Cultivating resilience as a nurse
Workplace stress and staffing shortfalls play a major role in the stress of being a nurse, as well as the numbers leaving the profession. The NMC provides evidence that working conditions are also a major factor in nurses leaving the profession.3 
Is developing resilience the answer?
Resilience is often described as a factor that can mitigate against stress. It is frequently described as the ability to adapt positively in the face of stress and adversity, to recover from these difficulties, and to potentially gain strength from them. The need to demonstrate resilience is now an integral component of professional standards frameworks. Nurses must be ‘emotionally intelligent and resilient individuals, who are able to manage their own personal health and wellbeing, and know when and how to access support.’4
What is resilience?
According to Dr Karen Maher, lecturer and researcher in occupational health psychology at Coventry University, there are two different types of resilience: ‘One that is a protection from stress or pressure so that you can build your stress tolerance, and the second allows you to bounce back after difficulty so that you recover to your normal state of functioning more quickly.
It is different from mental toughness in that resilience allows for adaptability when pressures arise, whereas mental toughness implies a level of single-mindedness and dogged determination. There is a certain amount of emotional awareness in resilience that allows for noticing the impact of stressful situations before they become critical, impact upon functioning and possibly lead to burnout.’
Why is resilience so important for nurses?
Resilience is critical for healthcare professionals such as nurses as the risk of burnout is very high in these settings. ‘The working environment in all care settings provides huge demands for employees,’
Dr Maher says, ‘and whilst there is some argument to be made for systemic changes to reduce these demands, this is unlikely in the short term. So, being able to equip these workers with the appropriate resources to cope with their demands can reduce the risk of losing these valuable, highly skilled employees from the profession completely.’
Promoting resilience
Dr Maher also suggests some ways in which nurses can promote resilience. ‘One of the most important actions nurses can take is to cultivate awareness and attention, and this stretches across several domains,’ she explains. ‘An awareness of our emotions allows us to respond in a more rational way rather than being hijacked by our automatic responses. Taking time to get to know the different feelings in your body created by different emotions will allow you to spot when the risk of hijacking is increasing. Using a technique such as the three-step breathing practice can help create space between feeling an emotion rising and reacting to it, which can be useful if it is difficult to remove yourself from a stressful situation.’
Dr Maher emphasises that an awareness of alternative options to a problem and taking time to see things from novel perspectives can help build resilience. ‘Listen to your internal voice (self-talk) and spot whether it is helpful or hindering.’ she suggests. ‘Ask yourself whether the voice is logical and true. If not, see if you can change it to a more helpful one. Try to be aware of all the different aspects of life and how when times are busy the things we love get neglected without us realising. Taking time for self-care is an important part of resilience as it allows us to recover.’
Critical resilience
Michael Traynor, professor of Nursing at Middlesex University claims that the literature surrounding resilience in nursing is ‘overwhelmingly submissive.’5 He argues that the form of resilience that nurses are being encouraged to develop primarily involves learning to cope with failures in workplace systems. This can, however, leave nurses feeling personally responsible for these same failures.
Professor Traynor has developed a model of ‘critical resilience’ to address this criticism. It involves a combination of increased awareness about the political and policy forces acting within the workplace and focused, mutually supportive discussion. He suggests that social media and web-based discussion forums are good platforms for critical discussion between nurses.
Dr. Maher agrees that drawing on social support is important. ‘Resilient individuals usually have a good social network and ask for help when needed,’ she says. ‘This can lead to finding different solutions to a problem, but sometimes it can just be the connection to compassionate others which can be comforting.’
A nurse’s perspective
Martin Powell is a Ph.D. candidate at Lancaster University, who has explored resilience from the perspectives of nurses. ‘I was struck by how much literature on resilience is written by medics or professional researchers rather than by nurses - hence the rationale for the approach in my study Participatory Action Research (PAR).6 PAR approaches emphasise the importance of emancipation or giving a voice to those who may not always be adequately heard. In this respect, I align myself very much with Michael Traynor’s views on understanding the part that the system plays in resilience, and not just assuming that this should focus on the individual. It is clear that the issues that negatively impact nurses are at the organisational, not just individual level.’
Another important aspect of his study was the willingness of the organisation to participate. ‘The study was clearly designed to not just inquire, but to test and evaluate interventions (that the nurses designed themselves) to improve resilience,’ says Powell. ‘This willingness of the organisation to work with, rather than dictate to, is a necessary precursor to positive change. I think my study gave the nurses a framework within which to speak up and be taken seriously. I’m not sure this happens in all cases, sadly.’
Dr Maher also believes that employers have a significant role to play: ‘Creating a facilitative environment to resilience is something employers can do. This involves creating a climate where employees feel safe to share their emotional experiences and search for novel solutions to problems.’
Creating time to come together as a team to discuss problems in a structured and proactive way is important, as is understanding the strengths of the team and allowing staff to perform in ways that align with their strengths.
Key strategies to promote resilience
If you are looking for ways to cultivate your own resilience, start with some of the following strategies:
· Build self-esteem by reminding yourself of your strengths and qualities. Try to replace negative thoughts about a problem with positive ones.
· Maintain a supportive social network of nursing colleagues. Talk to them about problems and make use of your combined experiences.
· Try to be as flexible as possible in the face of change. Sudden changes, in particular, can seem very disruptive. Try wherever possible to see positives in the change.
· Develop positive thinking and optimism. A ‘can-do’ attitude helps you to see problems clearly and act appropriately.
· Pay attention to your own needs. Nursing is a demanding profession and it is vital that you care for yourself, as well as caring for your patients.
· Take action to solve problems as soon as they are encountered. The problem probably isn’t going to go away, and the longer you leave it the more stressed you will feel.
· Set reasonable goals to deal with problems. Break problem-solving down into small manageable steps. Experiment with, and use, a range of problem-solving strategies.
· Above all, remember that many problems that nurses face in their daily work are the result of organisational weaknesses or failures. Try not to feel responsible for situations that are beyond your control.
Ultimately, for nurses, building resilience is a form of self-care that will benefit both yourself and your patients.
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