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INTRODUCTION

The relentless passage of time goes on, never stopping long enough for grief or celebration. As medical
students, how often have we found ourselves under pressure in an exam hall mere moments after a
deeply transformative personal experience? Yet, we persevere and the act of our perseverance is owed
to resilience which is the ability to “bounce back” from stressful times, according to the American

Association of Psychology (APA)™.
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The goal is not to eradicate unpleasant experiences but to develop the strength required for showing up
and doing our best in the face of difficulty. Resilience is not just a trait, it's a skill best mastered through
practice and positive reinforcement. A number of studies among Pakistani medical students have
reported statistically significant burn out, anxiety and depression concurrent with seniority in clinical
years®*. A myriad of factors may contribute to mental burden but the key modifiable factor in mental
health outcomes is resilience® as it can be cultivated independently from socio-economic factors,

pharmaceutical aids and circumstantial changes.

Medical students particularly need to exercise resilience as their unique care-giver role requires a higher
standard of self-regulation and healthy coping skills. Medicine is an exceptionally demanding field and
thus medical practitioners must be equipped and prepared on par for the inevitable. Above all else, we

must believe that we were chosen for this role because we are capable of delivering under pressure.

RESILIENCE AND MENTAL HEALTH

Resilience has been marked as a sign of good prognosis among those affected by psychiatric concerns®.
It has been evidenced that resilient people have been known to not only overcome but excel in their
lives as they possess commendable adaptability and are able to adhere to positive mindsets and habits
despite circumstantial challenges®. Quality of life is found to be proportional to resilience among
psychiatric patients>®. Mental-wellness is not merely based on functionality, it is the measure of living
up to one’s full potential despite setbacks. Medication alone is not a sustainable aid to mental-illnesses,
the importance of therapy and behavioral adaptations has gained more momentum recently. Individual

factors which vary vastly such as childhood traumas, socio-economic variables and personality types are
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not only risk factors and predeterminants of iliness also have a profound impact on the outcome of any
psychiatric treatment regime’®. While most domains remain non-modifiable, behaviors and attitudes
can be adequately adjusted in a compliant individual. Thus, emphasising the need for personal

transformation to overcome complex psycho-social barriers.

STRATEGIES AND INTERVENTIONS

Due to resource scarcity and high disease burden in reference to psychiatric illnesses, it is in our best
interests as a society to integrate self-management practices into our communities. Families and schools
play a key role in teaching resilience to children, by empowering them to deal with stressful events from
a young age?, shaping self-sufficient adults who can withstand greater adversities which may come with
time. In an ideal world, being underprivileged in any aspect should not dictate the parameters of one’s
personal goals and aspirations, your only limit should be your own potential. It is essential to develop
this resistance among ourselves for us to be able to progress as a society and to reclaim power from
social constructs which unfairly limit opportunities and potential in affected populations. Resilience can
be practiced and cultivated in small steps daily, till it becomes an unshakeable habit. It can be nurtured
through healthy coping skills such as journaling, finding strength in spirituality, reframing thoughts and
fortifying social connections. Personal care habits such as regular exercise, maintaining physical hygiene,
eating well and prioritizing sleep all contribute to higher resistance thresholds. Supported interventions
include cognitive behavioral therapy, mindfulness based stress reduction, positive appraisal and positive

psychology interventions.

CONCLUSION
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Stress is a compulsory part of the human experience which mandates the development of strong coping
skills among communities by fostering connections, outlooks and habits which promote resilience
among individuals. Resilience is learned behavior and can be taught thus making its application virtually
limitless across a myriad of psychiatric disorders. It provides a strong framework for self-regulation and

improvement as an undeniably powerful tool for patient empowerment and uplifting communities.
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