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In a population of young adults, this study analyzes possible linear relations of resilience

and positivity to coping strategies and engagement-burnout. The aim was to establish

a model with linear, associative, and predictive relations, to identify needs and make

proposals for therapeutic intervention in different student profiles. A population of 1,126

undergraduate students with different student profiles gave their informed, written

consent, and completed validated questionnaires (CD-RISC Scale; Positivity; Coping

Strategies of Stress; Engagement, and Burnout). An ex post-facto design involved

bivariate association analyses, multiple regression and structural predictions. The results

offered evidence of associations and predictive relationships between resilience factors,

positivity, coping strategies and engagement-burnout. The factors of resilience and

positivity had significant differential associations (positive and negative) with factors of

coping strategies. Their negative relationship to burnout factors, and positive relation

to engagement factors, is especially important. Results of structural analysis showed

an acceptable model of relationships between variables. We conclude with practical

implications for therapeutic intervention: (1) the proactive factors of resilience reflect a

perception of self-efficacy and the ability to change adaptively; (2) the reactive factors of

resilience are usually associated with withstanding experiences of change, uncertainty

or trauma.
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INTRODUCTION

The problem of academic stress in the University context and the demands of therapeutic response
in this context has had great relevance in recent times. Numerous recent investigations have
analyzed mental health prevention strategies in young University students, in order to minimize
the psychological effects of this situation (1, 2). To do this, they have focused their interest on the
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role of resilience and well-being. An example of this is the
Monographic, in which this research is inserted (3).

The analysis of resilience, as a psychological variable in the
sphere of preventive and therapeutic intervention, is important
from both the structural and functional points of view (4–
6). The distinction between structural and functional analysis
of resilience is not often reflected in the previous literature,
despite the importance of this distinction. Structural analysis
of resilience makes it possible to reach a precise understanding
of the role of each behavioral component of the theoretical
construct, in order to infer therapeutic adjustment strategies
for each person (7, 8). Questions that illustrate structural
analysis could be: Do all components of resilience have the
same functionality? Is it possible to identify certain components
of resilience that have a proactive value and others that are
more reactive in nature? In complementary fashion, Functional
analysis contributes to a procedural view of the behaviors
associated with each component of resilience, in relation to
other variables (9). In this case, questions may refer to the most
likely possible relationship between components of resilience
and a given variable: What factors in resilience will be strongest
in predicting the psychological variable positivity, or coping
strategies? Positivity and coping strategies were selected as
important behavioral factors that can help predict states of
engagement vs. burnout, in the context of academic stress, just as
previous research has suggested (10, 11). From an understanding
of these structural and functional relationships, preventive and
therapeutic intervention strategies can be plausibly established.
The present study, therefore, offers a new model of evidence
of plausible predictive relationships between the proactive and
reactive components of resilience, positivity, coping strategies
and state of engagement-burnout.

Resilience and Mental Well-Being in Young
Adults
Over the past 50 years, the psychological study of stress and
resilience to adversity has been plentiful (12). With the influence
of Positive Psychology, resilience has become a very popular topic
in the field of psychopathology as well, where there is growing
interest in positive adaptation in response to stress (13).

A recent meta-analysis by Grossman (14) has identified more
than 10,000 articles that include the term resilience, relating it
negatively to physical health complaints, and positively to overall
well-being. Moreover, resilience has been positively associated
with the experience of positive emotions and the use of adaptive
coping strategies, that is, problem-focused coping (15). Most
researchers agree on the general definition of resilience as the
ability to withstand adversity or recover from stress and negative
experiences (12, 14–17). Refining this definition, it can further be
said that resilience is also the ability to move forward and grow in
response to difficulties and challenges, that is, to become stronger
through adversity (18).

The role of resilience, whether in protecting against stress,
or in generating well-being, has been analyzed from several
perspectives (19). Research also reports its value in personal
recovery after health accidents (20), as well as in prevention

of psychopathological symptoms, especially when resilience is
worked on clinically within a cognitive-behavioral methodology
(21). Additionally, recent studies have shown a connection
between resilience and well-being, and between resilience and
mental health (22), mediated by the relationship between
optimism and subjective well-being (23, 24).

Resilience and Behavioral Positivity as
Protective Factors Against Stress
Resilience, as a personal characteristic, has been considered in
Positive Psychology to be a factor that protects against stress (25).
There is broad agreement that it is a complex, multidimensional
construct (26). There is also consensus that two important
aspects must be present to speak of resilience: an experience of
adversity and a subsequent positive adaptation (13, 27–29). These
two underlying aspects of resilient experience help us implicitly
understand two types of resilient behavior: (1) reactive, bearing
up under negative events, or the ability to withstand (30); recall as
coined by Persius: “he conquers who endures”; and (2) proactive,
or a reaction to events that actively seeks to restore well-being
(31, 32); “look for the silver lining of the cloud” alludes to this
type of behavior.

This positive adaptation brings benefits in terms of skills
(hidden skills that are discovered and appreciated), relationships
(which are selected, strengthened and improved), and changes in
priorities and life philosophy, both toward the present and future
(33). Moreover, scholars agree that resilience is an ability that can
be the object of learning. Previous research points to the ability
to bounce back as a relatively common phenomenon that does
not stem from extraordinary qualities but from “ordinary magic”
(34). Consequently, resilience improves with life experiences (35,
36). On the other hand, there is still much debate about its nature.
There is no clear understanding or consensus in the scientific
community about its structure or its components (14, 15), about
the mechanisms that are implicit in the construct, or whether
the processes and products of resilence should be considered
traits or states (27, 37–41). Several recent studies have established
the connection between resilience and mental health, through
positivity (42). Yet to be established are the precise behavioral
mechanisms by which resilience takes shape as behavior. The
present study seeks to contribute toward this end.

Resilience and Coping Strategies
Resilience has been associated with coping strategies, which
have been identified as emotional meta-strategies (43, 44).
Accordingly, resilience has been found to be associated with
a positive predictor of self-regulation, learning approaches
and coping strategies (45–47). A relationship has also been
established with effective learning (48). The literature is clear
in that resilience reflects successful management of stress events
(49), moderating their negative effects, and promoting adaptation
and psychological well-being (14, 29, 50).

Certain previous studies have established specific
relationships between resilience and coping (39, 47). Resilience
and coping are often used interchangeably, although there is
growing evidence to suggest that they are conceptually distinct
constructs, though related (37). Flecher and Srkar (27) indicate
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that “Resilience influences how an event is appraised whereas
coping refers to the strategies employed following the appraisal
of a stressful encounter” (p. 16). The message that emerges
from the literature, according to these authors, is that resilience
consists of various factors that promote personal assets and
protect the individual from the negative appraisal of stressors;
recovery and coping, then, are conceived as conceptually
different from resilience.

Recent studies have shown that resilience and coping
strategies are associated with and linearly predict well-being
(51, 52), as well as different diseases and health problems
(53, 54). Taking this consistent relationship further, the
present study aims to show the mediational role of coping
strategies between resilience and the motivational states
of engagement-burnout.

Resilience and the Emotional States of
Engagement vs. Burnout
Resilience has appeared as a protective variable against stress,
and a negative predictor (or protective) of burnout (55). In
the sphere of employment, numerous studies have indicated a
negative relationship between resilience and burnout (56), as well
as a positive relationship with engagement (57). Other research
studies have shown that emotional skills mediate in the states of
engagement-burnout (58).

In the academic context, resilience has been considered
as an attitudinal or meta-motivational variable, within the
Competence for Studing, learning and Performance with Stress,
a CSLS model of competence for managing academic stress
[(59); in review]. Given its high degree of relationship with
self-regulatory behavior, it has been conceptualized as a meta-
ability that can determine the motivational state of students,
in situations of academic stress. Therefore, it is possible to
assume that it is a positive predictor of the motivational state
of engagement and a negative predictor of the motivational
state of burnout in University students. Several studies have
reported the negative mediational role of resilience with respect
to a state of burnout, and a positive mediational role in
engagement (60, 61).

Aims and Hypotheses
Yet to be established, however, are the specific mechanisms of
how each component of resilience acts on the two motivational
states (engagement vs. burnout), through coping strategies.
This is the aim of the present study. Linear relations between
resilience, coping strategies and engagement-burnout were
applied to infer needs and proposals for intervening in different
profiles of students. Based on prior evidence, the following
hypotheses were posed: (H1) resilience would be associated with
the personal variable of positivity, acting as a positive predictor;
(H2) both variables, jointly, would be associated with and would
be significantly positive predictors of problem-focused strategies
and the motivational state of engagement; (H3) both would
also be negative predictors of emotion-focused strategies and the
motivational state of burnout.

METHODS

Participants
An initial 1,126 undergraduate students participated in this
study. The response rate was 95%, for a total of 1,069
students. This sample corresponds to a population of inference
of 1,376 University students, with 99% total confidence and
0.1 percentage. The sample contained students enrolled in
Psychology, Primary Education, and Educational Psychology;
85.5% were women and 14.5% were men. The age range
was 19–25, and mean age was 21.33 years (sd = 2,73).
Two Spanish public universities with similar characteristics
were represented; 324 students attended one University and
the remainder attended the other. The study design was
incidental and non-randomized. The Guidance Department at
each University invited teacher participation, and the teachers
invited their own students to participate, on an anonymous,
voluntary basis. Each course (subject) was considered one specific
teaching-learning process.

Instruments
Resilience
A validated Spanish version (62) of the Connor-Davidson
Resilience scale, CD-RISC Scale (63) was used to measure
resilience. Answers range from 1 (“Not true at all”) to 5 (“True
nearly all the time”). Adequate reliability and validity values had
been obtained in Spanish samples, and a five-factor structure
emerged [Chi-square = 1,619, 170; Degrees of freedom (350-
850) = 265; p < 0.001; Ch/Df = 6,110; SRMR (Standarized Root
Mean-Square) = 0.062; NFI (Normed Fit Index) = 0.957; RFI
(Relative Fix Index)= 0.948; IFI (Incremental Fix Index)= 0.922;
TLI (Tucker Lewis index) = 0.980; CFI (Comparative fit index)
= 0.920; RMSEA (Root Mean Square Error) = 0.063; HOELTER
= 240 (p < 0.05) and 254 (p < 0.01)]. F1: Persistence/tenacity
and strong sense of self-efficacy (TENACITY; alpha = 0.80); F2:
Emotional and cognitive control under pressure (STRESS; alpha
= 0.80); F3: Adaptability/ability to bounce back (CHANGE;
alpha= 0.77); F4: Perceived Control (CONTROL; alpha= 0.77),
and F5: Spirituality (alpha= 0.71).

Positivity
The positivity scale Escala de Positividad, by Caprara et al. (64),
was used to measure this variable. Ten items are to be answered
on a 5-point Likert scale. Acceptable values were obtained in
our sample from the Spanish validation data [Chi-square =

208.992; Degrees of freedom (58-20) = 38; p < 0.001; Ch/Df
= 5,499; SRMR (Standarized Root Mean-Square) = 0.062; NFI
(Normed Fit Index) = 0.901; RFI (Relative Fix Index) = 0.894;
IFI (Incremental Fix Index)= 0.912; TLI (Tucker Lewis index)=
0.923, CFI (Comparative fit index)= 0.916; RMSEA (Root Mean
Square Error) = 0.085; HOELTER = 260 (p < 0.05) and 291 (p
< 0.01)]. Good internal consistency was also found (Alpha =

0.893; Part 1 = 0.832, Part 2 = 0.813; Spearman-Brown = 0.862;
Guttman= 0.832).

Coping Strategies
This variable was measured using the Escala Estrategias de
Coping (Coping Strategies Scale), EEC, in its original version
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(65), validated for University students (66). Theoretical-rational
criteria were used in constructing this scale, taking the Lazarus
and Folkman questionnaire (67) and coping assessment studies
by Moos and Billings (68) as foundational. Validation of the
original, 90-item instrument produced a first-order structure
with 64 items and a second-order structure with 10 factors
and two dimensions, both of them significant. Answers range
from 1 (“Not true at all”) to 5 (“True nearly all the time”).
The second-order structure showed adequate fit values (Chi-
square = 378.750; Degrees of freedom (87-34) = 53, p <

0.001; Ch/Df = 7,146; SRMR = 0.071; NFI = 0.901; RFI =

0.945; IFI = 0.903, TLI = 0.951, CFI = 0.903). Reliability
was confirmed with the following measures: Cronbach alpha
values of 0.93 (complete scale), 0.93 (first half) and 0.90
(second half), Spearman-Brown of 0.84 and Guttman 0.80.
There are eleven factors and two dimensions: (1) Dimension:
emotion-focused coping, F1. Fantasy distraction; F6. Help
for action; F8. Preparing for the worst; F9. Venting and
emotional isolation; F11. Resigned acceptance. (2) Dimension:
problem-focused coping, F2. Help seeking and family counsel;
F5. Self-instructions; F10. Positive reappraisal and firmness;
F12. Communicating feelings and social support; F13. Seeking
alternative reinforcement.

Engagement-Burnout
Adequate reliability and construct validity indices for this
construct have been found in cross-cultural investigations.
Engagement was assessed using a validated Spanish version of
theUtrecht Work Engagement Scale for Students (69). Satisfactory
psychometric properties were found with a sample of students
from Spain. The model obtained good fit indices, and the
second-order structure had three factors: vigor, dedication, and
absorption. Answers range from 1 (“Not true at all”) to 5
(“True nearly all the time”). Scale unidimensionality and metric
invariance were also confirmed in the samples assessed (Chi
Square = 592.526, df = 74, p < 0.001; Ch/Df = 8,007; SRMR
= 0.057; CFI = 0.954, TLI = 0.976, IFI = 0.954, TLI = 0.979,
and CFI = 0.923; RMSEA = 0.083; HOELTER = 153, p < 0.05;
170 p < 0.01). The Cronbach alpha for this sample was 0.900
(14 items), with 0.856 (7 items) and 0.786 (7 items) for the
two parts.

The Maslach Burnout Inventory, MBI (70), in its validated,
open format Spanish version (69), was used to assess Burnout.
Answers range from 1 (“Not true at all”) to 5 (“True nearly
all the time”). Psychometric properties for this version were
satisfactory in students from Spain. Good fit indices were
obtained in this sample, and a second-order structure of
three factors: exhaustion or depletion, cynicism, and lack of
effectiveness. Scale unidimensionality and metric invariance
were also confirmed in the samples assessed (Chi Square =

667.885, df = 87, p < 0.001; Ch/Df = 7,67; CFI = 0.956,
TLI = 0.964, IFI = 0.951, TLI = 0.951, and CFI = 0.953;
RMSEA = 0.071; HOELTER = 224, p < 0.05; 246 p < 0.01).
The Cronbach alpha for this sample was 0.874 (15 items); the
two parts of the scale showed 0.853 (8 items) and 0.793 (7
items), respectively.

Procedure
In a single study, after signing their informed consent, students
completed the validated questionnaires on an online platform.
Scale completion was voluntary (71); students reported on five
specific teaching-learning processes, each one representing a
different University subject they took during a 2-year academic
period. Presage variables were assessed in September-October of
2018 and 2019, Process variables in February-March of 2018 and
2019, and Product variables in May-June of 2018 and 2019. The
respective Ethics Committees of the two universities approved
the procedure, in the context of an R&D Project (2018-2021).

Data Analyses
The ex post-facto design (72) of this cross-sectional study
involved bivariate association analyses, multiple regresion
and structural predictions (SEM). The preliminary analyzes
were carried out to guarantee the adequacy in the use
of the parametric analyzes carried out: normal distribution
(Kolmogoroff-Sminorf), skewness and kurtosis (±0.05).

Correlation Analysis
In order to test the association hypotheses in H1, H2, and
H3, we correlated positivity with the variable resilience, coping
strategies, and engagement-burnout variables (Pearson bivariate
correlation), using SPSS (v.25). The assumptions assumed and
contrasted for the Pearson correlation were: (1) The data must
have a linear relationship, this was determined through a scatter
plot; (2) The variables must have a normal distribution; (3) The
observations used for the analysis should be collected randomly
from the reference population.

Prediction Analysis
For the prediction hypotheses of H1, H2, and H3, multiple
regression analyses were carried out, and Beta indices of
prediction and significance were calculated, using SPSS (v.25).
The correlation and prediction factors were calculated using the
factors originating from the exploratory factor analysis, prior to
the confirmatory factor analysis.

Structural Equation Model
Two different Structural Equation Models (SEM) models were
tested. In the first model, the effect of gender and the mediating
prediction of engagement-burnout as predictors of coping
strategies (Resilience → Positivity → Engagament-Burnout
→ Coping strategies) was evaluated; in the second model,
the prediction presented in the graph and significantly valid
(Resilience→ Positivity→ Coping strategies→ Engagament-
Burnout). Model fit was assessed by first examining the chi-
square to degrees of freedom ratio as well as the Comparative
Fit Index (CFI) and Normed Fit Index (NFI), Incremental Fit
Index (IFI), and Relative Fit Index (RFI). These should ideally be
>0.90. The Hoelter Index was also used to determine sample size
adequacy (73). AMOS (v.26) was used for these analyses. Indirect
effects values were assumed to be: the regression coefficients
for small (0.14), medium (0.39), and large (0.59) effects are
interpreted under the assumption that the error variances of
the mediator and the dependent variable are both 1.0 (74).

Frontiers in Psychiatry | www.frontiersin.org 4 February 2021 | Volume 12 | Article 596453

https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


de la Fuente et al. Resilience, Positivity, and Coping Strategies

TABLE 1 | Descriptive values of the analyzed variables.

Variable Minimum Maximum M (Sd) Statistical

asymmetry

Asymmetry

error desv.

Statistical

Kurtosis

Kurtosis

deviation

Kolmogorov-Smirnov

statistical (p>)

Resilience 1.82 4.86 3.74 (0.46) −0.466 0.075 0.421 0.150 0.048 (0.200)

Positivity 1.25 5.00 3.76 (0.67) −0.440 0.102 0.403 0.204 0.097 (0.976)

Emotional Coping 1.47 3.67 2.29 (0.31) 0.272 0.081 0.336 0.162 0.038 (0.994)

Problem Coping 1.09 3.29 2.50 (0.34) −0.376 0.081 0.058 0.162 0.060 (0.979)

Burnout 1.00 4.78 2.22 (0.62) 0.483 0.069 0.318 0.137 0.072 (0.965)

Engagement 1.00 5.00 3.47 (0.66) −0.215 0.069 0.302 0.139 0.053 (0.998)

TABLE 2 | Bivariate correlations between resilience and positivity (n = 1,069).

Criterion

variable

Competence Stress Change Control Spirituality Total

Positivity 0.521*** 0.300*** 0.479*** 0.576*** 0.221*** 0.592***

Competence: Self-efficacy/Tenacity; Stress: working under pressure; Change: adaptation to change and social support network; Control: perceived control; Spirituality: Beliefs and

support in God. *p < 0.05; **p < 0.01; ***p < 0.001.

Direct, indirect and total effects, their significance levels and
confidence intervals (75, 76) were calculated by bootstrapping
(1,000 samples), using the maximum likelihoodmethod (77). For
the specific calculation of the confidence intervals of the indirect
effects (Specific Indirect Effects mediation AMOS plugin, V.26)
were used.

RESULTS

Descriptive Preliminary Results
The direct and statistical values found in the preliminary
sampling normality and adequacy tests showed acceptable values
for the subsequent linear analysis of association and structural
prediction carried out. See Table 1.

Bivariate Association Relations
Resilience and Positivity
The bivariate correlational analyses between resilience (total and
factors) and positivity showed a significant positive association
between the two, with particular associative strength for
perceived control and tenacity. See Table 2.

Resilience and Coping Strategies
Bivariate correlational analyses between resilience (total and
factors) and coping strategies showed several significant
relationships. On one hand, the total resilience score was
positively associated with total coping strategies (r = 0.245,
p < 0.001). In general, all the factors or components of
resilience appeared to be associated positively with coping
strategies focused on the problem and negatively with factors
focused on emotion, except for spirituality, which appeared
positively associated with both. Specifically, this association
was positive with problem-focused strategies (CF2. Seeking
help and family advice; CF5. Self-Instructions; CF10. Positive
reappraisal and firmness; CF12. Communicating feelings and
social support; CF13. Seeking alternative reinforcement), and

negative with emotion-focused strategies (CF8. Preparing
for the worst; CF9. Emotional venting and isolation; CF11.
Resigned acceptance). Three resilience factors followed this
tendency, namely: perceived control (control), acceptance of
change (change) and tenacity and perception of competence
(competence). The tolerance to stress factor (stress) was low
related to emotion-focused strategies (only with CF9. Emotional
venting and isolation; CF11. Resigned acceptance). The only
factor that was positively associated both with emotion-focused
strategies and with problem-focused strategies was spirituality
(CF1. Avoidant distraction; CF8. Preparing for the worst;
CF11. Resigned acceptance). Of special interest is the negative
association between the components of resilience and the CF9
factor (Emotional venting and isolation), as a precursor coping
factor for health problems. See Table 3.

Resilience and Engagement vs. Burnout
Total resilience was found to be consistently, significantly,
and positively associated with engagement (r = 0.346; p <

0.001) and its components, and negatively with burnout (r
= −0.372; p < 0.001) and its components, with particular
associative strength for the component lack of effectiveness.
Certain resilience factors were significantly associated with
engagement and burnout, positively for the former, negatively
for the latter: tenacity and perceived competence (competence),
adaptation to change (change), perceived control (control), and
stress tolerance (stress) were found to be positively associated
with engagement; the component with the least associative
strength was spiritual beliefs (spirituality). Complementarily,
the resilience factors that appeared negatively associated with
burnout were tenacity and perceived competence (competence),
perceived control (control), and adaptation to change (change).
Moreover, the resilience factors that appeared negatively
associated with burnout were the tenacity and perceived
competence (competence), perceived control (control), and
adaptation to change (change); with a lower associative force,
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TABLE 3 | Bivariate association of resilience with specific strategies for coping with stress (n = 1,069).

Competence Stress Change Control Spirituality Total

Emotion-focused coping −0.163*** −0.005 −0.173*** −0.146*** 0.145*** −0.069*

CF1 −0.011 −0.001 −0.024 0.014 0.197*** 0.080*

CF7 −0.066* −0.003 −0.056* −0.105*** 0.066* −0.041

CF8 −0.101** −0.018 −0.145*** −0.134*** 0.103*** −0.068*

CF9 −0.301*** −0.099* −0.300*** −0.322*** −0.031 −0.293***

CF11 −0.299*** −0.104*** −0.283*** −0.223*** 0.074* −0.208***

Problem-focused coping 0.316*** 0.157*** 0.315*** 0.389*** 0.229*** 0.408***

CF2 0.133*** −0.054* 0.156*** 0.301*** 0.236*** 0.257***

CF5 0.360*** 0.330*** 0.298*** 0.235*** 0.084* 0.231***

CF10 0.545*** 0.480*** 0.446*** 0.345*** 0.074* 0.491***

CF12 0.094* −0.113*** 0.149*** 0.312*** 0.187*** 0.212***

CF13 0.179*** 0.111*** 0.143*** 0.118*** 0.149*** 0.240***

Total 0.103** 0.087** 0.090** 0.171** 0.247*** 0.245***

Competence: Self-efficacy/Tenacity; Stress: working under pressure; Change: adaptation to change and social support network; Control: perceived control; Spirituality: Beliefs and

support in God; Emotion-focused coping (D1): CF1. Avoidant distraction; CF7. Reducing anxiety and avoidance; CF8. Preparing for the worst; CF9. Emotional venting and isolation;

CF11. Resigned acceptance; Problem-focused coping (D2): CF2. Seeking help and family advice; CF5. Self-Instructions; CF10. Positive reappraisal and firmness; CF12. Communicating

feelings and social support; CF13. Seeking alternative reinforcement. Bold values: featured effects. *p < 0.05; **p < 0.01; ***p < 0.001.

TABLE 4 | Bivariate associations of resilience and engagement-burnout (n = 1,069).

Competence Stress Change Control Spirituality Resilience total

Engagement 0.329*** 0.233*** 0.302*** 0.294*** 0.064* 0.346***

Vigor 0.344*** 0.252*** 0.304*** 0.279*** 0.047 0.345***

Dedication 0.258*** 0.160*** 0.243*** 0.307*** 0.067* 0.300***

Absorption 0.233*** 0.176*** 0.168*** 0.168*** 0.066* 0.234***

Burnout −0.359*** −0.193*** −0.329*** −0.408*** −0.054* −0.372***

Depletion −0.280*** −0.155*** −0.258*** −0.317*** 0.017 −0.266***

Cynicism −0.196*** −0.65* −0.197*** −0.320*** −0.076* −0.247***

Lack of effectiveness −0.454*** −0.293*** −0.395*** −0.379*** −0.065* −0.430***

Competence: Self-efficacy/Tenacity; Stress: working under pressure; Change: adaptation to change and social support network; Control: perceived control; Spirituality: Beliefs and

support in God. Bold values: featured effects. *p < 0.05; **p < 0.01; ***p < 0.001.

TABLE 5 | Regression relations between resilience components and positivity (n = 1,069).

Criterion variable Competence Stress Change Control Spirituality Total

Positivity 0.247*** −0.038 0.111* 0.367*** 0.115*** F (5, 974) = 50.149, p< 0.001,

R2 = 0.405

Competence: Self-efficacy/Tenacity; Stress: working under pressure; Change: adaptation to change and social support network; Control: perceived control; Spirituality: Beliefs and

support in God. *p < 0.05; **p < 0.01; ***p < 0.001.

the stress tolerance (stress) and spiritual beliefs (spirituality). See
Table 4.

Multiple Prediction Relations
Resilience and Positivity
The multiple regression analysis showed a significant prediction
effect of resilience factors on positivity. The resilience factors with
the greatest positive predictive statistical effect were Perceived
competence, Perceived control, and Spirituality. However,

Tolerance to stress (stress) was not predictive of positivity.
See Table 5.

Resilience and Coping Strategies
Results of multiple regression showed three types of relations
between resilience factors and coping strategies: (1) factors
that negatively predicted the use of emotion-focused strategies
and positively predicted problem-focused strategies: perceived
control, adaptation to change, and perceived competence; (2)
one factor that positively predicted the use of emotion-focused
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TABLE 6 | Multiple regression of resilience to dimensions and factors of coping strategies (n = 1,069).

Competence Stress Change Control Spirituality Total

Coping total 0.025 0.047 −0.057 0.132** 0.216*** F (5, 705) = 12.052***,

R2 = 0.078

D1.Emotion-focused coping −0.129*** 0.171*** −0.172*** −0.078* 0.175*** F (5, 839) = 16.028***,

R2 = 0.087

CF1 −0.010 0.012 −0.057 0.004 0.207*** F (5, 990) = 9.026***,

R2 = 0.044

CF7 −0.035 0.058 −0.032 −0.102** 0.076** F (5, 990) = 3.770***,

R2 = 0.019

CF8 −0.049 0.093** −0.129** 0.096** 0.127*** F (5, 990) = 9.805***,

R2 = 0.048

CF9 −0.195*** 0.149*** −0.150*** −0.193*** 0.011 F (5, 990) = 33.477***,

R2 = 0.048

CF11 −0.246*** 0.128*** −0.159*** −0.080* 0.118* F (5, 990) = 29.079***,

R2 = 0.130

D2.Problem-focused coping 0.150*** −0.073* 0.104** 0.245*** 0.161** F (5, 839) = 40.40***,

R2 = 0.194

CF2 0.081* −0.226*** 0.061 0.265*** 0.194*** F (5, 992) = 35,321***,

R2 = 0.156

CF5 0.197*** 0.194*** 0.033 0.045 0.023 F (5, 992) = 36.102***,

R2 = 0.157

CF10 0.331*** 0.243*** 0.089** 0.061** −0.006 F (5, 992) = 100.928***,

R2 = 0.342

CF12 0.022 −0.281*** 0.117** 0.290*** 0.144** F (5, 992) = 39.556***,

R2 = 0.166

CF13 0.109** 0.004 0.007 0.081 0.163* F (5, 992) = 13.356***,

R2 = 0.065

Competence: Self-efficacy/Tenacity; Stress: working under pressure; Change: adaptation to change and social support network; Control: perceived control; Spirituality: Beliefs and

support in God; Emotion-focused coping (D1): CF1. Avoidant distraction; CF7. Reducing anxiety and avoidance; CF8. Preparing for the worst; CF9. Emotional venting and isolation;

CF11. Resigned acceptance; Problem-focused coping (D2): CF2. Seeking help and family advice; CF5. Self-Instructions; CF10. Positive reappraisal and firmness; CF12. Communicating

feelings and social support; CF13. Seeking alternative reinforcement.

*p < 0.05; **p < 0.01: ***p < 0.001.

strategies and negatively predicted problem-focused strategies:
stress management; (3) one factor that predicted the combined
use of both strategy types: Spirituality.

It should be noted that in the case of emotion-focused
strategies, the factors that were predicted with the most statistical
force -significant andmoderate correlation- were CF9 (Emotional
venting and isolation) and CF11 (Resigned acceptance), while in
problem-focused strategies, they were CF10 (Positive reappraisal
and firmness), CF12 (Communicating feelings and social
support), and CF5 (Self-Instructions). Of special note is Factor
CF9, which was negatively predicted by the factors perceived
competence, perceived control and adaptation to change.However,
it was positively predicted by the stress management factor and
unassociated with spirituality. See Table 6.

Resilience and Engagement-Burnout
Results of multiple regression showed three types of relations
between resilience factors and the motivational state of
engagement-burnout: (1) factors that negatively predicted
burnout, and positively predicted engagement, as well as
its components: perceived competence, perceived control, and
adaptation to change. Perceived competence positively predicted,
with greater strength, the components of vigor, dedication and

absorption; perceived control was a significant negative predictor
of the emotional state of depletion, cynicism and lack of
effectiveness; adaptation to change had the same tendency, but
with less strength; (2) two factors that did not significantly predict
burnout and engagement: tolerance of stress and spirituality. The
only factor that positively and significantly predicted depletion
was spirituality. See Table 7.

Structural Prediction Model
Evidence was obtained of association and prediction
relationships between resilience factors, coping strategies
and engagement-burnout. Different significant associations
(positive or negative) appeared between resilience factors
and factors of coping strategies. The negative relationship to
burnout factors, and positive relation to engagement factors,
was especially important. The SEM results showed an acceptable
relationship model. See Table 8 and Figure 1.

Direct Effects
There were several significant, direct prediction effects. Resilience
showed a significant predictive effect on positivity. These two in
conjunction appeared as positive predictors of problem-focused
coping and negative predictors of emotion-focused coping. While
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TABLE 7 | Multiple regression of resilience to engagement-burnout (n = 1,069).

Competence Stress Change Control Spirituality Effect

Engagement 0.200*** 0.038 0.090* 0.152*** 0.007 F (5, 994) = 32.563*** R2 = 0.151

Vigor 0.223*** 0.053 0.085* 0.132*** −0.011 F (5, 994) = 36.637*** R2 = 0.158

Dedication 0.141*** 0.010 0.048 0.206*** 0.013 F (5, 994) = 25.025*** R2 = 0.115

Absorption 0.139*** 0.036 0.069 0.059 0.028 F (5, 994) = 13.344*** R2 = 0.064

Burnout −0.208*** 0.044 −0.079* −0.291*** 0.029 F (5, 994) = 49.636*** R2 = 0.208

Depletion −0.169*** 0.022 −0.036 −0.247*** 0.082** F (5, 994) = 30.581*** R2 = 0.134

Cynism −0.088* 0.084* −0.038 −0.237*** −0.23 F (5, 994) = 23.237*** R2 = 0.106

Lack of effectiveness −0.282*** −0.024 −0.130** −0.172*** 0.016 F (5, 994) = 64.540*** R2 = 0.249

Competence: Self-efficacy/Tenacity; Stress: working under pressure; Change: adaptation to change and social support network; Control: perceived control; Spirituality: Beliefs and

support in God. Bold values: featured effects. *p < 0.05; **p < 0.01; ***p < 0.001.

TABLE 8 | Models of structural linear results of the variables (n = 1,069).

Model Chi square (p < 0.001) DF Chi/df

CI

SMRM NFI RFI TLI CFI RMSEA Hoelter

05-01

1 502.808 69 7.28 0.0728 0.917 0.907 0.920 0.900 0.080 175-194

2 1581.518 201 7.86 0.0686 0.926 0.937 0.935 0.928 0.081 206-213

Model 1: Resilience → Engagement-Burnout → Coping Strategies; Model 2: Resilience → Coping Strategies → Engagement-Burnout.

resilience was the best negative predictor of emotion-focused
coping, positivity was the best predictor of problem-focused
coping. The factors that appeared with the most weight in the
construct were perceived competence, ability to adapt to change,
and perceived control.

Problem-focused coping was a positive predictor of
engagement and negative predictor of burnout, while emotion-
focused coping was a positive predictor burnout and negative
predictor of engagement. F2 (Seeking help and family advice)
and F12 (Communicating feelings and social support) were
the factors with most weight in problem-focused coping,
referring to social support; F11 (Resigned acceptance) and
F9 (Emotional venting and isolation) had the most weight in
emotion-focused coping.

Absorption and vigor were the factors with most weight in
engagement; depletion; and cynicism had the most weight in
burnout (See Table 9). Specific partial direct effects are shown
in Table 10.

Indirect Effects
There were several indirect positive effects of Resilience and
Positivity. Both variables showed multiple predictive indirect
effects, in the same direction as the direct effects. Likewise,
Coping Strategies had indirect effects on the components of
Engagement and of Burnout: problem-focused strategies showed
positive effects on Engagement and negative effects on Burnout,
while emotion-focused strategies had inverse effects. Specifically,
Resilience indirectly and positively predicted F2 (Seeking help
and family advice) and F12 (Communicating feelings and social
support), and negatively F9 (Emotional venting and isolation)
and F11 (Resigned acceptance). It also positively and indirectly
predicted the components of engagement and negatively the

components of burnout. In a complementary way, Positivity
indirectly and positively predicted F2 (Seeking help and family
advice) and F12 (Communicating feelings and social support),
and negatively F8 (Preparing for the worst). Finally, the strategies
focused on the problem had an indirect and positive predictive
effect on the engagement factors and negative on the burnout
factors; however, the strategies focused on emotion had the
reverse, that is, an indirect positive prediction on burnout and
negative on engagement (see Table 11). Specific partial indirect
effects are shown in Table 12.

DISCUSSION

This study aimed to show the relationship between resilience,
positivity, coping strategies and the emotional state of burnout
or engagement in undergraduate students. This relationship has
not been reported previously, and, furthermore, it allows us to
infer various implications for therapeutic intervention in mental
health. The results referring to bivariate linear associations
(Hypothesis 1) gave empirical evidence that resilience and
positivity scores maintain a significant, positive association
(78–80), especially in the case of the components perceived
competence (tenacity and self-efficacy) and perceived control.
These results reinforce the idea that resilience involves an
important perception of self-efficacy and self-control (25, 81–
86). The results also agree with previous research that has shown
a consistent relationship between self-regulation and resilience
(10, 45, 87, 88). In other words, an outlook of positivity seems
more likely when a person’s learning history has equipped them
with positive achievement experiences, based on a perception of
ability when facing adversity (29, 89, 90).
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FIGURE 1 | Structural prediction model. RESIL, resilience; POS, Positivity; EC, Emotional Coping; PC, Problem Coping; BURN, Burnout; ENGAG, Engagement.

COMPET, Persistence/tenacity and strong sense of self-efficacy; STRESS, Emotional and cognitive control under pressure; CHANGE, Adaptability/ability to bounce

back; CONTROL, Perceived Control; SPIRIT, Spirituality. Emotion-focused coping: F1. Avoidant distraction; F7. Reducing anxiety and avoidance; F8. Preparing for the

worst; F9. Emotional venting and isolation; F11. Resigned acceptance; Problem-focused coping: F2. Seeking help and family advice; F5. Self-Instructions; F10.

Positive reappraisal and firmness; F12. Communicating feelings and social support; F13. Seeking alternative reinforcement. DEPLET, depletion; CYNIC, Cynicism;

LEFFIC, Lack of effectiveness; VIGOR, vigor; DEDIC, Dedication; ABSORT, Absorption.

In the case of the association between resilience and coping
strategies, the results showed that resilience is associated with a
greater number of coping strategies –positive association with

problem-focused strategies and negative with emotion-focused–
especially in the case of perceived control, acceptance of change
and perceived competence. These results expand on and refine
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TABLE 9 | Standardized direct effects (default model).

Resilience Positivity Problem-focused Emotion-focused Engagement Burnout

coping coping

Positivity 0.664

Problem-focused coping 0.090 0.256

Emotion-focused coping −0.379 −0.211

Engagement 0.204 −0.446

Burnout −0.124 0.658

Competence 0.802

Stress 0.632

Change 0.799

Control 0.645

Spirituality 0.176

CF2 0.932

CF5 0.331

CF10 0.249

CF12 0.851

CF13 0.567

CF1 0.405

CF7 0.462

CF8 0.557

CF9 0.689

CF11 0.694

VIGOR 0.774

DEDICAT 0.619

ABSORP 0.872

DEPLETI 0.795

CYNICISM 0.793

L. EFFEC 0.556

Emotion-focused coping: F1. Avoidant distraction; F7. Reducing anxiety and avoidance; F8. Preparing for the worst; F9. Emotional venting and isolation; F11. Resigned acceptance;

Problem-focused coping: F2. Seeking help and family advice; F5. Self-Instructions; F10. Positive reappraisal and firmness; F12. Communicating feelings and social support; F13. Seeking

alternative reinforcement.

TABLE 10 | Direct effects specific and partial standardized values (95% B-CCI).

Direct path Unstandarized

stimate

Lower Upper P-Value Standarized

stimate

RES → POS 0.643 0.224 0.723 0.001 0.664***

RES → PC 0.083 0.037 0.183 0.151 0.090

RES → EC -0.361 0.312 0.581 0.001 −0.379***

POS → PC 0.223 0.147 0.348 0.01 0.256**

POS → EC -0.162 −0.156 0.314 0.01 −0.211**

PC → ENG 0.217 0.182 0.316 0.01 0.204**

PC → BUR -0.103 −0.083 0.215 0.01 −0.124**

EC → ENG -0.389 −0.227 0.567 0.001 −0.446***

EC → BUR 0.579 0.221 0.743 0.001 0.658***

RES, Resilience; POS, Positivity; EC, Emotional Coping; PC, Problem Coping; ENG,

Engagement; BUR, Burnout. *p < 0.05; **p < 0.01; ***p < 0.001.

those found in prior evidence (84, 91–98), since the three
behavioral factors would make the use of emotional management
strategies less necessary; a higher level of self-regulation allows

situations to be perceived with a lower level of stress (1, 10, 83–
87, 89, 90, 93–100, 104, 105, 113–116, 122–125, 143–145, 148).
It is noteworthy that the stress tolerance factor (stress) was less
related to emotion-focused strategies, which also implies a lower
level of perceived stress (101–103). Also worth mentioning is the
spirituality factor, which was the only factor associated with both
emotion-focused strategies and problem-focused strategies (104,
105). This would make it a kind of catalyst to other components
which tend toward one type of strategy or another (106–108).
Previous research has suggested the possibility that there are
two different types of resilience profiles, with and without the
spirituality factor (109–111).

The association between resilience and the motivational
state of engagement-burnout appeared in the same direction
as reported by previous research. In other words, there was a
positive association with the state of engagement and a negative
association with burnout, giving empirical value to resilience as
a protective factor against stress (58, 112), by means of students’
emotional state (11, 113–116).

In the case of multivariate prediction relationships
(Hypothesis 2), the results allow us to refine previous association

Frontiers in Psychiatry | www.frontiersin.org 10 February 2021 | Volume 12 | Article 596453

https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


de la Fuente et al. Resilience, Positivity, and Coping Strategies

TABLE 11 | Standardized indirect effects (default model).

Resilience Positivity Problem-focused Emotion-focused Engagement Burnout

coping coping

Positivity

Problem-focused coping 0.165

Emotion-focused coping −0.136

Engagement −0.282 0.146

Burnout −0.370 −0.171

Competence

Stress

Change

Control

Spirituality

CF2 0.239 0.240

CF5 0.084 0.085

CF10 0.063 0.064

CF12 0.217 0.218

CF13 0.145 0.143

CF1 −0.208 −0.086

CF7 −0.238 −0.098

CF8 −0.297 −0.122

CF9 −0.355 −0.146

CF11 −0.357 −0.147

VIGOR 0.251 0.113 0.182 −0.397

DEDICAT 0.174 0.091 0.126 −0.276

ABSORP 0.218 0.131 0.158 −0.345

DEPLETI −0.294 −0.136 −0.098 0.523

CYNICISM −0.281 −0.130 −0.094 0.499

L. EFFEC −0.206 −0.095 −0.069 0.366

Emotion-focused coping: F1. Avoidant distraction; F7. Reducing anxiety and avoidance; F8. Preparing for the worst; F9. Emotional venting and isolation; F11. Resigned acceptance;

Problem-focused coping: F2. Seeking help and family advice; F5. Self-Instructions; F10. Positive reappraisal and firmness; F12.Communicating feelings and social support; F13. Seeking

alternative reinforcement.

TABLE 12 | Indirect effects specific and partial standardized values (95% B-CCI).

Indirect path Unstandarized

estimate

Lower Upper P-Value Standarized

estimate

RES → POS → EC −0.142 −0.124 0.243 0.01 −0.136*

RES → POS → PC 0.175 0.048 0.274 0.01 0.165*

RES → EC → BUR −0.363 −0.253 0.589 0.001 −0.370***

RES → PC → ENG 0.261 0.142 0.504 0.001 0.282***

POS → PC → ENG 0.140 0.047 0.057 0.01 0.146*

POS → PC → BUR −0.162 −0.056 0.253 0.01 −0.171*

RES, Resilience; POS, Positivity; EC, Emotional Coping; PC, Problem Coping; ENG,

Engagement; BUR, Burnout.

relationships. The resilience factors that best predicted positivity
were perceived competence, perceived control, and spirituality,
while tolerance of stress did not appear as a significant predictor
of positivity. This relationship might suggest that resilience
includes proactive factors (based on positivity) and reactive
factors (stress tolerance). It is not the same to be proactively
positive in the face of stress than to bear with it in a reactive
way (117–121).

Predictive relationships in relation to coping strategies have
reinforced a consistent view of their directionality (122–125).
Once again, the factors of perceived control, adaptation to
change, and perceived competence negatively predicted the use
of emotion-focused strategies and positively predicted problem-
focused strategies (47). The factor tolerance to stress positively
predicted the use of emotion-focused strategies and negatively
predicted problem-focused strategies. Special attention must be
given to the use of strategy F9 (Emotional venting and isolation),
due to its harmful effect on physical and psychological health
(126). This might suggest that the resilience factor tolerance to
stress, as a passive or reactive factor in stress management, may
involve harmful components from the behavioral point of view
(127). The spirituality factor, however, predicted the combined
use of problem- and emotion-focused strategies, making it a
factor that adds value to the previous resilience factors (110, 128).

Overall, the multivariate, linear predictive structural
relationships (Hypothesis 3) confirmed the predictions proposed.
Resilience was found to positively predict positivity, and
these two together predict a double path of influence: (1)
positively predicting the use of problem-focused strategies
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and engagement, (2) negatively predicting the use of emotion-
focused strategies and burnout. These novel results identify the
specific coping mechanisms in the direct and indirect influence
of resilience on engagement and on burnout, complementing
previous research (57, 129). However, identification of this
relationship does not exhaust the possibilities of other influences
and factors, which future research should establish.

It is also necessary to recognize certain limitations of
the present investigation. First, there is the cross-sectional
nature of the study. Second, the search for general models
of relationships between these variables—already complex in
itself- has meant setting aside the analysis of certain potentially
mediating variables, such as gender and cultural diversity;
previous research has established that both factors play a role
(130, 131). Third, the use of self-report tools for collecting data
is always a well-known risk of bias. Future research should
combine different evaluation systems (132). Fourth, the sample is
University standardized and not clinical; results should therefore
be taken with caution, and any inferences toward the clinical
population must be done in a contextualized way. Fifth, the
sample is composed predominantly of women. Consequently, all
these limitations should be resolved in future research studies,
expanding the sample type and analyzing different profiles
or clusters of resilience types (133). The connection to other
important variables, such as socioeconomic status and personal
strengths, should also be clarified and delimited, considering
their importance in current research. It would therefore be of
interest to establish relationships between character strengths and
resilience (84, 134–136).

CONCLUSIONS

The above results confirm prior evidence and add new detail
regarding to the structure and functionality of the construct of
resilience. The structural analyses allow us to state that there
are different profiles of factors: (1) proactive factors of resilience,
its core components, with greater positive, proactive value, such
as perceived competence, perceived control, and adaptation to
change. In all three cases, they reflect a perception of self-
efficacy and the ability to adapt in changing environments
(31, 137). (2) reactive factors of resilience, bearing with the
negative emotion and maintaining the positive emotion that is
usually associated with experiences of change, uncertainty or
trauma (138); (3) the catalyzing factor of resilience, referring to
spirituality, which adds value to the above factors, and may be
considered a type of personal strength (139). This diversity of
factors might indicate that there are different profiles of resilient
persons, depending on the combination of the different factors
in each person. Future research should inquire further into these
complementary profiles.

Implications
Regarding implications for the practice of assessment and
intervention in mental health, one can reasonably infer that these
variables ought to be assessed in processes of post-traumatic
stress or traumatic experiences. These variables convey crucial
information about relevant factors to understanding and that

can be protective for young adults, making it possible to
predict successful outcomes from such situations (107, 140).
They also allow us to start from a previous explanatory model,
and to infer factors for intervening at a molecular (clinical)
level and at a molar (educational and contextualized) level of
analysis (141).

Regarding implications for the promotion of mental health
in higher education settings, in the Health, Counseling and
Disability Services blog at Finders University, Garth Furber (142)
indicates that Resilience is not an optional extra, not something
that is nice to have, but something essential to build (143–145).
The competency model for studying, learning, and performing
under stress (SLPS competency) has considered resilience ameta-
motivational variable, coping strategies to be meta-emotional
variables, and engagement-burnout an emotional state that
favors or hinders learning and academic achievement. The
emotional fragility of students has become a serious problem
in the university. Developing the capacity of resilience to stress
is a precursor of student well-being (146, 147). Universities
are recognizing its importance and are beginning to invest
in research and services designed to build resilience. The
specific relationships that have been demonstrated between
these variables make it possible to design specific University
intervention programs, all universities should have centers that
offer counseling and psychological support for students (148).
Also, the pandemic could represent an extra burden in this
equation that is not accounted in this paper.
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100. Kobylińska D, Kusev P. Flexible emotion regulation: how situational
demands and individual differences influence the effectiveness of regulatory
strategies. Front Psychol. (2019) 10:72. doi: 10.3389/fpsyg.2019.00072

101. Friborg O, Hjemdal O, Rosenvinge JH, Martinussen M, Aslaksen PM, Flaten
MA. Resilience as a moderator of pain and stress. J Psychosom Res. (2006)
61:213–9. doi: 10.1016/j.jpsychores.2005.12.007

102. Lee CM, Watson REB, Kleyn CE. The impact of perceived stress
on skin ageing. J Eur Acad Dermatol Venereol. (2020) 34:54–8.
doi: 10.1111/jdv.15865

103. Shi X, Wu J. Chronic stress and anticipatory event-related
potentials: the moderating role of resilience. Stress. (2020) 23:607–13.
doi: 10.1080/10253890.2020.1766019

104. Mpofu S,Mabvurira V, Chirimambowa T. Religion, spirituality and resilience
of HIV positive children in Zimbabwe. Can Soc Sci. (2020) 16:1–10.

105. Martínez-Rodríguez RDC, Benítez-Corona L. Resilient coping strategies for
physical therapy classes in Pachuca. In: Mazurek H, editor. Pratiques Basées
sur la Résilience.Hidalgo: AMU, IRD, LED. (2020). pp. 485–492.

106. Borji M, Memaryan N, Khorrami Z, Farshadnia E, Sadighpour M. Spiritual
health and resilience among University students: the mediating role of self-
esteem. Pastoral Psychol. (2020) 69:1–10. doi: 10.1007/s11089-019-00889-y

107. Sadeghifard YZ, Veisani Y,Mohamadian F, Azizifar A, Naghipour S, Aibod S.
Relationship between aggression and individual resilience with themediating
role of spirituality in academic students-a path analysis. J Educ Health

Promot. (2020) 9:2. doi: 10.4103/jehp.jehp_324_19
108. Schulenberg SE, editor. Positive Psychological Approaches to Disaster:

Meaning, Resilience, and Posttraumatic Growth. London: Springer
Nature (2020).

109. González-Torres MC, Artuch R. Perfiles de resiliencia y estrategias de
afrontamiento en la universidad: variables contextuales y demográficas
[Resilience profiles and coping strategies at university: contextual and
demographic variables]. Electron J Res Educ Psychol. (2014) 12:621–48.
doi: 10.14204/ejrep.34.14032

110. Mujib A, Rena S. The Moderating Effect of Spirituality on the Relationship

Between Academic Life Stressors and Perceived Stress in Medical

Undergraduate Students. Jakarta: ICRMH (2019).
111. Shrivastava A. Spiritual and non spiritual practices for work stress coping:

a comparative study among academic faculties in india. Int J Indian

Psychol. (2020) 8:1055–60. doi: 10.25215/0801.133
112. Smith NA, Brown JL, Tran T, Suárez-Orozco C. Parents, friends and

immigrant youths’ academic engagement: a mediation analysis. Int J Psychol.
(2020) 55:743–53. doi: 10.1002/ijop.12672

113. Turner J, Bartlett D, Andiappan M, Cabot L. Students’ perceived stress and
perception of barriers to effective study: impact on academic performance
in examinations. Br Dent J. (2015) 219:453–8. doi: 10.1038/sj.bdj.
2015.850

114. Gustems-Carnicer J, Calderón C, Calderón-Garrido D. Stress, coping
strategies and academic achievement in teacher education students. Eur J
Teach Educ. (2019) 42:375–90. doi: 10.1080/02619768.2019.1576629

115. Vizoso CM, Arias O. Estresores académicos percibidos por estudiantes
universitarios y su relación con el burnout y el rendimiento académicos
(Academic stressors perceived by University students and their relationship
with academic burnout, efficacy and performance).Anu Psicol. (2016) 46:90–
7. doi: 10.1016/j.anpsic.2016.07.006

116. González-Cabanach R, Souto-Gestal A, González-Doniz L, Franco V. Perfiles
de afrontamiento y estrés académico en estudiantes universitarios (Profiles
of coping and academic stress among University students). Rev Invest Educ.
(2018) 36:421–433. doi: 10.6018/rie.36.2.290901

117. Arampatzi E, Burger M, Stavropoulos S, Tay L. The role of positive
expectations for resilience to adverse events: subjective well-being before,
during and after the Greek bailout referendum. J Happiness Stud. (2020)
21:965–95. doi: 10.1007/s10902-019-00115-9

118. Cruickshank N. He who defends everything, defends nothing: proactivity
in organizational resilience. Transnational Corporations Rev. (2020) 12:1–11.
doi: 10.1080/19186444.2020.1764326

Frontiers in Psychiatry | www.frontiersin.org 15 February 2021 | Volume 12 | Article 596453

https://doi.org/10.1016/j.paid.2016.06.025
https://doi.org/10.1080/00221325.2020.1735986
https://doi.org/10.3389/fpsyt.2019.00960
https://doi.org/10.3389/fpsyg.2020.00841
https://doi.org/10.1080/09639284.2019.1700140
https://doi.org/10.1177/1745691613504116
https://doi.org/10.3390/ijerph16010048
https://doi.org/10.3390/ijerph15102230
https://doi.org/10.1111/sjop.12458
https://doi.org/10.3928/00485713-20131206-05
https://doi.org/10.5812/ijvlms.12151
https://doi.org/10.1177/0031512516631056
https://doi.org/10.1002/jclp.22327
https://doi.org/10.1080/07448481.2017.1312411
https://doi.org/10.1186/1471-2458-11-352
https://doi.org/10.1080/07448481.2016.1227826
https://doi.org/10.1080/02678373.2012.710369
https://doi.org/10.3389/fpsyg.2019.00072
https://doi.org/10.1016/j.jpsychores.2005.12.007
https://doi.org/10.1111/jdv.15865
https://doi.org/10.1080/10253890.2020.1766019
https://doi.org/10.1007/s11089-019-00889-y
https://doi.org/10.4103/jehp.jehp_324_19
https://doi.org/10.14204/ejrep.34.14032
https://doi.org/10.25215/0801.133
https://doi.org/10.1002/ijop.12672
https://doi.org/10.1038/sj.bdj.2015.850
https://doi.org/10.1080/02619768.2019.1576629
https://doi.org/10.1016/j.anpsic.2016.07.006
https://doi.org/10.6018/rie.36.2.290901
https://doi.org/10.1007/s10902-019-00115-9
https://doi.org/10.1080/19186444.2020.1764326
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


de la Fuente et al. Resilience, Positivity, and Coping Strategies

119. Galiana DR. Análisis de la felicidad, resiliencia y optimismo como factores

emocionales en la inserción laboral de los universitarios (tesis doctoral).
España: Universidad Miguel Hernández De Elche (2015)

120. Hadi S. New perspective on the resilience of SMEs proactive, adaptive,
reactive from business turbulence: a systematic review. J Xi’an Univ Arch

Technol. (2020) 12:1265–75.
121. Jia X, Chowdhury M, Prayag G, Chowdhury MMH. The role of social capital

on proactive and reactive resilience of organizations post-disaster. Int J

Disaster Risk Reduct. (2020) 48:101614. doi: 10.1016/j.ijdrr.2020.101614
122. Beiter R, Nash R, McCrady M, Rhoades D, Linscomb M, Clarahan

M, et al. The prevalence and correlates of depression, anxiety, and
stress in a sample of college students. J Affect Disord. (2015) 173:90–6.
doi: 10.1016/j.jad.2014.10.054

123. Ethridge P, Ali N, Racine SE, Pruessner J, Weinberg A. Risk and resilience
in an acute stress paradigm: evidence from salivary cortisol and time-
frequency analysis of the reward positivity. Clin Psychol Sci. (2020) 8:872–89.
doi: 10.1177/2167702620917463

124. Cabanach RG, Valle A, Rodríguez S, Piñeiro I, Freire C. Escala de
Afrontamiento del Estrés Académico (A-CEA) (The coping scale of academic
stress questionnaire (A-CEA)). Rev Iberoam Psicol Salud. (2010) 1:51–64.

125. Tavolacci MP, Ladner J, Grigioni S, Richard L, Villet H, Dechelotte
P. Prevalence and association of perceived stress, substance use
and behavioral addictions: a cross-sectional study among University
students in France, 2009-2011. BMC Public Health. (2013) 13:724.
doi: 10.1186/1471-2458-13-724

126. Shoua-Desmarais N, von Harscher H, Rivera M, Felix T, Havas N,
RodriguezP, et al. First year burnout and coping in one US medical school.
Acad Psychiatry. (2020) 44:394–8. doi: 10.1007/s40596-020-01198-w

127. Jiang H, Jiang X, Sun P, Li X. Coping with workplace ostracism: the roles
of emotional exhaustion and resilience in deviant behavior. Manag Decis.

(2020) 59:358–71. doi: 10.1108/MD-06-2019-0848
128. Wiese-Bjornstal DM, Wood KN, Wambach AJ, White AC, Rubio VJ.

Exploring religiosity and spirituality in coping with sport injuries. J Clin
Sport Psychol. (2020) 14:68–87. doi: 10.1123/jcsp.2018-0009

129. Holliday KN. An Examination of the Impact of Mentoring on Girls Academic

Engagement and Resilience (doctoral thesis), Texas State University, San
Marcos, TX, United States (2020). Available online at: https://digital.library.
txstate.edu/handle/10877/9871

130. Verrochi D. Building resilience in gender and sexual minority youth. Creat
Nurs. (2020) 26:109–13. doi: 10.1891/CRNR-D-19-00047

131. Alessi EJ, Greenfield B, Manning D, Dank M. Victimization and resilience
among sexual and gender minority homeless youth engaging in survival sex.
J Interpers Violence. (2020) 36:1–24. doi: 10.1177/0886260519898434

132. Didkowsky N, Ungar M, Liebenberg L. Using visual methods to capture
embedded processes of resilience for youth across cultures and contexts. J
Can Acad Child Adolesc Psychiatry. (2010) 19:12–8.

133. Yu N. Using systemizing-empathizing theory to explore individual
differences in resilience by brain types. In: International Conference on

Mental Health and Humanities Education (ICMHHE 2020). Wuhan: Atlantis
Press (2020). p. 68–78. doi: 10.2991/assehr.k.200425.015

134. Botha T. Flourishing Beyond Borders: Character Strengths, Resilience and

Self-Perceived Well-Being of the Accompanying Expatriate Partner During

International Relocation (doctoral dissertation). Potchefstroom: North-West
University (2020).

135. Florin M, Schrimmer L, McCargo S, Bohn T, Caton C. Fostering Hope

and Enhancing Resilience through Character Strengths Interventions. (2020).
Available online at: https://repository.upenn.edu/mapp_slp/35 (accessed July
15, 2020).

136. Karris-Bachik MA, Carey G, Craighead WE. VIA character strengths among
US college students and their associations with happiness, well-being,
resiliency, academic success and psychopathology. J Posit Psychol. (2020)
15:1–14. doi: 10.1080/17439760.2020.1752785

137. Dehnad V. A proactive model to control reactive behaviors. World J Educ.

(2017) 7:24–31. doi: 10.5430/wje.v7n4p24
138. Chen C. The role of resilience and coping styles in subjective well-being

among Chinese University students. Asia Pacific Educ Res. (2016) 25:377–87.
doi: 10.1007/s40299-016-0274-5
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