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Abstract

Background: Resilience is a crucial attribute for medical students to effectively manage the
emotional and intellectual challenges of their education. The Medical Professional Resilience
Scale (MERS) was developed to assess resilience specifically among healthcare workers. It is
based on the Integrated Resilience Model (IRM). Nonetheless, the efficacy of this approach
among medical students, particularly in culturally distinct regions such as Myanmar, has not
been well examined.

Obijective: The objective of this study was to validate the MERS among undergraduate students
at DSMA and to examine the evolution of resilience as students go through several academic
levels and domains, including Growth, Control, Involvement, and Resourcefulness.

Methods: Between July and December 2024, DSMA executed a cross-sectional descriptive
research. A total of 298 medical students from various academic years participated. The
MERS questionnaire was sent together with details of the respondents. It analyzed the data
using SPSS, including descriptive statistics, chi-square tests, and likelihood ratio analysis.

Results: The majority of students achieved scores in the Established and Exceptional categories
across all domains.  Growth was robust at 62.1% (Exceptional), however there was little
variance across years (p = 0.118). Control (p = 0.019) and Involvement (p = 0.005) were
statistically significant variables influencing academic achievement. This indicates that the
individual have sufficient emotional maturity to regulate their feelings and engage in their
professional responsibilities. A modest but notable trend in resourcefulness was seen
(Likelihood Ratio p = 0.046), indicating that individuals need assistance early to effectively
develop coping skills.
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Discussion: As students go through medical school, their resilience associated with control and
involvement increases, perhaps due to enhanced clinical experience and the development of their
identities. However, personality may have a greater influence on traits such as growth than the
curriculum.  The findings indicate that MeRS may be used in collegiate environments and that
resilience is a characteristic that can be cultivated and enhanced.

Conclusion: The MERS was effective in assessing the resilience of DSMA students. Clinical
experience enhances students' resilience, especially with decision-making and participation. To
enhance resourcefulness, it is important to modify the curriculum and establish support structures
at the institutional level. MERS is a practical and effective instrument that enhances the
resilience of medical training in a manner that is applicable to real-world scenarios.

Keywords: Medical Professional Resilience Scale (MERS), Integrated Resilience Model (IRM),
Decision-making, Students' resilience, Coping skills

1. Introduction

Resilience is the inherent ability of humans to effectively navigate and overcome difficult
situations while simultaneously improving their overall well-being. It is considered to be a
fundamental characteristic. Evidence suggests that contextual and cultural factors have a major
impact on aspects of resilience (Deegan, 2005).

Healthcare personnel often encounter significant expectations that may lead to burnout, defined
by emotional and mental fatigue. Burnout is a big problem for healthcare systems because it
leads to mistakes, unhappy patients, and high staff turnover (Panagioti et al., 2018). Resilience
has been identified as a crucial strategy to address these challenges. Resilience is learning how
to deal with stress in a way that works for you. Strengthening resilience protects the health of
practitioners and helps them provide safe, high-quality treatment to patients (Epstein & Krasner,
2013).

The lack of a shared understanding of resilience was exposed in a meta-analysis (Lapping et al.,
2014). Concurrently, a meta-synthesis revealed that 21 distinct scales were developed to assess
various aspects of resilience (M. Wadi et al., 2020). In the realm of medical professionals,
numerous qualitative studies have examined resilience across various disciplines, indicating that
resilience among this group is a continuously evolving process. This process involves driving
with a distinct sense of purpose, achieving a harmonious balance between work and personal life,
engaging in introspection through flexible coping mechanisms, and demonstrating resilience in
the face of challenges. Furthermore, it involves having excellent interpersonal skills when
working with healthcare colleagues and actively contributing to a supportive work
environment(Fisher et al., 2017).

Although there are various definitions and notions of resilience, the need for a common
definition seems to be less important. However, there is a demand for additional investigation to
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explore resilience in particular population contexts and cultural frameworks(Winkel et al., 2018).

Although several scales have been developed to assess resilience, none have been widely
accepted, and no single scale is considered superior to others (M. Wadi et al., 2020). As a result,
academics face a lack of compelling evidence to support Uni's decision about resilience
measurement. This can occasionally lead to arbitrary and unsuitable decisions for particular
groups and situations. There aren't many reviews on the psychometrics of resilience scales; the
first one compared and closely examined six resilience scales in an adolescent context (Ahern et
al., 2006). In a more recent study, Windle et al. (2011) evaluated the validity and reliability of 15
resilience scales using stringent criteria. However, the study did not sufficiently consider the
conceptual aspects of resilience (Windle et al., 2011).

According to the most recent evaluation of resilience scales in healthcare professions, the Brief
Resilient Coping Scale (BRCS) and the Connor-Davidson Resilience Scale (CD-RISC) are the
two most frequently used scales (M. Wadi et al., 2020). Recently, researchers developed the
Medical Professional Resilience Scale (MERS) specifically for medical workers (Rahman et al.,
2021)(Rahman et al., 2021). The MERS scale is a self-administered tool that conceptualizes
resilience as a dynamic process, influenced by the Integrated Resilience Model (IRM) (M. Wadi
et al., 2020), which includes control, resourcefulness, involvement, and growth.

In 2017, the Defence Services Medical Academy in Myanmar changed from an old curriculum to
an outcome-based integrated curriculum with an emphasis on critical thinking, interdisciplinary
learning, and real-world application of information. Demands for thorough planning, ongoing
assistance for teachers, and methodical evaluation prompted this shift. The ability of faculty
members and students to adjust to new roles and instructional methods is a prerequisite for the
success of outcome-based education, or OBE. For educational transformation to be successful,
we must consider the emotional and psychological needs of students. The purpose of this study is
to confirm the validity of MERS among undergraduate medical students at the Defence Services
Medical Academy. The results of this study will provide significant evidence of validity,
supporting the use of MERS to assess the resilience of future medical professionals during their
undergraduate education.

2. Materials and Methods

This study employed a cross-sectional descriptive design to evaluate resilience levels among
undergraduate medical students using a standardized resilience measurement tool. The research
was conducted at Defence Services Medical Academy in Myanmar over a six-month period,
from July 2024 to December 2024. The study population included 298 undergraduate medical
students (Year 1,2,3,4,5 and Intership). A purposive sampling strategy was used to include all
eligible students from these academic years. Participation was voluntary, and informed consent
was obtained from each respondent. Students who declined to participate were excluded,
respecting ethical autonomy.
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2.1 Data Collection Instrument

The primary instrument used for data collection was the Medical Professional Resilience Scale
(MERS), a validated questionnaire designed to assess resilience in healthcare professionals. The
MERS consists of 37 items covering four distinct domains: Growth, Control, Involvement, and
Resourcefulness. Each item is rated on a 4-point Likert scale ranging from "strongly disagree" to
"strongly agree," enabling quantification of resilience scores for each domain

2.2 Data Collection Procedure

The MERS questionnaire, along with a section for demographic information (age, academic
year, and current clinical rotation), was distributed to the selected students. Questionnaires were
administered in English. Prior to data collection, ethical clearance was obtained from the
Defence Services Medical Academy's internal ethics review board. Students were briefed on the
study's objectives, and confidentiality of responses was assured.

2.3 Data Analysis

Completed data were first entered and cleaned using Microsoft Excel and then analyzed using
SPSS software (Statistical Package for the Social Sciences). Descriptive statistics were used to
summarize sociodemographic data and overall MeRS domain scores. Crosstabulation was
performed to explore relationships between academic year and domain-specific resilience scores.
Inferential analysis was conducted using the Chi-square test to determine statistical associations.
A significance level of p < 0.05 was considered statistically significant for all tests.

3. Results

3.1 Demographic Characteristics

A total of 298 students participated. Year 1 students represented the largest group (26.8%),
followed by Year 4 (16.1%), Year 3 (15.4%), and Internship (13.1%). Students from Foundation,
Year 2, and Year 5 also participated. This wide representation allowed for a diverse comparison
of resilience levels across different academic stages.
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3.2 Domain-Wise MeRS Results
Table 1. Growth Domain Scores by Educational Level

Level of Education||Developing (n/%)| Established (n/%)|[Exceptional (n/%)||Total (n)
[Foundation 0 (0.0%) 113 (40.6%) 119 (59.4%) 32 |
Year 1 0 (0.0%) 37 (46.3%) 143 (53.8%) 80 |
Year 2 0 (0.0%) 6 (30.0%) 14 (70.0%) 20 |
[Year 3 I (2.2%) 20 (43.5%) 25 (54.3%) l46 |
[Year 4 [0 0.0%) o (18.8%) [39 (81.3%) s |
Year 5 1 (3.0%) 14 (42.4%) 18 (54.5%) [33 |
lInternship 11 (2.6%) 11 (28.2%) 27 (69.2%) 39 |
Total 13 (1.0%) 1110 (36.9%) 1185 (62.1%) 298 |

Chi-square = 17.925, df = 12, p = 0.118 (Not Significant)

Most students (62.1%) scored in the Exceptional category for growth-related resilience, followed
by 36.9% in the Established category. Only 1.0% were classified as Developing. Year 4 students
had the highest proportion of Exceptional scores (81.3%), suggesting increased maturity and
optimism. However, the association between academic year and Growth scores was not
statistically significant (p = 0.118), indicating that internal traits such as goal-setting and
personal beliefs may remain stable across educational levels.

Table 2. Control Domain Scores by Educational Level

|Level of Education||Developing (n/%)|[Established (n/%)|[Exceptional (n/%)||Total (n)|
Foundation 10 (0.0%) 22 (68.8%) |10 (31.3%) |32 |
[Year 1 0 (0.0%) 58 (72.5%) 122 (27.5%) g0 |
[Year 2 0 (0.0%) 15 (75.0%) 5 (25.0%) 0 |
[Year 3 L (2.2%) 134 (73.9%) 11 (23.9%) 46 |
[Year 4 0 (0.0%) 19 (39.6%) 129 (60.4%) 48 |
[Year 5 [ 3.0%) [22 (66.7%) 10 (30.3%) I
lInternship 11 (2.6%) 25 (64.1%) |13 (33.3%) 139 |
Total [ (1.0%) [195 (65.4%)  J100 336%)  J298 |

Chi-square = 24.147, df = 12, p = 0.019 (Significant)

In the Control domain, 33.6% of students scored Exceptional, 65.4% Established, and 1.0%
Developing. A significant relationship was found between academic level and this domain (p =
0.019). Higher-year students, particularly Year 4 and Interns, exhibited greater control over
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emotions and decision-making. This trend supports the idea that clinical exposure contributes
positively to emotional regulation and resilience.

Table 3. Involvement Domain Scores by Educational Level

Level of Education|Developing (n/%)|[Established (n/%)|[Exceptional (n/%)||Total (n)|
[Foundation 0 (0.0%) 126 (81.3%) 6 (18.8%) 32 |
[Year 1 4 (5.0%) 63 (78.8%) 13 (16.3%) o |
Year 2 0 (0.0%) 112 (60.0%) 18 (40.0%) 20 |
Year 3 1 (2.2%) 31 (67.4%) 14 (30.4%) 46 |
Year 4 [0 (0.0%) [3(479%) 25 (52.1%) lsg |
[Year 5 2 3.0%) o4 (727%) 8 (24.2%) 33|
lInternship 11 (2.6%) 31 (79.5%) 7 (17.9%) 39 |
Total 7 (2.3%) 210 (70.5%) 81 (27.2%) 298 |

Chi-square = 28.460, df = 12, p = 0.005 (Significant)

Involvement showed a robust positive trend with academic progression. 27.2% scored
Exceptional, 70.5% Established, and 2.3% Developing. Year 4 students again had the highest
Exceptional scores (52.1%). The chi-square test indicated a statistically significant association
between academic level and involvement resilience (p = 0.005). This finding highlights that
participation in clinical duties and professional identity formation increase with academic
maturity.

Table 4. Resourcefulness Domain Scores by Educational Level

\Level of EducationHDeveIoping (n/%)llEstainshed (n/%)HExceptionaI (n/%)HTotaI (n)|
[Foundation 12 (6.3%) 24 (75.0%) 16 (18.8%) 132 |
[Year 1 0 (0.0%) 57 (71.3%) 123 (28.7%) jgo_ |
[Year 2 0 (0.0%) [14 (700%) 6 (30.0%) 0|
[Year 3 2 (4.3%) 31 (67.4%) |13 (28.3%) l46 |
[Year 4 2 (4.2%) 22 (45.8%) 24 (50.0%) l48 |
[Year 5 2 (6.1%) 24 (72.7%) 17 (21.2%) I3 |
lInternship 11 (2.6%) 29 (74.4%) 19 (23.1%) 39 |
Total 9 (3.0%) 201 (67.4%) 188 (29.5%) 298 |

In this domain, 29.5% were Exceptional, 67.4% Established, and 3.0% Developing. The
relationship between education level and Resourcefulness was marginal (p = 0.082), but the
Likelihood Ratio test was significant (p = 0.046). This suggests that the ability to seek help, cope

www.ijmshr.com Page 6




International Journal of Medical Science and Health Research
Vol.9, No. 05; 2025
ISSN: 2581-3366

with stress, and adapt to challenges gradually develops with experience, although not as
distinctly as other domains.(Deegan, 2005)

Table 5. Summary of Domain Scores Across All Students

Domain Developing (%) | Established (%6) |[Exceptional (%) ||Significant?
Growth 1.0% 36.9% 62.1% No (p = 0.118)
Control 1.0% 65.4% 33.6% Yes (p =0.019)
Involvement 2.3% 70.5% 27.2% Yes (p = 0.005)
Resourcefulness ||3.0% 67.4% 29.5% Marginal (p = 0.046)

These results suggest that as students advance in their education, they gain more control and
involvement in their learning and professional environments. While resourcefulness also
improves, it may require more focused support in early training years. Growth-related resilience
appears more evenly distributed, likely influenced by personal characteristics rather than
curriculum structure.

4. Discussion

The goal of this study was to use the Medical Professional Resilience Scale (MERS) to measure
how resilient Defence Services Medical Academy undergraduate medical students are. The
MERS looks at resilience in four primary areas: Growth, Control, Involvement, and
Resourcefulness. The information collected shows how students' resilience grows and changes
while they are studying medicine. The study's results show that kids are generally moderately to
very resilient in all four areas. Most of the people who took the test scored in the Established
and Exceptional levels. This finding is in keeping with prior research that show that the hard
work of medical school often helps students become more resilient (Howe et al., 2012; Tempski
et al., 2015).

Similar findings were reported in Malaysia, where MERS was developed and validated, showing
that healthcare professionals displayed moderate to high resilience with strong internal
consistency (Cronbach’s alpha = 0.90) (Rahman et al.,, 2021). Likewise, in Pakistan, MERS
validation demonstrated excellent psychometric reliability and confirmed its applicability for
medical professionals across South Asia (Ali et al., 2020).

In the Growth domain, students of all ages showed a lot of resilience, especially when it came to
their sense of purpose, optimism, and belief in progress. More than 62% were "Exceptional,"”
while the rest were "Established.” Interestingly, there wasn't much fluctuation in results from
year to year. In other words, it looked like a student's resilience was very stable, no matter what
year they were in. This pattern shows that personality, upbringing, and cultural background may
have more of an effect on these components of resilience than anything students actually
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experience in medical school. Even though Year 4 students had a slightly higher percentage of
"Exceptional” scores, the difference wasn't big enough to be statistically significant. What
does all of this mean? Resilience associated to growth seems to stay rather steady throughout
medical school. Instead of changing, it gives pupils a solid base, like apsychological bedrock,
that they can rely on as they go through their training.

In contrast, the Control domain is indeed associated with an individual's educational attainment
(p = 0.019).Students improve their capacity to maintain composure and make decisions under
pressure by participating more extensively in practical experiences—interacting with real
patients, confronting difficult decisions, and tolerating associated constraints. It is not really
difficult; one only needs enhanced emotional resilience and experience.This is not that
significant, to be frank. As students advance academically, they face increased disorder—
heightened pressure and greater complexities (Dyrbye et al., 2010).This empowers individuals to
navigate problems without yielding to stress. It effectively aligns with MERS's Integrated
Resilience Model (IRM), which asserts that resilience is not an intrinsic characteristic. No, it is a
characteristic developed throughout time as a reaction to life's adversities (M. Wadi et al., 2020 ).

expos Both Malaysian and Pakistani MERS studies also found high reliability in the Control

domain (a = 0.86), confirming that professional ure and training play critical roles in shaping
resilience (Rahman et al., 2021; Ali et al., 2020).

The Involvement domain has a significant correlation with students' academic level (p = 0.005).
As students move through medical school, especially once they hit clinical rotations, their
engagement and commitment to their future roles as physicians seem to ramp up. This is likely
unsurprising—engagement in patient care and collaboration within teams during these latter
years inherently compels students to adopt a more serious approach..

Previous study by Teunissen and Westerman (2011) supports this assertion, indicating that
identity formation—a fundamental aspect of resilience development—significantly accelerates
when students engage with authentic professional settings. Consequently, rather than perceiving
themselves merely as students enduring examinations, they begin to internalise the identity of
"future physician," thereby enhancing their sense of purpose and commitment. This is probably
the reason students in Year 4 and throughout their internships achieve elevated levels of
engagement. They are no longer merely acquiring knowledge about the profession; they are
actively experiencing it.

Resourcefulness yielded somewhat complex findings. While the Pearson chi-square hovered just
above the threshold for significance (p = 0.082), the Likelihood Ratio test crossed it (p = 0.046),
suggesting a statistically significant relationship. Essentially, as medical students advance
through their training, their ability to overcome challenges, seek assistance, and utilize available
resources seems to improve incrementally. Both the Malaysian and Pakistani MERS validations
reported strong reliability in the Resourcefulness domain (o = 0.79), confirming that this trait is
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shaped by both internal and external factors and is critical to resilience development in medical
training (Rahman et al., 2021; Ali et al., 2020).

Honestly, being resourceful isn’t just something you’re born with—it’s kinda this mix of what’s
going on inside your head (like, do you actually believe you can handle stuff?) and what’s
happening around you, like if you’ve got a decent mentor or solid friends to lean on, or if your
school actually gives a crap and offers support (Jackson et al., 2007). Spotting students who
aren’t so great at this early on? That’s huge. You can jump in with stuff like resilience
bootcamps or just hooking them up with a buddy system, and maybe—just maybe—you stop
them from totally burning out or checking out.

Looking at MERS data across different domains and academic stages, it becomes clear that
resilience in medical education is neither simple nor static. Students often enter with strong
internal belief systems (noted in the Growth domain) and, over time, develop skills in emotional
regulation, engagement, and coping. These results underscore the argument that resilience is not
innate or fixed; rather, it can be cultivated and enhanced through deliberate educational strategies
(McAllister & McKinnon, 2009).

From an academic standpoint, there are numerous implementable insights here. Incorporating
resilience-building strategies—such as mindfulness, reflective writing, and cognitive behavioural
techniques—early in medical education is not only advantageous but also well-documented in
the literature (Epstein & Krasner, 2013). These strategies provide students with resources to
enhance their mental health and resilience during their training.

Furthermore, it is essential for clinical mentors and instructional personnel to undergo
specialised training to recognise early indicators of reduced resilience in students and to act
effectively. Instead of presuming that all students would independently seek assistance,
universities ought to cultivate a proactive support culture.

Creating an environment that not only accepts but actively promotes the pursuit of aid and peer
support can significantly enhance community ties among students.In addition to personal
advantages, fostering resilience in medical trainees yields extensive systemic benefits. Resilient
doctors exhibit heightened empathy, reduced vulnerability to burnout, and improved team
cohesion and patient care (Zwack & Schweitzer, 2013). In low-resource contexts like Myanmar,
where students encounter heightened stress from infrastructural and sociopolitical issues,
including resilience training into the curriculum is essential for maintaining both individual and
institutional well-being.

The choice of the MeRS tool seems justified, considering its tailored design for healthcare
workers and its ability to measure the unique emotional and professional resilience demands
faced in the profession (Rahman et al., 2021). Its theoretical basis within the IRM framework
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additionally increases its validity, enabling measurement and interpretation of resilience as a
dynamic and contextually dependent construct.

Nevertheless, some limitations need to be highlighted. Purposive sampling is problematic in
terms of selection bias because it will preferentially recruit more motivated or better-performing
participants disproportionately, hence limiting generalizability of findings. By relying
exclusively on self-reporting data, there is also social desirability bias, which may contaminate
authenticity of responses. While the MeRS instrument has been tested for validation, further
psychometric testing within the specific cultural context of Myanmar would be beneficial to
determine its validity and suitability. Also, longitudinal studies are recommended to better
capture the progression of resilience across time in people.

Looking ahead, future studies must prioritize interventions to increase areas where the
participants scored lower—most importantly resourcefulness. Comparative studies across
different institutions and countries could cast insight into the impact of cultural and institutional
settings on resilience. Finally, the inclusion of qualitative interviews would yield additional
information regarding how students as individuals conceive and perceive resilience in academic
as well as individual environments.

5. Conclusion

This study shows that resilience in medical students, measured by the Medical Professional
Resilience Scale (MeRS), is shaped by self-belief and the learning environment. As students
advance, factors like control and engagement increase, emphasizing clinical experience. The
study advocates for resilience-building programs, like mentoring and stress management, to
ensure the success of medical professionals, especially in challenging contexts like Myanmar.
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