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Losing the stiff upper lip: 
resilience for practitioners 

Resilience typically engenders notions of 
protection, toughening up, steeling oneself 
and developing a thicker skin in the face of 
some adversity. Mention the word resilience 
in a healthcare organisation and you either 
get the spiel on organisational resilience 
practices (including risk management and 
critical planning) or from a personal resilience 
perspective, you may receive a response that says 
‘man up’ or focus on your mental toughness and 
hardiness. But is hardiness or mental toughness 
the way to respond while working in intensely 
busy working environments, particularly where 
patient care is involved? 

If you look at the stress statistics for healthcare 
organisations, we find that despite ‘manning up’ 
or toughening up, ‘stress is believed to account 
for over 30 per cent of sickness absence in the 
NHS, costing the service £300–400 million per 
year’ (NHS Employers 2014).

In the NHS Staff Survey 2014, ‘39 per cent 
of staff reported that they had felt unwell in 
the previous 12 months due to work-related 

stress’ (NHS Employers 2015). Is the focus on 
developing resilience, or developing a thicker 
skin merely delaying the effects of, or even 
exacerbating, the impact of adversity?

‘All health professions face numerous 
stressors within their clinical practice, 
including time pressures, workload, 
multiple roles and emotional issues. 
Frequent workplace stress can impact 
on the physical and mental wellbeing 
of health professionals and result in 
burnout and, in some cases, traumatic 
stress-like symptoms. These outcomes 
can impact not only on the wellbeing  
of health professionals but also on their 
ability to practise effectively.’ 
(McCann et al, 2013: 60)

While this was written in 2013, the intensity 
has not improved—if anything, it has worsened.
For example, ‘the total number of hospital 
admissions in England grew from 12.6 million  
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ABSTRACT
This article explores resilience in the context of busy healthcare environments, and raises the 
question as to whether there is another way of looking at it. We know healthcare is under intense 
pressure to deliver, with less resources which can squeeze staff to feel stretched, and rushing from 
pillar to post. Resilience has been a way of looking for more steadiness in these environments, 
and typically engenders notions of protection, toughening up, steeling oneself and developing a 
thicker skin in the face of some adversity, but is hardiness or mental toughness the way to respond 
while working in intensely busy working environments, particularly where patient care is involved? 
What if sensitivity was the order of the day? . 
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in 2006/7 to 14.6 million in 2012/13; an increase 
of 16%. While some of this increase was driven 
by expanding and ageing population, there were 
60% more hospital admissions than population 
change would have implied.’ (Nuffield Trust, 2014)

While the NHS landscape continues to intensify, 
the demand for services is greater than ever, and 
finances and resources are tighter than ever:

‘ For the full financial year a deficit of up 
to £1 [billion] for these trusts, covering 
mental health, ambulance and community 
health trusts as well as major hospitals, 
now seems likely.’ (Pym, 2015). 

Incidences of bullying of NHS staff by those 
receiving care, or relatives or visitors sadly also 
continues to be a reality for some—28% of staff 
said that they experienced harassment, bullying 
or abuse from patients, their relatives or the 
public (NHS Employers, 2014). 

In this context, hospitals today are all too 
often on ‘black alert’ whereby they cannot make 
ends meet regarding beds against the constant 
demand for them. The knock-on effect of this 
is that during a shift or working day, most 
healthcare staff feel there is nowhere to turn as 
the pressure is constant. Speak to healthcare staff 
and their response is ‘I need to man up as I’m not 
coping’, or ‘I need to become more hardy, more 
stoic, so as to cope’, which in itself feels a pretty 
tall order day after day.

‘Healthcare professionals are trained to 
put the needs of others before themselves 
and spend each working day exposed 
to the emotional strain of dealing with 
people who are sick or dying and who 
have extreme physical and/or emotional 
needs. This emotional strain, coupled 
with other stress factors inherent in the 

healthcare work environment, results in 
healthcare professionals being especially 
vulnerable to stress and burnout’ (Health 
Education England 2014). 

It has been said that being stoic is a good 
thing in these circumstances. Stoic is defined 
as ‘a person who can endure pain or hardship 
without showing their feelings or complaining’ 
(Oxford Dictionary 2015). In an environment 
where care is at the forefront, and where gentle, 
kind and supportive ways of working are much 
needed, can stoicism cut the mustard so to 
speak? After all, if we are stoic, and tough, then 
where do all those feelings go—the ones that feel 
tender, sensitive, sad or hurt in our body that 
cannot endure ‘fight or flight’ for long periods 
of time without negative consequence? These 
feelings and pressures on the body have to go 
somewhere—whether they come out in illness, 
disease, or conflict and turmoil. 

‘Frequent environmental stress 
associated with human pain and distress 
in the workplace can impact on the 
physical and mental wellbeing of health 
professionals and result in burnout and, 
in some cases, traumatic stress-like 
symptoms’ (Stamm 2010).

‘Repeated activation of the sympathetic 
nervous and adrenal-cortical systems 
due to frequent or chronic episodes of 
job stress can produce a wide variety of 
acute symptoms and can even contribute 
to the development of chronic health 
conditions’ (Roberts and Grubb 2013).

Interestingly we see a familiar approach in 
the NHS to the Resilience Alliance, ‘the leading 
scholarly body working on the resilience 
of social-ecological systems’. In that field, 
‘resilience is commonly defined as the capacity 
of a system to absorb disturbance and reorganise 
while undergoing change so as to still retain 
essentially the same function, structure, identity, 
and feedbacks.’

Resilience training places adaptability 
central to a positive response to ever changing 

 While the NHS landscape 
continues to intensify, the 

demand for services is greater 
than ever and finances and 

resources are tighter than ever 
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sensitivity where through an ever deepening 
awareness of ourselves in an ever changing 
environment, we can learn to respond without 
absorbing everything around us. One where 
we know ourselves well, and from that, we can 
discern more deeply what is needed at any given 
moment. This article is part of a two part series. 
Sensitivity as the new stoic will be explored in 
part two.
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environments, such as the NHS. However, 
while adaptability is indeed a valuable attribute, 
is resilience promoting the ‘management’ of 
adverse situations as opposed to fostering true 
resolution and evolution?

Mental toughness: the way to go?
Endorsing mental toughness encourages a 
‘duck and dive’, ‘absorb and move on’ approach 
as healthcare professionals are encouraged 
to manage stressful situations rather than be 
effective catalysts for change by virtue of taking 
full responsibility for their inner environments. 
Healthcare staff have been expected to ‘absorb’ 
the effects of the intensity increasingly implicit 
in healthcare provision, but their physical and 
mental states reveal there is a serious price 
to pay in relying on the body (mental and 
physical aspects) as a sponge for disturbance 
in its exterior environment without developing 
a relationship with the quality of their inner 
environment (Benhayon 2008). There is an 
equally hefty consequence to the pursuit of 
hardening the exterior of this sponge that is 
our body, in the face of adversity, as exposed in 
studies such as this European nursing survey 
which revealed ‘42% of UK nurses reported 
burnout (the highest of all 10 European 
countries) surveyed), compared to the European 
average of 28%’ (Health Education England 
2014).

Yet, there is another way, and it runs directly 
in the face of what is seemingly our gut impulse, 
it precedes the primal ‘fight or flight’ response. 
Surrendering in the face of adversity is key and 
in that we can discover that our sensitivity and 
vulnerability are strengths that surpass any form 
of toughness.  

Our first true response has always been 
synonymous with the natural pull towards 
homeostasis in the body, a call for the restoration 
of harmony between ourselves and our 
environment, whereas the ‘fright flight’ response 
is a secondary reaction arising out of the tension 
of unresolved stresses, emotions and trauma 
introduced to the body. 

Sensitivity: the new stoic
Sensitivity needs to be the new stoic—a 
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