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Abstract

Background Clinical education is one of the key components of medical education and directly affects the effi-
ciency, professional skills, and quality of future services graduates provide. Additionally, resilience plays an essential
role in facing crises and forming medical students’ professional identity. Strengthening resilience can accelerate this
process. Therefore, this study was conducted to comprehensively understand the dimensions and factors affecting
resilience in the clinical education of general medicine, based on the experiences of stakeholders, including profes-
sors and students present in clinical environments.

Methodology This qualitative study was conducted based on purposive sampling among ten faculty mem-
bers and six medical students. The data collection process was conducted from September 2023 to April 2024
through semi-structured interviews. Interviews were transcribed, and data analysis was accomplished according
to the steps proposed by Graneheim and Lundman (2004).

Results Data analysis revealed three themes that reflected the factors influencing resilience in clinical education:
Facilitators of resilient clinical education, Barriers of resilient clinical education, and Prerequisite factors of resilient clini-
cal education.

Conclusion According to the results, in order to create a resilient clinical education system, it is necessary to pay
attention to factors such as the use of residents in teaching, cooperative learning, effective interaction, strong knowl-
edge base, infrastructure development, and spreading the culture of learning from experiences. In the meantime,
obstacles such as the loss of trust between community members and doctors, heavy workload, non-scientific man-
agement and treatment-oriented clinical training centers can prevent the realization of this goal. On the other hand,
supporting faculty members with training programs and job promotion as well as paying attention to individual
resilience are considered as facilitating factors in this direction.
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higher resilience scores, while a high workload increases
their job stress [40]. Participants believed that education
is in the shadow of treatment.

Prerequisite factors of resilient clinical education

Zhou et al’s study showed that interventions that
strengthen students’ self-directed learning have the
potential to increase resilience. The study recommends
innovative educational approaches, strategic reinforce-
ment, and curriculum changes to promote self-directed
learning awareness and internalize self-directed learn-
ing skills [41]. Therefore, strengthening positive psy-
chology and self-directed learning abilities is suggested
as a strategy to prepare for changes in education and
clinical areas [42]. On the other hand, given the high
social and economic costs of crises, organizations
are interested in predicting crises and implement-
ing appropriate preventive or corrective measures to
increase system resilience [43, 44]. Ashraf Labib (2021)
argues that control systems in organizations should
identify similar types of crises by learning from past
experiences and others. Decisions should be made by
focusing on resilience modeling and learning from inci-
dents [45]. The results of Evenseth et al’s (2022) study
also show that organizational resilience and organiza-
tional learning are intrinsically related. Effective learn-
ing relies on the proper management of hands-on
experiences, the adoption of a systematic approach to
learning, the organization’s ability to discard outdated
knowledge, and the presence of a supportive environ-
ment that encourages learning within the organization
[46]. According to studies, knowledge management is
recognized as a primary and vital factor in enhancing
the resilience of organizations [47, 48]. In this regard,
Ibrahim Ismael and his colleagues (2021) aimed to
investigate whether knowledge management can be
considered an important factor for organizational
resilience and agility from the perspective of employ-
ees. Their study found that nearly two-thirds of univer-
sity hospital nursing staff reported a moderate level of
knowledge management, and more than half believed
that the hospital had a moderate level of organizational
resilience [48]. In the current study, the dissemination
of learning culture from previous experiences, in the
form of organizational learning and knowledge man-
agement, has been introduced as a prerequisite for
achieving resilience in clinical education.

This study should continue as a grounded theory to
develop the process and model of resilience in clinical
education. Considering the importance of resilience
in clinical education, it is suggested to develop a valid
and reliable tool to measure resilience in this field for
future studies. It is also recommended that studies be
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conducted to develop a curriculum specific to crisis sit-
uations so that it can be referred to if needed.

This study had some limitations, including the chal-
lenge of scheduling interviews with busy faculty mem-
bers. To address this issue, we scheduled appointments
and coordinated visits to the professors’ offices in
advance.

Conclusion

This study examines resilience and factors affecting it in
clinical education. The results show that in order to cre-
ate a resilient clinical education system, it is necessary
to pay attention to factors such as the use of residents
in teaching, cooperative learning, effective interaction,
strong knowledge base, infrastructure development, and
spreading the culture of learning from experiences. In
the meantime, obstacles such as the loss of trust between
community members and doctors, heavy workload, non-
scientific management and treatment-oriented clinical
training centers can prevent the realization of this goal.
On the other hand, supporting faculty members with
training programs and job promotion as well as paying
attention to individual resilience are considered as facili-
tating factors in this direction. Overall, creating a suit-
able platform for learning and professional development
can significantly contribute to resilience and improve the
quality of clinical education.
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