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Abstract  

Background: Resilience is a vital component in the older population, promoting health, well-

being, life satisfaction, and overall quality of life by enabling effective coping and adaptation in 

the face of crises, particularly emerging health emergencies. This theoretical paper aimed to 

develop an expanded theory of need-threat internal resiliency in emerging health emergencies, 

elucidating both the processes and outcomes older adults experience as they navigate such 

situations to maintain a positive disposition and enhanced quality of life.  

Methods: This theoretical paper utilized a deductive axiomatic approach and a theory-to-

research-to-theory strategy to formulate the Expanded Need-Threat Internal Resiliency Theory for 

older adults. The development process was rooted in the original Need-Threat Internal Resiliency 

Theory in the COVID-19 Crisis for Older Adults, which served as the foundational theoretical 

structure. Data sources included a comprehensive review of empirical studies, qualitative and 

quantitative evidence on older adults’ experiences during emerging infectious disease outbreaks, 

and literature on resilience, coping, gerontology, and biopsychosociospiritual well-being. These 

sources were synthesized to construct axioms and derive propositions explaining how older adults 

perceive threats, mobilize coping mechanisms, and develop internal resiliency during health 

emergencies.  

Results: Four axioms were generated, forming the basis for three core propositions: (1) Older 

adults recognize and perceive threats arising from increased health demands during emerging 

health emergencies; (2) Older adults develop multiple essential coping mechanisms across 

physical, social, psychological, and spiritual domains, with spirituality emerging as the central and 

foundational coping dimension; and (3) Older adults who cultivate strong internal resiliency are 

better able to adapt, maintain positive disposition, and sustain quality of life. The 

resulting Expanded Need-Threat Internal Resiliency Theory posits that emerging health 

emergencies prompt older adults to acquire, refine, and integrate diverse coping strategies crucial 

for preserving holistic well-being.  

Conclusion: This theory provides a comprehensive framework for understanding resilience as a 

biopsychosociospiritual process in aging populations, offering implications for nursing practice, 

education, research, and policy to support older adults in crisis situations. By articulating the 

interplay between health needs, perceived threats, coping strategies, and internal resiliency, the 

theory advances gerontological nursing knowledge and provides a conceptual basis for 

interventions aimed at enhancing adaptive capacity and life satisfaction among older adults during 

emerging health crises. 

Keywords: Need-threat, Internal resiliency, Older adults, Emerging health emergencies, Nursing 

theory development 
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Highlights 

• Resilience is a critical factor for older adults, enabling them to cope and adapt effectively 

during emerging health emergencies, thereby supporting well-being and quality of life. 

• This theoretical study develops the Expanded Need-Threat Internal Resiliency Theory, 

building on prior models to explain how older adults perceive health threats, respond to 

increasing health needs, and develop internal resiliency. 

• Four axioms underpin the theory: resilience as an innate characteristic, coping skills as 

essential for adaptation, resilience as a biopsychosociospiritual phenomenon, and resiliency as 

a protective factor for effective aging. 

• Three propositions emerge: older adults recognize and respond to threats, develop 

multidimensional coping strategies with spirituality at the core, and maintain quality of life 

through strong internal resiliency. 

• The theory provides a comprehensive framework for guiding nursing practice, education, 

research, and policy to support older adults in crises. 

Plain Language Summary 

Older adults face unique challenges during health emergencies such as pandemics or natural 

disasters. These situations increase their health needs, create new threats, and can affect their 

overall quality of life. This study develops a theory called the Expanded Need-Threat Internal 

Resiliency Theory, which explains how older adults cope with these challenges. The theory shows 

that older adults recognize the health threats they face, use multiple coping strategies, especially 

drawing on spiritual strength, and develop internal resilience to maintain their well-being. By 

understanding these processes, nurses and caregivers can design better interventions to help older 

adults stay healthy, adapt to crises, and maintain a positive outlook on life. 
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Introduction 

The demographic landscape of the Philippines is undergoing significant transformation due to an 

aging population. By 2030, it is projected that over 16% of the population will be aged 60 and 

above, paralleling global trends where the population aged 60 years and older is expected to 

exceed 2 billion by 2050 (World Health Organization [WHO], 2025). The age structure in the 

Philippines still reflects the youthfulness found in developing nations like Indonesia and 

Thailand, but advancements in healthcare and living standards have contributed significantly to 

increased life expectancy, which was estimated to be approximately 71.5 years in 2019, with men 

at around 68.5 years and women at 74.8 years according to the World Bank (Sadang & Palompon, 

2021).  

This increase in longevity brings unique challenges, which become especially pronounced during 

health emergencies. Older adults frequently experience physiological and cognitive changes that 

limit their capacity to respond and adapt to sudden disruptions, as was evident during the COVID-

19 pandemic (Sadang et al., 2023). The pandemic highlighted the heightened vulnerabilities of this 

population, exposing significant gaps in preparedness and response systems that 

disproportionately impact older individuals and compromise their well-being. These 

circumstances underscore the critical importance of fostering internal resiliency and adaptive 

coping strategies, enabling older adults to maintain their health, well-being, and quality of life 

amid crises. Understanding these dynamics is essential for developing targeted interventions, 

policies, and support systems that strengthen resilience and ensure that older populations can 

effectively navigate the challenges of emerging health emergencies (Minahan et al., 2020). 

Emerging health crises, such as pandemics, can significantly disrupt the established routines of 

older adults, limit access to healthcare, and contribute to an environment rife with misinformation 
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(Almazan et al., 2019). The environmental stress associated with such crises exacerbates the 

psychological distress of older adults, manifesting as increased mortality rates, social isolation, 

and deterioration of mental health (Hvalič‐Touzery et al., 2024). Research indicates that this age 

group experiences significant challenges to their biopsychosocial and spiritual well-being during 

emergencies, making it essential to understand their specific needs and vulnerabilities (Prio et al., 

2024). 

In this context, resilience emerges as a pivotal concept. Internal resilience, defined as the capacity 

of older adults to navigate adversity and adapt positively, plays a crucial role in managing the 

complexities faced during health emergencies (Sadang et al., 2023). This study expands upon the 

Need-Threat Internal Resiliency Theory by exploring how older adults cope with health 

emergencies, the impact on their quality of life, and the mechanisms through which they exhibit 

resilience (Sadang & Palompon, 2021). Aligned with this need, the present theoretical paper aimed 

to develop an expanded theory of need-threat internal resiliency in emerging health emergencies, 

elucidating both the processes and outcomes older adults experience as they navigate such 

situations to maintain a positive disposition and enhanced quality of life. Understanding these 

dynamics is critical for informing targeted interventions and policy strategies that enhance health 

outcomes and quality of life for older populations amid ongoing and future crises (Adedeji et al., 

2023). 

Materials and Methods 

The development of theory in nursing is a critical element that contributes to a foundational body 

of knowledge, addresses pressing issues, and defines the conceptual parameters of the field. The 

present study sought to construct an expanded Need-Threat Internal Resiliency Theory focused 

on global health emergencies, employing a structured methodological approach as outlined in the 
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flowchart depicted in Figure 1. To support this process, a comprehensive literature search was 

conducted by the researcher using major electronic databases including PubMed, CINAHL, 

Scopus, Web of Science, ScienceDirect, and Google Scholar search engine. The search covered 

studies published between January to December 2022, aligning with periods of significant global 

health emergencies. Keywords used in various combinations included “older adults,” 

“resilience,” “internal resiliency,” “coping,” “health emergency,” “health crisis,” “emerging 

infectious diseases,” “health threats,” and “biopsychosociospiritual adaptation.”  

A deductive-axiomatic approach underpinned the generation of the expanded theory, aligning 

with a theory-to-research-to-theory strategy. Deductive reasoning facilitates movement from 

broad principles to specific conclusions, commonly identified as a "top-down" method. This 

process initiates with axioms—self-evident truths that elucidate the operation of phenomena. In 

the current study, these axioms served to explore need-threat internal resiliency dynamics among 

older adults during global health emergencies (Sadang & Palompon, 2021). The underpinning 

theory for this expansion was the original Need-Threat Internal Resiliency Theory developed 

during the COVID-19 crisis, which posits that older adults experience heightened vulnerability 

when their health needs exceed available resources, thereby perceiving a threat (Sadang & 

Palompon, 2021). The theory is grounded on three core concepts: (1) health needs, representing 

the biopsychosociospiritual demands shaped by an emergency; (2) perceived threats, arising when 

these needs are unmet or overwhelming; and (3) internal resiliency, defined as the adaptive 

capacity older adults mobilize through spiritual anchoring, coping strategies, and personal 

strength to maintain stability and quality of life. This foundational theory guided the identification 

of axioms and informed the deductive process, ensuring that the expanded framework remained 

conceptually aligned with its theoretical roots. 

exis t ing theor ie s releva n t to  the  subject  ma tte r.   
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In applying the theory-to-research-to-theory strategy, the research questions were framed based 

on existing theoretical frameworks relevant to older adults’ coping and resilience, including the 

Need-Threat Internal Resiliency Theory, Resilience Theory, and Stress and Coping Theory 

(Sadang & Palompon, 2021; Navarrete et al., 2017; Gooding et al., 2011). These theories provided 

a conceptual lens for understanding how older adults perceive threats, mobilize coping strategies, 

and develop internal resiliency during health emergencies. This iterative approach enables 

researchers to interpret findings meaningfully and make the necessary refinements or extensions 

to establish a comprehensive theoretical framework. Within this approach, “research” refers to the 

systematic synthesis of empirical studies, which served as a bridge for validating, expanding, and 

refining the original Need-Threat Internal Resiliency Theory in the COVID-19 crisis for older 

adults. Such a rigorous structure is essential for conducting research and enhancing theoretical 

understanding within the context of health emergencies (Sadang et al., 2021). 

A comprehensive review of existing literature and related investigations was first conducted, 

followed by a secondary analysis of documented findings. This secondary analysis involved 

systematically extracting key concepts, patterns, and empirical evidence from previously 

published studies and reanalyzing them across contexts to identify recurring themes related to 

threat perception, coping processes, and resiliency among older adults. The synthesized patterns 

were then compared with the assumptions of the original Need-Threat Internal Resiliency Theory 

to determine which elements required refinement or expansion (Fiocco et al., 2021; Windle, 2010). 

This method led to the formulation of foundational axioms, from which four key propositions 

emerged. These propositions articulate how older adults display internal resiliency, effectively 

cope with health threats, and uphold their well-being amid health crises. The necessity for creating 

these axioms and propositions reflects observations in prior studies, which confirm that effective 
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coping strategies contribute positively to the resilience of older adults (Sadang et al., 2021; 

Weitzel et al., 2021). The literature incorporated in forming these axioms adhered to explicit 

eligibility criteria: articles were included if they involved participants aged 60 years and above, 

examined health emergencies or emerging health threats, and provided empirical or theoretical 

insights into resilience, coping processes, threat perception, or quality of life among older adults. 

Studies that involved younger populations, non-health-related emergencies, or lacked relevance to 

resiliency constructs were excluded. 

Through this systematic methodological framework, the expanded Need-Threat Internal 

Resiliency Theory aims to capture the complexities of older adults' responses to health 

emergencies, thereby informing future interventions and policy decisions aimed at this vulnerable 

population (Sadang et al., 2023). Such knowledge is crucial for enhancing their quality of life in 

times of crisis, emphasizing the importance of internal resilience in fostering positive outcomes 

(Gioia et al., 2012; Laird et al., 2019). 
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Figure 1. Flowchart of the research methodology using deductive axiomatic approach of theory-research-

theory development. 

 

 

Results 

The analysis of literature and related studies provided the foundation for the formulation of four 

axioms, which were subsequently synthesized into three propositions forming the conceptual 

structure of the Expanded Need-Threat Internal Resiliency Theory on Emerging Health 

Emergencies. In the context of emerging health emergencies—such as pandemics, outbreaks of 

novel infectious diseases, natural disaster-related health crises, and conflict-driven disruptions—

older adults face heightened vulnerability due to increasing health needs and perceived threats 

(McKinlay et al., 2020). These emergencies intensify the demand for continuous health 

Need-Threat Internal Resiliency in COVID-19 Crisis 

 

Identification of relevant literature and related studies through online 

research databases 
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Screening of relevant literature and related studies to be included as 

basis for concept development 
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research 
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Axiom’s generation 
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Development of Expanded need-Threat Internal Resiliency Theory for 

Older Adults on Emerging Health Emergencies 
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monitoring, access to medications, stable social support, and reliable information, while 

simultaneously exposing older individuals to threats such as disease exposure, mobility 

restrictions, service disruptions, and psychological distress (Bell et al., 2021). 

Axiom 1 identifies resilience as an innate characteristic of individuals, influenced by multifaceted 

concepts with diverse meanings across cultures and societies. Literature indicates that older 

adults’ resilience is shaped not only by resource availability and social support but also by prior 

life experiences, which collectively determine their ability to cope effectively during health crises 

(Khorram‐Manesh et al., 2025; Windle et al., 2020). Emerging health emergencies amplify pre-

existing health needs—such as chronic disease management, timely medical consultation, and 

protection from infection—while creating new threats, including fear of contagion, social 

isolation, and disruption of routine care. These conditions activate older adults’ inherent resilience 

as they draw upon learned life lessons and culturally embedded meanings of survival and 

endurance (Ali & Shaban, 2025). 

Axiom 2 emphasizes that effective coping skills are essential in enabling individuals to tolerate, 

adapt to, and recover from stress and adversity. Older adults employ a range of coping strategies 

during health emergencies, including problem-focused, emotion-focused, social support, 

religious engagement, and cognitive reframing techniques, which are often used simultaneously 

or consecutively to navigate the challenges posed by crises (Beckman & Gustavsson, 2023; 

Cherry et al., 2022). These coping strategies become increasingly crucial as emerging health 

emergencies heighten both physiological needs (e.g., access to medicines, nutrition, clinical 

monitoring) and psychosocial needs (e.g., reassurance, clarity of information, sustained 

connection). The perceived threats of infection, functional decline, and reduced access to care 
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drive older adults to rely on adaptive strategies to maintain equilibrium and safety (Khalil et al., 

2022). 

Axiom 3 posits that resilience is a biopsychosocial phenomenon. Empirical evidence 

demonstrates that older adults’ adaptive capacities encompass physical, social, psychological, and 

spiritual domains, with spirituality serving as a foundational component that enhances holistic 

well-being. During health emergencies, these multidimensional capacities are tested as older 

adults confront threats such as compromised immunity, limited mobility, disrupted social 

networks, and heightened uncertainty. Their biopsychosocial strengths act as buffers against these 

threats, enabling them to meet emerging health needs while sustaining hope, meaning, and 

psychological stability (Newmark et al., 2023). 

Finally, Axiom 4 recognizes resiliency as a protective factor for effective aging. High resilience 

in older adults is associated with successful aging, life satisfaction, longevity, and the ability to 

withstand health threats. Emerging health emergencies further illustrate this protective effect by 

showing how resilient older adults are more capable of managing escalating health needs—such 

as continuous disease prevention, medication adherence, and stress regulation—despite the 

presence of multiple threats to their physical health and social functioning (Avelino‐Silva & 

Moini, 2025; Cherry et al., 2022). 

From these axioms, three interrelated propositions were generated. Proposition 1 posits that older 

adults recognize and perceive threats posed by emerging health emergencies due to increased 

health demands, highlighting the role of threat recognition as a precursor to activating coping 

mechanisms. This recognition includes understanding the severity of health emergencies, 

anticipating risks to their chronic conditions, and identifying gaps in meeting essential needs such 

as medication access, mobility, and emotional reassurance (Saputra et al., 2025). 
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Proposition 2 asserts that older adults develop multiple essential coping mechanisms across 

physical, social, psychological, and spiritual dimensions, with spirituality serving as the core 

foundation. These coping strategies are shaped directly by the level of health needs generated by 

the emergency (e.g., need for protection, medical stability, information, and social connection) 

and by the intensity of perceived threats to health, safety, and survival (Avelino‐Silva & Moini, 

2025). 

Proposition 3 proposes that older adults who establish a strong sense of internal resiliency are 

able to adapt effectively to health emergencies, maintaining a positive disposition and overall 

well-being. This adaptive capacity demonstrates how internal resilience moderates the complex 

interaction between heightened health needs and the threats posed by emerging health 

emergencies, resulting in improved ability to cope, sustain well-being, and preserve functional 

independence (Ali & Shaban, 2025). 

Collectively, these axioms and propositions provide the structural framework for understanding 

how internal resiliency functions as a dynamic process in older populations during emerging 

health crises. By explicitly integrating the components of health emergencies, health needs, and 

perceived health threats, the Expanded Need-Threat Internal Resiliency Theory clarifies how 

older adults evaluate risks, mobilize coping systems, and maintain adaptive functioning despite 

escalating challenges (Sadang et al., 2023). 
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Table 1. Theoretical Propositions Based on Axiomatic Analysis 

Axioms Propositions Theory 

Axiom 1. Resilience is an innate 

characteristic of an individual 

influenced by multifaceted concepts 

with diverse meanings across 

cultures and societies. 

Proposition 1. Older persons 

recognize and perceive threats 

posed by increased health 

demands (Axioms 1 and 2). 

During emerging health emergencies, 

older adults acquire and develop 

coping strategies critical for 

maintaining life satisfaction and 

enhanced quality of life. (Expanded 

Need–Threat Internal Resiliency 

Theory on Emerging Health 

Emergencies) 

Axiom 2. Effective coping skills 

help individuals tolerate, adapt to, 

and recover from stress and 

adversity. 

Proposition 2. Older adults 

develop multiple essential coping 

mechanisms across physical, 

social, psychological, and 

spiritual dimensions, with 

spirituality as a core foundation 

(Axioms 2 and 3). 

 

Axiom 3. Resilience involves a 

biopsychosociospiritual 

phenomenon. 

Proposition 3. Older adults with 

strong internal resiliency adapt 

effectively and maintain a better 

disposition (Axioms 2, 3, and 4). 

 

Axiom 4. Resiliency is a protective 

factor for effective aging. 

  

 

Discussion 

The findings of this study emphasize the complex and multidimensional nature of resilience 

among older adults in the context of emerging health emergencies. The formulated axioms 
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support the notion that resilience is not merely an inherent trait; rather, it is influenced by various 

contextual factors. Effective coping strategies play a pivotal role in maintaining well-being during 

these crises. This understanding shifts the perception of resilience from the absence of 

vulnerability to an active process through which older adults sustain their holistic health during 

adversities (Gautam et al., 2019; Ferreira-Valente et al., 2019). 

The expanded Need-Threat Internal Resiliency Theory builds on the framework established 

during the COVID-19 pandemic, originally positing that the health needs of older adults 

transform into health threats under crisis conditions. This adaptation instigates the emergence of 

internal resiliency aimed at preserving overall well-being. However, the original theory had 

limitations, as it may not fully encapsulate the complexities associated with a range of future 

global health emergencies—such as Severe Acute Respiratory Syndrome (SARS), Ebola, or other 

unforeseen crises (Adedeji et al., 2023; Finlay et al., 2021). 

In contrast, the expanded theory offers a broader conceptual framework, illustrating how health 

needs and threats coexist and drive the cultivation of internal resiliency. It categorizes specific 

coping mechanisms—physical, psychological, social, and spiritual—with spirituality emerging 

as a foundational component impacting all areas of resilience. As evidenced in various studies, 

spirituality serves as a valuable resource, encouraging older adults to adapt and persevere through 

challenging situations, thereby enhancing their life satisfaction and overall quality of life 

(Shamblaw et al., 2021; Malone & Dadswell, 2018; Chan et al., 2022). 

The propositions derived from the axioms elucidate a tailored process where the recognition of 

threats catalyzes the activation of coping strategies across multiple dimensions. This process 

ultimately leads to effective adaptation and sustained well-being, highlighting the intricate 

relationship between internal resilience, coping strategies, and the socio-environmental 
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challenges faced by older adults during health emergencies (Adedeji et al., 2023; Finlay et al., 

2021). 

Overall, the expanded theory reflects the significant role of internal resiliency as a protective 

factor for aging populations. By defining resilience as a biopsychosociospiritual construct 

encompassing threat recognition, adaptive coping, and favorable outcomes, the theory provides a 

comprehensive framework for understanding how older adults navigate through challenging 

health crises. This nuanced understanding suggests that internal resilience is a dynamic capacity 

rather than a fixed trait, allowing older adults to survive, recover, and thrive even in the face of 

substantial adversity, ultimately contributing to enhanced life satisfaction (Muhammad et al., 

2023; Fauk et al., 2022). 

 
Figure 2. A Conceptual Model of Expanded Need-Threat Internal Resiliency Among Older Adults in 

Emerging Health Emergencies 
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The conceptual model of the Expanded Need-Threat Internal Resiliency Theory on Figure 2 

illustrates how older adults navigate health needs and health threats during emerging health 

emergencies. The model is composed of three concentric layers, with intertwined circles and 

arrows symbolizing continuous, reciprocal interactions among the constructs. The outer layer, 

labeled Quality of Life, represents the ultimate outcome influenced by all inner constructs, 

emphasizing that maintaining or enhancing well-being is the central goal of adaptive processes. 

The middle layer includes health needs at the top and health threats at the bottom, highlighting 

their dual impact on older adults’ coping strategies. The intertwined circles and arrows between 

these elements signify that health needs and threats are mutually influential and dynamic, where 

unmet needs can intensify perceived threats, and emerging threats can generate additional health 

demands. 

The innermost layer depicts internal resiliency, encompassing physical, psychological, social, and 

spiritual domains, with a small circle around spirituality indicating its foundational role in 

supporting the other domains. The arrows connecting the domains illustrate that resilience 

is multidimensional and integrative, functioning as a protective mechanism that enables older 

adults to respond effectively to health crises. Collectively, the intertwined circles and arrows across 

all layers convey the dynamic and reciprocal relationships among health needs, health threats, 

internal resiliency, and quality of life. This visual representation aligns with the theory’s 

propositions, showing that older adults continuously assess threats, activate internal resilience, and 

employ adaptive coping strategies to maintain or improve quality of life during emerging health 

emergencies. 
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Implication and Limitations 

The Expanded Need-Threat Internal Resiliency Theory on Emerging Health Emergencies offers 

important implications for nursing practice, education, research, and policy by highlighting the 

need to foster older adults’ internal resiliency and coping strategies across physical, psychological, 

social, and spiritual dimensions to maintain quality of life during health crises. It provides a 

conceptual framework for designing holistic care plans, training practitioners, guiding empirical 

studies, and informing community-based programs and emergency preparedness policies. 

However, as a theory developed primarily from secondary literature analysis, it may not fully 

capture the lived experiences of older adults across diverse cultural and socioeconomic contexts. 

Its applicability may vary depending on the type of health emergency, and the propositions have 

yet to be empirically tested and validated. Additionally, the dynamic and complex nature of 

emerging health crises means that not all influencing factors may be accounted for. Despite these 

limitations, the theory provides a valuable foundation for future research and practical strategies 

aimed at promoting resilience and well-being in older populations during evolving health 

emergencies. 

Conclusion 

While several theories address resilience in older adults, none are specifically designed to focus 

on the challenges posed by emerging health emergencies, which present unique and complex 

stressors for this population. The Expanded Need-Threat Internal Resiliency Theory on Emerging 

Health Emergencies provides a broader, more nuanced perspective, illustrating how older adults’ 

health needs and health threats coexist and drive the development of internal resiliency. This 

internal resiliency emerges as a critical protective factor, enabling older adults to survive, recover, 

and adapt in dynamic and high-risk circumstances, thereby enhancing their overall quality of life. 
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From a nursing perspective, the theory aligns closely with the four metaparadigms of nursing, 

which serve as the foundational concepts guiding the discipline. The person is represented by older 

adults, whose physical, psychological, social, and spiritual capacities are central to understanding 

resilience. The environment comprises emerging health emergencies, including pandemics and 

other crises, which create threats that challenge the person’s well-being. Nursing is reflected in the 

facilitation of coping strategies and the promotion of internal resiliency, which enables older adults 

to navigate adversity effectively. Finally, health is operationalized as the quality of life, 

encompassing physical, psychological, social, and spiritual dimensions that are maintained and 

enhanced through adaptive coping and resilient behaviors. 

The development of this expanded theory makes a significant contribution to the nursing and 

geriatric disciplines by providing a theoretical framework that is specifically applicable to older 

adults facing emerging health crises. It offers guidance for research, practice, and policy, 

emphasizing the importance of targeted interventions that foster coping skills, resilience, and 

holistic well-being. Future research is encouraged to empirically validate the theory across 

different methodologies, settings, and demographics, ensuring its relevance and applicability in 

diverse populations of older adults. Ultimately, this theory not only strengthens the conceptual 

foundations of gerontological nursing but also informs evidence-based strategies to support older 

adults in navigating the challenges of emerging health emergencies. 
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