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Introduction 

The main challenge of aged populations is not only to 

increase the number of years of life, but also to provide 

conditions in which individuals can experience these years 

with psychological adaptation, a sense of meaning, and active 

social participation. Increased life expectancy, declining 

fertility rates, and advanced medical and social interventions 

have led to an increase in the number and proportion of older 

people in many societies (1). Nevertheless, increased 

 longevity alone does not necessarily guarantee healthy and 

satisfying old age (2). The later years of life may be 

associated with chronic diseases, functional limitations, 

bereavement, retirement, changing social roles, economic 

concerns, and reduced social participation. However, these 

challenges don’t affect all older adults equally, some 

individuals may experience severe psychological disorders, 

while others can adapt to new conditions, maintain their well-

being, and regain psychological balance after experiencing 

stressful events. This adaptive capacity is usually explained 
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ABSTRACT 

Background: The increasing aging population has drawn attention to factors 

affecting mental health and their adaptation. Therefore, the appropriate strategies 

should be provided for this population so that they can adapt to the challenges of old 

age. Education and learning in older adults contribute to enhancing psychological 

resilience and facilitate such adaptation. This review examines the role of educational 

participation in enhancing psychological resilience in older adults. 

Methods: This study was conducted by searching PubMed, Scopus, Web of Science, 

and Google Scholar databases to identify the studies related to aging, psychological 

resilience resources, education, and learning. The available studies were analyzed 

and synthesized to investigate the association between educational participation and 

psychological resilience in the elderly. 

Results: Findings showed that educational participation may help older adults adapt 

to the challenges through multiple pathways. The most reported mechanisms were 

social relationships, problem-solving, a sense of purpose and meaning in life, coping 

strategies for problems, self-efficacy and a sense of control, and self-confidence and 

a sense of competence. Overall, education and learning may help increase 

psychological resilience and ultimately promote healthy aging and psychological 

well-being by strengthening these psychological and social resources. 

Conclusion: Education may help older adults to enhance resilience by boosting self-

efficacy, sense of control, coping skills, social connections, and sense of purpose. 

Therefore, educational participation can support healthy aging and increase 

psychological resilience through potential pathways. 
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by the concept of psychological resilience (3).  

Resilience has received considerable attention in aging 

research in recent years. Among the theoretical perspectives 

explaining resilience, Richardson's resilience model 

conceptualizes resilience as a fixed individual characteristic 

and a dynamic process through which individuals, gain the 

ability to adapt to problems, return to balance, and even grow 

after experiencing a crisis by utilizing their internal and 

external resources (4). In ageing, this adaptation process is 

influenced by a set of individual, social, and environmental 

factors that can strengthen individuals' capacity to face the 

changes and challenges of this period (5). A systematic 

review found that there are many different definitions of 

resilience, and most emphasize three main components: the 

presence of a stressor or adverse event, the individual's 

response to that event, and the resources and mechanisms that 

help individuals adapt. This describes resilience as a 

dynamic, context-dependent process rather than a fixed 

individual trait (6). The dynamic nature of resilience raises an 

important question: Can psychological resilience be 

enhanced through education and learning?  

To answer this question, it can be stated that education 

and learning in older age have typically been examined in 

relation to cognitive health, social participation, and quality 

of life. Educational engagement refers to a broad range of 

learning experiences among older adults that include formal 

education (e.g., school-based courses), and informal learning 

(e.g., workshops and social learning programs, and self-

directed study, art activities, and digital learning). This broad 

perspective recognizes learning as a lifelong process that 

extends beyond institutional education. A systematic review 

and meta-analysis reported that older adults' participation in 

formal educational or learning activities is associated with 

outcomes such as better cognitive function, greater life 

satisfaction, increased self-esteem, better quality of life, and 

a greater sense of belonging (7). However, the relationship 

between educational participation and psychological 

resilience has not yet been addressed as an independent and 

integrated issue. 

Educational and learning activities may contribute to 

resilience from multiple perspectives. Learning can increase 

knowledge and skills to cope with stressful situations, 

enhance self-efficacy and a sense of control, provide 

opportunities for social interaction, stimulate cognitive and 

emotional activities, and help individuals experience greater 

meaning and purpose in life. Therefore, education is not 

simply a means of transmitting information, but can also 

serve as a psychological and social resource for coping with 

the challenges of aging (7, 8). 

The purpose of this review is to examine the possible role 

of educational participation in enhancing psychological 

resilience in older adults. Rather than evaluating a specific 

educational intervention, this study aims to explain how 

learning help enhance resilience in the later years of life by 

combining theoretical perspectives and research evidence. 

 

Methods 

 

Given the purpose of this study, a conceptual approach 

was chosen to review the existing literature. To identify 

relevant studies, PubMed, Scopus, Web of Science, and 

Google Scholar databases were searched. The search was  

conducted using a combination of keywords related to aging, 

psychological resilience, and education. The most important 

search terms included “older adults” OR “older people” OR 

OR “Aging” OR “Healthy Aging” AND  “psychological 

resilience” OR resilience OR “psychological adaptation” OR 

“Well being” AND “education” OR “learning” OR 

“knowledge” OR “lifelong learning” OR “educational 

engagement” OR “educational activities” OR “learning 

engagement” OR “learning activities” OR “health education” 

OR “peer learning” OR “Group Learning” AND “Cognition” 

OR “Cognitive Function” OR “Self-Efficacy” OR “Sense of 

Control” AND “Coping Skills” AND “Social Participation”. 

Also, references of relevant studies were reviewed to find 

other relevant sources. Included studies in this review 

addressed one or more of the following issues: 

1. The concept and characteristics of psychological resilience 

in the elderly; 

2. Factors affecting resilience in the later years of life; 

3. The role of self-efficacy, sense of control, and coping skills 

in the adjustment of the elderly; 

4. Participation of the older adults in educational and learning 

activities; 

5. The relationship of learning with psychological well-being, 

cognitive function, and social participation; 

6. The role of education and learning in adapting to the 

challenges and changes of aging. 

Due to the nature of this article, the aim was not to 

comprehensively search, identify, and analyze all published 

studies in the manner of a systematic review. Instead, relevant 

and important data were reviewed to conceptually explain 

and thematically synthesize the available evidence. The study 

findings were categorized and analyzed based on main 

themes, including the role of education in increasing 

knowledge and skills, enhancing self-efficacy and sense of 

control, developing coping skills, increasing social 

connection, and enhancing meaning and purpose. 

 

Review of Evidence 

 

The concept of psychological resilience in old age 

 

Resilience as A Dynamic Process 

 

Psychological resilience is defined differently across 

various disciplines. Some researchers consider it a relatively 

stable individual characteristic, while others define it as a 

process or outcome of successful adaptation to difficult 

conditions (6, 9). This conceptual difference is important in 

the case of the elderly. Resilience in old age cannot be 

understood simply as a return to a previous state. Aging itself 

is accompanied by continuous physical, psychological, and 

social changes. Therefore, resilience does not involve 

“returning” to a previous state, but it refers to adapting to new 

conditions, rebuilding life, and developing new ways of 

functioning (6, 10). Based on a systematic review, resilience 

in the elderly involves to exposure to a trauma or adverse 

event or condition, the individual’s ability to respond to it, 

and the resources and mechanisms that enable adaptation to 

it. This view emphasizes the dynamic and context-dependent 

nature of resilience (6). Therefore, if resilience is a process 

related to adaptation, education and learning may influence 

this process by providing knowledge, skills, new perspectives 
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and social resources (7). 

 

Resilience is not merely characterized by the absence of 

psychological distress 

 

A misinterpretation of resilience is that a resilient person 

never feels sad, anxious, or stressed. Not only is this 

perception not consistent with new perspectives on resilience, 

but it is also recognized that a resilient older person may feel 

sad after the loss of a spouse, anxious during an illness, or 

confused after retirement. Resilience does not merely mean 

the absence of these feelings; rather, it refers to the capacity 

of a person to gradually adapt to the new conditions, finding 

new ways to continue living, and maintaining or regaining 

well-being (11). For example, an older adult who has lost 

his/her spouse may experience intense grief; thus, resilience 

does not mean the absence of grief, but may include the 

ability to adapt to loss, maintain connections with others, and 

rebuild meaning and purpose in life (12). Accordingly, 

educational programs or learning activities should not be 

designed to encourage older adults to avoid negative 

emotions or to force positive thinking. Education provides 

psychological resources and skills that help individuals better 

cope with the inevitable challenges of life (13, 14). 

 

Resilience, Healthy Aging and Education 

 

As previously stated, psychological resilience is 

considered an important capacity associated with healthy 

aging. A systematic review and meta-analysis of the 

relationship between resilience and successful aging showed 

a positive association between the two concepts, although 

there were differences in the definition and measurement of 

resilience across studies (15).  

Resilience can contribute significantly to healthy aging. 

More resilient older adults may be more likely to maintain 

social relationships, engage in meaningful activities, seek 

help from others when needed, adapt to physical limitations, 

maintain a sense of purpose, use effective coping strategies, 

and feel a greater sense of control over their lives (16, 17). 

Education potentially strengthens several of these resources 

simultaneously (see Figure1). 

 

Psychological resilience resources 

 

The resources associated with psychological resilience 

can be broadly categorized into intrapersonal and 

interpersonal resources. Intrapersonal resources include self-

efficacy, sense of control, coping skills, cognitive resources, 

and meaning and purpose in life, whereas interpersonal 

resources involve social connections, peer learning, and 

supportive learning environments. 

 

Sense of Independence, Confidence and Agency  

 

Unlike the traditional view, education and learning in 

older age are not merely associated with university or formal 

education, but older adults’ educational participation take a 

wide variety of forms, including participation in university 

courses, community-based education programs, health 

education, digital skills training, language learning, learning 

about arts and cultural activities, self-management education,  

peer-based learning, psychological group training, online 

courses, informal learning through social and community-

based activities (18). Education should therefore be broadly 

understood as a process through which people acquire 

knowledge, develop new skills, reflect on their experiences, 

and connect with others. 

This broad perspective is important because the 

psychological benefits of education are not limited to the 

academic content of a course, and the learning process itself 

can also affect older adults’ mental health. For example, an 

older adult who learns a new language may gain greater self-

confidence and opportunities for social interaction in addition 

to acquiring new cognitive skills. Similarly, an older adult 

who participates in a disease management program may gain 

a greater sense of control over their life and health status, in 

addition to increasing their knowledge about their illness. 

Although the extent to which educational participation 

enhances resilience may vary among older adults depending 

on individual characteristics, including baseline literacy, 

cognitive status, motivation, and available social support.  

 

Self-Efficacy and Sense of Control 

 

Self-efficacy is one of the most important mechanisms 

through which learning may contribute to resilience. 

According to Bandura's self-efficacy theory, the most 

important source of self-efficacy formation is the mastery 

experience. When older adults learn and practice a new skill, 

solve a problem, complete a task, and consequently see 

progress, receive positive feedback, and boost their self– 

confidence, their belief in their abilities strengthens. In fact, 

a person with higher self-efficacy sees challenges as 

manageable, not insurmountable. For older adults, this 

process is particularly important because aging may be 

associated with the experience of decreased control. Physical 

limitations, retirement, dependence on others, or chronic 

illnesses may reduce a person’s sense of agency. Therefore, 

when educated older adults face such difficult events, they 

are more likely to adapt, and this is what is referred to in the 

resilience literature as successful adaptation (5, 19, 20). 

Learning creates a different experience: “I can still learn.” 

This experience can be psychologically very important. 

 

Developing Coping Skills 

 

As previously defined, resilience is closely related to how 

people respond to stressful situations. Education may help 

strengthen resilience by teaching coping skills. These skills 

include problem-solving, stress management, emotion 

regulation, cognitive reappraisal, help-seeking, effective 

communication, planning, relaxation techniques, and 

acceptance of out-of-control situations. For example, an 

educational program can teach older adults to break down a 

complex problem into smaller, and more manageable steps—

a skill that also help them with everyday problems. This skill 

can be used not only in the educational context, but also in 

dealing with other life problems (20-23). The process is 

described as follows: 

Learning coping strategies → practicing strategies → 

increasing feelings of emowerment → responding more 

adaptively to stress 
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Meaning, Purpose, and Personal Growth 

 

Learning may help to strengthen the resilience of older 

adults by fostering a sense of meaning and purpose (24). 

Many older adults, even in their later years, continue to seek 

personal growth, intellectual stimulation, creativity, and new 

experiences. Therefore, education and learning provide them 

with opportunities to continue to grow and progress, and give 

them a sense of usefulness, empowerment, and purpose (25, 

26). This is important because aging is sometimes mistakenly 

viewed as just a stage of life that is associated with declining 

abilities and limitations, while older adults still have the 

capacity to learn, grow, and experience new things. As a 

result, participation in educational activities may help them 

to take a more active view of life and to be more adaptable 

and resilient in the face of the challenges and changes of 

aging. 

 

Social Connection 

 

Social connections play an important role in older adults’ 

health, resilience, and well-being. Maintaining social 

relationships can provide important resources for coping in 

old age by providing emotional and practical support, 

enhancing a sense of belonging, and reducing the risk of 

loneliness and social isolation. In a study of resilience in old 

age, larger social network size and more positive quality of 

close relationships were associated with fewer depressive 

symptoms and greater life satisfaction in older adults who had 

experienced multiple negative events, a result that supports 

the role of social relationships as a protective factor in older 

adults’ resilience (27). Additionally, a systematic review of 

factors associated with older adults’ resilience to disasters 

identified social support and social networks as important 

factors associated with resilience (28). Therefore, social 

relationships may not only help reduce negative outcomes 

such as loneliness and social isolation, but also strengthen 

older adults’ capacity to cope with and adapt to difficult 

situations by providing necessary support and resources. In 

this regard, educational programs contribute to resilience 

using educational content and social engagement. As 

illustrated by the examples above, English language and 

digital skills courses can teach both skills and social 

interaction. In such situations, the class itself is part of the 

intervention. 

 

Mindfulness-Based Learning 

 

Mindfulness-based programs help seniors better 

understand their thoughts and feelings, face these experiences 

more calmly instead of reacting to them immediately, and 

respond more appropriately to difficult situations. For this 

reason, mind-body approaches have been considered as one 

of the possible pathways to enhance resilience in older adults, 

as these programs help people better control their reactions 

when faced with stress and difficult situations. From an 

educational perspective, one of the important advantages of 

these programs is that participants are not only trained in the 

program sessions, but also learn skills and exercises that they 

can use independently and in their daily lives after the 

sessions. However, the effectiveness of these programs is not 

the same for everyone and depend on factors such as the 

duration of the program, the number of sessions, the ability 

and skill of the trainer, the level of participation of the 

participants, and the continuation of the exercises after the 

program ends (29-32). The proposed conceptual model of the  

research and the potential role of education and learning in 

strengthening resources related to resilience in the elderly is 

presented in Figure 1. 

 

How can education enhance psychological resilience? 

 

An unknown situation can increase psychological stress. 

When people do not understand a situation or do not know 

how to deal with it, they may feel helpless and stressed. 

Education may reduce this uncertainty by providing 

appropriate information and strategies. For example, health 

education can help older adults learn more about symptoms 

of chronic diseases, and managing medications, doing proper 

physical activities, having suitable nutrition, communicating 

with health care providers, managing daily limitations. 

Although this knowledge does not eradicate the disease 

completely, it is able to reduce uncertainty and increase the 

individual’s preparedness (20, 33-35). This process is 

illustrated as: 

 

Knowledge → Better understanding → Reduced uncertainty 

→ Greater preparedness → Better adaptation → Resilience  

 

Thus, education may contribute to resilience by increasing 

the psychological resources available to an individual when 

faced with difficulties. 

 

Learning as an Active Process 

 

The possible relationship between learning and resilience 

becomes more important when learning is done in an active 

and participatory manner. Active learning provides 

opportunities to practice new skills, solve problems, receive 

feedback, overcome small challenges, interact with others, 

and experience personal growth. These experiences may help 

increase resilience by strengthening self-efficacy, which is a 

person's belief in their ability to manage and overcome 

challenges. (25, 36). For example, an older adult may initially 

believe that learning to use a smartphone is impossible. Then, 

through practice and gradual learning, she/he can acquire 

skills such as sending messages, making video calls or using 

online services. Experiencing success in learning and 

overcoming these challenges increases her/his self-efficacy 

and strengthens the belief that "I can learn new things and 

handle unfamiliar situations." This belief can be extended to 

other life situations and help the elderly to face new 

challenges with more confidence. 

 

Self-Management Education 

 

Older adults suffering from chronic conditions often have 

to deal with a variety of issues every day, such as symptoms, 

medication, lifestyle changes, and decisions about their 

health. Self-management education teaches them how to take 

a more active role in these situations. For example, to better 

control their symptoms, they take their medications correctly, 

communicate more effectively with health care professionals, 

set goals for their health, and make decisions about their own 
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care. This education is important not only in improving 

disease management, but also psychologically. Chronic 

diseases make individuals feel like their diseases are 

controlling their lives and they have little control over their 

situations. However, when older adults learn how to manage 

parts of their disease and daily lives, they feel in control of  

their lives and decisions again and take an active role in their 

health care. This sense of control helps them better adapt to 

the challenges of chronic illness and become more resilient 

(37-40). 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure1. Proposed Conceptual Model: Educational Participation and Its Pathways Psychological Resilience in Older Adults 
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Cognitive Stimulation and Strengthening Psychological 

Resources 

 

Learning requires cognitive engagement. New learning 

experiences engage attention, memory, problem solving, 

creativity, and mental flexibility. This shows that learning is 

not only passively receiving information, but when older 

adults really learn something, their brains must actively work 

with the information (41). For example, if an older adult 

wants to learn how to use a smartphone, he/she must pay 

attention to explanations and steps, remember the steps, solve 

problems when they face them, and try new ways to do things, 

as well as use creativity, and be flexible if the previous 

method doesn’t work (42-45). Moreover, to investigate the 

effects of learning a new language, studies found that 

engaging older adults in new and challenging activities over 

a six-month period improved their cognitive functions (41, 

46, 47). These cognitive processes may indirectly support 

psychological resources associated with resilience, meaning 

that learning a new skill, especially when accompanied by an 

experience of success, helps older adults perform better; 

therefore, experiencing success in learning can theoretically 

work in the opposite direction of the negative beliefs of "I'm 

old, and I can't learn anymore” (42, 48, 49). However, 

evidence regarding the long-term effects of cognitive 

stimulation programs on psychological outcomes remains 

unknown, as their effectiveness may depend on factors such 

as intervention intensity, duration, participant engagement, 

and individual differences in cognitive status (50, 51). 

 

Group training 

 

Group training is particularly important for strengthening 

the psychological resilience of older adults, because in this 

type of training, the person also communicates with other 

people while learning new skills. Participants can share their 

experiences and problems and realize that they are not alone 

in facing these problems and others are also experiencing 

similar situations (52). In addition, they are able to learn new 

ways to deal with challenges by observing how others deal 

with challenges, receive feedback from other group members, 

and benefit from mutual support (53). Therefore, group 

training is not only an environment for transferring 

knowledge and training skills, but also provides a social space 

in which people can communicate, receive support, and learn 

from each other's experiences; factors that help strengthen 

psychological resilience. 

 

Peer-based learning 

 

In peer learning, individuals with similar conditions or 

experiences participate in the learning process. For older 

adults, this type of learning is helpful because they may feel 

that someone who has experienced similar conditions can 

better understand them. These types of programs encourage 

people to cope better with problems by creating shared 

experiences and mutual understanding. On the other hand, 

connecting with people who have similar experiences reduces 

feelings of loneliness and make an individual feel like they 

belong to a group (54-56). 

 

Education as a Resource for Adapting to Changes in the 

Elderly 

 

During old age, people may face a series of changes in 

their physical, mental, social, and daily life conditions, 

including retiring, experiencing grief, and losing social 

relationships. 

 

Retirement 

 

Retirement does not just mean the end of work; it also 

brings about significant changes in the life of an older adult, 

including losing a job, part of their previous identity, daily 

schedule, and communication with colleagues. As a result, 

they feel that they do not have a clear purpose in life (57). 

These changes make it difficult to adjust to retirement. 

Participation in educational activities helps the elderly to 

compensate for some of these gaps. For example, 

participating in a training course gives their life a regular 

schedule, provide an opportunity to meet and interact with 

other people, keep their mind active, and create opportunities 

for learning and personal growth. Also, they define new roles 

and goals for themselves by learning new skills. Thus, 

education can help older adults find new sources of identity, 

meaning, and purpose in life after retirement, rather than just 

seeing their previous identity and purpose as lost (25, 58). 

 

Grief and loss of social relationships 

 

The loss of a spouse, friends, or family member 

profoundly alters an older adult’s social world. This means 

that an older adult may not only experience emotional grief 

after the death or loss of an important person, but may also 

experience a decrease in social relationships and daily 

activities, leading to increased loneliness (59). 

Education cannot eliminate grief and loss and is not 

intended to replace the person who has been lost or cure grief, 

but educational environments provide opportunities to build 

new relationships and engage in meaningful activities. For 

example, an older adult in a classroom meets new people, 

interact with them, and pursue an activity that is interesting 

and valuable to them.  This is important because resilience 

does not depend solely on an individual’s own internal 

capabilities. An individual’s social environment also 

influences their resilience. Therefore, if the older adult has 

the opportunity to establish new relationships and participate 

in meaningful social activities after experiencing loss, this 

supportive environment helps them better adapt to loss and 

life changes (60). 

 

Technological changes 

 

Technology is changing rapidly, and older adults who 

can’t keep up with these changes may feel left behind or 

unable to take advantage of new opportunities like others. 

For example, many things can be done with a phone or the 

internet these days: video calling family, making doctor’s 

appointments,  checking bank accounts,  accessing 
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government services, or finding health information. If older 

adults don’t know how to use these technologies, they may 

become more dependent on others to do their daily tasks and 

feel less independent. Digital education helps them learn 

these necessary skills. As a result, they feel they still have the 

ability to learn and do new things "I can do this" and increase 

their sense of competence (42, 61, 62). 

 

Critical Discussion 

 

Evidence suggests that however the education can help to 

enhance the psychological resilience of older adults through 

a variety of pathways, all educational activities don’t show to 

have the same effect. Activities that encourage older adults to 

actively learn, problem-solve, connect with others, and 

experience success are likely to provide greater opportunities 

to strengthen-related resources (63). Another important point 

is that resilience should not be viewed just as a result of 

education, older adults with greater social support, self-

confidence, or a sense of empowerment may be more likely 

to participate in educational activities (64). Therefore, the 

association between education and resilience may be 

bidirectional, and education isn’t necessarily interpreted a 

direct cause of increased resilience. Rather, education can be 

one of the effective and modifiable factors in supporting the 

resilience of older adults, but its effect also depends on the 

individual’s conditions and the type of educational 

experience. This suggests that the value of education in old 

age is not just in transferring knowledge, but also in providing 

opportunities to stay active, learn, connect with others, and 

experience empowerment. 

 

Conclusion 

 

Psychological resilience is an important resource for older 

adults to adapt to changes and challenges in life. Although 

resilience is influenced by various individual, social, and 

environmental factors, education provides an important 

opportunity to acquire knowledge, skills, and psychological 

resources. Learning may help strengthen resilience by 

increasing self-efficacy, sense of control, coping skills, 

emotion regulation, social connection, and sense of purpose. 

From this perspective, education in older adults should not be 

limited to simply transferring information or filling free time. 

Learning is an active process that helps older adults acquire 

new abilities, communicate with others, adapt to changes, and 

feel that they are still able to grow and progress. 

Therefore, educational participation can be considered 

one of the potential pathways to support healthy aging and 

enhance psychological resilience. Future programs should 

focus on the quality of the learning experience, active 

participation, social interaction, self-efficacy, and relevance 

of education to the real-life challenges of older adults, rather 

than focusing solely on educational content. Ultimately, 

learning represents not only a means of acquiring new 

knowledge, but also maintaining a sense of empowerment, 

purpose, and the possibility of growth in the later years of life. 

 

Recommendations for Future Research 

 

Future research should examine the relationship between 

educational engagement and psychological resilience more  

directly, and identify which types and levels of educational 

engagement have the greatest impact on resilience. Also, 

examining the role of self-efficacy and social interaction,  

comparing group and individual learning, and assessing the 

capacity of digital learning to enhance resilience and reduce 

social isolation could help to understand this relationship 

better. 
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