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ABSTRACT

Objective: To investigate the level and factors related to resilience in nursing workers in
the hospital context. Method: A cross-sectional study conducted with nursing workers of
a university hospital in the city of Sdo Paulo. Data were collected through a questionnaire
containing sociodemographic and labor variables and the Resilience Scale. Results: It
was found that 45.3% of the 375 nursing workers investigated had a moderately low/
moderate level of resilience, followed by a moderately high/high level (39.5%), and then
a low level of resilience (15.2%). Age, working time in the institution, and working time
in the profession showed a statistically significant correlation with resilience. The model
showed that there is an increase of 0.289 points on the Resilience Scale for each year of
age, regardless of the other variables. Conclusion: The resilience level of nursing workers
is moderate to high. Age was determinant in resilience, as well as working time in the
profession and institution.
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Occupational Health.

Received: 09/05/2018
Approved: 06/11/2019

www.scielo.br/reeusp

Rev Esc Enferm USP - 2020;54:e03550 1


https://orcid.org/0000-0002-8322-3917
https://orcid.org/0000-0003-1433-6456
https://orcid.org/0000-0002-2729-3822
https://orcid.org/0000-0002-9178-1345
https://orcid.org/0000-0002-3752-6634

Resilience factors in nursing workers in the hospital context

INTRODUCTION

The category of work in its concrete sense implies the
transformation of nature and dialectically imputes its trans-
formation to mankind. This transformation occurs to the
extent that there is interaction by man with the object of
work, and this depends on their physical and mental appa-
ratus for this transformation.

Concerning nursing workers, studies show that work can
greatly influence the health-disease process, not only promo-
ting wear, but also health. The workloads that make up the
daily lives of these workers translate into an intensified work
rthythm, daily living with the suffering of patients and families,
and inadequate human, physical and material resources. Such
burdens have given nursing work the attributes of a major
stressor, being responsible for accidents, illness and death®2.

Stress is an inevitable component of the living process,
and is a crucial survival mechanism; however, there is wear
and tear due to chronic stress, with brain changes which
cause mental health problems®.

'The processes of exhaustion resulting from psychic loads
are present in the daily work of nursing workers, compro-
mising their quality of life at work. A study involving 15
nursing workers identified the presence of psychophysical
changes such as fatigue, headaches, insomnia, body aches,
palpitations, intestinal changes, nausea, tremors, cold extre-
mities, cardiovascular diseases and constant colds, as well as
psychological, mental and emotional changes such as decre-
ased concentration and memory, indecision, confusion, loss
of sense of humor, anxiety, nervousness, anger, frustration,
worry, fear, irritability and impatience®.

In fact, it is from the experience of adverse situations
such as stress that resilience manifests itself, defined as a
positive psychosocial adaptation to life events®. However,
responding to adversity with resilience does not mean retur-
ning to the original situation after the problem, because
resilience does not connote the idea of returning to the star-
ting point, but of evolution®.

The fact is that resilience does not protect the individual
from adversity, suffering, stress, make them invulnerable (one
of the precursors of the concept), or unattainable, but makes
them able to cope, to overcome, to transform and to learn®.

Nursing worker health imbalance has implications for
both worker and institution by increasing absenteeism and
presenteeism, compromising the provided care. This can be
of value to organizations, to protect and promote workers’
mental health while maintaining the quality of work offered®.

"Thus, the question raised is: what is the resilience level of nur-
sing workers inserted in the hospital environment? What factors
may be involved in the resilience of these workers? To answer
these questions, this study aims to investigate the level and factors
related to resilience in nursing workers in the hospital context.

METHOD

STUDY DESIGN

'This is a cross-sectional study implementing a quanti-
tative approach.

PoruLATION

'The study recruited 375 nursing workers from a univer-
sity hospital located in the city of Sdo Paulo, which aims
at teaching, research and comprehensive multidisciplinary
care of medium complexity. At the time of the study, there
were 178 beds distributed among the following specializa-
tions: medical, surgical, obstetrics and gynecology, pediatrics
and orthopedics.

SELECTION CRITERIA

Inclusion criteria for study participants were: working at
the institution for at least six months and providing direct
patient care. Therefore, the study did not include workers
employed in the administrative areas, in the sterilization and
material center, or in the materials management service in
the healthcare units.

DATA COLLECTION

The level and factors associated with resilience were
assessed using the Resilience Scale (RS), an instrument ori-
ginally developed by Wagnild and Young in 1993, consisting
of 25 positively described items distributed between two
factors: “Personal competence” and “Acceptance of oneself
and life”, which have the following as constructs of resi-
lience: serenity, perseverance, self-confidence, sense of life
and self-reliance®.

The RS was translated and validated in Portuguese®”
in 2005, maintaining the 25 items and the same scoring
form; however, the items were grouped into three factors
which describe the attributes which help in coping with life’s
problems, such as competence in social relations, problem-
-solving ability, achieving autonomy, and the meaning or
purpose for life and the future: Factor 1 — Resolution of
actions and values; Factor 2 — Independence and determi-
nation; and Factor 3 — Self-confidence and ability to adapt
to situations. For each item, one can either agree or disagree
on a scale of 1 (strongly disagree) to 7 (strongly agree), with
possible final scores of 25 to 175 points, with a score greater
than 145 indicating moderately high to high resilience; a
score between 125 and 145 indicative of moderately low to
a moderate level of resilience; a score below 125 indicative
of low resilience®1V,

When Cronbach’s alpha coeflicient was verified for each
RS factor, factor 1 presented a value above 0.7, and factors
2 and 3 presented values below 0.7; however, the analy-
sis of the set of questions that compose the RS obtained a
Cronbach’s alpha coefficient of 0.89, indicating a satisfactory
level of reliability.

A sociodemographic and labor questionnaire was applied
on gender, age, marital status, education, working time in the
institution, working time in the profession, function, work
sector and work shift.

DATA ANALYSIS AND PROCESSING

Data were entered in a Microsoft Excel® spreadsheet by
double independent typing. After verifying data consistency,
data analysis was conducted using the Statistical Package for

2 Rev Esc Enferm USP - 2020;54:€03550

www.scielo.br/reeusp



Silva SM, Baptista PCP, Silva FJ, Almeida MCS, Soares RAQ

Social Sciences (SPSS®) version 17.0 program. A descriptive
analysis was performed using means, standard deviations,
medians, minimum and maximum scores of quantitative
variables and proportions for qualitative variables.

A univariate analysis was performed in identifying the
factors associated with resilience. The Spearman correlation
coeflicient was used to analyze correlations between quantita-
tive variables and RS score, while the ANOVA test was used
to compare the means of the RS according to the categories
of qualitative variables with constant variance. The Mann-
Whitney (dichotomous variables) and Kruskal-Wallis (qua-
litative variables with 3 or more categories) tests were used for
variables without constant variance. Tukey’s post hoc test was
performed for multiple comparisons when a statistically sig-
nificant difference was found between the means. The homo-
geneity of the variances was evaluated by the Levene test.

Multiple linear regression analysis was conducted with
all variables showing p<0.20 in the univariate analysis. The
value of “p”in this analysis determined the entry order into
the multiple model. The modeling process was stepwise
forward. The independent variable remained in the multi-
ple model if p<0.05 and/or if it was an adjustment variable.
The qualitative variables were transformed into indicator
variables (Dummy), taking the category with the highest
mean non-RS score as reference.

Associations were considered significant when p<0.05
in all analyzes.

ETHICAL ASPECTS

This study was approved by the Research Ethics
Committee of the Universidade de Sdo Paulo School of
Nursing under Opinion no. 912.483/2014, in accordance

with Resolution no. 466/2012 of the National Health
Council, which deals with research with human beings.
'The participants signed the Informed Consent Form after
reading and receiving clarifications about the research.

RESULTS

'The study population was predominantly female (87.2%),
with a spouse (married or living with a partner — 60.8%) and
with higher education (63.7%). Most (54.5%) were older
than 40.0 years, and 24.6% were 50.0 years or older. The
average age was 41.5 years (SD = 9.2 years), ranging from
23.0 to 65.0 years, with a median of 41.0 years.

'The largest proportion of workers were nursing technicians
(53.6%), followed by nurses (37.1%) and a minority of nursing
assistants (9.3%), all of whom were distributed in similar pro-
portions in all three work shifts (morning, afternoon and night).

Workers had on average 14.0 years (sd = 8.6 years)
working time in the institution, ranging from 1.0 to 34.0
years, with a median of 14.0 years, and 36.8% had over 18
years. The average working time in the nursing profession
was 16.2 years (sd = 8.0 years), ranging from 1.0 to 40.0
years, with a median of 15.0 years, and 36.3% of workers
reported more than 19 years in the profession.

Regarding the work sector, they were allocated into 13
different units: joint accommodation, outpatient, nursery,
operating room, obstetric center, surgical clinic, medical
clinic, imaging and endoscopy, pediatrics, adult emergency
room, child emergency room, adult intensive care unit and
pediatric intensive care unit.

'The mean RS score was 138.7 points (sd = 18.3), ranging
from 36.0 to 174.0 points and a median of 142.0 points
(Table 1).

Table 1 - Descriptive statistics of quantitative variables related to factors and overall resilience score of nursing workers — Sao Paulo,

SP, Brazil, 2015.

Factor/score * n Mean Median 32?/?:3:;?1 Minimum Maximum
1 - Resolution of actions and values 375 5.5 6.0 0.8 1.0 7.0

2 - Independence and determination 375 5.8 6.0 0.9 1.0 7.0

3 - Self-confidence and ability to adapt to situations 375 5.4 5.5 0.8 2.0 7.0
Overall Resilience Score 375 138.7 142.0 18.3 36.0 174.0

* Reduced mean score factors ranging from 1 to 7 points. Overall score ranging from 25 to 175 points.

Regarding the factors that make up resilience, it is observed
(Table 1) that factor 2 had the highest mean (5.8 points; sd =
0.9 points), followed by factor 1 (average 5.5 points; sd = 0.8
points), similar to factor 3 (average 5.4 points; sd = 0.8 points).

When the resilience score is transformed into levels, a
moderately low/moderate level (45.3%) is observed, follo-
wed by a moderately high/high level (39.5%), and 15.2%
presented a low resilience level (Figure 1).

Moderately Low

high/high

Moderately
low/moderate

Figure 1 - Distribution (%) of nursing workers by level of resi-
lience — Sao Paulo, SP, Brazil, 2015.

'There was only a statistically significant correlation with
age, working time in the institution and working time in the
profession in the analysis of associations of sociodemogra-

phic and labor variables with the RS score (Table 2).

Table 2 - Analysis of correlations between quantitative variables
and overall resilience score of nursing workers — Sdo Paulo, SP,
Brazil. 2015.

Variable n r® P

Age (in years) 375 0.149 0.004
Time working in the institution (years) 375 0.131 0.011
Time working in the profession (years) 375 0.144 0.005

(S) = Spearman correlation coefficient

There was a statistically significant correlation between
age and resilience, and the higher the age, the higher the
RS score (p = 0.004; r = -0.149). Similarly, the higher the
RS score, the longer the working time in the institution (p
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=0.011; r = -0.131), and the longer the working time in the
profession (p = 0.005; r = -0.144).

On the other hand, there were no statistically significant
differences between the resilience score means and the other

variables: gender (p = 0.874), marital status (p = 0.750),

education (p = 0.109), function (p = 0.209), work sector (p
= 0.802) and work shift (p = 0.749).

It was possible to explain the resilience behavior in
the final results of the multiple linear regression analysis

(Table 3).

Table 3 - Factors associated with RS score identified through linear regression analysis of nursing workers — Sao Paulo, SP, Brazil, 2015.

. Univariate Multiple
Variables ; ;
B q,..,. B p r'a B ... B p r'a
Age (years) 0.289 [0.088; 0.490] 0.005 0.02 0.289 [0.088; 0.490] 0.005 0.02
Time working in the profession (years) 0.281 [0.051; 0.511] 0.017 0.01 - - -
Time working in the institution (years) 0.265 [0.051; 0.479] 0.016 0.01 -- - -
Education -3.153 [-7.013;0.707]  0.109  0.00 - - -

The final model is represented as follows: Y = 126.727
+ 0.289 (age); meaning that there is an increase of 0.289
points in the RS for each year of age, regardless of the other
model variables.

Thus, the model presented an adjusted coefficient of
determination (r?a) of 0.02, showing that 2.0% of the total
variability of the resilience score can be explained by age,
which remained in the multiple modeling.

DISCUSSION

The results of the present study show that 84.8% of nur-
sing workers had medium to high levels of resilience, which
suggests that participants are already using protective factors,
even unknowingly, in coping with adverse work conditions.

The protective factors are those responsible for redu-
cing or eliminating the negative influences arising from
risk, i.e. they are internal mechanisms or are learned from
the environment in which they live in. Protective factors
aim to minimize the effects and deleterious consequences
of adversity (chronic stress), as well as restore balance in
relation to adversity and facilitate the process of perceiving
and facing it1?.

On the other hand, one should consider the phenome-
non called the “healthy worker effect”. This is the process
in which the workers who tend to be healthier remain in
the institutions, which is pointed to as a factor of confusion
and bias. Although it is difficult to measure, such a factor
must be taken into account when interpreting the results®®.

In a study which also used the RS, the score of 56 nur-
sing workers ranged from 86 to 163 points (SD = 13.79).
However, the authors chose to perform stratification at their
own levels and considered a score between 86 and 110 as
low, between 111 and 136 as a medium level, and between
137 and 163 as a high level of resilience. Thus, they found
that 50% of participants had a high level and 42.9% had a
medium level of resilience™.

High resilience levels are associated with the low preva-
lence of anxiety symptoms and burnout syndrome. A high
resilience level may be considered protective for emotional
exhaustion>19),

In this sense, resilience plays a preventive role in redu-
cing the negative effects of work-related stress, as well as a
promoter in improving workers’ mental health®®.

Although an adequate level of resilience among nursing
workers is observed in the study, it should be considered
that resilience is not a “permanent” but a “temporary” con-
dition. In addition, it has to be committed to promoting
health actions.

Thus, a person is not resilient, but a person performs
resilient conduct or behavior, because the adverse situ-
ations are not static; they change and require changes in
resilient behavior as conditions change. Therefore, resilient
behavior requires preparation, living and learning from
adverse experiences!”.

In promoting healthy work environments for quality of
life at work and safe work, it is necessary to strive to maintain
workers at a high resilience level stratum, and to encourage
moderate workers to try to raise it; for those with low levels,
in addition to aiming to reach the next stratum, attention
should be paid to detecting and appropriately treating men-
tal distress, which may be expressed by anxiety, burnout or
work-related musculoskeletal disorders, as these also contain
an emotional component in its genesis.

Regarding the factors which compose resilience, the ave-
rage in factor 1 (Resolution of actions and values) was 5.5
points (sd = 0.8 points). This factor maps the behavior of
nursing workers in relation to adversities in the workplace.
"The weaknesses identified in this factor which need attention
were the way workers cope with work demands and how
they let themselves be affected, as well as the meaning and
importance given to what is being done, or even the value
of the work itself.

The lack of involvement with work and the lack of inte-
rest in work processes may be motivated by the less affective
involvement with the patient, by not recognizing the impact
of their work on the evolution of patients, or even by not
realizing the social value of their work. Thus, workers who
perceive to make a difference in their patients’lives may have
a more invigorated, dedicated and absorbed feeling in their
work, which contributes to their well-being and positive and
healthy adaptation®”.

A more positive view of oneself developed through trai-
ning aimed at improving self-confidence and self-efhicacy,
as well as social support, could contribute to greater worker
involvement in work processes and reducing worry and
suffering arising from work dynamics®®.

In addition, in recognizing that resilience predicts
workers’ personal development, institutional initiatives
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should be implemented with a view to valuing worker
potential and autonomy for creative and innovative work
by promoting protective factors™.

In factor 2 — Independence and determination, the
average was 5.8 points (sd = 0.9 points). The most fragile
item relates to the ability of the nursing worker to feel
good about themselves, even if there are people who do
not like them.

Workers with low resilience may experience interperso-
nal conflict at work due to their reduced ability to manage
conflict. However, as their resilience level increases, the
paralyzing effects of interpersonal conflict at work and the
negative situations at work are reduced®.

'The ability to maintain relationships, communicate and
live with each other is an imperative factor for nursing work.
A healthy relationship, acceptance and recognition from
their peers, other workers in the health organization, as well
as patients and patients’ families are essential for their pro-
fessional activity and act as a driving force for the worker to
work harder and harder to develop their work®".

The average in factor 3 (Self-confidence and ability to
adapt to situations) was 5.4 points (sd = 0.8 points). The
fragile items of this factor relate to the ability to handle
situations, as well as not insisting on those where nothing
can be done.

'The promotion of self-confidence and optimism is essen-
tial for workers to feel that they are able to more effectively
cope with the demands of their work environment, seeking
creative solutions to solve problems, alleviating the effects
of stress®?,

Regarding factors associated with resilience, there was
a statistically significant correlation between age and resi-
lience, and the higher the age, the higher the RS score.
Similarly, the higher the RS score, the longer the working
time in the institution and the longer the working time in
the profession. Thus, by linear regression, it can be inferred
that there is an increase of 0.289 points in RS for each
year of age.

No statistically significant relationship was found
between resilience and time in the profession when mapping
resilience in American nurses®. However, when investiga-
ting stress-generating factors in 134 intensive care unit and
coronary unit nursing workers, a Brazilian study eviden-
ced that early-career professionals perform activities under
higher demands compared to the others®.

More time in the profession, clinical experience, kno-
wledge of inside information about people and workplace
processes are contributing factors for nurses’ positive and
healthy adaptation, making them able to cope with the
adversities of the workplace, and perceiving oneself as being
able to cope®.

South Korean nurses with longer working hours percei-
ved resilient behavior in daily life such as positive thinking,
flexibility, and taking responsibility, which facilitated the
shift from negative experiences to positive experiences, from
rigidity to flexibility, task-centered thinking to person-cen-
tered thinking. In addition, they realized that their resilient
behavior was reflected in the team®.

Years of professional experience are a factor associated
with resilience, as resilience is a capacity that develops over
time in personal and environmental interactions. In this
sense, nursing workers who remain in the profession, des-
pite adverse working conditions, are survivors, committed
to change their own reality, while having the opportunity
for personal growth and lifelong learning®@®.

However, chronic exposure to intense stress in the
workplace, regardless of sociodemographic and occupa-
tional variables, affects workers’ physical and mental well-
-being and may result in burnout. It is therefore imperative
to take a precautionary approach, such as promoting worker
resilience as a means of reducing the negative outcomes
of stress®”.

When seeking to identify the profile of nursing workers
followed by the multiprofessional mental health team of a
university hospital, it was found that although they were
younger than the other monitored workers, the nursing
workers stayed away from work longer, in greater frequency,
and had more mental health problems such as affective and
mood disorders (54 cases — 58.0%) and behavioral syndro-
mes with physiological disorders (21 cases — 22.6%) from a
total of 93 nursing professionals®®.

In response to an intervention to promote resilience, the
nursing worker may use protective mechanisms to reduce
the harmful effects of work such as their support network
(partner, family and friends), support among colleagues in
the workplace, positive communication in the workplace,
knowledge sharing, experience sharing on patient care and
coping with workplace challenges, autonomy, optimism,
sense of belonging to the group and to nursing, belief in
oneself and the ability to change situations, self-care, self-
-awareness and self-motivation®®.

'Thus, worker welfare is one of the organizational outco-
mes that should be valued as much as performance®.

Although the workers evaluated in this study obtained
moderate to high resilience scores, its promotion should be
an organizational tool aimed at better coping with condi-
tions and adversities at work, as it is understood as a tem-
porary state and not a permanent construct.

CONCLUSION

'The present study aimed to investigate the level and
factors related to resilience in nursing workers in the hos-
pital context, showing a moderately low/moderate level in
45.3% of workers, followed by a moderately high/high level
(39.5%), while 15.2% had a low level of resilience.

Age was a determinant in the resilience of nursing
workers in the hospital context, as well as working time
in the profession and institution. However, in the com-
plexity of the human being and their work and in fac-
ing adversities present in the work context, personal and
environmental resources must be continuously promoted,
because resilience is not a “permanent” but a “tempo-
rary” condition.
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RESUMO

Objetivo: Investigar o nivel e os fatores relacionados 2 resiliéncia em trabalhadores de enfermagem no contexto hospitalar. Método:
Estudo transversal, realizado com trabalhadores de enfermagem de um hospital universitirio da cidade de Sdo Paulo. Os dados foram
coletados por meio de um questiondrio contendo varidveis sociodemogréficas e laborais e da Escala de Resiliéncia. Resultados: Dos 375
trabalhadores de enfermagem investigados, observou-se que 45,3% apresentam nivel moderadamente baixo/moderado de resiliéncia,
seguido pelo nivel moderadamente alto/alto, 39,5%, e baixo nivel de resiliéncia, apresentado por 15,2%. A idade, o tempo de trabalho
na instituicdo e o tempo de trabalho na profissio apresentaram correlacio estatisticamente significativa com a resiliéncia. Pelo modelo,
evidenciou-se que, para cada ano de idade, ocorre aumento de 0,289 pontos na Escala de Resiliéncia, independentemente das demais
varidveis. Conclusdo: O nivel de resiliéncia dos trabalhadores de enfermagem se apresenta moderado a elevado. A idade mostrou-se
determinante na resiliéncia, assim como o tempo de trabalho na profissio e na instituigéo.

DESCRITORES
Enfermagem; Recursos Humanos de Enfermagem no Hospital; Resiliéncia Psicolégica; Estresse Ocupacional; Saide do Trabalhador.

RESUMEN

Objetivo: Investigar el nivel y los factores relacionados con la resiliencia en trabajadores de enfermeria en el marco hospitalario. Método:
Estudio transversal, realizado con trabajadores de enfermeria de un hospital universitario de la ciudad de Sdo Paulo. Los datos fueron
recogidos mediante un cuestionario conteniendo variables sociodemograficas y laborales y la Escala de Resiliencia. Resultados: De los
375 trabajadores de enfermeria investigados, se observé que el 45,3% presentan nivel moderadamente bajo/moderado de resiliencia,
seguido del nivel moderadamente alto/alto, el 39,5%, y bajo nivel de resiliencia, presentado por el 15,2%. La edad, el tiempo de trabajo
en el centro y el tiempo de trabajo en la profesion presentaron correlacion estadisticamente significativa con la resiliencia. Por el modelo,
se evidencié que, para cada afio de edad, ocurre incremento de 0,289 puntos en la Escala de Resiliencia, independientemente de las
demas variables. Conclusién: El nivel de resiliencia de los trabajadores de enfermeria se presenta moderado a elevado. La edad se mostré
determinante en la resiliencia, asi como el tiempo de trabajo en la profesién y el centro.

DESCRIPTORES

Enfermeria; Personal de Enfermeria en Hospital; Resiliencia Psicolégica; Estrés Laboral; Salud Laboral.
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