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Resilience in Medicine 
 

Our well-being and resilience influence how we care for patients, ourselves, our 
families, and our colleagues.1,2 Resilience, defined in health care as when personal resources 
can rise to meet work demands, allows us “to move forward and grow through adversity.”3  
Resilience is essential because as clinicians we experience loss and grief, encounter personal 
and professional challenges, and care for patients who are suffering, have inadequate access to 
healthcare, and other barriers to health.  

 
 
 
 

 
More healthcare institutions are promoting clinician resilience and addressing burnout 

and depression. In March 2022, the U.S. Congress enacted the Dr. Lorna Breen Healthcare 
Provider Protection Act, which includes funding for programs and research with an aim improve 
the mental health of healthcare professionals.4  

 At the end of this monograph, we highlight some UW resources and apps.  This 
curriculum also includes a podcast interview with cardiologist Dr. Anu Lala called “Heart to 
Heart” and Reflection Questions that will give you a chance to reflect on a patient interaction. 
 

While on the General Surgery service, 3rd year medical student Sanam is caring for 
Mary, an 81-year-old woman who had an emergent right hemicolectomy for colitis 
complicated by colonic perforation. During Monday rounds, Sanam reports that stool appears 
to be leaking from the suture site.  The Surgery resident’s plan is to continue IV antibiotics, 
explaining that Mary has normal vital signs and an overall reassuring abdominal exam. Mary 
remains stable for the next few days.   

On Friday Sanam receives a message from the nurse that stool is leaking from the 
entire suture site.  The Surgery attending evaluates Mary and recommends an emergent 
exploratory laparotomy.  During the long surgery, she is found to have a significant amount of 
stool throughout her abdomen from a large anastomotic leak, requiring a complicated repair.  

A few days later, she remains intubated in the ICU without improvement. The Palliative 
Care team is consulted for a family meeting in which Mary’s family decides to transition to 
comfort care, and Mary dies soon after ventilator withdrawal. Sanam feels devastated by the 
outcome and wonders what she could have done to help Mary sooner. She often did not feel 
part of the team, let alone feel confident enough to speak up, and her time was constantly 
divided by assignments in the OR and clinic, as well as studying for the shelf exam.  

Sanam recognizes that she’ll need support to process what happened.  She thinks about who 
she could talk to- her medical school mentor, a classmate who is a close friend, her sister 
who is in residency, or the Palliative Care social worker.  She decides to start with her 
mentor.   



Factors that Promote Resilience 
 
 
 

 
 
 
 
 
 

 Strengthening and maintaining resilience is a dynamic process that involves many 
internal and external assets and resources.  Initially, institutional wellness programs focused on 
individual activities, practices, and characteristics.  There has been more recent emphasis on 
external or contextual factors—having access to sufficient resources for patient care, 
opportunities for mentorship, peer support, work-duty flexibility, reduction of financial 
stresses, and addressing systemic racism and other forms of bias and discrimination.5,6   

If external factors that foster resilience are absent or inadequate, it is unlikely that many 
individuals will overcome this simply by doing self-care activities. Our individual practices are 
still an essential part of building and maintaining personal resilience. 
 
	
	
	
 

 
Domains of Resilience 

 Resilience skills and activities can be divided into 4 domains: cognitive, emotional, 
physical, and spiritual.7 We will go into more detail for each domain.   
 

Domain  Resilience Skills Examples 

Cognitive 

Identify personal strengths and core 
values 

 
Find meaning and feel competent in 

our work 
 

Make big picture goals 
 

Appreciative Inquiry: Discover, 
Dream, Design, Inquiry3 

Each night write down 3 things you did 
well that day. Read them at the end of 
the week or when you need a pick me 
up.   
 
Debrief challenging cases with 
colleagues or with loved ones (even if 
they aren’t in medicine they often offer 
a unique perspective and support). 

 
Volunteer activities 

 
Practice 
To help you identify core values and find your “why,” try the Motivational Interviewing 
Network for Trainers value card sort exercise online. 

https://motivationalinterviewing.org/value-card-sort-online-game	

Sanam drew upon her internal and external resources to seek help and debrief with her 
mentor.  During the meeting they talk about Sanam’s strengths and how she provided 
compassionate care to Mary.  They also discuss what could have been done differently. 

	

Self-Care includes activities that promote and maintain well-being.  Activities that accomplish 
this vary from person to person and time to time.   
Mutual care (care of ourselves and of each other) is an essential part of resilience.  Many of 
the activities we think of as self-care can also strengthen relationships.  We can reflect on the 
loss of a mutual patient, share art that we’ve created, or invite others to join us in a spiritual 
or meditative practice.  In our daily lives we can check in with each other, offer help or a 
break, and have reasonable expectations- and compassion- for ourselves and others. 

		
	



 
 
  

 
In “To Fight Burnout, Organize,” author Eisenstein (then a medical student) described 

the feeling of powerlessness that can occur when caring for patients who are marginalized.  
 
“Collective advocacy to address the harmful social determinants of health can buoy physicians’ 

morale and thus be an act of self-care.”8 

 

 

Practice	
	
Watch the comedian Michael Jr.’s YouTube video below to see how your “why” impacts 
your “what.” 
	

	
“Know	Your	Why”	by	Michael	Jr.	

https://www.youtube.com/watch?v=1ytFB8TrkTo	
	

 

 

 

 
Domain Resilience Skills Examples 

Emotional 

Connect with personal and 
professional support systems 

 
 

Engage in grief work 
 
 
 

Practice self-compassion and 
express compassion for others 

Spend time with family and friends; 
keeping some time free from talking 
about medicine 
 
Remember patients who have died with 
colleagues; process other losses and 
experiences of discrimination or trauma 
 
Own and learn from failures 
 
Express gratitude; each morning write 
down 3 things you are grateful for 

 
	

Sanam advocated for her patient by sharing important information during rounds and she 
worried that she should have done more.  We can find more meaning in our work by 
advocating for better medical care for individual patients and for groups of patients- at our 
own institution, nationally or globally. 



Practice 
Self-Compassion Break 
 
Self-compassion is based on three values: (1) mindfulness, (2) common humanity, and (3) 
self-kindness. Research shows that people who are more self-compassionate are happier, 
less stressed, and more resilient.  
 
Practice by thinking of a situation that is difficult and causes stress. Call the situation to mind 
and feel the emotional discomfort in your body. Now, say to yourself:  
 

1. “This is a moment of suffering.” 
 

2. “Suffering is a part of the human experience.” 
 

3. “May I be kind to myself in this moment”.9 
 
 
 
 
 
 
 
 
 
 
 
“When we struggle, we give ourselves compassion not to feel better but because we feel bad.”9 
 

 
We all experience loss in our lives—loss of loved ones, loss of relationships, major life 

changes and challenges. Reflecting on these losses and how we grieve them helps us deal with 
personal and professional losses in the future.10,11,12   In “The Things We Have Lost,” Dr. Jennifer 
Best. Dr. Best is UWSOM Faculty and describes the challenges and losses associated with 
training in and practicing medicine.   

 
“Let’s give voice to our grief, mark it with tears, and, most importantly, own it as absolutely 

unique and worthy of time and honor.”10  
 

In taking a self-compassion break, Sanam reflects on the suffering she, her patient Mary, 
and Mary’s family experienced and how this is a part of the human experience. 
 
Sanam also does grief work by talking with the Palliative Care social worker who attended 
Mary’s family meeting and they share what they had learned about patient Mary’s life and 
values.   
	



 
   

 
 
 

To read more about Suffering in Medicine: 
https://familymedicine.uw.edu/wp-content/uploads/2020/06/Suffering-Monograph.pdf 
 
 
 

 



Domain Resilience Skills Examples 

Physical 

Exercise, nutrition, and sleep 
hygiene 

 
Preventative health practices 

 
Seek necessary medical care 
including mental health care 

Take planned breaks for: 
 

-  Medical appointments 
-  Going for walks & hiking 
-  Spending time by the water 
-  Watching a TV show or movie 
-  Reading for fun 
-  Hobbies 

 
	
	
	
 
 

In “Suicide—Rewriting My Story,” Dr. Justin Bullock tells his story of seeking medical 
care for depression and suicidal thoughts during his intern year of residency. 

 

“As I confront the shock, the pain, the guilt, and the revival of my own demons, I am determined 
to continue to fight for the remarkable, kind people whose voices were silenced too soon by 

mental illness—and for those who suffer in silence.”13 

 

 

 
Domain Resilience Skills Examples 

Spiritual 
Explore the impact of individual 

purpose, culture, and faith. 
Spiritual or religious practices, such as 
meditation, prayer, and other 
contemplative practices. 

 
 
 
 
 
 
 
Practice 

10-minute body scan meditation: 
https://www.youtube.com/watch?v=obYJRmgrqOU 
 
One-moment meditation 5-minute video 
https://www.youtube.com/watch?v=YiC8ktpev30 
 
Mindbody Lab audio relaxation exercises: 
 https://cmhc.utexas.edu/mindbodylab.html (scroll to the bottom). 

 

The next weekend Sanam takes a break from studying for the shelf exam and goes on a hike 
with a friend.  They agree to not talk about medicine during their time together.   

Sanam’s spiritual practices help give her strength and she is learning how to talk with 
patients about how their spirituality and religious practices give them strength and help 
them make medical decisions. 
	



Factors that Hinder Resilience 
 

Systems-level problems that prevent us from providing the best care possible to our 
patients, both within the healthcare system in which we work and nationally, are a barrier to 
resilience and can cause moral distress.  Workplace or school environment barriers to resilience 
can be most challenging to address and often require systems-level changes.  A work or school 
environment that provides opportunities to debrief with supportive colleagues is a key 
component to resilience for many clinicians.  Experiencing discrimination in the workplace or 
school is a barrier to resilience.  Medical students, resident physicians, and practicing physicians 
have written about their experiences with racism and sexism and have proposed systems-level 
changes.14-19  

 

	

	

	
 
 

 
Conclusion 
 
Self-care and mutual care activities help us optimize our physical, emotional, social and 

spiritual well-being.  They are practical and important in achieving resiliency, but not enough.  
When we are facing challenges, resiliency is finding a way through rather than a way out.  
Resiliency is tied to our most treasured values.  When those values are trampled upon, we 
suffer, and we can burn out.  Our deeply held values need to be protected and nurtured.  

 
 
 
 
  
 
 
 
 

Sanam experienced attempting to integrate into a culture in which she lacked a sense of 
belonging, managing competing priorities, and learning more about systemic barriers to 
patient care. Her resilience is challenged as she seeks guidance from a mentor who may help 
alleviate suffering and help her grow as a clinician. 

	

Sanam’s commitment to patient care and self-growth help her find a way to be resilient in a 
situation that could have resulted in burnout.  Instead, she demonstrates self-compassion and 
reaches out to her mentor, revealing the depth to which she cares which is likely the 
foundation of her choosing to become a physician in the first place.  Staying true to our values 
is one way of promoting our own resilience.    

	



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPS 
 

UCLA Mindful Awareness Research Center: 
http://marc.ucla.edu/mindful-meditations or free 

“UCLA Mindful” app on app store 
 

Ten percent happier app: 
https://www.tenpercent.com/care to sign up for free 

medical student access 
 

The apps Calm, Relax Melodies, and Headspace are 
also recommended, but not free (Headspace has a 

$10/year student plan) 
 



UWSOM Resources 
	

RESOURCE Contact/Website/More info 
UWSOM Counseling 
and Wellness Service  

https://education.uwmedicine.org/student-affairs/counseling-wellness/  

UWSOM Student 
Organizations 

https://education.uwmedicine.org/join-an-existing-uwsom-student-
organization/  
Service, Advocacy & Mentorship and Affinity Groups  

UWSOM Medical 
Student Wellness 

Students Affairs  
https://education.uwmedicine.org/student-affairs/   
  
https://www.facebook.com/uwsomwellness  
  

Center for Child and 
Family Well-Being  

https://ccfwb.uw.edu/resources/  

SafeCampus 

https://www.washington.edu/safecampus/  
Phone: 206-685-7233  
Anonymously discuss safety and well-being concerns for yourself or 
others.  

The Whole U 	

 Events include meditation, webinars, running and walking plans, Tai Chi, 
and others: 
https://wholeu.admin.washington.edu/uwnetid/twuext/myevents.aspx 
 
 
Guided meditations led by UW Faculty and Staff: 
https://thewholeu.uw.edu/meditations/	
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