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Abstract: Background: The COVID-19 pandemic hit the world with severe health consequences,
affecting some populations more than others. One understudied population is the academic com-
munity. This study, part of a larger project looking at COVID-19 in Sweden and internationally,
aims to understand the individual and collective dimensions of resilience among academics in Swe-
den during the early wave of the pandemic. Method: A quantitative research design was applied
for this cross-sectional study. We used simple random sampling, administered through an online
survey, on academics at Swedish universities (n = 278, 64% women). We employed the CD-RISC
2 (the Connor–Davidson Resilience Scale) to measure personal/individual resilience, additional
items for social/collective resilience, and a meaning-making coping instrument (meaning, control,
comfort/spirituality, intimacy/spirituality, life transformation). Results: The results revealed a strong
level of personal/individual resilience among men (M = 6.05) and a level just below strong among
women (M = 5.90). By age group, those 35–49-year-olds showed strong resilience (M = 6.31). Fam-
ily was the dominant social/collective resilience factor, followed by friends, nature, work/school,
and, lastly, religion/spirituality. There was a positive and significant correlation between self-rated
health and personal/individual resilience (r = 0.252, p = 0.001) and positive but weak correlations
and negative significant correlations between personal/individual resilience and religious coping
methods. Conclusions: During the pandemic, the family took priority in meaning-making, which is
an interesting change in a strong individual-oriented society such as Sweden.

Keywords: coping methods; COVID-19; crisis; culture; epidemic; higher education; resiliency;
Sweden; university community; university staff

1. Introduction
1.1. Previous Research

In March 2020, COVID-19 was announced as a pandemic by the WHO, and Sweden
followed soon after. The rise and intensification of depression, suicide, substance use, and
domestic violence are some effects of the COVID-19 pandemic. Researchers have warned
against the COVID-19 pandemic’s impact on psychological health [1,2], and problems such
as anxiety, obsessive behaviours, hoarding, paranoia, and depression have already been
documented [3].

Sweden adopted early on a less restrictive strategy to combat COVID-19 based on
recommendations from the Swedish Public Health Agency, emphasising individual re-
sponsibility. The elderly at retirement homes were particularly affected, along with those
belonging to health-risk groups. While several occupational groups were advised to work
from home, from time to time, schools for children up to 16 years were open throughout
the pandemic. University students were provided education through distance learning,
with the exception of some classroom teaching in August 2020. In this paper, based on
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a survey among university staff and students in Sweden, we focus on the resilience of
Swedish academics in the face of the coronavirus.

The first part of the introduction presents some studies that are important for framing
our theoretical perspective. While some international studies have shown an increase in
stress, anxiety and depression among academic staff and students during the lockdown,
increased by the lack of physical exercise or no recreational activity [1,4–7], others have
pointed out a sense of isolation due to teleworking, as well as a lack of separation between
home and workplace and a sense of flexibility and autonomy [1,8,9]. Resilience and mental
health were the focus of several studies, and a US study showed that lower scores on
resilience (using the Connor–Davidson Resilience Scale—CD-RISC) were associated with
worse mental health outcomes (depression, suicidal ideation and severe anxiety) as well as
an association between lower resilience and greater worry about the effects of COVID-19 [5].
Greater resilience, on the other hand, was predicted through social factors, such as daily
outdoor activities, social support from family, friends, and close significant others, and
prayer [5]. Similarly, a Spanish study showed that older adults who regularly engaged
in vigorous and moderate-vigorous physical activities during quarantine reported higher
scores in resilience (CD-RISC 15 items), positive effects, and lower scores in depressive
symptoms [10]. In a cluster sampling study among students in China, using the Generalized
Anxiety Disorder Scale (GAD-7), the majority experienced mild anxiety; it was also found
that living in urban areas, family income stability, and living with parents were protective
factors [1].

In other studies, resilience was related to age. Nurses working in a COVID-19 reference
hospital in Iran [11] showed a moderate level of resilience (CD-RISC 25 items) that increased
among older nurses with more work experience; the results also showed a significant
negative correlation between resilience and hypochondriasis. A study among public
workers during the pandemic in Korea concluded that high levels of stress and anxiety
were defined by low resilience (CD-RISC 2), suggesting that psychological resilience may
be an effective psychological intervention [6]. Based on a non-clinical Chinese population
during the first wave of COVID-19, age differences in psychological resilience were found,
where older participants (>55 years) showed higher resilience than the younger group (<18
years), possibly due to life experience [12]. The same study also revealed lower CD-RISC
scores for the depressed group when compared to those who were not depressed. The
authors recommend providing information on the risks related to COVID-19, promoting
optimism, and active coping styles, as a way to mitigate the negative mental health effects
of the pandemic. Gender and educational differences in resilience have also been found.
An Iranian, non-clinical population study reported a high level of resilience (CD-RISC
25), more so among men and unmarried people [13]. A study on a Spanish population,
investigating the resilience level (CD-RISC 10) during the pandemic, found that education
had significant importance, as those with postgraduate or doctorate studies reported higher
resilience as well as those who were responsible for dependents [14].

Closer to the framework of our paper, some studies have focused on coping methods
among academics. Among Swedish academics, several secular existential coping methods
appeared as the most common: among these, nature, followed by listening to the sounds
of surrounding nature, thinking of life as part of a greater whole, walking/being active
outdoors, being alone, and thinking of an internal spiritual force that exists [15]. The coping
methods were similar across several subgroups. However, religious coping methods were
clearly the least used methods. The presence of strong secular existential coping methods,
the authors thought, could be explained by Swedish people being more open to subjective,
inwardly directed spirituality rather than a religious orientation. Furthermore, being alone,
which is a strong coping method among Swedes, could be best understood through the
positive connotation of ensamhet (solitude), a quality evoking inner peace, relaxation, and
personal strength, according to the authors. As part of the same research project but among
Iranian academics, the most common coping method during the crisis, choosing among
religious, spiritual and secular methods, was thinking that life is part of a greater whole [16].
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This was mostly found among on-campus students and older age groups. The second most
common coping method was praying to Allah/God or another religious figure, mostly
found among the youngest age groups and women. The same population ranked the
religious coping methods highly, within the top ten. Some exceptions were found among
men and the age group of 30–59 years old, who expressed being alone and contemplating
the crisis as the second most common coping methods. Another exception was found
among people living in small towns far from a large city, who ranked listening to the sound
of the surrounding nature as their top method, followed by thinking about a spiritual
force, spending time alone, and thinking that life is part of a greater whole. However, in
a concurrent study conducted by the present study’s research team in Iran, we found a
strong level of resilience, slightly stronger among men (M = 5.78) than women (M = 5.52;
no significant difference) (unpublished data). Furthermore, similar to previous results on
age and gender differences, slightly more than half of the respondents had high resilience,
higher for men and higher for those older than 35 years. For social and collective resilience,
the data showed that almost all academics in Iran claimed, in ranking order, that their
family, friends, work/school, and religion/spirituality had helped. Furthermore, among
almost all respondents, general health was high, more so among women; however, men
more often claimed that their health was excellent or very good. Differences across age
groups were small, slightly higher among the young ones. There was a positive correlation
between general health and resilience. The correlation between general health and the
frequency of different coping methods revealed that the higher the usage of different
coping methods, the higher the general health, and vice versa. The correlations were
strongest between general health and the coping methods “life as part of a greater whole”,
followed by “being alone”, “listening to the sounds of the surrounding nature”, “regularly
meditating”, and “nature as an important resource”. Having family as the main coping
strategy linked well to the importance of and devotion to family in Iran, the importance of
the influence of the environment, and the importance of structural factors for the outcome
of individual health, the authors concluded.

Though research has investigated the connection between resilience and health out-
comes during the COVID-19 pandemic, limited research has been conducted on the connec-
tion between spirituality, coping skills and resilience, especially among women during the
pandemic. One such mixed-method study among women [17] found in a population from
the US, the majority being Christians, that higher levels of spirituality correlated positively
with higher levels of resilience. By subgroups, women 65 and older and single/never mar-
ried women had the highest scores in spirituality and resilience. Similarly, high resilience
(CD-RISC), spirituality, and high levels of family functioning were found to be positive
coping methods for nurses against stress, anxiety and depression [7].

As seen in this brief research review, most studies have approached resilience as an
inner capacity, focusing on control, acceptance of change, trust in instincts, individual
competency, or ability to overcome danger. Fewer studies have measured resilience as
influenced by social and collective factors. Thus, the current study intends to fill this
knowledge gap. This brings us to the concept of resilience itself.

1.2. Theoretical Framework: Personal and Social/Collective Resilience

In the second part of this introduction, we want to present the concept of resilience
as a theoretical framework guiding our analysis and discussion. In the 1980s, resilience,
a psychological term, was synonymously used for “the ability of individuals to recover
from exposure to chronic and acute stress” [18] (p. 13). These early studies focused
largely on personal features such as individuals’ ability, strength, motivation, qualities and
capacities, as well as genetic predispositions, as factors prompting personal adjustment
skills. Although extra-individual factors were considered, they were not centred as the
focus of the research because “personal qualities” were regarded “as the sine quo non of
developmental outcomes” [18] (p. 15, emphasis in original). Later studies of resilience
looked more in-depth at structural factors and by focusing on “how the fabric of a society
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impacts individual mental health trajectories” [19] (p. 369). A culturally and contextually
sensitive definition of resilience took form, which pointed at the process of navigation and
negotiation, as demonstrated through the definition by the Canadian psychologist Michael
Ungar [20]:

In the context of exposure to significant adversity, whether psychological, environmental,
or both, resilience is both the capacity of individuals to navigate their way to health-
sustaining resources, including opportunities to experience feelings of well-being, and
a condition of the individual’s family, community and culture to provide these health
resources and experiences in culturally meaningful ways. (p. 225)

Ungar’s approach emphasises the significance of social relations, approaching resilience as
an interactive two-way process that is nurtured by internal perceptions as well as external
stimuli [18]. This constant negotiation between the internal and external factors is, in turn,
driven by opportunities and obstacles in place. Such opportunities encompass resources
(social, cultural, psychological, physical), which need to be available and accessible for the
individual, Ungar argues. In line with this approach to resilience, the resources must be
meaningful to the individual in order to help enhance resilience, as expressed by Zittoun
and Brinkmann [21] (p. 1809): “‘Meaning-making’ designates the process by which people
interpret situations, events, objects, or discourses in the light of their previous knowledge
and experience”.

Thus, to conclude this theoretical section, when using resilience in this article, we
refer to individuals’ capacity, both intra- and interpersonal, as well as the environment’s
influence on individual and collective behaviours and meanings.

1.3. Aims

The aim of our research is to fill the scarceness in knowledge on resilience and health
among academics in Sweden who were challenged by the COVID-19 pandemic, with special
attention to personal/individual and social/collective resilience. We also aim to focus on
the cultural context when interpreting the results. The independent variables primarily
used were gender (men/women) and age (<35/35–49/<50 years). The dependent variables
were defined as personal/individual resilience (adapt/bouncing back), social/collective
resilience (importance of family, religion/spirituality, nature, work/school, and friends),
and general health. We also aim to test the relationship between personal/individual and
social/collective resilience, general health and meaning-making coping methods. The
research questions guiding this study are:

• Q1. How strongly do academics in Sweden rate their level of personal/individual
and social/collective resilience (disaggregated by gender, age group, residence, and
employment status)?

• Q2. How strongly do academics in Sweden rate their general health (disaggregated by
gender, age group, residence, and employment status)?

• Q3. Is there a relationship between general health, personal/individual resilience,
social/collective resilience, and meaning-making coping methods among academics
in Sweden?

• Q4. What resilience factors contribute most strongly to meaning-making among
Swedish academics, and how can this be culturally interpreted?

2. Materials and Methods

Prepared as a quantitative study, we developed a questionnaire (see the Supplementary
Materials) that was distributed across academic settings in Sweden.

2.1. Sampling

The target group consisted of staff/faculty members and students in Swedish univer-
sities and colleges. In 2020, the number of employees at Swedish universities and colleges
reached 64,300 full-time equivalents (FTEs), with slightly more women than men [22]. The



Int. J. Environ. Res. Public Health 2022, 19, 13346 5 of 14

number of researchers and teachers was equal to 15,000 women and 17,300 men in the
same year [22]. The most common employment category was senior lecturer, at one-third,
followed by professors, lecturers, and other research and teaching staff without PhDs,
at approximately one-sixth each, and other research and teaching staff with PhDs and
career-development positions, at one-eighth [22]. Furthermore, most researchers and teach-
ing staff, one-fourth, respectively, were found in medical and health sciences and social
sciences, followed by natural sciences, engineering and technology, humanities and the arts,
and agricultural sciences and veterinary medicine [22]. Among researchers and teachers,
almost two-fifths had a foreign background (foreign background includes a person who is
either born outside Sweden or has two parents born outside Sweden). In 2020, there were
approximately 1.5 million active students at the university/college level, three years or
higher [23].

Although the academic groups, staff and students were relatively homogeneous and
their email addresses, to some extent, were available, for this study, we found convenience
sampling most characteristic. We chose not to generalise the results from the study sample
to the whole university/college and student population in Sweden. The inclusion criteria
were university/college faculty/staff members and students, full- or part-time, studying
any subject at Swedish universities or colleges. The exclusion criteria were not working or
studying at a Swedish university/college and not being able to give informed consent.

2.2. Procedure

A spread of universities and colleges (n = 11) (covering geographical regions, larger
and smaller units) from a total of 40 in Sweden were selected; from the list, we contacted
research and administrative personnel (deans, director of studies, prefects and course ad-
ministrators at different faculties and student health services) at the university departments.
They were asked to disseminate the online survey to their staff and/or students. Data
collection was done by an open online questionnaire from the University of Gävle and their
web survey tool Sunet, following the handling of personal and sensitive data according to
GDPR rules. Since the study was designed as convenience sampling, data collection was
limited between 30 May 2020 and 1 December of the same year. The email first presented
an invitation letter before participants were asked to give their consent and answer the
questions. In total, 278 participants working or studying at different universities completed
the questionnaire. No missing data were reported. Table 1 presents the demographics of
the participants.

Table 1. Sample characteristics (n = 278), by percentage.

Variable Variable Value %

Gender
Man 36

Woman 64

Age groups
Younger than 35 years old 31
Between 35–49 years old 32

50 years or older 37

Education
University 94

Gymnasium or similar 6

Country of birth Sweden 75
Other countries 25

Job/student situation
Full-time employment 66
Part-time employment 15

Student 19
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Table 1. Cont.

Variable Variable Value %

Social status

Married 50
Divorced 5
Engaged 11
Widowed 1

Single 17
Other 16

Children
Having children 64

No children 36

Place of living
Capital 18

Medium-large city 48
Small town 34

As seen in Table 1, the majority of participants were women. The age distribution
was relatively equal, with a third in each age group: young, middle age, and older. Not
surprisingly, the vast majority had a university level or equivalent education, and, similarly,
a majority was born in Sweden. Among the respondents, 81% were full-time or part-time
employed, and 19% were students. Fifty percent of the study population were married,
followed by single and other relationships. Moreover, 64% had children, and 48% of the
study sample lived in a medium-large city.

2.3. Measures

The survey (see the Supplementary Materials for the formulation of the items) con-
sisted of items linked to the theoretical framework of resilience. Resilience was gauged
using two items from the Connor–Davidson Resilience Scale (CD-RISC 2): the ability to
adapt to changes and bouncing back after an illness [22]. The CD-RISC was inspired by
a biopsychospiritual model of adaptation to stressful events, tested on both the general
population and clinical samples [24]. Respondents with a mean score of ≤2.66 are regarded
as having low resilience, 2.68–5.32 moderate resilience, and 5.34–8 high resilience. The
translated Swedish version was used. As the CD-RISC measures the personal/individual
level of resilience, we added items on social and collective dimensions by asking about the
importance of family, friends, nature, work/school, and religion/spirituality (these items
were developed by Cetrez et al. [25] to measure resilience among refugees and newcomers
in Sweden) during the pandemic, scored from “not at all” to “very much”. To evaluate
general health, we included one item on self-perceived health, scored from poor to excellent,
taken from the RAND 36-Item Health Survey 1.0 questionnaire items [26]. Furthermore,
we included items on gender, age, educational level, employment, and place of residence.
Some items of the Brief RCOPE instrument were used [27], while the selection of items was
based on the results of other studies on meaning-making coping in Sweden [28]. To the Brief
RCOPE instrument, we added, therefore, items concerning the secular existential coping
methods that the research group had identified and used in different studies [28]. The
modified RCOPE used here had a Cronbach’s alpha value of 0.742 (high). The instrument
includes 16 items, rated on a 4-point Likert scale, ranging from 0 (“Never”) to 3 (“Always”),
plus 9 background items. The instrument was validated for language and content in an
earlier study [27]. Content and concepts were adjusted to fit the majority Swedish cultural
context; the church, priest/pastor, and God were used.

2.4. Data Analysis Methods

Designing our study as convenience sampling implies that we are not doing any
tests for significance between groups. Cross tabulations (by gender and age group) and
correlations were performed using SPSS® Statistics Version 27 (SPSS Inc., Chicago, IL USA).
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3. Results

This section is divided into subheadings. It provides a concise and precise description
of the experimental results, their interpretation, and the experimental conclusions that can
be drawn.

3.1. Personal/Individual Resilience

The CD-RISC 2 shows the capacity to recover from a crisis such as COVID-19; the
academics and staff members in Sweden were asked two questions: if they can adapt
when changes occur and if they tend to bounce back after an illness, injury, or other
hardships, based on a scale from 0 (not at all) to 4 (all the time). Through a cross-tabulation,
personal/individual resilience was measured along with gender, age, and education. Both
men (M = 6.05) and women (M = 5.90) showed a strong level of resilience. In the age
category, those between 35 and 49 years old (M = 6.31) showed the strongest resilience,
followed by those 50 years and older (M = 5.78) and those younger than 35 years (M = 5.76).

3.2. Social and Collective Resilience

As seen in Figure 1, on meaning-giving through social and collective resilience, almost
all respondents claimed that their family and friends were somewhat (or more) helpful
in making sense of life or giving life meaning during the COVID-19 crisis, followed by
work/school, nature, and, lastly, religion/spirituality. While family was seen as helping
very much, by a clear majority, the opposite was found for religion/spirituality, namely,
not helping at all.
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3.3. General Health

As seen in Figure 2, on general health, a majority of the respondents said their health
was excellent, very good, or good, which accounts for 90%. Men more often claimed that
their health was excellent; however, they also responded to a higher degree that their health
was poor and fair. There were only small differences across age groups. Similar to the age
differences within resilience, the age group 35–49 said that their health was excellent to a
higher degree, while those 50 years or older said their health was poor, slightly more than
the other age groups.
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3.4. Religious and Spiritual Background and Thinking

As seen in Figure 3, on religious and spiritual background, half (51%) of the respon-
dents claimed that they believed in God or another religious figure, at least somewhat.
Similar figures were found for those who said they grew up in a religious family and
somewhat thought that there is a higher power or benevolent power. However, a larger
number (73%) responded that they tried to control a situation without the involvement of
God or other religious figures.
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3.5. Resilience, Self-Rated Health and Coping Methods

There was a weak positive correlation between personal/individual resilience and
general health (r = 0.252). This was followed by a correlation between social/collective
resilience and general health (see Table 2).
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Table 2. Correlation between meaning-giving through social/collective resilience factors and general
health.

Family Friends Religion/
Spirituality

Work/
School Nature

General
health

Pearson
Correla-

tion
0.027 0.044 0.045 0.048 −0.020

n 278 278 278 278 278

In Table 2, on the correlation between general health and meaning-giving through
social/collective resilience, we see a weak positive correlation for all factors except nature.

In Table 3, on personal/individual resilience and coping methods, we see mainly
weak negative correlations for religious coping methods. We performed a similar calcu-
lation for the correlation between self-rated health and coping methods, which did not
correlate strongly.

Table 3. Correlation between personal/individual resilience and frequency of
different coping methods.

P1 P2 P3 P4 P5 P6 P7 P8 P9 P10 P11 P12 P13 P14 P15 P16

CD-
RISC

Pearson
Correla-

tion
−0.029 −0.009 −0.059 0.081 0.038 −0.049 0.010 −0.189 −0.157 −0.167 −0.026 −0.239 −0.062 −0.113 −0.119 0.050

n 278 278 278 278 278 278 278 278 278 278 278 278 278 278 278 278

Note: Dark green shows the strongest correlation and dark red the weakest correlation. P1. Have you thought that
your life is part of a greater whole? P2. Have you thought or felt that a spiritual force exists in you to help you deal
with the situation? P3. Has nature been an important resource for you in how to deal with your stress/sadness
or other negative feelings? P4. Has being alone and having the chance to contemplate help you deal with the
situation? P5. Have you listened to the sounds of the surrounding nature? P6. Have you walked or engaged in
any activities outdoors that give/gave you a spiritual feeling? P7. Have you regularly meditated when dealing
with your stress/sadness or other negative feelings? P8. Have you sought spiritual help from a religious leader?
P9. Have you thought that COVID-19 was caused by an evil power? P10. Have you wondered if God has left you
or become angry that God is not present to help you? P11. Have you had the feeling of a strong connection with
God? P12. Have you visited the church, synagogue, mosque, temple, or other religious places? P13. Have you
prayed to God or other religious figures to make things better? P14. Have you listened to religious or spiritual
music? P15. Do/did you think that you have done your best and now it is only God who is in control? P16. Have
you tried to get control of your situation directly without the help of God or other religious figures?

4. Discussion

Reviewing the results of Question 1, the academic sample rates their level of per-
sonal/individual resilience across different subgroups as high, more so among men and
the middle-aged. On social/collective resilience, they rate family and friends as the most
meaning-giving source, while religion/spirituality is rated as the least. On general health
(Question 2), the majority finds it strong, again more so among men and the middle-aged.
On the correlation between general health and personal/individual resilience (Question 3),
the results were weak and positive, similarly between general health and social/collective
resilience. On the correlation between personal/individual resilience and coping methods,
the results were mainly negative and weak. The resilience factors we can discern among
the academics in Sweden that contribute to meaning-making (Question 4) are primarily
family, followed by friends (although not as strongly) and nature. This is discussed in more
detail in the following section.

4.1. Meaning-Giving Factors in Social/Collective and Personal/Individual Resilience

Earlier research has pointed out the importance of nature in Swedish culture in coping
with COVID-19 [15], as well as the importance of perceiving a sacred value in nature [28],
a love of nature and natural romanticism in Sweden [29], and contact with nature as
being essential to one’s well-being [30]. Our study also showed the importance of na-
ture in meaning-giving during the pandemic, although it was not as important as family
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and friends. Additionally, both nature and religious items correlated weakly with per-
sonal/individual resilience (CD-RISC). The importance of family and friends as resilience
factors is in line with international studies [1,5,7] as well as with our theoretical approach
to resilience, where family and community are important health-providing resources [20].
The preference for family, above all, may be explained by its importance in times of severe
crises, offering valuable and multiple resources, such as economic resources, shared beliefs
and values, affectionate rituals, traditions, support systems, and positive self-esteem [1,18],
as was responsibility for dependents [31]. In other words, in times of existential crises
triggered by isolation, fear of sickness and death, the need for family and social relations
becomes more assertive. Furthermore, as family is linked to belief systems, organisational
patterns, and communication processes [18,21,32], it also becomes meaningful and pur-
poseful within the specific context of COVID-19. Using Ungar’s [20] definition of resilience,
this indicates that academics, during the pandemic, had a good level of health and they
were able to navigate their way to health-sustaining resources, which their families and
culture provided in a meaningful way. In times of a pandemic, family concern, perhaps due
to the fear of losing family members, seems to take priority as a meaning-making factor.
This is confirmed by studies in Sweden and China showing that during the pandemic,
individuals, more than before, referred to their families as other networks and activities
were limited [1,33]. However, there is limited research on how the COVID-19 pandemic
may have affected the role and function of family as a resilience factor. Despite the positive
roles that family and community may play for resilience, we should not forget the risks of
negative influence due to mal-functioning family or community conditions [34], which can
intensify in times of isolation.

The results also showed that the importance of religion/spirituality for meaning-giving
was very limited in times of a pandemic. So was a belief in God, a religious figure, a higher
power and a religious background. Religiosity/spirituality did not show a high correlation
with self-rated health either. This is understood in light of earlier studies showing that
Sweden is one of the most secular countries in the world [35] and also that religious
coping methods were the least used methods during the pandemic [15]. Interestingly, this
differs from the positive correlation between spirituality and resilience found in the US
study [17]. An explanation for the different results found for religion/spirituality and
meaning-giving as well as resilience is given by cultural and socialisation theories—those
for whom religion/spirituality was important before the pandemic also found it useful
during the pandemic [17,36].

This is also in line with Zittoun and Brinkman’s [21] approach to meaning-making,
namely, that meaningfulness needs to be evident to the individual and needs to match
her/his needs, which, e.g., depends on her/his socialisation, respectively, and her/his
“previous knowledge and experience” (p. 1809), thus meaning links to the system that
signal to individuals the importance of certain factors within their life or, at least, in
certain areas in their lives, such as well-being. Ungar [18] also argues that meaning-
making guides people towards what they perceive as purposeful actions and “to which
resources (opportunities) they value and access” (p. 22). Furthermore, Ungar’s argument
is that the resources provided depend on the meaning that is attributed to them, usually
indicated by the dominant culture within a specific socio-cultural, socio-historical and
time-specific framework.

4.2. Resilience and Health

Previous research shows, with limited exceptions, a positive correlation between
resilience, physical as well as mental health, and religiosity and spirituality. The results are
not surprising, as there is an expected positive correlation between resilience and health,
also seen in many other studies [5–7,10,11,31]; however, they did not confirm positive
correlations between health and religion/spirituality [7,17]. Still, there may be explanatory
factors such as a healthy childhood, socioeconomic, physical and mental conditions, being
an active person, and a stronger network, among others. When looking at subgroups, our
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results also confirmed earlier research, where a stronger resilience level was found among
older age groups [6,11,17] and among men [13].

5. Conclusions

Resilience, both on personal/individual and social/collective levels, is important for
general health during times of crises such as COVID-19, with some interesting subgroup
differences. Often overlooked but important in order to understand this outcome are two
aspects, the time dimension and context. Researchers point to post-trauma growth, where
individuals can learn and recover from adversity [31]. Thus, firstly, this explains why we
find higher resilience among older age groups, as this is a group that has built up resilience
by experience and age. Second, central to any understanding of resilience and health out-
comes is the cultural context. Starting from the definition of culture provided by the cultural
psychologist Anthony Marsella [37], who refers to culture as “shared learned behaviour
and meanings that are socially transferred in various life activity settings for purposes of
individual and collective adjustment and adaptation” (p. 657), we may conclude that the
context for resilience is both dynamic and enduring, i.e., practices promoting resilience
are both subject to change as well as static for some time. Furthermore, again linking
to the definition of culture by Marsella, resilience is shaped by our cultural worldview,
perceptions and orientations in life, as well as our concepts of normality/abnormality. Thus,
despite the fact that Sweden is a strong individual-oriented society, the fear of losing family
members due to the high number of deaths in COVID-19 evoked emotions related to family,
which reflects a different cultural orientation during a specific time period, such as the
pandemic. However, a contextual explanation may be that academics as a sub-population
are highly resilient. Their resilience is assumed to be linked to their qualities of flexibility,
adaptability, and emotional resilience, being collaborative, empathetic and open-minded,
as well as their willingness to demonstrate collective responsibility and their older age
level and better economic situation (in general), reducing their risk of stress [9]. The same
authors have also pointed out the multidimensional and multi-levels of resilience, linking
them to the bioecological system approach, which acknowledges the individual nature of
resilience and places this within the broader ecological context, i.e., the micro, meso, and
macro levels.

Earlier research has shown noticeable geographical and cultural value differences
that may explain the different and, at times, contradictory results on resilience and health
during COVID-19. These cultural differences can be understood in light of the World Values
Survey results. In some contexts, traditional and survival values are strong (Iran), and
traditional values and self-expression values are moderate (Spain, US). In others, secular
values are strong and self-expression values are moderate (China, Korea), and in yet others,
secular and self-expression values are very strong (Sweden) [38]. Thus, context and culture
need to be part of the interpretation in order to understand the differences found in these
geographically widespread studies.

6. Limitations

One limitation of the current study is the convenience sampling frame, with relatively
small subgroups, making the level of representativeness and generalisation limited. Ad-
ditionally, some subgroups, such as men, individuals of older age, divorced and engaged
persons, those having children, and those living in a small town far from a large city, were
underrepresented. Second, while the CD-RISC 2 is a good instrument for measuring the
individual dimension of resilience, a validated instrument measuring the social and collec-
tive dimensions of resilience would be an important contribution to research. Statistical
studies are useful for generalising; however, to capture the experiences and processes of the
meaning-making dimensions of resilience, in-depth interviews would be more appropriate
and informative. Finally, we reached out specifically to academics; thus, our results do not
reflect other employed categories at universities, such as cleaners and janitors. Despite



Int. J. Environ. Res. Public Health 2022, 19, 13346 12 of 14

these limitations, our study is novel and may contribute to building our knowledge base
on resilience in times of crisis.

7. Future Research and Policy Recommendations

As our review has revealed and as confirmed by an earlier review [9], few studies have
focused on the resilience of the academic community during COVID-19. However, this may
change in the future as COVID-19, compared to earlier pandemics, has meant a substantial
disruption of the educational system worldwide [39]. Based on the results of this study, we
suggest a few specific recommendations that are relevant to policy or practice:

• Focus on the bioecological framework of resilience in the context of COVID-19 by
paying attention to individual, environmental, and meaning dimensions among
academic staff.

• This study conducted a simple analysis univariate correlation (Pearson’s correlation).
A multivariate analysis, such as regression analysis, adjusting for age, sex, and location,
is required for future research to strengthen our findings.

• Set up structural resources in society to better balance individual capacity resources
for resilience. Here, we refer to social resources such as social networks, stronger and
wider connections to meaningful groups such as families and workmates, and also
engaging in activities related to university or other groups, such as neighbourhood
groups.

• Give due credit to academic staff as first responders within the education sector during
pandemics as they show success in fulfilling their work duties without taking away
the responsibility of their institutions to provide the necessary resources.

Supplementary Materials: The following supporting information can be downloaded at: https:
//www.mdpi.com/article/10.3390/ijerph192013346/s1, Survey: Coping with COVID-19.

Author Contributions: Conceptualisation, Ö.A.C.; methodology, Ö.A.C. and F.A.; software, Ö.A.C.;
validation, Ö.A.C. and F.A.; formal analysis, Ö.A.C. and F.A.; investigation, Ö.A.C., F.A. and S.Z.;
resources, Ö.A.C.; data curation, F.A. and S.Z.; writing—original draft preparation, Ö.A.C.; writing—
review and editing, Ö.A.C., S.Z. and F.A.; visualisation, Ö.A.C.; supervision, F.A. and Ö.A.C.; project
administration, F.A. and Ö.A.C.; funding acquisition, F.A. All authors have read and agreed to the
published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki and approved by the Institutional Review Board (or Ethics Committee) of the
Swedish Ethical Review Authority (protocol code Reg. no. 2020/023689, date of approval 28 May
2020). In a detailed information letter, we described the aims of the study, the handling of personal
and sensitive data according to GDPR rules, and the presentation of data results and contact details
to the researchers.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data presented in this study are available upon request from the
corresponding author. The data are not publicly available due to privacy.

Acknowledgments: We thank all of our participants in Sweden. We also thank Peter Rinderud for
his support in statistical analysis.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Cao, W.; Fang, Z.; Hou, G.; Han, M.; Xu, X.; Dong, J.; Zheng, J. The psychological impact of the COVID-19 epidemic on college

students in China. Psychiatry Res. 2020, 287, 112934. [CrossRef] [PubMed]
2. Pfefferbaum, B.; North, C.S. Mental Health and the COVID-19 Pandemic. New Engl. J. Med. 2020, 383, 510–512. [CrossRef]

[PubMed]
3. Dubey, S.; Biswas, P.; Ghosh, R.; Chatterjee, S.; Dubey, M.J.; Chatterjee, S.; Lahiri, D.; Lavie, C.J. Psychosocial impact of COVID-19.

Diabetes Metab. Syndr. Clin. Res. Rev. 2020, 14, 779–788. [CrossRef] [PubMed]

https://www.mdpi.com/article/10.3390/ijerph192013346/s1
https://www.mdpi.com/article/10.3390/ijerph192013346/s1
http://doi.org/10.1016/j.psychres.2020.112934
http://www.ncbi.nlm.nih.gov/pubmed/32229390
http://doi.org/10.1056/NEJMp2008017
http://www.ncbi.nlm.nih.gov/pubmed/32283003
http://doi.org/10.1016/j.dsx.2020.05.035
http://www.ncbi.nlm.nih.gov/pubmed/32526627


Int. J. Environ. Res. Public Health 2022, 19, 13346 13 of 14

4. Khan, A.H.; Sultana, S.; Hossain, S.; Hasan, M.T.; Ahmed, H.U.; Sikder, T. The impact of COVID-19 pandemic on mental health &
wellbeing among home-quarantined Bangladeshi students: A cross-sectional pilot study. J. Affect. Disord. 2020, 277, 121–128.
[CrossRef] [PubMed]

5. Killgore, W.; Taylor, E.C.; Cloonan, S.A.; Dailey, N.S. Psychological resilience during the COVID-19 lockdown. Psychiatry Res.
2020, 291, 113216. [CrossRef] [PubMed]

6. Ju, G.; Lee, J.; Ahn, M.H.; Lee, J.; Kim, E.J.; Suh, S.; Chung, S. Effects of Depression and Resilience of Public Workers on
Work-related Stress and Anxiety in Response to the COVID-19 Pandemic. J. Korean Med. Sci. 2021, 36, e262. [CrossRef] [PubMed]

7. de Diego-Cordero, R.; Ávila-Mantilla, A.; Vega-Escaño, J.; Lucchetti, G.; Badanta, B. The Role of Spirituality and Religiosity in
Healthcare During the COVID-19 Pandemic: An Integrative Review of the Scientific Literature. J. Relig. Health 2022, 61, 2168–2197.
[CrossRef]

8. Harpaz, I. Advantages and disadvantages of telecommuting for the individual, organization and society. Work Study 2002, 51,
74–80. [CrossRef]

9. De los Reyes, E.J.; Blannin, J.; Cohrssen, C.; Mahat, M. Resilience of higher education academics in the time of 21st century
pandemics: A narrative review. J. High. Educ. Policy Manag. 2022, 44, 39–56. [CrossRef]

10. Carriedo, A.; Cecchini, J.A.; Fernandez-Rio, J.; Méndez-Giménez, A. COVID-19, Psychological Well-being and Physical Activity
Levels in Older Adults During the Nationwide Lockdown in Spain. Am. J. Geriatr. Psychiatry Off. J. Am. Assoc. Geriatr. Psychiatry
2020, 28, 1146–1155. [CrossRef]

11. Yusefi, A.R.; Daneshi, S.; Davarani, E.R.; Nikmanesh, P.; Mehralian, G.; Bastani, P. Resilience level and its relationship with
hypochondriasis in nurses working in COVID-19 reference hospitals. BMC Nurs. 2021, 20, 219. [CrossRef] [PubMed]

12. Song, S.; Yang, X.; Yang, H.; Zhou, P.; Ma, H.; Teng, C.; Chen, H.; Ou, H.; Li, J.; Mathews, C.A.; et al. Psychological Resilience
as a Protective Factor for Depression and Anxiety among the Public during the Outbreak of COVID-19. Front. Psychol. 2021,
11, 618509. [CrossRef] [PubMed]

13. Sharif Nia, H.; Akhlaghi, E.; Torkian, S.; Khosravi, V.; Etesami, R.; Froelicher, E.S.; Pahlevan Sharif, S. Predictors of Persistence of
Anxiety, Hyperarousal Stress, & Resilience During the COVID-19 Epidemic: A National Study in Iran. Front. Psychol. 2021, 12,
671124. [CrossRef] [PubMed]

14. Román-Mata, S.S.; Zurita-Ortega, F.; Puertas-Molero, P.; Badicu, G.; González-Valero, G. A Predictive Study of Resilience and Its
Relationship with Academic and Work Dimensions during the COVID-19 Pandemic. J. Clin. Med. 2020, 9, 3258. [CrossRef]

15. Ahmadi, F.; Cetrez, Ö.A.; Akhavan, S.; Zandi, S. Meaning-Making Coping With COVID-19 in Academic Settings: The Case of
Sweden. Illn. Crisis Loss 2022, 30, 770–794. [CrossRef]

16. Ahmadi, F.; Cetrez, Ö.A.; Akhavan, S.; Khodayarifard, M.; Zandi, S. How has the University Community Been Coping During
the COVID-19 Pandemic? An Iranian Survey. Front. Sociol. 2022, 6, 645670. [CrossRef]

17. Roberto, A.; Sellon, A.; Cherry, S.T.; Hunter-Jones, J.; Winslow, H. Impact of spirituality on resilience and coping during the
COVID-19 crisis: A mixed-method approach investigating the impact on women. Health Care Women Int. 2020, 41, 1313–1334.
[CrossRef]

18. Ungar, M. (Ed.) The Social Ecology of Resilience: A Handbook of Theory and Practice; Springer: New York, NY, USA, 2012.
19. Panter-Brick, C.; Eggerman, M. Understanding culture, resilience, and mental health: The production of hope. In The Social

Ecology of Resilience: A Handbook of Theory and Practice; Ungar, M., Ed.; Springer: New York, NY, USA, 2012; pp. 369–386.
20. Ungar, M. Resilience across Cultures. Br. J. Social Work 2008, 38, 218–235. [CrossRef]
21. Zittoun, T.; Brinkmann, S. Learning as Meaning Making. In Encyclopedia of the Sciences of Learning; Seel, N.M., Ed.; Springer: New

York, NY, USA, 2012; pp. 1809–1811.
22. SCB. Higher Education. Employees in Higher Education 2020. Available online: https://www.scb.se/contentassets/e3e2c2f3c5

574ef3847db70c04bcbacf/uf0202_2020a01_sm_uf23sm2101.pdf (accessed on 26 June 2022).
23. SCB. Utbildningsnivån i Sverige [Educational level in Sweden]. Available online: https://www.scb.se/hitta-statistik/sverige-i-

siffror/utbildning-jobb-och-pengar/utbildningsnivan-i-sverige/ (accessed on 26 June 2022).
24. Connor, K.M.; Davidson, J.R.T. Development of a new resilience scale: The Connor-Davidson resilience scale (CD-RISC). Depress.

Anxiety 2003, 18, 76–82. [CrossRef]
25. Çetrez, Ö.; DeMarinis, V.; Sundvall, M.; Fernandez, M.; Borisova, L.; Titelman, D. A Public Mental Health Study Among Iraqi

Refugees in Sweden: Social Determinants, Resilience, Gender and Cultural Context. Front. Sociol. Med. Sociol. 2021, 6, 551105.
[CrossRef]

26. Rand Healthcare. Available online: https://www.rand.org/health-care/surveys_tools/mos/36-item-short-form/survey-
instrument.html (accessed on 28 September 2022).

27. Pargament, K.I.; Koenig, H.G.; Perez, L.M. The many methods of religious coping: Development and initial validation of the
RCOPE. J. Clin. Psychol. 2000, 56, 519–543. [CrossRef]

28. Ahmadi, N.; Ahmadi, F. Iranian Islam: The Concept of the Individual; Macmillan Press Ltd.: London, UK, 2018.
29. Thurfjell, D. Granskogsfolk: Hur Naturen Blev Svenskarnas Religion; [Spruce Forest People: How Nature Became the Swedes’

Religion]; Norstedts: Stockholm, Sweden, 2020.
30. Uddenberg, N. Det Stora Sammanhanget. Moderna Svenskars Syn på Människans Plats i Naturen; [The great whole: The modern

Swede’s view of the human beings’ place in nature]; Nya Doxa: Nora, Sweden, 1995.

http://doi.org/10.1016/j.jad.2020.07.135
http://www.ncbi.nlm.nih.gov/pubmed/32818775
http://doi.org/10.1016/j.psychres.2020.113216
http://www.ncbi.nlm.nih.gov/pubmed/32544705
http://doi.org/10.3346/jkms.2021.36.e262
http://www.ncbi.nlm.nih.gov/pubmed/34519189
http://doi.org/10.1007/s10943-022-01549-x
http://doi.org/10.1108/00438020210418791
http://doi.org/10.1080/1360080X.2021.1989736
http://doi.org/10.1016/j.jagp.2020.08.007
http://doi.org/10.1186/s12912-021-00730-z
http://www.ncbi.nlm.nih.gov/pubmed/34727947
http://doi.org/10.3389/fpsyg.2020.618509
http://www.ncbi.nlm.nih.gov/pubmed/33551929
http://doi.org/10.3389/fpsyg.2021.671124
http://www.ncbi.nlm.nih.gov/pubmed/34658994
http://doi.org/10.3390/jcm9103258
http://doi.org/10.1177/10541373211022002
http://doi.org/10.3389/fsoc.2021.645670
http://doi.org/10.1080/07399332.2020.1832097
http://doi.org/10.1093/bjsw/bcl343
https://www.scb.se/contentassets/e3e2c2f3c5574ef3847db70c04bcbacf/uf0202_2020a01_sm_uf23sm2101.pdf
https://www.scb.se/contentassets/e3e2c2f3c5574ef3847db70c04bcbacf/uf0202_2020a01_sm_uf23sm2101.pdf
https://www.scb.se/hitta-statistik/sverige-i-siffror/utbildning-jobb-och-pengar/utbildningsnivan-i-sverige/
https://www.scb.se/hitta-statistik/sverige-i-siffror/utbildning-jobb-och-pengar/utbildningsnivan-i-sverige/
http://doi.org/10.1002/da.10113
http://doi.org/10.3389/fsoc.2021.551105
https://www.rand.org/health-care/surveys_tools/mos/36-item-short-form/survey-instrument.html
https://www.rand.org/health-care/surveys_tools/mos/36-item-short-form/survey-instrument.html
http://doi.org/10.1002/(SICI)1097-4679(200004)56:4&lt;519::AID-JCLP6&gt;3.0.CO;2-1


Int. J. Environ. Res. Public Health 2022, 19, 13346 14 of 14

31. Hu, J.; Huang, Y.; Liu, J.; Zheng, Z.; Xu, X.; Zhou, Y.; Wang, J. COVID-19 Related Stress and Mental Health Outcomes 1 Year
After the Peak of the Pandemic Outbreak in China: The Mediating Effect of Resilience and Social Support. Front. Psychiatry 2022,
13, 828379. [CrossRef]

32. Walsh, F. Family Resilience: A Dynamic Systemic Framework. In Multisystemic Resilience: Adaptation and Transformation in Contexts
of Change; Ungar, M., Ed.; Oxford University Press: New York, NY, USA, 2021. [CrossRef]

33. Johansson, P.; Sennemark, E.; Magnusson, L.; Hanson, E. Konsekvenser av COVID-19 Pandemin För Barn Som Anhöriga Och
Unga Omsorgsgivare [Consequences of COVID-19 Pandemic for Children as Relatives and Young Care Providers]. Nationellt
Kompetenscentrum Anhöriga. 2021. Available online: https://www.diva-portal.org/smash/get/diva2:1597309/FULLTEXT01.
pdf (accessed on 28 June 2022).

34. Simich, L.; Andermann, L. (Eds.) Refuge and Resilience: Promoting Resilience and Mental Health among Resettled Refugees and Forced
Migrants; Springer: Dordrecht, The Netherlands, 2014.

35. Inglehart, R. Religion’s Sudden Decline: What’s Causing It and What Comes Next? Oxford University Press: Oxford, UK, 2021.
36. Hagevi, M. Religiös förändring under coronapandemin: Gav religion tröst? [Religious change during the Corona pandemic: Did

religion give consolation?]. Surveyjournalen 2020, 7, 52–65. [CrossRef]
37. Marsella, A.J. Culture and Conflict: Understanding, negotiating and reconciling, conflicting constructions of reality. Int. J. Intercult.

Res. 2005, 29, 651–673. [CrossRef]
38. The Inglehart-Welzel World Cultural Map-World Values Survey 7 [Provisional Version]. Available online: http://www.

worldvaluessurvey.org/ (accessed on 26 June 2022).
39. United Nations. Policy Brief: Education during Covid-19 and beyond, 2020. Available online: https://unsdg.un.org/resources/

policy-brief-education-during-covid-19-and-beyond (accessed on 19 July 2022).

http://doi.org/10.3389/fpsyt.2022.828379
http://doi.org/10.1093/oso/9780190095888.003.0015
https://www.diva-portal.org/smash/get/diva2:1597309/FULLTEXT01.pdf
https://www.diva-portal.org/smash/get/diva2:1597309/FULLTEXT01.pdf
http://doi.org/10.15626/sj.20200705
http://doi.org/10.1016/j.ijintrel.2005.07.012
http://www.worldvaluessurvey.org/
http://www.worldvaluessurvey.org/
https://unsdg.un.org/resources/policy-brief-education-during-covid-19-and-beyond
https://unsdg.un.org/resources/policy-brief-education-during-covid-19-and-beyond

	Introduction 
	Previous Research 
	Theoretical Framework: Personal and Social/Collective Resilience 
	Aims 

	Materials and Methods 
	Sampling 
	Procedure 
	Measures 
	Data Analysis Methods 

	Results 
	Personal/Individual Resilience 
	Social and Collective Resilience 
	General Health 
	Religious and Spiritual Background and Thinking 
	Resilience, Self-Rated Health and Coping Methods 

	Discussion 
	Meaning-Giving Factors in Social/Collective and Personal/Individual Resilience 
	Resilience and Health 

	Conclusions 
	Limitations 
	Future Research and Policy Recommendations 
	References

