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ABSTRACT 
Objective: To map the scientific evidence on the instruments used to assess 
resilience in adult individuals with chronic cardiovascular disease, and explore 
their domains. Method: A scoping review to meet the question: What are the 
instruments or questionnaires used to assess resilience in adult individuals with 
chronic cardiovascular disease? The search was conducted in LILACS, Scopus, 
Web of Science, Pubmed, CINAHL databases and the grey literature. Studies were 
uploaded to Mendeley and the selection was performed by two independent reviewers 
(Kappa=0.86). Results: A total of 164 studies were identified and 14 were 
included; six instruments were used to assess resilience. The resilience 
assessment occurred in individuals with ischemic heart disease, myocardial 
infarction, stroke, and heart failure. Conclusion: The instruments were not 
adapted for use in individuals with chronic cardiovascular diseases. The 
development of specific instruments that include individual domains and consider 
the social context of these individuals is necessary.  
Descriptors: Psychological resilience; Surveys and Questionnaires; Cardiovascular 
Diseases. 

RESUMO 
Objetivo: Mapear as evidências científicas sobre os instrumentos utilizados na 
avaliação da resiliência em indivíduos adultos com doenças cardiovasculares crônicas 
e explorar seus domínios. Método: Revisão de escopo para responder à questão: 
Quais os instrumentos ou questionários utilizados para avaliação da resiliência em 
indivíduos adultos com doenças cardiovasculares crônicas? Foi realizada pesquisa 
nas bases de dados LILACS, Scopus, Web of Science, Pubmed, CINAHL e literatura 
cinzenta. Os estudos foram adicionados ao gerenciador Mendeley e a seleção realizada 
por dois revisores independentes (Kappa=0.86). Resultados: Foram identificados 
164 estudos e incluídos 14, sendo utilizados seis instrumentos para avaliação 
da resiliência. A avaliação da resiliência ocorreu em indivíduos com cardiopatia 
isquêmica, infarto do miocárdio, acidente vascular cerebral e insuficiência cardíaca. 
Conclusão: Os instrumentos não são adaptados para uso em indivíduos com 
doenças cardiovasculares crônicas. Faz-se necessária a formulação de instrumentos 
específicos que contemplem domínios individuais, mas que considerem o contexto 
social deste indivíduo. 
Descritores: Resiliência Psicológica; Inquéritos e Questionários; Doenças Cardio- 
vasculares. 

RESUMEN 
Objetivo: Mapear la evidencia científica sobre los instrumentos utilizados para 
evaluar la resiliencia en adultos con enfermedades cardiovasculares crónicas 
y explorar sus dominios. Método: Revisión de escopo para responder a la 
pregunta: ¿Que instrumentos o cuestionarios se utilizan para evaluar la resiliencia 
en personas adultas con enfermedades cardiovasculares crónicas? Se realizó una 
búsqueda en las bases de datos LILACS, Scopus, Web of Science, Pubmed, CINAHL 
y literatura gris. Los estudios fueron agregados al medidor Mendeley y la selección 
fue realizada por dos revisores independientes (Kappa=0.86). Resultados: Se 
identificaron 164 estudios y se incluyeron 14, utilizando seis instrumentos para 
evaluar la resiliencia. La evaluación de la resiliencia se llevó a cabo en personas 
con cardiopatía isquémica, infarto del miocardio, accidente vascular cerebral e 
insuficiencia cardíaca. Conclusión: Los instrumentos no están adaptados para su 
uso en personas con enfermedades cardiovasculares crónicas. Es necesario formular 
instrumentos específicos que contemplen dominios individuales, pero que consideren 
el contexto social de este individuo. 
Descriptores: Resiliencia Psicológica; Encuestas y Cuestionarios; Enfermedades 
Cardiovasculares. 
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INTRODUCTION 

Chronic noncommunicable diseases (NCDs) are 

the leading cause of death and disability worldwi- 

de. They include five major disease groups: car- 

diovascular, chronic respiratory, cancer, diabetes, 

mental, and neurological conditions, accounting 

for 63% worldwide. Chronic noncommunicable 

diseases represent 72% of the causes of death 

in Brazil, and cardiovascular diseases are the 

predominant cause(1). 

Chronic health conditions are characterized by 

their irreversibility, residual disability, degene- 

rative aspects and long duration, generating a 

crisis that disrupts the life of the patient/family, 

with restrictive daily activities, use of multiple 

medications, and uncomfortable symptoms, 

affecting the physical, emotional, economic, and 

social spheres(2,3). 

Facing the stress of a chronic disease, some pe- 

ople manage to positively overcome the diversity 

of disorders caused by the disease, and remain 

adherent to treatment. This behavioral process 

may be related to resilience(4). 

Research that addresses resilience can be clas- 

sified into two generations: the first aims to 

identify risk and resiliency factors (1970s); the 

second is more comprehensive, where the em- 

phasis permeates individual, social, and family 

factors (1990s). From this perspective, resilience 

is understood as a process and not as a perso- 

nality feature(3). 

Regarding the understanding of the construct of 

resilience, British and North American individuals 

understand it as hardiness on stress, while Latin 

American researchers have a perception of resi- 

lience that is seen either as hardiness on stress, 

or is associated with coping processes(5). The Latin 

American view has contributed significantly with 

studies on resilience in the last two decades, iden- 

tifying the social context as a pillar where the pos- 

sibilities of response to the problems of individuals 

facing adversities are created and developed(2,6). 

This review is based on the Latin American view, 

as we understand the great influence of the social 

context on resilient behaviors in patients with 

chronic cardiovascular diseases (CVD). 

Although resilience is a complex construct with 

many origins and different emphases, there is 

a consensus around the term: resilience is re- 

lated to active, dynamic movement in order to 

break the succession of immobilizing repetitions 

established by adversities and harms suffered(6). 

Resilience is extremely valuable for the establish- 

ment of self-care behaviors and the consequent 

adherence to treatment in patients living with 

chronic diseases. Resilience can contribute to 

dealing with chronic diseases with positive health 

outcomes(2,6). 

Considering the relevance of the theme, the sco- 

ping review can contribute to the identification 

and analysis of instruments and domains used to 

assess resilience in individuals with chronic CVD, 

as well as to subsidize the identification of gaps 

on the subject. The lack of specific instruments 

to measure resilience in individuals with chronic 

CVD limits the progress of scientific research, 

as they need to contain specific domains and 

attributes, clearly elucidating the concepts and 

attributes that characterize resilience in indivi- 

duals with chronic CVD. 

Therefore, the purpose of this study is to map 

the scientific evidence on the instruments used to 

assess resilience in adult individuals with chronic 

CVD, as well as to explore their domains. 

 

METHOD 

This was a scoping review based on the Joanna 

Briggs Institute (JBI) methodology(7). The pro- 

tocol was registered in the Open Science Fra- 

mework (OSF) with the link https://osf.io/9r5t8. 

Studies conducted with adult individuals with 

chronic CVD of any type were included. The 

inclusion criteria for the studies were: primary studies 

available freely and in their entirety, published or not, 

with a quantitative or qualitative approach, in Portugue- 

se, English, and Spanish languages, in individuals aged 

≥18 years. The search was not filtered for date of 

publication. Studies in editorial format, letter to 

the editor, and duplicates were excluded. 

To identify the studies, the search was conducted 

in the following databases from the online portal 

of Capes (Coordination for the Improvement of 

Higher Education Personnel), login through CAFe 

(Federated Academic Community): LILACS, ME- 

DLINE/PubMed, Web of Science, SCOPUS, and 

CINAHL. In addition to these databases, a search 

was conducted in a Bank of Theses and Disser- 

tations and in Google Scholar (gray literature). 

The search for studies in the databases occurred 

between the months of January and February of 

2021. The Periodicals Portal, of the capes is a 

virtual library that gathers and makes available 

to Brazilian educational and research institutions 

the best of international scientific production lo- 

gin through CAFe (Federated Academic Commu- 

nity) allows access to wider range of publications 

available from the online portal of Capes. 
The PCC (Population (or participants)/Concept/ 

https://doi.org/10.17665/1676-4285.20226586
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Context)) strategy was used to formulate the 

research question: “Which instruments or ques- 

tionnaires are used to assess resilience in adult 

individuals with chronic cardiovascular disea- 

se?”. After combining uncontrolled terms and 

descriptors, the search was performed with the 

search strategy: ((“psychological resilience” OR 

“resilience”) AND (“cardiovascular diseases”) 

AND (“surveys and questionnaires” OR “asses- 

sment”)). 

The decision to use the term “cardiovascular dise- 

ase” without relating it to the term “chronic” was 

because it restricted the results when the search 

was performed. The pre-selection of studies was 

performed by two independent doctoral students, 

with expertise in the care of patients with CVD, 

and disagreements were resolved by a third 

reviewer, also a doctoral student. The studies 

found were exported to Mendeley® software. 

The pre-selection and selection of studies was 

conducted in a simple blinded process. 

The eligible studies were mapped in a reflective 

and critical manner. Data were arranged and 

tabulated in a Microsoft Excel spread sheet. The 

stages of eligibility, data extraction, critical analy- 

sis, discussion, and conclusion were performed 

from March to June of 2021. 

The methodological analysis of the studies was 

not evaluated, as this step is not required in 

scoping reviews, which aim to provide a ma- 

pping of what evidence has been produced 

rather than to seek the best available evidence 

to answer a specific question. However, for data 

extraction, we used the form recommended 

by the JBI(7), which was adapted for this study 

to facilitate the synthesis of information, that 

includes: authors, year of publication, country 

of origin, title, objective, sample, methodology 

(including the resilience measuring instrument 

used), intervention (if applicable), results, and 

main conclusions. 

 

RESULTS 

A total of 164 studies were found: two in LILACS, 

74 in MEDLINE/PubMed, 29 in Web Of Science, 

47 in SCOPUS, and seven in CINAHL. A search 

in theses and dissertations banks and in Google 

Scholar (gray literature) was performed, and five 

studies were identified. After reading the titles 

and abstracts, 17 studies were selected for rea- 

ding and analysis, and 14 studies were included: 

13 scientific articles and one dissertation. 

Kappa index was performed between the two eva- 

luators, with agreement of k=0.86 (p <0.0001; 

agreement of 93%). The selection of studies 

followed the recommendations of PRISMA-ScR(7) 

as shown in Figure 1: 

The included studies were published between 

the years 2015 and 2020 in different countries, 

including eight (57%) cross-sectional studies. 

The countries that published the most were the 

United States and Brazil, with four and three 

studies, respectively. Not a single study presen- 

ted as a primary or related subject the context 

of the pandemic of COVID-19, considering the 

devastating and lethal effects that occurred du- 

ring the year 2020 (and until the present year, 

2022) that would possibly influence resilience. 

The characteristics of the included studies can 

be seen in Figure 2: 

In the studies included in this review, the asses- 

sment of resilience was analyzed in individuals 

with ischemic heart disease, myocardial infarc- 

tion, stroke, and heart failure, and six resilience 

assessment instruments were identified, four 

adapted for use in Brazil: Wagnild & Young, CD- 

-RISC, BRS, and DRS-15. All used self-report 

scales adopted a Likert-type response model (4-7 

points), with variation in the number of questions 

(6-25). Figure 3 presents the domains and attri- 

butes of the instruments identified: 

 

DISCUSSION 

Studies on resilience have increased in the last 

ten years nationally(8) and internationally(9), along 

with research that assesses resilience in indivi- 

duals with chronic CVD. 

The Strategic Action Plan for Tackling NCDs, 

proposed for the period of 2021 to 2030, aimed 

to develop and implement effective, integrated, 

sustainable, and scientific evidence-based public 

policies for the prevention and control of NCDs(10). 

Some studies have shown that psychological 

variables are potentially influential in the occur- 

rence, maintenance, and recovery from CVD(3,11). 

Assuming the concept of resilience (psychological 

variable), it must be analyzed critically, from the 

complexity of the phenomenon, comprehending 

its relationships and insertions, and not under an 

exclusively individual aspect. In the individuali- 

zing perspective, resilience has the status of an 

“entity”, not linked to a process(6,8). 

Older resilience assessment measures, such as 

the scales of Wagnild & Young (1993) and the 

CD-RISC (2003), instead of assessing resilience 

as the ability to recover from and adapt to stress, 

evaluated protective factors or resources that 

involve personal characteristics and coping sty- 

https://doi.org/10.17665/1676-4285.20226586
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Figure 1 - Flowchart of the search and eligibility of studies. Rio de Janeiro, RJ, Brazil, 2021 

Source: Adapted from PRISMA-ScR, 2015. 

 

les(9,12). These instruments contain domains that 

clearly involve individual characteristics. 

Two different categories that figure as fundamen- 

tally important components in resilience must be 

reflected on, but should not be confused with the 

concept of resilience: the risk factors (negative 

adaptation patterns) and the protective fac- 

tors (positive adaptation patterns). Among the 

psychological risk factors for CVD is stress, which 

can lead to increased adrenaline, hemodynamic, 

neuroendocrine, and immunological changes. 

The psychological protective factors include the 

ability to adapt and resist to stressful situations, 

revealing resilience as a protective factor(2). 

A systematic review(8) that aimed to unders- 

tand how national researchers have evaluated 

resilience identified that 90% of the 31 studies 

included assessed constructs associated with, 

and/or underlying characteristics of resilience, 

and not the construct itself. 

The DRS scale was developed in an attempt to 

measure dispositional resilience (resistance), 

that is, resilience as a personality trait(s). Howe- 

ver, the authors themselves indicate a potential 

limitation of the scale by relating resilience to 

some personality traits, not understanding it as 

a dynamic process that is developed over a life- 

time(13). Some criticisms involve the observation 

that scales that propose to evaluate resilience as 

a personality trait are not effective(9). 

The BRS seems to have a singular place in beha- 

vioral medicine research, as it appears to be the 

only measure that specifically assesses resilience 

at its original: recovering from stress. When stu- 

dying people who are already ill, assessing the 

specific ability to recover may be more important 

than assessing the capacity to resist illness, and 

in turn have a more direct relationship to positive 

health outcomes(12,14). In this review, three of the 

14 included studies used the BRS; none of them 

were performed in Brazil(15-17). 

https://doi.org/10.17665/1676-4285.20226586
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Year/ 
Country 

Title 
Type of 
study 

Objectives Participants 
Instrument 

used 

 
 

2015 Norway 

Psychological 
hardiness predicts 

cardiovascular 
health 

 
 

Not presented 

To evaluate the 
association of 
psychological 

hardiness and CVD 
indicators 

Students of a 
university with 

lipidogram 

evaluation 
(N=373) 

Dispositional 
Resilience 

Scale (DRS)- 
15 

 
 

 
2016 Brazil 

 
Anxiety, depression, 

resilience, and 
self-esteem in 
individuals with 
cardiovascular 

diseases 

 
 

Cross- 
sectional 

To evaluate whether 
there is a relationship 

between anxious, 

depressive symptoms, 
resilience, and 

self-esteem with 
the participants’ 

characteristics 

 
Hospitalized 
patients with 
CVD of clinical 
and surgical 

etiology 

(N=120) 

 
 

Wagnild 

& Young’s 
Resilience 

Scale 

 

 
2016 

Switzerland 

Association of 
Trait Resilience 

with Peritraumatic 
and Posttraumatic 
Stress in Patients 
with Myocardial 

Infarction 

 

 
Randomized 

clinical trial 

 
To replicate that 
trait resilience is 
associated with 
reduced levels of 

post-traumatic stress 

Consecutive 
AMI patients 

evaluated three 
months after 

hospitalization 
(N=98) 

Wagnild 
& Young’s 
Resilience 

Scale adapted 

for use in 
Germany 

 
 

2016 United 

Kingdom 

 
Developing a 

novel peer support 

intervention to 
promote resilience 

after stroke 

Mixed 
Methods: 
Scoping 
Review, 

Systematic 
and 

Qualitative 

Research 

 
To develop and 
evaluate a new 

intervention for 

promoting resilience 
in patients after 

stroke 

 

 
Stroke survivors 

> 60 years 
(N=22) 

 

 
The Brief 

Resilience 
Scale (BRS) 

 

 
 

2016 USA 

Low psychological 
resilience is 

associated with 
depression in 
patients with 

cardiovascular 
disease 

 

 

Cross 
sectional 

To examine the 

relationship between 
psychological 
resilience and 
symptoms of 

depression in non- 
acute heart disease 

outpatients 

 
Adult heart 

disease patients 

followed on 
outpatient clinic 

(N=419) 

 
Short form 
of Sense of 

Coherence 
Scale 

(SOC13) 

 
 
 

2016 Brazil 

 
 

Resilience in 
patients with 

ischemic heart 
disease 

 
 

Cross- 
sectional 

 
To investigate 
resilience in 

individuals with 
ischemic heart 

disease 

Patients (35 

to 65 years), 
hospitalized 

with diagnosis 
of AMI (67) and 
patients without 
diagnosis of AMI 
(66) (N=133) 

 
Wagnild 

& Young’s 

Resilience 

Scale adapted 
for use in 

Brazil 

https://doi.org/10.17665/1676-4285.20226586
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Year/ 
Country 

Title 
Type of 
study 

Objectives Participants 
Instrument 

used 

 

 

2016 Brazil 

The face is no 
index to the heart: 

the influence 

of resilience in 
adherence to 

treatment of heart 
failure. 

 
Quantitative 

and 
Qualitative 
Approach 

 
To evaluate the 

influence of resilience 
on treatment 
adherence 

 
Patients 

followed in a HF 
outpatient clinic 

(N=50) 

 

 
Resilience 

Scale (RS-14) 

 
 

 
2018 Spain 

Influence of gender 
on protective 

and vulnerability 
factors, adherence, 
and quality of life 

in patients with 
cardiovascular 

disease 

 
 

Cross- 
sectional 

To analyze gender 

differences on 
protective factors, 

vulnerability, 

treatment adherence, 
and QoL in patients 

with CVD 

 

 
91 men and 

107 women (N= 

198) 

 
Connor- 
Davidson 
Resilience 

Scale (CD- 
RISC) 

 

 
2018 USA 

Resilience in 

African American 
Women at Risk 

for Cardiovascular 
Disease: an 

Exploratory Study 

 
 

Cross- 
sectional 

To analyze the 

predictors of 
resilience in African- 
American women at 

risk for CVD 

 
African-American 
women at risk 

for CVD (N=104) 

 
Connor– 
Davidson 
Resilience 

Scale 

 
 
 
 

2019 China 

Associations of 
psychological 

distress 

with positive 
psychological 

variables and 
activities of daily 

living among stroke 
patients: a cross- 
sectional study 

 
 

 
Cross- 

sectional 

To investigate 
the prevalence 
of psychological 

illness in stroke 

patients, and identify 
the associations 
of psychological 

distress with positive 

psychological 
variables and ADLs 

 
 

Stroke patients 

recruited by 
convenience 

from community 
hospitals 
(N=710) 

 

 
Wagnild 

& Young’s 
Resilience 

Scale, Chinese 
version 

 

 

2019 USA 

Stress, Resilience, 

and Cardiovascular 
Disease Risk Among 

Black Women: 
Results From the 

Women’s Health 
Initiative 

 
 

Documentary 
analysis of a 

cohort 

To investigate the 

associations of 
stressful life events 

and social strain with 
CVD incidents among 

African American 
women 

 
 

African-American 
women 

(N=10,785) 

 
 

The Brief 
Resilience 
Scale (BRS) 

 
 

2020 Taiwan 

 
Resilience among 

older cardiovascular 
disease patients 
with probable 

sarcopenia 

 

 
Cross- 

sectional 

To investigate the 
factors associated 

with resilience 
among older adults 
with cardiovascular 

disease and probable 
sarcopenia. 

Outpatients, 
older adults, 
with CVD 

and probable 
sarcopenia 
(N=267) 

Wagnild 
& Young’s 
Resilience 

Scale adapted 

for use in 
China 

 
 

 
 

2020 USA 

Resilience and CVD- 
protective Health 
Behaviors in Older 

Women: Examining 
Racial and Ethnic 
Differences in a 

Cross-Sectional 
Analysis of the 

Women’s Health 
Initiative 

 
 

 
Cross- 

sectional 

 
To investigate 

the associations 

between resilience 

and CVD-related risk 
factors such as diet, 
smoking, physical 
activity, sleep, and 

alcohol consumption 

 
Older American 

women, of 

diverse race 
and ethnicity, 

enrolled in 

the Women’s 
Health Initiative 

(N=77,395) 

 
 
 

The brief 
resilience 
scale (BRS) 

https://doi.org/10.17665/1676-4285.20226586
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Year/ 
Country 

Title 
Type of 
study 

Objectives Participants 
Instrument 

used 

 

 

2020 

Germany 

 
Effects of age on 

trait resilience in a 
population-based 
cohort and two 
patient cohorts 

 

 

Longitudinal 
cohort 

To analyze the level of 
stability and change 

in trait resilience 

with age; to evaluate 
associations of 

sociodemographic 
personality factors 
with trait resilience 

Three cohorts: 

patients 
hospitalized for 

an acute episode 
of depression 

with CVD 

(N=1544) 

 
Wagnild 

& Young’s 
Resilience 

Scale adapted 
for use in 
Germany 

Figure 2 - Characteristics of the included studies. Rio de Janeiro, RJ, Brazil, 2021 

Source: Developed by the authors, 2021. 

 

 

The BRS adopts an outcome-oriented approach 

that defines resilience in terms of how well so- 

meone recovers from stress and is a six-question 

instrument that is quick to be answered(16). Ho- 

wever, the BRS should contain questions consi- 

dering support networks and not focused only 

on the individual, as can be seen in the ques- 

tions that compose it: “Do I have a tendency to 

recover quickly after difficult times? Do I have 

difficulty coping with stressful events? Do I take 

a long time to recover from a stressful event? Is 

it difficult for me to react when something bad 

happens? Do I usually go through difficult times 

with very few problems? Do I usually take a long 

time to overcome setbacks in my life?”. 

Recent studies are interested in individuals or 

groups that transcend the scope of coping with 

a stressful situation and are able to evolve and 

develop from it, in a movement of positive lear- 

ning from the traumatic or adverse experience to 

which they are exposed(2,18). When dealing with 

a chronic disease, resilience can contribute to 

mitigating the negative impact of the physical, 

social, emotional, and economic consequences 

experienced. What do you want to use it for? 

Which group do you want to assess?(4)
 

A study evaluating markers of vulnerability in 

health of patients with heart failure (HF), sho- 

wed three dimensions to which these individuals 

are exposed: Human person, Co-presences, and 

Care. The “Human Person” dimension includes: 

socioeconomic and demographic status, clinical 

profile, learning, health behaviors, and mental 

health. The “Co-presences” dimension includes 

social support and family bonds. The “care” di- 

mension includes health technologies, costs, and 

health services(19). Such studies are essential to 

identifying variables that may influence treat- 

ment adherence and quality of life. 

The constitutive and operational definitions of the 

“Co-Presence” markers regarding social support 

must include the instrumental, emotional, informa- 

tional, and autonomy support needs of the patient. 

And, when reflecting on family support, the family 

relationships, monitoring, and family functioning 

must be accounted for. In addition, mental heal- 

th variables such as disease acceptance, beliefs 

about treatment, and dispositional optimism are 

fundamental markers for treatment evaluation(19). 

Recent studies indicate that married patients with 

HF present a better emotional state when facing 

the disease(20,21), while earlier studies(22,23), state 

that the sources of support can be people living 

close to the HF patient, whether or not they live 

with him. 

Many times, patients with HF need care for ac- 

tivities of daily living, and it is essential to have 

someone close to them most of the time, in this 

case the spouse. This care is related to physi- 

cal impairment (fatigue, dyspnea), resulting in 

the loss of self-care and self-esteem, producing 

uncomfortable feelings such as embarrassment, 

feelings of worthlessness, and sadness. The level 

of resilience can be affected depending on the 

existing support network. 

This review showed that most studies assessing 

resilience in individuals with CVD are recent, but 

still consider instruments with domains that do 

not corroborate the currently accepted concept 

of resilience(2, 24-33). 

A methodological review study of resilience scales 

reviewed 15 measurement instruments. Among 

the instruments used, the Wagnild & Young, CD- 

-RISC, and BRS scales received better psycho- 

metric evaluations, however, the conceptual 

and theoretical adequacy was questionable. The 

findings showed that no current “gold standard” 

exists for resilience measures(34). 
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Instruments Domains Attributes 

 
Dispositional 

Resilience Scale 
(DRS)-15 

 
 

1. Commitment 2. Control 
3. Challenge 

The DRS is a measure of hardiness, a personality trait that 
influences how people cope with stressful circumstances. 1. 
Sense of meaning and purpose for self, others, and work. 2. 
Sense of autonomy and ability to influence one's own destiny. 

3. Sense of enthusiasm for life that leads one to perceive 

changes as exciting rather than threats to safety or survival. 

 
 

Wagnild & Young's 
Resilience Scale 

 
1. Equanimity 

2. Perseverance 

3. Self-reliance 
4. Meaningfulness 

5. Existential aloneness 

Assessment of protective factors or resources that encompass 
personal attributes and forms of coping. 1. Readiness to face 

whatever comes, related to sense of humor 2. Ability to 
remain confident in one’s individual strengths and capabilities 

3. Association to problem-solving skills and to people 
accepting their own capabilities and limitations. 4. Belief that 

life has a purpose 
5. Perception that each person is unique. 

The Brief 

Resilience Scale 
(BRS) 

1. Ability to recover from 
stress 

Scale with six items: three positive and three negative coping 

items. 1. Assessment of the ability to recover or bounce back 
from stress. 

Short form 
of Sense of 

Coherence Scale 
(SOC13) 

1. Comprehensibility 

2. Manageability 

3. Meaningfulness 

Determining how a person copes with stress. 1. Belief that 
the world is orderly, rational, and predictable; 2. Belief that 

one has the resources to meet demands; 3. Belief that 
challenges are worth facing. 

 
The resilience 

scale (RS-14) 

1. Equanimity 
2. Perseverance 

3. Self-reliance 

4. Meaningfulness 

5. Existential aloneness 

Instrument of Wagnild & Young’s Scale shortened from 25 
items to 14 items. The current version of the SR-14 contains 

five items referring to self- reliance, three referring to 

meaningfulness, two referring to equanimity, two referring to 
perseverance, and two referring to existential aloneness. 

 

 
Connor-Davidson 
resilience scale 

(CD-RISC) 

1. Personal competence 
2.Trust in one’s instincts 
and tolerance of adversity 
3.Positive acceptance of 

change 
4.Control 

5.Spirituality 

Self-assessment of stress coping capacity. The scale was 
developed on the concepts of toughness, adaptation, and 
hardiness on stress. 1) Idea of personal competence, high 

standards, and tenacity; 2) trust in one’s instincts, tolerance 
of negative affect, and strengthening effects of stress; 

3) having a positive acceptance of change and secure 
relationships; 4) control of situations; 5) how spirituality 

influences resilience. 

Figure 3 - Instruments used in the included studies. Rio de Janeiro, RJ, Brazil, 2021 

Source: Developed by the authors, 2021. 
 

As resilience is a construct under development, 

both nationally and internationally, few instru- 

ments that assess resilience related specifically 

to chronic diseases are available. 

 

CONCLUSION 

Six resilience assessment instruments were iden- 

tified in this review, four of them validated for use 

in Brazil, none of them specific for assessment of 

resilience in chronic diseases. These instruments 

have varied domains and attributes, however, 

there is no doubt that all of them address issues 

about coping with stressful situations via indivi- 

dual characteristics. 

Measurement instruments that assess the cons- 

truct itself, with good psychometric analysis, and 

that consider the vulnerabilities to which patients 

with CVD are exposed, their social context, and 

how they cope with stressful situations, seems 

to be a promising approach for assessment of 

resilience in an expanded and specific manner 

for positive health outcomes. 

We believe that these findings will contribute to 

the scientific community that provides care to 

individuals with chronic CVD, by assessing and 

considering this variable of great importance for 

coping with the disease. This study will support 

the development of a specific instrument to as- 

sess resilience in individuals with HF, a chronic 

CVD that is the final pathway for most of these 

diseases. 
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