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Abstract

High levels of alcohol use and the development of alcohol use disorder (AUD) are associated 

with various adverse consequences. Resilience has been proposed as a protective factor 

against increased alcohol use, though the existing research is limited by inconsistencies in the 

conceptualization and measurement of resilience. As such, the current scoping review examined 

14 studies on individual, trait-level resilience as a protective factor against alcohol use and related 

consequences in adults over the age of 21 in the United States. Findings from the included 

studies generally suggest resilience as a protective factor against various outcomes, though 

methodological limitations should be considered. Although future research in this area should 

improve upon methodological limitations, the present review suggests clinical implications of 

resilience as beneficial in prevention and intervention programming for alcohol use outcomes.
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Alcohol is the most widely-consumed recreational substance worldwide (Ferreira & 

Willoughby, 2008). Indeed, the World Health Organization estimates that in 2016 about 

2.3 billion people aged 15 or older had consumed alcohol in the previous 12 months (WHO, 

2018).

Alcohol consumption is associated with adverse health consequences such as cirrhosis of the 

liver, pancreatitis, certain types of cancer, and injuries from road accidents, falls, drownings, 
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and self-harm, among many others, and was responsible for 7.2% of all premature deaths 

in 2016 (WHO, 2018). Further, alcohol consumption can lead to a significant reduction in 

the number of years a person lives disability-free, with full health. In 2016, harmful alcohol 

consumption resulted in a reduction of 132.6 million years of healthy living across the 

globe (WHO, 2018). In addition to alcohol consumption and harmful alcohol consumption, 

Alcohol Use Disorder (AUD) is associated with considerable disability (Samokhvalov et 

al., 2010d), as they are the third-most disabling disease category in high income countries 

(WHO, 2008).

Considering the prevalence rates and the associated health consequences, identifying 

protective factors that may buffer against excessive alcohol use is essential for informing 

prevention and intervention efforts. While there is a substantial body of literature examining 

the health consequences of increased alcohol consumption (e.g., increased risk for obesity, 

hypertension, etc; [Oesterle et al., 2004]), as well as various risk and protective factors 

(e.g., life stress [Gondre-Lewis, et al, 2016], religiosity, etc. [White et al., 2006]), there is a 

smaller body of literature examining trait-level resilience. Thus, the purpose of this review 

is to examine the relationship between alcohol and individual, trait-level resilience across 

adulthood.

Trait Resilience as a Protective Factor

Early research on resilience postulated that it is a crucial factor in determining how people 

react to and cope with adversity (Kobasa et al., 1982). This idea was further expanded upon 

to suggest that “resilient” people, when faced with adversity, tend to demonstrate adaptive 

behavior in the areas of morale, social functioning, and somatic health (e.g. Wagnild & 

Young, 1993). In more recent literature, resilience is defined as adaptive, lack of negative, 

or even positive outcomes following adversity and is most commonly conceptualized as a 

trait (Connor & Davidson, 2003), outcome (Bonanno, 2004) or process (Masten & Naryan, 

2012).

Conceptualizing resilience as a trait proposes that resilience is inherent to an individual, 

such as a personality trait would be, and relatively stable over time (Hu, Zhang, & Wang, 

2015). Examining the measures used to assess trait-level resilience throughout the literature 

provides a more comprehensive view of what is being measured when researchers refer to 

resilience as a trait. As shown in Table 3, there is no consistently utilized self-report measure 

of individual, trait-level resilience. Rather, there is a wide range of extant measures that 

include multiple items tapping into different facets of this construct (e.g., coping, personality 

traits, etc.). See Table 3 for sample items from measures used in the articles included in the 

current review.

Conceptual Frameworks for the Resilience-Alcohol Relationship

There are two hypothesized pathways through which trait-level resilience may influence 

the relation between alcohol use and negative internal states/emotions. First, resilience 

may allow an individual to develop coping strategies that are more adaptive than alcohol 

use. Extant research exploring indirect pathways provides preliminary evidence for this 
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relationship. Bartone, Hystad, Eid, and Brevik (2012) found that an avoidant coping style 

promotes alcohol consumption. Further research has demonstrated that resilience levels are 

associated with a less avoidant, more problem-focused coping style (Campbell-Sills, Cohan, 

Stein, 2006), perhaps leading to decreased likelihood of coping via alcohol consumption.

Secondly, those individuals with higher levels of resilience may experience negative 

emotional states less frequently than those with lower levels of resilience, thus using 

alcohol to cope less frequently. Research has indicated that those higher on resilience 

display higher levels of positive emotionality and lower levels of negative emotionality, 

decreasing their vulnerability to developing a substance use disorder (e.g., Belcher, Volkow, 

Moeller, & Ferre, 2014). Without an agreed upon theory for how resilience may impact 

alcohol consumption, the current literature has inconsistencies regarding the examination of 

resilience and alcohol use.

Present Study

As the literature base on individual, trait-level resilience and alcohol phenotypes is 

emerging, the existing research has yet to be reviewed. Thus, the purpose of this scoping 

review was to examine the extant research that examines the relationship between individual, 

trait-level resilience and alcohol use.

Methods

Study Search Procedures

A comprehensive literature search was conducted using two major databases (i.e., PubMed 

& PsycINFO). The search terms used were “(psychological resilience) + (alcohol use 

OR alcohol use disorder).” Searches were not limited by date range. These initial search 

completed in February 2019 yielded 434 studies from PSYCInfo and 238 studies from 

PubMed. Out of these, 402 articles were identified as duplicates. Next, the abstract of each 

of the remaining 270 articles were screened for further assessment, 76 being excluded due to 

not meeting inclusion/exclusion criteria. Of the 194 assessed for eligibility, 180 studies were 

excluded due to one or more of these criteria. This process resulted in a total of 11 studies 

for inclusion in the review (see Figure 1 for the PRISMA chart).

Our search was updated in September 2022 resulting in an additional 190 articles screened, 

five of which met criteria and were added to the review, for a final total of 14 articles (see 

Figure 2 for the PRISMA flow chart). Two authors (S.E.C and A.W.W) independently coded 

articles based on the inclusion and exclusion criteria and found no discrepancies during the 

coding process (i.e., 100% agreement). Given that this paper is a review, it was exempt from 

ethical compliance review by the institution’s IRB.

Study Inclusion/Exclusion Criteria

Studies included in the review were those published in peer-reviewed journals, in English. 

Studies were excluded if they were a conceptual or review article, used qualitative analyses, 

assessed family- or community-level resilience, evaluated an intervention, included a sample 

who were under the age of 21 and therefore did not have legal access to alcohol, did not 
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include a proxy for alcohol use as an outcome, did not measure resilience as an individual-

based trait, and was not conducted with a U.S. sample. Studies with samples outside the 

U.S. were excluded in order to control for variance related to the legal age of consumption 

across countries. Similarly, we only included studies with participants with a mean age of at 

least 21 or older due to potential skewness and bias in reporting on alcohol consumption in 

studies with participants under the age of 21. Adolescents who obtain alcohol illegally are 

less likely to report their consumption in research settings, thus introducing potential bias in 

findings when examining the relationship between alcohol and resilience.

Studies were coded based on the following characteristics:

Peer-reviewed empirical article, used quantitative methods, non-intervention study, sample 

age of 21+, study occurring in the U.S., used a self-report measure of individual-based 

resilience, inclusion of a measure of alcohol consumption [quantity or frequency], alcohol 

use disorder diagnosis and/or symptoms, or alcohol-related problems/consequences, a 

statistical test of the direct relationship between resilience and alcohol phenotype.

Quality Assessment

The quality of studies was assessed using The Quality Assessment Tool for Observational 

Cohort and Cross-Sectional Studies developed by the NIH. This measure contains 14 

items (see Figure 3) that assess study design indicators and potential sources of bias.. 

For each included study, items were marked as “Yes”, “No”, “Cannot determine”, or “Not 

Applicable” for indicators not relevant to certain study designs. Each “Yes” that a study 

receives was coded as “1”, with other responses coded as “0”. A total score was created for 

each study, with higher scores indicating higher quality of research.

Results

Fourteen studies were included in the present review. Approximately half of the studies 

were recruited via the community (k=6), which included samples such as adults living on 

the U.S./Mexico border, inner-city adults with high rates of childhood abuse, or sexual 

minority women recruited via Facebook. The remainder of the studies targeted more specific 

populations such as the adult children of nurses (k=1) to military-involved individuals 

or Veterans (k=4). Studies were fairly balanced in terms of whether they were majority 

male (k= 6) or majority female (k=7) participants. One study did not report sample sex 

distributions for all participants. Twelve studies reported the race/ethnicity breakdown of 

their sample; ten had majority White samples, and the other two had majority Black 

samples. Additional study characteristics and key findings are presented in Table 1. Results 

from a qualitative review of findings and from the quality assessment are summarized below.

Qualitative Review

Resilience and Alcohol Consumption—Five studies (35.7%) examined resilience 

as related to alcohol consumption levels. Four studies out of these five documented that 

higher resilience was associated with lower rates of alcohol consumption, including a study 

by Wattick, Hagedorn, and Olfert (2021) who found that, over the transition from prior 

to the COVID-19 pandemic to during, resilience predicted a decrease in consumption. 
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Wingo, Ressler, and Bradley (2014) demonstrated that resilience was negatively associated 

with lifetime alcohol use. Most recently, both Baum and colleagues (2022) found that 

higher levels of resilience were related to lower alcohol consumption in the context of the 

COVID-19 pandemic. Springfield and colleagues (2020) found high and moderate levels of 

resilience to be associated with moderate alcohol intake, which they defined as no more than 

one drink per day. In contrast, one study did not find support for a significant relationship 

between resilience and alcohol consumption (i.e., Nishimi, Koenen, Coull, & Kubzansky, 

2021).

Resilience and Alcohol Misuse—Seven of the reviewed studies (50.0%) explored 

whether resilience was related to disordered drinking or alcohol-related problems in one’s 

life. One study documented a negative association between resilience and alcohol-related 

consequences (Morgan et al., 2018). Sheerin and colleagues (2019) found that greater levels 

of resilience was associated with lower levels of unhealthy alcohol use, as measured by 

scores ≥8 on the AUDIT. In additional work, Sheerin et al., (2021) demonstrated that 

resilience and new onset stressful life events did not interact to predict Alcohol Dependence 

symptoms. Results from Green et al. (2014) support the longitudinal relationship between 

resilience and alcohol, demonstrating that higher baseline resilience was associated with 

lower alcohol misuse, as measured by scores on the Alcohol Use Disorders Identification 

test (AUDIT), at one-year follow up. Additional work by Green and colleagues (2010) 

found that higher resilience scores were related to lower AUDIT scores, even after account 

for PTSD symptoms. Findings from both Baum et al., (2022) and Foley et al., (2022) 

demonstrated that higher levels of resilience were associated with a lower likelihood of 

engaged in hazardous drinking as assessed by the AUDIT-C. All studies examining the 

relationship between resilience levels and alcohol misuse found a significant relationship 

between the two.

Resilience and Alcohol Use Disorder/Alcohol Dependence—Three studies 

(21.4%)examining the relationship between resilience and AUD symptoms found that 

higher resilience was associated with lower odds of developing AUD. In their investigation 

of genetic influences on resilience and alcohol use, Amstadter et al. (2014) found that, 

resilience and Alcohol Abuse/Dependence (AAD) are negatively correlated, and that the 

genetic influence on resilience modestly overlapped with the genetic contribution to AAD, 

with 20% of the heritability being common to both. Overstreet and colleagues (2017), in 

their sample of community-dwelling U.S. adults, demonstrated that resilience scores were 

related to a lifetime diagnosis of AD whereby higher resilience was associated with a 

decreased likelihood of being diagnosed with AD. Similarly, results from Wingo et al., 

(2014) support higher levels of resilience as related to a lower likelihood of being diagnosed 

with AUD.

Resilience as a Moderator and/or Mediator—Seven studies examined resilience as a 

moderating or mediating variable, three supported resilience as a moderating or mediating 

variable. Sanchez, Gainza Perez, and Field (2022) found that resilience moderated the 

association between alcohol consequences and drinking motive, though did not moderate 

the relationship between drinking motive and alcohol use. More specifically, the authors 
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found that resilience moderated the relationship between social and enhancement drinking 

motives and alcohol consequences as measured by the Brief-Young Alcohol Consequences 

Questionnaire, whereby at higher levels of resilience, higher social and enhancement 

motives no longer predicted higher alcohol consequences.

Resilience frequently mediated or moderated the relation between stress or trauma and 

alcohol use. Wingo, Ressler, and Bradley (2014) demonstrated that resilience interacted 

with the severity of childhood abuse to reduce harmful alcohol use. Sheerin and colleagues 

(2021) found no significant interaction between resilience and new onset of a stressful life 

event with alcohol dependence symptoms, though participants with greater resilience and 

fewer stressful life events reported fewer symptoms of alcohol dependence. Resilience was 

also found to interact with stressors to predict alcohol related problems, where at high 

levels of stress, the number of alcohol related consequences were twice as many for the low 

resilience group as were for the high (Morgan et al., 2018). One study did not find support 

for resilience as a moderating variable in the context of discrimination (Foley et al., 2022), 

on past three-month alcohol consumption quantity.

Quality Assessment

The scientific quality of studies varied. The number of quality indicators ranged from 6 to 12 

out of a maximum of 14 (M= 8.29, SD=2.094).

Quality indicator scores of outlier (i.e., non-significant) studies are useful in providing 

additional context to explain the mixed findings outlined in the qualitative assessment 

above. Table 2 provides a list of each study’s quality indicators. The one study that did 

not find a significant relationship between individual-level resilience and alcohol outcome 

had a quality rating score that fell just at the overall mean (Nishimi et al., 2021). Nishimi 

and colleagues (2021) assessed resilience categorically based on exposure to childhood 

adverse events and reported psychological health, whereas the majority of the studies with 

significant findings operationalized resilience in a continuous way. The studies that did 

find a significant relationship between individual-level resilience and alcohol outcome had 

approximately equal proportions of studies with quality ratings above and below the overall 

mean (6 above; 7 below). Taken together, there is a wide range in the quality of the existing 

research examining resilience and alcohol outcomes. In turn, the specific methodological 

limitations of the extant literature will be discussed.

Discussion

The primary aim of this review was to examine the association between individual, 

trait-level resilience and alcohol use. Of the 14 studies reviewed, 13 found a significant 

relationship between resilience and alcohol use outcomes. The primary theme that emerges 

suggests resilience may protect against excessive alcohol consumption, AUD symptoms, and 

alcohol-related problems.

Implications

The current review suggests that individual-based resilience is an important protective 

factor in relation to alcohol use. Although the literature contains notable methodological 
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limitations, the evidence holds important clinical implications, suggesting resilience may 

improve alcohol use and related outcomes. Many of the self-report measures of resilience 

used in the included studies assess facets (e.g., coping style,) that can be improved with 

treatment efforts to increase resilience, and thus improve functional outcomes. Indeed 

existing work has examined the broadness of one’s repertoire of coping skills as related 

to alcohol treatment outcomes, and has demonstrated that those with broad repertoires of 

coping strategies have the best treatment outcomes (Roos & Witkiewitz, 2016).

It is likely that improving resilience is an effective strategy to improve alcohol outcomes. 

In adults seeking treatment for AUD, assessing for resilience levels at baseline would allow 

clinicians to identify which participants need additional assistance building resiliency to 

improve intervention outcomes. In a sample of military adults, Griffith and West (2013) 

found that the Army’s Master Resilience Training (MRT), which includes modules on 

optimism, self-awareness, mental agility, communication, and self-regulation enhanced 

Veteran’s abilities to cope with stressful events. Applying and adapting existing intervention 

modules that target facets of trait resilience to populations with AUD may improve treatment 

outcomes and reduce the burden of alcohol use.

Methodological Considerations

Although the articles reviewed have advanced our understanding of individual, trait-based 

resilience as a protective factor for alcohol use and related problems, there are several 

limitations that should be addressed.

Measurement Considerations—There is heterogeneity in the literature with regard to 

how both the stressor and resilience are measured, creating the potential for error and bias, 

and limiting the ability to synthesize the literature as a whole. As, theoretically, resilience 

can only be studied in the context of having experienced adversity, it would follow that 

studies include only participants who have experienced adversity, and report on the sample’s 

exposure to adversity. Twelve studies included in the present review assessed for exposure 

to a stressor, though fewer reported descriptive statistics for the stressor variable, precluding 

the ability to know the degree of exposure within their sample Including participants with no 

exposure to adversity in an examination of resilience poses a conceptual concern about the 

meaning of findings, as resilience cannot truly be measured in the absence of adversity.

When a measure of adversity was included, measures ranged greatly in terms of severity 

and timing (i.e., childhood trauma vs. current job stress). The timing and type of an 

adverse event (e.g., interpersonal trauma in childhood vs. life stress in adulthood) has 

been consistently shown to be associated with alcohol use and related consequences (e.g., 

Rothman et al., 2008), suggesting that trait-level resilience may be more important in 

samples exposed to early, or more severe adversity. Although assessing a wide variety of 

stressors allows for inferences to be made to a wider breadth of individuals, it creates 

difficulties in comparing across studies, and poses a threat to internal validity.

The second measurement issue is the lack of a consistent conceptualization of individual, 

trait-based resilience. As such, synthesizing the literature on resilience and alcohol is 

made increasingly difficult by the variety of measures used. Across the 14 reviewed 
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studies, four different measures of resilience were used (see Table 3). Broadly, two themes 

emerged: measures that include a majority of items that assess one’s perceived ability and 

strategies for coping and measures that include a majority of items that assess individual, 

personality characteristics that may promote a resilient response. Results showed that 

when resilience was conceptualized as facets of personality, other internal assets, or as a 

quantitative construct considering stressor load and reported distress, it was significantly 

related to decreased alcohol-use (e.g., Sheerin et al., 2019). This highlights the importance 

of differentiating items assessing coping abilities versus personality assets when creating 

measures of individual based, trait-level resilience.

A third measurement issue is the heterogeneity in measures used to assess alcohol use 

and associated outcomes. Consistency in measurement of alcohol outcomes is a difficult 

feat, given the vast heterogeneity of alcohol outcomes, which can be operationalized 

on a continuum of severity, ranging from occasional binge drinking to chronic heavy 

drinking. The present review included proxies for alcohol outcomes ranging from present 

consumption, to alcohol use disorder diagnosis, among others, with some studies assessing 

more than one of these outcomes. The lack of consistency in proxies used for alcohol 

outcomes does not allow for straightforward comparisons across studies, further limiting the 

inferences that can be made about the literature as a whole.

Lastly, the biases inherent in the use of self-report measures are critical to consider when 

assessing resilience. While these measures are useful in providing information about one’s 

perceived level of resilience, self-report measures do not provide information about any 

functional outcome, which may be more representative of how one is adapting following 

adversity. Four studies (Sheerin et al., 2021; Sheerin et al., 2019; Amstadter et al. 2016; 

Overstreet et al. 2017) operationalized resilience in a quantitative way, accounting for 

reported stressor load and symptoms of distress, whereby those with high amounts of trauma 

exposure and low symptoms were classified as more resilient when compared to those with 

low trauma exposure and high symptomology. All studies found significant results for a 

relationship between alcohol use and resilience. Taking into account stressor load as well 

as a functional outcome (e.g., symptoms of anxiety/depression), although still self-report, 

provides more concrete information about the ability to adapt after adversity as compared to 

one’s reported perceived ability to cope.

Sample Considerations—The variation in sample recruitment and constitution is both 

an empirical strength and a weakness. This variability certainly limits the ability to 

compare and synthesize results across studies. However, the extension of the examination 

of resilience and alcohol use beyond convenience samples (e.g., college undergraduates) 

increases external validity. The inclusion of samples from a diversity of backgrounds allows 

for inferences to be made across a wider breadth of individuals, and ideally, will lead to a 

more broad dissemination of prevention and intervention efforts.

Race/ethnicity and sex are important sample characteristics to consider, as rates of trauma/

adversity exposure and alcohol use vary across these demographic lines. Males are more 

likely to be exposed to potentially traumatic events (e.g., physical assault, combat exposure, 

etc.), but females are more likely to experience sexual assault, child sexual abuse, and 
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nonsexual child abuse or neglect (for a review see Tolin and Foa, 2008). Males are more 

than twice as likely than women to develop AUD (Goldstein, Dawson, Chou, & Grant, 

2012). However, the prevalence of alcohol consumption, binge drinking, and rates of AUD 

are increasing more in females than in males (White et al., 2015). Further, extant studies 

have demonstrated that females are more vulnerable to alcohol-related consequences such as 

liver inflammation, cardiovascular disease, hangovers, and certain cancers (e.g., CDC, 2019; 

Kirpich et al., 2017, etc.) Although sex differences are not well-established for individual, 

trait-level resilience, the sex discrepancies in stressor exposure and alcohol use highlight the 

need for consideration of sex in both sample ascertainment and data analytic plan.

Race and ethnicity were represented to a less balanced degree than sex within the current 

review. This imbalance in representation is a noteworthy limitation given the evidence 

suggesting ethnic and racial differences in both trauma exposure and alcohol use. Prevalence 

rates of alcohol consumption and AUD vary according to ethnicity whereby Native 

Americans/Alaska Natives display the highest prevalence of lifetime AUD (43.4% percent), 

followed by White (32.6%), Latinx (22.9%), Black (22.0%), and Asian American/Pacific 

Islander/Native Hawaiian (15.0%) individuals (Vaeth, Wang-Schweig, & Caetano, 2017). 

Although the extant literature has largely focused only on monoracial people, multiracial 

individuals report an increased likelihood of using alcohol as compared to monoracial 

individuals (e.g., Goings et al., 2018) as well as increased rates of AUD (i.e., 57.1% [Chong 

et al., 2016]), highlighting the need to incorporate diverse samples with regard to race and 

ethnicity in future research.

Additionally, research has consistently demonstrated racial and ethnic differences in trauma 

exposure whereby Whites are more likely to experience any trauma, while those identifying 

as either Black or Latinx are at a higher risk of experiencing interpersonal trauma such 

as childhood maltreatment (Roberts, Gilman, Breslau, Breslau, & Koenen, 2011). Further, 

those identifying as American Indian and/or Alaskan Native experience higher rates of 

domestic violence, sexual violence, homicide and other violent crimes as compared to 

Nnon-Hispanic White populations (Rosay, 2016; Yuan et al., 2006), which in turn lead 

to higher rates of substance use disorders (SAMHSA, 2017). Given that interpersonal 

trauma is typically more severe in nature, Black, Latinx, and American Indian/Alaskan 

Native individuals may be more prone to experiencing adverse outcomes (e.g., increased 

alcohol use) as aresult. Additionally, individuals identifying as a racial or ethnic minority 

are expected to show resilience in the wake of racial discrimination and trauma, likely 

furthering the disparity in alcohol consumption and related outcomes (e.g., Skewes & 

Blume, 2019). These prevalence rates warrant the comparing of differences between ethnic 

and racial minorities, as opposed to using White as a reference group and subsequently 

comparing minority groups to Whites, as is commonly seen throughout the literature (Huang 

et al., 2006). Further, internal validity is threatened by the failure to account for important 

demographic variables whereby sex and race/ethnicity may explain study outcomes, even 

when they are not the independent variable. Low internal validity across studies produces 

an inconsistent literature, resulting in a lack of empirically-based treatments for problematic 

alcohol consumption (i.e., resilience building approaches).
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Study Design Considerations—Extant research theorizes that resilience acts as a 

buffer, protecting against adverse outcomes (i.e., alcohol consumption) in the face of new 

onset adversity. Given the assumed ordering of the buffering hypothesis whereby resilience 

levels are assessed at “baseline,” adversity exposure as occurring after that, and alcohol 

consumption assessed subsequent to the adversity, longitudinal designs are required to 

truly test the buffering hypothesis. However, nine studies used a cross-sectional design, 

which precludes any resolve in the temporal ordering between these variables (Kazdin, 

2003). Further, although five studies employed a longitudinal design, only four tested 

the buffering hypothesis in which resilience buffers the onset of new stressors against 

alcohol use outcomes. Although the buffering hypothesis is used to theoretically explain the 

relation between resilience and alcohol, few test this hypothesis in a sound research design, 

precluding methodologically rigorous evidence.

Future Directions

There were consistent methodological limitations across the papers reviewed, and as such, 

future research would greatly benefit from addressing these limitations. The heterogeneity 

in resilience, alcohol, and adversity measurement should be addressed in future work. For 

example, in designing a longitudinal study, a measure of adversity should not only be 

administered at each time-point, but should serve as an inclusion criterion at baseline upon 

entry into the study. Further, measures of both trait-level resilience, as well as alcohol 

consumption should be kept consistent across time-points to allow for comparison.

In addition to addressing the aforementioned limitations, incorporating genetic research 

methodology into investigations of resilience and alcohol use would help to elucidate 

potential underlying mechanisms through which the two are related. For example, polygenic 

risk scores (PRS; see Dudbridge, 2013, for a detailed description) is an approach that 

allows for better understanding of the shared molecular etiology between resilience and 

AUD. Improved understanding of the etiology of resilience, and how it may overlap with 

the etiology of AUD, may inform the advancement, timing, and delivery of specialized 

prevention/intervention efforts. Further, identifying variants associated with psychiatric 

resilience through methods such as Genome Wide Association studies (GWAS) can serve to 

suggest resilience promoting pathways and genes that can be targeted by pharmacotherapies 

(i.e., “precision medicine”; Manchia, Pisanu, Squassina, & Carpiniello, 2020)

Conclusions

Results from the current review suggest that trait-level resilience is important relative to 

alcohol outcomes. However, there are notable methodological constraints that make it 

difficult to compare across studies. With future research addressing the aforementioned 

limitations, namely: using longitudinal data sources, aiming for consistency in measurement 

approaches, and more rigorously considering adversity in their samples, the synthesis of 

the extant literature base will be made much stronger. Nevertheless, the current review 

provides evidence for individual-based resilience as an important protective factor in relation 

to various alcohol phenotypes.
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Highlights:

1. Alcohol consumption is associated with mental and physical health 

consequences

2. Resilience is a protective factor against risky alcohol consumption

3. The extant literature suggests resilience is worth further investigating

4. Future work should address methodological limitations of the extant literature
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Figure 1. 
PRISMA flowchart of initial search.
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Figure 2. 
PRISMA flowchart of updated search.
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Figure 3. 
NIH Quality Assessment Criterion.
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Table 3.

Trait-level resilience measures

Measure name Sample item

Brief Resilience Scale (BRS; Smith et al. 2008) “I bounce back quickly after a hard time”

Connor-Davidson Resilience Scale (CD-RISC;Connor & 
Davidson, 2003)

“I am able to adapt to change”

Quantitative resilience measure (Amstadter et al. 2014) Residuals from a linear regression with interpersonal trauma load as the 
predictor and PTSD symptoms as the criterion

Author created phenotype categories (Nishimi et al., 2021) Exposed vs. unexposed and higher vs. lower psychological health
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