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Abstract 

Objectives: The resilience of older and younger Israelis was investigated.    

Design and Setting: A random sample of the Jewish population in Israel (N=1022) 

was employed. Participants: The participants were three adult age-groups (18-35, 36-

64, and 65+ years).  Half of them were females, and they evenly represented left-wing 

and right-wing political attitudes.  Measurements:  Resilience was measured by the 

ratio of strength and vulnerability of the individual, the community and the nation.  

Results: Results supported the hypotheses that indices of resilience, which will 

account concurrently for protective factors and for risk factors, will indicate higher 

resilience at older ages.  Conclusion: These data support the contention that older 

Israelis are more resilient than younger cohorts.  Their long direct or indirect 

experience with wars and terror attacks has not decreased their resilience, and has 

perhaps even strengthened it.  

Key words: National resilience, Community resilience, Individual resilience, Old age, 

Terrorism. 

 

 

 

 

Elderly People Coping with Stress 

Resilience of older people is characterized by the two contradictory perspectives 

of vulnerability and inoculation.  The first claims that longer life decreases individual 

resilience, whereas the second contends that richer life experience increases resilience.  

Data showing that older Israelis displayed more stress reactions and poorer coping 
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than the rest of the population during the Lebanon War and the Gulf War, 1  support 

the pathogenic perspective.  The evidence that elderly Americans were less distressed, 

worried and despairing than younger adults following natural disasters, 2  supports the 

inoculation viewpoint.  We hypothesize that older Israelis will develop higher 

individual, community, and national resiliencies, compared to younger adults.    

Individual Resilience   

Resilience is generally defined as the capacity to withstand and recover from 

significant adversities.  We submit that resilience should be determined concurrently 

by both strength and vulnerability.  We define resilience as the balance of perceived 

strength (protective factors) and vulnerability (risk factors) following an adversity or 

a traumatic event, at the individual, community, or national levels. 3  Individual post-

adversity strengths which successfully counter risk factors portray resilience.  A level 

of vulnerability which is higher than post-adversity strengths will often result in 

maladjustment.  Individual strength will be assessed in the present study by current 

quality of one's life, and vulnerability will be represented by level of distress 

symptoms.   

Community Resilience    

Community resilience is a positive trajectory of adaptation after a disturbance, 

stress, or adversity, which constitutes a major coping facilitating community asset. 4 It 

refers to attitudes, and feelings towards community social cohesion, trust in leadership, 

and readiness for future threats.  Community resilience positively correlated with 

observed quality of community life, and negatively correlated with perceived threat to 

the community. 4      

National Resilience  
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National resilience pertains to perceived society attempts to maintain its strength 

in the face of extreme adversity.  It has been argued that national resilience is 

comprised of patriotism, optimism, social integration, and trust in political and public 

institutions, 5  which should be retained intact in intractable conflicts, such as the 

current Israeli-Arab conflict. 

Resilience Promoting Factors   

Sense of coherence.  SOC is a major resilience fostering resource in 

Antonovsky's salutogenic model.  6  It is a cognitive orientation which presents the 

world as logical, reasonable, and manageable, and as positively associated with health 

and well-being.  

Self-efficacy.  Self-efficacy reflects people's beliefs in their capacity to exercise 

control over events that affect their lives.  This belief influences the goals people set, 

the effort they invest in attaining those goals, and their resilience when faced with 

difficulties. 7 

The following hypotheses are investigated. 

1. Older people will report a higher level of resilience compared to younger individuals.  

2. Older people will score higher than younger individuals on both self-efficacy and 

SOC.  

Method 

Sample 

A representative sample of the adult Jewish Israeli population was employed 

(N=1022).  Participants were reached out by an Israeli online survey research 

organization which employed the stratified sampling method.  Their ages ranged 

between 18 and 91 years (M = 43.56, S.D. = 16.09).  This research was approved by 

the Ethics Committee of the Psychology Department of Tel Hai College.  
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Instruments 

Individual resilience.  Individual strength to vulnerability ratio (IND-SVR) was 

determined by standardized My Life Today score, divided by standardized BSI score.  

Current quality of life.  "My Life Today" scale is an adaptation of the recovery 

from war scale to peace times. 3  Its 10 item pertain to work, health, recreation, wider 

social contacts, achievements, family relations, daily functioning, relations with 

friends, and general assessment of one's life.  The response scale ranged from 1=not 

good at all, to 6=very good.  The scale's Cronbach's reliability was α =.91.   

Distress symptoms.  The Brief Symptom Inventory (BSI), 8 was used.  This 18-

item inventory is rated on a scale ranging from "not suffering at all" (1), to "suffering 

very much" (5).  The current scale's reliability was α=.92.   

Community resilience.  Perceived community resilience was determined by a 

short version of the CCRAM scale. 4  Rating of its 10 item ranged from 1=does not 

agree at all, to 5=totally agrees.  The scale's reliability in this sample was α=.92.   

National resilience.  This 24-item instrument pertained to trust in national 

leadership and institutions. 9  The 6-point response scale ranged from 1= very strongly 

disagree to 6= very strongly agree.  Its current reliability was α=.92.   

Sense of danger.  The sense of danger scale, 10 was employed.  This six-item 

instrument was rated on a scale ranging from 1 (not at all) to 5 (very much).  The 

scale's current reliability was α=.83.   

COM-SVR and NAT-SVR scores were determined by dividing standardized 

community resilience scores and standardized national resilience scores by 

standardized sense of danger scores.   
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Self-efficacy.  The General Self-Efficacy Scale, 7 was employed.  This 10-item 

scale of perceived coping was rated on a four-point response scale with 1= not at all 

true, and 4= completely true.  Its current reliability was α=.92.  

Sense of coherence (SOC).  SOC is a 13-item scale with high validity 6 whose 

items are rated on a 7-point scale, and its current reliability was α=.86.   

Results 

The participants were divided into three age groups: 18-35, 36-64, and 65+ years 

old.  Table 1 indicates that the three age groups do not differ significantly on My Life 

Today scores, whereas the older participants reported lower levels of stress symptoms, 

and higher IND-SVR compared to the younger groups.  CCRAM as well as sense of 

danger scores do not differentiate the three age groups.  However, the older group 

scored higher on COM-SVR than younger individuals.  Similar age-group differences 

characterize national resilience scores and NAT-SVR scores.  These findings support 

hypothesis 1.  Table 1 indicates further that the significant age differences in national 

resilience reflect the higher patriotism and trust in the security forces of older people, 

rather than national solidarity or trust in national institutions.   

The elderly scored higher than younger people on SOC, and older and middle-

age participants sored higher than the younger group on self-efficacy.  These data 

partly support hypothesis 2.  Younger people reported a higher level of exposure to 

terror acts in the past year, whereas older people held more leftist political attitudes, 

and were less religious on the average. 

Discussion 

Old Age and Resilience  
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 The present study further supports the SVR perspective on resilience.  SVR 

resilience indices are positively correlated with resilience promoting attributes, and 

negatively linked to resilience suppressing factors. 3   Furthermore, despite a lifetime of 

recurring acts of terror, older Israelis show an impressive level of SVR resiliencies, 

tend to believe that they will overcome future adversities as they have done in the past, 

and seem to develop a kind of protective shield that helps them continue with their 

lives.  The long experience with wars and terror attacks has not decreased the 

resilience of older Israelis, and this belief in relative immunity is substantially stronger 

among them than among younger people.  Coping with conditions of attrition, deficit, 

and loss seems to depend mainly on spiritual, mental and emotional resources which 

have been retained, rather than merely on the length of life 

Limitations 

Three limitations should be mentioned.  First, the use of a cross-sectional design 

precludes definitive conclusions about temporal associations among study variables.  

Second, the present findings may not be fully generalized to populations of other 

cultures.  Third, data pertaining to the older cohort may be somewhat biased, due to 

their lower exposure to the Internet.  

Conclusion 

Despite these limitations, this study has notable strengths.  It shows that older 

Israelis, and probably older people elsewhere, do not constitute a vulnerable group, as 

far as their psychological resilience is concerned, as long as they believe in their 

capability to endure, handle, and survive the strains of terror.  Our findings support the 

contention that old age should be measured by mental and emotional erosion or 

pliability, rather than by physical deterioration or functional decline.  
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Table 1:  Univariate Analyses of Variance of the Investigated Variables by 

Three Age Groups, Means, Standard Deviations, and F Values   

 Age groups  

 

 Variable 

1. (18-35) 

N=365 

2. (36-64) 

N=515 

3. (65-91) 

N=142 

 

 

F(2,1019) M SD M SD M SD 

My life today 4.73 .89 4.73 .92 4.79 .85     .24 

BSI 
a c

 1.63 .59 1.51 .52 1.45 .41   8.34*** 

IND-SVR
 c

 1.04 .39 1.09 .40 1.13 .39   3.27* 

CCRAM 3.30 .86 3.41 .79 3.42 .70   2.24 

Sense of danger 2.36 .73 2.33 .75 2.23 .73   1.46 

COM-SVR
 c

 1.03 .38 1.08 .40 1.13 .42   3.89* 

National  resilience 
a c

 3.82 .79 3.98 .70 4.09 .65   8.54***    

NAT-SVR
 c

 1.02 .40 1.09 .40 1.17 .43   8.00*** 

 National factor 1  

(Patriotism)
 a c

 

4.43  .98 4.71  .86 4.78  .81 13.15*** 

National factor 2 

(Solidarity) 

3.29  .99 3.29  .98 3.19 1.02     .63 

  National factor 

3(Confidence) 

3.34  .97 3.30  .94 3.47  .83   1.85 

 Self-efficacy
 a

 3.12  .58 3.26  .56 3.22  .63   6.49** 

SOC
 a b c

 4.62  .96 5.04  .97 5.36 1.00 35.41*** 
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Gender
 
 1.47  .50 1.55  .50 1.52  .50   2.63 

 Income 2.46 1.03 2.58 1.13 2.58 1.13   1.84 

Education 4.15 1.20 4.31 1.22 4.05 1.35   3.12* 

 Exposure to terror  

acts
  a c

 

7.59 3.10 6.95 2.85 6.44  1.99   9.93*** 

 Religiosity
 b c

 1.83  .95 1.92   .91 1.51  .81 11.07*** 

Political attitude
 a b c

 2.27  .86 2.53  .87 2.92  .80 31.26*** 

       *p<.05, **p<.01, ***p<.001.   Significant Scheffe differences 
a 1-2,   b 2-3,   c 1-3.  
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