Additional note about individual resilience considering the inclusion and exclusion criteria’s
Recent times have seen a shift in interest from focusing on individuals’ deficits to a focus upon individual's strengths. Resilience is a positive psychology construct that has been investigated for decades, prior to this paradigm shift. Although there is no single agreed definition of resilience, all definitions fundamentally include references to both adversity and positive outcomes; resilience is commonly described as the ability to bounce back. This capacity to bounce back encompasses the ability to persist and grow when faced with stressors, to cope despite adversity, and to achieve positive outcomes despite negative experience.
The concept of resilience (e.g., the capacity to bounce back’) emphasizes the possibility of a personal growth despite difficulties, changes, or traumatic events rather than a return to an initial state of mind. Literally, to ‘bounce back’ means to rebound and change direction, referring to the tendency to persevere and not to give up, maintaining an openness to change.
The positive outcomes of health care workers, informal caregivers and leaders facing highly adverse situations are of interest for our systematic review. Our focus is on the positive psychological aspect of resilience concerning all types of health care workers, informal caregivers, and leaders in elderly care including interventions. Studies involving depression and mental illness are only included if they relate to the capacity to bounce back despite adversity. 
According to the latest literature, individual (including psychological) resilience is the ability to adapt positively to life conditions. It is a dynamic process evolving over time involving an adaptive functioning that allows individuals to face difficulties by recovering an initial balance or bouncing back as an opportunity for growth.
It is important to note that, like many psychological concepts, the definition of “individual/psychological resilience” is the subject of ongoing debate. While our systematic review will not address this debate, it is important to recognize resilience as a dynamic construct influenced by various contextual factors, including individual, family, community, and cultural elements. Resilience is determined by an interplay of biological, psychological, social, and cultural factors that shape responses to stress. Thus, resilience is not solely an individual trait but is also shaped by context.
Summing up:
All characteristics of a person, a group or its surroundings (context) which support  effective coping of tension”(47) e.g., adaptability on the psychological, cultural and social levels (47), persistence, recovery, transformation, appraisal, judgement, reaction to potential stressful stimuli.
This means that our review emphasizes health care workers, informal caregivers, and leaders’ strengths in elderly care; the positive aspects of human functioning and on how these factors can assist them in resolving challenges and achieve optimal functioning. Thus, enhancing resilience.
Some key definitions or concepts of resilience: rising above to overcome adversity, adaptation and adjustment, good mental health/mental well-being as an antecedent for resilience and the ability to bounce back.
Appendix 5. Notes of resilience
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