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Abstract 

Resilience is an individual's effort to withstand and grow healthily in 

facing a stressful life. Resilience is very useful, especially in helping 

individuals develop a better life which consists of components of 

emotional regulation, impulse control, optimism, empathy, the 

ability to analyze problems, self-efficacy, and increasing positive 

aspects. Religious life is a form of a life dedicated to God and freely 

chosen by individuals that are manifested in the fulfillment of 

religious vows. This article aims to examine resilience in the religious’ 

life and constructive ways to develop it. The author examines the 

meanings, dimensions, supporting factors, and previous studies that 

contribute to resilience. Based on previous concepts and research, 

the author outlines several ways that can be applied in helping a 

religious develop resilience in his/her life. 
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Introduction 

The essence of religious life is the total surrender of the individual to 

fully participate in God’s work of salvation (Suparno, 2016). Pope 

Francis (in Suparno, 2016) emphasized that religious life is the heart 

of the church. The church is considered to have no spirit for life if 

there are no religious because there is no heart in it. Then, what 

exactly is the essence and consequences of religious life? Religious 

life is a special form of life that is fully dedicated to God which is 

manifested concretely by making religious vows namely chastity, 

poverty, and obedience (Suparno, 2015; 2016). The consequence is 

that religious are required to totally dedicate themselves to God as a 

form of making a vow of chastity, make a promise to live a simple life 

as a form of living a vow of poverty, and promise to obey the 

leadership and dedicate themselves to apostolic work as a form of 

making a vow of obedience (Suparno, 2015; 2016). 
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Living a religious life has many challenges. Currently the whole 

world is still facing the Covid-19 outbreak as a grievous disaster for 

everyone that disrupts all segments of the lives of individuals, families 

and communities; including in the sphere of religious life. This 

dramatic world change makes everyone yearns for a family or 

community with strong bonds and resilience. Some individuals, 

families, or communities experience boredom and some even feel 

unable to deal with the events of this global crisis. Research shows 

that the Covid-19 pandemic has impacted the wellbeing of individuals 

(Ghebreyesus, 2020; Knolle, Ronan, & Murray, 2021). This pandemic 

has affected individuals, families, and communities and caused 

disturbance, anxiety, stress, stigma, and xenophobia (Moukaddam & 

Shah, 2020). 

Coronavirus disease pandemic has a severe effect on 

individuals’ life, shows a complex range of pressures, and obstructs 

all access to protective factors (Ghebreyesus, 2020; Knolle, Ronan, & 

Murray, 2021). During this time of Covid-19, many people have been 

induced to adjust to a new reality dominated by anxiety and fear. 

Brooks, et al. (2020) highlighted that the act of implementing social 

isolation may have a negative effect on the mental health of 

individuals, where those who are in quarantine tend to show 

psychological disorders such as anxiety, anger, sleep disturbances, 

and PTSD. With widespread concern about the lack of resilience, we 

need to understand the dynamic process that strengthens the 

resilience of individuals, families, communities, and societies. We 

need conceptual tools and effective strategies to strengthen 

ourselves in facing our life's storms. 

Religious are required to show a strong loyalty and 

commitment in carrying out their monastic life. McDevitt (2010) 

emphasizes that religious have a high risk of experiencing stress and 

fatigue. Hamel (McDevitt, 2010) explains that priests experience 

stress ranging from lack of faith, weakened commitment to pastoral 

service, lack of social support, and lack of recognition. Therefore, it 

takes the persistence and resilience of every religious in facing all 

challenges, which is called resilience. Resilience is the basic strength 

of all positive characters in building one's emotional and 

psychological strength. Resilience is an important component for 

everyone in carrying out his/her daily lives to achieve an appropriate 

level of mental health (Grotberg, 2003; Tusaie & Dyer, 2004; Kashdan 

& Rottenberg, 2010). Resilience indicates individuals’ capability to 

overcome with various pressures. Resilience empowers individuals to 

achieve psychosocial adjustment and stress management. Research 

on resilience shows that resilience is a very important aspect for 

individuals to respond positively to various life problems. Therefore, 
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the urgency of study on resilience, supporting factors, and efforts to 

develop it needs to be elaborated (Masten 2014a, 2014b, in Taylor & 

Conger, 2017; Masten & Monn, 2015). 

Psychological Resilience 

The term of resilience is comprehended in various ways by experts. 

Based on the literature review, it can be concluded several main ideas 

about the meaning of resilience. Resilience is the capacity of 

individuals to bounce back (Reivich & Shatte, 2002; Tugade & 

Fredrickson, 2004; Agnes, 2005; Siebert, 2005; Earvolino-Ramirez, 

2007; Smith, et al., 2008; Wagnild & Collins, 2009; Pulla, 2013; 

Mesidor & Sly, 2019) which has implications for competence, 

optimism, flexibility, and the ability to overcome challenges (Wagnild, 

2003; Jackson, Firtko, & Edenborough, 2007; Wagnild, 2009; Wagnild 

& Collins, 2009). Walsh (2015) underlines resilience as an ability to 

recover from adversities. Resilience refers to an individual's capability 

to positively maintain psychological wellbeing in the face of pressure 

(Luthar, 1991; Luthar, et al., 1993; Luthar & Cushing, 1999; Luthar, 

Cicchetti, & Becker, 2000; Connor & Davidson, 2003; Masten & 

Powell, 2003; Bonanno, 2004; Luthar, 2006; Bonanno & Mancini, 

2008; Rutter in Black & Lobo, 2008; Wright, Masten, & Narayan, 2013; 

Masten, 2014a, 2014b; Masten & Monn, 2015; Mayordomo-

Rodriguez et al., 2015; Shin, et al., 2019; Dimitriou, Drakontaides, & 

Hadjicharalambous, 2020) that enable individuals to have strong 

mental health (Bonanno, 2004; Chen & Bonanno, 2020). According to 

Luthar (1991); Luthar et al. (1993); Luthar & Cushing (1999) resilience 

is an individual's effort to show a positive response to unfavorable 

situations and challenging life experiences. Individuals who have a 

high resilience try to impede and minimize the adverse effects of the 

negative events that emerge in their lives (Grotberg, 1995a, 1995b).  

Wolin and Wolin (1993) promote resilience as a coping skill that 

refers to an individual's way of coping with stressful situations. A 

similar view is also explained by Siebert (2005) who underlines 

resilience as an individual's ability to overcome with disruptive life 

changes, maintain good health and energy, try to bounce back from 

difficult situations, undertake to overcome various obstacles, change 

new strategies when the old strategies are not effective. Masten et 

al. (2009) asserts that resilience is one's ability in moving forward in 

the face of adversity and continue to function effectively in 

performing the main tasks of life. Resilience relates to an individual's 

ability to identify and utilize abilities, competencies and various 

resources in responding to life situations. Individuals who have a high 

resilience tend to have the commitment and the ability to solve 

problems; interpret experiences positively; have a positive self-
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concept and emotionally stable; and keep proactive, optimistic, dan 

independent (Mampane & Bouwer, 2006). 

The Characteristics of Resilience 

Wolin and Wolin (1993) outline the characteristics of resilience as 

follows: (a) Insight. This challenges individuals to understand oneself 

and others. By understanding himself/herself, individual is able to 

adapt himself/herself to the surrounding environment. (b) 

Independence; which requires individual to not depend on others. (c) 

Relationships; refers to individual's ability to foster open, honest, and 

healthy relationships with others. Positively developed social 

relationships allow individuals to support each other, especially when 

they deal with unfavorable circumstances. (d) Initiative; challenges 

individuals to take full responsibility for himself/herself, so that 

he/she makes self-improvement by continuously honing his/her 

abilities. (e) Creativity; this aspect relates to the individuals' ability to 

think of various alternative solutions and the consequences when 

they face life's problems. (f) Humor; this aspect points to the 

individual's ways to see the positive side of stressful life situations. (g) 

Morality; challenges individuals to lead a better and more productive 

life by understanding and behaving according to the prevailing moral 

values. 

According to Reivich and Shatte (2002) individuals who have 

resilience include (a) emotion regulation, referring to the individuals’ 

state to remain calm and focused when they are under pressure from 

life. When individuals are able to regulate and control their emotions 

when dealing with difficult situations, then the individual has good 

resilience as well. (b) Impulse control, is an individual's effort to 

control every impulse, desire, and pressure that arises from within. 

Individuals who are able to control impulsivity will provide the 

appropriate response to the problems. (c) Optimistic, optimistic 

individuals are individuals who believe that they are able to solve 

their problems and believe in a bright future. (d) Empathy, refers to 

individual efforts to be sensitive to the emotional and psychological 

conditions of others. Individuals can distinguish the feelings and 

thoughts of others, so they are able to treat others appropriately. (e) 

Ability to analyze problems, refers to individual efforts to identify the 

causes of problems appropriately. Individuals who have high 

resilience are able to analyze the causes of problems and try to find 

various ways of constructive solutions to solve. (f) Self-efficacy, this is 

a one's belief to organize and carry out an action that aims to solve 

the problem at hand. (g) Increasing positive aspects, refers to 

individual efforts in giving positive meaning to the problems being 

faced and interpreting them as provisions for the future. 
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Wagnild and Young (1993), Wagnild (2009), Wagnild and 

Collins (2009) describe five characteristics of resilience, namely: (a) 

perseverance, which refers to the individuals’ behavior that 

perseveres despite experiencing difficulties or despair. Ones are 

required to keep moving in spite of difficulties or even failure. 

Perseverance, determination, and optimism contribute to resilience 

(Christman & McClellan, 2008). (b) Equanimity, refers to the balance 

between life and individual experiences. Individuals who have a 

balanced life are able to respond calmly to every difficulty. (c) 

Meaningfulness, refers to the individual's awareness that life has a 

purpose and acknowledges that there is something valuable to be 

lived in his/her life. (d) Self-reliance. Independent individuals are 

individuals who believe in themselves, recognize and rely on their 

own strengths and abilities, and take advantage of past successes to 

support and direct their actions. (e) Existential aloneness, refers to 

the awareness of the individual as a unique person who realizes that 

some life experiences can be shared with others, while other life 

experiences can only be faced by the individual himself. 

Susan Kobasa (in Maddi, 2013) introduced the term hardiness 

as a personality style associated with individual good health. 

Hardiness emerges as a pattern of manner and strategies facilitating 

individuals to transform difficulties into opportunities to grow 

(Maddi, 2013). According to Kobasa and Maddi (in Maddi, 2013) there 

are three components of hardiness that function as resilience 

resources, namely challenge, commitment, and personal control. The 

challenge component requires individuals to accept and see every 

difficulty as a challenge to continue to grow. Individuals who have 

high resilience view every difficulty and failure as a valuable lesson 

and opportunity for growth. Component commitment. Resilient 

individuals are committed to their lives and goals. Individuals who 

have a commitment are able to involve themselves fully in any 

situation that occurs and not to drown in difficulties. The personal 

control component challenges individuals to take control the 

situation. This component leads the individual to believe that no 

matter how bad the situation is, the individual must continue to try 

to turn pressure from potential disasters into opportunities for 

continued growth. 

Studies on Resilience 

Research on resilience has been widely carried out, but there are still 

few studies related to psychological resilience, especially in the 

religious’ life. Jackson-Jordan (2013) reviewed the literature on clergy 

burnout and resilience and concluded that there are several factors 

affecting clergy burnout, namely interpersonal skills, community 

relationships, relationships with peers/mentors, role expectations 
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and high sense of responsibility, and the ability to maintain healthy 

emotional boundaries.  

Researchers (for example Prevost, 2016; Sielaff, Davis & 

McNeil, 2020) state that resilience can be intervened by mediating 

risk factors, promoting positive mental health, and facilitating 

individuals’ growth. Study conducted by Sielaff, Davis and McNeil 

(2020) concluded that clergy should practice resilience continuously 

which includes intentional practice and emotional restraint, self-

consciousness, prayer and spiritual practice, and peer or mentor 

groups in creating a meaningful life. 

Research conducted by Prevost (in Reed, 2016) shows that one 

of the factors that contribute positively to the welfare of pastors is 

the positive relationships built with others, and self-awareness which 

includes an individual's positive self-assessment of oneself. Self-

awareness is an important aspect in resilience that requires 

individuals to characterize, recognize, and accurately feel their own 

emotions, write daily journals, and get feedback from others (Burns 

et al., 2013). Apart from self-awareness, a religious can increase their 

resilience through spiritual practice through prayer, the Eucharist, 

Bible reading, meditation, etc. 

Factors Contributing to Resilience 

Literature reviews several factors that can promote an individual's 

level of resilience including family, organization, or community 

(Meredith, et al., 2011; Kirmayer, et al., 2011). According to Luthar, 

Cicchetti and Becker (in Thomas & Revell, 2016) determinant factors 

that contribute to individual resilience include positive outlook, self-

esteem, problem-solving skills, critical thinking skills, and humor.  

According to Grotberg (1995a) there are some factors 

associated with resilience. Those factors are (a) individual factors 

include assertiveness, which refers to individual efforts to overcome 

problems, self-awareness, self-confidence, empathy, having goals 

and aspirations. (b) Social relationship factors include the suitability 

of emotional expression, social competence, the presence of positive 

role models, having meaningful relationships with other individuals, 

and acceptance within the group. (c) Community factors include 

avoiding violent behavior in families, communities and groups, as well 

as the existence of security protection. 

Strategies to Develop Resilience 

Based on the literature review and previous studies on resilience, the 

author elaborates some important themes in sustaining resilience in 

the religious’ life. 
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Stress management. One way to increase resilience is to 

manage stress. Several studies have been conducted related to stress 

management to increase resilience, one of which is Stress 

Management and Resiliency Training (Sood, 2013; Chesak, et al., 

2015). This program is developed to improve individuals’ mental 

health through cultivating resilience aspects such as gratitude, 

compassion, acceptance, meaning in life, and forgiveness. Many 

studies have been conducted to implement the SMART PROGRAM 

and show that this program effectively increases resilience (Chesak, 

et al., 2015; Chesak et al., 2019). 

Coping strategy training. Increased resilience is the result of 

individual success in overcoming difficulties (Wagnild & Collins, 

2009). Therefore, everyone needs the effective coping strategy, 

including religious coping (Frederick, Purrington, & Dunbar, 2016). 

Coping as an important variable in dealing with pressure (Gustems-

Carnicer & Calderon, 2013) refers ideas that individuals use to deal 

with stressful situations (Folkman, 2010). Conceptually, resilience and 

coping strategies are two different concepts but both have a 

relationship with each other where coping strategies contribute 

positively to resilience (Rice & Liu, 2016). Smith et al. (2016) show 

that resilience is correlated with the use of task-oriented coping 

strategies which in turn correlate with more adaptive individual 

psychological outcomes. If the individual has the appropriate coping 

strategies to face challenges and adapts successfully, the individual is 

able to increase his/her resilience (Rutter in Wagnild & Collins, 2009). 

Hardiness training. Resilience can be improved through 

hardiness training. Kobasa (in Skomorovsky & Sudom, 2011) defines 

hardiness as a personality characteristic that causes individuals to be 

able to withstand in the face of unpleasant situations. Individuals with 

high resilience have the characteristics of control, commitment, and 

openness to challenges. Kobasa (in Skomorovsky & Sudom, 2011; in 

Maddi, 2013; in Sandvik et al., 2015) describes three dimensions of 

resilience, namely commitment, control, and challenge. Commitment 

requires individuals to actively involve in all activities. Control 

dimension challenges individual to take control himself/herself when 

dealing with difficult situations. Challenge requires individuals to 

anticipate various changes as something that challenges for better 

growth. According to Hasel, Abdolhoseini, and Ganji (2011) the 

application of hardiness training was effective to increase resilience 

and reduce the stress experienced by students. 

Increasing self-awareness. Burns et al. (2013) recommend that 

individuals can improve resilience by continuously identifying, 

accepting, and feeling their own emotions, keeping a daily journal, 

and getting feedback from friends and family. In addition to self-
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awareness, a religious can increase their resilience through spiritual 

practice through prayer, the Eucharist, scripture reading, meditation, 

etc. 

Utilizing counseling services. Individuals are able to increase 

their resilience by utilizing counseling services. Individuals can take 

advantage of individual and/or group counseling services, both 

spiritual in nature and counseling in general. Sadeghi, Hassani, 

Emamipour, Mirzaei (2018) conducted research on the application of 

group therapy of acceptance and commitment in an effort to increase 

resilience and showed that this program was effective to improve the 

quality of life and resilience of breast cancer patients. 

Amsrud, Lyberg, and Severinsson (2019) conducted a literature 

study and summarized several themes that could be applied as 

strategies to develop resilience. Those themes are (1) strengthening 

mutually supportive relationships. This theme highlights the 

importance of establishing strong, caring and supportive individual 

relationships (Carroll, 2011; Adam & Taylor, 2014; Curtis, 2014). (2) 

Identifying resources and strengths. This theme challenges 

individuals to realize the importance of increasing self-awareness 

about the resources and various strengths that exist within 

themselves (Carroll, 2011). (3) Acknowledging uncertainty. This 

theme challenges individuals to embrace the various difficulties 

he/she experiences. (4) Reframing difficult life experiences. This 

theme relates to the individual's ability to reframe life experiences 

that are considered difficult and try to turn them into opportunities 

for continued growth (Curtis, 2014; Adam & Taylor, 2014). (5) 

Adapting the experience to learning. This theme requires individuals 

to learn from his/her experience that supports the process of 

developing resilience (Hodges et al., 2005; Adam & Taylor, 2014). 

Jackson, Firtko and Edenborough (2007) propose several 

strategies that can be used to develop resilience, namely (1) building 

positive relationships. (2) Sustaining a positive attitude. Individuals 

need to develop an optimistic attitude and see positive possibilities 

for every difficulty in life that is experienced. (3) Developing 

emotional insight. Recognizing, understanding, and controlling 

emotions can provide positive insights for individuals on how to 

overcome their life difficulties. (4) Achieving life balance and 

spirituality. Building a balance of life and spirituality is a pillar to form 

a resilient individual. (5) Becoming more reflective. The importance 

of self-reflection is seen as a way for individuals to develop new 

insights, knowledge, and understandings that can be used to deal 

with future life situations. 



Journal of Namibian Studies, 34(2023): 3841-3855   ISSN: 2197-5523 (online) 

 

3849 
 

McDermid, Peters, Daly, and Jackson’s (2016) research on 

resilience development show several main themes, namely (1) 

developing supportive collegial relationships. This theme emphasizes 

the process of developing relationships with colleagues. (2) 

Embracing positivity. This theme describes the factors that help 

individuals face difficulties. The positive experiences that individuals 

have contributed to the development of resilience by increasing self-

confidence and self-esteem. (3) Reflection and transformative 

growth. This theme demonstrates the ability of individuals to learn 

from experience and keep moving forward. 

Barrat (2018) identifies some strategies to increase resilience, 

namely (1) establishing a supportive workplace culture. The work 

culture that is built in a work organization contributes to the 

strengthening or weakening of one's resilience. Strong work culture 

is believed to be able to support individual resilience to stay at work 

which in turn contributes to increasing work performance and 

productivity. (2) Reflecting together. Holding collective reflection 

within the family and/or community can provide positive 

opportunities for individuals to strengthen their resilience. 

Individuals can learn from other experiences about how to find 

strategies in developing resilience. (3) Working for change and 

remaining hopeful. Individuals need to try to maintain hope in any 

difficult situation. Remaining hopeful when faced with challenging 

situations helps individuals to survive (Gillespie, Chaboyer, & Wallis, 

2007; in Barrat, 2018). 

Conclusion 

Concepts, dimensions, and factors contributing to individual 

psychological resilience have been reviewed. Psychological resilience 

is related to the individual's ability to rise to overcome life's 

challenges and maintain good health and energy so that they can 

continue to live a healthy life which consists of components of 

emotional regulation, impulse control, optimism, empathy, ability to 

analyze problems, self-efficacy, and improvement of positive aspects. 

Resilience is an attempt to show a positive response to an 

unfavorable situation. Individuals who have high resilience try to 

prevent and minimize the adverse effects of negative events that 

occur in their lives.  

Individuals need to be aware of, examine and strive to 

continuously develop their psychological resilience. There are many 

factors affecting individual psychological resilience, including family, 

organization, or community. The researchers identified determinant 

factors that can contribute to individual resilience such as positive 

outlook, self-esteem, problem-solving skills, critical thinking skills, 
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and humor. Individuals need to increase their resilience. Therefore, 

appropriate strategies are needed, including stress management, 

coping strategy training, hardiness training, increasing self-

awareness, utilizing counseling services, and so on. 
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