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INTRODUCTION

Individuals often experience several challenges during their 
lives, ranging from everyday difficulties to major crises. All 
manner of personal, professional, and financial problems 
are on the rise, resulting in the degradation of mental well-
ness.  However, people experience these problems differ-
ently, which determines the degree of trauma that occurs. 
For instance, some people are liable to be overwhelmed by 
day to day tasks, while other individuals perceive potentially 
traumatic events as merely challenging.1 This variance in the 
perception of stress or pressure must be investigated and un-
derstood.

Concepts like resilience and psychological immunity help ex-
pand research into mental health beyond medical and psycho-
logical risk factors, extending inquiry into wellness research 
like how the properties of infection-resistant groups are stud-
ied during an epidemic.2 Earlier, the term ‘resilience’ involved 
a negative approach of absence in psychopathology.3 An 

eventual shift in psychological thought has transformed the 
concept of resilience into a construct involving mental health 
risk factors and the identification of individual characteristics 
that beget higher competence, adaptive behaviour, and resist-
ance to stress and psychological illnesses.1,3 Resilience has a 
strong influence on mental health; from inference, it can be 
understood that it has relevance in other contexts like educa-
tion, policymaking, business, and public welfare. Hence, the 
factors that contribute to the development of resilience have 
to be studied carefully. Unfortunately, researching resilience 
proves difficult because of the many inconsistencies in how 
the concept is defined and operationalized. For instance, re-
silience has been defined by researchers as a process, trait, or 
outcome. Such variations require the concept to be delimited 
to determine the nature and vector of research inquiry. Con-
ceptual delimitation will help better evaluate and compare the 
results of resilience research, making it easier to analyse and 
operationalize. 1 This is where the concept of psychological 
immunity comes into play. 

.ABSTRACT
Background: Psychological immunity comprises an individual’s ability to safeguard and promote mental health. Oláh’s psy-
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Conclusion: It has been pointed out that the factors influencing resilience have useful equivalents within the psychological 
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The psychological immune system (PIS) – which brings about 
psychological immunity – is a construct that shares some 
similarities with the biological immune system.4 For instance, 
they both include autonomous and adaptive mechanisms that 
protect and self-heal; implicit processes like habituation and 
emotional processing in the PIS are similar to the adaptive im-
munity process of the BIS in that they promote healing, are au-
tomatic, and operate outside of human awareness.4 Similarly, 
both these systems can be primed using interventions. How-
ever, one major difference between the PIS and the BIS is that 
the former involves two parallel processes: an automatic and 
silent one similar to the BIS, and a proactive interventionist 
process.4 Furthermore, cognitive interventions are at the core 
of many interventions related to the psychological immune 
system. The competencies associated with psychological im-
munity aid in promoting resilience and fighting off stress.5 
The construct of the psychological immune system can help 
collate a lot of established concepts into a single framework. 
For example, research into emotional processing, wellbeing, 
and resilience can be folded into the umbrella of psychologi-
cal immunity research. This will help reasonably decrease the 
number of inconsistencies that arise from the various concep-
tualizations of resilience and other psychological concepts 
related to it. Furthermore, psychological immunity serves 
to encompass both protective and promotive psychological 
mechanisms within a cognitive framework in a manner that 
does not simply denote resilience as a catch-all term for both 
kinds of processes. This is in line with the thinking of several 
researchers like George Bonanno, who argued that there has to 
be a clear delineation between the definitions of resilience – a 
protective process – and coping, a healing process.6 With these 
ideas in mind, the first section of this paper will elaborate upon 
the PIS. The next section will elaborate upon the various defi-
nitions of resilience and the theories associated with it. Finally, 
the integration of resilience within the psychological immu-
nity framework will be discussed. 

Psychological Immunity: Concepts and Theory
Psychological immunity has been defined as a complex mech-
anism that runs in parallel with biological immunity.7 Its pri-
mary functions are said to be the recognition, projection, and 
management of stressful situations to maintain the integrity 
of one’s personality when interacting with the external envi-
ronment.7 Psychological immunity helps develop appropriate 
behaviour and boost adaption to changing circumstances. The 
proactive and promotive mechanisms involved in psychologi-
cal immunity help enhance an individual’s well-being.8 De-
spite psychological immunity having been identified as a safe-
guard that prevents various situational risks, there are very few 
studies that investigate the construct. Oláh’s psychological im-
mune system is one synthesized framework that incorporates 
many characteristics that are related to psychological immu-
nity. This construct also has the potential to act as a framework 
for several established phenomena such as well-being, emo-

tional processing, and resilience.9 Oláh’s model elaborates the 
cognitive influences that involve an individual’s interpersonal 
and intrapersonal appraisals, their execution of behaviour, and 
the evaluations of such behaviour.5 

Oláh’s model of the psychological immune system describes 
an integrated construct composed of 16 promotive and protec-
tive personal competencies that help manage environmental 
stress.5 These personal competencies are multi-dimensional, 
incorporating cognitive, behavioural, and trait-like factors. 
This model operates as a superordinate system composed of 
three subsystems in constant interactions. These subsystems 
are:

●	 Approach-belief	subsystem
●	 Monitoring-creating-executing	subsystem
●	 Self-regulating	subsystem

The first, the Approach-belief subsystem (ABS), is supposed 
to help people adjust to their environment. It helps individu-
als appraise scenarios and distinguish them into a spectrum 
of meaningful and potentially threatening. The six compo-
nents of this subsystem are devised as positive definitions of 
the self, with the individual having the potential to be com-
petent and goal-oriented.5 The ABS contains the operational 
factors of:

●	 Optimism	
●	 Coherence	feeling	
●	 Development	feeling	
●	 Control	ability	
●	 Personal	source	monitoring	ability	
●	 Social	source	monitoring	ability10

Optimism involves beliefs that current events are proceed-
ing towards ideal situations. Coherence feeling involves the 
harmonization between thoughts, emotions, behaviour, and 
lifestyle. Development feeling involves a continual experi-
ence of self-development and achievement. Control ability 
implies the capacity to control one’s own emotion.10 Personal 
source monitoring ability implies one’s openness to novel 
phenomena and development, while Social source moni-
toring ability indicates the sensitive capacity to selectively 
observe and use socio-environmental cues and information. 
The ABS focuses on an approach orientation, reinforcing the 
anticipation of positive outcomes, belief in the comprehensi-
bility and manageability of the environment, and motivation 
for self-actualization.5 

The	second	subsystem	of	Oláh’s	model	 is	 the	Monitoring-
creating-executing	 subsystem	 (MCES).5 The five compo-
nents	 of	 MCES	 help	 prompt	 the	 exploration	 of	 physical,	
social, and interpersonal phenomena for finding new chal-
lenges	and	experiences.	The	MCES	includes:

●	 Personal	source	mobilizing	ability
●	 Personal	source	creating	ability	
●	 Social	source	mobilizing	ability
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●	 Social	source	creating	ability	
●	 Self-respect

Personal source mobilizing ability involves mechanisms 
for strengthening belief, achieving goals, and selecting ap-
propriate behaviour.10 Personal source creating ability im-
plies an individual’s degree of inventiveness, ingenuity, or 
creativity in developing, managing, and restructuring life 
plans and information based on personal realisations. Social 
source mobilizing ability involves an individual’s capacity to 
make connections, gain social capital, and obtain consensus. 
Social source creating ability involves the mechanisms that 
help build and organize teams and collaboration.10 Finally, 
Self-respect involves the degree of positive and realistic self-
estimation, self-esteem, and temperance when it comes to 
pride. In addition to the actualization of factors like creative 
self-concept and social mobilization capacity, the compo-
nents	of	the	MCES	involve	the	innovative	capacity	to	gener-
ate new ideas and alternative possibilities, all of which are 
important for personal and social adaptation.5 

The third and last subsystem within Oláh’s model is the self-
regulating subsystem (SRS), which stabilizes the ABS and 
the	MCES	by	managing	tenuous	emotions	and	thoughts	that	
interfere with planned behaviour. The five components of 
this system include:

●	 Emotion	control
●	 Excitability	control
●	 Impulsivity	control
●	 Persistence	
●	 Synchrony	ability10 

Emotional control implies an individual’s ability to construc-
tively transform negative emotions. Excitability control in-
volves the capacity to control anger and constructively apply 
it. Impulsivity control is the ability to control personal no-
tions, rationalize positive behaviour, and select appropriate 
behaviour within context.10 Persistence denotes the ability to 
accomplish tasks despite being hindered by obstacles; it also 
implies a high tolerance for frustration. Synchrony ability in-
volves the capacity to perceive environmental changes while 
attending to personal activities. 

The 3 aforementioned subsystems form a multi-dimensional 
construct that offers immunity against stress and psychologi-
cal trauma by continually exploring the transient environ-
ment and assimilating unique experiences.11 Furthermore, 
this process also occurs within the individual’s psyche as 
well. The synchronization of such exploration and assimila-
tion orients an individual towards their environment. There-
fore, the psychological immune system creates a balance 
between personality functions and environmental factors to 
increase resilience and mental fitness.11 

Oláh’s psychological immune system is relevant to both 
mental and physical illnesses. For instance, positive and 

negative cognitive appraisals of difficulties/trauma/danger 
can promote behaviours that stabilise or destabilise the psy-
chological immune system respectively.4 For instance, cog-
nitive influences determine the choice to seek medical at-
tention, while negative appraisals can affect mental stability 
can cause episodes of fear or panic. Hence, the psychological 
immune system can help codify changes in health behaviour, 
accounting for relevant psychological phenomena like emo-
tional processing, well-being, and resilience. 

Figure 1: Antecedents of Psychological Immunity according to 
Oláh’s psychological immune system model.

Implications on Resilience
There have been numerous debates on how resilience should 
be defined and conceptualized, with many researchers an-
alysing and elaborating upon its essential attributes. It has 
been established that the primary driving for resilience in ad-
versity, and its effect is positive adaptation. 1  Since resilience 
is a combination of several factors, the development of its 
conceptual limitations is a responsibility in many disciplines 
like medicine, psychology, pedagogy, social work, etc. 2 This 
has resulted in numerous definitions and conceptualizations 
for resilience. For instance, while resilience is said to result in 
good psychological outcomes despite high-risk experiences, 
researchers opine that it can also help individuals develop in 
difficult circumstances.3 The concept has also been defined 
as decreased vulnerability across emotional, cognitive, and 
social capacities.3 Furthermore, there is some consternation 
as to whether resilience should be conceptualized as a trait 
or process.1 As a trait, resilience can be conceptualized as 
being a combination of factors like optimism, curiosity, self-
efficacy, self-esteem, and the ability to detach and rational-
ize problems. These factors act as protective characteristics 
that influence and change individual responses to high-risk 
situations that have the potential to result in maladaptive out-
comes.1 However, researchers have identified that resilience 
involves both protective and promotive factors, with the lat-
ter implying that future experiences will result in more suc-
cess. Given this distinction, it is difficult to conceptualize 
resilience as a trait since it could then be construed as binary 
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i.e. something one has or does not have. Hence, the factors 
behind resilience should take into account their relation to 
specific functions, the environment, and other factors.1 This 
means that the psychological immune system will work as a 
better framework for developing future research on psycho-
logical resilience. 

When resilience is conceptualized as a process - as many 
researchers have in the past - effects of the factors behind it 
still vary contextually and temporally.1 This means that indi-
viduals who respond positively to adverse, stress-inducing 
events need not react the same way in the future, or in dif-
ferent contexts. Resilience research on athletes has reported 
that positive adaptations are accumulative and involve sev-
eral shifts in thoughts.1 Hence, it can be understood that 
resilience could even decline as a result of intrapersonal or 
environmental factors. The multi-dimensional nature of re-
silience is exactly what has resulted in the debate over its 
conceptualization. By folding resilience into the framework 
of the psychological immune system, we account for many 
intrapersonal and environmental factors that result in resil-
iency. Additionally, this allows resilience to be viewed in the 
form of a loose gradient rather than a binary trait. 

Regardless of the confusion behind its conceptualization, 
the aspects of resilience are fairly clear. An individual’s re-
silience is determined by their ability to achieve positive re-
sults in highly risky situations, their ability to function well 
when affected by acute or chronic stress, and the ability to 
recover from resultant trauma.3 In line with these claims, 
resilience involves characteristics like control over the 
memory of traumatic incidents, integration of emotions and 
memories, regulation of emotions and symptoms, self-es-
teem, internal cohesion, understanding of traumatic impact, 
and ability to develop positive meaning. In light of these 
characteristics, Truffino suggested that resilience involves 
a state of emotional and social competence that is oriented 
towards the future.3  By his definition, social competence 
implies the capacity to form optimal social relationships, 
while emotional competence involves a positive self-con-
ception, self-control and emotional regulation, and per-
sonal autonomy. Several of the aspects and characteristics 
of resilience have analogues in the psychological immune 
system, which implies that it could be a useful framework 
for guiding research into resilience and other similar phe-
nomena like coping. The aforementioned framework for 
the psychological immune system delineates between the 
phenomena of resilience and coping since resilience modi-
fies how situations are appraised while coping involves 
strategies that are employed after situations are appraised. 

1	 For	 instance,	 components	 of	 the	 MCES	 like	 personal	
source mobilizing ability, personal source creating ability, 
social source mobilizing ability, and social source creating 
ability help select for coping strategies, while components 
of the ABS and SRS like Coherence feeling, Development 

feeling, and Control ability, and Emotional control are fac-
tors closely related to the characteristics of resilience. 

Perspective
The psychological immune system represents the idea that 
the biological immune system has a psychological coun-
terpart. The psychological immune system focuses on in-
terpersonal and environmental effects on the individual; it 
helps form a better picture of how cognitive influences affect 
physical and mental health. The psychological immune sys-
tem can help encompass the construct of wellbeing, which 
is an important topic in positive psychology.4 Elements of 
well-being include achievements, personal engagement and 
meaning, positive emotions, and relationships. As such, 
well-being has defensive characteristics when it comes to 
physical health. For instance, a long-term study opined that 
positive emotions and wellbeing results in less risk of mor-
tality, natural or otherwise.4 Similarly, there is a proven link 
between life-expectancy and psychological immune compe-
tency.12 Optimism – a key subcomponent of the ABS – is a 
significant predictor of positive physical health, higher resil-
ience, quality of life, and better psychological well-being.4,8 
These correlations indicate that the psychological immune 
system can incorporate psychological phenomena like well-
being and resilience. 

The psychological immune system can help incorporate vari-
ous pieces of health-related evidence not expanded upon in 
the biological immune system.9 At a later stage, it can help 
encompass the occurrence of traumatising mental events like 
the recurrence of disturbing thoughts and images, and the 
prevalence of psychological disorders. This is important be-
cause both the behavioural and biological immune systems 
do not account for mental health, even though psychological 
stress has been correlated to negative responses of the bio-
logical immune system. However, although the combination 
of cognitive and behavioural influences gives rise to many 
possibilities, their limits are still not clear. Furthermore, it is 
unclear how we can go about distinguishing between failures 
resulting from the cognitive-behavioural immune system 
and those not related to it. For example, when an individual 
suffers from chronic psychological disorders, is it because 
of a dysfunctional psychological immune system or the lack 
of its engagement? Such issues become difficult to address, 
especially when performing exercises related to resilience 
training.4 Therefore, there is a need for identifying the fac-
tors that result in the engagement of the psychological im-
mune system. 

Ultimately, the inclusion of phenomena like resilience, well-
being, and emotional processing as part of the psychological 
immune system can help create a unified classification for 
them. This will help better study the processes that link these 
phenomena. Additionally, comparing the biological and 
cognitive-behavioural immune system can bring about op-
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portunities to study the links between the two. For instance, 
one could track changes in the biological immune system 
to assess the impact of psychological interventions. Further-
more, the biological phenomena of adaptive immunity could 
be extremely useful in developing models for resilience in 
the psychological immune system. Such inquiry is useful 
because the main questions about resilience involve its ap-
propriate definition, the identification of factors involved in 
its development, and the possibility of resilience training.3

It must be understood that the psychological immune sys-
tem model does not entirely explain other possible factors 
that affect psychological immunity. For instance, the social 
cognitive perspective implies that environmental factors 
include cultural environments.13	 Moreover,	 psychological	
traits related to immunity can change over time with interac-
tions within the environment. A more complete model for 
psychological immunity can be developed by analysing an 
individual’s psychological characteristics and familial and 
peer relationships because it is mediated by social support.13

CONCLUSIONS

The psychological immune system is a construct that com-
prises 3 subsystems containing over 16 subcomponents. 
Together, it is a multidimensional construct that offers re-
sistance	to	psychological	trauma	and	stress.	Moreover,	psy-
chological immunity is known to have a strong correlation 
to life expectancy, implying that it is related to phenomena 
like well-being. The psychological immune system offers a 
unified framework that can better classify cognitive and be-
havioural influences; it will be able to better appraise aspects 
like resilience, which can involve positive behaviour mo-
tivated by perceived stress or trauma. Additionally, further 
development of the psychological immunity construct will 
allow the investigation and assessment of interactions with 
the biological immune system, especially in the context of 
interventions like resilience training. The psychological im-
mune system can encompass resilience, given that many of 
its characteristics and aspects are similar. This implies that 
the operationalization of resilience within its framework is 
possible. 
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