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Abstract

Resilience is the dynamic process of adapting to or recovering from stressors, maintaining positive mental health. While most studies have
investigated resilience after major life events, less is known about resilience in everyday life. To understand how individuals recover from
everyday stressors, and associations with other psychosocial variables, well-being and mental health, we conducted a systematic review of
studies to daily resilience, i.e., recovery from daily stressors, using the experience sampling method (ESM). Out of 36 included studies,
11 studies investigated daily resilience in youth (10.9–24.7 years) and 25 in adult samples. Daily resilience was operationalized either with self-
report items adapted from traitmeasures (17 studies) or in terms of affective recovery fromdaily stressors (20 studies). The self-reported ability
to recover from daily stressors reflects subjective experiences of coping with stressors, whereas daily resilience as recovery from daily stressors
captures the dynamic process, but is understudied in youth. Daily resilience was associated with psychosocial variables, including better sleep
quality and greater optimism. Furthermore, individuals with mental health problems consistently showed longer recovery times after daily
stressors. Overall, ESM studies highlight that daily resilience could help to identify individuals at-risk for mental health problems. The findings
may facilitate timely interventions.
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Introduction

Everyone is exposed to stressors in their lives, which may range
from daily hassles, such as a conflict with a neighbor, a poor test
result, an angry bus driver, to major stressful life events, such as an
earthquake, a divorce, or being bullied. How individuals respond to
these stressors depends on both the person and context. If
individuals are able to recover from or adapt to the stressor
relatively quickly, they show resilience (Ioannidis et al., 2020;
Rutter, 2012). Resilience can either be defined as the dynamic
process of adaptation or recovery that unfolds after stressful or
negative experiences or the positive outcome of functioning well
after stress (Kalisch et al., 2017, 2019; Masten et al., 1990, 2021). If
individuals are unable to recover or adapt to a stressor, they are at
risk for later mental health problems.

From a developmental perspective, resilience early in life,
during childhood and adolescence, is particularly important. That
is, mental health problems during adolescence have a substantial
impact on daily life and later development (Thapar et al., 2012) and

can lead to increased risks of psychopathology later in life
(Clayborne et al., 2019; Kim-Cohen et al., 2003; Patel et al., 2007).
Currently, around 13%–25% of adolescents experience depression
or anxiety (WHO, 2021). This percentage is expected to increase
due to heightened stress levels caused by a rapidly changing world,
societal challenges, and major crises such as the COVID-19
pandemic and climate change (Daly, 2022; Lass-Hennemann et al.,
2023; Poletti et al., 2023; Racine et al., 2021; Wiederhold, 2022). To
prevent this increase, a proactive approach and focus on resilience
across the lifespan is needed, rather than focusing only on risk
factors of mental health problems (Pluess, 2024; Uhlhaas
et al., 2023).

Most of the knowledge about resilience stems from research on
the long-term responses tomajor life events (e.g., the loss of a loved
one, an earthquake or natural disaster) or adversity in childhood
(e.g., parental divorce or emotional or physical abuse) (Fritz et al.,
2018; Ioannidis et al., 2020; Werner, 1995). Everyone experiences
one or more of these major events in their life, and this generally
causes high levels of stress (Kendler et al., 1999; Kessler, 1997;
McLaughlin et al., 2020). However, besides major stressors, all of us
encounter smaller stressors in their everyday lives, e.g., a fight with
a friend or being late for school/work, which can lead to increased
negative affect and lower positive affect. Here, we define the
process in which individuals recover from these daily hassles
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(Almeida, 2005; Montpetit et al., 2010; Seery & Quinton, 2016) in
the short-term as “daily resilience.” In this structured review, we
describe the importance of daily resilience, synthesize the existing
body of research on daily resilience and describe the measures used
and associations of daily resilience with psychosocial variables,
mental health and well-being.

Definitions and measurement of resilience to major life
events or adversity

While our study focusses on daily resilience to smaller daily
stressors, we first provide context by discussing the definitions and
measurement of resilience to major life events or adversity for two
reasons. First, the majority of existing resilience research has
investigated recovery from major stressful life events or adversity.
Second, these definitions influences how daily resilience can be
defined and measured in the context of daily stressors. There is a
broad variety of operationalizations and measurements of
resilience to major life events or adversity (Anderson & Priebe,
2021; Bonanno, 2012; Schultze-Lutter et al., 2016; Southwick et al.,
2014; Walsh et al., 2010). At the moment, research into both adult
and youth resilience mostly includes measures of trait resilience
using static questionnaires (Mesman et al., 2021). These measures
are suitable to assess the self-reported trait aspects of resilience, but
cannot capture the dynamic process of recovery from stress. There
is thus a growing theoretical consensus that instead of a trait,
resilience is either a process or outcome (Kalisch et al., 2017, 2019;
van Harmelen, 2022). Resilience can be defined as the process of
affective recovery from stressors or as the outcome of this process:
individuals that recover quickly from the stress show good well-
being and mental health, i.e., resilient functioning.

Importantly, within individuals, resilience is not stable over
time. Individuals can experience resilience at certain times or in
certain contexts, whereas they might be less able to adapt to or
recover from stressors at other times or in other contexts (Cahill
et al., 2023; Kalisch et al., 2017, 2019; van Harmelen, 2022).
Different resilience factors can help individuals to be able to recover
from major stressful experiences of adversity. According to Ann
Masten, resilience after major stressful or traumatic life events is
“ordinary magic,” such that ‘resilience comes not from rare
qualities, but from the everyday magic of the ordinary, normative
human resources’ (Masten, 2015). Resilience factors include
personal and social skills, parental resilience, and social support
from friends and family (Fritz et al., 2018; King et al., 2021;
Mesman et al., 2021; van Harmelen et al., 2017).

Measuring daily resilience

Major life events are relatively rare on a daily basis, making it
difficult to capture and study the experience of such events and
subsequent recovery in real time. Alternatively, smaller stressors
and daily hassles occur every day and can be tracked in real-time
daily life. We refer to the short-term recovery from these daily
stressors as “daily resilience.” Since the 1980s, researchers have
emphasized the importance of recovery from daily stressors for
overall mental health. In fact, it has been argued that the impact of
daily stressors on well-being and mental health could be as great or
greater than that of major life events (Delongis et al., 1982; Kanner
et al., 1981; Monroe, 1983). Recent research seems to confirm the
relation between recovery from (multiple) daily stress and mental
health, although the number of studies is limited (Charles et al.,
2013; Parrish et al., 2011; Vaessen et al., 2017; Wright et al., 2019).
For example, slower recovery from daily stressors puts adolescents

at risk for persistence or worsening of psychopathology (Vaessen
et al., 2017).Moreover, daily stressors have been suggested to be the
mechanism by which major life events influence mental health.
Major life events can disrupt daily routines and the (perceived)
ability to deal with daily challenges (Wright et al., 2019). In line
with this idea, the response to and recovery from daily stressors
have been found to mediate the association between major life
events and mental health outcomes, while also having independent
predictive effects (Eckenrode, 1984; Kanner et al., 1981; Schneiders
et al., 2006; Wagner et al., 1988). Therefore, even though small
daily stressors do not cause immediate mental health problems,
recovery from such stressors are potentially related to future
mental health. This may be due to the accumulation of poor short-
term recovery and the resulting pile-up of stress. To fully
understand this recovery from daily stressors, i.e., daily resilience,
and to be able to support individuals in strengthening resilience, we
need to identify resilience factors and mechanisms that protect
against the development of mental health problems following daily
stressors.

To be able to investigate daily resilience, we need valid
measurements. The recovery from everyday stressors in real-time
requires multiple measurements within or across days. In recent
years, major progress has been made in the study of daily life,
which has opened up new opportunities to trace the dynamic
processes of daily resilience. Daily stressful events and responses to
these events can be assessed using the experience sampling
method (ESM) or daily diaries via the smartphones of participants
(Hamaker & Wichers, 2017; van Roekel et al., 2019). ESM refers to
structured self-report diary techniques assessing mood, symptoms,
behavior, and context as they occur in daily life and real-time
(Csikszentmihalyi&Larson, 1987;Myin-Germeys&Kuppens, 2022;
de Vries et al., 2021). Participants receive multiple very short
questionnaires on their phone per day, in which they answer, for
instance, how they are feeling, where they are, and what they are
doing. In daily diary studies, participants receive one questionnaire
at the end of the day about their daily mood, behaviors, and events.

The current study

Despite the increasing recognition of the importance of daily
resilience for mental health and the increasing technical feasibility
of measuring feelings, behavior, and context in real-time, a
structured overview of existing empirical studies, the approaches to
measuring daily resilience, and their associations with other
variables is lacking. We aim to advance the understanding of daily
resilience by systematically reviewing the increasingly popular
approach of ESM and daily diary studies on daily resilience. We
address two research questions:

1. What are existing approaches to measure daily resilience and
what is the quality of these operationalizations? We include
studies that measure perceived daily resilience directly via self-
report items and studies that measure daily resilience as the
recovery of positive or negative affect after experiencing daily
stressors, in line with more dynamic accounts in the resilience
literature.

2. How does daily resilience relate to psychosocial variables,
mental health and well-being in youth and adult samples? Daily
resilience during childhood and adolescence might be especially
important for well-being and mental health, therefore we
discuss the results separately for youth (<25 years) and adult
samples (25þ years).
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Methods

This preregistered systematic review (PROSPERO: https://www.
crd.york.ac.uk/prospero/display_record.php?RecordID=475693)
is conducted in accordance with the Preferred Reporting Items for
Systematic Review and Meta-Analysis (PRISMA) guidelines
(Moher et al., 2009). In October 2023, the medical library of the
Erasmus MC Rotterdam conducted the search for relevant articles
in the bibliographic databases Embase, Medline ALL, PsycINFO,
Web of Science, Cochrane, and Google Scholar. Additional articles
that were missed during this search were identified via reference
lists of the selected articles. The search strategy included
combinations of search terms related to (1) resilience (resilience,
stress or affect recovery, adaptation or adjustment) and (2) experi-
ence sampling and daily diaries (EcologicalMomentary Assessment,
Experience Sampling, daily diary, momentary assessment or
longitudinal sampling; see Supplementary Material for the full
search strategy). A total of 3060 articles were identified across the
records, which led to 2183 articles after duplicates removed
(see Figure 1).

Two independent reviewers (LdV, JZ) screened the titles and
abstracts of collected articles for eligibility. Articles were included if
daily resilience was assessed in daily life in daily diary or ESM

studies. There was a strong level of agreement between the
reviewers (89.1% interrater reliability, McHugh, 2012)
Discrepancies between the reviewers were resolved by discussions.

The full-text papers of the 141 remaining articles were
independently assessed by the two reviewers. Exclusion criteria
were: (1) no measure of daily resilience to daily stressors, (2) only a
static baseline measure of resilience, (3) only a measure of stress
reactivity, i.e., assessing the affective response only at the same
time point of the stressor instead of recovery, i.e., hours or days
later, (4) review papers, or (5) descriptive planned studies or
methodological papers not including a resilience measure. The
full-text screening resulted in a strong mean interrater reliability of
89.5% and the inclusion of 36 studies.

Data on characteristics, design, and results of the 36 studies
were extracted. To assess the quality of included articles, we used a
checklist for the design and reporting for ESM studies (van Roekel
et al., 2019). This checklist includes 25 items on recruitment,
procedure, and materials (see Supplementary Material). Each item
was rated as 1, 0.5 or 0, or cannot determine/not applicable, and
scores were converted to percentages. Studies rated >80% were
considered good quality, 60%–80% was considered fair quality
and<60% was considered poor quality. The two reviewers had
94.0% consensus and discrepancies were resolved by discussions.

Records identified from:
Databases (n = 3787)
Medline All (n=593)
Embase (n=715)
Web of Science(n = 1019)
PsychINFO (n = 558)
Cochrane (n=802)
Google Scholar (n=100)

Records removed before 
screening:

Duplicate records removed 
(n = 1604)

Records screened
(n = 2183)

Records excluded
(n = 2036)

Reports sought for retrieval
(n = 147)

Reports not retrieved
(n = 6)

Reports assessed for eligibility
(n = 141)

Reports excluded (n=103):

Stress reactivity only (n=19)

No daily resilience (n = 72)

Review (n = 13)

Studies included in review

(n = 36 
(n=11 in youth <25 years
n=25 in adults))

Identification of studies via databases and registers
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Figure 1. PRISMA 2020 flow diagram for new system-
atic reviews which included searches of databases and
registers only. from: Page MJ, McKenzie JE, Bossuyt PM,
Boutron I, Hoffmann TC, Mulrow CD, et al., The PRISMA
2020 statement: an updated guideline for reporting
systematic reviews. BMJ 2021;372:n71. doi: 10.1136/
bmj.n71.
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Results

We examined the existing approaches to measure daily resilience
and the associations with well-being and mental health. The 36
included studies assessed themicro-dynamics of daily resilience via
two operationalizations. Seventeen studies used daily or momen-
tary self-report items to assess the perceived ability of participants
to recover from daily stressors, hereafter referred to as self-reported
ability to recover from daily stressors. Twenty studies assessed daily
resilience indirectly, in terms of short-term recovery of positive or
negative affect after the experience of daily stressors, i.e., affective
recovery. One study included both a daily self-report item and a
measure of affective recovery in 68 adolescents and reported no
relation between the measures (r=−.01 [95%CI: −0.21, 0.19],
Kuranova et al., 2021).

Table 1 provides an overview of the samples and characteristics
of the 36 included studies, split by daily resilience operationali-
zation (self-report vs affective recovery) and age group (youth,
defined as the mean age of the sample below 25 years, and adults).
Table 2, 3, and 4 provide the results of the studies. We discuss the
findings of the studies separately for youth and adults to take the
development of daily resilience into account. Table 3 includes the
quality assessment.

Self-reported ability to recover from daily stressors

Study characteristics and quality
Eight and nine studies respectively assessed self-reported ability to
recover from daily stressors in youth samples and adults. Note that
Harpøth et al., (2020, 2021) used data from the same participants.
Sample sizes ranged from 43 to 248 participants, with an average of
96.4 (SD = 45.5) participants. The mean age in the youth samples
ranged from 18.1 to 24.7 years, with a mean age of 21.3 (SD= 2.5)
and in the adult samples from 29 to 46 years (Mage= 35.5,
SD = 6.3). The proportion of males was on average 39.3%
(SD= 22.7%, range 0%–100%). Specific populations were
included, such as patients with depression (Heininga &
Oldehinkel, 2024; Hoorelbeke et al., 2019) or firefighters
(Schwerdtfeger & Dick, 2019) (see Table 1).

Of the 17 studies, seven were of fair quality (>60% (Harpøth
et al., 2020; Heininga & Oldehinkel, 2024; Hoorelbeke et al., 2019;
Jennings et al., 2023; LoSavio et al., 2011; Martinez-Corts et al.,
2015; Reininghaus et al., 2023)). The other 10 studies showed poor
quality (36%–56%), resulting in an average rating of 54.4%
(SD= 10.6%). Only three studies did a power analysis to determine
the needed sample size and showed sufficient power to detect
effects (Hill et al., 2021; Kuranova et al., 2021;Martinez-Corts et al.,
2015). Most studies did not provide full details of the methods
used. For example, few studies reported the software used to collect
ESM data or response window for the surveys (see Table 3).

Ten studies used daily diaries with one survey per day and lasted
on average 19.5 days (SD = 25.7, range= 5–90 days). The
compliance of daily diary or ESM studies gives important
information about the study and data quality. The average
compliance was reported for six daily diary studies and was on
average 88.3% (SD= 7.9%). The seven ESM studies included
between 5 to 16 prompts per day or students could choose how
often to complete surveys for amaximum of 280 days (Brogly et al.,
2024). The average compliance, based on five studies, was
66.0% (SD= 19.3%).

Instruments

Different items or scales were used to assess daily or momentary
self-reported ability to recover from daily stressors (see Table 2).
The number of items used ranged from 1 to 21 (M= 4.9, SD= 5.5).
The items were mostly adaptations of trait resilience questionnaire
items (11 of the 17 studies, 64.7%), e.g., adding “today” or “in this
moment” to the items. The other studies either used a self-
developed scale, the Monitoring of Actual Resilience State (MARS)
scale (Lohner & Aprea, 2021) or items with no source definition.
The instruments varied in timescale. Ten studies used items to
assess daily self-reported ability to recover (e.g., “Today I could
handle what came my way” (Kuranova et al., 2021). Four studies
focused onmomentary ability to recover (e.g., “Right now, I feel like
I can deal with whatever comes”; Mertens et al., 2023). Finally, three
studies assessed self-reported ability to recover in response to a
stressful or negative event (e.g., “I had difficulties to recover”
(Reininghaus et al., 2023). Most studies investigated the self-
reported ability to recover from daily stressors in relation to
general daily stressors, whereas Jennings et al. (2023) and
Martinez-Corts et al. (2015) examined resilience in the context
of work conflicts.

Ten of the twelve studies with multiple items reported the
internal consistency of the items. The average Cronbach’s alpha of
0.81 (SD= .11) indicated good consistency. Moreover, to assess if
self-reported ability to recover from daily stressors changes within
a person over time, an intraclass correlation coefficient (ICC) was
reported in nine studies. The average ICC was 0.52 (SD= .15,
range = .29–.80). This indicates that, on average, 52% of the
variance in self-reported ability to recover from daily stressors was
due to stable between-person differences and the remaining 48% of
the variance in self-reported ability to recover from daily stressors
was due to within-participant variability (and/or measure-
ment error).

Results and associations of self-reported ability to recover
from daily stressors in youth

First, we assessed mean levels of self-reported ability to recover
from daily stressors. Due to the use of different measurement
scales, the means could not be directly compared. Therefore, scores
were standardized to a range of 1–10 using the R rescale function.
Mean levels then ranged from 2.5 (LoSavio et al., 2011) to 7.2
(Lohner & Aprea, 2021), with a mean of 5.7 (SD = 1.7; see Table 4).

Self-reported ability to recover from daily stressors showed
significant associations with different psychological and environ-
mental measures in youth (see Table 4). Some studies investigated
under which circumstances youth report more ability to recovery
from daily stressors. At this within-person level, LoSavio et al.
(2011) found that in 82 students from the USA self-reported ability
to recover from daily stressors, defined as stress-related growth,
was higher in moments with more positive affect or more negative
affect. Similarly, USA students reported higher daily resilience on
days with more hope, optimism, or stress (Sytine et al., 2019; Yang,
2020) and days with less somatic symptoms and neuroticism
(Yang, 2020).

The other studies provided insight into which adolescents
report higher daily ability to recover from daily stressors compared
to others. At this between-person level, self-reported ability to
recover from daily stressors was positively related to overall trait
resilience in both young adults with different levels of risk for
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Table 1. Descriptives of the 36 included studies, split by operationalization of daily resilience (self-report vs affective recovery) and age (youth vs adults)

Self-reported ability to recover from daily stressors

Study N
Sample population
specifics Country % male Mean age SD age Range Method

Survey
platform Duration (days) Prompts per day Compliance

Youth samples (< 25 years)

(Brogly et al., 2024) 94 students Canada 0.77 – – – ESM Smartphone max 280 min of 1 –

(Hill et al., 2021) 62 students who engage
in competitive sports

NL 0.34 22 – – daily diary Website 21 1 –

(Kuranova et al., 2021) 68 young adults with
different levels of risk
for psychosis

NL 0.24 24.7 4.2 – daily diary Smartphone 90 1 –

(Lohner & Aprea, 2021) 100 students Germany 0.34 23.7 2.4 19–30 daily diary Website 5 1 –

(LoSavio et al., 2011) 82 students USA 0.18 18.1 0.5 – daily diary Website 7 1 93.40%

(Reininghaus et al., 2023) 92 youth at risk for
psychological distress

Germany 0.27 21.7 2.5 14–25 ESM Smartphone 6 8 –

(Sytine et al., 2019) 109 university students USA 0.45 19 – – daily diary Website 8 1 –

(Yang, 2020) 248 students USA 0.28 19.7 3.5 – daily diary Website 7 1 78%

Adult samples (> 25 years)

(Harpøth et al., 2020) 72 women with
borderline personality
disorder

Denmark 0 29.3 8 18–59 daily diary Website 21 1 96%

(Harpøth et al., 2021) 72 women with
borderline personality
disorder

Denmark 0 29.3 8 18–59 daily diary Website 21 1 96%

(Heininga & Oldehinkel,
2024)

86 outpatients with
depression

NL 0.44 34.1 12.7 18–64 ESM Smartphone 28 5 (only 1 resilience) 81.20%

(Hoorelbeke et al., 2019) 85 adults with a history
of depression

Belgium 0.38 45.5 13.1 23–65 ESM Smartphone 7 6 83%

(Jennings et al., 2023) 128 employees USA 0.38 42.5 11.9 – daily diary E-mail 10 3 (only 1 resilience) 82.70%

(Martinez-Corts et al.,
2015)

113 employees Spain 0.4 40 11 – daily diary Pen and paper 5 1 83.70%

(Mertens et al., 2023) 71 adults NL 0.39 29.8 13.5 18þ ESM Smartphone 7 10 35%

(Schwerdtfeger & Dick,
2019)

43 firefighters Germany 1 32.7 6.9 – ESM Smartphone 1 16 66.70%

(Unger et al., 2023) 90 adults NL 0.42 30 13.6 18–65 ESM Smartphone 7 10 64.30%
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Table 1 (Continued )

Affect recovery after daily stressors

Study N Sample population specifics Country % male
Mean
age SD age Range Method Survey platform

Duration
(days)

Prompts per
day

Compl
iance

Youth samples (< 25 years)

(Bai & Repetti, 2018) 83 children (fifth grade) USA 0.49 10.9 0.5 – ESM Pen and paper 5 5 98%

(Kuranova et al., 2020) 157 adolescents at risk for mental health Belgium 0.34 17.5 4.0, 3.6 14–34 ESM Undefined 6 10 –

(Kuranova et al., 2021) 68 young adults with different levels of
risk for psychosis

NL 0.24 24.7 4.2 – daily
diary

Smartphone 90 1 –

(Lachowicz et al., 2024) 1031 adolescents Belgium 0.34 13.8 1.9 11–19 ESM Provided smartphone 6 10 43%

Adults samples (> 25 years)

(Ader et al., 2022) 921 individuals with a mental disorder vs
at risk vs controls

Germany 0.51 36.5 11.42, 13.12, 12.56 – ESM Digital wristwatch - Pen and
paper

6 10 75, 78,
82%

(Almeida et al., 2020) 1 115 adults USA 0.25 41.2 11.6 19–63 ESM Handheld computer 3 6 89.4%

(Almeida et al., 2020) 2 297 adults USA 0.5 42.4 12.8 21–70 ESM Handheld computer 2 Every 45 min 65.0%

(Bergeman & Deboeck,
2014)

783 midlife and older adults USA 0.41 59.3 10 37–90 daily
diary

Pen and paper 3 × 56 1 63.0%

(Congard et al., 2011) 49 students and employees France 0.39 36 12 19–77 ESM Pen and paper 40 3 –

(De Calheiros Velozo
et al., 2023)

349 adults with depression, at risk and
healthy controls

NL 0.23 32.1 12.8 16–65 ESM Digital wristwatch - Pen and
paper

6 10 72%

(Deboeck & Bergeman,
2013)

68 older adults USA 0.25 79 6.2 – daily
diary

Undefined 56 1 –

(Ekas & Whitman, 2011) 46 mothers of child with autism USA 0 41 6.6 29–61 daily
diary

Pen and paper 15, 10, 20 1 85.60%

(Fleuren et al., 2023) 410 employees 19
countries

0.41 38 13.3 – daily
diary

Website 30 1 63%

(Hamilton et al., 2008) 89 women with fibromyalgia USA 0 44.4 8.8 – ESM Pen and paper 30 3 (only 1
resilience)

98.3%

(Lee et al., 2022) 233 adults USA 1 76.7 6.5 60–92 daily
diary

Pen and paper 3 × 8 1 99%

(Leger et al., 2018) 1155 adults USA 0.43 55 30–84 daily
diary

Telephone interviews 8 1 –

(Marcusson-Clavertz et al.,
2022) 1

234 adults USA 0.34 46.9 10.9 25–65 ESM Handheld computer 14 5 83%

(Marcusson-Clavertz et al.,
2022) 2

117 adults USA 0.28 44.5 13.8 – ESM Handheld computer 7 5 79%

(Marcusson-Clavertz et al.,
2022) 3

172 adults USA 0.49 49.5 16.9 20–80 ESM Handheld computer 7 5 87%

(Montpetit et al., 2010) 42 older adults USA 0.2 78.8 6.6 65–92 daily
diary

Pen and paper 56 1 –
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psychosis (Kuranova et al., 2021) and German students (Lohner &
Aprea, 2021). Furthermore, self-reported ability to recover from
daily stressors was positively related to overall conscientiousness
and agreeableness (Lohner & Aprea, 2021) and predicted mental
health outcomes one year later (Kuranova et al., 2021). Overall,
self-reported ability to recover from daily stressors in youth is
related to both within-person factors such as positive affect and
optimism, and between-person factors such as trait resilience and
personality traits.

Results and associations of self-reported ability to recover
from daily stressors in adults

Similar to the findings in youth samples, the rescaled mean score
for self-reported ability to recover from daily stressors varied from
4.3 (Harpøth et al., 2020, 2021) to 8.0 (Jennings et al., 2023), with a
mean of 6.3 (SD= 1.4; see Table 4). Self-reported ability to recover
from daily stressors in adults (aged 25 or older) was related to
several psychological measures (see Table 4). At a within-person
level, self-reported ability to recover from daily stressors was
higher on days/moments with more positive affect or less negative
affect in both women with borderline personality disorder
(Harpøth et al., 2021) and full-time employees in the US
(Jennings et al., 2023). Furthermore, self-reported ability to
recover from daily stressors was related to an increase in positive
affect and decrease in negative affect the next day in outpatients
with depression (Heininga & Oldehinkel, 2024), more optimism
and less work conflicts in Spanish employees (Martinez-Corts
et al., 2015), more daily meaning in life and less depletion in US
employees (Jennings et al., 2023), and lower heart rate variability in
firefighters (Schwerdtfeger & Dick, 2019).

At a between person level, self-reported ability to recover from
daily stressors was positively related to overall trait resilience in
both firefighters and adults from the general population
(Schwerdtfeger & Dick, 2019; Unger et al., 2023). Furthermore,
self-reported ability to recover from daily stressors was consistently
positively related higher levels of positive affect or lower levels of
negative affect in various samples (Harpøth et al., 2020; Heininga&
Oldehinkel, 2024; Hoorelbeke et al., 2019; Jennings et al., 2023).
Similarly, self-reported ability to recover from daily stressors was
consistently linked to the severity of mental health problems in
(sub)clinical samples (Harpøth et al., 2020, 2021; Heininga &
Oldehinkel, 2024; Hoorelbeke et al., 2019). For instance, in
outpatients with depression, participants with higher self-reported
ability to recover from daily stressors showed a better daily mood
and fewer depressive symptoms at baseline and three and six
months later (Heininga & Oldehinkel, 2024).

Overall, when ability to recover from daily stressors was
assessed with self-reported questionnaires, the findings among
adolescents and adults provided quite similar patterns. Self-
reported ability to recover from daily stressors in adults is
associated with various psychological measures across diverse
samples, including within-person factors of positive and negative
affect, and between-person factors such as trait resilience and
severity of mental health problems.

Affective recovery after daily stressors

Study characteristics and quality
Whereas 17 studies operationalized daily resilience with self-
reported instruments to assess perceived ability to recover from
daily stressors, 20 studies operationalized the underlying dynam-
ics, in terms of the recovery of positive or negative affect after daily
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Table 2. Items used for self-reported ability to recover from daily stressors

Youth samples (<25 year)

Study Timeframe Items Item or, if not all available, examples Scale Adapted from alpha ICC

Brogly et al.,
2024

Daily 2 It was hard for me to snap back when something bad
happened today.

1 (Strongly disagree) to 5 (Strongly
agree)

Brief Resilience Scale (Smith et al., 2008) – –

It did not take me long to recover from a stressful event
today.

Hill et al., 2021 Daily 6 I tend to bounce back quickly after hard times. 0 (strong disagreement) to 100
(strong agreement)

Brief Resilience Scale (Smith et al., 2008)) .84 (.75–.90) –

I have a hard time making it through stressful events.

It does not take me long to recover from a stressful
event.

It is hard for me to snap back when something bad
happens.

I usually come through difficult times with little trouble.

I tend to take a long time to get over setbacks in my
life.

Kuranova et al.,
2021

Daily 1 Today I could handle what came my way 0 (Not at all) to 100 (Very much) Undefined N.A. –

Lohner & Aprea,
2021

Daily 8 Today. . . I had support when I needed it. 1 (strongly disagree) to 100
(strongly agree)

Monitoring of Actual Resilience State (MARS)
scale (self-developed)

0.75
(b: 0.79, w:
0.73)

0.29

I could rely on myself to overcome challenges.

I did not give up in the face of adversities.

I dealt well with negative emotions.

My actions did not lead to a higher goal.

I had difficulties with recovering from stress.

I should have tried harder to achieve my goals.

I lacked something to overcome challenges.

LoSavio et al.,
2011

About negative
event

21 I changed my priorities about what is important in life 1 (Not at all) to 6 (To a very great
degree)

Posttraumatic Growth Inventory (Tedeschi &
Calhoun, 1996)

.90 (within) –

Reininghaus
et al., 2023

About negative
event

1 I had difficulties to recover 1 (not at all) to 7 (very much) Undefined N.A. –

Sytine et al.,
2019

Daily 6 I usually managed difficulties one way or another 1 (Strongly disagree) to 7 (Strongly
agree)

Psychological Capital Questionnaire (Luthans
et al., 2007)

.68–.82 0.58

When I had a setback, I had trouble recovering from it,
moving on

Yang, 2020 Daily 3 Today, I got through difficult times because I’ve
experienced difficulty before

1 (totally disagree to 5 (totally
agree)

Resilience scale (Luthans et al., 2007) .66–.82 0.57

Today, I felt I could handle many things at a time

Today, I took stressful things in my stride.
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Table 2 (Continued )

Adult samples (>25 year)

Study Timeframe Items Item or, if not all available, examples Scale Adapted from alpha ICC

Harpøth et al., 2020;
2021

Daily 14 I quickly get over and recover from being startled 1 (does not apply at all) to 4 (applies
very strongly)

Ego-Resiliency 89 scale (Block & Kremen,
1996)

0.82 0.61

I get over my anger at someone reasonably quickly

My daily life is full of things that keep me interested

I enjoy dealing with new and unusual situations

Heininga &
Oldehinkel, 2024

Daily 1 To which extent are you able to handle today’s
challenges?

0 (Not at all) to 100 (very much) Undefined N.A. 0.4

Hoorelbeke et al.,
2019

Momentary 1 To what extent do you feel resilient? 1 (not at all) to 100 (very much) Undefined N.A. 0.53

Jennings et al., 2023 Daily 3 Today at work, I managed difficulties one way or
another

1 (Strongly disagree) to 5 (Strongly
agree)

Resilience scale (Luthans et al., 2007) 0.82 –

Today at work, I felt I could handle many things at a
time

Today at work, I took stressful things in stride

Martinez-Corts et al.,
2015

Daily 3 Today, I got through difficult times because I’ve
experienced difficulty before

1 (totally disagree to 5 (totally agree) Resilience scale (Luthans et al., 2007) 0.58 0.39

Today, I felt I could handle many things at a time

Today, I took stressful things in my stride.

Mertens et al., 2023 Momentary 2 Right now, I feel like I can deal with whatever comes. 1 (Strongly disagree) to 7 (Strongly
agree)

modified CD-RISC (Dong et al., 2013) – –

Right now, I feel like I can handle unpleasant situations

Mertens et al., 2023 About negative
event

1 I could handle the event 1 (Strongly disagree) to 7 (Strongly
agree)

Undefined N.A. –

Schwerdtfeger &
Dick, 2019

Momentary 4 I am determined 1 (not at all) to 7 (very much so) Resilience scale RS-25 (Wagnild & Young,
1993)

0.91 0.8

I am cheerful

I am content

I am interested in the things I am doing

Unger et al., 2023 Momentary 2 I feel like I can deal with whatever comes. 1 (not at all) to 7 (very) Connor-Davidson Resilience Scale (Connor &
Davidson, 2003)

0.94 0.5

I feel like I can handle unpleasant situations.

Note. N.A. = not applicable. Cronbach’’s alpha is reported for between-person measures. If the Cronbach’’s alpha is based on within-person measures, this is defined: B= between-person Cronbach’’s alpha, W=within-person Cronbach’’s alpha.
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Table 3. Quality assessment of 36 included studies
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Self-reported ability to recover from daily stressors

Youth

Brogly et al., 2024 1 0 1 1 .5 1 .5 1 1 1 0 1 1 0 0 0 .5 0 0 0 0 NA 0 1 0 42%

Hill et al., 2021 1 1 .5 0 1 1 1 1 1 .5 1 1 0 0 0 .5 0 0 0 0 1 0 0 .5 0 40%

Kuranova et al., 2021 1 1 1 0 1 1 0 .5 1 1 0 0 0 0 0 0 0 0 0 0 1 NA 1 1 0 42%

Lohner & Aprea, 2021 1 0 1 1 .5 1 0 1 1 .5 1 1 0 0 0 0 0 0 0 0 1 0 1 1 1 48%

LoSavio et al., 2011 1 0 0 0 1 1 1 1 1 0 1 1 1 0 0 1 0 0 0 0 1 1 1 1 1 60%

Reininghaus et al., 2023 1 0 1 1 1 1 0 1 1 1 1 0 1 1 0 0 1 0 0 0 1 NA 1 1 1 67%

Sytine et al., 2019 .5 0 .5 0 1 1 0 1 1 0 1 1 0 0 0 0 0 0 0 0 0 0 1 1 1 36%

Yang, 2020 1 0 .5 0 1 1 1 .5 1 0 1 1 0 0 0 0 1 0 0 1 0 NA 1 1 0 46%

Adults

Harpøth et al., 2020 1 0 1 .5 1 1 1 1 1 1 1 1 .5 0 0 0 1 0 0 0 1 1 1 1 1 64%

Harpøth et al., 2021 1 0 0 1 0 1 0 1 1 1 1 1 1 0 0 0 1 0 0 0 1 1 0 1 1 56%

Heininga & Oldehinkel, 2024 1 0 .5 1 1 1 1 1 1 1 0 1 0 0 1 0 0 0 0 1 1 1 1 1 1 64%

Hoorelbeke et al., 2019 1 0 .5 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 1 0 1 1 1 1 1 68%

Jennings et al., 2023 1 0 1 1 1 1 .5 1 1 1 .5 1 0 0 0 0 0 0 1 0 1 1 1 1 1 60%

Martinez-Corts et al., 2015 1 1 1 NA 1 1 NA 1 1 1 1 1 1 0 0 NA .5 0 NA 0 .5 NA 1 1 1 70%

Mertens et al., 2023 1 0 .5 1 1 1 1 .5 1 1 1 1 .5 1 0 0 0 0 0 0 1 1 0 1 0 52%

Schwerdtfeger & Dick, 2019 .5 0 .5 1 1 1 1 1 1 1 1 1 0 0 0 0 1 0 0 0 0 NA 1 1 1 54%

Unger et al., 2023 1 0 1 1 1 1 1 1 1 1 0 1 0 0 0 0 1 0 0 0 1 0 0 1 1 56%

Affective recovery

Youth

Bai & Repetti, 2018 1 0 1 NA 1 1 NA 1 1 1 1 1 1 0 0 0 1 0 NA 0 1 NA 1 1 1 71%

Kuranova et al., 2020 1 0 1 1 1 1 0 .5 1 1 0 0 0 0 0 0 0 0 0 0 1 0 1 1 1 44%
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Kuranova et al., 2021 1 1 1 0 1 1 0 .5 1 1 0 0 0 0 0 0 0 0 0 0 1 NA 1 1 0 42%

Lachowicz et al., 2024 1 0 1 1 1 1 0 .5 1 0 1 1 0 0 0 0 1 0 0 0 1 NA 1 1 1 54%

Adults

Ader et al., 2022 1 0 .5 NA 1 1 1 1 1 1 .5 0 0 0 0 0 1 0 0 0 1 0 1 1 0 46%

Almeida et al., 2020 1 1 0 1 1 1 1 0 1 1 1 1 0 0 0 0 0 1 0 0 0 1 NA 1 1 0 54%

Almeida et al., 2020 2 0 0 .5 1 1 1 0 1 1 0 1 0 0 1 0 0 1 0 0 0 1 NA 1 1 0 46%

Bergeman & Deboeck, 2014 1 0 1 NA 1 1 NA 1 1 0 1 1 0 0 0 NA 1 0 NA 0 1 0 1 1 1 62%

Congard et al., 2011 1 0 1 NA 1 1 NA 1 1 0 1 1 0 0 0 NA 0 0 NA 0 0 0 1 1 1 52%

De Calheiros Velozo et al., 2023 1 0 1 NA 1 1 0 .5 1 1 0 0 0 0 0 0 1 0 0 0 .5 0 1 1 1 42%

Deboeck & Bergemann 2013 1 0 0 0 1 1 0 1 1 0 0 0 0 0 1 0 0 0 0 0 1 0 1 1 1 40%

Ekas & Whitman, 2011 1 0 1 NA 1 1 NA 1 1 1 1 1 0 0 0 NA 1 0 NA 1 1 NA 1 1 1 75%

Fleuren et al., 2023 1 0 .5 0 1 1 1 1 1 0 1 1 0 0 0 0 1 0 0 0 1 NA 1 1 1 54%

Hamilton et al., 2008 1 0 1 1 1 1 1 .5 1 1 1 1 1 0 0 0 1 0 0 0 1 NA 1 1 1 67%

Lee et al., 2022 1 0 1 NA 1 1 NA 1 1 1 1 0 0 0 0 NA 1 0 NA 1 1 NA 1 1 1 70%

Leger et al., 2018 1 1 1 1 1 1 NA 1 1 1 .5 0 1 0 0 NA 0 0 NA 0 0 0 1 1 1 57%

Marcusson-Clavertz et al., 2022 1 0 .5 0 1 1 0 1 1 1 1 0 0 0 0 0 1 0 0 0 0 0 1 1 .5 40%

Montpetit et al., 2010 1 0 1 NA 1 1 NA 1 1 .5 .5 0 0 0 0 0 0 0 0 1 1 0 1 1 1 48%

Ong et al., 2006 1 0 1 NA 1 1 NA 1 1 .5 1 1 0 0 0 NA 1 0 NA 0 1 NA 1 1 1 65%

Scott et al., 2017 1 0 1 0 1 1 .5 1 1 1 1 1 1 0 0 1 1 0 0 0 1 NA 1 1 1 67%

Vaessen et al., 2019 1 0 1 0 1 1 0 1 1 1 0 0 0 0 0 0 1 0 0 0 1 NA 1 1 0 46%

Note. N.A. = not applicable. Quality ratings are percentages of all non-N.A. ratings. <60% is poor quality, 60%–80% is fair quality, and>80% is good quality.
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Table 4. Results of the studies assessing self-reported ability to recover from daily stressors and associations with other measures

Youth samples (<25 year)

Study
Mean daily

resilience (SD)
Rescaled mean

1–10 Associations and other results

Brogly et al., 2024 ∼2.5 ∼4.4 Step count (within-person): B=−.001 (.03), p= .958

GPS locations visited (within-person): B=−.004 (.03), p= .861

Floors walked (within-person)*: B=−1.07 (.03), p< .001

Campus proximity (within-person)*: −.099 (.04), p= .008

Hill et al., 2021 54.76 (7.04) 5.9 Individual differences*: y-intercept: 20.23, slope= .57, CI .47–.71

Kuranova et al., 2021 52.18 (13.7) 5.7 Trait resilience*: r= .35, p< .03

Psychopathological symptoms one year later*: β= −0.22, p< 0.001

Lohner & Aprea, 2021 ∼68/70 7.2 Trait resilience*: r= .09−.22, p< .05

Conscientiousness*: r = .21–.29, p< .05

Agreeableness*: r= .19–.21, p< .05

Neuroticism: r= -.06–.16, p= ns

Extraversion: r= .05–.11, p= ns

Openness: r= .04–.10, p= ns

Satisfaction with life*: r= .39, p< .05

Effect resilience journal intervention: F (1,98)= 0.32, p= 0.574, η2= .003

LoSavio et al., 2011 1.82 (1.03) 2.5 Positive affect (within-person): r = .18

Negative affect (within-person): r= .09

Daily core belief disruption (within-person): r = .37

Daily stress reactive rumination (within-person): r = .27

Daily resolution of day’s worst event (within-person): r= -.04

Reininghaus et al.,
2023

– Intervention*: B= 0.55, 95% CI 0.18–0.92, d= 0.33

Sytine et al., 2019 4.83 (.91) 6.7 Daily hope (within-person)*: r = .56, p< .01

Daily optimism (within-person)*: r= .6, p< .01

Daily self-efficacy (within-person)*: r = .56, p< .01

Daily uplifts (within-person)*: r= .35, p< .01

Daily savoring (within-person)*: r = .31, p< .01

Daily demands (within-person)*: r=−.21, p< .01

Psychological capital (within-person)*: r = .83, p< .01

Yang, 2020 3.75 (0.92) 7.2 Daily somatic symptoms (within-person)*: r=−.19, p< .01

Daily stress (within-person)*: r= .01, p< .05

Daily negative affect (within-person): r=−.12

Neuroticism*: r=−.17, p< .01

Aggression: r=−.12

Resilience × aggression -> daily somatic symptoms*: b = −0.07, 95% CI: [ − 0.13,
0.00], p= 0.04

Adult samples ( >25 year)

Study
Mean daily

resilience (SD)
Rescaled mean

1–10 Associations and other results

Harpøth et al., 2020;
2021

2.09 (.47),
within: .36

4.3 Positive affect*: r= .82, p< .001

Negative affect*: r=−.28, p< .001

Quality of life*: r = .63, p< .001

Number other mental disorders*: β=0.01, SE= 0.03, p= .843

Positive affect same day*: B= 0.39, p< .001

Positive affect day before*: B= 0.41, SE= 0.03, p< .001

(Continued)
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Table 4. (Continued )

Harpøth et al.,
2021

2.09 (.47),
within: .36

4.3 Positive affect (within-person)*: r = .16, p< .05

Negative affect (within-person)*: r=−.09, p< .05

Quality of life (within-person)*: r= .17, p< .05

Borderline personality disorder symptoms severity (within-person)*: r =−.07, p< .05

Positive affect mediator*: resilience -> BPD −0.05* vs .02 not included

Negative affect mediator*: resilience -> BPD −0.07* vs .02 not included

Heininga &
Oldehinkel, 2024

53.07 (14.21) 5.8 Positive affect*: r= .58, p< .001

Negative affect*: r =−.62, p< .001

Confidence and purpose*: r= .22, p< .05

Overall mood*: r= .74, p< .001

Dysfunction in the daily life*: r =−.43, p< .001

Baseline depression*: r=−.31; p=< .001

Increase in positive affect next day (within-person)*: b= .20; p= .002

Decrease in negative affect next day (within-person)*: b=−.15; p= .004

Depressive symptoms*: B=−.49, p< .001 and B=−.55, p< .001 three and six months later

General dysfunctioning*: B=−.48, p< .001 and B=−.57, p< .001 three and six months later

Age: r=−.18, Gender: r=−.03, Rumination: r=−.12, Self-management: r= .06, Social support: r= .20,
Connectedness: r= .12, Professional help: r = .01, Having a caring community r= .10, all p= ns

Hoorelbeke et al.,
2019

50.26 (15.14) 5.5 Positive affect*: r= .76, p< .001

Positive appraisal*: r= .64, p< .001

Depressive complaints*: r=−.30, p< .001

Cognitive complaints*: r=−.15, p< .001

Rumination*: r=−.07, p< .001

Networks (within-person): resilience ? decreased rumination, cognitive complaints, depressive symptoms and
increased positive appraisal over time.

Jennings et al.,
2023

4.13 (0.64) 8 Positive affect*: r= .51, p< .01, within person*: r= .15, p< .01

Negative affect*: r =−.29, p< .01, within person*: r =−.08, p< .05

Insomnia*: r =−.26, p< .01, within person: r= .01, p= ns

Daily work self-esteem*: r = .70, p< .01, within person: r =−.02, p= ns

Daily work engagement*: r= .71, p< .01, within person: r=−.01, p= ns

Daily depletion*: r=−.42, p< .01, within person*: r=−.19, p< .01

Daily meaning in life*: r= .62, p< .01, within person*: r= .12, p< .01

Martinez-Corts
et al., 2015

3.83 (.51) 7.4 Task conflict*: r =−.12, p< .05, within person: r =−.17

Work related relationship conflict*: r =−.19, p< .01, within person: r =−.14

Optimism*: r= .22, p< .01, within person: r= .40

Strain-based work conflict × resilience on interpersonal conflict*: γ= 0.33, SE= 0.08, z= 3.85, p< .001

Mertens et al., 2023 5.09 7.1 Spiritual vs religious individuals*: B= 1.21, SE= 0.53, t= 2.27, p= .026

Schwerdtfeger &
Dick, 2019

5.16 (1.19) 7.2 Trait resilience*: r= .58, p< .01

Heart rate variability (within-person)*: b=−.14, CI: −.12, −.03)

Stress situation × resilience on heart rate variability (within-person)*: b=−0.33, SE= 0.16, CI: −.64, −.07

Unger et al., 2023 5 (1.44) 7 Trait resilience*: r= .68, p< .001

Momentary loneliness*: r =−.66, p< .001

Momentary self-esteem*: r= .84, p< .001
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Table 5. Results of the studies that operationalized daily resilience as affective recovery after daily stressors and associations with other measures

Youth samples (<25 year)

Study
Time scale
recovery Daily resilience operationalization

Recovery NA or PA
(Mean, SD) Stressors Results / associations with daily recovery

Bai & Repetti, 2018 Within a day association between daily school problems and
bedtime negative and positive emotion

NA: −0.39 (0.28) School problems: 5
academic problems, 5
peer problems: 1
(definitely false) to 4
(definitely true).

Depressive symptoms (CDI)*: r=−.37*

Internalizing problems (parent report)*:
r =−.24*

Externalizing problems (parent report): r=−.02

PA: −0.32 (0.20) Depressive symptoms (CDI)*: r=−.31*

Internalizing problems (parent report)*:
r =−.13*

Externalizing problems (parent report): r=−.03

Kuranova et al., 2020 Within a day multilevel models with negative affect as
dependent variable and lagged variables of
pleasantness of event as predictor (t, t-1, t-2, : : :
t-4) to assess amount of time until the effect of
unpleasant events on negative/positive affect is
no longer significantly different from the person-
specific mean of negative/positive affect. Extract
random slopes per individual per model to
compute area under the curve with respect to
baseline (AUCb)

NA: stable: lag 1
(∼90 min), increase:
lag 2 (∼180 min)

Most important event and
how pleasant/unpleasant
this event was: (−3) very
unpleasant to (þ3) very
pleasant

Group*: B= 0.05*, p= 0.02

Psychopathological symptoms: β = 0.09,
p= 0.051

PA: stable: lag 1
(∼90 min), increase:
lag 2 (∼180 min)

Group: B=−0.06, p= 0.15

Psychopathological symptoms: β=−0.02,p= 0.74

Kuranova et al., 2021 Across
multiple days

speed of affect recover: amount of time it takes
until the effect of unpleasant events on
negative/positive affect is no longer significantly
different from the person-specific mean of
negative/positive affect

NA: 5.11 (4.33) Most important negative
event and
how unpleasant this
event was: (0) Very
unpleasant to (100)
Neutral

Self-report daily resilience: r=−0.01 (CI: −0.21
−0.19)

Trait resilience: r=−0.16 (CI: −0.35 −0.04)

Psychopathology: β=-0.01 (CI:−0.13 – 0.11)

Lachowicz et al., 2024 Within a day delineate the event interval, i.e. the time
between stressor (t0) and the moment that
negative affect had recovered to baseline values,
using survival analysis

Valence: 138.95 (24.37)
min

Activity stress: I would
rather do something else
þ This is difficult for me
þ I can do this well: 1
(not at all) to 7 (very
much)

Anxiety symptoms*: β=.071, SE= .034, p= .036
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Cumulative stress*: β=0.432, SE = 0.057, p< .001

Anxiety symptoms (control for depr)*: β=.111,
SE= .051, p= .029

Depression: β=-0.048, SE= 0.044, p= .275

Anxiety symptoms ∼ 3 years later: β=−0.001,
SE= 0.003, p= .661

Arousal: 133.49 (19.39)
min

Anxiety symptoms: β=.042, SE= .036, p= .246

Cumulative stress*: β=0.339, SE = 0.053, p< .001

Anxiety symptoms (control for depr)*: β=.105,
SE= .048, p= .029

Depression: β=−0.077, SE = 0.039, p= .050

Anxiety symptoms ∼ 3 years later: β=−0.00,
SE= 0.002, p= .885

Adult samples (>25 year)

Study
Time scale
recovery Daily resilience operationalization

Recovery NA or PA
(Mean, SD) Stressors Results / associations with daily recovery

Ader et al., 2022 Within a day multilevel models with negative affect as
dependent variable and time since negative
event (−1, t1, t2, : : : t8) as predictor. Estimate
contrasts between tj for j= 1, : : : , 8 vs t-1. No
longer significant = recovery

PA: patients and at-
risk: t2 (∼180min),
HC: t1 (∼90 min)

Event related stress: most
important event þ
pleasantness. Activity
related stress: this
costs energy, I’m
skilled at this, his is a
challenge, and I prefer
doing something else:
(1) very pleasant/not at
all to (7) very
unpleasant/very much

Group: patients vs controls: b= .01, p= .89, at-
risk vs controls: b= .02, p= .62, and patients vs
at-risk: b= .02, p.74

Almeida et al., 2020 1 Within a day NA score on a given stressor moment (n) minus
the NA score the subsequent non-stressor
moment (nþ 1: 2 hour later)

NA: 0.07 (0.82) Experience of a stressor þ
perceived stressfulness:
(0) no or (1) yes AND (0)
not at all to (6) very much

Negative affect*: r= .22*, and within-person
r=−.55*

Perceived stress*: r= .21* and within-person
r=−.17*

Physical activity: 0–10 min: B=−0.26 (0.17), 0–
60min: B= 0.14 (0.21), 0–120 min: B= 0.16 (0.13)
(between-person) and 0–10 min: B= 1.48 (0.75),
0–60 min: B= 0.24 (0.24), 0–120 min: B= 0.05
(0.05) (within-person)

Almeida et al., 2020 2 Within a day NA score on a given stressor moment (n) minus
the NA score the subsequent non-stressor
moment (nþ 1: 45 min later)

NA: 0.41 (0.54) Experience of a stressor þ
perceived stressfulness:
(0) no or (1) yes AND (1)
not at all to (7) extremely

Negative affect*: r= .07 and within-person
r=−.12*

(Continued)
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Table 5. (Continued )

Adult samples (>25 year)

Study
Time scale
recovery Daily resilience operationalization

Recovery NA or PA
(Mean, SD) Stressors Results / associations with daily recovery

Perceived stress: r= .01 and within-person r= .01

Physical activity: 0–10 min: B= 0.14(0.17), 0–
60min: B=−0.05 (0.13), 0–120min: B=−0.04
(0.11) (between-person) and 0–10 min: B=−0.12
(0.24), 0–60 min: B=−0.17 (0.18), 0–120min:
B=−0.23 (0.17) (within-person)

Bergeman & Deboeck,
2014

Across
multiple days

Reservoir model: dissipation of stress Stress: wave 1: −0.655
(.627), wave 3: −0.719
(.686), wave 5: −0.776
(.720)

11 items Perceived Stress
Scale: (0) strongly agree
to (4) strongly disagree

Trait resilience*: r=−.20*, Ego resilience*:
r=−.15*

Social Coping*: r=−.14*, Friend Support*:
r=−.17*, Family Support*: r =−.14*

Environment Mastery*: r=−.25*, Self-Esteem*:
r=−.23*

Depression*: β = 5.61*, SE = .65

Self-reported health*: β=0.97*, SE = .38

Congard et al., 2011 Across
multiple days

attractor strength: the coefficient linking the
speed of change in affect level to the distance
between the current affect level and the
homebase, taking into account events

NA: .35 (.51) Rate the events that had
happened to them since
last survey: (−3) extremely
negative impact to (þ3)
extremely positive impact

Anxiety: B= .004, SE = .03, p= .51

Positive affect (within-person)*: B = .15*,
SE= .15, p = <.01

PA: 54 (.48) Anxiety: B= .001, SE = .01, p= .67

Negative affect (within-person)*: B= .45*,
SE= .13, p = <.01

De Calheiros Velozo
et al., 2023

Within a day delineate the event interval, i.e. the time
between stressor (t0) and the moment that
negative affect had recovered to baseline
values, using survival analysis

NA Most important event and
how pleasant/
unpleasant this event
was: (−3) very
unpleasant to (þ3) very
pleasant

Depression group*: SSD and RRS: 53 % and 49 %
less likely to have recovered at any given time
point compared to HC. There is a 50 % chance of
HC not recovering after 56min or below versus
SSD and RRS groups at 89min and 78min.

Deboeck &
Bergemann
2013

Across
multiple
days

Reservoir model: dissipation of negative affect
after stress

NA: −1.54 (1.01) 10 items Perceived Stress
Scale: (0) never to (4)
very often

Neuroticism*: B= .29* [CI: 0.01, 0.56], p= .04,
r2= .08

Ekas & Whitman, 2011 Next day lagged associations between daily stress and the
next day’s negative affect

NA General stress: 16 items
from the Small Life
Events Scale (Zautra
et al., 1986). Child
related stress: 8 item
Child-Related Stress
measure: (1) not at all
stressful to (7)
extremely stressful

Days in which both child and life stress were
above average (within-person)*
Positive affect (within-person)*: buffers negative
affect recovery
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Fleuren et al., 2023 Across
multiple days

change in slope after the event relative to
before the event: discontinuous random
coefficient growth modeling (RCGM)

NA COVID-19 diagnosis of a
close other: (0) no or (1)
yes

Burnout*: γ = −.01*, p< .05. High burnout →
steeper negative slope in negative affect after a
COVID-19 event.

PA Burnout*: γ= .01*, p< .05. High burnout →
more positive slope in positive affect after a
COVID-19 event.

Hamilton et al., 2008 Next day lagged associations between daily stress × sleep
and the next day’s negative affect and positive
affect

NA Inventory of Small Life
Events: (1) not at all
desirable to (7) extremely
desirable

Sleep duration (within-person)*: interaction with
the lagged effect of negative events (B=−.03*).
More stress þ less sleep → decreased PA,
whereas more stress þ more sleep → no effect
PA.

PA Sleep duration (within-person)*: interaction with
the lagged effect of negative events (B=−.03*).
More stress þ less sleep → increased NA, whereas
more stress þ more sleep → no effect NA.

Lee et al., 2022 Next day the slope derived from regressing daily negative
or positive affect on the presence of prior-day
stressors

NA Daily Inventory of
Stressful Event: 7 items:
(0) no or (1) yes

Optimism: B=−0.02, 95% CI: −0.24, 0.21

Average stressor exposure: B=−0.37, 95% CI:
−1.18, 1.93

PA Optimism: B=−0.24, 95% CI: −0.26, 0.73

Average stressor exposure*: 3.88*, 95% CI: 1.08,
6.69

Leger et al., 2018 Next day slope derived from regressing daily negative or
positive affect on the presence of previous day
stressors

NA: −.012 (.032) Daily Inventory of
Stressful Event: 7 items:
(0) no or (1) yes

Individual differences in slope*: .005*

Chronic conditions*: r =−.127*

Chronic conditionsþ 10 years*: r=−.096*

Marcusson-Clavertz
et al., 2022 I

Within a day Proximal recovery: difference between negative
affect on the same assessment as a stressor and
negative affect on the subsequent non-stressor
assessment

proximal: 1.2 (1.3),
distal: −.04 (1.1)

Experience of a stressful
event: (0) no or (1) yes

Sleep duration (within-person): B=−.81,
SE= .52 (prox), B=−.50, SE = .75 (dis)

Sleep quality (within-person): B=−.55, SE= .41
(prox), B= .34, SE = .60 (dis)

Sleep latency (within-person): B= 1.01, SE = .53
(prox), B=−1.31, SE = .76 (dis)

Marcusson-Clavertz
et al., 2022 II

Within a day proximal: 1.4 (1.5),
distal: -.01 (1.6)

Experience of a stressful
event: (0) no or (1) yes

Duration (within-person): B=−.65, SE= .69
(prox), B= 1.32,SE = 1.17 (dis)

Distal recovery: difference between the typical
negative affect score and the negative affect
score of the subsequent non-stressor
assessment. (4-6 hour post stressor)

Quality (within-person): B =−.78, SE= .83 (prox),
B= 1.75, SE = 1.33 (dis)

Marcusson-Clavertz
et al., 2022 III

Within a day proximal: 1.4 (2.1),
distal: −.06 (1.1)

Experience of a stressful
event: (0) no or (1) yes

Duration (within-person): B= 0.26,
SE= .91(prox), B=−1.36,SE= 1.13 (dis)

Quality (within-person): B = 1.10, SE = .87 (prox),
B= 1.75, SE = 1.33 (dis)
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Table 5. (Continued )

Adult samples (>25 year)

Study
Time scale
recovery Daily resilience operationalization

Recovery NA or PA
(Mean, SD) Stressors Results / associations with daily recovery

Latency (within-person)*: B=−.89,
SE= .83(prox), B=−2.58*, SE= 1.29(dis)

Montpetit et al., 2010 Across
multiple days

Multilevel model: non-linear dampening between
stress and negative affect

NA 10 items Perceived Stress
Scale: (0) never to (4) very
often

Trait resilience*: B=−0.0032, SE= .002,
t (38)=−2.09*,p= .04

Social support friends: B= .013, SE= .007, t
(38)= 1.83, p= .07

Family Support: B =−.011, SE= .011,
t (38)=−1.07,p = .29.

Ong et al., 2006 1a Next day lagged associations between daily stress and
next day negative affect

NA Most stressful event of
the day þ how stressful:
(1) not very stressful to
(5) very stressful

Positive affect mediator (within-person)*: stress
→ NA .08 vs .31* no PA

Trait resilience*: y=−.243*,t(925) = 3.46,p= .01

Ong et al., 2006 1b Positive affect mediator (within-person)*: stress
→ NA .03 vs .27* no PA

Trait resilience*: y= .285*,t(984) = 3.47, p< .01

Ong et al., 2006 2 Positive affect mediator (within-person)*: stress
-> NA .06 vs .32* no PA

Trait resilience*: y= .269*, t (2388)= 4.38,
p< .05.

Scott et al., 2017 Within a day multilevel model with age × stressor recency
(how long ago the stressor was). Elevations in
NA at post-stressor periods after the initial
reactivity or peak response

NA Experience of a stressful
event þ how long ago:
yes/no, and 0–5, 5–10,
10–30, 30–60, 60 or
more minutes ago

Age*: 10–30 min after stressor: B=−.33*,
SE= .11

Age*: 30–60 min: B=−.32*, SE = .12

Age*: 60–150 min: B=−.23*, SE = .11

Age: after 2.5–5 hour: age: β = −0.04, p= 0.44.

Vaessen et al., 2019 Within a day multilevel models with negative affect as
dependent variable and time since negative
event (-1, t1, t2, : : : t8) as predictor. Estimate
contrasts between tj for j= 1, : : : , 8 vs t-1. No
longer significant = recovery

NA: HCþ CP: t1
(∼90 min), EP: t4
(∼270 min)

Most important event and
how pleasant/
unpleasant this event
was: (−3) very
unpleasant to (þ3) very
pleasant

Group*: t1 – t3 was greater in EP compared to
HV (B= 0.185; SE= 0.068; p= .007) and CP
(B= 0.228; SE = 0.072;p = .002)

Note. r= correlation, * indicates significant correlations. Prox= proximal effects, Dis=distal effects. Unless indicated by within-person, between person correlations and associations are reported.
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stressors. The average sample size was 289 participants (SD= 334,
range= 27–1155). The mean age of the four youth samples was
16.7 (SD= 6.0), ranging from 10.9 (Bai & Repetti, 2018) to 24.7
(Kuranova et al., 2021). The mean age of the adult samples was
52.4 years (SD=16.5), ranging from 32.1 to 79.0. The proportion of
males included ranged from 0% to 100%, with a mean of 36%
(SD= 21%). Different populations were included, from healthy
participants to patients with mental health problems (see Table 1).

Seven studies were of fair quality (>60% (Bai & Repetti, 2018;
Bergeman & Deboeck, 2014; Bergh & Silverman, 2018; Ekas &
Whitman, 2011; Hamilton et al., 2008; Lee et al., 2022; Ong et al.,
2006; Scott et al., 2017). The other studies showed poor quality
regarding design and reporting (40%–57%), resulting in an average
rating of 54.4% (SD= 11.2%, see Table 3). Only Leger et al. (2018)
performed a power analysis and showed sufficient power to detect
effects. Most studies did not include all details on themethods to be
able to replicate the study (see Table 3). Nine studies (including 11
samples) were daily diary studies where participants completed
one survey a day for 8-168 days (M= 55.6 days, SD= 46.2 days).
The average compliance of these daily diaries, based on 10 samples,
was 82.4% (SD= 14.9%). The 11 ESM studies included on average
7 surveys per day (SD= 2.7, range= 3-20) for 2–40 days (M= 10.9
days, SD = 10.9 days). The compliance was on average
79.4% (SD= 15.1%).

Operationalization of affective recovery
In this second type of studies, daily resilience was operationalized
as the recovery of positive or negative affect after the experience of
a stressor, i.e., affective recovery. Different operationalizations of
affective recovery were used and the nature of the stressors from
which individuals recovered differed (see Table 5). In the youth
samples, Bai and Repetti (2018) defined affective recovery as the
degree of recovery from school problems at bed time. Children
whose positive or negative affect at bedtime was no longer
significantly affected by the problems were considered showing
resilience. In the other youth studies, recovery time was defined as
the time until negative/positive affect after a stressful events on was
no longer significantly different from baseline negative/positive
affect. Specifically, Kuranova et al. (2021) investigated the speed of
affect recovery from unpleasant events across multiple days,
whereas Kuranova et al. (2020) and Lachowicz et al. (2024)
estimated the recovery time after an unpleasant event or activity
within a day (see Table 5).

In the adult studies, similar approaches to estimate affective
recovery after the stressor were taken. In six ESM studies, the
recovery of positive or negative affect after the experience of a
stressor was investigated within a day, assessing recovery over
minutes or hours. These studies either estimated the recovery
speed, i.e., amount of time until the effect of stress on negative/
positive affect is no longer significantly different from the baseline
negative/positive affect, or the degree of recovery by investigating
the remaining effect of stress on affect later in the day. Five other
studies used a multilevel model was used to estimate the effect of a
stressor on next day’s negative or positive affect, reflecting recovery
over one day (Ekas & Whitman, 2011; Hamilton et al., 2008; Lee
et al., 2022; Leger et al., 2018; Ong et al., 2006). Finally, the
remaining five studies assessed recovery across multiple days using
different complex statistical models, e.g., to assess the dampening
or dissipation of negative affect after experiencing stress
(Bergeman & Deboeck, 2014; Congard et al., 2011; Deboeck &
Bergeman, 2013; Fleuren et al., 2023; Montpetit et al., 2010).

Results and associations of affective recovery in youth
Examining how these dynamic operationalizations of daily
resilience as affective recovery were related to different psycho-
social variables andmental health or well-being, we again start with
a discussion of findings in youth (< 25 years). These associations
were only investigated at the between-person level, i.e., providing
insight into which child or adolescent shows more affective
recovery in daily life compared to others. Bai and Repetti (2018)
reported that children who recovered more from their school
problems had fewer self-reported depressive symptoms and fewer
internalizing problems as reported by their parents. Relatedly,
adolescents who recovered more quickly from stress experienced
due to a difficult activity reported less severe anxiety symptoms
(Lachowicz et al., 2024). However, affective recovery time was not
related to anxiety symptoms three year later, indicating the
instability of resilience. Furthermore, this operationalization of
affective recovery was not related to depressive symptoms. In
contrast, Kuranova et al. (2020) compared the recovery time in two
groups of adolescents based on the 1-year change in depressive
symptoms, i.e., stable and increasing symptoms. At baseline, the
group of adolescents with increasing symptom levels recovered
slower from increased negative affect after a stressful event
(recovery time: ∼180 min) compared to individuals with no
increase in symptoms (∼90 min, Kuranova et al., 2020). Finally,
Kuranova et al. (2021) found recovery speed after an unpleasant
event across multiple days to be unrelated to trait resilience
(r=−.16), self-reported daily resilience (r=−.01), and psycho-
pathological symptoms a year later (β=−.01).

Overall, based on a limited number of studies in youth and
acknowledging the limitation that within-person studies were
entirely lacking, daily resilience as the speed or degree of affective
recovery seems to be related to the mental health of the child or
adolescents, although the predictive value for later psychopathol-
ogy remains inconclusive.

Results and associations of affective recovery in adults

Compared to the studies and findings in youth, more associations
between daily resilience as the affective recovery after daily
stressors and other measures have been reported in adults
(see Table 5). Some studies investigated under which circumstances
adults showed more affective recovery. At this within-person level,
affective recovery within a day was positively associated with less
daily negative affect and perceived stress, but not with physical
activity (Almeida et al., 2020). Additionally, a small association with
sleep latency was found, i.e., on days with more recovery, adults had
less difficulty falling asleep (Marcusson-Clavertz et al., 2022).
Similarly, affective recovery over one day was positively related to
sleepquality inwomenwith fibromyalgia. After a poor night of sleep,
the yesterday’s stressful event still influences today’s positive affect,
whereas this association disappears after a good night of sleep,
indicating recovery (Hamilton et al., 2008). Finally, adults showed
more negative affect recovery on days with more positive affect
(Ekas & Whitman, 2011; Ong et al., 2006).

The other studies provided insight into which adults show
greater affective recovery in daily life compared to others. At this
between-person level, multiple studies compared affective recovery
times after a stressful or unpleasant event within a day in different
groups based on mental health status. Longer affect recovery times
were found for early-stage psychosis patients compared to chronic
psychosis patients and healthy controls (recovery time: ∼270 min
vs∼ 90 min, Vaessen et al., 2019), adults with depression

Development and Psychopathology 19

https://doi.org/10.1017/S0954579425000197 Published online by Cambridge University Press

https://doi.org/10.1017/S0954579425000197


compared to healthy controls (∼78–89 vs∼ 56 min, De Calheiros
Velozo et al., 2023), and mental health patients and at-risk
individuals compared to healthy controls (∼180 vs∼ 90 min, Ader
et al., 2022). Furthermore, older adults showed greater affective
recovery 30–60 minutes after the stressor compared to younger
adults, whereas no age differences in negative affect recovery
during the 2.5–5 hour period were found, suggesting catching up
by younger adults (Scott et al., 2017).

In addition, affective recovery over one day ormultiple days was
positively related to trait resilience in older adults (Bergeman &
Deboeck, 2014; Montpetit et al., 2010; Ong et al., 2006). Adults
showing more affective recovery reported fewer physical health
problems 10 years later (Leger et al., 2018), and a higher number of
daily stressors, but not higher optimism (Lee et al., 2022).
Furthermore, adults with a faster affect recovery reported more
positive affect, but were not different on trait anxiety (Congard
et al., 2011). Faster recovery from high perceived stress was also
positively related to social coping, support from family and friends,
environmental mastery, self-reported health and self-esteem, and
negatively to depression (Bergeman & Deboeck, 2014), and
neuroticism (Deboeck & Bergeman, 2013). Finally, individuals
with high burnout levels showed steeper affective recovery after a
COVID-19 event compared to individuals with lower burnout
levels, suggesting more resilience (Fleuren et al., 2023). However,
employees with lower burnout scores were also less affected by the
COVID-19 event, i.e., they needed less recovery.

Answering the research question how daily resilience is related
to broader measures of well-being, the findings demonstrate that
daily resilience, when operationalized as affective recovery from
daily stressors, is related to various psychosocial variables in adults.
The within-person results show that days on which adults show
faster affective recovery, are characterized by more positive affect,
better sleep and less negative affect and stress. The between-person
results show that individuals with mental health problems show
slower affective recovery. Faster recovery was associated with
higher trait resilience, and psychosocial variables such as social
coping, support from family and friends, neuroticism and self-
esteem.

Discussion

Resilience refers to the dynamic process of adaptation to or
recovery from stressors and results in positive well-being and
mental health outcomes (Ioannidis et al., 2020; Rutter, 2012). This
adaptation or recovery does take place after major life events, as is
mostly researched in the field of resilience. In addition, recovery
also takes place in the flow of everyday life, after experiencing the
little hassles and small stressors that every person encounters.
Despite increasing technological opportunities to measure the
daily lives of individuals with Experience Sampling methods, little
is known about the underlying dynamic nature of daily resilience
to these daily stressors, and how this is linked to various outcomes,
related to well-being and mental health. We aimed to advance our
understanding of daily resilience through systematically reviewing
studies measuring daily resilience in real-time, using Experience
Sampling and daily diary methods.

In this preregistered systematic review, we summarized the
available literature on daily resilience across the lifespan. We
included 36 studies of which 11 investigated daily resilience in
youth, i.e., children, adolescents, or young adults, and 25 in adult
samples. Daily resilience was operationalized in two ways: self-
reported ability to recover from daily stressors and, indirectly, as

the recovery of positive or negative affect after experiencing daily
stressors, i.e., affective recovery. The results of the included studies
indicate that an individual’s ability to recover from daily stressors
depends on the context and their available mental resources. At the
same time, there was consensus that daily resilience, in youth and
adults, was related to mental health and several psychosocial
variables, including positive affect, optimism, personality, support
from friends/family, and coping.

Operationalization of daily resilience

The review of the literature highlighted that there are broadly two
operationalizations of daily resilience: direct self-report items of
perceived ability to recover from daily stressors, as well as a more
indirect measure of the degree or speed of positive or negative
affect recovery after experiencing daily stressors, i.e., how quickly is
positive or negative affect back to baseline after the experience of
stress.

The studies examining self-reported ability to recover from
daily stressors mostly used items adapted from existing trait
resilience questionnaires. The low to moderate ICCs (range
= .39–.80) indicate that a substantial part of the variance in daily
self-reported ability to recover from daily stressors was due to
within-person fluctuations, justifying the use of ESM to assess self-
reported resilience multiple times per week or day. However, self-
reported daily resilience measures have limitations. When trans-
lating trait questionnaires to ESM items, only adding an indication
of momentary status (i.e., “Right now” or “Today”) does not
necessarily translate the item to momentary states (Myin-Germeys
et al., 2018). For example, the item “I tend to bounce back quickly
after hard times” from the Brief Resilience Scale can be interpreted
to reflect amore general self-appraised resilience or coping process,
which is not expected to vary a lot over the day or week.

Furthermore, an important aspect for ESM self-report items is
assessing behavior or processes that people are not necessarily
aware of. The dynamic process of daily resilience may occur
without individuals, and particularly children and adolescents,
being fully aware. Questions like “Today, I could rely on myself to
overcome challenges” are often too reflective or abstract, whereas
questions about the present state, e.g. “Right now, I feel like I can
deal with whatever comes” are more direct inquiries and easier for
participants to reflect upon. Although easier to answer, the self-
report items for daily resilience capture the subjective experience,
but cannot adequately capture the dynamic concept of resilience.
Items regarding handling or dealing with stress (e.g., Today, I felt I
could handle many things at a time (Martinez-Corts et al., 2015)
reflect concepts related to resilience, including coping and emotion
regulation (Trudel-Fitzgerald et al., 2023). Such reflections on
coping are not related to daily resilience as a process of recovery
from stress. Furthermore, statements such as “My daily life is full of
things that keep me interested” (Harpøth et al., 2020) or “I am
cheerful” (Schwerdtfeger & Dick, 2019) lean more towards
reflecting positive emotions rather than specifically assessing the
capacity to recover from stressors in everyday life. Therefore,
although self-reported measures of perceived ability to recover
from daily stressors can add valuable information about the
subjective coping with daily stressors and resilience factors, more
research into the content and psychometric qualities of ESM items
of such daily measures are needed.

The other approach of measuring daily resilience as the degree
or speed of affective recovery after experiencing daily stressors can
capture the process of daily resilience. Requiring data from
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multiple time points, these measures are computed by combining
responses to ESM items on the experience of stressors and positive
or negative affect multiple times per day or week. The exact
definition and operationalization of daily resilience as recovery
from daily stressors varied. Some studies operationalized daily
resilience as the absence of negative affect the day after
experiencing daily stressors, whereas other studies used survival
analyses to determine the time of returning to baseline affect after
stress. The first operationalization uses a crude estimation of
recovery time (i.e., recovery over one night), whereas the survival
analyses studies can be more precise, down to hours or minutes.
Additionally, stressors were defined in different ways, including
experienced stressfulness of a negative event or perceived
momentary stress. For example, some studies focused on stressors
with specific contexts, such as school-related challenges, while
others used broader measures of overall feelings of stress without
tying them to a specific event or context. This heterogeneity in
stressors limits the opportunity to investigate how daily resilience
differs depending on the type or source of stress. Overall, these
differences in operationalizations of affective recovery should be
considered when interpreting and comparing the results of the
studies.

Moreover, only four studies assessed daily resilience as affective
recovery in children or adolescents. From a developmental
perspective, daily resilience early in life might be especially
important, because of the impact of mental health problems during
childhood and adolescence on later development and risk of
psychopathology in adulthood (Clayborne et al., 2019; Kim-Cohen
et al., 2003; Patel et al., 2007; Thapar et al., 2012). Therefore,
although the approach of measuring the speed of affective recovery
as a proxy for daily resilience is promising, more research is
needed. Future research should investigate the within-person and
contextual factors, and between-person factors that influence the
ability of youth to show daily resilience. Furthermore, the optimal
method for measuring daily resilience in children and adolescents
needs to be determined, taking into account the burden on young
people.

Whether these two broader categories of operationalizations of
daily resilience tap into similar phenomena is an open question.
Only one study among 68 adolescents included a direct
investigation between daily self-reported ability to recover from
daily stressors and speed of affect recovery across days.
Interestingly, the two were not related (r=–.01, Kuranova et al.,
2021). Although this finding should be replicated, this indicates
that approaches to measure daily resilience capture different
aspects related to daily resilience. Self-reported ability to recover
from daily stressors reflects subjective experiences of coping with
stress or resilience-related factors, whereas daily resilience as the
speed of affective recovery after daily stressors captures the
dynamic process of recovery over time.

Associations of daily resilience

Well-known from research to resilience after major life events or
adversity, different resilience factors help individuals to be able to
recover from stressors, e.g., optimism or social support from
friends of family (van Harmelen et al., 2017). The second research
question in this review was to test whether these and other factors
are also associated with daily resilience. Across the included
studies, associations with several psychosocial factors and well-
being and mental health outcomes were included. Although self-
reported ability to recover from daily stressors does not adequately

capture the process of recovery after stress, the associations
between daily self-reported ability to recover from daily stressors
and other psychosocial measures could give insights and starting
points for future research on factors influencing daily resilience. It
is important to note, however, that the reliance on self-report for
both daily resilience and related psychosocial or affective measures
introduces a potential common method bias (Podsakoff et al.,
2003, 2024). For instance, the reporter’s affective or mental health
status may alter perceptions, and therefore drive the associations
between daily resilience and other measures.

The findings for youth and adults for self-reported ability to
recover from daily stressors were similar. At a within-person level,
the studies showed that higher self-appraised daily resilience was
reported when individuals also reported more positive affect and/
or less negative affect. Similarly, positive within-person relations
with daily hope, optimism, and meaning in life were found, and
negative relations with daily somatic symptoms, depletion, and
heart rate variability. At the between-person level, individuals who
reported higher ability to recover from daily stressors also reported
less depressive symptoms, less loneliness, more trait resilience, or
scored higher on conscientiousness and agreeableness compared to
others.

Focusing on daily resilience as the affective recovery after daily
stressors, only a few studies in adults, and none in youth,
investigated differences in daily resilience at the within-person
level. Faster or more affective recovery was found in moments or
days with less negative affect (Almeida et al., 2020) and after nights
with above-average sleep (Hamilton et al., 2008). The remaining
studies in youth and adults investigated who is more likely to show
faster affective recovery after daily stressors. In youth, faster
affective recovery was related to better mental health, i.e., fewer
depressive or anxiety symptoms. Similarly, in adults, slower
affective recovery on a day to day basis was consistently reported in
individuals at risk for mental health problems or disorders
compared with healthy controls.

These results suggest that daily resilience as affective recovery is
influenced by factors related to the availability of mental or
physical resources for recovery. For example, the findings of
Hamilton et al. (2008) suggest that sleep good improves affective
recovery. Similarly, faster recovery has been associated with more
social support from family and friends and higher self-esteem
(Bergeman & Deboeck, 2014). These factors can be seen as
resources that help individuals recover from daily stressors.
Unfortunately, the lacking within-person studies in youth samples
limit the ability to determine under which circumstances youth
recover faster.

Combined with the potential predictive value of daily resilience
for psychopathology symptoms in the following year (Kuranova
et al., 2020), these findings suggest that speed of recovery can be
used as a signal of lower mental health stability or deterioration.
Assessing daily resilience has thus the potential to identify
individuals at risk of mental health problems and allow for timely
intervention. However, replication and further research is needed
to support these preliminary findings, particularly in children and
adolescents.

Implications and future directions

Our review shows that ESM and diary studies can provide detailed
information about fluctuations in daily resilience and insights into
themomentary and daily influences on daily resilience, from day to
day or even hour to hour. However, both self-report studies of daily
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resilience and studies of affective recovery included heterogeneous
items/conceptualisations, limiting the comparability of results and
overall conclusions. Future research to the optimal method to
measure daily resilience is needed, as well as research to the factors
influencing daily resilience.

Research on daily resilience in real time using ESM is relatively
new. The majority of the included studies were from the last five
years, i.e., 67%were published in 2019–2024. The samples were not
diverse with respect to age, ethnicity, and gender. All studies were
performed inWestern countries in Europe and the US, limiting the
cultural diversity of the samples and the generalizability of the
findings on daily resilience to other cultures. Furthermore, most of
the studies included more women than men. As is know from
research to resilience after major life events or adversity, resilience
may differ in men compared to women (Hodes & Epperson, 2019;
Kalisch et al., 2017; van Harmelen et al., 2017), indicating the need
for comparisons. Similarly, resilience, but also mental health and
well-being, differs across the lifespan (Infurna, 2021; Ioannidis
et al., 2020; Masten & Wright, 2009; Orben et al., 2022; Southwick
et al., 2011; Werner & Smith, 2001; Werner, 1995; de Vries et al.,
2024; van Harmelen et al., 2017). From a developmental
perspective, both resilience to major life events and smaller daily
stressors is particularly important in youth because of increased
stress and the impact of mental health problems during influences
on further development and risks of psychopathology later in life
(Clayborne et al., 2019). Although we compared the results of
studies to daily resilience in youth and adults, no study directly
compared the findings in different age groups across the life span.
Therefore, as the field grows and more studies on daily resilience
are designed, more diverse samples need to be included and results
compared in different subgroups.

Measures of the degree or speed of affective recovery can capture
the resilience process in daily life. However, intensive data from
individuals is required to compute this degree or speed of recovery.
Therefore, promising correlates of affective recovery that are easier
to measure should also be investigated as well. In a recent review,
Ong and Leger (2022) discussed several of such daily resilience
correlates, including dampened reactivity to stress (i.e., immediate
affective response at the time or closely after the occurrence of a
stressor), toughness/inoculation (i.e., influence of stressor exposure
on responses to subsequent stressors), and richness of stressors
(i.e., variety of stressors in daily life). Although not capturing the
dynamic process of recovery, these daily resilience correlates have
been linked to mental health and well-being as well, although
research is limited, particularly in adolescents. To fully understand
the dynamics of daily resilience and the potential of these measures
for early detection of deterioration in mental health, future research
is needed that combines these different measures and correlates of
daily resilience.

Furthermore, in addition to self-reported data on affective
recovery from daily stressors, there is a need to assess recovery
from daily stressors integrating the affective, cognitive, physio-
logical, and (objective) behavioral measurements, to capture the
full recovery from stress in daily life. For example, measures such as
heart rate variability, cortisol reactivity, or sleep patterns can
capture other aspects of daily resilience (O’Donohue et al., 2019;
Weber et al., 2022). This review focuses on the affective recovery
from daily stressors. However, reviews and research on the other
aspects, as well as the integration of the different aspects of
recovery from daily stressors are the focus of the Stress-in-Action
consortium (https://stress-in-action.nl/). We aim to provide a
more complete understanding of the daily processes around stress.

In addition, the relationship between daily resilience and
resilience as a long-term outcome after major life events or chronic
stress remains an important question for future research. Results
from this review suggest that daily resilience is associated with
fewer mental health issues and potentially also resilience to major
stressors. Daily resilience could thus be a mechanism for building
and maintaining long-term resilience over time. However, more
research is needed to establish the direction of effects of these
processes. With new opportunities to collect data in daily life, we
could investigate in more detail the mechanisms and factors
underlying daily resilience and resilience to major events or
chronic stress. For example, studies are needed that combine ESM
bursts with long-term follow-ups. This could lead to a more
nuanced understanding of how resilience functions across time
scales and contexts.

Ultimately, the insights from ESM studies to the influences on
daily resilience and what enables individuals to recover quickly
from stress can help to develop interventions to help individuals
show daily resilience to stressors on a day to day basis. For example,
interventions that target resilience in the moment, i.e. Ecological
Momentary Interventions (EMI) or Just-in-Time Adaptive
Interventions, can be developed. These intervention types are
designed to deliver personalized interventions based on what the
participant needs in a certain moment and context. For example,
Reininghaus et al.’s (2023) intervention is an EMI where help-
seeking youth learned new compassion-focused exercises and were
prompted to complete these exercises when they scored high on
stress or negative affect. Initial evaluations showed small increases
in momentary self-reported daily resilience after this intervention.
Future research should also evaluate the effects of interventions on
the process of daily resilience, i.e., affective recovery. With a focus
on the young, but taking a life course perspective, interventions
aimed at supporting adolescents in building daily resilience to
stress reflect a proactive approach to preventing mental health
problems before they emerge or worsen. Such interventions are
needed in today’s changing world, characterized by increasing
levels of experienced stress and rising numbers of young people
with mental health problems.

Conclusion

In our fast-paced world, stress has become an inevitable part of our
daily lives. Insights into the dynamic process of daily resilience can
help to earlier detect individuals at risk of mental health problems
after stress and inform targeted interventions and societal
initiatives to support individuals through strengthening their
resilience to smaller daily stressors and potentially resilience to
major events or adversity as well. In this systematic review, we
showed that daily resilience can be effectively measured in daily life
using daily diaries and ESM studies. Self-reported measures of
perceived ability to recover from daily stressors can add valuable
information of the subjective coping with stress and related
resilience factors. Daily resilience as affective recovery from stress
can capture the dynamic process of daily resilience and can be
effectively measured in everyday life with novel data-collection
techniques such as smartphone-based Experience Sampling. Daily
resilience was related to better mental health in both youth and
adults. In adult samples, moreover, the ability to recover in daily
life from stressors was influenced by factors related to the
availability of resources in that moment or day, such as a good
night of sleep, more social support, or feelings of optimism. Even
though adolescents in particular are facing high levels of pressure
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and stress, no studies, thus far, have examined how youth manage
to recover in daily life. Given that daily stressors may pile up to
mental health problems there is an urgent need for similar studies
in adolescents to assess in which circumstances, and with which
resources, they can show daily resilience.
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