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ARTICLE INFO ABSTRACT

Resilience is considered a vital characteristic and has gained attention in midwifery practice and education. In
particular, midwifery students face challenges during their education in both academic and clinical components
of the program. There is need for greater understanding and strategies to develop resilience in the midwifery
student population. The aim of this study is to gain insight into how midwifery students conceptualise resilience,
and explore how education might support the development of resilience. A focus group was conducted as part of
a broader study underpinned by a concept analysis methodology to explore the students understanding of re-
silience. Participants included six third year midwifery students from one university. Thematic analysis was used
to analyse the data. Four key themes were identified. Resilience contextualised to midwifery was triggered by
exposure to adversity; resilience was identified as the ability to bounce back and move forward, and was seen to
be important for midwifery students. The concept of resilience appears to play an important role in student
success. Evidence suggests resilience can be developed and education providers have a role to foster student's
resilience. Findings offer strategies to strengthen resilient behaviour for the midwifery student population and

Keywords:

Resilience
Midwifery students
Midwifery education

provide a basis for further research.

1. Introduction

Resilience is considered a vital characteristic to thrive in the com-
plex work environments of the 21st century, including health care
(Sanderson and Brewer, 2017). However, the concept continues to be
described with a high degree of variation (Todman et al., 2016; Hunter
and Warren, 2014; Bhamra et al.,, 2011; Earvolino-Ramirez, 2007;
Richardson, 2002; Masten and Garmezy, 1985). Early research sug-
gested that an individual may have a genetic disposition towards resi-
lience (Masten and Garmezy, 1985), in contrast, contemporary re-
searchers believe resilience is a dynamic process that can be developed
over time (Garcia-Dia et al., 2013; Earvolino-Ramirez, 2007). Research
also suggests there is potential to develop educational strategies to
strengthen resilience in individuals (McDonald et al., 2012; Crombie
et al., 2013).

The term resilience has been used in reference to midwifery prac-
tice, as midwives work within a relationship based approach to provide
care that has been recognised as emotionally demanding (Hunter and
Warren, 2014; Catling et al., 2017; Warland and Rice, 2013). The
emotional wellbeing of individual midwives and overall morale of the
profession are impacted by consistent pressures including an increase in
birth rates, complex pregnancies and a shortage of midwives (Hunter

and Warren, 2014). Extended exposure to occupational stress can cause
significant physical symptoms for midwives, as well as result in poor
self-care and work performance (Pezaro et al., 2016).

Midwifery students also encounter a variety of challenges during
their education in both the academic and clinical placement compo-
nents of the program. Although some students would appear resilient,
others struggle, and even withdraw from the program (Lopez et al.,
2018; Williams, 2016). Resilience is thought to be a key trait that both
health professionals and students require to manage the stresses of their
chosen profession (Grant and Kinman, 2014). Retaining midwifery
students and graduates is important to address the workforce shortage
and to ensure quality maternity services. Embedding resilience devel-
opment in education programs may contribute to graduate success
(McGillivray and Pidgeon, 2015). However, there is a paucity of re-
search relating to the concept of resilience in midwifery, and a deficit in
studies that have investigated resilience in the midwifery student po-
pulation. The aim of this study was to gain insight into how midwifery
students conceptualised resilience, and contribute to understanding
how education providers might support the development of resilience
through their education journey.
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Table 1
Walker and Avant (2013, p.166) 8- step framework of concept analysis.
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Walker and Avant Framework (2013)

Description of framework

Step 1: Select a concept
your work

Step 2: Define aim and purpose of the analysis

Step 3: Identify multiple uses of the concept

Concepts are basic building blocks in theory construction. Choose a concept which is of interest or associated with

Focus attention on exactly what use you intend to make of the results of your effort
Identify multiple uses of the concept by utilising resources including dictionaries, thesauruses and literature from

several academic disciplines

Step 4: Determine the defining attributes

Defining attributes relate to characteristics frequently linked to a concept that commonly appear in references to

the concept within a specific context

Step 5: The development of a model case

A model case is recognised as a pure case of the concept. Model and additional cases are used to further define and

display attributes of the concept. A focus group has been used to demonstrate a model case.

Step 6: The construction of Additional Cases: Borderline and
Contrary cases

A borderline case is a case example that will replicate some but not all of the defining attributes of context. A
contrary case reveals a case that is clearly not an example of the concept. A focus group has been used to

demonstrate the additional cases.

Step 7: Identify antecedents and consequences of the concept

Antecedents are defined as events or incidents that must happen or be in place prior to the occurrence of the

concept. Consequences are identified as the outcomes of the concept

Step 8: The examination of ‘empirical referents’ of the
concept

Empirical referents are measurable ways to reveal the occurrence of a concept; they are categories of actual
phenomena that by their existence demonstrate the occurrence of the concept

2. Research design

A focus group was conducted as part of a broader study using a
concept analysis methodology. The concept analysis was guided by
Walker and Avant eight step framework (2013) (Table 1). Step five and
six of the Walker and Avant's Concept analysis framework (2013 p.169)
require the development of a model case and additional case, which are
‘real life’ examples, to further define and display the attributes of the
concept (Table 1). To address this, a focus group was conducted with
midwifery students.

2.1. Ethical consideration

Ethics approval was gained from the University Human Research
Ethics committee (Application ID: 201145) prior to the recruitment of
midwifery students. All participants provided written consent prior to
the focus group. The focus group was audio recorded and transcribed
verbatim, pseudonyms were used to protect the participant's con-
fidentiality and anonymity in written transcriptions and thematic ana-
lysis.

2.2. Participants

Using purposive sampling, participants were recruited from a
Bachelor of Midwifery program. The inclusion criteria comprised of
midwifery students in their final year of study who were undertaking a
clinical placement in a tertiary hospital as required to complete the
Bachelor of Midwifery program. Third year students were intentionally
chosen due to increase clinical experience, and therefore more likely to
identify and understand resilience better. The exclusion criteria con-
sisted of first and second year midwifery students. An email was sent to
sixty-three final year midwifery students via the Program Academic
Support Officer to invite them to participate in the focus group. A
participant information sheet was included that outlined the purpose of
the study, involvement and intended outcomes. A total of six students
completed the consent form prior to the focus group. All participants
contributed equally to the discussion and shared their personal stories
to describe situations and definitions of resilience.

2.3. Data collection

The primary researcher (NC) facilitated the focus group in a tutorial
room within the University. The focus group went for approximately
35 min and was recorded with the use of an audio recorder and smart
phone. A secondary researcher (JF) was present to take notes of non-
verbal cues and key points of the discussion. A focus group interview
guide (Table 2) was used and followed a semi-directive approach, to
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Table 2
Focus group interview guide questions.

Introductory question

I am just going to give you a couple of minutes to think about what you understand
the term of resilience to be? Is anyone happy to share their thoughts?

Open-ended questions

How do you recognise resilience in midwifery practice?

How does resilience feature in the midwifery undergraduate program?

What personal attributes would you identify in someone who describes themselves as
resilient?

Can you identify an example of yourself being resilient on the midwifery program?

Can you identify an example of seeing resilience while on clinical placement?

enable a comprehensive coverage of the subject and increase group
interaction (Stewart et al., 2007). Furthermore, the interview guide had
an important role in relation to group dynamics (Steen and Roberts,
2011), allowing clear ground rules to be set and to enable equal re-
presentations of participant's opinion in a respectful environment
(Schneider et al. 2013; Steen and Roberts, 2011).

2.4. Data analysis

Thematic analysis guided by Braun and Clarke's six step approach
(2013) was used. This included, familiarity with the data, to generate
initial codes, search for themes, and review, define and name themes.
The audio transcript was transcribed verbatim by the primary re-
searcher (NC) and each data set was read by the primary researcher
(NQ) to identify initial codes and to search for themes. Themes were
then reviewed by the secondary researchers (JF, LM) and defined across
the data set to ensure all participants experiences were represented and
to reduce the potential for bias. This was important as the primary
researcher (NC) acknowledged that her own experience as a midwife
and working with students in practice had influenced the choice to
undertake a project to examine resilience in midwifery.

3. Results

All six participants had been enrolled in the Bachelor of Midwifery
for a total of three years with five participants enrolled in the program
straight from high school and one participant enrolled as a mature aged
student. A total of five participants were studying full time through face
to face tutorials on campus and one participant studied full time, off
campus through a dedicated online learning program. Although all
participants attended campus to undertake compulsory clinical skill
workshops. Only one participant had a prior qualification as an enrolled
nurse, the other five participants had no previous qualifications before
entering the midwifery program.
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Resilience in Midwifery Students

Resilience is triggered
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Resilience is being able
to bounce back
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Fig. 1. Concept map.

Four key themes and twelve sub themes, were identified (Fig. 1):
Resilience contextualised to midwifery was seen to be triggered by
exposure to adversity, resilience was identified as the ability to bounce
back, and move forward and participants all acknowledged that resi-
lience was important for midwifery students.

4. Resilience is triggered by exposure to adversity

It was evident in the discussion that all students believed that ad-
versity was present during their study, and that the timing was influ-
ential on how they saw themselves or others develop resilience. They
identified different causes of adversity and provided examples from
clinical placement experiences, such as challenging relationships,
staffing pressures including understaffing, fatigue and adverse events as
contributing factors. The following quotes provide examples of the
themes identified.

4.1. The presence of adversity

The students all spoke about the presence of adversity in their ex-
perience as a midwifery student, and described how adversity linked to
the development of resilience.

I feel like some students may be more resilient if they are exposed to
more complex things ... ’ [Student 1]

’

‘... itis largely dependent on what you are exposed to I think personally
[Student 2]

‘I was just going to say how you react to adversity .... ’ [Student 3]

4.2. The timing of adversity

The timing of the exposure to adversity was raised by several par-
ticipants, students indicated the earlier the exposure the more resilient
the midwifery student would become throughout the program. Though
it was acknowledged that too early could also be challenging.
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‘It depends what you have been exposed to and when, I know in first
year, I was first exposed to a couple things that have definitely shaped my
resilience earlier on ... ’ [Student 3]

‘... I have been exposed to things later now in third year that I know If I
was exposed to them in first year would off affected me in a completely
different way because I have already had the two years of building the
resilience ... ’ [Student 4]

4.3. Causes of adversity in midwifery

Adversity was predominantly described when participants discussed
placement experiences that were ‘intense and stressful’ several examples
were recalled when participants described;

‘... someone spoke to you not so nicely, or you had a difficult woman or
something happened un-expectantly ... ‘. [Student 5]

One participant relayed her experience on a neonatal placement,
where she described the shift as stressful and identified a number of
mistakes she had made but acknowledged this adverse experience
triggered resilience;

‘when you have a lot of little things stacked up on each other ... I didn't
do the feed properly and then I wrote in [the clinical] notes and forgot to
document all this stuff ... I don't feel competent anymore, I don't feel that
confident in myself, and then I think going home and acknowledging it
was a bad day, and coming back from that saying that it wont ruin your
experience there and saying you just have to move on’. [Student 6]

4.4. Resilience is being able to ‘bounce back’

It was evident in the discussion that several students shared the
belief that resilience within the midwifery context is being able to
‘bounce back’. Additionally, students also believed that being able to
bounce back was supported by personal qualities including confidence
and optimism.
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4.5. ‘Bounce back’

Most of the participants in the focus group used the phrase ‘bounce
back’ at some point in the conversation to describe resilience in mid-
wifery as evident in these quotes:

‘I think it is being able to like bounce back from a situation’ [Student 1]
‘Bounce back came to my head straight away’ [Student 3]

‘... so when an adverse event happens people go to water and its hard to
bounce back when you are just so physically and mentally drained’
[Student 5]

4.6. Confidence supports ‘bounce back’

Students discussed confidence and highlighted the relationship be-
tween self-confidence and resilience and being able to ‘bounce back’:

‘Like a confident person probably, they would be like I did the best I could
and this is what I did in the situation, like being happy with what they
have done and not second guessing like I should of done that.” [Student
2]

One participant identified their personal belief that experience in
the midwifery profession would correlate with the ability of a midwife
to be resilient, as they would be more confident in their practice.

‘... An experienced person I think, when you work with midwives who
are older or even doctors ... I think those people are much more resilient
... [Student 6]

4.7. The value of optimism to bounce back

Additionally, participants identified optimism as a key factor that
supported resilience and enabled them to bounce back after experien-
cing challenges.

‘I think quite a positive personality [supports resilience], so the in-
dividual has the ability to take a negative situation and identify
these are the positive things that I saw from it ... ’ [Student 5]

Several students also identified the importance of utilising optimism
while on clinical placement.

‘I think being able to look at your own actions critically and be like ok
maybe I didn't do it so well this time lets think about what I could do
better next time ... ’ [Student 3]

‘... Being resilient in that you address and identify I have had three bad
days, I have either debriefed the whole thing with every one that I have
wanted to and then be like I am done and get up the next day and have a
good day ... ’ [Student 2]

4.8. Resilience enables you to move forward

The ability to move forward was raised as an extension to ‘bouncing
back’. Alongside this, the term ‘reflection’ was frequently used in the
discussion as a key factor that enabled students to move forward
through the challenging environment of the program, however the
extent of formal reflection for academic purposes was viewed nega-
tively by some students.

4.9. ‘Bounce forward’

Students clearly understood that moving on positively, captured in
the term ‘bounce forward’ was important in the process of being re-
silient.

‘I think definitely taking a situation and looking at the positives and
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negatives of it and also kinda shaping that experience positively to guide
other experiences in the future’ [Student 3]

‘Being able to take feedback that you have been given or things that have
happened and being able to spin them into a positive and sought of build
upon what you have learnt and what people have told you to be able to
do it better the next time and just come back a bit stronger’ [Student 6]

4.10. The importance of reflection to move forward

Participants believed that reflection was a vital part of resilience
and noted that a ‘reflective person’ demonstrated resilience that enabled
them to move forward. A participant was able to describe the im-
portance of reflection in being resilient;

‘I think when midwives and within a team they are able to debrief and
reflect upon what has happened and being able as a team come back
better for the next time ... ’ [Student 3]

Midwifery student participants were able to apply the importance of
reflection in relation to resilience in the midwifery program;

‘...all the reflections that we write teach helping us to become more re-
silient because we are being taught to reflect on our own practice and if
you see something confronting or if something happens we have to reflect
on it and I think that helps us ... ’ [Student 1]

It was emphasised by one participant that a lack of positive reflec-
tion would result in lower resilience.

‘... Someone that is really harsh on themselves so in their reflection like
they don't see any positives of the situation would be someone that I see
as not as resilient ... ’ [Student 6]

Interestingly, the utilisation of repetitive reflection was viewed
negatively among some participants.

‘I think sometimes that can be harder as a student because you live that
work like if you finish your day and your like wow that was a crappy day
and you have to reflect come home and reflect on it five times’ [Student
3]

‘Then you have to be reminded of it [negative situation] again and
again and then it sits in your portfolio so then they [university
teachers] bring up when were your bad days and you are like well
check my reflections’ [Student 5]

4.11. Resilience is important for midwifery students

The focus group discussion presented a divided opinion surrounding
whether resilience is a fixed trait or a process that can be developed.
However, all participants agreed it was important for midwifery stu-
dents, identifying social support from peers and the university were
important to foster resilience. They suggested the university had a role
in supporting the development of resilience but reported it was up to
the individual student to cultivate resilience.

4.12. Resilience is fixed

Resilience was viewed by some midwifery student participants as a
fixed trait:

‘... at university you know they teach us the skills that we might need to
practice with resilience but I think personal resilience comes more within
yourself’ [Student 2]

‘[ think it's like a personality trait a little bit as well in like some people
would probably be more resilient in what they have experienced
throughout their life ... ’ [Student 6]

’

‘Yeah, I think resilience is largely based on your personality traits ...
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[Student 5]

4.13. Resilience is a process

However, alternatively one participant described resilience as ‘ ...
more of a development kind of thing’ [Student 3]
With other participants agreeing;

‘I think you have a few bad experiences or bad days that because they
just happen you have to be resilient in the fact that you just have to come
back to placement because you need it, you can't just quit so I think that
keeping on going just because you have to naturally builds resilience but
then you can be actively trying to identify being resilient as well I think
it's a passive and active thing.’

‘Yeah, I think not everyone is inherently resilient I think you can learn it
... ” [Student 5]

4.14. The relevance of social support

In several descriptions of a resilient midwife or midwifery student
the phrases ‘team’, ‘back up’, ‘supported environment’ and ‘support’ oc-
curred.

‘I think it easier to be resilient when you are in a supportive environment
so if you have people you can come home to and debrief with and talk to
about it, and they can help you talk through it or if you have a team at
work you can talk to about and help you be resilient ... I think that a big
contributor if you don't have that support then its quite hard I think.[to
be resilient]’ [Student 1]

A barrier to using social support was identified, particularly around
‘confidentiality’ within the profession;

‘Sometimes confidentiality also come into it, you know you can't go home
and you can't tell your partner or your family about what happened
because they may know them and sometimes you really have to choose
who you debrief with and you surround yourself with like-minded people
that can hear what you have to say ... ’ [Student 4]

The participants recognised a variety of individuals that provided
essential support throughout the midwifery program thus enhanced
midwifery student resilience.

‘I think resilience is something you are supported through in developing
on your own, you surround yourself with your peers, you surround
yourself with your lecturers and supervisors your family and they support
you while you are still finding your feet ... ’ [Student 6]

¢ ... I just admired [the midwives] courage to be resilient enough to like
lift me up as well as it was my first year I was beside myself and what [
had just seen and she was amazing to be able to level out the situation.’
[Student 2]

Additionally, participants highlighted how they used their peer's
experiences as a reality check to see whether what they were experi-
encing was normal.

‘[ think just talking to other peers of what they have experienced you
often find something quite similar and then you will feel a lot better like
its not just me that has experienced that or something ... ’ [Student 1]

4.15. The importance of the university to support resilience

There was general agreement among participants surrounding the
midwifery students role in resilience;

‘... yes you can be taught [at university] how to implement it [resilience]
but its up to you to actually implement ... its not a skill you can just
suddenly do one day it is going to be something you have to do yourself.’

26

Nurse Education in Practice 37 (2019) 22-28

[Student 5]

Another student discussed the importance of resilience while being
a midwifery student:

‘... if you can then come to terms with that and build resilience from
there then you are more prepared to go out and work in an environment
where you are the one in control of those scary situations’ [Student 1]

5. Discussion

This study provides important insights into resilience contextualised
to midwifery from the perspective of third year midwifery students. The
participants were familiar with, and able to describe resilience in line
with the literature (Earvolino-Ramirez, 2007; Garcia-Dia et al., 2013;
Richardson, 2002). They gave clear examples of how it was demon-
strated within the context of their program and clinical placements
reflecting current research that resilience is a dynamic process that can
be developed and improved (Williams, 2016; Hunter and Warren, 2014;
Garcia-Dia et al., 2013; Earvolino-Ramirez 2007).

5.1. Adversity a trigger for developing resilience

It appears, that for these students, resilience was triggered by ex-
posure to adversity, a finding consistent with literature on resilience
(Garcia-Dia et al.,, 2013; Earvolino-Ramirez 2007; Gillespie et al.,
2007). The challenges presented by adversity in the midwifery context
are well documented (Hunter and Warren, 2014). Adverse work con-
ditions in response to staff shortages and increased workload were
raised repeatedly in the focus group discussion. Traumatic events,
conflict in ideologies and challenging relationships between health
professionals were also consistently noted as a source of stress (Hunter
and Warren, 2014; Sheen et al., 2015). Students shared their personal
experiences with adversity, providing examples including interactions
with staff and women while on clinical placement. Students also noted
that successfully completing the theoretical components of the mid-
wifery program was a source of stress. Other studies exploring mid-
wifery student experiences have reported similar stressors (Williams,
2016; Hogan et al., 2018; Cillingir et al., 2011). Interestingly, in this
focus group, participants were able to make connections between ad-
versity and developing resilience. Commonly, the focus of their dis-
cussion did not linger on the negative aspects of the profession and
program. Instead participants moved on from this to explain attributes
and strategies that they had observed and/or performed themselves to
enable a positive response to adversity. These included confidence,
optimism, reflection and social supports.

5.2. Auributes and strategies for developing resilience

The term ‘bounce back’ was used recurrently to describe resilience
in the midwifery context, with confidence acknowledged as a key at-
tribute to be able to ‘bounce back’. Confidence has been recognised in
several studies as an important attribute in developing resilience
(Hunter and Warren, 2014; Cope et al., 2016). Importantly, self-con-
fidence is a key indicator of clinical ability and developing competence
(Ertekin et al., 2018). Hunter and Warren (2014) found that resilient
midwives who demonstrated self-efficacy, showed confidence in their
professional role and their capability to take on challenges and effect
change in the work environment. Similarly, high levels of confidence in
midwifery students has been shown to improve clinical practice skills,
success in interpersonal relationships and academic outcomes (Ertekin
et al., 2018). Confidence has also been identified as an important factor
in workplace wellbeing and morale (Bedwell et al., 2015; Hunter and
Warren, 2014).

Purposefully cultivating confidence has been recommended as a
strategy to address growing concerns regarding increased stress and low
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morale within the midwifery context (Ertekin et al., 2018; Kordi et al.,
2015; Hunter and Warren, 2014). For example, simulation and web-
based training interventions have been utilised to improve midwifery
students' self-confidence to manage postpartum hemorrhage (Kordi
et al., 2015). The simulation experience was seen to reduce students'
anxiety and stress to face ‘real life’ emergency situations and led to an
increased mental preparedness and ability to implement these clinical
skills (Kordi et al., 2015). Education providers may have the ability to
incorporate strategies, such as simulation, that cultivate confidence and
foster resilience.

Students also recognised that being able to move on, was necessary
in order to face future situations well. Optimism was also identified as
an integral factor in resilience (Lopez et al., 2018; Cope et al., 2016;
Williams, 2016; Hunter and Warren, 2014; Stephens, 2013). Specifi-
cally, the combination of optimism underpinned by reflection allowed
an individual to have an optimistic viewpoint when faced with an ad-
verse situation (Cope et al., 2016). Supporting this, positive reflection
was identified as a key attribute to support moving forward after
challenges. Within Australia, reflective practice is embedded within the
midwife standards for practice and is essential for midwives who
practice as accountable and autonomous practitioners (Nursing and
Midwifery Board of Australia, 2018). Reflective practice is also in-
corporated into the midwifery education standards (Australian Nursing
and Midwifery Accreditation Council, 2014). Within higher education
student are encouraged to regard clinical placements as an opportunity
to learn and are encouraged to reflect on the challenges they face
(Lopez et al., 2018). Importantly, reflection is linked student's devel-
opment of critical thinking and enables integration of theory and
practice (Collington and Hunt, 2006). Collington and Hunt (2006)
found that midwives who learnt reflective practice in their training
generally maintained the practice in their career.

There is an increasing amount of literature to support the im-
portance of teaching reflection in undergraduate midwifery programs
with a variety of strategies utilised to guide the development of re-
flective practice (Mcallister and Mckinnon, 2009; Bass et al., 2017). In
this study, the participants identified the value of reflection away from
the clinical placement environment, to help gain perspective. The stu-
dents drew on a narrative process, in the form of writing, to reflect on
aspects of their clinical placement and continuity of care experiences.
Reflection in the form of written narratives has been identified as an
appropriate method to support the development of self-awareness,
empathy and communication in health professionals (Bolton, 2010). In
addition, utilising a reflection framework enables education providers
to evaluate the student's critical thinking skills (Gallagher et al., 2017).
It is worth noting however, that some students viewed written reflec-
tion less positively, particularly due to the repetitious nature and per-
ceived workload. It has also been suggested that fear of vulnerability,
difficulty engaging in reflection and issues in sharing personal in-
formation may impede reflective practice highlighting the need for
reflection to be undertaken with support, direction and follow up
(Fejes, 2008). One model, known as the ‘Holistic Reflection Model’
specifically developed for midwifery students draws on reflective con-
versations as a supportive way to link theory and practice while pro-
viding an opportunity for academic staff to observe the students re-
flective practice (Bass et al., 2017). Further exploration of models to
guide and develop reflective practice within a supportive framework in
undergraduate midwifery programs would be valuable.

As may be expected, social support was seen as vital when it came to
coping with adversity. Support has been associated with increased
perspective and ability to debrief about traumatic experiences (Hunter
and Warren, 2014). Social support has been identified extensively in
literature as important to promote resilience (Lopez et al., 2018; Cope
et al., 2016; Williams, 2016; Hunter and Warren, 2014; Crombie et al.,
2013; Gillespie et al., 2007). McDonald et al. (2012) found that a work-
based, educational program implemented for nurses and midwives to
develop resilience, was successful because it increased supportive
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professional relationships among participants and enhanced commu-
nication between co-workers. Furthermore, Cope and colleagues
(2016a and b) believed mentorship as a form of support, provided a
way to ‘pay it forward’ in terms of mentoring others fostered resilience
in both parties. Additionally, mentorship has been recognised as a
predictor of resilience (Mcallister and Mckinnon, 2009). This is sig-
nificant, highlighting the potential for education providers to embed
mentorship as a strategy to formalise midwifery students' social support
throughout the program.

Support from family and friends was also discussed in the focus
group, however these students placed more emphasis on having support
from colleagues and peers. This may be in relation to the need to se-
parate practice and university from home life as identified in several
studies (Adamson et al. 2014; McCann et al. 2013). It is evident how-
ever, that support between peers contributed to students ability to
manage adversity and improve their academic and practical skills
(Jackson et al., 2011). Peer support has also shown to improve coping
in regards to aggression and bullying in the clinical environment for
nursing students (Jackson et al., 2011). This aligns well with the mid-
wifery student population, as challenging relationships are a common
source of adversity (Cillingir et al., 2011; Pines et al., 2014). Ad-
ditionally, peer support assists in developing professional identity and
increase retention within the midwifery profession (Clements et al.,
2012). Strategies which foster peer support within midwifery education
programs are needed.

5.3. Limitations

This paper was undertaken as a Masters project and due to time
constraints only one focus group was conducted. While a sample size of
six students is sufficient for a focus group (Beyea and Nicoll, 2000), an
additional focus group may have been beneficial to explore a broader
perspective. Although the focus group only lasted a duration of 35 min,
students provided many examples which other students gave accent to
through nods and verbal agreement. All students who participated
shared personal stories and identified examples which articulated a
common understanding of resilience. There seemed to be a consensus
that they understood the concept and did not need to elaborate further.
However, other methods such as interviews might enable a more in-
depth exploration of the topic. Nevertheless, with limited research on
resilience contextualised to midwifery students this study adds to the
growing body of knowledge.

6. Conclusion

This study provides insight into the concept of resilience experi-
enced by midwifery students to reinforce the significance resilience has
in both the practice and theoretical aspects of midwifery education. The
dynamic nature of resilience was evident and aligns with research that
proposes that resilience can be learned, and education providers have a
role to support midwifery student's development of resilience (Hunter
and Warren, 2014; Stephens, 2012; McDonald et al., 2012; Taylor and
Reyes, 2012; Ertekin et al., 2018; Richardson, 2002). There is a need for
further research into strategies that can be adopted by education pro-
viders to contribute to resilient students and graduates.
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