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This paper proposes a comprehensive model of stress resilience based on previous research 
and literature reviews. The model details stress resilience being influenced and interdependent on 
6 psycho-socio-economic factors, which can either work as protective or toxic on the individual. 
These 6 factors are: the physical factor, the emotional, the cognitive, the socio-economic, the spi-
ritual or existential factor and the environmental factor. When these 6 factors are believed to be 
protective and act positively by the person subjected to stress, the mechanisms of resilience are 
established and maintained, while when these factors are negatively impacting the individual, the 
onset of learned helplessness is established. The postulate of this paper’s author is that whatever 
factor or factors a person believes in predominantly, will act on increasing resilience more than the 
others. The proposed model is named the “Spinning Wheel” resilience model because it represents 
a dynamic construct where each one of the 6 factors can change its place and is interdependent 
on each other, as well as on establishing the mechanisms of resilience or learned helplessness in a 
particular individual.
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INTRODUCTION
The belief that stress only leads to negative consequences has long been abando-

ned. Nowadays, through various studies and research articles, it is clearly proven that 
there are two types of stress: positive and negative stress. To put it simply, we either ex-
perience good stress or healthy tension, or we experience distress, which leads to fatigue, 
exhaustion, and break down.

It is a sort of logarithmic curve reaching a peak then going downwards. Some re-
searchers break down the healthy stress into healthy pressure or optimal performance. 
Healthy pressure is a level of stress or challenge that is pretty low. It improves perfor-
mance. The next level of stress or challenge, slightly higher on the curve, improves 
performance further and it’s determined to be a period of maximum efficiency. Then, 
there is a significant point where stress is high enough that it enters the hyper-reacti-
ve stage, where performance starts decreasing. We assume that for every person the 
significant point when stress becomes detrimental to an individual is different, depen-
dent on various socioeconomic, physiological, and psychological factors. After the 
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hyper-reactive stage, further increase in stress or challenge results in emotional and 
physical exhaustion, or even worse, damage to health and breakdown [1,2]. There are 
individuals whose significant point of change, the point of inflection from positive to 
negative stress is further up on the line. Some individuals have higher stress resilience 
than others. Resilience represents the capacity of an individual to tolerate stress and 
overcome it successfully without significant impact [3]. The purpose of this paper is to 
determine which factors influence the significant point of change from positive to ne-
gative stress, as well as to present a model of resilience and of learned helplessness.

The suggested model of this paper has been elaborated after careful study of the 
current research on resilience models.

LEVELS OF STRESS AND PATTERNS OF STRESS
It is clearly documented in scientific literature that a high level of stress above 

the significant point of inflection from positive to negative stress, leads to long-term 
consequences like accelerated aging and poor health.

Besides the level of stress, the patterns of stress must be examined. When the 
patterns of stress are unpredictable, extreme, and prolonged, an individual develops 
learned helplessness. Learned helplessness is a person’s belief that they are incapable 
of changing or being in control of their circumstances. If a pattern of stress which was 
unpredicted, extreme and prolonged is repeated in a person’s life, it only increases 
their learned helplessness. Chronic pain is one such instance where extreme and pro-
longed pain is felt by an individual, often times leading to learned helplessness.

The patterns of stress can be predictable, moderate, and controllable. Then, an 
individual is more likely to develop stress resilience.

When introducing the notion of patterns of stress, perception becomes impor-
tant. An individual who is exposed to adverse events repeatedly but within a predicta-
ble, moderate, and controllable pattern, will develop a perception of the stress being 
manageable. Thus, an adaptation and coping mechanisms will be set in place within 
the individual’s psychosomatic systems. This adaptation and coping mechanisms will 
push the significant point of change from negative to positive stress towards a higher 
level of stress tolerance.

However, repeated patterns of unpredictable, extreme, and prolonged stress will 
make an individual less resilient, more vulnerable, and instead of reinforcing stress 
inoculation, will usually reinforce learned helplessness. What are the factors which 
will reinforce one or the other? 

THE “SPINNING WHEEL” RESILIENCE MODEL
 A simple way to visualize a resilience model is to draw a scale, on one side our 

positive experiences, on the other side our negative experiences and patterns of stress. 
When positive experiences outweigh the negative ones, the scale tips towards resilien-
ce. When negative stress patterns outweigh positive experiences, the scale tips towards 
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learned helplessness. However, this very simplistic model does not explain why certa-
in people with predominantly positive experiences in life feel helpless. It also doesn’t 
explain why certain individuals repeatedly exposed to toxic stress, unpredictable, ex-
treme, or prolonged stress, still develop resilience and are able to function harmonio-
usly in a society. Generally speaking, the accumulation of positive experiences should 
lead to happiness [4], which makes us more explorative and resourceful. We generate 
enduring resources that make us resilient [5,6]. However, the cause and effect between 
positive experiences and happiness is not always directly present in humans.

What are those tapped and untapped resources which enable and strengthen our 
resilience? What are those tapped and untapped reserves which enable learned hel-
plessness? 

According to the author of this paper, the resilience model is more than a balance 
or a scale.  More than a seesaw, it resembles a wheel, a spinning wheel. 

Mason’s resilience model loosely resembles the model presented by the author of 
this paper. However, Mason’s model does not show the positive or negative interaction 
and interdependence between the six factors and resilience [7]. 

The resilience model presented by the author of this paper is a dynamic construct 
with cascades or cycles of activity. It is partially covered by the theories around de-
velopment of resilience and positive psychology [8,9,10]. There are cycles of rein-
forcement between the 6 psycho-socio-physiological factors, resembling a “Spinning 
Wheel”. In the middle of this wheel is resilience, influenced by six factors arranged 
in a circle around resilience. Each factor is connected and influences the other factors 
no matter the order you put them in around the circle. It is a tight interdependence and 
mutual influence between the factors. It is also a tight interdependence and influence 
between resilience in the middle of the circle and each of its six factors. 

THE SIX FACTORS IN THE “SPINNING WHEEL” RESILIENCE MODEL 
The factors in the “Spinning Wheel” resilience model are physical, emotional, 

cognitive, socio-economic, spiritual and environmental (Fig. 1). The physical factor 
includes our health, genetics, epigenetics, medical treatments, our physiology, nutriti-
on, exercise, sleep [11]. The emotional factor includes our emotional intelligence, hu-
mor, optimism, empowerment, confidence, motivation and activation of our emotional 
resources, emotional agility, emotional regulation, determination, kindness, bravery, 
hope, gratitude [12,13]. 
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Fig. 1. The “Spinning Wheel” resilience model

The cognitive factor includes active learning, problem solving, clarity of goals, 
coping strategies already in use in a habitual way, focus, brain building. The socio-eco-
nomic factor includes family [14,15], friendships, role models, social support, commu-
nity resilience [16,17], financial security, housing and others. The spiritual or existential 
factor includes life meaning and hope, overlapping somewhat with the emotional and 
socioeconomic factor. It comprises meditation, reflection, prayer, altruism, a supportive 
spiritual framework. The environmental factor includes the environment, the natural sur-
roundings, as well as the environment in the past, for example the environment lived in 
during childhood. A traumatic childhood affects resilience [18,19].

Each one of these six factors affects resilience to a certain extent, depending on whi-
ch factor the individual gives importance to. For example, if a person firmly believes that 
exercise and good nutrition contribute to stress resilience, then the physical factor will 
greatly influence that person’s increase in resilience. If a person firmly believes that a good 
circle of friends and a support group are paramount to increasing resilience [20], then the 
socioeconomic factor will be predominant in increasing resilience. There might be two or 
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more factors that a person believes in, which will reinforce their resilience. There might 
also be mutual reinforcement between these two or more factors the person believes in.

HOW DO WE FIX ONE OF THESE FACTORS AFFECTING RESILIENCE? 
If a person believes in the physical aspect of their personality as being the most cru-

cial to stress resilience, then this person will actively work on improving their nutrition, 
exercise regime, sleep patterns, sometimes using medical supplements, drugs, placebo, 
traditional and non-traditional medical treatments to increase their physical health. 

The emotional factor influences resilience through the emotional state of the indi-
vidual. It can be boosted through mindfulness exercises, awareness of vulnerabilities, 
and emotional regulation. The cognitive factor’s influence on resilience can be enhanced 
by increasing cognitive skills, brain building activities, problem solving and cognitive 
behavioral therapy. The effect of the cognitive factor along with the emotional one on 
resilience can be boosted by cognitive behavioral therapy.

The socioeconomic factor, likewise, influences the build-up of resilience. A strong 
socioeconomic background improves resilience. At least one stable, supportive, and 
committed relationship with a mentor, a parent, a caregiver, a significant positive in-
fluence adult in the life of a child will establish the child’s resilience mechanisms and 
maintain them for years. A supportive relationship, whether for adults or children, is an 
active ingredient in building stress resilience. Such a relationship provides protection, 
confidence and multiple perspectives to a person being subjected to stress.

Community resilience and support is another boost to the socioeconomic parameter 
influencing resilience positively. There have been multiple studies showing that commu-
nity resilience during a calamity or a disaster helps people mitigate stress and build resi-
lience. Community resilience becomes a protective factor for societies and communities. 
Community resources are mobilized by community members to adapt collectively, thro-
ugh collective intelligence, to uncertainty, unpredictability and stressful environments. 

A strong support group, a mentor, a coach, a psychotherapist can help gain perspec-
tive, support, often enhances the problem-solving abilities of the person subjected to 
high levels of stress. Framing our problems through the eyes of a supportive person helps 
gain several perspectives, for example a solution to stress using the cognitive angle, a 
solution using a business perspective or a solution using a socio economic one. Thus, 
social connectedness plays an important role in creating resilience and maintaining it 
over time. Social and financial Security often, but not always, act as protective factors to 
establish and maintain resilience. 

Another protective factor which can act towards establishing and maintaining me-
chanisms of resilience is the spiritual factor. A spiritual framework, meaning in life, 
a sense of purpose, a series of values including integrity and agility, can act towards 
enhancing resilience. The environment, fresh air, nature, can as well contribute towards 
resilience. A peaceful clean environment will contribute towards resilience by interac-
ting positively with the individual’s physical and emotional factors. 
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THE NEGATIVE INFLUENCE OF THE SIX FACTORS ON THE “SPINNING 
WHEEL” MODEL

The same six factors on the “Spinning Wheel” model can be protective or harmful 
(Fig. 2). 

Within the physical factor, genetic predisposition towards depression [21], chronic 
disease, lack of sleep, exercise, an unhealthy lifestyle can lead, usually in combination with 
stress or other factors on the wheel, to learned helplessness. Emotional parameters and sta-
tes leading to depression, anxiety and fear can contribute as well to learned helplessness. 
From a cognitive perspective, the inability to learn, problems with memory, assimilation, 
or analysis of information lead to lack of perspective and focus, difficulty with problem 
solving, thus giving the perception of helplessness. Socioeconomic factors like a bad ne-
ighborhood, a difficult non-supportive family [22,23], traumatic or abusive relationships, 
a pattern of financial difficulties will likely erode on a person’s emotional and cognitive 
load, increasing the perception of helplessness. The lack of a spiritual framework, purpose, 
meaning of life can also contribute to the onset of learned helplessness. Environmental 
factors like a difficult traumatic environment during childhood, pollution, in utero toxic 
drug influences or trauma, can contribute towards learned helplessness.

Fig. 2. The “Spinning Wheel” learned helplessness model
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ALIGNMENT OF THE “SPINNING WHEEL” MODEL WITH THE 3PS MODEL 
OF SELIGMAN

The model proposed by this author aligns with the three Ps model of Selig-
man.  Seligman’s model postulates that resilience or lack thereof is based on the 3Ps, 
which are personalization, pervasiveness and permanence. When more than one factor 
on the “Spinning Wheel” model negatively impacts the individual, learned helplessness 
is gradually onset. The individual thinks himself accountable of the stress inflicted on 
him or her, blaming their own self, losing perspective, becoming the vulnerable victim 
of their own limitations and fears. This is personalization. Furthermore, when more than 
one factor impacts the person negatively, it is easy to assume it comes from all sides, from 
all the factors or areas of their life, the factors surrounding helplessness in the “Spinning 
Wheel” model. This is the pervasiveness aspect of Seligman’s model. One factor triggers 
and negatively impacts another, creating the illusion of permanence of problems. Thus, 
stress seems to become a permanent condition rather than a transient state. It does become 
permanent due to learned helplessness, which prevents a positive change.

CONCLUSION
In conclusion, a simple but comprehensive model of resilience is the circular model 

presented in this article, with interdependency between all the factors and resilience, or 
learned helplessness in the center, respectively. This model represents a dynamic con-
struct with cycles of reinforcement between the 6 psycho-socio-physiological factors, 
resembling a wheel.

References:

BONANNO, G.A. Loss, trauma, and human resilience: Have we underestima-1.	
ted the human capacity to thrive after extremely adverse events? In: American 
Psychologist, 2004, no. 59(1), pp. 20–28.
BONANNO, G.A., WESTPHAL, M., MANCINI, A.D. Resilience to loss and po-2.	
tential trauma. In: Annual Review of Clinical Psychology, 2011, no. 7, pp. 511–535.
SOUTHWICK, S.M., BONANNO, G.A., MASTEN, A.S., PANETR-BRICK, 3.	
C., YEHUDA, R. Resilience definitions, theory, and challenges: Interdiscipli-
nary perspectives. In: European Journal of Psychotraumatology, 2014, no. 
5(1), 25338.
COHN, M.A., FREDRICKSON, B.L., BROWN, S.L., MIKELS, J.A., CON-4.	
WAY, A.M. Happiness unpacked: Positive emotions increase life satisfaction 
by building resilience. In: Emotion, 2009, no. 9(3), pp. 361–368.
CSIKSZENTMIHALYI, M., & NAKANURA, J. Positive psychology: Where 5.	
did it come from, where is it going? In: K.M. Sheldon, T.B. Kashdan, & M.F. 
Steger (Eds.). Designing positive psychology: Taking stock and moving for-
ward. Oxford University Press, 2011, pp. 3–8.



17

Ştiinţe sociale
Psihologie

FREDRICKSON, B. The broaden-and-build theory of positive emotions. In: 6.	
Philosophical Transaction of the Royal Society B, 2004, no. 359 (1449), pp. 
1367–1377.
GARMEZY, N. Risk and protective factors in the development of psychopa-7.	
thology. In: Cambridge University Press, 1992.
LUTHAR, S.S. Resilience in development: A synthesis of research across 8.	
five decades. In: D. Cicchetti & D.J. Cohen (Eds.). Developmental psychopa-
thology, 2006, vol. 3: Risk, disorder, and adaptation (2nd ed.), pp. 739–795
LUTHAR, S.S., LYMAN, E.L., CROSSMAN, E.J. Resilience and positive 9.	
psychology. In: M. Lewis & K.D. Rudolph (Eds.). Handbook of developmen-
tal psychopathology, 2014, pp. 125–140. 
MARTINEZ-MARTI, M.L., RUCH, W. Character strengths predict resilience 10.	
over and above positive affect, self-efficacy, optimism, social support, self-
esteem, and life satisfaction. In: The Journal of Positive Psychology, 2017, 
no. 12(2), pp. 110–119.
NATH, P., & PRADHAN, R.K. Influence of positive affect on physical health 11.	
and psychological well-being: Examining the mediating role of psychological 
resilience. In: Journal of Health Management, 2012, no. 14(2), pp. 161–174.
PETERSON, C., PARK, N., POLE, N., D’ANDREA, W., & SELIGMAN, 12.	
M.E.P. Strengths of character and posttraumatic growth. In: Journal of Trau-
matic Stress, 2008, no. 21, pp. 214–217.
SELIGMAN, M. 13.	 Learned optimism. Pocket Books, 1990.
MASTEN, A.S. Resilience theory and research on children and families: Past, 14.	
present, and promise. In: Journal of Family Theory and Review, 2018, no. 10 
(1), pp. 12–31.
MCCUBBIN, L.D., & MCCUBBIN, H.I. Typologies of resilient families: 15.	
Emerging roles of social class and ethnicity. In: Family Relations, 1988, no. 
37 (3), pp. 247–254.
KULIG, J.C. Community resiliency: The potential for community health 16.	
nursing theory development. In: Public Health Nursing, 2000, no. 17, pp. 
374–385.
KULIG, J.C., EDGE, D.S., JOYCE, B. Understanding community resilien-17.	
cy in rural communities through multimethod research. In: Journal of Rural 
Community Development, 2008, no. 3, pp. 76–94.
NORRIS, F.H., STEVENS, S.P., PFEFFERBAUM, B., WYCHE, K.F., PFE-18.	
FFERBAUM, R.L. Community resilience as a metaphor, theory, set of capa-
bilities, and strategy for disaster readiness. In: American Journal of Commu-
nity Psychology, 2008, no. 41, pp. 127–150.
BERKES, F., ROSS, H. Community resilience: Toward an integrated approa-19.	
ch. In: Society and Natural Resources, 2013, no. 26 (1), pp. 5–20.



18

Conferinţa ştiinţifică naţională cu participare internaţională „Integrare prin cercetare şi inovare” 
dedicată Zilei internaționale a Științei pentru Pace și Dezvoltare, 9-10 noiembrie 2023

TEDESCHI, R.G., CALHOUN, L.G. 20.	 Trauma and transformation: Growing in 
the aftermath of suffering. Sage. 1995.
SOUTHWICK, S.M., CHARNEY, D.S. The science of resilience: implicati-21.	
ons for the prevention and treatment of depression. In: Science, 2012, no. 338 
(6103), pp. 79–82.
WALSH, F. The concept of family resilience: Crisis and challenge. In: 22.	 Family 
Process, 1996, no. 35, pp. 261–281.
WALSH, F. Family resilience: a developmental systems framework. In: 23.	 Euro-
pean Journal of Developmental Psychology, 2016, no. 13(3), pp. 313–324.


