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1 | BACKGROUND

Abstract

Aim: This study investigated the resilience of nurses, the factors that contribute to
resilience, and its relationship with perceptions of social support and job
satisfaction.

Background: Resilience plays an important role in how nurses cope with work-re-
lated stressors.

Methods: A descriptive study was conducted with 242 nurses working at three pub-
lic hospitals in Turkey. Data were collected using a descriptive data form, the
Resilience Scale for Adults (RSA), the Multidimensional Scale of Perceived Social
Support (MSPSS) and the Minnesota Job Satisfaction Scale (MJSS).

Results: Nurses’ mean scores on the RSA, MSPSS, and MJSS were 99.80 + 4.43,
66.66 + 13.30, and 3.31 £ 0.72, respectively. Statistically significant relationships
were detected between resilience and five factors: age, gender, mother’s educational
level, work experience and working hours (p < 0.05). A statistically significant posi-
tive correlation was also observed between MJSS score and both total RSA and fam-
ily support subscale scores (p < 0.05).

Conclusion: The resilience, perceived social support, and job satisfaction of partici-
pating nurses were moderate. Significant factors in their resilience were age, gender,
mother’s educational level, work experience, working hours, perceived social support
and job satisfaction.

Implications for Nursing Management: Nurse managers can use the results to plan
interventions that improve resilience among nurses.

KEYWORDS
job satisfaction, nurses, resilience, social support

(2016) have characterized resilience as being fundamental across the
lifespan and closely related to health and wellbeing. Although resil-

Resilience is the ability to recover from stressful life events and gen-
erally refers to the process of successful adaptation (Lim et al., 2015).
It plays an important role in increasing personal strength against
stressful events, coping with difficulty, developing effective coping
strategies and adapting to situations involving change (Lim et al.,
2015; Shatté, Perlman, Smith, & Lynch, 2017). Caldeira and Timmins

ience was initially described as a personality trait, in the last 20 years
it has been redefined as a dynamic, mutable process that can be im-
proved as well as weakened (Aburn, Gott, & Hoare, 2016; Magtibay,
Chesak, Coughlin, & Sood, 2017).

For nurses, who experience problems at work due to excessive
workloads, staffing shortages, having to provide care in adverse
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conditions and general deficiencies in health care systems (Hart,
Brannan, & De Chesnay, 2014; McCann et al., 2013), resilience is im-
portant for negotiating stress factors and maintaining professional-
ism in different circumstances at work (Cam & Blylikbayram, 2017,
Hart et al., 2014). Numerous studies conducted with various samples
in the United States (Hudgins, 2016), France (Lala et al., 2016), the
United Kingdom (Ablett & Jones, 2007), Spain (Garcia-lzquierdo,
Pedro, Rios-Risquez, & Sanchez, 2018), Australia (Hegney, Rees,
Eley, Osseiran-Moisson, & Francis, 2015), Israel (Itzhaki et al., 2015),
China (Guo, Cross, et al., 2017), Japan (Gito, Ihara, & Ogata, 2013) and
Singapore (Ang et al., 2018; Zheng et al., 2017) to examine resilience
among nurses have highlighted sociodemographic and work-related
characteristics as the main factors in nurses’ resilience. Moreover,
nurses with high levels of resilience have also been shown to have high
levels of psychological health (Gao et al., 2017; Mealer et al., 2012),
quality of professional life (Hegney et al., 2015) and job satisfaction
(Hudgins, 2016). Resilience has also been reported to shield nurses
from stress, depression, burnout and emotional exhaustion (Brown,
Wey, & Foland, 2018; Garcia-lzquierdo et al., 2018; Gito et al., 2013;
Guo, Luo, et al., 2017; Magtibay et al., 2017; Zou et al., 2016).

Social support is an important factor in ability to cope with
stressors encountered in work environments. By extension, per-
ceived social support is the perception of supportive resources
when they are required. A major potential source of social support
is emotional support from family, friends and peers. Social support
and resilience protect individuals against threats to their mental
and physical health by reducing or balancing the negative effects
of stressful events that they experience in life (Sun et al., 2017,
Woodhead, Northrop, & Edelstein, 2016).

It is important for nurses who work in challenging, stressful con-
ditions to be satisfied with their work so that they can maintain, if
not improve, the quality of services that they provide. Among condi-
tions that influence the success, happiness, and productivity of indi-
viduals at work, job satisfaction is the personal feeling of satisfaction
created by the perceived benefits of a person’s job (Amarneh, 2017).
Of all the factors that contribute to resilience, job satisfaction ranks
among the most important (Li et al., 2018; Zheng et al., 2017).

The resilience of nurses should be increased so that they can
efficiently provide high-quality care in health care environments
and cope with negative events during the process. It is therefore im-
portant to further identify and describe the factors that contribute
to resilience among nurses (Aburn et al., 2016; Hart et al., 2014).
Several studies in the literature have also reported that the level of
education of nurses’ mothers cannot explain their resilience and it is
possible that this factor differs according to culture. Female children
used to be raised mostly as mothers to cook and do housework be-
fore the republic era in Turkey and therefore were not encouraged
to complete their education whereas male children were raised to
be fathers who would be responsible for the family finances in the
future and were therefore expected to receive a full education. The
equal rights of males and females after the declaration of the re-
public in Turkey resulted in greater emphasis on receiving an edu-
cation and becoming employed for female children in the cities but

not in rural areas where tradition was still strong and female children
were expected to do the housework (Ozaydinlik, 2014). Other stud-
ies have revealed that the personal, family, social and occupational
features of nurses can affect their resilience levels and this can vary
according to the culture (Aburn et al., 2016; Ang et al., 2018; Hegney
et al., 2015). Despite the many studies on such factors, only one,
conducted at an oncology clinic, has involved examining the resil-
ience of nurses in Turkey (Kutluturkan, Sozeri, Uysal, & Bay, 2016). In
this contribution we sought to gauge the resilience levels of nurses

in various public hospital departments in Turkey.

2 | AIMS

The aims of our study were to identify the resilience levels of nurses,
pinpoint factors that account for their resilience and investigate
the relationships between their resilience on the one hand and per-

ceived social support and job satisfaction on the other.

3 | METHODS

3.1 | Study design and participants

Our descriptive study was conducted in three public hospitals in two
provinces of Turkey between November 2015 and February 2016.
Our sample included 88 nurses from the first hospital, 78 from the
second, and 76 from the third, for a total of 242 nurses. All nurses
who volunteered to participate in the study were included in the

sample.

3.2 | Instruments

3.2.1 | Descriptive data

A descriptive data form was prepared by the researchers. It con-
sisted of items addressing the nurses’ sociodemographic character-
istics and conditions at work.

3.2.2 | Resilience

Resilience was measured using the Resilience Scale for Adults
(RSA). Focusing on protective resources that support resilience,
the RSA aims to determine the chief protective factors of regain-
ing and maintaining mental health. The Turkish validity and reli-
ability study of the RSA, originally developed by Friborg, Hjemdal,
Rosenvinge, and Martinussen (2003), was performed by Basim and
Cetin (2011). Consisting of 33 items, the scale has six subscales:
perception of self, perception of future, social competence, family
cohesion, social resources, and structured style. To prevent ac-
quaintance bias, scoring of the scales is freeform and, in our study,
increased mean scores indicated increased resilience. Regarding
inner consistency, Basim and Cetin (2011) reported a Cronbach’s
alpha of 0.86 for the RSA, whereas we calculated a value of 0.74.
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3.2.3 | Social support

The Multidimensional Scale of Perceived Social Support (MSPSS)
was used to assess the perceived social support of participants.
Originally developed by Zimet, Dahlem, Zimet, and Farley (1988)
to identify factors of social support perceived by individuals, the
MSPSS was later adapted for the Turkish population by Eker, Arkar,
and Yaldiz (2001). With 12 items rated on a seven-point Likert-
type scale (1 = very strongly disagree, 7 = very strongly agree), the
MSPSS has three subscales with four items each to identify support
from families, friends and other individuals. The possible score range
of each subscale is 4-28 points, for a minimum possible total score of
12 points and a maximum of 84 points; higher scores indicate higher
degrees of perceived social support. Eker et al. (2001) calculated the
Cronbach’s alpha for the MSPSS to be 0.89, whereas our Cronbach’s
alpha was 0.87.

3.2.4 | Job satisfaction

Job satisfaction was measured using the Minnesota Job Satisfaction
Scale (MJSS), a five-point Likert-type scale with 20 items in two sub-
scales: internal satisfaction and external satisfaction. A Turkish validity
and reliability study of the MJSS was conducted by Baycan (1985). Total
scores for the MJSS range from 20 to 100 points, in which the midpoint
of 60 points indicates moderate job satisfaction. Possible mean scores
for each subscale range from 1 to 5 points, and 3 points indicates mod-
erate job satisfaction. Baycan (1985) determined Cronbach’s alpha for
the MJSS to be 0.77, whereas we calculated it to be 0.93.

3.3 | Data collection

Written permission from the participating hospitals for conducting
the study and approval from their ethics review committees were
obtained. Participating nurses were informed about the study’s topic
and aims, and that their participation was voluntary. Informed con-
sent was obtained from each participant.

Data-collection tools were administered in the lounges of the
hospital units in which the nurses worked. Quiet and well lit, the
lounges are used by nurses to rest and have tea and coffee. The data-
collection tools were distributed to the subjects by the researchers
and information was provided separately to each subject on how to
complete them. The subjects were left alone in the interview room/
lounge while completing these tools to prevent any anxiety or pres-
sure due to the researcher waiting in the room and to make sure they
could enter their responses in a relaxed atmosphere. The subjects
completed the data collection tools in approximately 15-20 min.

Participants could enjoy tea or coffee while completing the forms.

3.4 | Analysis

Data were analysed with the Statistical Package for the Social
Sciences version 21.0 (SPSS Inc., Chicago, IL, USA, 2012), and num-
bers, percentages, means, and standard deviations were used to

WILEY-

record results. An independent t test and one-way analysis of vari-
ance test were used to compare of the variables, and the relation-
ships of the variables were evaluated with Pearson’s correlation
test. All values of p < 0.05 were considered to indicate statistical
significance.

4 | RESULTS

Descriptive characteristics of the participants appear in Table 1.

4.1 | Resilience, social support and job
satisfaction results

As shown in Table 2, the mean total scores on the RSA, MSPSS,
and MJSS were 99.80 (SD =4.43), 66.66 (SD=13.30) and 3.31
(SD = 0.72), respectively.

4.2 | Descriptive results of resilience

The RSA total score and subscale scores were compared according
to the descriptive characteristics of participants; statistically signifi-
cant differences appear in Table 3. A statistically significant differ-
ence was found among nurses in different age groups according to
RSA total score as well as scores on the social competence and fam-
ily cohesion subscales (p < 0.05). Additional analysis conducted to
identify groups responsible for that difference revealed that all three
scores for 36-40 and 41-45 year-olds were greater than the scores
of the other age groups (p < 0.05).

A statistically significant difference was detected in participants’
scores on the perception of future subscale by gender (t = -1.851,
p =0.008), with women nurses scoring lower. According to marital
status, a statistically significant difference also emerged between
the family cohesion subscale scores of nurses (t = 2.979, p = 0.002),
which were lower among single nurses. Another statistically sig-
nificant difference appeared between the RSA total, perception of
future, and structured style subscale scores according to mother’s
educational level (p < 0.05). A post hoc analysis with the Bonferroni
correction, performed to identify the origin of that difference, re-
vealed that all three scores were lower among nurses whose moth-
ers were illiterate (p < 0.05), as shown in Table 3.

Another statistically significant difference in terms of the work ex-
perience of the nurses was found among the RSA total, perception of
self, structured style, social competence and family cohesion subscale
scores (p < 0.05). A post hoc analysis with Bonferroni correction, to
identify the groups responsible for that difference, showed the RSA
total, structured style, social competence and family cohesion sub-
scale scores of nurses who had worked for 5 years or less were lowest
(p < 0.05). By contrast, perception of self subscale scores of nurses
with 11 or more years of work experience were higher (Table 3).

A final statistically significant difference surfaced among RSA
total, perception of self, perception of future, structured style, so-
cial competence and family cohesion subscale scores depending
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TABLE 1 Descriptive statistics for participants (N = 242) TABLE 1 (Continued)
n % i %
Age Working hours
18-24 44 18.2 Only day (08-16) 86 35.5
25-30 58 24.0 Both day or night (16-24 or 16-08) 156 64.5
31-35 39 16.1 Status
36-40 67 27.7 Clinic nurses 224 92.6
41-45 34 14.0 Management nurses 18 7.4
Gender Mean SD
Female 224 92.6 Working hours per week 42.01 7.33
Male 18 74 Note. SD: standard deviation.
Marital status
Married 161 66.5
E—— 81 335 number of children, educational level, income, father’s educational level,
nele/Widow ' unit of work, professional rank, and working hours per week (p > 0.05).
Have any children
Yes 151 62.4
No o1 176 4.3 | Correlations among resilience, perceived social
N support and job satisfaction
1 68 28.1 Correlations between the RSA total scores and the MSPSS total,
2 73 30.2 MJSS total and subscale scores of participants appear in Table 4.
>3 10 4.1 A statistically positive correlation was found between mean RSA
Educational level total and family support subscale scores (r=0.177, p = 0.006) and
High school 36 14.9 between RSA total and MJSS total scores (r = 0.198, p = 0.002), RSA
T 173 715 total and internal satisfaction subscale scores (r = 0.136, p = 0.034)
. and RSA total and external satisfaction subscale scores (r=0.258,
Postgraduate education 33 13.6
p < 0.001) at the p < 0.05 significance level. Although not tabulated
Income per month . .
here, the results of the analysis of the correlation between MSPSS
| dit 86 35.5 - e
ncome <expenciture total and MJSS total scores also revealed a statistically positive cor-
Income =expenditure 156 64.5 relation (r = 0.431, p < 0.001).
Educational level of mother
Elementary school 20 8.3
Secondary school 154 63.6 5 | DISCUSSION
High school 40 16.5
University 28 11.6 Our study was conducted to investigate the resilience of nurses
Educational level of father and the factors that contribute to it, in addition to the relationships
Elementary school 111 459 among resilience, perceived social support, and job satisfaction.
R - 89 36.8 The resilience of the nurses was moderate, and the nurses were
University 42 174 observed to be competent in maintaining, planning and organis-
. ing their daily work; to have good self-confidence, positive plans
Work experience (years) R R ) X
s 48 198 for the future, and good family relationships and family support,
< .
and to be eager to participate in social activities. The resilience of
Call &9 50 nurses was also shown to be moderate in other studies conducted
11-20 77 31.8 with nurses working at public hospitals (Guo, Cross, et al., 2017;
>20 71 29.3

(Continues)

on the working hours of the nurses (p <0.05). Those scores were
lower among nurses who worked during both day and night shifts
(Table 3).

By contrast, no statistically significant difference emerged between
the RSA total and subscale scores of participants according to age,

Zou et al., 2016). Another study in Turkey with oncology nurses
conducted with the same measurement tools also reported high re-
silience levels among nurses in its sample (Kutluturkan et al., 2016).
The difference in results may be due to the characteristics of the
various samples.

Among the descriptive characteristics of the nurses, age, gen-
der, marital status, mother’s educational level, work experience and

working hours affected their resilience. Individual, family-related
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TABLE 2 Descriptive statistics for
RSA, MSPSS, and MJSS total and subscale
scores
RSA total

Perception of self

Perception of
future

Structured style

Social competence

Family cohesion

Social resources
MSPSS total

Family support

Friend support

Other person
support

MJSS total

Internal satisfaction

External
satisfaction

WILEY-

Scale's min. to Participants’ min. to

max. scores max. scores Mean SD

33-165 88-116 99.80 4.43
6-30 12-24 18.09 1.71
4-20 7-19 11.86 1.42
4-20 6-20 12.29 1.66
6-30 15-26 18.37 1.78
6-30 13-24 19.83 2.36
7-35 12-23 19.32 1.77

12-84 31-84 66.66 13.30
4-28 7-28 23.70 5.04
4-28 8-28 22.57 5.16
4-28 4-28 20.39 7.20
1-5 1.30-4.75 Sl 0.72
1-5 1.42-4.83 3.45 0.72
1-5 1.00-5.00 3.09 0.81

Note. MJSS: Minnesota Job Satisfaction Scale; MSPSS: Multidimensional Scale of Perceived Social
Support; RSA: Resilience Scale for Adults; SD: standard deviation.

and environmental factors have also been shown to affect the
resilience of nurses (Caldeira & Timmins, 2016; Hart et al., 2014).
Although some researchers have added that age ranks among fac-
tors contributing to nurses’ resilience (Ang et al., 2018; Kutluturkan
et al., 2016; Shatté et al., 2017; Zheng et al., 2017), other studies
have shown that it did not (Gillespie, Chaboyer, Wallis, & Grimbeek,
2007; Rushton, Batcheller, Schroeder, & Donohue, 2015; Zou et
al., 2016). The resilience scores of nurses aged 36-45 in our study
were high, probably because their high level of professional ex-
perience better equipped them to cope with difficulties faced in
their personal and professional lives. Knowing oneself is an import-
ant factor in coping with personal and occupational adversity and
can arguably explain the high degree of resilience in nurses aged
36-45 years in our sample.

The resilience levels of women in our sample were lower than
those of men according to scores on the perception of future sub-
scale. As planning for the future and being optimistic increase resil-
ience (Aburn et al., 2016), that result could stem from women'’s low
expectations for the future. However, gender did not affect the resil-
ience of nurses in other studies (Guo, Cross, et al., 2017; Zheng et al.,
2017). Unlike those findings, our results suggest that women nurses
should be supported in improving their perceptions of the future.

The resilience of single nurses in our sample was low according to
their scores on the family cohesion subscale. Arguably, single nurses
interact less with their families and have less family support. The
results of other studies have indicated high resilience in individuals
who live with their families and have positive family relationships,
which supports our results (Ang et al., 2018; Fu et al., 2017; Malkocg
& Yalcin, 2015; Sun et al., 2017).

In terms of the ability to cope with daily tasks, to plan and to
organise (structural style subscale), make realistic plans for the fu-
ture, and be optimistic (perception of future subscale), resilience was
lower in nurses with illiterate mothers. Nurses with illiterate mothers
could thus have a reduced ability to maintain, plan and organise their
daily work and lack hope for the future. The declaration of a republic
in Turkey made primary education compulsory but female children
were still not sent to school in some regions (especially in places like
villages) for financial and traditional reasons. This can result in these
girls praising and encouraging their children insufficiently, and can
lead to difficulties in problem solving and coping with stress when
they become mothers themselves (Ozaydinlik, 2014). Indeed, having
parents with a good education has been identified as a protective
factor against possible risks during the development of resilience
(Aburn et al., 2016). The results of our study corroborate that finding.

Another factor contributing to resilience among nurses in our
study was work experience as nurses. Nurses with 5 years or less of
work experience in the profession had less ability to organise their
daily work (structured style subscale), less desire to participate in
social activities (social competence subscale) and a lower likelihood
of having established a compliant relationship with family members
(family cohesion subscale), together with generally low resilience.
Such results indicate that work experience increases resilience,
as the findings of other studies have previously shown (Ang et al.,
2018; Gifkins, Loudoun, & Johnston, 2017; Kutluturkan et al., 2016;
Zheng et al., 2017). Moreover, the self-perception and self-confi-
dence of nurses who had worked for more than 10 years as nurses
was higher than among other nurses in our sample. As individuals

with a positive self-perception can cope better with the difficulties
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that they encounter at work (Cetin, Yeloglu, & Basim, 2015), our
¢ results indicate that nurses with less work experience in the pro-
“;’ o m ®© v o 0 fession should be supported more with initiatives to increase their
THHAREP i
i i O
g MDD . - 3 g resilience.
2 % 8 R o o 2 9 - O The resilience of nurses in our sample who worked both day
9 2 9 2 1} I 2 9 I
a Ca I T S 3 Lo shifts and night shifts was lower than that of all the other nurses.
They had less self-confidence (perception of self subscale), planned
.E less for the future and were less optimistic (perception of future
] o ® o 0 0 o . . . .
2 - ® n o . o ™ . subscale), had less ability to organise their daily work (structured
8 N N N A N N o . .. . . P
= : HoOH ;)l SE : + 5 S style subscale), had less desire to participate in social activities (so-
E o Qo a2 M < S 2 N M cial competence subscale), interacted less with their family members
" e ™ A = and received less family support (family cohesion subscale). Working
at night can negatively affect physical and mental health as well as
disrupt social life (Costa, 2010). West, Boughton, and Byrnes (2009)
§ found that work shifts also negatively affected family life, while
[} . . . . S
° Jahromi, Moattari, and Sharif (2013) found that working at night in
o o 1 X ¢ (SIS
s < & < o o 4 P N particular causes anxiety and stress among nurses. More recently,
+l . epe . . .
% ; ,ﬂ < ,ﬂ ¥ © ;\' ;\' S Q Amarneh (2017) identified that working in shifts ranked among
i n < ¥ o © © 0 o o
3 N 9 % %9 ,_”L VQ © K o g_ the most important work-related stressors for nurses. However,
other authors have reported that working shifts has its advantages
(Gifkins et al., 2017) and does not affect psychological wellbeing
© (Delgado, Upton, Ranse, Furness, & Foster, 2017). The low resilience
; . N of nurses working both day shifts and night shifts in our study can
-n'é 3 - : l: < ‘:Oo ﬁ 2 < *8 be explained by a deterioration in their circadian rhythms, especially
S H o oH O H H Ho o+ bl
3 S 8 S 8 . . . . . .
5 gS, 8 2 ‘53 iy = 8 8 B due to working nightshifts, which can negatively affect physical and
P~ oo oy ge o d I e mental health as well as social life.
Nurses in our sample presented moderate levels of perceived
social support. Results indicated that their families were the great-
5 -~ = I est source of social support, which likely stemmed from the impor-
.E 3 5 3 8 N 0 : : RS tance of strong family ties in Turkish culture. Cultural values such as
=} <t o o
o0 : :I. : :»I ~ B2 g\l ; '9. Q protecting, supporting, solidarity and providing financial and spir-
g 3 N oo N 9 ©° = © N o . . ) . .
S :é' p B B | I_”L g o d i) g itual help are still strong between family members in the Turkish
y family structure. The effects of these values continue even when
= ? the children become adults or moves to their own homes (Ekici,
wg -H . B . . ’E 2014). Moreover, in this study, nurses with greater perceived fam-
.E : S 2 : o *8 2 ﬁ o *5. § ily support also demonstrated higher levels of resilience. Support
= =
E‘ % § ; g 3 8 % % E 8 *g from family members reduces the feeling of isolation in the face of
o NN %o bl < N N L 2 problems and makes coping with problems easier (Fu et al., 2017
had (7]
o3 Orgambidez-Ramos & Almeida, 2017). Perceived social support
o
£ from the family or relatives also positively affected the physical and
o g mental health of nurses at hospitals in other studies (Fu et al., 2017;
~ =
59882 . @9 2 Sun etal., 2017).
= o < < < . . . .
% :). + : ,ﬂ Q. § ‘*_"' + g § S The job satisfaction of nurses in our sample was moderate,
- n o ©o X = o o =R
< o g, ~ N ° o 9 o © % whereas other studies have reported that nurses in their samples
B g2l 88 &y iob satisfacti
c K > = = B I had moderate or low job satisfaction (Boafo, 2018; Kantek & Kartal,
o
g S 2016; Sansoni et al., 2016). Nevertheless, as in the findings of stud-
B :ﬂ; é E ies conducted in the United States (Brown et al., 2018; Hudgins,
3 ~— a4
£ f‘% %) %) < 2016; Matos, Neushotz, Griffin, & Fitzpatrick, 2010) and Singapore
c [} Gl %)
8 § 0 é < 3 (Zheng et al., 2017), our results indicated a positive relationship be-
~ o— = o & +—
- by E > = $ ] tween job satisfaction and the resilience of nurses. Moreover, the
o -
w 3 o & ° g’ 2 E 3 § job satisfaction of the nurses in our sample increased as their level
- = 9 4 X © B 5 o . . . . . .
) § o 9 9 § 6 &° Z of perceived social support increased. In their study with nurses in
< . . . . .
= w three public hospitals in Portugal, Orgambidez-Ramos and Almeida
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TABLE 4 Correlations between the RSA total scores and the
MSPSS total, MJSS total and subscale scores of the participants

RAS total
r p
MSPSS total 0.088 0.173
Family support 0.177 0.006*
Friend support 0.079 0.218
Other person support -0.019 0.772
MJSS total 0.198 0.002*
Internal satisfaction 0.136 0.034*
External satisfaction 0.258 <0.001*

r, Pearson correlation test. 'p < 0.05.

(2017) similarly reported that perceived social support improved job
satisfaction. Our findings thus suggest that perceived social support,
job satisfaction and resilience may all improve nurses’ ability to cope
with stressors at work.

Overall, resilience and two of the factors that contribute to it—
perceived social support and job satisfaction—were important for
nurses in coping with stressors encountered in their work environ-
ments. Such results should be taken into account when establish-
ing institutional policies and regulations so that nurses can provide
higher quality care to their patients.

5.1 | Limitations

The results of our study can be generalized only to our sample.
Among other limitations, the sample was small and the tools used
for data collection relied upon self-report.

6 | CONCLUSION

Nurses in our sample showed moderate resilience, perceived social
support and job satisfaction and, in particular, their level of resilience
was influenced by their age, gender, marital status, work experience,
working hours and mother’s educational level. Among other major find-
ings, resilience, perceived family support and job satisfaction had a posi-
tive relationship. Such results can guide the planning of interventions
to increase resilience among nurses, although additional experimental
research on increasing nurses’ psychological resilience could be useful.

7 | IMPLICATIONS FOR NURSING
MANAGEMENT

It is of multidisciplinary interest that resilience strengthens per-
sonal characteristics that enable individuals to cope with and
resolve problems (Aburn et al., 2016). The results of our study in-
dicate that some sociodemographic and work-related factors, in

addition to social support and job satisfaction, influence resilience

among nurses. In the light of those findings, nurse managers should
take the sociodemographic characteristics and work conditions of
nurses into account to improve their resilience at work. Moreover,
nurse managers should be aware that working at night and hav-
ing less job experience negatively affect nurses’ resilience. In re-
sponse, they should make individual and institutional arrangements
to increase the job satisfaction and mechanisms of social support
for nurses under their supervision. Although there are no specific
practices or models to improve support and foster resilience in the
hospital this study took place in, nursing managers could use the
model suggested by Rees, Breen, Cusack, and Hegney (2015). Rees
et al. (2015) put forward a theoretical model of individual resil-
ience in the workplace that attempts to map essential key indi-
vidual difference variables. At the same time, they should arrange
regular meetings, seminars, conferences, panels, workshops and
structured training sessions at the workplace to afford means of
personal growth for nurses to improve their resilience. The struc-
tured training programmes of Stress Management and Resiliency
Training—SMART (Cheak, 2013; McDonald, Jackson, Wilkes, &
Vickers, 2012) and Mindfulness-Based Stress Reduction—MBSR)
(Foureur, Besley, Burton, Yu, & Crisp, 2013) could be helpful.
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