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Abstract
A typical definition of personal resilience is the capacity to function well in the face of adversity. Personal resilience has been conceptualised in a 
wide variety of ways. Historically, the term "resilience" has been used to refer to both physiological and psychological characteristics, the latter of 
which varies from person to person and is influenced by one's own particular aromatherapy coping mechanisms. People, situations, and cultures 
all have different understandings of resilience, which is sometimes seen as an innate personality feature and other times as a dynamic process 
that exists on a continuum between resilience and fragility. The former implies that certain people are less resilient or lack the necessary skills to 
overcome hardship, while the later implies that levels of personal resilience can fluctuate depending. Aromatherapy practises are influenced by a 
person's environment and contextual conditions. The way in which we think about resilience in the nursing workforce is affected by this latter idea 
of resilience as a continuous process.
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Introduction 

The COVID-19 pandemic and the current, extremely high demand 
for nurses have brought to light the importance of having a strong and 
adaptable staff. The problem of responding, to better support employees 
in meeting rising healthcare practise demand, has been made more 
difficult by aromatherapy. Even in the face of significant obstacles, nurses 
are under pressure to deliver high-quality, sophisticated patient care with 
less staffing, infrastructure, or financial resources. such as those that a 
pandemic presents [1]. Additionally, nurses frequently encounter instances 
of workplace adversity that can test and affect their levels of resilience. 
Workplace adversity has been connected to excessive workloads, greater 
use of temporary workers, diminished autonomy, bullying, violence, and 
practically constant organisational change. As a result, nurses may perceive 
their workplaces as hostile, unfulfilling, or even abusive. Registered nurses 
may experience stress and burnout due to the requirement to fulfil service 
demands under intense pressure, in sometimes subpar and even dangerous 
settings, and a lack of career practise structure or advancement. As a 
result, many nurses have left the workforce at a time when their knowledge, 
professionalism, and training are most needed [2].

Discussion 
In reaction to Building personal resilience has been identified as being 

essential in coping with work-related stress and adversity, maintaining 
job satisfaction, engaging in self-care, and helping to address issues with 
workforce retention and staff well-being. This is due to the increasing 
pressures faced by nurses working within overworked and underresourced 

healthcare systems. Numerous resilience-enhancing interventions have been 
created and put into practise internationally in a variety of circumstances [3]. 
However, while these interventions have received favourable evaluations 
and have been demonstrated to support individual resilience in the short 
term, caution must be exercised to prevent them from being seen as 
a magic solution to all of the issues facing healthcare services and the 
challenges that follow for those who work in them. Instead, treatments that 
increase resilience should be seen as a way to strengthen already-existing 
support systems. practises as a means of assisting in the promotion and 
maintenance of resilience levels in the nursing workforce [4]. By offering 
appropriate system level treatments and support, health services must follow 
the example set by nurses who are investing in their own personal resilience 
strategies. This will not only improve individuals' personal resilience but also, 
over time, improve systems resilience [5].

In order to avoid nurses being discouraged from participating in these 
interventions because they fear being judged or criticised by co-workers, 
peers, or managers, or because they are perceived as fragile, incapable of 
coping, or lacking in resilience, it is critical that the concept of resilience is 
presented within resilience-enhancing interventions. The goal of therapies 
that increase resilience, as tools for reflection In order to prevent nurses 
from believing that enrolling in these courses or practises is a sign of failure, 
incompetence, or unworthiness, it is important to explicitly express the 
importance of building and maintaining resilience. This may be particularly 
true for nurses who have recently encountered tough or stressful situations 
at work, which could give them the impression that they are the only ones 
being targeted or chosen for enrolment in order to better their coping skills [6]. 

An excerpt from a recent study detailing practises for enhancing 
workplace resilience summarises this. Aromatherapy as a kind of 
intervention prior to the intervention, a nurse participant summarised their 
thoughts on being chosen to take part in the study. My manager didn't think 
I was sufficiently resilient, therefore I believed that was why I was placed on 
the resilience course was a gap in my preparation for performances. The 
participant afterwards described the intervention as quite useful due to its 
emphasis on caring for staff, attempting to help you do your work better, 
and forging relationships with the other people there after being completely 
engaged in the programme.

The vast majority of people who enter the nursing profession exhibit 
qualities that are consistent with the concept of resilience from the onset, 
such as compassion, vocation, empathy, and caring for others aromatherapy, 

Mini Review
Volume 7:11, 2022

mailto:mackenziestella@gmail.com


Adv Practice Nurs, Volume 7:11, 2022Stella M.

Page 2 of 2

whether resilience is conceptualised as an inherent feature or a dynamic 
process. Nursing students are exposed to a variety of clinical settings early 
on in their education that involve patients and clients that require complicated 
and varied health and social care. needs [7]. Due to the rapid exposure to a 
variety of new experiences that may challenge their pre-existing conceptions 
and beliefs, this causes nurses' baseline levels of resilience to be buffeted, 
reshaped, and reinforced. This can lead to almost constant self-reflection and 
self-critique, which can allow for the development of qualities like resilience, 
empathy, and compassion; such practises continue to be continuously tested 
and reinforced throughout a nursing career [8].

The satisfaction brought on by the intimacy of the connection helps 
ease the pressures and strains brought on by dealing with unpleasant 
and demanding situations. However, the balance between difficulty and 
reward is become harder to maintain in aromatherapy due to the growing 
environmental, financial, cultural, and social workplace demands affecting 
the provision of healthcare services [9]. More and more, there are the nursing 
workforce is under pressure to provide patients with lower-quality treatment 
because to staffing shortages, open positions, and rising time demands. 
Nurses are essential to the patient care pathway and are always needed to 
offer patient practises and their family’s emotional, physical, psychological, 
and social assistance. However, there is little thought given to how providing 
this support may affect nurses' emotional health or their capacity to maintain 
a satisfying work-life balance. Additionally, there are only a few safeguards 
in place to give nurses mutual emotional, physical, psychological, and social 
support. These supports are frequently neglected or abandoned in situations 
where they are present, such as peer supervision, reflective practise, or 
mentorship. compared to more pressing clinical needs [10].

Conclusion 
Nursing resilience must be understood as a dynamic, fluid process that 

calls for ongoing nurturing and commitment practises, as well as adaptation 
and flexibility in the face of shifting professional and personal demands. 
Aromatherapy System level change is needed at the organisational, cultural, 
team and managerial levels if resilience improvement initiatives are to be 
successful. As part of a bigger, more comprehensive staff support strategy, 
resilience-enhancement programmes should be incorporated into healthcare 
organisations' overall well-being initiatives. These programmes should be 
assessed to determine their short and long-term impact and outcomes. 
It may be possible to reduce some of the retention issues by proactively 
addressing the need for nurses to sustain practises, preserve, and develop 
their resilience. Taking better care of the nursing staff has significant 
implications for improving the quality and safety of patient care as well as the 
efficiency of healthcare systems.
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