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Abstract
Undergraduate nursing students face challenges that can result in stress leading to impaired performance, physical illness, high turnover and sickness absence (Kinman and Jones 2001). Students therefore require skills and knowledge to help them cope with the challenges of learning professional practice. This paper explores the concept of resilience, with an emphasis on how educational programmes can foster resilient practices among student nurses. Educators can facilitate resilience by incorporating resilience teaching and training that includes, the core concepts of resilience: self-efficacy, reflective ability and self-confidence. Critical appraisal and synthesis of the literature resulted in the identification of three themes: attributes, programmes and transition. The following five key learning and teaching methods were identified as supporting the development of resilience: peer activities; reflective practice; directed study; problem based learning/enquiry based learning and experiential learning Having resilience and resilient qualities is an integral part of nursing, having a positive impact upon the health and well-being of the nurse as practitioner. Resilient qualities and behaviours can be developed through the facilitation of appropriate learning and teaching interventions.
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1 
Introduction
The International Code of Nursing (​International Council of Nurses, ICN, 2012​) sets out global professional ethical standards for nursing which transcend differing cultures and contexts resulting in common professional values. These standards support the role of nurse educators in translating an ethical code across four elements identified by the ICN to help prepare nursing students for ethical practice and develop associated values. These four elements relate nursing to ‘people’, ‘practice’, the ‘profession’ and ‘co-workers’ and identify primary responsibilities of the nurse in these areas. This aids nurse educators to support nursing students to learn ethical practice and values in the contemporary health care setting. ​Fahrenwald et al. (2005)​ support the requirement to facilitate learning of ethical and professional values and suggest that nursing education programmes should teach students to “apply the abstract values of human dignity, integrity, autonomy, altruism, and social justice in clinical practice” (pg. 46). They also suggest that the future nursing workforce should be grounded in the concept of caring and act upon this ethos through value-based behaviour (​Fahrenwald et al., 2005​). Internationally however, there have been some concerns about how these values can be upheld within the sometimes challenging economic and political environments in health care, leading at times to care that is considered poor and lacking in compassion (​Francis, 2013; Kim and Flaskerud, 2007​). In the United Kingdom such concerns have provided an opportunity for nurse educators to review programmes to ensure that students develop appropriate attitudes, attributes and professional values (​Willis, 2015​).
It has been identified that working in challenging health care environments is emotionally demanding for nursing staff (​Aiken et al., 2012​) and requires nurses to be able to manage potentially difficult situations and conflict which in turn can result in stress. According to ​Kinman and Jones (2001)​ stress within the helping professions can lead to “impaired performance, physical illness, high turnover and sickness absence” (​Kinman and Jones, 2001​, pg. 199). It is important therefore that nursing students gain support in managing these types of situations whilst in their training programmes because pre-registration nursing students may experience more stress than qualified colleagues (​Pearcey and Elliott, 2004​). This is caused by having to perform well in clinical placement alongside undertaking course work and the anticipation of qualification (​Pearcey and Elliott, 2004​). Indeed, students can face a number of challenges (​Jimenez et al., 2010​) which can impact on them coping with the demands of the course. ​McKenna et al. (2003)​ discuss the concept of ‘horizontal violence’ suggesting that its normal presentation is in the form of harassment which can manifest in the following forms “verbal abuse, threats, intimidation, humiliation, excessive criticism, innuendo, exclusion, denial of access to opportunity and the withholding of information” (​McKenna et al., 2003​, pg. 91).
Resilience it is suggested, can help those in caring professions adapt positively to stressful situations, manage emotional needs, develop effective coping strategies, enhance well-being and aid professional growth (​Lopez et al., 2018; McDonald et al., 2012; Stephens, 2013​). Resilience can be seen as “the capacity of people to effectively cope with, adjust or recover from stress or adversity” (​Burton et al., 2010​, pg. 1). ​Wagnild (2011)​ refers to it as ‘bouncing back’ and that resilient people are those who have “learned how to deal with life's inevitable difficulties” ​Wagnild (2011)​ p10).
[bookmark: _GoBack]The need for evidence-based interventions to increase resilience amongst trainee health professionals has been called for from academics and clinicians (​Glass, 2007​;  ​Grant and Kinman, 2014​; ​Hodges et al., 2005; Jackson et al., 2007; McAllister and McKinnon, 2009; McDonald et al., 2012; Thomas and Revell, 2016​). ​Pines et al. (2012)​ suggest that learning and teaching activities should be utilised to help improve resilience and self-confidence to better prepare those wanting to enter the nursing profession. Based on a review of published literature, this paper therefore aims to discuss ways to promote resilience in nurse education and training. In doing so key attributes and characteristics of resilient behaviour are identified and the teaching and learning approaches which lend themselves to building resilience are discussed.
2 
Literature search strategy and methods
Although this paper is not a systematic review or meta-analysis of the literature, the approach taken to search for the literature was based on PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analysis, PRISMA, 2009). These principles were chosen in order to enable a coherent and structured approach to gaining the relevant literature.
The focus of the inquiry and key question identified was ‘what are the key learning and teaching methods to promote resilience in pre-registration nurse education and training?’ This question was developed through background reading and the experience of the authors in delivering pre-registration nurse education across a range of HEIs and programmes. Further objectives of the study were to identify the key attributes of resilient behaviour in student nurses, and to identify those teaching and learning activities which promoted the development of resilience.
Eligibility criteria were identified as inclusion of literature from 2000 to 2018, literature to be published in the English language, and the focus on learning and teaching interventions. Therefore key words used to search were: ‘student nur*‘; ‘student’ ‘nurse education’; ‘resilience’; ‘learning and teaching’ and ‘training programmes’ which were used with Boolean Operators in 5 key databases. The databases chosen were Cochrane Library, Medline, CINAHL, Psychoinfo and Web of Science. The literature included a broad range of papers which are included in the review and consist of primary research studies, literature reviews and concept analysis papers.

​Fig. 1​ Outlines the results of the searches and the final number of papers included in the review (n = 18).
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Literature search strategy depicting search criteria.
The final papers were individually critiqued using appraisal of title, abstract and whole article and a data extraction table completed (see ​Table 1​).





	Data extraction table.

	Research studies

	Authors/Title/Date
	Country
	Sample
	Data collection/analysis
	Key findings

	Broussard and Myers, 2010​
	USA
	n = 5
	Interview/Constant comparative data analysis method.
	Themes un-covered: preparedness, assessing damage and support, and lessons learnt. Indicates that resilience is developed over a period of time and from experiences.

	​Burton et al. (2010)​
	Australia
	n = 16
	Questionnaires, pedometer step counts, and physical and haematological measures.
	Intervention: READY ProgrammeThere was a significant improvement between baseline and post intervention scores

	​Fixsen and Ridge (2012)​
	UK
	n = 9
	Constant comparison approach focusing on inductive coding. A dramaturgical framework.
	Exposure to challenging situations can lead to the development of resilience.

	​Foley et al. (2002)​
	USA
	n = 62
	Interviews/Hermeneutic interpretative approach
	Developing advocating practices, three themes within that were: who I am, watching other nurses interact with patients, gaining confidence.

	​Jackson et al. (2011)​
	Australia
	n = 231
	Content analysis/NVivo.
	Resistance was achieved through; mutual support, naming oppression, acts of joint advocacy (backing each other up), reporting mistreatments, countering allegations of incompetence or blame and developing shared plans of action to address repression.

	​Lopez et al. (2018)​
	Singapore
	n = 126
	Survey and focus groups interviews
	Study recommends the use of teaching positive coping strategies and mindfulness to develop resilience.

	​Martin and Marsh (2006)​.
	Australia
	n = 402
	Analysis of sound item and factor properties. Between-network validity, correlation, path analysis, and cluster analysis.
	5 factors predict resilience, used to develop a 5C model of resilience: Confidence (self-efficacy), coordination (planning), control, composure (low anxiety) and commitment (persistence).Strategies for enhancing resilience: individual tasks, addressing negative views of self, goal setting, developing student's self-regulatory skills.

	​McDonald et al. (2012)​.
	Australia
	n = 14
	Case study method.Participant observation Post intervention interviews workshop evaluations, field notes and research journal completed after each workshop
	Personal and organisational approaches required for fostering resilience.Importance of understanding the self is integral to building and maintaining resilience.

	​McLaughlin et al. (2007)​
	UK
	n = 384
	Questionnaire
	More research is needed to explore the attributes of successful nursing students and the potential contribution of psychological profiling to a more effective selection process.

	​Pike and O'Donnell (2010)​
	UK
	n = 22
	Focus group/immersion then thematic content independent analysis
	Two key themes from the focus group: Learner self-efficacy in relation to communication skills and the need for authenticity within clinical simulation.

	​Pines et al. (2012)​.
	USA
	n = 171
	The Stress Resiliency ProfileThe Psychological Empowerment Instrument.The Conflict Mode Instrument.Demographic Inventory/Descriptive and inferential correlational statistics
	Study suggests that student would benefit from primary prevention learning to increase behavioural skills to manage interpersonal conflict in the workplace.

	​Taylor and Reyes (2012)​
	USA
	n = 136
	Resilience Scale (RS) (​Wagnild, 2009; Wagnild and Young, 1993​)Self-efficacy Via the General Self-efficacy Scale (GSES).
	Self-Efficacy and Resilience were not significantly altered during the course, although the SE scores were slightly higher at the end.

	Literature Reviews/Concept Analysis

	Authors/Date/Country
	Findings

	​Grant and Kinman (2014)​ UK
	Background discussion - helping professions have higher levels of emotional stressors resulting in potential burnout and stress, poor performance and high attrition.Identifies - students of helping professions can have increased stress and distress from the conflicting demands of being a student and an emerging professional.The need to have emotional resilience in curriculum.Emotional resilience - important for professionals help with adapting positively to stressful working conditions, manage emotional demands and foster effective coping strategies improve wellbeing and enhance personal growth.Identifies four competencies that are likely to be helpful in training students to become resilient professionals: Reflective ability, Emotional intelligence, social confidence and social support.

	​Hodges et al. (2005)​. USA
	Nursing continues to be framed by an ever-changing environment with roles being subjected to influence that change with technology, expectation and policies.High attrition from the profession and assert that Nurse Education must take some responsibility for their part in this through the educational process. Nurses need to be resilient to changes and be able to sustain practice. Identify  Moen, 1997​ work around turning points within professional longevity and stamina and critical points for nurses. Promotes the use of Parse's theory of dynamic rational synchrony as an appropriate framework to promote resilience. Human Becoming School of Thought - looking at learning from a human perspective so resilience and professional stamina are considered expected outcomes of the education journey.Learning should focus on what students have done well. Teaching students how to develop survivor's pride, a well-deserved feeling of accomplishment felt following persevering in the face of adversity.

	​Thomas and Revell (2016)​ USA
	Three questions:Total of 9 publications included in the review.The concept of resilience is well understood however, its application and context within student nurses is relatively new. Need for additional research to help define the concept within this context. The need to have further research and understanding of what affects a student's level of resilience and how it can be enhanced is required.

	​Robb (2012)​ USA
	Use the Walker and Avant model of conceptual analysis to explore self-efficacy based on Bandura's definition of self-efficacy. Identifies a link between self-efficacy and academic performance. Finding: creating a personalised classroom structure appears to influence students' perceived self-efficacy ensuring that student engagement through empowerment promotes increased self-efficacy beliefs and motivation. Useful strategies:Cooperative learning or PBLAccurate feedbackClinical simulationClinical journaling

	​Rutter (2006)​ UK
	Explores the theoretical underpinning of resilience including: difference in response to environmental hazardSteeling effectRisk and protectionGene – Environment interactionFour further lessons of exposure, circumstances, dealing with stress and after experience

	​Stephens (2013)​ UK
	Uses the Noris method of concept analysis.Explores key concepts of resilience and describes these according to antecedents, attributes and consequences.Antecedents - perceived stress and/or adversity.Attributes (also seen as protective factors) - personal characteristics and social supportConsequences – integration, development of personal control, psychological adjustment and personal growth.Nursing student resilience model represents the process of development of enhances coping/adaptive abilities and well-being as a result of cumulative successes from utilising protective factors when facing perceived adversity/stress


In light of the research questions and objectives, the following areas were identified for discussion: key attributes; learning and teaching approaches to promote resilience in nurse education, educational programmes developing resilience and supporting transition.
3 
Resilience: key attributes
​Rutter (2006)​identifies that “resilience is an interactive concept that refers to a relative resistance to environmental risk experiences or the overcoming of stress or adversity” (​Rutter, 2006​, pg 1) and has been found to help those in caring professions adapt to stressful working environments, cope with emotional needs, develop effective coping strategies, improve wellbeing and professional growth (​Collins, 2008; McDonald et al., 2012; Morrison, 2007; Stephens, 2013​). It is therefore important to consider building resilience in nurse education programmes. Key components of resilience or characteristics of resilient behaviour have been identified by the authors (see ​Fig. 2​). These include attributes such as humour, a positive outlook (optimism), perseverance and adaptability (Grant and Kinman, 2014; ​Rutter, 2006​). Three characteristics that appear frequently in the literature are; self-efficacy, confidence and reflective ability.

Figure 2: of resilient behaviour.
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3.1 
Self-efficacy
Self-efficacy has been described by authors as a key characteristic of resilient behaviour (​Earvolina-Ramirez, 2007; Martin and Marsh, 2006; McLaughlin et al., 2007; Taylor and Reyes, 2012​). Self-efficacy has been defined as “people's beliefs about their capabilities to produce designated levels of performance that exercise influence over events that affect their lives. Self-efficacy beliefs determine how people feel, think, motivate themselves and behave” (​Bandura and Ramachaudran, 1994​; pg. 2). In literature, the notion of self-efficacy is most often related to Bandura's theory, which argues that perceived self-efficacy has a major impact upon human functioning. This is because it affects behaviour by influencing ‘aspirations, outcome expectations, affective proclivities, and perception of impediments and opportunities in the social environment’ (​Bandura, 1995, 1997, 2006​). These beliefs can determine a range of outcomes. For example, the challenges and goals individuals set for themselves and their commitment to them and resilience to adversity (​Bandura, 2006​).
Self-efficacy has been described as a ‘fundamental’ concept in nursing education (​Robb, 2012​). Perceptions of personal competence, or ‘self-efficacy’ (​Bandura, 1986, 1997​), are considered to be the most significant predictor of all motivational constructs (​Graham and Weiner, 1996​). Motivation for learning and nursing are important factors in professional development and studies have shown that self-efficacy can determine the outcome of student problems, career progress, cognitive engagement, academic and clinical performance, attrition, sense of belongingness and psychological health (​Levett-Jones et al., 2008; Ofori and Charlton, 2002; Walker et al., 2006​).
According to ​Robb (2012)​ developing self-efficacy in nursing students potentially enables the theory-practice gap to decrease and facilitates the acquisition of clinical skills. These findings have been supported by others, as studies have suggested that greater self-efficacy helps to positively re-enforce academic achievement (​Choi, 2005​), improve the ability to overcome challenges (​Clayton et al., 2010​) and improve willingness to apply effort when learning (​Landis et al., 2007​). Therefore, self-efficacy development may not only support academic and practice performance in nursing students but also may enable them to manage the interpersonal challenges they encounter in practice. ​Gillespie et al. (2007)​assert that high levels of resilience lead to increased levels of self-efficacy thus reinforcing the importance of building resilience in nursing students. (​Taylor and Reyes, 2012​).
3.2 
Confidence
Nursing demands that care is provided with confidence (seen as another characteristic of resilient behaviour, ​Fig. 2​) and Brown and colleagues (2003) suggest that increasing nursing students’ confidence will have a significant impact upon their performance. Although literature surrounding confidence specifically in relation to nursing students is sparse, ​Bradbury-Jones and colleagues (2007)​ suggest that increased confidence and empowerment improve motivation to learning.
Placement experiences are designed to help prepare student nurses for work in the healthcare setting. However, these too have been found to impact upon students’ self-confidence as they may experience emotionally challenging situations they have not been trained to deal with effectively (​Jack and Donnellan, 2010​).
Brown and colleagues (2003) studied ‘the meaning and influences of professional confidence as perceived by nursing students’ who were enrolled in a four-year generic baccalaureate nursing programme in Canada. They found that the meaning of professional confidence involved the following attributes; “feeling, knowing, believing, accepting, doing, looking, becoming, and evolving” (​Brown et al., 2003​, pg. 165). Furthermore, influences that developed confidence were found to occur both prior to entering nursing, and during the nursing programme (​Brown et al., 2003​). Brown and colleagues (2003) suggest that increasing nursing students' confidence will have a significant impact upon performance.
Positive reinforcement has been identified as a key determinant of students’ perceived level of self-confidence (​Grey and Smith, 2000, Hecimovich and Volet, 2011​). In contrast, Brown and colleagues (2003) identified impediments to developing professional confidence. These included; a devalued image of nursing, programme issues, incongruent course expectations, insufficient clinical continuity, time pressures, grading and competition.
Developing students’ confidence throughout their nursing programme may therefore be fundamental to also developing their resilient behaviour.
3.3 
Reflective ability
Reflective ability is seen as another key characteristic of resilient behaviour. There are a number of definitions of reflective practice identifying a structured and considered approach to the process (​Ng et al., 2015​). ​Ng et al. (2015)​ state that “reflective practice … refers to a way of practising, emphasising processes of professional consideration – based on multiple sources and conceptions of knowledge –before, after and in the midst of professional actions” (pg. 462). Reflection is an area of nursing practice that is used widely to support learning and development (​Duffy, 2007​) and is taught in undergraduate nursing programmes to ensure nurses are able to learn from the experiences they have and take that learning to the new situations that they encounter. Professional regulatory processes internationally have a requirement for reflection to assure that nurses are ‘fit to practice’ (Nursing and Midwifery Council, ​NMC, 2015​). Therefore, the notion of reflection is one that is already an aspect of the experience of both student and qualified nurses.
As indicated, the ability to reflect has been identified as an important attribute in many explanations of resilience development. Five strategies have been identified by ​Jackson et al. (2007)​ to help develop resilience in nurses. These include; becoming more reflective to promote emotional strength and assist in ‘meaning-making’ in order to transcend an ordeal (​Jackson et al., 2007​).
​Broussard and Myers (2010)​ identify the factors that enabled school nurses to demonstrate their resilience in the face of a hurricane. One of the main themes uncovered in their research was the notion of ‘lessons learnt’, identified through reflection. They concluded that resilience is built over time and through reflection on experiences (​Broussard and Myers, 2010​). In support of the notion of building resilience through reflection, is the idea that sharing experiences through structured peer support is important in coping with challenging situations (​Fixsen and Ridge, 2012​). Although, both qualitative studies were small scale in terms of sample size they support the notion that using reflection as a learning tool helps the building of resilience over time.
4 
Learning and teaching approaches to promote resilience in nurse education
Resilience is an important attribute in nursing. Traditionally, nurse education has focused on teaching students about the biopsychosocial sciences, professional practice and the underpinning evidence base that supports nursing, rather than on developing students’ own personal resilience. Work in general educational settings has been undertaken for some time in exploring how to develop resilience in school children in relation to their personal development, wellbeing and academic achievement (​Brooks, 2006; Cahill et al., 2012, Public Health England, PHE, 2014​). Thus, understanding some general educational elements of resilience building will be useful for consideration within a higher education setting, especially around the need to positively manage key transitions for students.
Following an investigation into educational and psychological correlates of academic resilience, ​Martin and Marsh (2006)​ identified five key factors that predicted academic resilience in Australian high school students. These are; self-efficacy, control, planning, low anxiety, and persistence. From these findings, ​Martin and Marsh (2006)​ developed a five-factor model incorporating; “confidence (self-efficacy), coordination (planning), control, composure (low anxiety), and commitment (persistence,” pg. 277). They suggest that interventions that are created to enhance resilience should focus on these five factors to enable more targeted interventions and support (​Martin and Marsh, 2006​). It may be appropriate to consider ways to support these five factors when developing nurse education programmes to build resilient characteristics.
In relation to nurse education and the education of other health care professionals, ​McAllister and McKinnon (2009)​ state that; “resilience theory should be part of the educational content and taught in a way that promotes reflection and application to give students strength, focus and endurance in the workplace … resilience and similar qualities ought to be emphasised in clinical experience courses, internships, work integrated learning and other work experience courses” (pg. 1). They also assert that all undergraduate programmes related to health professionals should include the following; discussion of resiliency, “predictors of resilience (such as cognitive ability, adaptability, positive identity, social support, coping skills, spiritual connection) and the ability to find meaning in adversity” (​McAllister and McKinnon, 2009​, pg. 375). Furthermore, they support the idea that issues surrounding resilience can be strengthened and learned through educational experiences. The challenge for universities is to embed programmes of education that promote the development of resilience in students.
5 
Educational programmes to develop resilience
​Taylor and Reyes (2012)​ undertook pre and post tests using resilience scales (​Wagnild, 2009; Wagnild and Young, 1993​) during both early and late semester in Baccalaureate nursing students. They found that although there was no statistically significant difference in resilience score, the conclusions were that perceptions of self-efficacy and resilience may be enhanced through successfully overcoming the challenges that nursing programmes pose. Other work has included the intervention of developed programmes of education to enhance resilience. ​Burton et al. (2010)​ conducted a study at The University of Queensland (Australia), recruiting administrative staff, to test the effectiveness of resilience training on adults who may suffer from “stress or stress induced depressive symptoms” (pg. 267). Specifically, they created ‘a psychosocial resilience training programme’ entitled Resilience and Activity for Every Day (READY) to increase levels of “resilience and psychosocial well-being in adults” (pg. 267). They also examined “the potential effectiveness of the programme to promote subjective well-being, and reduce symptoms associated with depression and stress” (pg. 267). The READY programme involved the analysis of five key features of resilience. These are; “positive emotions, cognitive flexibility (acceptance), life meaning, social support, and active coping strategies (including physical activity,” pg. 268).
​Burton et al. (2010)​ utilised the Acceptance and Commitment Therapy (ACT) approach, which is described as a Cognitive Behavioural Therapy that uses acceptance and mindfulness strategies, and commitment and behaviour change strategies to produce psychological flexibility and resilience. Results from this approach showed improvements to a range of characteristics including; measure of “stress self-acceptance (positive self-attitude), valued living (actions consistent with life priorities and desires), and autonomy (self-determination, self-regulation,” pg. 274).
​McDonald et al. (2012)​ examined a work-based, educational intervention to promote personal resilience in nurses and midwives working within a clinical setting. The educational intervention was administered via six resilience workshops alongside a mentoring programme that took place over a six-month period. Workshops included the following themes: “mentoring, establishing positive nurturing relationships and networks, building hardiness, maintaining a positive outlook, intellectual flexibility and emotional intelligence, achieving work/life balance, enabling spirituality, reflective and critical thinking, and moving forward and planning for the future” (​McDonald et al., 2012​, pg, 379). Data was collected pre-intervention where participants were interviewed about workplace adversities and the effects of these on their professional and personal lives. Post-intervention, two interviews were conducted where participants discussed how the workshops had improved their health, wellbeing and personal resilience. Results showed that participant's personal resilience was strengthened following the intervention. Furthermore, insights into the relationship between resilience and health, wellbeing, fulfilment and commitment also transpired as a result of the intervention. ​McDonald et al. (2012)​ provide evidence to suggest that work-based, educational interventions that focus on personal resilience “have significant potential to empower both clinicians and students to withstand the workplace adversity they will no doubt face at some point in their career” (pg. 141).
6 
Supporting transition through building resilience
Nursing programmes are highly demanding as they require students to undertake rigorous academic studies alongside developing professional competence and confidence. Initially, students may hold unrealistic views of nursing practice; inconsistencies between belief and experience may lead to cognitive dissonance when in actual clinical practice (​Price, 2009​). Thus, a nursing student has two key transitions with which to adapt, firstly becoming a university student and secondly becoming part of the nursing team (​Leducq et al., 2012​). Being a resilient individual will therefore provide the perseverance and adaptability in order to cope with these transitions (Grant and Kinman, 2014; ​Rutter, 2006; Wagnild, 2011​). It is vital that both academic and professional integration be combined, and nursing students should be given the opportunity to experience the stages of the transitional period to better prepare them for their clinical role (​Andrew et al., 2011​).
It has been asserted that transformative education may be utilised to help improve levels of resilience and in how to deal with these transitions. Transformative education “seeks to use critical and constructive thinking methods to inspire learners to look deeply into practices, to develop creative ways of thinking, to improve problem-solving skills and to strive to further social good through concerted personal actions” (​McAllister and McKinnon, 2009​, pg. 5).
​Martin and Marsh (2006)​ five factor model described earlier may therefore be useful in preparing nursing students for these transitions, for example ensuring that they understand what to expect and how they can adapt to differing situations prior to joining the nursing team at the first clinical placement. ​Leducq et al. (2012)​ reported that the clinical placement experience can be instrumental in the student's decision to continue their course. Specifically, when a student is aware of what to expect in the clinical setting the transition experience is less stressful (​Schumacher and Meleis, 1994​). Therefore, it has been asserted that it is the university provider's responsibility to prepare students for the ‘reality’ of clinical placements rather than idealised views of nursing (​Wood, 2005​). This initial preparation is crucial to students in providing a supportive environment and to allow the necessary confidence for students to approach clinical practice.
In support of this notion, ​Lopez et al. (2018)​ found that undergraduate nursing students reported high levels of stress whilst on clinical placements. This was found to be due to a lack of support from clinical staff and preceptors. Consequently, those who gained both peer and clinical staff support; and developed coping strategies were able to build resilience over time. ​Lopez et al. (2018)​ state that “it is necessary to mentally prepare and equip nursing students to face the challenges during their clinical placements through resilience programs” (pg. 4).
​Hodges et al. (2005)​ assert that introducing students to the teaching-learning model of developing resilience prior to challenging clinical experiences “enhances students' ability to move into a survivor mode characterised by perseverance and a willingness to ask for help, and to transfer that ability later as an educational outcome of professional resilience. Without such intentioned teaching praxis, cumulative learning and transfer are less likely to occur” (pg. 3). In terms of teaching methods, ​Hodges et al. (2005)​have found that strength based assessments and competency based evaluations are effective in teaching nurses’ resilience. Whilst little can be done to change the nursing environment, the skills needed to deal with these difficulties in practice can be taught (​Hodges et al., 2005​).
7 
Discussion - SHAPING the curriculum to enhance resilience in nursing programmes
It is suggested that within an educational setting, resilience can be improved through enhancing protective factors (​Gu and Day, 2007​). For example, making the education environment caring and learner-centred, whilst ensuring a supportive social community and peer relationships (​Gu and Day, 2007​). ​Lethbridge et al. (2011)​ build upon this notion of protective factors by focusing on empowerment. They suggest that empowerment is critical to developing resilience and that education programmes should promote this using reflective learning. ​Jackson et al. (2007)​ found that it is both possible and favourable to “build resilience as a strategy for assisting nurses to survive and thrive. Nurses' occupational settings will always contain elements of stressful, traumatic or difficult situations, and episodes of hardship. Therefore, combating these adverse effects through minimising vulnerability and promoting resilience has the potential to impact positively on nurses’ daily experiences” (pg. 7).
​Burton et al. (2010)​ identify the teaching of mindfulness as part of their ACT approach. This is supported by ​Doblier et al. (2010)​ who identified mindfulness as important in developing self-leadership in individuals. They developed the concept of stress related growth asserting that for growth to occur “some degree of psychological discomfort must occur” (​Doblier et al., 2010​, pg. 136). Within the nurse education setting students are likely to experience many situations where they feel uncertain or anxious. Therefore scheduled facilitated learning to recognise this and develop strategies to deal with it can result in growth. Moreover, nursing facilities should consider the inclusion of reflective learning and mindfulness strategies within the nursing curricula as part of self-awareness and leadership education.
​Lethbridge et al. (2011)​ produced an integrative literature review to consider the relationship between empowerment and reflective thinking and identified that students using journals or diaries to demonstrate reflective ability was helpful but that this could be enhanced by educators themselves. ​Hodges et al. (2005)​ also identify writing reflectively as an important factor in developing resilience. In their concept analysis of professional resilience, they suggest that reflective writing helps develop resilience and critical thinking skills and emphasise the use of journaling and peer support as part of the reflective process.
When considering developing protective factors in the curriculum to support resilient behaviour, ​Jackson et al. (2011)​ identify the importance of peer mentoring/buddy groups and action learning sets in supporting students to manage potential challenge or conflict within clinical placements. ​Foley et al. (2002)​ study about how students learn advocacy skills, identified the importance of positive role models. In addition, by hearing experienced nurse's reports on developing relationships and connecting with patients as methods of managing transition advocacy could be better understood. Thus, a combination of actual clinical placement experience as well as the use of nursing narratives within the education setting can assist in promoting understanding in nursing students.
Simulation is a pedagogical approach that is increasingly used within nursing education to enable nursing students to experience clinical situations within a safe environment. The ability to practice individual clinical tasks, communication and team working are seen as having a positive impact on confidence levels (​Liaw et al., 2011​). ​Pike and O'Donnell (2010)​, in their study of the impact of clinical simulation on levels of self-efficacy, indicate two key elements for success are the inclusion of cognitive and non-technical skills and the authenticity of the learning situation. ​Kelly et al. (2016)​ assert that the use of simulation within undergraduate health professional programmes facilitates opportunities for students to rehearse and refine the practices of their discipline and in so doing, foster growth of professional identity. Khalaila's study (​2014​) of the use of simulation with first year nursing students prior to their first clinical placement demonstrated a significant reduction in anxiety and a rise in self-confidence following the clinical placement.
Approaches to developing the learning and teaching of resilient behaviour in nursing programmes are varied and multi-factorial, however from the literature it is possible to identify key pedagogical learning and teaching strategies which support this.
Universities, colleges and other institutions that provide nurse education are governed by both these international requirements as well as their own national regulations (​ANMAC, 2012, Nursing and Midwifery Council, 2010​,​Nursing and Midwifery Council​, 2018​; World Health ​Ofori and Charlton, 2002​). Nursing practice is a dynamic endeavour, continually evolving to meet the health care challenges within a global environment. Therefore, this suggests that nurse education must also be a dynamic process involving a range of appropriate teaching and learning strategies.
Although nursing programmes vary internationally in terms of the length, academic level and where taught (clinical or university setting), there are common factors within a curriculum relating to content and learning experiences (​World Health Organization, 2009​). If resilience is seen as a valuable attribute then there is a need to identify how teaching that develops resilience can be embedded within existing curricula. Thus, rather than seeing it as a distinct topic it needs to be integrated within a curriculum to ensure that the variety of learning methods and content areas both ensure students understand the concept of resilience, and have opportunities to develop the associated attributes of resilience.
Effective learning is often seen to be that which places the student at the centre of the activities (​Dunlosky et al., 2013​) and uses a blended approach to delivery (​Stockwell et al., 2015​). Thus no one single approach would seem to be the model way to teach resilience. Indeed, the approaches discussed above offer multi-factorial designs to facilitate the building of resilience in nurse education programmes. Therefore, an eclectic model that draws from evidenced based practice and is appropriate to the local context is proposed. What can be asserted is that there are some common pedagogical approaches that facilitate resilience building which have been identified from the literature and these can be found in ​Fig. 3​.

Figure 3: Learning and teaching strategies to promote resilient behaviour.
[image: https://pcv3-elsevier-live.s3.amazonaws.com/proofs/elsevier/YNEPR/102748/images/egi10N0VFNW73H.png]

The learning and teaching strategies proposed in ​Fig. 3​ are supported by the research discussed in this paper. Further, it reflects in part a form of transformative education whilst promoting individual empowerment through work-based educational interventions and teaching strategies.
8 
Conclusion
As demonstrated, there is a growing body of evidence to suggest that resilience is a valuable attribute associated with successful nursing practice and as such, should be given due consideration when developing nursing curricula. This is supported by the importance of developing ethical and professional values (​International Council of Nurses, 2012​) in the nursing student to enable them to manage challenges in practice.
The evidence discussed within this literature review indicates that resilient qualities can be developed through appropriate learning opportunities. Further, from the research discussed, the core concepts of resilience, self-efficacy, confidence, and reflective ability, have been identified as important within nursing curricula. Facilitation of this learning is effectively achieved through the adoption of peer activities, reflective practice, directed study, problem based learning/enquiry based learning and experiential learning (​Fig. 3​). Future research should attempt to evaluate further the use of these strategies within specific programmes of study.
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