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ABSTRACT

The concept of resilience is one aspect of mental health and coping mechanism that is paramount to understand the relationship between physical and mental health. However, in recent decades, there is a growing dissatisfaction among healthcare professionals with the traditional clinically driven resilience assessment tool. This is largely due to the fact that most resilience measures are unidimensional, with very long questionnaires and fails to address the complex underlying determinates of health. Resilience is a complex multidimensional construct with multiple interacting factors such as epigenetic, socio-economic, cultural, and environmental factors; all play critical roles in developing and modulating resilience in an integrated way. In recognition of that, this paper proposed an easy-to-use diagnostic resilience assessment tool that is person-centred and encompasses personal, community, and societal aspects of individual life. The four proposed domains for measuring resilience are (1) Control – self-determination, (2) Connectedness – social significance, (3) Cohesion – meaning and over-individual context, and (4) “Cherished” – identity and integrity. Furthermore, we propose a four-step guideline for the application of the proposed resilience assessment tool, which is applicable at the individual and societal levels. The overall aim is to support individuals and vulnerable populations by enhancing resilience and mitigating the untoward consequences. The assessment tool and the four-step guidelines can facilitate informed decision-making strategies that are feasible and support sustainable lifestyle changes and improve negatively correlated mental health indicators such as life and suffering, helplessness, social significance, identity, and meaning.
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INTRODUCTION

Resilience refers to the process of adapting well in the face of adversity, trauma, tragedy, threats, or even significant sources of stress (American Psychological Association, 2014). In other words, it is individual capacity to overcome stressful events while maintaining normal psychological and physical functioning. For instance, a stressful event can be an indicator of mental ill-being such as depression and anxiety and negative emotions. Healthcare professionals can predict an individual’s vulnerability to stress and susceptibility to psychiatric disorders in the face of stress contributors. However, such prediction is only significant for short-term diagnosis and long-term consequences.

Resilience may seem like a simple concept, but assessing a person’s resilience is often challenging. As a result, there is a growing concern among healthcare professionals that the existing diagnostic tool to assess resilience is inadequate (Tsankova et al., 2007; Mezzich, 2011; Mezzich et al., 2019). Part of the dissatisfaction is the current approach tools tend to focus primarily on symptoms and phenomenology and hence do not grasp the holistic aspects that attribute to resilience and the relationship between physical and mental health. Furthermore, the previous diagnostic tool does not recognise the complex multidimensional factors that may influence an individual’s competence and success, which consequently results in therapeutic approaches and interventions that fail to consider the long-term effect of the psycho-social, biological, and existential contributors.

Several empirical studies show that resilience is a multidimension construct in which multiple factors play a significant role in developing or modulating one’s resilience. For instance, genetic factors contribute significantly to resilient responses to trauma and stress (Dudley et al., 2011; González-Ortiz et al., 2018). Examining individual epigenetic differences, which can be a result of exposure to stress-related factors during the development stage, can contribute to susceptibility to psychiatric disorders. Development environmental factors are also another crucial contributor to resilience (Rutz et al., 2011; González-Ortiz et al., 2018; Dorner et al., 2020). Stress-related disruptive events in childhood have either a positive or negative adverse impact on individuals and health outcome. It may strengthen an individual’s capacity to develop stress response systems and approach life with optimism. On the other hand, it may bring mood disorders, and aggressive and risk-taking behaviour that results in addiction, violence, homicides, accidents, and even suicide (Janssen et al., 2007; Davidson and McEwen, 2012). In some cases, it may cause long-lasting damage in psychiatric disorders, particularly depression, metabolic diseases, diabetes, heart diseases, cerebrovascular disorders, and eventually death (Blackburn and Epel, 2012; Price et al., 2013). Individuals who seek professional guidance are not getting help because the existing approach fails to detect and diagnose the onset of the increasing problem of mental health and stress-related problems.

Similarly, the social determinates of health have also been linked with the concepts of resilience as they influence individual’s capacity to cope with external events. For instance, external factors such as an individual’s life society standing, economic security, equality, employment status, social cohesion, and religious values are known to have an impact on the concept of salutogenesis and the development of diseases (Vinje et al., 2016; Dorner and Mittendorfer-Rutz, 2017; Dorner, 2021). The presence of acute life stressors such as divorce and post-traumatic events is negatively associated with mental health deficiencies, in which individuals would often resort to black and white thinking or “us” versus “them” thinking with extreme emotions (Rutz et al., 2011). This regressive societal phenomenon is more apparent in known risk populations such as unemployed people living in an impoverished neighbourhood, older people, marginalised communities, particularly refugees, and ethnic minority groups with different culture and value systems (Shaw et al., 2014; Fluharty and Fancourt, 2021). Therefore, it is important to examine all relevant external factors such as societal, economic and political factors that play a major role in contributing to individual’s vulnerability to resilience.

Today, we see how the COVID-19 pandemic and countries’ regulations such as social distancing measures and lockdown are threatening the societal resilience. While the long-term impact of the stressors related to the pandemic remains unknown, its influence on the health and wellbeing of individuals and populations is clear. For instance, the influx of migrants to Europe, the changes in normative culture and value, the rise in unemployment, and the transformation in IT technology in combination with the current COVID-19 pandemic are likely to have severe negative repercussions on both cognition and mood in individuals and vulnerable populations (Rutz, 2001, 2004, 2019; Rutz and Kastrup, 2016). Therefore, understanding resilience factors, which encompass the personal, community, and societal aspects and how they co-exist, is a critical next step for developing an innovating diagnostic tool. Consequently, such an approach can be a basis for decision makers to develop a sustainable lifestyle change that promotes health and societal resilience (Rutz, 2004).

Hence, in order to foster resilience and wellbeing, innovative diagnostic tools are needed. An approach is necessary that is comprehensive and personalised and incorporates the multidimensional complexity. The aim is to support individual and vulnerable populations by enhancing resilience and mitigating the untoward consequences. We have developed four domains as an assessment tool for people’s capacity and willingness to mitigate and maintain a mental and psychical health (Stein et al., 2022) that is sustainable based on the World Health Report on Mental Health (World Health Organization, 2001). The proposed tool is easy to use and should synthesise the broad concept of resilience and assesses an individual’s ability to cope with adversity, whether physical, mental or social. The assessment tool will be followed by an open dialogue with a multidisciplinary team to develop a therapeutic intervention that is governed by the client with the aim to improve the health outcomes of the individuals and the population.

THE PROPOSED FOUR DOMAINS ASSESSMENT TOOL

Today, there is a gap in a traditionally, clinically driven resilience assessment tool. Hence, we have developed the four domains to assess resilience, followed by a four-step guideline that is applicable at the individual and societal level. These are:

(1) “Control” – the feeling of being in charge of one’s own life, having possibilities to influence one’s own live conditions, not to be helpless.

(2) “Connectedness” – the experience of love, to be cared for, but even being able to help others, to feel socially important and experience family cohesion

(3) “Cohesion” – finding a meaning in life or in an existential and spiritual context, to feel part of a community through societal values.

(4) “Cherished” – to be respected and treated with dignity and status as one’s own worth, and not to feel humiliated.

A FOUR-STEP GUIDELINE FOR THE APPLICATION OF THE PROSED RESILIENCE ASSESSMENT TOOL

The four domains’ outlines above are expected to represent an accurate picture of a person’s ability to stay healthy, change one’s life and lifestyle, and reduce the risk of mental illness or disorder. A four-step guideline is demonstrated below to reach that goal and make the proposed diagnostic process applicable in clinical and non-clinical setting. The four steps can be summed up as follows:

STEP 1: INDIVIDUAL’S SELF-ASSESSMENT OF THE HUMAN CONDITION-4 – SATISFACTION INDEX

Following the principle of the WHO-5 wellbeing scale (Topp et al., 2015), a five-degree “Likert” questionnaire has been developed to evaluate the above four dimensions of mental and physical wellbeing of the individual (Table 1). For each domain, a statement question is formulated in a five-degree Likert scale. Individuals would provide an answer for each of the four domains. Statement 1 refers to “Control” – self-determination, statement 2 refers to “Connectedness” – social significance, statement 3 refers to “Cohesion” – meaning, and statement 4 refers to “Cherished” – respect and identity. The scores are then added up to estimate the overall individual’s resilience: 0–5 is low, 6–15 is intermediate, and 16–20 is high. Lastly, an assessment can be made on the individual’s current state of mental being and resilience capabilities.

STEP 2: DEVELOP A VISUALISED PANORAMA

Following step 1, a healthcare professional can generate a visual scale illustrated in Figures 1 and  2 based on the overall scores from the self-assessment five-degree Likert questionnaire in step 1. This is an important step because it highlights their strength and area of improvement of the individual’s resilience in each domain. Furthermore, it serves as a foundation level if there is a psychiatric disorder risk or a need for a psycho-pharmacological treatment but also to identify factors that influence the current state of mental being and resilience capabilities.


Table 1. The human condition-4 – satisfaction index
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Figure 1. Visualised panorama of overall resilience score




[image: image]

Figure 2. Bar charts of resilience score: 0–5 is low, 6–15 is intermediate, and 16–20 is high



STEP 3: A FOLLOW-UP SEMI-STRUCTURED INTERVIEW

Following the SWOT analysis system, healthcare professionals can discuss all four dimensions and eventual risk factors and protective factors that have been identified in the individual (Grant, 2023). At the end of the dialogue and discussion, an accurate picture of the individual’s ability to stay healthy, change one’s life and lifestyle, and reduce the risk of mental illness or disorder should be clarified (Figure 3). Further examination and investigation on the individual family history, socio-background, life course condition, social and family situation, employment conditions, and existential factors must be explored.
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Figure 3. SWOT analysis based on individual discussion



STEP 4: A PERSONALISED THERAPEUTIC TREATMENT PLAN

In mutual discussion, an informed consent will be created about the following time period of at least 6 months. It is important to make clear that the ownership for the activities will lay on the client or the client population but that necessary support and encouragement will be provided by a multi-disciplinary team all involved in patients and society representatives. Examples include insurance companies, the health care system, and employment agencies. Regular follow-up meetings have to be planned, and obstacles that appeared have to be analysed and counteracted. If needed, problem solving strategies have to be modified and a continuous complex process analysis has to be made.

The following potential questions can be used to guide the therapeutic treatment plan:

(1) “How can the person’s social, psychological and existential situation be described?”

(2) “How is the person’s physical and mental environment characterized today? By the hereditary and family history, by the social and familiar environment, the work place, the existential situation, the persons beliefs, values and ideologies?”

(3) “What gender aspects and/or relational problems do play a role in the persons live? How can gender related changes be made and improvements realized?”

(4) “What is the individual picture and phenomenology of the person’s symptoms, and what consequences did they have, or will they have in the person’s life?”

(5) “What abilities to change can the person identify, and which of them are realistic and feasible for the person to change with supportive assistance?”

Based on the above-mentioned analysis, a shared health plan can be developed to support the individual to strengthen resilience and improve their overall health and wellbeing. The overall goal of the self-assessment in step 1 and subsequent follow-up semi-structure dialogue is to develop  co-designed, person-centred interventions, which enable the person to strengthen their resources and, ultimately, resilience. Therefore, there will be a 1 year follow-up with a multi-professional and interdisciplinary team all involved in case management to assess the progress of the patient and identify potential limitation.

RELEVANCY OF THE PROPOSED RESILIENCE ASSESS-MENT TOOL

The need for an innovative and comprehensive resilience assessment tool is particularly important now as it has great potential to help mitigate the challenges and developments of the 21st century. Recently, the COVID-19 pandemic shows us that the individual’s resilience and their capacity to adjust or react to adversity, whether physical, mental, or social, is an important step towards a sustainable intervention. Following the COVID-19 pandemic, national regulations such as “social distancing” or – a more appropriate term – “physical distancing” have increased the risk of loneliness and feeling a sense of “uselessness’’ as a result of social isolation among older people (Rutz, 2020). Other vulnerable groups like immigrants and ethnic minorities were susceptible and vulnerable to mood disorders. Female immigrants found it difficult to integrate into their new home country, while male immigrants struggled to maintain their status as a bread winner. There is enough evidence on the psychological aspects and attributes of resilience. Attributes like optimism, self-esteem, and self-efficacy have a positive influence in early developmental years; these traits foster resilient climate for future growth.

Differences in spiritual and religious values have a definite role to play in determining individuals’ vulnerability or resilience. For instance, according to the World Value Survey, Sweden is considered the most individualistic and secularised welcoming nation in the world, yet the language and cultural barrier is recognised as a contributor to either positive or negative health outcomes of the population (Inglehart et al., 2015). Intergenerational differences were found in how the younger generation were more likely to adapt to their new home, while the elderly communities struggled with following traditional values. Nevertheless, the advancement in new technology is widening this gap and leaving the elderly people illiterate in virtual digital communication. Although it is worth noting that such “digital divide” can also affect other vulnerable groups such as people in low socioeconomic status, special recognition must be given to the elderly populations with digital resistance or “digital analphabetic” (Rutz, 2020).

Therefore, the proposed resilience assessment tool aims to encompass multiple interacting factors such as epigenetic, socio-economic, cultural, and environmental factors, which play critical roles in developing and modulating resilience in an integrated way. Even lifestyle-related factors such as retirement, unemployment, divorce, and other losses of social cohesion and economic hardships are experienced differently in different parts of a population, creating different risks and vulnerabilities. Thus, the provision of services has to be individually, culturally adapted and value-based with respect to gender, life course, age groups, and immigrant populations. The cultural specificities of groups and individuals and their suffering caused by isolation have to be taken into account – regarding not only the afflicted person but also their next of kin. Support has to be given in interdisciplinary, holistic and multidimensional, multi-sectorial ways, in multi-professional teamwork and with sensitivity for transculturally and individual values. Hereby, a constant focus must be given on the four determinants of health and mental health as earlier described.

LIMITATION OF THE PROPOSED RESILIENCE ASSESS-MENT TOOL

The proposed resilience assessment tool has the potential and relevancy to be implemented in Europe and has been tested clinically in a limited way. However, it is easy to use and can be expanded by promoting its adaptability to different clinical settings.

CONCLUSION

Our growing understanding of resilience has significant implications for the prevention and treatment of stress-related psychiatric disorders and development of chronic diseases. Therefore, in order to develop an ever-lasting intervention, resilience must be understood as a complex multidimensional construct with multiple interacting factors such as epigenetic, socio-economic, cultural, and environmental factors, and all play critical roles in developing and modulating resilience in an integrated way. Psychological, sociological, and anthropological “tsunamis’’ and changes in climate and technology can evidently pose a great risk to the health and wellbeing of individuals and populations and cause a high level of stress. Furthermore, cultural and religious values in combination with social determinants of health also play an important role in determining an individual’s vulnerability. Therefore, an innovative diagnostic assessment tool is needed that encompasses the interrelationships and complexities governing these issues individually and on an aggregate level.

Hence, we have developed the four domains for measuring resilience: (1) Control – self-determination, (2) Connectedness – social significance, (3) Cohesion – meaning and over-individual context, and (4) “Cherished” – identity and integrity. The four domains aim to represent an accurate picture of a person’s ability to stay healthy, change one’s life and lifestyle, and reduce the risk of mental illness or disorder. The diagnostic proposal will be further tested and validated to serve as an important step towards a personalised interventions therapeutic approach.
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