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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 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 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 (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 the Utrecht 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). Direct, indirect and total effects, their significance levels and confidence intervals (75, 76) were calculated by bootstrapping (1,000 samples), using the maximum likelihood method (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.


Table 1. Descriptive values of the analyzed variables.

[image: 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.


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


Table 3. Bivariate association of resilience with specific strategies for coping with stress (n = 1,069).
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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, the stress tolerance (stress) and spiritual beliefs (spirituality). See Table 4.


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


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


Table 6. Multiple regression of resilience to dimensions and factors of coping strategies (n = 1,069).
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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.


Table 7. Multiple regression of resilience to engagement-burnout (n = 1,069).
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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.


Table 8. Models of structural linear results of the variables (n = 1,069).
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[image: Figure 1]
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.



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 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.


Table 9. Standardized direct effects (default model).
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Table 10. Direct effects specific and partial standardized values (95% B-CCI).
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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.


Table 11. Standardized indirect effects (default model).
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Table 12. Indirect effects specific and partial standardized values (95% B-CCI).
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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).

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 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 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 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 a meta-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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