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ABSTRACT

Objective: Psychological resilience is an important resource that protects surgical nurses against the adverse effects of job stress. This study sought to determine the
correlation between work-related stress and psychological resilience in surgical nurses and the factors affecting these.

Methods: This descriptive, cross-sectional study was conducted with 157 nurses working in surgical units between September 13, 2021, and January 21, 2022. A
Nurse Information Form, the Nurse Stress Scale, and the Psychological Resilience Scale for Adults were used for data collection.

Results: Very weak negative correlation was observed between work-related stress and the psychological resilience of surgical nurses (r=-0.159, P=.046), weak
negative correlation between nurses' age and work stress (r=-0.332, P < .001), weak negative correlation between working time and work stress (r=—0.336, P <
.001), and very weak positive correlation between age and resilience (r=0.165, P=.039). Very weak positive correlation was determined between length of time
in the profession and psychological resilience (r=0.222, P=.005). Work-related stress was higher and psychological resilience was lower among nurses who were
unmarried, who had a bachelor's degree or higher level of education, who were not satisfied with the working environment, who had a poor quality of work life,
and who did not take part in any hobby/activity outside work (P < .05).

Conclusion: There are individual, occupational, and environmental risk factors that affect work stress and psychological resilience levels in surgical nurses.
Identifying variables that reduce job stress and contribute to resilience in surgical units can help implement strategies that encourage these behaviors and thus
retain nurses in this specialty.
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Introduction

Nursing is a physically and emotionally demanding profession. High role expectations and difficult working conditions lead nurses to experience
stress. This results in a decrease in psychological resilience in parallel with the stress experienced. Despite problems in the health care system in
particular, nurses continue to strive to provide high-quality patient care, to maintain their resilience, and to continue to improve themselves in
professional terms.”

The concept of psychological resilience, one that has recently emerged in all fields, has also become an important and essential one for nurses.
Psychological resilience is defined as one’s power of recovery in the face of difficult life experiences and one’s ability to overcome changes or
negativities.? Improved professional skills, increased life and work satisfaction, and decreased rates of leaving or intentions to leave one’s job and
in mental problems such as burnout and depression are reported in nurses with high psychological resilience.?* Nursing has been identified as one
of the professions with the highest stress levels in the work environment, but if they possess powerful psychological resilience, nurses can combat
difficult working conditions without being isolated.” However, under conditions in which nurses are unable to cope with stress, their psychologi-
cal resilience declines, and they experience mental problems such as burnout, depression, and anxiety, and physical problems such as back and
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lumbar pain. These health problems are also adversely reflected in the
quality of patient care.*

Surgical units entail numerous risks, such as the use of advanced tech-
nology, exposure to hazardous substances, risks of injury and infec-
tion, falls, and intense working conditions. Since the care provided is
intensive and complex, there is also a high risk of medical error, ethical
problems, and undesirable events. Critical thinking and rapid decision-
making are therefore essential.>® All these factors mean that surgical
units are more stressful than other units and have various adverse
physical, mental, and social effects on nurses. Psychological resilience
has been reported to be an important concept for nurses, who encoun-
ter numerous stressful conditions in their work environment, who pro-
vide professional care services for patients in difficult positions with
demanding requirements under all circumstances, and whose task is
to make life comfortable for the patient.? It is therefore important to
be aware of, evaluate, and focus on the stress experienced by surgical
nurses and their current resilience, since this will in turn be reflected
in the quality of nursing care. However, we encountered no previous
studies examining work stress and psychological resilience in such
unique environments as surgical units and the factors affecting these.
The purpose of this study was therefore to determine the relationship
between stress experienced by surgical nurses and their psychological
resilience levels and the factors affecting these.

Research Questions

1. What are surgical nurses’ work stress and psychological resilience?

2. Is there a significant association between surgical nurses’ work
stress and psychological resilience?

3. Do surgical nurses” descriptive characteristics affect their work
stress and psychological resilience?

Methods

Type of Research
The research was conducted as a descriptive and correlational online
survey study.

Research Population/Sample

The research population consisted of nurses consenting to take part in
the study by means of social websites and apps between September
13, 2021, and January 21, 2022, who answered the survey questions,
and were working in surgical units at the Eskisehir Health, Application,
and Research Hospital (n=213) and Kirklareli Training and Research
Hospital (n =40), Turkey. Based on the total number of surgical nurses
of 253, the sample size was calculated at 153 with a 95% Cl and effect
size of 5 via the https://www.surveymonkey.com/mp/sample-size-c
alculator/ website. Considering potential losses occurring during the
study dates, the study was conducted with 157 nurses.

Data Collection

Data were collected using a Nurse Information Form, the Nurse Stress
Scale (NSS), and the Psychological Resilience Scale for Adults (PRS).
Due to the risk of COVID-19 infection transmission, the question-
naire was produced using Google Forms and distributed to nurses by
means of social websites and applications (Instagram, Facebook, and
WhatsApp). The questionnaire was constructed to ensure that it was
not possible to move to another question without answering the pre-
vious one. Participants were informed in the questionnaire about the
purpose of the research and told that the data would be employed for
scientific aims and that completing the questionnaire constituted to
consent to take part.

Inclusion criteria were (1) working as a nurse in a surgical unit, (2)
being able to use a social network, (3) voluntary participation in the
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study, and (4) completing the question only one time using the same
IP. Exclusion criteria consisted of any situation outside the inclusion
criteria.

Data Collection Tools

Nurse Information Form

This form consisted of 16 questions investigating nurses’ personal (age,
sex, education, marital status, presence of chronic disease, etc.) and
work (surgical unit, total number of years worked in the current clinic,
type of work, etc.) characteristics.

Nurse Stress Scale

This scale was developed in 1981 by Gray-Toft and Anderson for the
purpose of measuring the frequency of stress experienced by nurses
in the hospital setting.” The validity and reliability of the Turkish lan-
guage version of the scale were studied by Mert, Aydin-Sayilan, and
Baydemir in 2020.2 It consists of 7 factors—uncertainty about treat-
ment (UAT), workload (WL), death of patients (DP), conflict with physi-
cians (CP), conflict with other nurses (CON), inadequate support (IS),
and patient suffering (PS) and 34 questions. The NSS is scored using
a 4-point Likert-type scale—(1) never, (2) sometimes, (3) frequently,
and (4) very frequently. Cronbach alpha reliability coefficients in Mert
et al’s study® were 0.928 for the total scale, 0.807 for UAT, 0.813 for WL,
0.809 for DP, 0.793 for CP, 0.788 for CON, 0.798 for IS, and 0.630 for
PS. In the present research, the Cronbach alpha reliability coefficient
values were 0.935 for the entire scale, 0.841 for UAT, 0.799 for WL,
0.864 for DP, 0.871 for CP, 0.821 for CON, 0.814 for IS, and 0.771 for
PS. The total score obtained from the scale measures the frequency
of general stress experienced by the nurse and is calculated by add-
ing together the individual’s responses to all the items. Higher scores
indicate a greater frequency of stress associated with individual stress
problems in the physical, psychological, and social domains. Lower
scores indicate that a nurse experiences less frequent stress in the
same contexts.®

Psychological Resilience Scale for Adults

This scale was developed by Friborg et al® in 2003. It consists of 5
factors—personal strength, structured style, social resources, family
cohesion, and social competence. In a different study, Friborg et al™®
revealed that a 6-dimensional scale structure better explained the
psychological resilience model. In that study, the personal strength
factor was divided into 2 parts—perception of the self and planned
future, resulting in a 6-dimensional structure. The version of the scale
adapted into Turkish by Basim and Cetin in 2011 consists of 33 items
and 6 dimensions—perception of the self (POS), planned future (PF),
structured style (SS), social competence (SC), family cohesion (FC), and
social resources (SR). The scale was scored following the guideline pro-
duced by the researchers who originally developed it. Accordingly, if
higher scores are intended to indicate greater psychological resilience,
then the answer boxes should be evaluated from left to right—*1-2-
3-4-5. Questions 1-3-4-8-11-12-13-14-15-16-23-24-25-27-31 and 33
require reverse scoring. This rule was followed in the present study.
The minimum possible score on the scale is 33, and the maximum
is 165. The scale has no determined lowest and highest score range
or cut-off point. Higher scores are regarded as indicating greater psy-
chological resilience and lower scores as indicating lower psychologi-
cal resilience. The Cronbach alpha reliability coefficient for the entire
scale score has been calculated at 0.86 and subdimension values rang-
ing between 0.68 and 0.79." In the present study, the Cronbach alpha
reliability coefficient for the entire scale was 0.936, with subdimension
values of SS 0.614, PF 0.781, FC 0.853, POS 0.830, SC 0.771, and SR
0.813.
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StatisticalAnalysis and Interpretation

Statistical analyses were performed on International Business Machine
Statistical Package for Social Sciences version 20.0 software (IBM Corp.,
Armonk, NY, USA). Normality of distribution was evaluated using the
Kolmogorov—Smirnov test. Numerical variables were expressed as
median (25th--75th percentile) and frequency (percentage) values.
Differences between groups for non-normally distributed numerical
variables were evaluated using the Mann-Whitney U test, Kruskal—
Wallis one-way analysis of variance, and Dunn’s multiple comparison
test. Relationships between numerical variables were assessed using
Spearman’s correlation analysis. P values <.05 were regarded as statis-
tically significant at 2-way tests.

Ethics

Institutional approval for the study was obtained from the hospitals.
The research was also approved by the Eskisehir Osmangazi University
Non-Interventional Research Ethical Committee (no. 01, dated
September 07, 2021). Informed consent was received from the nurses
taking part. The research was conducted in compliance with the prin-
ciples of the Declaration of Helsinki.

Results

Analysis showed that 36.3% of the surgical nurses were aged 25-34,
86% were women, 63.1% were married, 75.8% were high school grad-
uates, 74.5% worked at the Eskisehir Health, Practice, and Research
Hospital, 25.5% had been working for 6-10 years, and 65.6% worked
day and night shifts (Table 1).

The median NSS and PRS scores were close to the mean values, and
weak negative correlation was observed between the scales’ total
median scores (r=—0.159, P=.046) (Table 2).

Weak negative correlation was observed between age and the NSS sub-
dimensions of uncertainty about treatment (r=-0.327, P < .001), con-
flict with physicians (r=-0.290, P < .001), conflict with other nurses
(r=-0.410, P <.001), and the median total NSS score (r=-0.332, P <
.001), while very weak negative correlation was determined between
age and workload (r=-0.254, P=.001) and inadequate support
(r=-0.217, P=.006). Length of time in the profession exhibited weak
negative correlation with uncertainty about treatment (r=-0.276,
P < .001), workload (r=-0.302, P < .001), conflict with physicians
(r=-0.268, P=.001), conflict with other nurses (r=-0.433, P <.001),
and median total NSS score (r=-0.336, P < .001), while very weak
correlation was found between length of time in the profession and
inadequate Support (r=-0.244, P=.002) (Table 3).

Female nurses registered significantly higher median uncertainty
about treatment (P=.017), death of patients (P=.002), conflict with
physicians (P=.011), and patient suffering (P=.017) scores than male
nurses. Unmarried nurses registered significantly higher median con-
flict with physicians (P=.004) and median total NSS (P=.042) scores
than married nurses. University graduate nurses exhibited signifi-
cantly higher median death of patients (P=.009) and patient suffering
(P=.002) scores than high school graduate nurses. Nurses who worked
both day and night shifts registered significantly higher median con-
flicts with other nurses (P=.001) scores than those who only worked
day shifts. Nurses who were discontent with their working environ-
ments registered significantly higher median uncertainty about treat-
ment (P=.004), workload (P <.001), conflict with physicians (P=.045),
conflict with other nurses (P < .001), inadequate support (P=.001),
and total NSS (P=.002) scores than those who were content with
their working environments. Median uncertainty about treatment
(P=.002), conflict with other nurses (P=.005), and total NSS scores

Table 1. Surgical Nurses’ Descriptive Characteristics (n=157) (Median
(25th-75th Percentile)/n (%))

Descriptive characteristics n %
Age 18-24 17 10.8
25-34 57 36.3
35-44 53 33.8
45-54 24 15.3
55 or more 6 3.8
Sex Male 22 14.0
Female 135 86.0
Marital status Married 99 63.1
Single 58 36.9
Education High school 16 10.2
Bachelor’s 119 75.8
Postgraduate 22 14.0

Institution where worked Eskisehir Health, Practice, 117 74.5

and Research Hospital

Kirklareli Training and 40 25.5
Research Hospital
Time worked in the 0-1 14 8.9
profession (years) 2.5 21 13.4
6-10 40 255
11-15 35 223
16-20 13 83
21 years or more 34 21.6
Length of time worked in 0-1 years 33 21.0
the present clinic (years) 2.5 54 34.4
6-10 40 25.5
11-15 23 14.6
16-20 2 13
21 years or more 5 3.2
Weekly working hours 40 87 55.4
45 41 26.1
46 or more 29 18.5
Working pattern Days only 54 34.4
Days and nights 103 65.6
Satisfaction with working Yes 124 79.0
environment No 33 21.0
Out-of-work hobbies/ Yes 80 51.0
activities No 77 49.0
Presence of any disease Yes 46 293
either diagnosed or No 1M1 70.7
requiring you to use
medication
How would you describe Good 106 67.5
your quality of work life? Very good 20 12.7
Poor 26 16.6
Very poor 5 32
How would you describe Good 72 459
your sleep quality? Very good 12 7.6
Poor 56 35.7
Very poor 17 10.8
Total 157  100.0

were significantly higher among nurses who described their quality of
work life as very poor compared to those describing it as good or very
good. Total NSS scores were significantly higher (P <.05) in the pres-
ence of low levels of outside hobbies/activities, deaths of patients, and
suffering of patients (Table 3).

Age was weakly positively correlated with median perception of the
self (r=0.267, P=.001) PRS subdimension scores and very weakly
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positively correlated with planned future (r=0.164, P=.040), struc-
tured style (r=0.169, P=.034), and total PRS (r=0.165, P=.039)
scores. Length of time working in the profession was weakly corre-
lated with median perception of self (r=0.27, P <.001) scores and very
weakly positively correlated with median planned future (r=0.173,
P=.030), social resources (r=0.196, P=.014), and total PRS (r=0.222,
P=.005) scores. Married nurses registered significantly higher median
perception of self (P=.004), family cohesion (P=.013), and total
PRS (P=.027) scores than unmarried nurses. University graduate
nurses registered significantly higher planned future (P=.001), fam-
ily cohesion (P=.017), social resources (P=.007), and total PRS scores
(P=.005) than high school graduates. Nurses who were content with
their working condition registered significantly higher median per-
ception of self (P=.022), planned future (P < .001), structures style
(P=.002), family cohesion (P=.003), social resources (P=.035), and
total PRS (P=.002) scores than those who were dissatisfied with their
working conditions. Nurses who described their quality of working life
as very good registered significantly higher median planned future (P
< .001), structured style (P=.001), social competence (P=.014), fam-
ily cohesion (P=.023), social resources (P=.013), and total PRS (P <
.001) scores than who described their work life quality as poor. Nurses
with outside hobbies/activities registered significantly higher mean
perception of the self (P=.001), planned future (P=.001), structured
style (P=.011), and total PRS (P=.008) than those with no such outside
interests. Finally, nurses describing their sleep quality as good regis-
tered significantly higher median structured style (P=.017) scores than
those describing it as poor (Table 4).

Discussion

Surgical units are stressful environments.>® Numerous personal, social,
and professional factors affect nurses’ resilience.”' Surgical nurses
need to possess a high level of psychological resilience in coping effec-
tively with situations resulting in work stress.” This study examined the
relationship between the work stress experienced by surgical nurses
and their psychological resilience levels and factors affecting these.

Resilience is defined as the capacity to recover quickly and bounce
back from adverse conditions and to exhibit good adaptation to dif-
ficulties™ and assists nurses in coping effectively and shouldering bur-
dens caused by stress factors.'? The International Council of Nurses (ICN)
2014 “Nurses: A Force for Change—A Vital Resource for Health” and
2016 “Nurses: A Force for Change—Building Health Systems’ Resilience”
themes reveal the importance of increasing nurses’ psychological resil-
ience in terms of improving health services and overcoming problems
in the health system.™® In their clinical study, Chesak et al"” examined
the effects of a stress management and psychological resilience training
program applied to nurses who had newly begun working in a clinical
setting on their awareness, stress, anxiety, and psychological resilience.
Those authors reported a decrease in nurses’ stress and anxiety scores
and an increase in their awareness and psychological resilience scores.
Several studies have shown a negative correlation between work stress
among nurses and resilience.'2? The incidence of work stress and psy-
chological resilience scores among the nurses in the present study were
close to the average values, and very weak negative correlation was
determined between the frequency of work stress and resilience scores.
Several studies examining the relationship between work stress and psy-
chological resilience'™2 have also reported a decrease in psychological
resilience as work stress increases. Our results are consistent with the
previous literature, and we think that, based on our findings, high work
stress among nurses can impact adversely on psychological resilience.

In terms of descriptive characteristics, examination of the rela-
tionship between age and work stress has revealed a negative

correlation between the 2, stress among nurses decreasing as age
increases.>'2*2-% Similarly in the present study, a weak negative cor-
relation was observed between nurses” ages and the incidence of work
stress. This finding supports the idea that work stress among nurses
decreases as age increases. This may be attributable to the fact that as
they grow older, nurses acquire the life and professional experience
with which to cope with stressful situations, with stress thus decreasing
in line with age.

In terms of the gender variable, Barzilay et al*® reported higher COVID-
19-associated anxiety and depression among women, and Cam et al
determined higher scores derived from social stress data (stressors
deriving from human relationships) among female nurses working in
operating rooms. Manzanares et al™® and Ata¢ and Kaplan® reported
higher stressamong female health workers and Gloria and Steinhardt™
among female and unmarried health workers. Similarly in the pres-
ent study, female and unmarried nurses exhibited a higher frequency
of work stress, a finding compatible with the previous literature. The
higher stress among women may be associated with the fact that the
great majority of nurses in this study were female (n=135), married
(n=99), and worked day and night shifts (n =103) and to greater stress
imposed by the societal role of motherhood. It may also be assumed
that unmarried nurses experience stress and conflict due to their being
younger and inexperienced and to their enjoying less social support
than married individuals, resulting in their stress-coping skills not
being fully developed.

Nurses have been described as the most at-risk group among health-
care workers in terms of stressors deriving from the work environ-
ment.”>82 |n addition to nurses’ demographic characteristics, several
studies have examined the relationship between work stress and
length of time worked in the profession, working day and night shifts,
dissatisfaction with the work environment, and quality of work life. For
instance, Hong et al** linked lower anxiety and work-related stress lev-
els to the length of time worked, while Cinar et al*® reported that stress
and perception of distress decreased in line with the length of time
worked in their current institution among surgical nurses caring for
COVID-19 patients. In a study largely involving nurses working in surgi-
cal units, Ozgiir et al* reported high depression scores in 50.3% of their
participants and high anxiety scores in 50%, with higher levels of psy-
chological symptoms among nurses working in surgical and internal
medicine units that nurses’ psychological symptom levels increased as
the numbers of years worked in the profession decreased and higher
levels of mental problems among nurses reporting experiencing prob-
lems due to the physical environment and equipment use. Li et al*'
reported that COVID-19-related stress impaired the quality of life of
health workers on the front line. In the present study, the incidence of
work stress was higher among nurses with shorter working times in the
profession, those working day and night shifts, those who were dissat-
isfied with their working environment and who described their quality
of life as poor, and among those with no outside hobbies or activities.
Our findings are compatible with those in the previous literature 223,
The decreased frequency of work-related stress as the length of time
in the profession increased may be attributable to greater professional
experience and feelings of personal success increasing nurses’ abilities
to cope with and adapt to stressful situations and thus to their expe-
riencing less work-related stress. Additionally, we think that adverse
working conditions (working days and nights, dissatisfaction with the
working environment, and poor working life quality) result in high
stress levels in nurses.

Zureigat and Fattah® investigated the effect of spare time activities
on psychological stress levels among elderly individuals during the
coronavirus pandemic (experimental group =27, control group =27).
Those authors reported that spare time activities (such as painting,



music, and poetry) made a positive contribution to reducing psycho-
logical stress levels in their experimental group. We encountered no
research in the literature examining work-related stress in nurses and
engagement in hobbies/activities outside work. However, similarly
to Zureigat and Fattah,’? we determined a lower incidence of work-
related stress in nurses with outside hobbies/activities. We think that
participation by nurses in out-of-work social groups and sharing infor-
mation on various subjects with those groups and enjoying themselves
contributed to a reduction in work-related stress. In addition, it may be
concluded that taking an interest in out-of-work hobbies/activities can
exhibit a protective effect against work-related stress and mental and
physical health problems in nurses.

In terms of the relationship between the descriptive characteristic of
age and psychological resilience, previous studies have reported that
psychological resilience increases with age'®22%3, In agreement with
the existing literature, age was weakly positively correlated with the
psychological resilience subdimension of perception of self, and very
weakly positively correlated with planned future, structured style,
and total PRS scores. Perception of self refers to an individual’s self-
confidence, self-efficacy, and self-love. Planned future refers to the
individual’s hopes for the future and ability to develop perspectives
concerning adverse events encountered in life by drawing strength
from those expectations. Finally, structured style refers to psychologi-
cal resilience in the context of the ability to plan and cope with daily
activities. The relationship between older individuals’ self-efficacy,
hopes for the future, and ability to cope with adverse events by draw-
ing strength from those expectations, and ability to plan daily activities
and their psychological resilience is a significant one. This finding sup-
ports the idea that psychological resilience improves with age.

In terms of the relationship between marital status and psychological
resilience, Manzanares et al™ reported lower resilience among unmar-
ried healthcare professionals. In agreement with that study, married
nurses in the present study registered higher PRS perception of self
and family cohesion subdimension and total PRS scores. Perception of
self refers to an individual’s self-confidence, self-efficacy, and self-love,
while family cohesion refers to the individual’s collaboration with the
family and the support he receives from it. We think that values shared
within marriage and having a good time and collaborating with family
members improve psychological resilience among married nurses by
contributing to the development of a positive perspective, self-con-
fidence, and self-efficacy and to an awareness of difficult situations
that can nevertheless be overcome. In addition, it may be concluded
that married individuals’ spouses also have a positive impact on their
psychological resilience.

Examination of the existing literature shows that academic success,
spending time with family, the possession of life aims, and the ability
to realize these are protective or strengthening factors in the context of
psychological resilience.? Havnen et al? reported a weak positive cor-
relation between education and psychological resilience (r=0.28, P <
.05), and very weak negative correlation between education and stress
(r=-0.25), anxiety (r=-0.24), and depression (r=-0.32) (P < .01).
The results of the present research are consistent with Havnen et al.'s?
study, in which nurses with postgraduate degrees exhibited higher
PRS planned future, family cohesion, and social resources subdimen-
sion scores and total scale scores than those educated to bachelor’s
and high school levels. Nurses educated to graduate level or above
registered lower NSS death of patients and patient suffering subdi-
mension scores. These findings show that a higher academic level
increases patient-related sensitivity and psychological resilience. The
increase in patient-related stress levels in line observed as academic
levels increased may be interpreted as a negative outcome. However,
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the increase in resilience associated with an increase in academic level
is a positive outcome. When these results are interpreted, it seems
that individuals are more resilient even if their susceptibility to stress
increases. In other words, the susceptibility to patient-related stress
among individuals with high academic success does not adversely
impact on their resilience. Alternatively, it may be that nurses who
are more resilient as a result of their education are more sensitive to
patients.

In terms of the relationship between the study features of length of
time in the profession, dissatisfaction with the working environment,
and quality of work life and psychological resilience, Hong et al** asso-
ciated a longer working time in the profession with higher resilience.
Stott and Johnstone** reported a greater probability of work satisfac-
tion in the operating room among nurses with characteristics such as
resilience, problem-solving abilities, and organization. Shatté et al*®
reported that individuals with high levels of resilience exhibited better
adaptation to a difficult working environment, increased work atten-
dance, and better productivity and that resilience resulted in positive
effects on stressful behaviors. Li et al*' reported a positive association
between resilience and quality of life among frontline health care
workers during the COVID-19 pandemic. Yildirim et al*® also described
resilience as a powerful predictor of psychological well-being and
quality of life. In this study, higher psychological resilience was deter-
mined in nurses with longer working times in the profession, who were
satisfied with their working conditions and who described that qual-
ity of work life as good or very good. Nurses who were content with
their working environment and who reported good/very good quality
of work life exhibited greater perception of self, planned future, struc-
tures style, social competence, family cohesion, social resources, and
general psychological resilience. An individual’s satisfaction with the
work he does is very important in terms of psychological resilience.
That satisfaction is associated with a longer period in that job and with
a high quality of life. The higher nurses’ satisfaction with their working
environment and quality of work life, the higher their expectations for
the future, ability to cope with difficulties in achieving the goals they
set for themselves, ability to plan daily activities, collaboration with
their families, and support from friends and family, and all these posi-
tive effects in turn increase nurses’ psychological resilience.

Possessing several hobbies or doing housework have been identified
as predictors of resilience.’” Sameer et al*” reported that the most
employed coping strategies during COVID-19 lockdown were watch-
ing television, listening to music, and ordinary housework such as
cleaning or doing the laundry. Similarly in the present study, nurses
taking part in out-of-work hobbhies or activities exhibited higher PRS
perception of self, planned future, and structured style subdimension
and total scale scores. We think that nurses engaged in out-of-work
hobbies or activities are more successful in such spheres as the abil-
ity to express themselves, job satisfaction and being able to perform
daily activities, and coping with difficulties they encounter in achiev-
ing future expectations they set for themselves. In addition, taking an
interest in out-of-work hobbies/activities is an important determinant
of psychological resilience since it contributes to reducing work-related
stress in nurses.

Good quality sleep is reported to be a protective factor against psycho-
logical problems that health care workers may experience.?>** Bozdag
and Erglin® reported that healthcare workers’ psychological resilience
increased in line with the quality of their sleep and recommended that
the sleep quality, positive emotions, and life satisfaction of health-
care workers serving during the COVID-19 pandemic all needed to be
increased. Labrague®® showed that psychological resilience reduced
adverse effects on mental health, sleep quality, and job satisfaction
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among clinical nurses. In agreement with these studies, nurses who
reported good sleep quality registered higher psychological resilience
in the structured style domain than those reporting poor sleep qual-
ity. Structured style refers to the individual’s psychological resilience in
terms of being able to plan and perform daily activities." From that
perspective, there is an important association between good sleep
quality and structured style. The better the individual’s sleep quality,
the better his motivation and ability to plan and perform tasks.

Study Limitations

This research is limited to nurses working in a university and research
hospital surgical units, who used social networks and who consented
to take part during the specified time frame. In addition, the level of
participation was limited due to stress factors such as the intensity of
survey studies because of the COVID-19 pandemic, the risk of infec-
tion, and working extended and numerous shifts. Another limitation
is that the research findings consist of responses to the questionnaire
and the scales employed.

This study examined work stress and psychological resilience among
surgical nurses. The frequency of work-related stress and psychological
resilience levels among surgical nurses was at levels approaching the
average, psychological resilience as work stress increased, work-related
stress decreased with age, and the incidence of work-related stress was
higher, while psychological resilience was lower among female and
unmarried nurses, those educated to graduate level or above, nurses
with shorter professional experience, those working day and night
shifts, those dissatisfied with their working environment, those who
described their work life quality as poor, and those with no out-of-
work hobbies or activities.

In light of the study results, we recommend that female and unmar-
ried nurses be supported in their work environment, that rotations
should be provided at specific intervals for nurses who are not satisfied
with the units in which they work, that nurses be supported in terms
of undertaking graduate and postgraduate education, that the work-
ing conditions of nurses continuing with their education should be
improved at the same time, that nurses exhibiting academic success
should be rewarded, and that healthy work conditions encouraging
satisfaction with the working environment and increasing the quality
of work life should be introduced. We also recommend that courses,
seminars, conferences, panels, workshops, and structured educational
programs (such as stress management and psychological resilience)
should be introduced by institution administrators in order to develop
nurses’ personal skills and that the continuity of such programs should
be ensured. Finally, we recommend that condition should be estab-
lished that will encourage nurses to take part in spare time activities
such as exercise, yoga, and meditation, listening to music, reading,
and photography in order to improve their coping with stress skills
and that these programs should be organized within the institution,
with nurse participation being supported. Programs should also be
established through which nurses can freely express their prob-
lems, emotions, and ideas inside the institution, share their experi-
ences with others experiencing similar problems, and develop joint
proposed solutions to problems. Nurses should also be afforded an
opportunity to share their past experiences with colleagues with high
psychological resilience and to draw conclusions from these. Finally,
we recommend that experimental research be carried out aimed at
reducing work stress among nurses and improving their psychological
resilience.
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