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Abstract

Recovery from Acute lllness is dependent on severity of illness. We aimed to investigate whether resilience as the “ability
to bounce back’” might also affect recovery.

We conducted a scoping review to identify gaps in the existing literature. We used emergency care, intensive care,
critical care and trauma as surrogates for acute illness. We mapped synonyms for resilience and selected ‘resilience” and
‘robustness’. The search was limited to adult patients admitted to hospitals.

We found strong evidence for psychological sequelae of acute illness but no research focusing specifically on the concepts
of resilience or robustness and no interventional studies in the acute hospital setting.

The concept of resilience might be applicable to unscheduled admissions to hospital. Measurements and potential

interventions require further research.
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Key learning points

illness.

* Resilience is the ability to ‘bounce back’ after adverse life events.

* Resilience affects chronic health and might affect outcomes after acute illness.

* Resilience can be improved through various psychological treatments.

¢ Itis not known whether strengthening resilience might influence readmission rates or rates of recovery after acute medical

Introduction

Resilience  was  first distinct

concept by child psychologists in the 1970’s during

recognized as a

investigations into why some children were able to
overcome hardship whereas others suftered negative
psychological outcomes. Investigations into how
some people are more ‘naturally resistant’ to negative
psychological subsequently
into other areas of psychology, sport science and the

outcomes extended
military.!

Resilience is commonly described as the ability
to “bounce back” after hardships. Rather than a
“solitary characteristic”, resilience can be described
by of a number of attributes including: acceptance,
faith, hope, optimism, sense of purpose, meaningful
relationships, activity, understanding and a sense
of control,> “viewing the adversity as a challenge/
opportunity” (problem-focused coping), engaging the
support of others, goal-setting, self-efficacy, humour
and adaptability to change.> There is currently no
accepted universal definition of resilience.

There is extensive evidence that psychological
wellbeing can impact physical recovery, particularly
in the context of stress reactions. Negative reactions

to stress are known to impact on immune system
and wound healing as well as influence adherence to
treatment. It has therefore been inferred that resilience
levels may also impact on physical outcomes.**

It seems that individuals with higher resilience are
able to more efficiently recover back to “‘normal” after
adversity. Resilience has been described as a stable
individual character trait or a changeable trajectory
to recovery that can be learnt as a coping ‘strategy’.”®
The latter concept would allow interventions for
individuals with low resilience, arming them with an
optimum degree of psychological protection against
adverse outcomes.’ Measures of resilience have been
used to explain variation in control of chronic diseases
such as asthma, !’ diabetes'! or epilepsy.'?

Acute Ilness is a major challenge to coping
strategies —we aimed to examine the medical
literature to understand the influence of resilience on
recovery from acute illness and the potential impact
of resilience-strengthening techniques in this setting.

Methods

We undertook a scoping review of the available
literature. Scoping reviews are a traceable method of

© 2017 Rila Publications Ltd.
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Figure 1. Process of selecting relevant papers from the literature searches

‘mapping’ areas of research and highlight gaps in the
literature to lay the ground for future research. We
used Arksey and O’Malley’s® five stages framework
for undertaking a scoping review:

1. Develop the research questions: [a] What
is the role of resilience in understanding
the recovery from acute illness requiring
hospitalization? [b] Could ‘resilience-based
interventions’ investigated in other fields
potentially be applied in the type of acute
illness seen in Acute Medicine?

2. Identifying relevant studies: We focused
on the two most commonly-used terms
‘resilience’ and ‘robustness’. Two librarian-
assisted searches were conducted in the Ovid
medline database (Figure 1).

© 2017 Rila Publications Ltd.

3. Selection of studies: We focused exclusively on
studies describing interventions in hospitalized
patients. Where no studies were available in this
area we reviewed studies in patients but not in
staff or carers. 1290 abstracts were identified
and reviewed. Only patient-centred papers
were selected for review: a total of 36 relevant
papers were found in the librarian-assisted
searches and 24 further papers were found by
‘snowballing’ of references. A further 25 papers
were gathered from additional searches.

4. Charting the data: Papers were divided into
‘categories’ based on similarities in their main
objectives/findings and the themes discussed.

5. Collating, summarizing and reporting the
results
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Results

The psychological impact of acute illness

The traditional ‘outcome’ measure in research
of acute illness is mortality, however with falling
mortality-rates the long-term effects in survivors
have gained importance. Measured outcomes after
admissions to hospital include recovery trajectories,
psychological changes, changes to health-related
quality of life and hospital re-admission rates."

Admission for acute illness/injury is considered
as a ‘single traumatic event’ in the life of the patient.
Numerous studies have investigated the association
between this ‘event’ and subsequent psychological
morbidity as well as the impact of psychological
morbidity on physical recovery.*>"® The literature
supports a significant association between acute
admission and development of psychological
morbidity'®™ with a focus on trauma and Intensive
Care admissions. Patients admitted to Intensive Care
have been found to have high rates of psychological
morbidity in follow-ups.'1-2

The psychological problems associated with acute
illness/injury range from anxiety and stress disorders
to depression, cognitive problems and delirium.'*!62!
It has been inferred that in addition to the ‘event’
of injury/illness, patients are faced with an array of
associated stressors including prolonged pain and
discomfort, loss of control, uncertainty, confusion,
and sleep deprivation.?? For patients admitted to
Intensive Care, psychological interventions can
lead to decrease in pain ratings, anxiety, rate of
complications and length of stay, and improved
sleep and patient satisfaction.* The development of
acute stress disorder (ASD) is common in acute care
settings and that ASD may be a risk factor for future
long-term stress disorders such as post-traumatic
stress disorder (PTSD).2+%

PTSD is described as a stress disorder that
develops after a single event whereas resilience, as a
long-term trait/strategy may determine the outcome
after numerous ‘events’. Resilience is believed to be
a function of efficient processing of stress - it could
thus be hypothesized that low levels of resilience
render patients susceptible to inappropriate stress
responses and the associated risks.

Resilience/Coping in acute settings

While there is a scarcity of literature directly
concerning the impact of resilience in patients
hospitalized with acute illness, the terms ‘coping’ and
‘coping strategies’ were encountered frequently in
the search results. It was found that the characteristics
of efficient coping echo the characteristics of
‘resilience’ as described by a number of authors.
If ‘coping’ is used synonymously with resilience,

then ‘ineffective’ coping strategies may comprise
the features of low resilience and effective coping
strategies may comprise of ‘high resilience’ features
(Table 1).
Gonzalez-Freire
asthma patients - problem focused coping styles are
adaptive and correlated to positive outcomes whereas

26 assessed the ‘coping styles” of

emotionally focused styles can be maladaptive and
correlated with poorer outcomes such as increased
emergency department (ED) admissions.

‘Denial’ is described as an unfavourable coping
strategy by several authors. Haase*” found that low
resilience’ individuals (as measured by resilience
scales) displayed decreased awareness of their
environment and responsiveness to signals, but
higher activity in the brain in reaction to stress. It
was also found that the ‘increased neuronal activity’
was focused in areas associated with the processing
of stress (interoception). The authors suggested that
poor resilience may be due to the inability of the
brain to make accurate predictions of physiological
state.

Simmons® studied highly resilient individuals
(Navy SEALS) and found that they had decreased
brain activity in areas associated with interoception.
They proposed that resilience may be caused by
decreased reactivity to negative stimuli and an
accompanying enhanced ability to efficiently adapt
physiological state.

In contrast, Casida et al.>” concluded in their work
that repressive coping and ‘distraction’ rather than
focusing on the event may be beneficial to recovery.
Repressive ‘copers’ are people who ‘pay less heed’ to
their emotions - they have been shown to report low
levels of distress despite being highly physiologically

active in autonomic measures®’. Bonanno®

provides
evidence that ‘repressive coping’ is correlated to
high resilience - in certain circumstances, repressive
coping may be maladaptive however, in extreme
circumstances, repression may allow for enhanced
adaptation. The eftect of repression may differ with
the duration of the stress-exposure. Repression in the
short term correlates with poor health and hospital
admissions, but in the long-term, repression might
not be associated with increased incidence of health
problems and is associated with better adaptation and
less negative emotions.

Ldentifying ‘at risk’ (low resilience) individuals

Measuring resilience is key to ‘diagnose’ and to
quantify ‘treatment effects’. Due to the lack of
certainty regarding the neuroscience of resilience,
the use of biomarkers could not yet be validated.
Scales investigated for measurement of resilience
include the Connor-Davidson Resilience scale (CD-
RISC)?, the Resilience Scale®®, the Brief Resilience
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Scale”, the Ego Resiliency Scale® and the perceived
stress scale”. There appears to be no single accepted
‘best’ resilience scale.

Resilience can be related to other disease- and
patient-related measures - Rainey*’ found a negative
correlation between resilience levels and depression
risk. Self Related Health (SRH)* correlates with
low resilience to stressors®. It could be hypothesized
that SRH is in fact an indicator of resilience levels
- many of the components of resilience (such as
optimism and positive outlook and planning for the
future) may ‘bottle down’ to the patient’s perception
of their own health status.

Rothbaum* found a correlation between specific
genes (‘low resilience genes’) and PTSD after visits
to the Emergency Department and inferred that
genetic screening using novel fast DINA amplification
at point of care might be of value.

Interventions

Non resilience-specific interventions
A small number of papers used psycho-social
interventions aimed at reducing psychological
morbidity before it developed. Resilience was not
directly mentioned in any of these papers however,
many seemed to focus on strengthening components
of resilience such as goal-setting, positive-thinking
and gaining a ‘sense-of-control’ over the situation.
Most interventions showed no adverse effects,
therefore were considered safe, and most were
deemed labour- and cost-efficient.

Interpersonal counselling'™ and debrieting® have
not been found to beneficial in the acute setting.

Example interventions shown to be successtul
consisted of 3-5 sessions, either concentrated
during the hospital stay or within the next few
weeks (rather than spread over the following
year). Peris?® evaluated an intra-ICU psychological
intervention scheme. The intervention consisted of
5 one-to-one sessions with a clinical psychologist
and continuous psychological support by nurses
and a supervising psychologist throughout the
patients stay. Rothbaum** conducted a trial in
ED patients —the intervention involved three
sessions, one within twelve hours of the incident,
one after a week and the third after a fortnight. It
was found that the intervention group had lower
rates of PTSD at 4 weeks and 12 weeks and lower
depression at 4 weeks.

Resilience-specific interventions

In the preliminary literature review a number of
papers were found investigating the efficacy of
resilience building programs, most of these were
tested in non-patient populations but the authors

© 2017 Rila Publications Ltd.

indicated that they could be adapted for patient-
use. These included training programs*-*, written
Bibliotherapy” and  computer-based — self-led
resilience training programs*®.

The majority of studies used psychological
outcome measures in small sample sizes of under
100 patients (Table 2). No papers were found
investigating resilience training in the acute hospital
setting.

Discussion
We have found very few papers investigating
themes around resilience in acute illness/injury.
The search results were devoid of papers directly
investigating resilience-based interventions in the
acute setting.

Our searches were conducted by an expert
librarian but we limited searches to the two most
commonly used terms in Ovid Medline. It is
therefore possible that searches using other related
terms might reveal additional research in this area.

Given that the existing literature suggests that
acute illness aftects psychological wellbeing, and
that resilience has been linked to attendance in
Emergency Departments, we believe that further
exploration of the concept in Acute Medicine might
be of benefit. Resilience has the potential to explain
why some patients find it easier to recover from
acute illness and why others are more affected by the
complications of chronic illness.

A group of patients that might be of particular
interest could be patients with frequentadmissions®->°
described as patients who are admitted to acute care
four times or more in a year. They are often patients
with chronic illnesses that involve acute ‘flare ups’
such as asthma, diabetes and epilepsy. Most patients
with chronic conditions successfully self~manage
their condition and adhere to treatment so as to avoid
acute scenarios however some individuals are unable
to do so. Frequent admission is problematic both due
to the adverse effects on the patient (undue stress
and exposure to stressors and potential exposure to
hospital acquired infections) and the unnecessary
burden placed on the health care system™. It could
be hypothesized that ‘resilience’ is the determining
factor in their health management, and that resilience
building tools that have been designed for chronic
patients could reduce readmission rates.

Resilience research focused on acute illness/
injury is warranted in order to determine whether
measurements of resilience predict psychological
morbidity in acute illness/injury, whether patients
with frequent admissions have below-average
resilience levels and whether ways of improving
resilience levels results in better outcomes in acute
hospital settings.
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