Current Psychosomatic Research

Research Paper ‘ i\
Nurses’ Resilience and Intention to Care for COVID-19
Patients: The Role of Demographic Factors

Narges Gholipour' ‘, Alireza Ghanbari' (*’, Ravanbakhsh Esmaeili** ©’, Roghieh Nazari® (*, Hamid Sharif-Nia**

1. Student Research Committee, Faculty of Nursing and Midwifery of Amol, Mazandaran University of Medical Sciences, Sari, Iran.
2. Orthopedic Research Center, Mazandaran University of Medical Sciences, Sari, Iran.

3. Department of Nursing, Amol School of Nursing and Midwifery, Mazandaran University of Medical Sciences, Sari, Iran.

4. Psychosomatic Research Center, Mazandaran University of Medical Sciences, Sari, Iran.

Use your device to scan

endreadthe arideonine [@TELTYE Gholipour N, Ghanbari A, Esmaeili R, Nazari R, Sharif-Nia H. Nurses’ Resilience and Intention to Care for Inter
T Patients: The Role of Demographic Factors. Current Psychosomatic Research. 2024; 3(1):33-40. http://dx.doi.org/10.32598/
cpr.3.1.237.1

d ) http:/dx.doi.org/10.32598/cpr.3.1.237.1

ABSTRACT

Background and Objective: The COVID-19 pandemic has posed a unique and professional challenge
for the health system and healthcare providers, particularly nurses. Maintaining and enhancing nurses’
intention to care for hospitalized COVID-19 patients is a crucial aspect of this challenge, and the
factors related to this intention must be identified and managed. Therefore, the present study aimed
to investigate the relationship between nurses’ resilience and their intention to care for COVID-19
patients. The role of certain demographic characteristics in this relationship was also analyzed.

Materials & Methods: This descriptive correlational study was conducted between July and
September 2021 using a convenience sampling method to select 215 nurses working in four public
hospitals in Amol. The number of participants from each center was determined in proportion to the
number of nurses working in the COVID-19 wards and their level of cooperation. Data were collected
using a demographic information checklist, the Connor—Davidson resilience scale (CD-RISC), and the
nurses’ intention to care scale (NICS), and were analyzed using SPSS software, version 26. Mean+SD,
frequency, and percentage were used to describe the data. Additionally, independent t-tests, ANOVA,
Pearson correlation coefficient, and linear regression analysis were employed to analyze the data.

Results: The mean resilience score was 64.77+13.13, while the intention to care for COVID-19
patients was 186.85+31.70. The correlation between these variables was not statistically significant
(P=0.567, r=0.039). Regarding demographic variables, intention to care was statistically significant
only with marital status (P=0.01); specifically, married nurses were approximately 11% less likely
than single nurses to care for these patients (95% CI, -1.45%, -22.42%; P=0.025; B=-11.44). The
comparison of resilience scores was also statistically significant only in relation to work experience
(P=0.016) and gender (P=0.001).

Conclusion: Resilience is not a predictor of nurses’ intention to care for COVID-19 patients. Given
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Introduction

he COVID-19 pandemic first began in
Wuhan, China, in December 2019, and the
deadly virus rapidly spread across the globe,
quickly becoming a global health crisis [1,
2]. According to the latest report from the
World Health Organization (WHO), by the
end of July 2024, more than 775 million
people worldwide had been infected with the virus, and,
unfortunately, over 7 million had died. During the same pe-
riod, Iran was also affected by this crisis, reporting more
than 7.5 million cases and about 147,000 deaths [3]. These
alarming statistics highlight the extent and severity of this
global crisis.

The widespread infection of COVID-19 within communi-
ties poses a unique professional challenge for the health-
care systems of each country. In particular, members of the
healthcare team, especially nurses, are on the front lines
of the fight against this disease and require significant at-
tention and support [4]. During this crisis, the workload in
many hospital departments has increased dramatically, and
nurses have been faced with a high volume of patients on a
daily basis [5].

The decrease in nurses’ intention to care for COVID-19
patients, especially in crisis situations, could be considered
one of the factors affecting the quality of care and the effi-
ciency of the healthcare system. Consequently, identifying
the factors that may influence nurses’ intention is an impor-
tant step toward planning and managing human resources
in similar future crises [6].

A nurse’s intention to provide care during a pandemic
can be influenced by various individual and organizational
factors [7]. Among individual factors, demographic char-
acteristics such as age, gender, marital status, work history,
vaccination status, COVID-19 history, and education level
have been identified as important variables in predicting
nurses’ behavior and their intention to care for patients. For
example, Yang et al. and Joseph identified factors such as
age and work experience as significant predictors of nurses’
intention to continue working, with more experienced em-
ployees demonstrating a greater intention to remain in their
roles [8, 9]. Additionally, the study by Kohestani et al. and
Al-Hunaishi et al. showed that gender and higher education
levels had a significant impact on nurses’ intention to care
for COVID-19 patients [10, 11]. These findings highlight
the complex interplay of demographic factors influencing
nurses’ intention to work in high-risk environments; how-
ever, results in this area are not always consistent and can
vary based on geographical and cultural contexts.
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In addition to demographic characteristics, resilience
has also been recognized as an important human abil-
ity in coping with occupational stress and health crises.
Resilience, defined as the ability to be flexible and return
to psychological balance after facing difficult situations,
has been identified in numerous studies as a factor that
enhances the mental health and professional perfor-
mance of nurses in critical situations [12]. During the
COVID-19 pandemic, resilience has emerged as a key
component in maintaining the mental health of nurses.
Various studies in different countries have shown that
nurses, despite experiencing severe psychological stress,
often report moderate to high levels of resilience. For
example, a study conducted in Thailand found that high
resilience was associated with a reduced tendency to
leave the nursing profession [13]. Additionally, research
results from Iran indicate that the level of resilience
among nurses during different waves of the pandemic
was moderate [14, 15].

Recognizing the importance of assessing nurses’ inten-
tion to care for patients during the COVID-19 pandemic,
as well as the influential role of psychological character-
istics like resilience, this study aimed to investigate the
relationship between nurses’ resilience and their inten-
tion to care for COVID-19 patients. The impact of cer-
tain demographic characteristics on this relationship was
also analyzed. The results can assist policymakers and
health managers in designing and implementing effec-
tive programs to support nurses and enhance the quality
of health care in critical situations.

Materials and Methods

This descriptive-analytical correlational study was con-
ducted on nurses caring for COVID-19 patients in pub-
lic hospitals in Amol in 2021. G'Power software, ver-
sion 3.1 was utilized to ensure an adequate sample size.
Considering an effect size of 0.06, a significance level
of 0.05, and a test power of 80%, the required sample
size was determined to be 215 individuals. The inclusion
criteria specified a minimum of 12 months of nursing
work experience. This criterion was established to en-
sure that nurses had sufficient experience in the hospital
setting and were familiar with the specific challenges of
caring for COVID-19 patients, as indicated by the study
conducted by Afshari et al. [14]. This approach will help
collect more accurate data and better assess nurses’ in-
tention to care for these patients.

Data were collected using a three-part form. The first
part included a demographic checklist that gathered in-
formation such as age, gender, marital status, education
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level, work experience, type of employment, vaccination
history, and COVID-19 infection. The second part com-
prised the Connor—Davidson resilience scale (CD-RISC)
[16]. This questionnaire consists of 25 items divided into
5 subscales: Personal competence and efficacy (8 items),
tolerance of negative effects and resilience to stress (7
items), positive acceptance of change (5 items), self-
control (3 items), and spiritual influences (2 items). The
items are scored on a five-point Likert scale as follows:
(Completely false=0), (rarely=1), (sometimes true=2),
(often true=3), and (always true=4). The highest score
an individual can achieve is 100, while the lowest score
is zero. A high score on this test indicates a high level
of resilience. In this study, the reliability of the instru-
ment was estimated to be 0.914 using Cronbach’s o. The
third section included the Nurses’ Intention to Care Scale
(NICS), designed by Yoo et al. in 2005 [17]. Responses
are scored on a seven-point Likert scale, ranging from
1 (strongly disagree) to 7 (strongly agree). This tool is
structured into three dimensions: Behavioral beliefs (14
items), social norms (8 items), and belief control (18
items). Test scores range from 40 to 280, with higher
scores indicating a greater tendency for nurses to pro-
vide higher levels of care. This tool has been psycho-
metrically validated in Persian by Rahmatpour et al. who
demonstrated that the factor structure of this instrument
accounts for 53.12% of the variance in the concept of in-
tention to care for COVID patients in the Iranian context.
Additionally, the values of Cronbach’s o, McDonald’s
omega, CR, and maximum reliability of the extracted
factors have been reported to exceed 0.8 [18]. In this
study, the reliability of the instrument was estimated to
be 0.929 using Cronbach’s a.

Procedure

After the research was approved by the Research
Council of Mazandaran University of Medical Sciences
and received approval from the Ethics Committee, the
questionnaires were initially prepared online by upload-
ing them to the Pressline website, and the relevant link
was shared in the WhatsApp group for nurses in the
target community. However, due to the relatively low
participation rate in the online format, the principal in-
vestigator, with an official letter of introduction from the
university, visited all four hospitals in Amol City—Imam
Reza (AS), 17 Shahrivar, Imam Khomeini (RA), and Imam
Ali (AS)—which were treating COVID-19 patients at
that time. In the in-person format, the researcher physi-
cally distributed the questionnaires to volunteer nurses
after explaining the study’s objectives. To maintain ethi-
cal standards and prevent bias, the questionnaires were
completed in a self-administered manner in a separate
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environment, with the researcher present only for initial
guidance and the distribution of the forms. In total, ap-
proximately 28% of the sample completed the question-
naires online, while 72% did so in person. Relative quota
allocation in the distribution of questionnaires was based
on the number of active nurses in the COVID-19 inpa-
tient wards of each hospital.

Data analysis

Data were analyzed using SPSS software, version 26.
The normality of data distribution was examined using
the Kolmogorov-Smirnov test, which indicated that all
main variables followed a normal distribution. Descrip-
tive statistics (Mean+SD, frequency, and percentage)
were employed to summarize the data. In the inferential
statistics section, an independent t-test and ANOVA were
utilized to compare the mean scores of resilience and
caregiving tendency between two and multiple groups,
respectively. The Pearson correlation test was conducted
to examine the relationship between resilience scores and
caregiving tendency, while simple linear regression was
applied to analyze the predictor variables of intention
to care. Additionally, the assumptions of the regression
test, including data normality, absence of multicollinear-
ity, and homogeneity of variances, were assessed, and all
these assumptions were met. Furthermore, a confidence
coefficient of 95% (0=5%), a significance level of 0.05,
and a test power of 80% ($=20%) were considered in
all tests.

Results

Of the 215 nurses participating in the study, the ma-
jority were female (75.8%), aged 30 to 40 years (46%),
held a bachelor’s degree in nursing (91.2%), were mar-
ried (77.7%), had more than 10 years of work experience
(35.8%), had a history of COVID-19 (74.9%), and 98%
had received the vaccine by the time of the study. The
frequency of other demographic characteristics of the
participating nurses is presented in Table 1.

The mean scores for nurses’ resilience and intention to
care were 64.77+13.13 and 186.85+31.70, respectively.
Table 2 displays the scores of nurses’ resilience and in-
tention to care for COVID-19 patients by dimensions
and subcomponents.

The mean resilience score differed significantly
based on “gender” (P=0.001) and “work experience”
(P=0.016). Additionally, the difference in the mean score
for intention to care for COVID-19 patients was signifi-
cant only in relation to the “marital status” of the nurses.
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Table 1. Demographic characteristics of participating nurses

Demographic Characteristics No. (%)
Male 52(24.2)
Gender
Female 163(75.8)
<30 80(37.2)
Age (year) 30-40 99(46)
>40 36(16.8)
Bachelors’ degree 196(91.2)
Education
Masters’ degree 19(8.8)
Single 48(22.3)
Marital status
Married 167(77.7)
1-2 35(16.3)
3-6 45(20.9)
Work experience (year)
7-10 58(27)
>10 77(35.8)
Propositional 60(27.9)
Employment status Contractual 27(12.6)
Official 128(29.5)
Yes 211(98.1)
COVID-19 vaccination
No 4(1.9)
Yes 161(74.9)
History of COVID-19
No 54(25.1)
Current Psychosomatic Research
To analyze the predictive relationships more precisely, Discussion
linear regression analysis was performed, revealing that
marital status, as the sole demographic variable, sig- The aim of this study was to investigate the relationship
nificantly predicted intention to care (95% CI, -1.45%, between nurses’ resilience and their intention to care for

-22.42%; P=0.025; B=-11.44). The coefficient of deter- COVID-19 patients, as well as the role of certain demo-

mination (R?) for this model was 0.02, indicating that graphic characteristics in this relationship. The findings

marital status explained approximately 2% of the vari- indicated that the average resilience score of the partici-

ance in intention to care (Table 3). pating nurses was 64.77, which is consistent with the re-
sults of some previous studies reporting similar levels of

The results of the Pearson correlation analysis showed resilience among nurses [14, 19].

no statistically significant relationship between re-

silience and intention to care for COVID-19 patients Although COVID-19 has created numerous challenges

(P=0.567, r=0.039). for mental health due to fear of illness, fear of death, the
spread of false news and rumors, interference with daily
activities, travel and movement restrictions, and reduced
social relationships (with colleagues, friends, and fam-
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Table 2. Mean scores of nurses’ resilience and intention to care for COVID-19 patients by subdimensions and components

Parameters Mean+SD 95% CI
Personal competence and 20.80+5.06 20.11-21.48
competence
Toler_atlng negative effects and 17.1243.85 16.60-17.63
being strong against stress
" Positive acceptance of change 13.37+3.04 12.13-13.78
Resilience
Self-control 8.04+2.08 7.76-8.32
Spiritual influences 5.48+1.60 5.26-5.69
Total 64.77413.13 62.99-66.54
Behavioral beliefs 68.65+11.81 67.06-70.25
Social norms 37.81+9.41 36.54-39.08
Intention to care
Opinion control 80.72+19.68 78.07-83.36
Total 186.85 +31.70 182.56-191.13

ily), it seems that nurses have utilized resilience during
the pandemic as an adaptive mechanism against anxiety,
as evidenced by their high average score [20].

The average score of nurses’ intention to care for CO-
VID-19 patients was 186.85. This level of intention is
consistent with the findings of several Iranian and inter-
national studies, which report moderate intention among
nurses [21-23]. In contrast, some studies, particularly in
China, have reported higher levels of intention [24, 25].
The increased intention to care among Chinese nurses
may be attributed to the salary increases provided by the
Chinese government during the pandemic, whereas con-
cerns among nurses in other countries about contracting
the virus and potentially spreading COVID-19 to their
families may have influenced their intention to care. Pro-
viding nurses with adequate information and resources
on how to protect themselves could help alleviate fears
associated with transmitting COVID-19 to family mem-
bers [23].

Nurses’ resilience levels based on their demographic
characteristics showed a significant difference only in
terms of gender and work experience. Specifically, men
and personnel with less than two years of work experi-
ence or more than ten years reported higher resilience
scores. This finding is consistent with the results of Af-
shari et al. and Barkhordari et al. indicating a significant
difference in resilience levels between women and men
[14, 26]. The reasons for this difference across various
societies can be explained using social role theory, which
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posits that gender role expectations, skills, and beliefs
contribute to behavioral differences between genders
[27]. For example, in Iran, a patriarchal society, men are
generally expected to exhibit higher social adaptability
and resilience than women. While women may possess
equal or even higher levels of social adaptability and re-
silience, they may not feel social pressure to express it
outwardly. Iranian women might feel more comfortable
discussing their challenges related to adaptability and
distress tolerance [28].

Another finding of this study was a statistically sig-
nificant difference in nurses’ resilience based on their
work experience. Similarly, Afshari et al. demonstrated
that individuals with more work experience tend to have
higher resilience, and there is a significant difference
between the various work experience groups in terms
of resilience [14]. A higher level of work experience is
primarily associated with a better understanding of job
stressors and may contribute to the greater resilience of
these individuals.

When comparing nurses’ intention to care for CO-
VID-19 patients based on their demographic character-
istics, only marital status was statistically significant.
Married nurses were 11.44% less likely to care for these
patients than single nurses. This finding may be attrib-
uted to the family and social roles and responsibilities
of married nurses. During a pandemic, concerns about
transmitting the virus to family members, particularly
spouses and children, can heighten anxiety and stress
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Table 3. Comparison of perceived organizational support score and intention to care for COVID-19 patients score based on
demographic characteristics

D hi MeanSD MeantSD
emogra.p .|c Category - P : P
characteristics Resilience Intention to Care
Male 70.19+11.91 191.86+36.35
Gender 0.001 0.225
Female 63.10+13.01 185.69+30.20
<30 64.67+13.07 188.73+28.16
Age (y) 30-40 65.07+12.90 0.963 184.63+33.48 0.528
>40 64.44+13.97 190.77+34.99
Bachelors’ degree 64.71+£13.09 186.80+£32.10
Education 0.708 0.565
Masters’ degree 65.89+13.36 191.21426.28
Single 63.97+14.25 196.33+£25.48
Marital status 0.628 0.024
Married 65.02+12.80 184.57+33.12
1-2 68.34+14.32 195.48+22.52
Work . 3-6 60.11+12.37 181.17+34.31
or (‘il’;ger)r 1ence 0.016 0.105
7-10 63.87+12.82 191.65+£31.90
>10 66.67+12.47 183.57+33.12
Propositional 63.93+13.30 185.83+25.77
Employment status Contractual 62.96+12.60 0.523 191.62+28.53 0.726
Official 65.62+13.12 186.89+35.01
. Yes 64.68+13.10 186.91+31.97
COVID—tligr\]/accma— 0.286 0.365
No 71.75+£11.26 201.50+20.04
+ +
History of CO- Yes 64.16+12.84 187.12+32.57
VID-19 0.209 0.958
No 66.75+£13.37 187.38+29.16
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levels among married nurses, thereby reducing their in- Finally, our findings indicate no significant relationship

tention to provide direct care [29, 30]. These results are between the level of resilience and the intention of nurses
consistent with those of Tong et al., who found that mar- to care for COVID-19 patients. This finding differs from
ried Chinese nurses were less willing to care for COV- the results of Nantsupawat et al. who showed that nurses
ID-19 patients [31]. Al-Hunaishi et al. also reported that with higher resilience reported a lower intention to leave
factors such as being young, male, and having a higher their jobs during the pandemic [13]. During the pandem-
level of education were associated with an increased ic, increased levels of job stress among nurses may lead
intention to work during an epidemic [11]. However, it to a decrease in resilience, which could explain the lack
should be noted that the coefficient of determination in of a relationship between resilience and intention to care
the regression model was low, indicating that marital sta- for COVID-19 patients in the present study [32].

tus could only explain a small portion of the variability

in intention to care. Therefore, although this variable was This study, like other cross-sectional studies, had some
significant, its role is limited, and other factors may also ~ limitations. For example, its cross-sectional design lim-
influence nurses’ intention. its the ability to infer causal relationships. Additionally,
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the use of convenience sampling may reduce the gen-
eralizability of the results. Although the researcher had
access to a comprehensive list of nurses, administrative
constraints, lack of cooperation from some departments,
and the need for rapid data collection during the critical
pandemic situation made it impossible to conduct simple
random sampling. Furthermore, a significant portion of
the information was collected based on the participants’
self-reports, which may be associated with response
bias. Conducting the research in a specific city (Amol)
may also limit the generalizability of the findings to
other regions.

Conclusion

The findings revealed no significant relationship be-
tween nurses’ resilience and their intention to care for
COVID-19 patients, indicating that resilience could
not serve as a predictive factor in this context. Instead,
among the demographic characteristics, marital status
emerged as the only significant factor, with married
nurses being less willing to care for these patients. Addi-
tionally, the resilience scores showed a significant differ-
ence only based on gender and work experience. These
results can assist policymakers and health managers in
identifying groups that require more support and in de-
veloping targeted programs. It is recommended that fu-
ture studies examine the role of other psychological and
organizational factors, such as social support, burnout,
and sense of security, in nurses’ intention to provide care.
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