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Correlations of resilience with coping
strategies, and the underlying factors
in the nurses working in COVID-19
hospitals

Fatemeh Ruhabadi, Abdolghader Assarroudi’, Neda Mahdavifar?3, Mostafa Rad'

Abstract:

BACKGROUND: As the core of a health-care team, nurses play a key role in promoting community
health, and their job involves witnessing human suffering and pain in health-care settings. The present
study aimed to evaluate the correlations between resilience coping strategies, and the underlying
factors in the nurses working in COVID-19 hospitals.

MATERIALS AND METHODS: This descriptive, cross-sectional study was conducted on 320 nurses
working in COVID-19 wards for a minimum of 6 months in 2021. The participants were selected
via multistage sampling. Data were collected using demographic, resilience, and coping strategy
instruments. Data analysis was performed in SPSS version 20.

RESULTS: The mean resilience score was 76.94 + 11.33. The mean scores of emotion-focused
and problem-focused strategies were 59.65 + 4.40 and 96.08 + 5.38, respectively. The assessment
of the correlation between resilience with the emotion-focused and problem-focused strategies
showed a positive significant correlation (r=0.25; P < 0.001 and r= 0.33; P < 0.001, respectively).

CONCLUSION: According to the results, the nurses working in COVID-19 wards mostly adopted
problem-focused strategies in difficult work conditions depending on the required care provision.
Both coping strategies significantly affected the subscales of resilience in the nurses. Therefore, it is
recommended that special attention be paid to teaching strategies to cope with anxiety and resilience
and develop problem-solving skills in nursing personnel during the emergence and outbreak of new
diseases in order to reduce their anxiety.
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nurses, and any nursing mistake could lead
to severe damage, death, or mistreatment.”!

Introduction

As the core of the health-care team,

nurses play a key role in promoting
community health."! The nursing profession
involves witnessing human tragedies,
suffering, and distress in the health-care
environments.”? Fatigue and stress in nurses
affect the sensitive and vital aspects of their
performance, such as problem-solving,
decision-making, and creativity. Meanwhile,
patient safety and welfare largely depend on
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General health crises (e.g., epidemics and
pandemics) are associated with considerable
health risks, as well as stress, fear, poor
sense of control, and uncertainty, which
could directly impact the physical and
psychological health of nurses.! Such
issues have become highly common in the
COVID-19 pandemic. Recent findings have
shown that a large part of the health-care
staff in China who work in COVID-19
wards of 34 hospitals experience symptoms
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of depression, anxiety, insomnia, and psychological
distress.” In a study conducted in 2019 on the health-care
personnel in Iran, several challenges were reported
among the health-care staff during the COVID-19
pandemic, which have led to psychological distress and
the need for mental support.!

Resilience is a characteristic that helps nurses adapt to
the stressors in their work environment.””! Resilience
is associated with effective adjustment to changes and
stressful factors in difficult situations and under mental
pressures. In addition, resilience could be beneficial
in managing a wide range of problems. Resilience is
defined as the ability to successfully adapt to threatening
situations.®! The improvement of resilience in nurses
enhances skills such as self-confidence, autonomy,
coping and adaptation, and motivation for life and
growth after an incident. Moreover, resilience affects
personal and organizational outcomes, the professional
skills of nurses, life/job satisfaction, turnover levels
and intention, burnout, and psychological issues such
as depression.”!

Some strategies that could improve resilience are
implementing training programs to enhance personal
skills, such as building positive interpersonal relations,
flexible thinking, critical/creative thinking, self-efficacy,
altruism, humor, protecting personal / professional ethical
boundaries, emotional intelligence, problem-solving,
and coping skills. According to the literature, some
of the skills required to successfully manage stressors
and traumas might differ from the skills needed to
manage other harmful situations.'” Coping strategies
are a set of behavioral and cognitive efforts used to
manage internal and external stresses and reduce the
resulting pain. Several coping strategies are adopted
for the management of stressful situations, and the
intervention implemented for resilience enhancement
in health-care employees must identify and eliminate
external, structural, and organizational factors, as well
as internal and individual influences.!"?!

The mentioned factors have been separately investigated
in previous domestic and foreign studies. However,
these variables have not been evaluated together, and
their independent impact on each other should be
assessed simultaneously so that the results regarding
health-care employees would differ under the current
circumstances due to the extreme mental pressure
imposed on health-care staff during the current
COVID-19 pandemic.! This is mainly because no
extreme stress was involved in the work of health-care
employees in the previous studies in this regard,
and these issues have been studied in normal work
conditions."! Today, nurses are constantly faced with
environmental disasters over long periods.'” On the

other hand, correlations have been reported between
coping strategies and the goals and cultural backgrounds
of individuals, and no research has investigated the
coping strategies of nurses within a community where
social restrictions are enforced by the government due to
the COVID-19 pandemic. The results of the study can be
presented to nursing leaders to be used for planning to
increase resilience and coping strategies and increase the
motivation and ability of nurses in different situations,
especially in epidemic and critical situations.

The present study aimed to evaluate the correlations
between resilience coping strategies, and the underlying
factors in the nurses working in COVID-19 hospitals.

Materials and Methods

Study design and setting

This descriptive-correlational, cross-sectional study
was conducted on 320 nurses working in the COVID-19
wards of selected hospitals from Razavi Khorasan
Province (22 Bahman Hospital of Neishabour, Imam
Reza and Shariati Hospitals of Mashhad, and Shahid
Vasei Hospital of Sabzevar), Iran in 2021.

Study participants and sampling

Considering a correlation of ¥ = —0.49 (32), confidence
interval (CI) of 0.95, and B = 80%, the minimum sample
size was estimated at 80. Based on the number of the
nurses working in COVID-19 wards, a sample size of
240 (three times larger) was formulated. Considering a
20% attrition rate, a total of 300 subjects were enrolled
in the study.

w=+n " _ 05355
2 1-r

Zrap+Zip) _(2061) o0
()’ 0.286

Sampling was performed via multistage strategy, so that
initially four hospitals in three cities were selected that
admitted COVID-19 patients. Then, three wards were
randomly selected from each hospital and at the end, the
nurses were selected via convenience sampling in each
shift. The inclusion criteria of the study were a minimum
degree of BSc in nursing, minimum work experience
of 1 year in a hospital and 6 months of experience in
academic studies, and willingness to participate. The
exclusion criterion was incomplete questionnaires at
the rate of 10%.

Data collection tool and technique
Data were collected using demographic, resilience,
and coping strategy instruments. The demographic
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questionnaire included data on age, marital status,
type of employment, years of service, workplace
section, work experience, and work shift. The Connor—
Davidson resilience scale (CD-RISC) was also used,
which consisted of 25 items and five dimensions,
including the perception of personal competence, trust
in one’s instincts, tolerance of negative events, positive
acceptance of change and safe relations, control, and
spirituality. The items in the CD-RISC were scored
based on a 5-point Likert scale, and the total score of
the instrument was 0-100; scores above 50 indicated
high resilience. Connor and Davidson confirmed the
reliability of the CD-RISC at the Cronbach’s alpha of
0.89, and its reliability coefficient has been obtained from
aretest of 4 weeks and estimated at 0.87.["1 In Iran, Abdi
et al. evaluated psychometric properties of the resilience
questionnaire, which had acceptable construct validity
in women with breast cancer based on exploratory
and confirmatory factor analysis."¥! Cronbach’s alpha
coefficient was calculated in a sample of thirty nurses,
which was 0.81. As a result, the internal consistency
or internal correlation of the whole questionnaire was
very good. And these thirty samples were included in
the study.

Coping strategies were assessed using the coping
questionnaire by Lazarus based on Lazarus-—
Folkman’s theory of stress.”” The instrument has 66
items and eight coping mechanisms of confrontive
coping (emotion focused), distancing (emotion
focused), self-controlling (emotion focused),
seeking social support (problem focused),
accepting responsibility (problem focused),
escape avoidance (emotion focused), planned
problem-solving (problem focused), and positive
reappraisal (problem focused). The items in this tool are
scored based on a 4-point Likert scale (Never-Always),
and the score range is 0-99, with the higher scores of
each subscale indicating the more frequency of using
coping strategies.

Problem-focused coping strategies refer to actions
aimed at changing or reducing stressful situations,
which is manifested when proper solutions are
speculated for psychological problems. On the other
hand, emotion-focused coping strategies regulate one’s
emotional responses to a problem. An emotion-oriented
approach is used when a situation or phenomenon
is definitely or assumed to be unchangeable, and the
goal is to reduce stress without logically solving the
problem.!"™ The reliability of the coping questionnaire
has been confirmed at the Cronbach’s alpha of 83.3 by
Vahedi. In the present study, the reliability of the entire
instrument and emotion-focused and problem-focused
strategies have been confirmed at the Cronbach’s alpha
coefficients of 86.3, 89.3, and 88.3, respectively.

In total, 320 questionnaires were distributed, all were
returned, 21 were incomplete, and 299 questionnaires
were completed and collected.

Data analysis was performed in SPSS version 20 (IBM
cooperation, Armonk, NY, UnitedStates of America) using
descriptive statistics to determine resilience and coping
strategies (95% CI), independent t-test, analysis of
variance, and Pearson’s correlation coefficient to evaluate
the correlation between resilience and coping strategies.
Additionally, Kolmogorov and Smirnov tests were used
to evaluate the normality of the data.

Ethical consideration

The code of ethics was obtained from the Vice-Chancellor
for Research of Sabzevar University of Medical Sciences (IR.
MEDSAB.REC.1399.143). Written consent was obtained
from all participants in the study. The participants were
assured that their information would be kept confidential
and would be reported anonymously. It was also ensured
that participation in the study is optional and there is no
obligation to participate in the study.

Results

Among the participants, 67.2% were single, 54.2% were
married, 94.6% had a BSc degree, and 74.6% worked in
rotating shifts. The majority of the participants (49.35%)
were aged 31-40 years (mean age: 32.5 + 5.8 years). In
addition, 74.9% of the subjects had recreational and
leisure activities, which mostly included watching
movies (37.1%) and other recreational activities (23.7%).
Table 1 shows the demographic and social characteristics
of the nurses.

The mean score of resilience was 76.64 + 11.33 in
the nurses of various wards. However, a significant
association was observed between the resilience score
and having recreational/leisure activities, and higher
resilience scores were obtained by the nurses who did
not have recreational and leisure activities compared to
the other participants (P > 0.05) [Table 2].

The mean scores of emotion-focused and problem-focused
strategies were estimated at 59.65 + 4.40 and
96.08 + 5.38, respectively. Significant correlations
were also observed between the mean scores of
problem-focused strategies (P = 0.002), emotion-focused
strategies (P = 0.007), and gender, and higher scores were
obtained by the female nurses in both areas. Furthermore,
age significantly correlated with emotion-focused
strategies (r = —0.117; P = 0.043) and problem-focused
strategies (r = —0.255; P < 0.001).

The mean scores of problem-focused strategies (P < 0.001)
and emotion-focused strategies (P < 0.001) significantly
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Table 1: Demographic characteristics of nurses
working in the studied hospitals - 2021

Table 2: The relationship between level of resilience
and demographic characteristics of participants

Characteristics n (%) Variable Mean=SD t P
Gender Gender
Female 201 (67.2) Male 75.94+12.85 0.989 0.324
Male 98 (32.8) Female 77.42+10.50
Marital status Smoking status
Married 162 (54.2) Yes 77.87+6.24 0.235 0.814
Single 127 (42.5) No 76.91+11.44
Deceased 1(0.3) Immune system disorders
Divorced 9(3.0) Yes 75.47+£12.94 1.180 0.239
City of place of service No 77.35+10.83
Mashhad 98 (32.8) Underlying diseases
Neyshabur 100 (33.4) Yes 76.34+12.79 0.619 0.537
Sabzevar 101 (33.8) No 77.25+10.51
Level of education Recreational and leisure activities
BSc 283 (94.6) Yes 76.10+12.29 2.831 0.005
MSc 16 (5.4) No 7.944+7.30
Smoking status SD=Standard deviation
Yes 8(2.7)
No 291 (97.3) perception of personal competence, trust, emotions,
Type of shift and spirituality. Positive significant associations were
Morning 35 (11.7) also denoted between emotion-focused skills and
Evening 25(8.4) perception of personal competence, trust, emotions, and
Night 16 (5.4) spirituality [Table 3].
Rotating 233 (74.6)
Immune system disorders Discussion
Yes 65 (21.7)
No 234 (78.3) The present study aimed to evaluate the correlation
Underlying diseases between resilience and coping strategies in nurses
Yes 102 (34.1) working in COVID-19 in selected hospitals of Khorasan
No ) ) o 197(65.9) Razavi in 2021. According to the obtained results,
Recreational and leisure activities .1s .
the mean score of resilience was higher compared to
Yes 224 (74.9) 6l A, di to th
No 75 (25.1) the rgported values by Iafar Jalal. ccording to the
Type of activity m.eptlon.ed s.tudy, the difference betw?gn the current
Gym 71 (23.7) critical situation and the precorona Fond1t10ns, as well as
Movies 111 (37.1) people’s awareness of their professional responsibilities,
Cooking 9(3.0) and the need for more cooperation and more interactions
Visiting relatives 17 (5.7) with colleagues could increase the resilience of nurses.
Shopping 45 (15.1) The resilience scores of nurses were reported to be lower
Countryside promenading 7 (2.3) in a study by Barkhordari-Sharifabad et al. compared
Going for a walk 4(1.3) to that of the current research.” The higher mean
Exercising at home 25 (8.4) score of resilience in the present study might be due
Other 10 (3.3) to the COVID-19 crisis and people’s awareness of their

correlated with having recreational activities at home,
and higher scores in both areas were obtained by the
nurses who had no recreational activities at home. On
the other hand, a negative significant correlation was
observed between work experience and emotion-focused
coping skills (r = —0.255; P < 0.001). Positive correlations
were observed between resilience with emotion-focused
coping skills, and problem-focused coping skills (r = 0.25;
P < 0.001 and r = 0.33; P < 0.001, respectively).
Pearson’s correlation coefficient indicated significant
correlations between problem-focused skills and the

job responsibilities and the need for cooperation and
higher flexibility in working with colleagues during the
coronavirus crisis.

In the current research, a significant correlation
was observed between the total resilience score and
recreational activities at home, and the nurses who had no
leisure activities had a higher resilience score compared
to those who had recreational activities at home. Virtual
networks were the predominant entertainment in
COVID-19 period because most people were quarantine
at home, and given that the constant bad news about
COVID-19 was the dominant news on these networks,
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Table 3: Evaluation of correlation between coping
strategies and resilience factors in nurses working in
coronavirus disease 2019 wards

Variable P
Personal Trust Emotions Inhibition
competence
Problem focused
Correlation 0.348 0.314 0.168 0.111
Significance <0.001 <0.001 0.004 0.055
Emotion focused
Correlation 0.278 0.266 0.119 0.010
Significance <0.001 <0.001 0.040 0.861

it could have a devastating effect on people’s spirits.
In a study, Sarafraz et al. found that social media had
a significant effect on students” academic performance,
psychological well-being, depression, stress, and
anxiety." Given a lack of similar studies in this regard,
further investigations are recommended. Furthermore,
significant correlations were denoted between the scores
of the positive acceptance of change and safe relations
with work experience, which is inconsistent with the
study by Jafar Jalal et al.;'*! this could be attributed to the
difference in the mean work experience of the nurses in
the current research.

According to the results of the present study, the nurses
used problem-focused strategies more frequently, which
is consistent with the results obtained by Sinichi et al.!
However, the mean score achieved in the mentioned
study was lower compared to our findings. This
discrepancy might be due to the difference between
the communities under study. In the current research,
the assessment of the correlations between adopting
problem-focused and emotion-focused skills and gender
indicated the higher mean score of the female nurses
compared to male nurses. These results are inconsistent
with the Alharbi et al.’s study which showed that
there is no difference between the coping strategies of
male and female nurses.”” Perhaps, the reason for the
heterogeneity of the results is the difference in culture
and society. In congruence with this study, in the
research by Mahmoudirad et al., emotion-focused coping
strategies were used more frequently by the female
nurses compared to the male nurses.”!' A feminine
role is described as justifiable by characteristics such as
attachment, bond seeking, emotional revelation, lack of
assertiveness, dependence of needs on others’ needs, and
more frequent emotional responses in the face of stress.

Limitation and recommendation

One of the limitations of the study was the large number
of questions that nurses had to answer despite their
limited time and busy schedule. Moreover, it is worth
noting that this study was conducted during the second
wave of the epidemic in Iran. Therefore, more research

may be needed to explore how nurses’ resilience and
coping behaviors relate.

Conclusion

According to the results, nurses working in COVID-19
wards used problem-focused strategies frequently
due to the extreme difficulty of their job and the
amount of care provision. Therefore, it is suggested in
order to promote the mental health of nurses, health
managers should adopt proper training strategies to
manage their anxiety and improve their resilience and
problem-solving skills during the outbreak of epidemic
diseases. Our findings indicated a significant correlation
between the coping strategies and resilience of the nurses
working in COVID-19 wards, and problem-focused and
emotion-focused strategies both significantly affected
all the subscales of resilience. Given the correlations
between various dimensions of resilience and coping
strategies, it seems that training on the dimensions of
resilience and coping strategies in the form of workshops
could be beneficial for nurses working in hospitals.
Furthermore, relevant units could be incorporated into
the educational curriculum of nursing students. It is also
suggested that similar studies be conducted after the
COVID-19 pandemic for comparison purposes.
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