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Abstract: This study explores the role of cognitive flexibility in enhancing resilience among Indonesian adolescents, using a 
cross-sectional research design. A total of 152 high school students from grades 10 and 11 participated, with data collected 
through the Cognitive Flexibility Scale (CFS) and the Brief Resilience Scale (BRS). The findings revealed a significant positive 
relationship between cognitive flexibility and resilience, indicating that cognitive flexibility is a crucial predictor of 
resilience. The study also identified significant gender differences in resilience, with male adolescents exhibiting higher 
resilience levels than females. These results align with existing research, emphasizing the importance of cognitive 
flexibility in psychological well-being and stress management. Furthermore, the study contributes to the broader literature 
by demonstrating that the relationship between cognitive flexibility and resilience is robust across different cultural 
contexts, including Indonesia. The practical implications of these findings are substantial, suggesting that educational 
programs should integrate cognitive flexibility into school curricula through targeted teacher training and specialized 
learning modules. Additionally, the development of gender-specific interventions is recommended to address the distinct 
needs of male and female adolescents. Future research should further investigate the mechanisms underlying the 
relationship between cognitive flexibility and resilience, particularly considering potential moderating factors such as 
family environment and school context. Longitudinal studies would be beneficial to track the development of these traits 
over time, providing deeper insights into their dynamic interaction. Understanding cultural influences on these constructs 
is also crucial for designing culturally appropriate and effective interventions. 
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INTRODUCTION 
 

Research on adolescent mental health has gained 
substantial attention in recent years, highlighting the 
growing concern over psychological issues during this 
critical developmental period (Martinez et al., 2022). 
Globally, it is estimated that one in seven adolescents aged 
10-19 years experiences psychological issues such as 
anxiety disorders, depression, and behavioral problems 
(Salma, 2022; WHO, 2021). These psychological challenges 
often manifest in risky behaviors, including increased 
smoking, alcohol consumption, drug abuse, and risky 
sexual behaviors, alongside difficulties in emotional 
regulation (Barger et al., 2017). If these issues are not 
recognized and properly managed, they can persist into 
adulthood, adversely affecting the quality of life (Anghel, 
2020). 

Several factors contribute to the heightened 
psychological stress experienced by adolescents, including 
technological advancements, physiological growth phases, 

and lifestyle patterns. For instance, research by Anjum et 
al. (2022) highlights that female adolescents are 
particularly vulnerable to higher stress levels due to 
emotional surges and physiological changes associated 
with puberty. Additionally, academic demands and 
parental expectations are significant stressors for both 
genders, exacerbated by poor lifestyle choices such as 
inadequate physical activity and poor sleep quality 
(Jakobsson et al., 2018). The increased use of technology 
further disrupts sleep quality, aggravating stress levels 
among adolescents (Jakobsson et al., 2018). Collectively, 
these factors place adolescents in a vulnerable position 
regarding psychological issues, necessitating the 
identification of protective factors that can mitigate these 
risks. 

Resilience has emerged as a critical protective factor 
that can shield adolescents from various psychological 
problems (Anghel, 2020). Low resilience is associated with 
negative outcomes, including school dropouts, learning 
difficulties, violent behavior, social withdrawal, low self-
esteem, and suicidal tendencies (Barger et al., 2017). 
Conversely, individuals with high resilience tend to engage 
in adaptive behaviors, adopt healthier lifestyles, and utilize 
active coping mechanisms, which contribute to overall 
well-being (Brewer et al., 2019; Wu et al., 2013). Given the 
potential benefits of resilience in addressing adolescents' 
psychological issues, it is essential to identify the factors 
that can enhance resilience. 
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Cognitive flexibility has been increasingly recognized 
as a significant predictor of resilience, particularly in the 
context of mental health. Cognitive flexibility, which refers 
to the mental ability to switch between thinking about 
different concepts and adapt to changing environments, is 
crucial in managing stress and overcoming adversity 
(Diamond, 2013). It has been shown that individuals with 
higher cognitive flexibility are better equipped to handle 
stressful situations, as they can effectively shift their 
thoughts and perspectives, which is essential for emotional 
regulation and problem-solving (Cañas et al., 2003; Martin 
& Rubin, 1995). 

Recent empirical studies have provided robust 
evidence supporting the link between cognitive flexibility 
and resilience. For example, Genet and Siemer (2011) 
found that cognitive flexibility plays a pivotal role in trait 
resilience by facilitating adaptive emotional responses to 
stress. Their research demonstrated that individuals with 
high cognitive flexibility are more capable of regulating 
their emotions and maintaining positive mental health 
outcomes during challenging times. Similarly, a study by 
Arici-Ozcan et al. (2019) revealed that cognitive flexibility 
mediates the relationship between distress tolerance and 
resilience, highlighting its role in helping individuals cope 
with emotional difficulties. 

Further, research by Ram et al. (2019) emphasized the 
importance of cognitive flexibility in managing impulsivity 
and reactive stress responses, which are critical 
components of resilience. They found that individuals who 
exhibited greater cognitive flexibility were more likely to 
employ effective coping strategies, which in turn bolstered 
their resilience. This finding is consistent with other 
studies that have shown how cognitive flexibility enables 
individuals to adjust their coping mechanisms in response 
to environmental demands, thereby enhancing resilience 
(Rademacher et al., 2023; Sünbül, 2020). 

In addition, Otero et al. (2020) reported that cognitive 
flexibility significantly predicted resilience among 
university students, indicating that this relationship 
extends across different age groups and contexts. Their 
study demonstrated that students with higher cognitive 
flexibility exhibited better adaptive responses to academic 
and social stressors, further solidifying the connection 
between these two constructs. This body of literature 
suggests that enhancing cognitive flexibility could be a key 
intervention target for promoting resilience, especially in 
populations vulnerable to stress and adversity. 

Resilience is broadly defined as an individual's capacity 
to face and recover from adversity, with variations in its 
conceptualization (Masten, 2018; Rutter, 2012; Saklofske 
et al., 2023; Zautra et al., 2010). While some scholars view 
resilience as a personality trait that aids in adaptation, 
others see it as a dynamic process that leads to positive 
outcomes following adversity (Masten & Cicchetti, 2016). 
Despite these definitional differences, the utility of the 
construct lies in its ability to explain and measure relevant 
phenomena accurately. This study adopts Smith et al.'s 
(2008) definition of resilience, emphasizing the capacity to 
rebound from challenges. 

Carver (1998) outlines three critical aspects necessary 
for resilience: directly confronting the source of adversity, 
maintaining a positive outcome orientation, and possessing 
internal resources for active coping. Although social 
support is often highlighted as an important factor in 
resilience, Carver (1998) argues that it should be 
considered an external resource rather than a core aspect 
of resilience. Smith et al. (2013) further distinguish 
resilience from potential enhancing factors, focusing on the 
individual's ability to recover from stress. 

Cognitive flexibility plays a key role in resilience by 
aiding in reasoning, problem-solving, and planning 
(Diamond, 2013). It involves the awareness of alternative 
options, adapting cognitive processes, and believing in 
one's ability to be flexible (Cañas et al., 2003; Martin & 
Rubin, 1995). This flexibility extends to emotional 
regulation, where adaptable cognitive processes can 
replace inefficient ones (Rademacher et al., 2023). 
Cognitive flexibility allows individuals to shift 
perspectives, adapt thinking strategies, and reassess costs 
and benefits in response to changes, which are essential 
skills for resilience (Diamond, 2013; Martin & Rubin, 1995). 

The dynamic interplay between cognitive flexibility 
and resilience is evident in numerous studies. Flexible 
cognition has been shown to aid in emotional regulation, 
perspective-taking, and coping with stress, all of which are 
crucial for enhancing resilience (Arici-Ozcan et al., 2019; 
Ram et al., 2019; Sünbül, 2020). Individuals with high 
cognitive flexibility are better equipped to confront 
problems directly, create new strategies spontaneously, 
and maintain high stress tolerance, which are vital 
components of resilience (Carver, 1998; Leipold et al., 
2018). 

Despite the growing body of research on resilience, 
much of it has focused on adults and college students, 
leaving a gap in our understanding of resilience among 
adolescents (Fullerton et al., 2021; Otero et al., 2020). 
Adolescents, as highlighted by Anjum et al. (2022), face 
significant vulnerabilities that require attention to enhance 
their psychological well-being and provide protective 
factors during their transition to adulthood. This aligns 
with Steinberg's (2005) assertion that adolescence is a 
phase vulnerable to maladaptive behaviors and 
psychopathological issues due to rapid biological, 
cognitive, and socio-emotional development. 

This study aims to examine the relationship between 
cognitive flexibility and resilience among adolescents. The 
hypothesis for this research is that there is a positive 
relationship between cognitive flexibility and resilience 
among adolescents. By distinguishing resilience from 
enhancing factors, this study seeks to provide a clearer 
understanding of the relationship between cognitive 
flexibility and resilience, utilizing Smith et al.'s (2008) 
definition of resilience and Martin & Rubin's (1995) 
conceptualization of cognitive flexibility. 

 
 
 

METHODS 
 

Research Design 
 

This study employed a quantitative research design 
with a cross-sectional approach. This approach was chosen 
because it allows researchers to measure the relationship 
between cognitive flexibility and resilience variables at a 
single point in time. The design is suitable for evaluating 
cause-and-effect relationships without the need to follow 
participants over an extended period. Additionally, the 
cross-sectional design provides a comprehensive overview 
of the variables under investigation within a specific 
population, namely high school adolescents (Creswell & 
Creswell, 2018). 

 
Population and Sample 

 
The population of this study consisted of high school 

students from a particular city, specifically those in the 
10th and 11th grades. The selection of 10th and 11th 
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graders was based on the consideration of cognitive and 
emotional development during this critical age, which 
represents a significant transitional phase toward 
adulthood. At this stage, cognitive flexibility and resilience 
are still developing, making it a key period for gaining 
insights into the mechanisms by which adolescents adapt 
to challenges (Steinberg, 2005). 

The total population comprised 732 students. The 
study sample was selected using a cluster random 
sampling technique to ensure the homogeneity and 
representativeness of the sample. This technique involved 
randomly selecting entire classes as units of analysis, so 
that each student within the selected classes had an equal 
chance of being included in the study (Sugiyono, 2021). 
Based on calculations using G*Power software with a 
significance level of p ≤ 0.05 and a statistical power of 95% 
(Cohen, 1990), the ideal sample size was determined to be 
109 students. However, to account for potential dropouts, 
the final sample size included 152 students, consisting of 
66 male and 85 female students. 

 
Research Instruments 

 
Cognitive flexibility was measured using the Cognitive 

Flexibility Scale (CFS) developed by Martin & Rubin (1995). 
The scale consists of 12 items rated on a six-point Likert 
scale, where 1 indicates "strongly disagree" and 6 indicates 
"strongly agree." The CFS evaluates three main aspects: 
awareness of alternative options in various situations, 
willingness to be flexible and adapt to changes, and 
confidence in one’s ability to be flexible. The scale was 
adapted into Indonesian through a back-translation 
process to ensure linguistic and cultural equivalence. The 
CFS has demonstrated good reliability in previous research, 
with a Cronbach's Alpha of 0.76 (Martin & Rubin, 1995). 
The adaptation process involved translating the scale into 
Indonesian by a bilingual expert, followed by back-
translation into English by another expert who was not 
involved in the initial translation, to verify translation 
consistency (Beaton et al., 2000). 

Resilience was measured using the Brief Resilience 
Scale (BRS) developed by Smith et al. (2008). The scale 
consists of 6 items rated on a five-point Likert scale, where 
1 indicates "strongly disagree" and 5 indicates "strongly 
agree." The BRS measures an individual’s ability to bounce 
back from difficulties and challenges, with items divided 
into three favorable and three unfavorable items. The BRS 
was also adapted into Indonesian through a back-
translation procedure to ensure that the scale was 
linguistically and culturally appropriate in the Indonesian 
context. The scale has been tested and shown to have high 
reliability, with Cronbach's Alpha values ranging from 0.80 
to 0.91 in previous studies (Smith et al., 2008). 

 
Data Collection Procedures 

 
Data were collected in several stages. First, ethical and 

administrative approvals were obtained from the school 
and the research ethics committee. Following this, the 
researchers conducted informational sessions with the 
students and their parents to explain the purpose and 
procedures of the study, and to ensure informed consent 
for participation. The research instruments, namely the CFS 
and BRS, were then distributed to students who had 
provided consent to participate. Each instrument was 
administered and completed anonymously by the students 
in the classroom, under the supervision of the researchers 
to ensure proper understanding and adherence to the 

filling procedures. The time allotted for completing the 
questionnaires was approximately 30 minutes. 
 
Data Analysis 

 
The collected data were analyzed using simple linear 

regression analysis to determine the extent to which 
cognitive flexibility affects resilience (Tabachnick & Fidell, 
2019). Prior to the main analysis, several regression 
assumptions were tested to ensure the validity of the 
model. Normality was tested using the Kolmogorov-
Smirnov test, chosen for its effectiveness with large 
samples and its common use in regression analysis. The 
normality test results indicated that the data were 
normally distributed if the significance value was greater 
than 0.05 (Field, 2018). Subsequently, linearity was tested 
to ensure a linear relationship between cognitive flexibility 
and resilience. This test was conducted using ANOVA to 
assess deviations from linearity, with non-significant 
results (p > 0.05) indicating that the relationship between 
the variables was linear (Tabachnick & Fidell, 2019). 
Additionally, heteroscedasticity was tested using the 
Glejser test to check for unequal variance in the residuals. 
A good regression model shows no heteroscedasticity, as 
indicated by a significance value greater than 0.05 (Ghozali, 
2018). Finally, multicollinearity was assessed using the 
Variance Inflation Factor (VIF) to ensure that there was no 
high correlation between independent variables that could 
distort the regression results. A VIF value lower than 10 
indicates that there was no significant multicollinearity 
(Hair et al., 2014). 
 
Ethical Considerations 

 
This study received ethical approval from the Ethics 

Committee of the Faculty of Psychology, Universitas 
Sebelas Maret. All participants involved in the study 
provided informed consent after receiving a 
comprehensive explanation of the study's objectives, 
procedures, and their rights as participants, including the 
right to withdraw at any time without consequences. The 
data collected were kept confidential and used solely for 
research purposes. Additionally, the students' names and 
personal information were not recorded, ensuring the 
anonymity of the data. The research findings will also be 
communicated to the school to support student 
development programs. 
 
 
 
RESULTS 
 
Reliability Checking 

 
Given the language adaptation of the Cognitive 

Flexibility Scale (CFS) and the Brief Resilience Scale (BRS) 
from English to Indonesian, it was crucial to assess the 
reliability of these instruments in the new cultural context. 
The reliability of both scales was evaluated using 
Cronbach's Alpha, a measure of internal consistency that 
indicates how well the items in a scale are correlated with 
one another. A higher Cronbach's Alpha score suggests that 
the items in the scale are more consistently measuring the 
same underlying construct, which is essential for ensuring 
the reliability of the instrument in research settings. 

The Cognitive Flexibility Scale (CFS) demonstrated a 
Cronbach's Alpha score of 0.826, indicating good reliability. 
This suggests that the items within the CFS are well-
correlated and consistently measure cognitive flexibility 
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among the participants. The high reliability score provides 
confidence that the CFS, despite being adapted into 
Indonesian, effectively captures the construct of cognitive 
flexibility in this cultural context. 

Similarly, the Brief Resilience Scale (BRS) showed a 
Cronbach’s Alpha score of 0.811, also indicating good 
reliability. This score suggests that the BRS items are 
reliably measuring resilience, and that the translation 
process has not compromised the scale's ability to 
accurately assess this construct among Indonesian 
adolescents. Overall, the reliability analysis confirms that 
both the CFS and BRS are reliable tools for measuring 
cognitive flexibility and resilience, respectively, in the 
Indonesian context. These results support the continued 
use of these adapted scales in further research and 
practice, ensuring that the measurements are both valid 
and reliable in assessing the psychological constructs of 
interest. 
 
Descriptive Statistics 

 
This study aims to understand the contribution of 

cognitive flexibility to resilience in adolescents. Table 1 
presents the descriptive statistics and categorization of the 
two main variables—cognitive flexibility and resilience—as 
well as the gender distribution of the participants. The 

study involved 151 adolescents, consisting of 66 males 
(43.4%) and 85 females (56.6%). The cognitive flexibility 
variable showed a mean score of 54.49 with a standard 
deviation of 6.937. Based on the categorization, 19% of the 
participants fell into the high cognitive flexibility category, 
72% were in the medium category, and 9% were in the low 
category. The resilience variable had a mean score of 22.09 
with a standard deviation of 3.859. The categorization 
results indicated that 22% of the participants had high 
resilience levels, 65% had medium resilience levels, and 
13% were categorized as having low resilience. 

The data indicate that the majority of participants have 
cognitive flexibility and resilience levels that fall within the 
medium category. This suggests that most adolescents in 
the sample have sufficient adaptive abilities to cope with 
challenging situations, although they have not yet reached 
optimal levels. A small proportion of adolescents exhibited 
high cognitive flexibility and resilience, indicating variation 
in adaptive and resilience capacities among adolescents. 
These findings imply a potential relationship between 
cognitive flexibility and resilience, which could be an 
important subject for further research. With the majority 
of participants in the medium category for both variables, 
these results highlight opportunities for developing 
intervention programs aimed at enhancing cognitive 
flexibility and resilience in adolescents. 

 
 
Table 1 Descriptive Statistics and Categorization of Cognitive Flexibility and Resilience 

 
Variable Mean SD Category N (%) 

Gender   Male 66 (43.4) 
Female 85 (56.6) 

Cognitive Flexibility 
54.49 6.937 

High 29 (19) 
Medium 110 (72) 
Low 13 (9) 

Resilience 
22.09 3.859 

High 33 (22) 
Medium 99 (65) 
Low 20 (13) 

 
 

Assumption Tests 
 
Table 2 presents the results of assumption tests, 

including the normality test, linearity test, and 
heteroscedasticity test. The normality test results showed a 
statistic of 0.069 for both variables, with a significance 
(Sig.) value of 0.076. The linearity test, specifically the 
deviation from linearity test, showed an F value of 1.217 
with a significance of 0.229. Lastly, the heteroscedasticity 
test for the cognitive flexibility variable resulted in a t 
value of -0.841 with a significance of 0.402. 

The normality test results indicate that the data for 
both variables follow a normal distribution, meaning the 
normality assumption is met, allowing for the continuation 
of statistical analyses that assume normality. The linearity 
test results indicate no significant deviation from linearity, 

suggesting that the relationship between cognitive 
flexibility and resilience can be considered linear. This 
allows for the use of linear regression analysis to explore 
the relationship between these two variables. The 
heteroscedasticity test results indicate no 
heteroscedasticity in the data, meaning that the variability 
of the residuals remains constant across the range of the 
independent variable, thus meeting the homoscedasticity 
assumption. This is important for ensuring the validity of 
the regression model to be used. Overall, the assumption 
tests in this study support the continuation of statistical 
analyses that require normality, linearity, and 
homoscedasticity assumptions, allowing the researcher to 
proceed with further analysis of the relationship between 
cognitive flexibility and resilience in adolescents. 

 
 
Table 2. Assumption Test Results 

 
Test Type Variable Statistic t/F Sig. 

Normality Test 
Cognitive Flexibility 0.069  0.076 
Resilience 0.069  0.076 

Linearity Test Deviation from linearity  1.217 0.229 
Heteroscedasticity Test Cognitive Flexibility  -0.841 0.402 
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Hypothesis Testing 
 
Table 3 presents the results of simple linear regression 

analysis and related coefficients, followed by the resulting 
regression equation. The regression model shows an R 
value of 0.730, indicating a strong correlation between 
cognitive flexibility and resilience. The R Square (R²) value 
of 0.533 indicates that approximately 53.3% of the 
variability in resilience can be explained by cognitive 
flexibility. The Adjusted R Square value, which accounts for 

the number of variables in the model, is 0.529, confirming 
the model's explanatory power with minimal adjustment. 
In the coefficient section, the B value for the constant is -
0.048 with a significance (Sig.) value of 0.978, indicating 
that the constant is not significant in this model. In 
contrast, the coefficient for the cognitive flexibility variable 
is 0.406 with a t value of 13.094 and a significance value of 
0.000, meaning that cognitive flexibility significantly 
predicts resilience. 

 
 
Table 3. Simple Linear Regression Results and Coefficients 

 

Model Summary 
R R Square Adjusted R Square 

Std. Error of the 
Estimate  

0.730 0.533 0.529 2.645 

Coefficients 
Model B Std. Error t Sig. 
(Constant) -0.048 1.704 -0.028 0.978 
Cognitive Flexibility 0.406 0.031 13.094 0.000 

 
 
The regression analysis results show that cognitive 

flexibility significantly contributes to adolescent resilience. 
With an R value of 0.730, there is a strong relationship 
between the two variables, and the R² value of 0.533 
indicates that more than half of the variability in resilience 
can be explained by cognitive flexibility. This suggests that 
cognitive flexibility is a strong predictor of resilience in 
adolescents. 

The resulting regression equation is Y = -0.048 + 
0.406X, where Y is resilience and X is cognitive flexibility. 
This equation indicates that for every one-unit increase in 
cognitive flexibility, resilience increases by 0.406 units. 
Although the constant in this model is not significant, this 
does not diminish the importance of cognitive flexibility's 
contribution to resilience, as indicated by the statistically 
significant coefficient. Overall, these results support the 
hypothesis that cognitive flexibility plays an important role 

in enhancing adolescent resilience, suggesting that efforts 
to increase cognitive flexibility in adolescents can directly 
enhance their resilience in facing challenges. 
 
Additional Analysis 

 
Table 4 compares male and female adolescents in 

terms of cognitive flexibility and resilience. For the 
cognitive flexibility variable, the mean score for male 
adolescents was 55.64 with a standard deviation of 6.602, 
while the mean score for female adolescents was 53.62 
with a standard deviation of 7.096. The t-test results 
showed a t value of 1.793. For the resilience variable, the 
mean score for male adolescents was 22.92 with a standard 
deviation of 3.710, while the mean score for female 
adolescents was 21.45 with a standard deviation of 3.870. 
The t-test results showed a t value of 2.364. 

 
 
Table 4. Gender Differences and T-test Results for Cognitive Flexibility and Resilience 
 

Variable Gender N Mean Std. Deviation t 

Cognitive Flexibility 
Male 66 55.64 6.602 

1.793 
Female 85 53.62 7.096 

Resilience 
Male 66 22.92 3.710 

2.364 
Female 85 21.45 3.870 

 
 
The results indicate a difference in the mean cognitive 

flexibility scores between male and female adolescents, 
with male adolescents having a higher mean score (55.64) 
compared to female adolescents (53.62). However, the t 
value of 1.793 indicates that this difference is not 
statistically significant, suggesting that there is no 
significant difference in cognitive flexibility between male 
and female adolescents in this sample. 

For the resilience variable, male adolescents also 
showed a higher mean score (22.92) compared to female 
adolescents (21.45). The t value of 2.364 indicates that this 
difference is statistically significant, suggesting that male 
adolescents in this study have significantly higher 
resilience levels compared to female adolescents. Overall, 
the analysis results indicate that while there is no 
significant gender difference in cognitive flexibility, there 
is a significant difference in resilience between male and 
female adolescents, with male adolescents showing higher 
resilience. These findings can provide further insights into 

the development of interventions that consider gender 
differences in enhancing adolescent resilience. 

 
 
 

DISCUSSION 
 
This study significantly contributes to the existing 

body of knowledge by exploring the relationship between 
cognitive flexibility and resilience among Indonesian 
adolescents, a population that has been underrepresented 
in previous research. The findings reinforce the well-
established positive association between cognitive 
flexibility and resilience, consistent with prior studies 
conducted in different cultural contexts (Genet & Siemer, 
2011; Martin & Rubin, 1995). Cognitive flexibility, which 
involves the ability to adapt to new situations and think 
creatively, is crucial for effectively managing stress and 
overcoming challenges. In the context of Indonesian 
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adolescents, this study demonstrates that fostering 
cognitive flexibility can be a key strategy in promoting 
resilience, which is essential for their psychological well-
being and academic success (Diamond, 2013; Rutter, 2012). 

The study's emphasis on Indonesian adolescents also 
highlights the importance of considering cultural nuances 
when examining psychological constructs like cognitive 
flexibility and resilience. Indonesia's collectivist culture, 
which prioritizes group harmony and conformity, may 
influence how cognitive flexibility and resilience manifest 
among adolescents (Hofstede, 2001). Unlike in 
individualistic cultures, where personal achievement and 
independence are emphasized, Indonesian adolescents 
may face unique challenges that require a different set of 
adaptive strategies. This study adds to the literature by 
showing that, even in a collectivist context, cognitive 
flexibility remains a critical predictor of resilience, 
suggesting that this relationship may be universally 
applicable, albeit with cultural modifications (Masten, 
2018; Ungar, 2011). 

The significant gender differences observed in 
resilience, with male adolescents displaying higher levels 
of resilience than their female counterparts, align with 
findings from previous research but also raise important 
questions about underlying mechanisms. Research 
indicates that gender socialization plays a pivotal role in 
shaping how boys and girls develop coping strategies. Boys 
are often encouraged to be more independent and 
assertive, traits that may enhance resilience, whereas girls 
may be socialized to be more emotionally expressive, 
which can sometimes make them more vulnerable to 
stress (Rose & Rudolph, 2006; Kessler et al., 1994). In the 
Indonesian context, these gender norms are reinforced 
through cultural and educational practices that often 
emphasize traditional gender roles (Nilan, 2008). This 
study suggests that these norms might contribute to the 
observed differences in resilience, highlighting the need for 
gender-sensitive interventions that address the specific 
needs of both male and female adolescents (Hyde, 2014; 
Leadbeater et al., 1999). 

The practical implications of these findings are 
significant for educators and psychologists working with 
adolescents. Given the strong link between cognitive 
flexibility and resilience, educational programs should 
prioritize the development of cognitive flexibility skills. 
This can be achieved through incorporating problem-
solving activities, fostering creative thinking, and 
encouraging exposure to diverse perspectives in the 
curriculum (Baron & Kenny, 1986; Sternberg, 2003). Such 
programs are particularly relevant in the Indonesian 
education system, where the focus has traditionally been 
on rote memorization and standardized testing, which may 
limit students' ability to develop flexible thinking 
(Setiawan, 2019; Subandowo & Wahyuningtyas, 2015). By 
integrating cognitive flexibility training into the 
educational framework, schools can better equip students 
to handle academic pressures and life challenges, thereby 
enhancing their resilience (Blair & Diamond, 2008; 
Zimmerman, 2013). 

In addition to educational interventions, the study's 
findings have broader implications for public policy and 
mental health services. Policymakers should consider 
integrating cognitive flexibility and resilience training into 
national educational standards, ensuring that these critical 
skills are taught across all levels of schooling (Pasi, 2011; 
Seligman et al., 2009). Furthermore, mental health 
professionals working with adolescents should be aware of 
the potential gender differences in resilience and tailor 
their interventions accordingly. Programs that focus on 

strengthening resilience in girls, for instance, could include 
components that address emotional regulation and social 
support, which are known to buffer against stress and 
enhance resilience (Garmezy, 1991; Werner & Smith, 
2001). 

Despite its contributions, this study has several 
limitations that must be acknowledged. The sample, while 
sufficient for the study's purposes, was limited to a specific 
region in Indonesia, which may not fully capture the 
diversity of the adolescent population across the country. 
Future research should aim to include a more diverse 
sample that reflects the various cultural, social, and 
economic backgrounds present in Indonesia (Patton, 2002; 
Silverman, 2013). Additionally, the cross-sectional design 
of the study only provides a snapshot of the relationship 
between cognitive flexibility and resilience. Longitudinal 
studies would be valuable in examining how these 
constructs evolve over time, particularly through key 
developmental stages in adolescence (Coleman & Hendry, 
1999; Steinberg & Morris, 2001). 

In conclusion, this study provides important insights 
into the relationship between cognitive flexibility and 
resilience among Indonesian adolescents, highlighting the 
significance of these psychological traits in promoting 
mental health and academic success. By integrating these 
findings with existing research, the study underscores the 
need for culturally sensitive educational and psychological 
interventions that can effectively enhance cognitive 
flexibility and resilience in diverse adolescent populations. 
These findings not only contribute to the theoretical 
understanding of cognitive flexibility and resilience but 
also offer practical applications that can inform educational 
practices, mental health services, and public policy in 
Indonesia and beyond (Rutter, 2006; Ungar, 2012). 

 
 
 
CONCLUSION AND RECOMMENDATIONS 

 
This study concludes that cognitive flexibility 

significantly contributes to resilience among adolescents, 
with important implications for both theory and practice. 
The findings extend existing theories by demonstrating 
that cognitive flexibility is not only a crucial skill for 
adaptive functioning but also a key predictor of resilience, 
particularly among Indonesian adolescents. These results 
align with previous research emphasizing the role of 
cognitive flexibility in promoting psychological well-being 
and coping with stress (Genet & Siemer, 2011; Diamond, 
2013). Additionally, this study contributes to the literature 
by underscoring the relevance of cognitive flexibility across 
diverse cultural contexts, suggesting that this relationship 
is robust across different settings. This insight is valuable 
not only for Indonesia but also for broader global 
applications, indicating that interventions aimed at 
enhancing cognitive flexibility could be beneficial in 
various cultural environments, thereby supporting the 
universal applicability of this psychological construct 
(Hofstede, 2001; Ungar, 2011). 

To advance the practical applications of these findings, 
it is recommended that cognitive flexibility be integrated 
into school curricula through targeted teacher training and 
the development of specific learning modules. These 
educational interventions should be designed to foster 
critical thinking, problem-solving, and adaptability among 
students, as these are essential components of cognitive 
flexibility (Blair & Diamond, 2008; Sternberg, 2003). 
Moreover, it is important to implement robust evaluation 
methods to assess the effectiveness of these programs, 
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ensuring they achieve the intended outcomes in enhancing 
cognitive flexibility and resilience. 

Given the significant gender differences observed in 
resilience, gender-specific interventions should also be 
developed. These could include resilience-building 
programs tailored for female adolescents, focusing on 
stress management and strengthening social support 
networks, which have been shown to be particularly 
effective in enhancing resilience among girls (Rose & 
Rudolph, 2006; Leadbeater et al., 1999). Furthermore, 
future research should explore the mechanisms underlying 
the relationship between cognitive flexibility and 
resilience, considering potential moderating factors such as 
family environment and school context. Longitudinal 
studies would be particularly useful in tracking the 
development of these traits over time, providing deeper 
insights into their interaction (Steinberg & Morris, 2001; 
Zimmerman, 2013). 

Finally, further research is needed to understand how 
cultural norms influence resilience and cognitive flexibility. 
Understanding these cultural dynamics is crucial for 
developing interventions that are not only effective but 
also culturally appropriate, thereby ensuring that the 
strategies employed are relevant and impactful across 
different cultural settings (Masten, 2018; Ungar, 2012). 
This approach will help design more nuanced and context-
sensitive programs that can be implemented globally. 
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