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Editorial on the Research Topic
 Resilience in Chronic Disease



Resilience is usually defined as one's ability to “bounce back” from adversity and is a salient indicator of the quality of life and psychosocial functions of patients facing chronic diseases, for instance, cancer, hypertension, irritable bowel syndrome, and heart failure, etc. (1, 2). Thus, resilience is an important attribute for patients who face the challenge of chronic disease. How patients gain or lose resilience resources during the diagnosis, treatment, and ultimately the survival of chronic disease is attracting increased attention in bio-psycho-social medicine. Interestingly, there exist many different concepts of resilience including physiological, psychological, social, and spiritual resilience, that involve a variety of factors, from behavioral constructs like defense mechanisms, beliefs, and personalities to molecular levels of brain-derived neurotrophic factor, neuropeptide Y, and oxytocin in emotion- and cognition-related brain areas (3, 4). The factors underpinning psychological and social resilience are less established and therefore the primary focus in this collection. However, the construct of resilience has not been established and whether resilience should be defined as a state or trait continues to be debated (5). This collection aims to fill gaps in knowledge regarding the predicted ability of resilience to enhance long-term quality of life and other psychosomatic outcomes in patients with different chronic diseases, which need to be further explored and clarified.

The call for submissions on Resilience in Chronic Disease received a great response. The collection consists of 12 studies with a total of over 7,100 participants from different countries. A diversified array of populations including the general population in the COVID-19 pandemic (Büssing et al.), patients with chronic pain (Orakpo et al.), cancer (Tang et al.), irritable bowel disease (Funaba et al.; Luo et al.), cardiovascular disease (Qiu R. et al.), neurocognitive disorders (Wang et al.), renal transplant (Hu et al.), and rheumatoid arthritis (Shen et al.), as well as caregivers for children with chronic illness (Qiu, Xu et al.), patients with liver cancer (Mao et al.), and maintenance hemodialysis (Qiu, Huang et al.), were examined. Findings derived from the current collection echo the existing positive-psychology literature emphasizing the importance of psychological and social resilience in the move forward with chronic disease. Scientists from multi disciplines have contributed to this collection, providing contributions that raise awareness, educate, and reduce the impact of different chronic diseases on patients and their caregivers. However, several limitations should be emphasized here. First, most articles used observational designs (i.e., Büssing et al.; Tang et al.; Luo et al.; Qiu, Huang et al., etc.), describing resilience and its associations with other aspects of the psychological, social, and physical well-being of patients with chronic disease. Our specific aim was first, to recognize distinct resilience trajectories during diagnosis, treatment, and survivorship throughout the course of chronic disease, which was not achieved in the current collection (6, 7). Second, articles about resilience theory and instrument development are limited, and more future research should be undertaken to develop new resilience theories and instruments for the cultural and developmental levels of measuring the psychological and social aspects of resilience, which can help address debates about resilience construction (8–10). Third, the predicted ability of resilience to enhance the long-term quality of life and other psycho-somatic outcomes in patients with different chronic diseases is not fully explained (11). Prevention-oriented studies investigating how resilience mitigates the effect of chronic disease on patients' health in different phases (i.e., first diagnosis, remission, relapse) should be further explored. Fourth, in the move forward with resilience research in chronic disease, investigating the efficacy, sustainability and implementation challenges of resilience programs targeting patients with chronic disease and their caregivers should be the next step in furthering knowledge [Seiler et al.; (12–15)].
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