern due to the nature of
the health professions workers where they
are expected to promote the physical and
mental health and well-being of others.
Therefore, resilience is a critical attribute for
them (19-20).

Modern HCP are faced with many
stressors such as rising patient expectations,
workforce shortage, clerical and bureaucracy
demands, fear of making errors, practice
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litigation and poor reward system (12, 21—
22). Over the recent years, there has been
an increasing amount of literature reporting
a high prevalence of burnout (17% to 86%)
among HCP (21, 23-25). To alleviate
burnout syndrome among HCP, outlined
strategies were not limited in reducing
stressful ~ stimuli. The  postmodernist
movement has also focused on building
HCP capacity to cope with adversities such
as in resiliency training (18-26). The latter
strategies were supported by some evidence
on its protective role against burnout and
this has resulted in increased interest in
resilience (27-28).

A meta-analysis by Leppin and colleagues
revealed the lack of a unified view and
consensus in resilience (13). Even with this
concern, growing studies in HCP context
have shown positive association between
resilience and compassion satisfaction,
patient care, and negative associations
between resilience and burnout, secondary
stress, anxiety, intolerance to ambiguity
and communication (29). Despite the
evidence on the lack of framework to guide
intervention, many health institutions
have still adopted or institute their
own resilience interventions (27, 30).
Common intervention strategies include
psychosocial skills training, mindfulness,
Stress Management and Resiliency Training
(SMART), narrative and simulation training
(31-34). These interventions have been
shown effective with moderate positive effect
(10). At the training level, more educational
institutions have focused on resilience as
part of essential competencies in producing
work-ready candidates or trainees (35-36).
The trends towards competency-based
medical education have also led to resilience
being considered as part of the assessment
domain in medical training and even earlier
in the student selection process (37).
This calls for a solid understanding of the
resilience concept in HCP context to ensure
theoretical rationale in guiding education
and intervention, and construct validity in
assessment measurement.



Although a number of scales have been
developed for measuring  resilience,
they are not widely adopted and no
scale is preferable over the others (38).
Consequently, researchers and clinicians
have little evidence to inform their
choice of resilience measurement and
may make an arbitrary and inappropriate
selection for the population and context.
Methodological reviews aim to identify,
compare and critically assess the validity
and psychometric properties of conceptually
similar scales, and make recommendations
about the most appropriate use for a
specific population, intervention, and
outcome. Fundamental to the robustness
of a methodological review is the quality
criteria used to distinguish the measurement
properties of a scale to enable a meaningful
comparison (39).

There is a scant review on resilience

measurement scales. An earlier review
of instruments measuring  resilience
compared the psychometric properties

and appropriateness of six scales for the
study of resilience in adolescents (40).
Another review was done by Windle et al.
(38), in which 15 resilience scales were
evaluated against strong quality criteria to
assess validity and reliability, however, the
conceptual framework of resilience is not
adequately addressed.

The common resilience scales used in HCP
studies include the Brief Resilient Coping
Scale (BRCS) and the Connor-Davidson
Resilience Scale (CD-RISC) (36). However,
it is interesting to note that none of these
scales were explicitly developed for HCP
context (24, 33, 37).

We would wonder how robust resilience had
been conceptualised to measure attributes
that reflect the resilience concept. Given the
increasing interest in resilience from various
stakeholders, this article provides a new
conceptual framework for a brief update
on the emerging constructs of resilience
based on a meta-synthesis of 21 selected
resilience scales and identified several
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practical implications in the measurement of
resilience in medical and health professions
education.

METHODS

We conducted a review of the common
characteristics of resilience across validated
resilience scales. Several databases namely
PubMed, CINAHL, PsycINFO and
Google Scholar were searched to identify
the original articles describing resilience
measurements. Several keywords were used
for advanced search such as [resilience or
mental toughness or grit or hardiness or
buoyancy] AND [scales or questionnaire
or measurements]. Articles that fulfill the
following criteria were selected: (i) articles
published in peer-reviewed medium,
(i) wusing English language, (iii) non-
review articles, (iv) provide construct(s)
of resilience measured by the scale/
questionnaire, and (v) full article accessible.
The selection of papers was appraised
by title, abstract and full text prior to
the extraction of relevant information.
In addition, the selection of papers was
appraised based on the authors’ experience
and judgement. Relevant information was
tabulated in a narrative synthesis table that
includes scale, authors, year, domain and
context (Table 1). A thematic approach was
performed to categorise common patterns or
characteristics shared across the scales that
later form emerging constructs representing
resilience.

RESULTS

Twenty-seven  resilience  scales  were
identified as summarised in Table 1. Out
of 27, only 21 scales were selected whose
constructs of resilience are being measured
in the report. Table 1 shows the resilience
scales that were used in general context
and in specific contexts such as academics,
patients, workplace settings, and with
different age groups spanning from children
(12 years old) to older adults (45 years old
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and above). Most scales were developed
based on sound theoretical foundations
specifically 4C model (commitment,
challenge, confidence, control). We then
undertook a thematic analysis of the
identified resilience constructs, where only
constructs that we perceived as relevant
to resilience from each measurement tool
are selected for our thematic analysis. We
grouped constructs according to similar
attributes. From this, we define each
group that captured all relevant aspects
as a newly emerging theme. We then
discussed any construct of difference and
agreed upon consensus, the elements, and
themes underlying resilience. Based on
thematic analysis of the constructs from

REVIEW ARTICLE | Reframing resilience concept

identified which are control, resourceful,
growth, and involvement (Table 2). The
mapping of 21 selected scales and the four
emerging themes were summarised in

Table 3.
Table 2 describes the four emerging
themes (control, resourceful, growth,

involvement) derived from the constructs
of 21 selected scales. There are two forms
of constructs namely exclusive constructs/
attributes and shared constructs/attributes.
The exclusive attributes are referred to
as those constructs that are limited to
only one particular theme, in which the
definition and application of the construct as
provided by the original articles of respective

21 scales, four emerging themes were resilience measurements/scales fit solely
Table 2: Thematic findings for Resilience Domain across 21 selected scales
Definition/description LI D) Shared attributes
Themes (construct confined to
of themes (between themes)
only 1 theme)
Control Being composed and 1. Control 1. Confidence
controlled under 2. Composure 2. Self-efficacy
stressful adversity 3. Tolerance of negative effect 3.  Perceived self-efficacy
4. Internal locus of control 4. Independent
5. Emotional regulation 5. Social sensitivity
6. Interpersonal warmth & 6. Cultural sensitivity
insight 7. Social competence
7. Interpersonal control 8. Self-concept
8.  Skilled expressiveness 9. Confident optimism
9.  Humour 10. Acceptance of self & life
10. Self-esteem 11. Positive acceptance of change
12. Productive & Autonomous
Resourceful Being able to find 1. Trustin one instinct activity
appropriate solutions 2. Personal competence/ 13. Initiative
from available resources strength 14. Self-control
to deal with adversity 3. Creativity 15. Communication & cooperation
4. Problem-solving 16. Work commitment & learning
5. Social resources/ support 17. Positive future & orientation
6. Insight 18. Challenge
7. Novelty seeking 19. Planned future
Growth Keep growing and 1.  Empowerment
bouncing back stronger 2. Strengthening effect of stress
from the adversity 3. Goals/goal setting &
Aspiration
4. Vision
5. Coping & adaptation
Involvement Being committed to 1. Commitment
deal with the adversity 2. Perseverance
3. Tenacity
4.  Structured style/personal
structure

https://eduimed.usm.my
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to that particular theme. For example, the
“composure” construct from the Predictive
Six-factor Resilience Scale 1is primarily
about emotional regulation and the ability
to recognise, understand, and act on internal
prompts and physical signals (74). This fits
well and is primarily relevant to the theme
“control” which we describe as “being
composed and controlled under stressful
adversity”.

On the other hand, constructs that belong to
more than one theme is referred to as shared
attributes which possess definitions and
application that overlaps between themes.
For example, the attribute “challenge”
appears in several scales bearing a collective
description as such: the extent to which
individuals see change and setbacks as

challenges rather than threats to security
and survival, being more open to change
while possessing attitudes with a kind of zest
for life and living that leads one to perceive
changes and challenges as exciting, viewing
them as opportunities for growth and will
actively seek them out and will identify
problems as ways for self-development
(41-45).

This is a prime example of an attribute
that encompasses multiple themes, in this
case it overlaps between the themes namely
resourceful— “being able to find appropriate
solutions from available resources to deal
with adversity,” growth— “keep growing
and bouncing back stronger from the
adversity,” and involvement— “being
committed to deal with the adversity”.

Table 3: The emerging themes of resilience from the attributes described in 21 selected scales

Research tool

Control Resourceful Growth Involvement

MTQ48

CD-RISC-25

Resilience Scale for Adult (RSA)
Adolescent Resilience Scale (ARS)
Resilience Scale for Adolescent (READ)
Resilience Scale for Adolescent (READ)
Ego-Resiliency

Ego-Resiliency

Resilience in Mid-Life Scale (RIM)
Dispositional Resilience Scale (DRS)
Dispositional Resilience Scale-30
Dispositional Resilience Scale-15

53 Item Hardiness Scale

Resilience Scale (RS-25)

Resiliency Attitude & Skills Profile (RASP)

California Healthy Kids Survey — The Resilience of the Student
Youth Resiliency Assessing Developmental Strengths (YRADs)

General Self-Efficacy Scale (GSE)
Cognitive Hardiness Scale
Psychological Resilience

Predictive Six-factor Resilience Scale

* v v *
*
v

* % b 4
AN N R N U VR RN
A . T S VR N A S N

»*
<
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Notes: v' - the scale contains construct with overlapping themes
* - the scale contains construct exclusively to the theme

m https://eduimed.usm.my



Shared attributes pose a more
comprehensive view of resilience, the
constructs are relatively well-rounded
and pulls the themes towards the center
of the emerging themes constituting the
conceptual framework of resilience in this
article, proposed in Figure 1. There are 19
shared attributes that overlap between at
least two or more themes in this emerged
resilience concept.

Table 3 maps the constructs from the 21
selected scales against the four emerging
themes. In general, the scales are well
mapped to the four emerging themes either
as exclusive or shared constructs.

Figure 1 illustrates the relationship between
the four emerging themes with the two
continuums of state (present and future)
and condition (internal and external). The
internal environment is composed of various
elements present inside the organisation,
that can affect or can be affected by, the
choices, activities, and decisions of the
organisation (75). External factors are things
from outside an organisation that directly
or indirectly influences it. Oftentimes, these
external factors are outside of the control
of organisation (76). The present state is
a present set of circumstances (77). The
future state is a set of circumstances that will
come after the present or the things that will
happen then (78).

Being composed &

REVIEW ARTICLE | Reframing resilience concept

DISCUSSION

Resilience scales are developed based on
several constructs and are summarised
in Table 1. The resilience scales were
developed based on sound theoretical
foundations, for example, the mental
toughness scale MTQ48 is based on the 4C
model (commitment, challenge, confidence,
control), and the various resilience scales
were used in different contexts, with control
as the most common construct to be used in
many of the scales listed.

Resilience is generally defined as mentioned
above and this has been firstly described
by Kobasa et al. (41) as the collection of
personality  characteristics  (particularly
commitment, control, and challenge) to
be able to cope and thrive under pressure.
Early studies suggested that resilience is
fixed as a trait and then it is developed into
dynamic process, multidimensional and
holistic perspective (outcome oOr process-
oriented) (9). The constructs of early
studies are mainly focused on individual
personalities such as optimism, self-efficacy,
self-reliance, personal competence and later
further developed into constructs in relation
to the individual’s social environment and
external support systems such as friends,
family, school as well as wider community
connections. Resilience as a personality-
trait is best explained as the psychological

controlled under stressful PRESENT STATE Being committed to deal

adversity. Influenced by with the adversity.

present state & internal \ influenced by the present

conditions. / state & external conditions.
Control Involvement

INTERNAL EXTERNAL
CONDITION CONDITION

Growth Resourceful

Being able keep growing Being able to find

and bouncing back . K \ / appropriate solutions from

'stronger fromiadversity: available resources to deal

influenced by future state FUTURE STATE

and internal conditions.

with adversity. Influenced
by future state & external
conditions.

Figure 1: The integrated resilience model derives from 21 selected resilience scales
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attributes within the individual’s self that
improve coping ability and adaptability to
stressors. It is something that is fixed and
cannot be changed. However, resilience
has shifted to outcome-oriented which
is focusing on mental health after the
individual has been exposed to stressors
and adversity. It is something that can be
developed, modified and can be predicted
by resilience factors such as outside
resources and internal resources (i.e. self-
beliefs). In recent years, resilience is being
described as process-oriented approach. It is
dynamic as a process and adaptable through
consistent training and progress.

Based on the findings of our study, we
proposed an integrated resilience model to
conceptualise the relationships of the four
emerging themes of resilience within the two
continuums of state (present and future)
and condition (internal and external) as
shown in Figure 1. We organised the four
themes within the framework in relation
to these continuums. Based on Figure 1,
control is influenced by present state
and internal condition; involvement is
influenced by present state and external
condition; growth is influenced by future
state and internal condition; resourceful
is influenced by future state and external
conditions. Based on this model, resilience
is a combination of traits (exclusive and
shared constructs), processes (state and
condition) and outcomes (the four emerging
themes). Starting from left to right, control
and growth are coming from the internal
condition of the human being while
involvement and resourceful are determined
by the external conditions. From top
to bottom, control and involvement are
influenced by the present state, while
growth and resourceful are bound to future
state (3). This model is unique because
it addresses three main perspectives on
resilience.

Considering operational definitions of the
four emerging themes and their location
in the developed model; Control is agreed
to be defined as being composed and

“ https://eduimed.usm.my

controlled under stressful adversity and
it is influenced by the internal condition
and present state. Involvement is defined
as being committed to deal with adversity
and it is influenced by the present state
and external conditions. Resourceful is
defined as being able to find appropriate
solutions from available resources to deal
with adversity and it is influenced by future
state and external conditions. Growth is
defined as being able to keep growing and
bouncing back stronger from adversity and
it is influenced by future state and internal
conditions. Based on this model, resilience
is a combination of the traits (exclusive
and shared constructs), process (state and
condition) and outcomes (the four).

CONCLUSION

This article proposes a unique framework
because it combines the three main
perspectives of resilience (traits, process,
and outcomes) into a common concept of
resilience. As a result, some or most of the
themes or constructs which emerged from
the current measurement of resilience are
less developed, for instance “resourceful”,
“involvement” and “growth”. Dozens of
resilience scales are used in research, yet
there is no specific scale that was developed
and validated to measure resilience explicitly
for health professionals or trainees. In
addition, limited evidence that any scale
is superior to another (38). Given the
increasing interest in resilience of healthcare
workers from major stakeholders (79),
researchers are urged to develop a resilience
scale specifically for healthcare workers
by considering the proposed resilience
constructs.

Considering the proposed resilience model,
faculty members might want to emphasise
the four resilience constructs during learning
and teaching, for example, give a span of
control for students to make contributions
during learning sessions, get them involved
with the daily routine of a doctor, provide
adequate educational resources to facilitate



their learning, and provide regular non-
threatening feedback for them to bounce
back and grow stronger.

Infusing Resilience in the Assessment of
Medical and Health Professions Education
is another promising outcome of application
of this new framework. Objectivity is so
far the current approach in medical and
health professions education to meet
the quality needs and expectations of
different stakeholders. Humanity is seldom
highlighted to be considered alongside
with this approach. Studies showed that
medical students consider academic life
particularly exams and tests are events
that are most stressful; not only that, the
extensive content to be learned but lack of
time to revise were also among the most
stressful events perceived by the students
(80—84). This indicates that something
should be remedied in the current practice/
system of assessment. This mandates a
strong call to rethink/reimagine the current
framework of assessment practices in
medical training so that it reduces stress
and anxiety, thus promoting resilience
development in medical trainees. In addition
to huge efforts to objectifying activities of
the assessment system to proof quality, it is
a mandatory step to humanise assessment
practice and infuse resilience constructs
in this practice. Assessment systems
should enhance students’ capabilities by
addressing these four resilience components;
control, involvement, resourceful and
growth. For example, provide students
with clear descriptions of the assessment
system to enhance their control, involving
them in frequent formative assessment or
mock exams for students to enrich their
resourcefulness. Hence, students can grow
based on these practices and be more
resilient against adversities.

Correlating resilience and future
performance is difficult not only because
of inadequacies in the theory, concept
and measurement of resilience itself but
also because relevant, robust measures of
outcome that can directly attribute to the

REVIEW ARTICLE | Reframing resilience concept

effects of training have not been defined.
Current efforts to reframe the resilience
concept will guide researchers on refining
the resilience scale and therefore may
provide a more solid foundation for research
on resilience.

RECOMMENDATIONS

This study proposes an integrated resilience
model that is a promising model which can
be used for different practical implications.
It can be a basis for building new
measurement scales, nurturing resilience in
medical and health professions education,
and infusing resilience elements in current
assessment practices.
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