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Título: Reconceptualización de la resiliencia en el lugar de trabajo - Una 
perspectiva interdisciplinar. 
Resumen: Las situaciones estresantes, la presión laboral y los contratiem-
pos son parte de la organización de la vida contemporánea. La naturaleza 
dinámica de los avances tecnológicos y la globalización del comercio con-
duce a mayores presiones competitivas y a un cambio constante. Las res-
puestas de las personas a estas complejas circunstancias son muy diferen-
tes. Algunos se recuperan y se adaptan a los nuevos retos y adversidades, 
mientras que otros ven su salud seriamente afectada. Aunque la resiliencia 
es reconocida como un asunto crucial en el lugar de trabajo, la prevalencia 
de casos de estrés laboral y depresión se ha mantenido constante durante 
más de diez años. La investigación en resiliencia dentro de la Psicología 
Aplicada normalmente se ha centrado en el aspecto psicológico del funcio-
namiento de la persona. Por tanto, los entrenamientos o intervenciones pa-
ra mejorar la resiliencia se han centrado solo en un área. El objetivo de este 
artículo es construir una conceptualización comprensiva de la resiliencia en 
el lugar de trabajo, a fin de ayudar al diseño de intervenciones específicas y 
desarrollar un modelo para avanzar en el área de investigación en su con-
junto. Una comprensión y un enfoque interdisciplinar de la resiliencia indi-
vidual en el lugar de trabajo permitiría comprender mejor el mecanismo de 
por qué algunas personas se recuperan de eventos adversos, mientras que 
el bienestar de otros disminuye. Proponemos un enfoque de la resiliencia 
que tenga en cuenta aspectos psicológicos (cognitivos y emocionales) y fi-
siológicos (cardiovasculares, gastrointestinales y metabólicos). 
Palabras clave: Resiliencia; individual; lugar de trabajo; salud; interdisci-
plinar. 

  Abstract: Stressful situations, performance pressure, and setbacks are part 
of contemporary organizational life. The dynamic nature of technological 
advances and globalisation of business leads to tougher competitive pres-
sures and constant change. People‘s responses to these challenging cir-
cumstances vary widely. Some bounce back and adapt to increasing chal-
lenges and adversity, others‘ healthy functioning is significantly impaired. 
Even though resilience is recognised as a crucial issue in the workplace, the 
rates of new cases of work-related stress and depression have remained 
broadly flat for more than 10 years. Resilience research within Applied 
Psychology typically focuses on the psychological domain of a person‘s 
functioning. This means that also resilience trainings or interventions focus 
on only one area. The present paper aims to build a comprehensive con-
ceptualization of workplace resilience ultimately to assist in informing tar-
geted intervention and in developing a model to move the research area 
forward as a whole. A cross-disciplinary understanding of and approach to 
individual resilience in the workplace would allow to better understand the 
mechanism of why some people bounce back from adverse events where-
as others‘ well-being declines. We propose a resilience framework with an-
tecedents considering psychological (cognitive and emotional) and physio-
logical correlates (cardiovascular, gastrointestinal and metabolic).  
Keywords: Resilience; individual; workplace; health; cross-disciplinary. 

 

Introduction 
 
The current working environment is turbulent and complex 
owing to increasing globalisation and digitalisation of the 
business world. The resulting competition and continuing 
change in the workplace (through technological advances 
and business models) places increasing pressure on those in 
employment. As this dynamic working environment is seem-
ingly becoming the norm, resilience is a ―strategically im-
portant organizational behaviour for success, growth, and 
even survival‖ (King, Newman, & Luthans, 2016, p. 782) for 
organisations and the people working within them. However, 
people‘s responses to the described challenging circumstanc-
es vary widely. Some bounce back and learn from increasing 
challenges, adversity, and constant change, for others their 
healthy functioning is significantly impaired.  

What constitutes resilience and which correlates influ-
ence resilience is currently not well understood. This may be 
owing to differences in definitions of resilience. In the area 
of Applied Psychology and Organisational Behaviour a 
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number of different definitions of resilience have been used. 
Some scholars understand resilience to be a dynamic process 
while others see it as a trait (King et al., 2016). All definitions 
however describe resilience as the ability to deal with and ad-
just to adversity (i.e., bouncing back). In regards to factors 
influencing the ability to cope and adjust to adversity, re-
search has mainly focused on personal characteristics such as 
self-efficacy (see King et al., 2016). The Psychological Capital 
concept (Luthans, 2002) has been particularly influential in 
recent research on how to build and maintain personal resili-
ence at work (Linnenluecke, 2017). 

As resilience research within the Applied Psychology and 
Organsitional Behaviour domain typically focuses on one as-
pect of a person‘s functioning, that is the psychological do-
main (for an overview, see Linnenluecke, 2007), also resili-
ence trainings or interventions focus on only one area (see 
Robertson, Cooper, Sakar, &Curran, 2015). However, cases 
of sudden collapse due to extreme fatigue (e.g., Lloyds Bank 
CEO Antonio Horta-Osorio in 2011; see Rook, Hellwig, & 
Florent-Treacy, 2015) support the notion that physical health 
(as well as psychological health) of people at work plays a 
crucial role in workplace health and performance. Indeed, 
health should be considered holistically as different functions 
of the human body and mind influence, and interact with, 
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each other (e.g., see Psychoneuroimmunology; Irwin & 
Vedhara, 2005). However, the bio-psychological and bio-
physiological aspects of a person‘s functioning have not been 
previously acknowledged in workplace resilience. 

In the area of Health Psychology, conversely, an integra-
tive approach to resilience has been promoted almost a dec-
ade ago. For example, Zautra, Hall, and Murray (2008, p. 42) 
define resilience as ―an outcome of successful adaptation to 
adversity‖, and that more resilient individuals demonstrate a 
―greater capacity to quickly regain equilibrium physiological-
ly, psychologically, and in social relations following stressful 
events‖. However, workplace resilience is unlikely to be so 
‗linear‘, with stressful events occurring randomly, sporadical-
ly, and over prolonged periods. In many respects this could 
be likened to the stress imposed with physical training. Ath-
letes often report feeling ‗overreached‘ during and following 
demanding or intensive training bouts and during acute 
training periods, i.e. in preparation for an event.  

When the physical system is stressed beyond reasonable 
tolerance, adaptive mechanisms may become dysfunctional, 
leading to dysregulation or low-grade maladaptation. Over 
time, this inability to maintain homeostasis can lead to pro-
gressive deterioration in both short-term recovery processes 
and longer-term gains to training; ultimately a state of over-
training, or rather, underperformance can manifest (Halson 
et al. 2003; Shepard, 2001; Smith, 2003a). For people at 
work, the notion of overtraining might be similar to notions 
of prolonged distress, leading eventually to burnout. Indeed, 
to cope with continuous and also unexpected stressful 
events, resilience trainings aim to develop the capacity of an 
individual to bounce back (preventative measures) (see Rob-
ertson et al., 2015). 

The ability to manage stress and maintain high well-being 
is a core performance indicator, as evidenced by the recent 
UK government initiative to improve its measurement and 
systematic consideration in decision-making at societal, or-
ganisational, and individual levels (Office for National Statis-
tics, n.d.). The increasing costs of stress through sickness ab-
sence and performance loss of employees have been widely 
reported (Dewe & Cooper, 2012). Psychological strain is one 
outcome of work stress (van der Doef & Maes, 1999). Pro-
longed work pressures lead to fatigue and burnout (Leiter & 
Maslach, 2004; Serrano-Gisbert, Garcés-de-Los-Fayos, & 
Hidalgo-Montesinos, 2008), which, in turn, result in sickness 
absence which impacts not only on the individual but also on 
the performance of the organisation. Furthermore, psycho-
social stress has been shown to be a risk factor for coronary 
heart disease (Hamer, Endrighi, Venuraju, Lahiri, & Steptoe, 
2012). Indeed, one could argue, that resilience can be regard-
ed as a key characteristicof a successful employee. Levels of 
individual resilience are likely to determine who succeeds 
and who fails in the contemporary dynamic and competitive 
world of work.  

However, even though individual resilience is recognised 
as a crucial issue in the workplace, the rates of new cases of 
work-related stress and depression have remained broadly 

flat for more than 10 years (HSE, 2016). It appears that cre-
ating a resilient workforce is highly challenging. This is likely 
to be owing to limitations in current knowledge and thinking. 
Indeed, the specific mechanisms that link work performance 
to health are largely unknown and thus it is not possible to 
implement targeted interventions. Therefore, the present pa-
per aims to build a comprehensive conceptualization of 
workplace resilience ultimately to assist in informing targeted 
interventions and developing models to move the research 
area forward as a whole. 

We aim to integrate cross-disciplinary understandings of 
and approaches to individual resilience in the workplace in 
order to better understand the mechanism of why some 
people bounce back from adverse events whereas others‘ 
well-being declines (Hobfoll et al., 2007; Castellano-Tejedor, 
Blasco-Blasco, Pérez-Campdepadrós, & Capdevila-Ortís, 
2014). We therefore contribute to the understanding of fac-
tors and adaptive processes that promote individual resili-
ence. We aim to answer the following the question: Are there 
distinct aspects to consider with regard to comprehensively 
conceptualizing resilience of individuals in the workplace?  

Our cross-disciplinary perspective allows exploring resili-
ence holistically while connecting research from different 
sciences. In different fields empirical research has explored 
the impact of resilience on personal health (and perfor-
mance). However, each field respectively focused on one as-
pect of human functioning. For Applied Psychology and Or-
ganizational Behavior in particular, this means that the 
mechanisms of how and when resilience leads to improved 
health and work performance are not well understood. Fur-
thermore, effective training methods that maximise the in-
crease in resilience by addressing all aspects of it cannot be 
designed. The framework developed in this paper therefore 
makes two contributions. First, the framework is based on a 
comprehensive integration of multiple literatures (i.e., Psy-
chology and Physiology) to identify key components of indi-
vidual resilience. Second, the framework contributes to the 
understanding of the mechanisms how resilience is created 
and leads to improved health and work performance. Future 
studies can test elements of the proposed framework.  

We therefore first explore insights on individual work-
place resilience from the Applied Psychology literature and 
then turn to Psychology and Physiology, before we then 
build our resilience conceptualization based on the insights 
from these different sciences. We conclude by outlining a fu-
ture research and practice agenda that will address the need 
to understand and therefore maintain resilience on a multi-
disciplinary level that can address specific mechanisms that 
create resilience and link it to healthy functioning at work. 

 

Current knowledge on individual workplace 
resilience in the Applied Psychology literature 

 
Research on resilience in the area of Applied Psychology and 
Organizational Behaviour has its roots in Clinical and Devel-
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opmental Psychology. There are several longer standing con-
cepts that are linked with resilience such as hardiness. Windle 
(2011) argued that ―the defining point which distinguishes 
hardiness from resilience is that it is a stable personality trait 
whereas resilience is viewed as something dynamic that will 
change across the lifespan‖ (p. 163). However, in the Organ-
izational Behaviour domain the resilience concept has been 
defined as a trait or capacity (e.g., Jackson, Firtko, & Eden-
borough, 2007; Tugade & Frederickson, 2004) and as a dy-
namic process (e.g., Friborg, Hjemdal, Rosenvinge, & Marti-
nussen, 2003). In general, scholars agree that resilient indi-
viduals have the capacity to deal with change in a positive 
manner, they bounce back from adversity (Frederickson, 
2001). In Positive Organisational Behaviour, the resilience 
definition includes in addition the ability to build strengths 
and virtues for sustainable high performance and well-being 
based on experiencing and coping with the adverse experi-
ence (Luthans, Youssef, & Avolio, 2007). Resilience there-
fore includes two aspects: the adjustment to adversity and 
bouncing back and sometimes even thriving through adversi-
ty. Related constructs are flexibility, agility, and adaptability; 
however, resilience takes place because of adversity.  

Advances on key personal characteristics of resilient in-
dividuals have been made in particular in the area of Positive 
Organisational Behaviour (King et al. 2016; Linnenluecke, 
2017). There, resilient individuals are described as knowing 
their strengths and weaknesses, creating opportunities, and 
knowing how to navigate uncertainty and change (Luthans et 
al., 2007). They also know how and when pressures at work 
turn into stress and how to rebalance themselves. They are 
able to deal with the demands placed upon them, especially 
when having to deal with constantly changing priorities and a 
heavy workload. To learn from setbacks requires a positive 
attitude and emotion regulation abilities (Cartwright & 
Cooper, 2009). A positive attitude includes having a con-
structive conceptual orientation through a strong sense of 
purpose, core values, and a genuine vision. Emotion regula-
tion includes impulse control, causal analysis, self-efficacy, 
realistic optimism, empathy, and reaching out to others. In-
deed, insights into key workplace antecedents of resilience 
could be drawn from the existing literature on workplace 
well-being. Where antecedents of well-being have been es-
tablished in terms of workplace characteristics (opportunity 
for personal control, opportunity for skill use, externally 
generated goals, environmental clarity, contact with others, 
reward, physical security, valued social position, career out-
look, supportive supervision and other social resources; 
Demerouti, Bakker, Nachreiner, & Schaufeli, 2001; Hack-
man & Oldham, 1975; Herzberg, 1959; Johnson, 2008; Ka-
rasek & Theorell, 1990; Morgeson & Humphrey, 2006; Warr, 
2003) and psychological antecedents (personality traits such 
as extraversion and neuroticism, cognitive behaviour such as 
comparisons in relation to work demands of fellow employ-
ees, and personal resources such as self-efficacy, accepting 
reality, meaning or spirituality, optimism, self-esteem; Dan-
iels, 2011;  Diener, 1994; Hobfoll, 1989; Warr and Clapper-

ton, 2009; Warr, 2013).For a recent overview of key studies 
on factors impacting on an individual‘s resilience, please see 
Linnenluecke (2017). 

An integration of different theoretical perspectives on 
how antecedents of resilience are developed and actual 
mechanisms that lead to the ability to sustain well-being and 
performance during periods of stress and to recover quickly 
is needed to understand key mechanisms of developing and 
maintaining resilience. We therefore now turn to reviews of 
the current knowledge on individual resilience in the fields of 
Psychology and Physiology. We first explore psychophysio-
logical conceptualizations of individual resilience. 

 

Psychophysiological Conceptualisations of 
Individual Resilience 

 
As previously discussed, workplace resilience is an interdisci-
plinary construct (King et al., 2016), which encompasses not 
only psychological elements but also physiological factors.  
As shown in the previous section, this however, is seldom 
examined within the Applied Psychology literature. Within 
this section, it is proposed that physiological constructs are 
related to coping behaviours and therefore are an important 
factor that should be considered when examining resilience. 

In Health Psychology, Richardson, Neiger, Jensen, and 
Kumpfer (1990) suggested that resilience is ―the process of 
coping with disruptive, stressful, or challenging life events in 
a way that provides the individual with additional protective 
and coping skills than prior to the disruption that results 
from the event‖ (p.34).  Also, in working stress prevention, 
the training of coping skills is fundamental, and early resili-
ency literature suggested that cardiovascular responses have 
an interaction with behavioural change and coping behav-
iours (Orbrist, 1976). Cardiovascular responses within this 
context represent adjustments in hemodynamic and its dis-
tribution that occurs to meet the metabolic requirements po-
tentially or actually demanded by the task or activity the in-
dividual is facing.  In addition, Orbrist (1976) suggested that 
coping behaviours had an association with cardiovascular re-
activity.  Active coping refers to trying to cope with the situa-
tion. For example, feeling pain in a situation, an individual 
might try to function despite the pain, whereas passive cop-
ing would refer to withdrawing and surrendering control 
over the pain.  Passive coping was linked to changes in total 
peripheral resistance (TPR) and active coping was linked to 
an increase in cardiac output (CO). It may be suggested that 
labile hypertension is associated with active coping; whereas 
essential hypertension is associated with passive coping and 
that the accompanying cardiovascular responses that are as-
sociated with these coping strategies are linked with chal-
lenge (active coping) and Threat (passive coping; Blascovich 
& Mendes, 2000). 

Furthermore, Dienstbier (1989) within the Arousal and 
Physiological Toughness model focused upon two physiolog-
ical responses and associated these with the labels challenge 
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and stress (Threat).  Dienstbier (1989) suggested that the ac-
tivation of the sympathetic nervous system (SNS) is related 
to a challenge, suggested to cause sympathetic-adreno-
medullary activation (SAM).  If the SAM is aroused this 
causes a release of adrenaline and noradrenaline (endocrine 
response).  The stress (Threat) is said to be associated with 
SAM but also ‗pituitary adrenal cortical arousal (PAC)‘.  
Dienstbier (1989) suggested that this interaction features the 
pituitary gland, which releases adrenocorticotropin (ACTH) 
into the blood, and the adrenal cortex is stimulated to release 
cortisol (endocrine response). 

This notion has also been explored within the Biopsy-
chosocial Model or BPSM (Blascovich & Mendes, 2000). 
Within the BPSM there appears to be three processes that 
lead to a challenge or threat appraisal; the first being if the 
task holds any relevance; the second, how an individual per-
ceives the demand of the relevant task (Blascovich & 
Mendes, 2000); and thirdly, whether the individual perceives 
they have enough resource to cope with the demand.  In ad-
dition the BPSM suggests that there is a physiological com-
ponent to appraising a situation as a challenge or a threat.  In 
particular, cardiovascular responses and endocrine responses 
(e.g. ‗SAM and ‗PAC‘ activation) are suggested to indicate 
whether an individual has appraised the situation as a chal-
lenge or threat.  Specifically, a challenged state is character-
ised by an increase in CO and a decrease in TPR due to the 
vasodilatation of the arteries associated with the hormonal 
release of adrenaline and noradrenaline. Collectively, this re-
sults in lower TPR and a higher CO compared to that of a 
threat.  In contrast, a threat appraisal results in cardiac and 
vascular resistance, an increase in blood pressure due to the 
release of adrenaline, noradrenaline and cortisol release.  
Cardiovascular responses to challenge and threat are identi-
fied as predominantly TPR and CO.   Importantly from this 
perspective, cardiovascular responses are considered to be 
reliable indices of challenge and threat respectively, given 
that appraisals may occur automatically and outside of indi-
viduals‘ awareness (Blascovich & Mendes, 2000).   

To summarise, if coping mechanisms are associated with 
cardiovascular and endocrine responses and how an individ-
ual appraises a stressful scenario (Challenge or Threat) and 
resilience is defined by the process of coping (Richardson et 
al., 1990), it is necessary to exam further the physiological re-
sponses associated with coping behaviours and behavioural 
change (Orbrist, 1976) as outlined within this section. In-
deed, in physical and physiological studies, the physiological 
adaptations in the body system to challenges are not only 
studied but also put into concrete athlete training methods. 
In the next section, we explore this more closely.  

 

Physical and Physiological Conceptualisations 
of Individual Resilience 

 
In the area of life sciences, the adaptive functionality is a 
central component of resilience and progressive training is 

needed to build resilience. Athletes often train according to 
scientifically demonstrated principles whereby ‗challenge to 
the system‘ through various types of training provoke transi-
ent fatigue (Issurin, 2010). This results in physiological adap-
tations in the body systems (cardiovascular, respiratory, im-
mune, muscle, hormonal etc.) in a gradual manner as a 
means to compensate for provoked physical challenge. The 
concept of ‗supercompensation‘ in athletic training highlights 
the importance of ‗new thresholds of tolerance‘ being 
reached in response to both singular and regular bouts of 
training (Smith, 2003b). If the training is of a suitable or sub-
stantial manner (based on frequency, duration, and specifici-
ty), the athlete reaches new levels of self-capability. The un-
derlying result: an improved capacity to tolerate higher levels 
of demand, leading to improved performance. 

Such principles should be considered inherent in the 
model of individual workplace resilience (Doring et al., 2013; 
Groppel, 2000) because whilst psychological traits are crucial 
in how individuals mentally bounce back from adversity or 
channel processes or strategies to cope or thrive with differ-
ent circumstances (see also concept of mental toughness in 
Sports Psychology; Jones, 2002), such traits may well be un-
derlined through (or overlap with) the physical function of 
the individual. When comparing athletes of different levels 
of experience (for example, trained versus novice), it is clear-
ly apparent that both the fundamental capacity (maximal fit-
ness level, relative muscle strength, level of flexibility) and 
relative efficiency (heart rate during exercise, ability to use 
energy fuels economically, capability to sustain power out-
puts over prolonged periods) differentiate tolerance levels 
between the two groups. An efficient endurance athlete, for 
example, will be able to execute a higher power output, with 
more economic pacing strategies, using less carbohydrate as 
fuel, with a lower relative heart rate, and more efficient mus-
cle contractile mechanisms than a less trained counterpart. 
More importantly, if resilience is defined according to recov-
ery rates, a more efficient athlete will have a system physical-
ly ‗primed‘ to respond quickly to acute stressful periods (i.e., 
response to exercise). 

With this in mind, it is proposed that workplace resilience 
should be closer associated with athletic resilience. In other 
words, physical activity and exercise training play a central 
role in improving physical health (function) and physiological 
efficiency (adaptability). It is the combination of physical and 
physiological states, we believe, that result in greater individ-
ual resilience within the workplace.  

With increasing prevalance in cardiometabolic disease 
(Kelli, Lassas, & Lattouf, 2015), there is current interest in 
workplace health strategies designed to increase physical ac-
tivity. Physical inactivity (not meeting physical activity guide-
lines; Smith, Ekelund, & Hamer, 2015) and lower fitness 
states are associated with poor health profiles (e.g., hyperten-
sion, raised cholesterol, cancer, obesity, diabetes, and poor 
mental health). Sleep quality has also been found to impact 
on health (López-Sánchez, López-Sánchez, & Díaz-Suárez, 
2016; von Bonsdorff et al., 2017). Current research indicates 



336                                                                 Caroline Rook et al. 

anales de psicología, 2018, vol. 34, nº 2 (may) 

that chronic stress (e.g., workplace demands) may be a cen-
tral factor leading to physiological dysregulation of key sys-
tems of the body (e.g., metabolic, hormonal, immune). Such 
‗dysregulation‘ may play a central role in development of 
poor health and chronic disorders, leading to lower resilient 
states, reduced ability to recover from an acute stressor, and 
amalgamated maladaption (likened to chronic fatigue syn-
drome; Shephard, 2001). Physical fitness may provide a 
mechanistic ‗buffer‘ to dealing with demanding, challenging 
or intensive periods of workplace stress.  

Improved physical function through exercise training has 
been shown to result in improved stress responses (Salmon, 
2001; Southwick & Charney, 2015), involving the hypotha-
lamic-pituitary-adrenal (HPA) axis. Whilst an acute stress re-
sponse (increased stress hormones, elevated heart rate, blood 
pressure and blood glucose) is important for rapid responses 
(such as mental alertness, motivation, concentration), it 
would seem that preventing ‗overreactivity‘ via quick termi-
nation of such stress responses is a key factor in adaptive re-
silience (Silverman & Deuster, 2014). An enhanced para-
sympathetic response has been shown to enhance anti-
inflammatory processes, which may be acutely associated 
with recovery adaptations to exercise. It would appear that 
when the system is in a state of ‗over-stress‘, i.e., when 
pushed beyond reasonable tolerance or due to coactivators 
(unaccustomed workload, intensive exercise), a prolonged 
recovery period may be required leading to both ‗low grade 
inflammation‘ and gradual, but chronic dysregulation. 

Coupled with this, low levels of activity, high levels of sit-
ting, and low physical fitness is associated with not only in-
creased weight gain (i.e., body mass index), but the potential 
for higher central adiposity (López, González, & Díaz, 2016; 
Smith et al., 2015; Tlucakova et al., 2016; Vespalec, Pavlík, 
Zvonař, & Zeman, 2016; Vespalec, & Zvonař, 2016). If resil-
ience is closely linked with ‗low grade inflammation‘ interring 
with recovery or adaptive mechanisms, then metabolic bal-
ance (reduced visceral fat) and reduced production of ‗pro-
vocative‘ cytokines (e.g. interleukin-6, C-reactive protein) 
could be intrinsically associated with an active lifestyle. This 
further relates to the importance of physical exercise in the 
prevention of workplace resilience development and in the 
reduction of cardio-metabolic risk factors (Depres, 2006; 
Zurita-Ortega et al., 2016).  

Two final areas that are of current interest are how exer-
cise training influences i) brain function and ii) gut function. 
Regular training has been shown to increase levels of brain 
derived neurotrophic factor (BDNF) which influences both 
―behavioural and metabolic responses to various challenging 
environments‖ (Silverman & Deuster, 2014, p.6). In particu-
lar, cardiovascular training has been shown increase in 
BDNF, which has been related to neuroprotection and even 
neurogenesis. This could provide new insights into how indi-
viduals develop improved resilience to stressful or challeng-
ing situations as a result of ‗resilience training‘ (Rothman & 
Mattson, 2013). Physical training, it would appear, is intrinsi-

cally linked with the physiological mechanisms required for 
enhanced or protective tolerance. Maintenance of physiolog-
ical homeostasis and rapid return to such states underlies re-
silient capabilities. This may extend further to how the gas-
trointestinal tract interacts as part of the global system. It has 
been shown that athletes exhibit a greater diversity in gut 
bacteria (partly due to dietary intake, and partly to their level 
of physical exercise), compared to sedentary controls (Clarke 
et al. 2014). The ‗cross-talk‘ and messaging pathways be-
tween the gut-brain axis may be a vital component in the de-
velopment of enhanced resilience in the workplace.  

 

A proposal of a new conceptualisation of resil-
ience in the workplace: The athlete framework 
of workplace resilience 

 
Based on the aforementioned literature we conclude that the 
conceptualisation of ‗individual workplace resilience‘ should 
incorporate the ability to cope under pressure and an ability 
to return to a pre-stress state soon after the ‗stressor‘ has oc-
curred. It is apparent that the greater exposure to 
stress/challenge/overload relates to a potentially higher ca-
pacity for overall mental toughness. However, mental tough-
ness alone does not necessarily lead to enhanced resilience. It 
would therefore seem that another key component of indi-
vidual resilience lies in the physical status of the individual in 
terms of optimising health, fitness, and recovery. In many re-
spects the overlap between physiological adaptations to 
stress and physical health could well underlie psychological 
capability or coping approaches. A more positive, less (phys-
ically) strained individual may well tolerate a higher level of 
challenge when faced with it. This could be likened to the 
impact of exercise on health parameters, and indeed the 
physical tolerance imposed on athletes in training. The ability 
to train the physical systems of the human body to higher 
‗tolerance states‘ through improved or more efficient physio-
logical states may well lead to higher resilience on an individ-
ual level. The ‗athletic employee‘ (i. e., elite athlete such as an 
Olympian) is one who is both physically and psychological 
trained to cope with brief periods of extreme pressure and 
then swiftly recover, the elite athlete can therefore be con-
sidered as an individual who has high levels of resilience.  

We therefore conceptualise individual workplace resili-
ence as a person‘s capacity to manage or overcome stressful, 
challenging or demanding states or situations at the time of 
experience and the capacity to minimise the risk of occupa-
tional underperformance, staleness, or burnout following ex-
posure to stressful, challenging, or demanding periods of 
work. Based on our definition of resilience ‗The Athlete 
Framework of Resilience‘ proposes the significant contribu-
tion of adaptive functionality as core components of acute 
and/or chronic ability to thrive within stressful environments 
(see Figure 1). 
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Figure 1. The Athlete Framework of Workplace Resilience. 

 
In our framework, resilience is supported by four pillars: 

a person‘s experience of the workplace, their psychological 
capacity (i.e., appraisal) in relation to a challenge, the func-
tioning of their physical organism, and the adaptation capa-
bility. By experience we mean the individual‘s tolerance to-
wards stressors. As outlined previously, research has found 
that a person‘s perception of demand and control at work 
(Karasek & Theorell, 1990), their collected experiences of 
common stressors at work and how to function in a balanced 
manner (Luthans et al., 2007), and their positive attitude and 
emotion regulation abilities (Cartwright & Cooper, 2009) im-
pact on the extent to which a person tolerates adversity and 
bounces back quickly. The capacity pillar refers to the psy-
chological domain. As outlined in the section on Psycho-
physiology, the development of mental toughness in con-
junction with appraisal (threat and challenge) and coping ac-
tivities of the individual impact on psychological and physio-
logical responses that either maintain or impair healthy func-
tioning (particularly cardiovascular and endocrine aspects of 
health). The third element of individual workplace resilience 
relates to the functioning of the individual‘s organism. Their 
cardiovascular fitness, muscle strength/flexibility, postural 
stability (physical activity aspects, see Smith, 2003a), their 
weight (see e.g., Smith et al., 2015), and opportunities for 
physical recovery (e.g., sleep quality; von Bonsdorff et al., 
2017) will impact on the extent to which the individual is 
functioning well during a challenging time. To what extent 
the individual then can adapt over time is determined and 

can be measured through physiological aspects of their func-
tioning; that is efficient metabolic and energy responses, 
brain plasticity (increased BDNF), low inflammatory re-
sponse to stress, optimal immune status, optimal muscle 
blood flow, optimal blood pressure, optimal cholesterol lev-
els, and gut bacteria diversity.  

We believe that all the elements need to be in place for 
an individual to achieve optimal adaptive functionality. Cur-
rent research indicates that chronic stress (e.g., workplace 
demands) may be a central factor leading to physiological 
dysregulation of key systems of the body (e.g., metabolic, 
hormonal, immune). Such ‗dysregulation‘ may play a central 
role in development of poor health and chronic disorders, 
leading to lower resilient states, reduced ability to recover 
from an acute stressor, and amalgamated maladaption (lik-
ened to chronic fatigue syndrome; Shephard, 2001). Physical 
fitness may provide a mechanistic ‗buffer‘ to dealing with 
stress as it improves physical health (function) and physio-
logical efficiency (adaptability). The optimisation of the sys-
tems of the body provides a physiological reserve or ability 
to tolerate higher loads.  

Here, it is important to mention that we do not see an 
individual as resilient versus not resilient. It is a continuum as 
different elements might change over time and dynamically 
interact with another. What ideal resilience profiles (bench-
marks for different elements) might look like needs to be ex-
plored in future research and might indeed differ across dif-
ferent population groups. Future research should also ex-
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plore in detail how the different pillars and elements interact. 
Whilst the previous experience to ‗stress‘ or trauma cannot 
be ignored, there may well be an integrative pattern between 
the four pillars presented. It may be that resilience as a com-
plex model comprises attributes from each pillar in a unique 
individual pattern. However, there may well be interactive 
patterns between pillars as well. An improved physical state 
through exercise training may likely impact on physiological 
as well as psychological responses to a challenge situation 
and to explain how. Higher tolerance/resilience may also be 
associated with a greater degree of previous experiences, if 
the individual has a developed a positive forward momentum 
with their experiential learning. Indeed, future research 
should create a comprehensive review of all known elements 
that are linked to resilience in each of the outlined domains. 
Here, we provided a brief scope of existing knowledge and 
identified gaps in the current knowledge on a comprehensive 
understanding of human functioning and in particular work-

place resilience. Based on our framework, resilience interven-
tions could focus on creating a healthy body supported 
through high-performance physical training and nutrition in 
addition to a healthy mind in order to support healthy func-
tioning.  

 

Conclusions 
 

Resilience can be seen as a key characteristic of a successful 
employee in today‘s turbulent work environment. In order to 
be able to create impactful interventions that create resilient 
employees, we integrated cross-disciplinary approaches to 
individual resilience in order to better understand the mech-
anism of why some people bounce back from adverse events 
whereas others‘ well-being declines. In our Athlete Frame-
work of Workplace Resilience, we conceptualise resilience as 
a dynamic process that is based on four pillars that create op-
timal adaptive functionality.
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