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Introduction

Stress is an emerging issue in the present life of nurses.
There are many factors that lead to stress among the
nurses in workplace. The effect of perceived stress on
nurses’ health depends on their coping abilities and resil-
ience. However, occupational stress is a universal phe-
nomenon among professionals; nevertheless, the people
fighting against it will succeed in their professional

lives. Research focusing on nurses has commonly found
that this population reports high levels of stress in their
workplace.

Nursing is a professionwith the highest level of stress, and
they face stress due to various reasons. The sources of stress
reported by nurses are as follows: workload, poor interper-
sonal relationships between patients and colleagues, and
health factors. A study on health careworkers revealed 68.2%
workplace stress.1
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Abstract Objective A minimum amount of stress is essential for a successful life. When it goes
beyond the limit, it affects overall well-being. There is a need to modify the environ-
ment, feelings, and physical factors of an individual to promote resilience. This study
aimed to assess and find the relationship between perceived stress and resilience
among nurses working in a selected hospital.
Materials and Methods The investigators used the descriptive correlation design
and, through the nonprobability sampling method, selected 65 nurses. Data was
collected using the demographic variables, perceived stress scale, and the Connor–
Davidson resilience scale.
Results and Discussion The investigators found a moderate level of stress (61.5%)
with intermediate resilience (73.8%) among the nurses and noted a weak correlation
between perceived stress and resilience (calculated value is 0.226 and the p-value is
0.071). There was an association found between the frequency of night duty, education
level, and perceived stress.
Conclusion Our study showed that most of the nurses had a moderate level of stress
with intermediate resilience. The unmarried nurses were more resilient, with a
moderate level of stress than the married.
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Anurse touches a life, or a lifewill influenceher. Nursing is
not only a career but also a form of social service that
provides satisfaction to each one. The way that nurses look
at the nursing professionwill reflect the outcome. Like a coin,
nursing profession also has two sides: negative (stress) and
positive (satisfaction).

Nurses dedicate their professional lives to help and assist
the dependent people. It causes disturbances in their per-
sonal as well as professional lives. It might be caused by
severe workload, time constraints, lack of social support,
coworker conflict, involvement with patients afflicted with
infectious illnesses, sleep deprivation, or dealing with criti-
cally sick patients.

Some nurses are strong enough to handle these stressful
situations while some are not. Healthy nurses are the ones
who adopt a variety of coping strategies to overcome those
stressful life events and maintain a stable life. Others will
have burnout, which can affect them mentally and physical-
ly. Specific hospital units may occasionally cause persistent
tension.

Resilience is the coping ability with the present strenuous
situation and get back to the original state. Lower resilience
may affect work pattern, which results inmore conflicts, less
productivity, frequent absenteeism, and psychological ill-
effects like depression. Nurses’ resilience are bolstered by a
variety of supporting initiatives such as stress busters.

A study by Mealer et al found that only 22% of intensive
care unit (ICU) nurses are highly resilient. The presence of
resilience in nurses was associated with a lower prevalence
of posttraumatic stress, anxiety, depression symptoms, and
burnout syndromes. Individuals with high-resilience capac-
ity include internal locus of influence, empathy, positive self-
image, hopefulness, ability to consolidate everyday obliga-
tions, among other personal attributes.2

Ribeiro et al reported that 55.4% of the nurses had a
propensity to develop burnout syndrome. The majority of
the nurses were married, childless, and over 35 years old.
Theyworked day shifts for an average of 36hours aweek, had
2 to 6 years of post-graduate experience, and did not have
any additional responsibilities. The burnout can not only
harm patient care but also affects concentration, motivation,
and decision-making in nurses.3

A study on nurses’ stress reported that the overall mean
stress was more in the psychiatric unit than in other areas
such as ICU/critical care unit (CCU) and emergency, medical
and surgical wards.4 Most probably, the aggressive conduct,
mandatory injections, physical constraints, fear of physical
assault, uncertainty, and a lack of control over one’s connec-
tionwith patients are all factors that can add to stress among
nurses.

Guo et al revealed severe burnout among nurses with a
moderate level of resilience. The total score and the follow-
ing characteristics of resilience revealed significantly nega-
tive relationships with three burnout markers. Linear
regression analysis revealed resilience, particularly
strength, as well as demographic (exercise, alcohol con-
sumption, and marital status) and occupational (monthly
income, patient-to-nurse ratio, shift work, and professional)

factors.5 Cohen reported that resilience reviews are mini-
mal and very uncertain.6

Resilience is a factor that should be strong in human
beings. A health care industry demands several skills
acquired/required by nurses. They need to adapt to numer-
ous extensive roles. If they fail to acclimatize, they may not
have a prospective career in their profession.Many recognize
the importance of resilience, and strengthening programs
are conducted to health professionals in various settings. To
build resilience, the work environment must be encouraged,
which will increase nurse retention and lower turnover.

In this study, perceived stress refers to the feelings or the
thoughts that nurses experience at a given point of time
during the working hours, which exerts pressure on them.
In this study, resilience is the ability of the individual nurse
to cope with or recover from stressful and difficult
situations.

Assessing the stress reduction strategies, perceived con-
trollability, intensity, and duration of stressors will be bene-
ficial. The present study assesses the relation between stress
and resilience of nurses.

Materials and Methods

A quantitative research approach with the descriptive corre-
lation design was adapted for the study. The study was
conducted in a full-fledged 1000-bedded teaching and
superspecialty hospital with 12 broad specialties and
15 superspecialties situated at Deralakatte, approximately
16 km from the heart of the city of Mangaluru. The daily bed
occupancy ranges from500 to 700. There are around 325 reg-
istered nurses employed in this hospital. The nurse-to-
patient ratio is maintained based on the patients’ ability.
In generalwards, one nurse is responsible for 5 to 10 patients,
while in special areas, one nurse is responsible for one to
three patients.

Team nursing is used for patient care assignment, based
on a philosophy in which groups of professionals and non-
professionals work together to develop, plan, implement,
and evaluate full client-centered care. A senior registered
nurse (RN) leads the team of other registered nurses, and the
teammembers offer direct patient care to a group of patients
in a coordinated effort under the guidance of the RN team
leader.

Nurses working in casualty, medical, and surgical wards
with a minimum of one year of experience were recruited to
the study, and a total of 65 nurses were chosen using
convenience sampling. This method was chosen because
more than 100 nurses had less than 1 year of experience.

Using the above estimation of a single proportion formula,
the investigator calculated the sample size (α indicates the
level of significance, d is precision-0.1, and the anticipated
proportion is P-30). As per the above formula, the estimated
sample size was 65; hence, data from 65 nurses were
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collected using the demographic proforma, perceived stress
scale (PSS), and resilience scale.

Staff nurses with more than 1 year experience and senior
staff nurses with more than 5 years were included in this
study. In the hospital, therewere two shifts. Regular day shift
was from 8.00 AM to 6.00 PM except the postoperative and
casualty unitswhich function for 6 hours per shift. Nurses are
on night duty from 6 PM to 6 AM.

Age, place of origin, degree of education, clinical experi-
ence area, number of life-threatening patients treated for in
the previous month, years of clinical experience, marital
status, number of children, frequency of night duty, and
number of working hours/weeks are all demographic char-
acteristics. To learn about the stress caused by a change of
location, the location of origin was included. Assuming that
the change of place might have some influence in causing
stress in nurses, item on place of origin was added in the
demographic proforma.

A PSS is a standardized tool developed by Cohen. It is a
commonly used psychological instrument to assess the
perception of stress. The PSS-10’s psychometric qualities
were first tested on a large national sample of 2,387 people
in the United States. Scores on the PSS-10 showed adequate
internal consistency reliability (0.78), according to Cohen.
This scale has different direct queries that will help to find
the current level of experienced stress. All the queries are
self-explanatory. The scale has 10 questions, out of which
four were positively stated and sixwere negatively stated. All
the items were focusing on the feelings and thoughts expe-
rienced during the last month. Each question asked the
participants how they felt a certain way. Instructions were
given to the participants to read the question carefully and
place a tick mark in any column which they found suitable
from the alternatives, such as never (0), almost never (1),
sometimes (2), fairly often (3), and very often (4). The
investigator scored negative items in reverse order. The
maximum score was 40, and the minimum score was 0.
Scores were interpreted as low-level stress if they
were between 0 to 13, moderate level stress if they were
between 14 to 26, and high-level stress if they were between
27 to 40.6

Connor–Davidson resilience scale is also a standardized
tool that measures the ability of a person to bounce back in
the face of hardship. The investigator obtained permission
from the author to use the tool. The scale had 25 items with
simple and understandable statements, and the participants
were informed to read andmark them. It had sixoptions such
as not true at all, rarely true, sometimes true, often true, true
nearly, and true all the time. The six-point Likert scale
ranging from 0 to 5, and the maximum score was 125, and
the minimum score was zero. The person with the highest
score had maximum resilience. The resilience level was
calculated using quartile ranges of the 25th (least resilience),
50th (intermediate resilience), and 75th (high resilience)
quartiles. Q1, Q2, and Q3 were derived based on the median
score. The median of the lower half of the data is the first
quartile, represented by Q1. The second quartile (Q2), also
known as the 50th percentile or median, is defined as the

point at which half of the data falls below Q2 and the other
half falls above Q2. The third quartile (Q3), also known as the
75th percentile, is defined as the point when 75% of the data
falls below Q3 and 25% of the data falls above Q3. Cronbach’s
α for the complete Connor–Davidson resilience scale was
0.89 for group 1 (n¼577) by using Cronbach’s α.7

The nurses spent 30 to 45minutes to complete the tools
listed above.

Protection of Human Subjects’ Rights
The study was submitted and presented to the institutional
ethics committee for ethical clearance and obtained permis-
sion. The hospital authorities permitted the investigators to
conduct the study among nurses. The investigator explained
the study purpose, assured confidentiality, and obtained
written informed consent. Each subject participated in this
study willingly. The investigator collected data by using the
self-reported questionnaire, and it took around 30 to
40minutes to complete the tools. The investigator made
sure that there was no contamination of data.

Data were analyzed using descriptive and inferential
statistics. Calculated perceived stress and resilience using
frequency, percentage, mean, standard deviation (SD), me-
dian, and interquartile range (IQR). We determined the
relationship between perceived stress and resilience using
the Karl Pearson correlation. We used Chi-square to see
whether there is an association between perceived stress
and certain demographic variables. The p-value of less than
0.05 was considered significant.

Results

The majority (42; 64.6%) of the nurses were in the age group
of 21 to 25 years, and 36 (55.4%) nurses completed the
general nursing and midwifery (GNM) program. Sixteen
(24.6%) nurses were from the surgical wards, and 44.6%
had experience in caring for three to four patients with
life-threatening conditions like diabetes, seizure disorder,
severe asthma, cardiac conditions in last month (Janu-
ary 2019). A total of 39 (60%) nurses had 3 to 6 years of
experience, 41 (63.1%), nurses had a frequency of night duty
once in a month, and 46 (71%) nurses were unmarried
(►Table 1). The mean distribution of number of hours
worked by nurses per week was 57.78�4.65, and the
mean distribution of number of years of clinical experience
was 4.2�1.81.

The mean and SD values of the variables also proved the
data’s normality. Furthermore, the normal distribution of
data of both variables (stress and resilience) were analyzed
using Shapiro–Wilk test and found “p” values were found to
be>0.05. It indicates that variables are normally distributed
in the population.

A total of 22 (33.8%) nurses experienced a low level of
stress, 40 (61.5%) had moderate stress, and 3 (4.6%) had high
stress.

Themedian score of the analyzed resilience scoreswas 82,
with the lowest resilience scores ranging from0 to 64.5 in the
25th quartile, intermediate resilience scores ranging from
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64.5 to 96.5 in the 50th quartile, and high-resilience scores
ranging from 96.5 to 125 in the 75th quartile. Based on the
median score, the calculated Q1 value was 64.5, Q2 was 82,
and Q3 was 96.5. Nineteen (29%) had the least resilience, 31
(48%) had intermediate resilience, and 15 (23%) had high
resilience (►Table 2).

Themean stress score was 15.89 with a SD of�7.065, and
for resilience, the mean score had a SD of 80.1 (�22.06). The
Pearson correlation coefficient value for the total stress and
the resilience was 0.226, which shows a weak correlation
between perceived stress and resilience (►Table 3).

Discussion

In the present study, the results showed that most of the
participants belonged to the age group of 21 to 25 years
(64.6%), 69.2% belonged to Karnataka state, and 55.4% were
with the qualification of GNM.Most of the participants (60%)
had 3 to 6 years of clinical experience. Themajority of nurses
were unmarried (71%) and had a night duty frequency of
once in a month with 60hours of workload per week.

A similar comparative study conducted by Jordan et al on
perceived stress in nurses showed that, among the 360
nurses, most of the nurses were in the age group between
22 and 44 years, and almost 68% reported that they had one
to three children. Only 32% reported having no children.
Ninety-one percent had a bachelor’s degree, and others
completed postgraduation.8

The Level of Perceived Stress and Resilience among
Nurses
In the present study, most of them were having moderate
stress with intermediate resilience. The results show that
there is a need for educational sessions to improve resilience
and reduce stress.

A similar result was found in a study conducted by Koen
et al on the effect of stress level and the copingmechanism in
which 92% of the nurses from selected 120 samples reported

Table 1 Demographic variables of nurses, n¼65

Sl. no. Demographic variables Frequency
(f)

Percentage
(%)

1 Age

a) 21–25 42 64.6

b) 26–30 14 21.5

c) 31–35 6 9.2

d)> 36 3 4.6

2 State

a) Karnataka 45 69.2

b) Kerala 18 27.7

c) Other states 2 3.1

3 Level of education

a) GNM 36 55.4

b) BSc 29 44.6

4 Area of clinical experience

a) Medical ward 6 9.2

b) Surgical ward 16 24.6

c) Neurology 4 6.2

d) Urology 4 6.2

e) Casualty 6 9.2

f) Postoperative ward 10 15.4

g) Ortho ward 13 20

h) ENT 6 9.2

5 Number of life-threatening patients cared in the last month

a)< 1 patient 16 24.6

b) 1–3 patients 16 24.6

c) 3–6 patients 29 44.6

d)> 6 patients 4 6.2

6 Years of clinical experience

a) 1–3 years 17 26.2

b) 3–6 years 39 60.0

c)> 6 years 9 13.8

7 Marital Status

a) Single 46 70.8

b) Married 19 29.2

8 Number of children (n¼ 19)

a) No children 6 32.0

b) 1 7 37.0

c) 2 4 21.0

d) >3 2 10.0

9 Frequency of night duty

a) Once in month 41 63.1

b) Once in 3 weeks 5 7.7

c) Once in 2 weeks 19 29.2

10 Number of working hours/week

a) 48 hours 12 18.5

b) 60 hours 53 81.5

Abbreviations: BSc, Bachelor of Science; GNM, general nursing and
midwifery.

Table 2 Frequency distribution of the level of perceived stress
and resilience of nurses, n¼65

Variables Frequency
(f)

Percentage
(%)

Perceived stress

Low-level stress 22 33.8

Moderate-level stress 40 61.5

High-level stress 3 4.6

Resilience

The least resilience
(25th quartile)

19 29

Intermediate resilience
(50th quartile)

31 48

High resilience
(75th quartile)

15 23
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moderate to very high stress levels and only 8% reported
having low or very low stress.9

Delgado et al in a cross-sectional study of 312 nurses
found similar findings when it came to the prevalence of
resilience. The result shows public health care nurses had
lesser levels of resilience than nurses in the private sector.
Ten percent reported low resilience, 47% reported moderate
resilience and 43% were highly resilient. Many nurses were
emotionally burdened, which resulted in stress, fatigue,
frustration, irritation, and lack of job satisfaction. Resilience
interventions build nurses’ resources significantly and have
effects on nursing work emotional dissonance. It is also
suggested to have further studies for strong evidence.10

Another study by Kunzler et al reports resilience training
among health care workers may reduce symptoms of

depression and stress immediately or at the end of
treatment.11

Correlation between Perceived Stress and Resilience
among Nurses
In this study, the findings showed a weak correlation be-
tween perceived stress and resilience of nurses. The correla-
tion between the total perceived stress and total resilience
was identified by applying the Pearson correlation and the
value was 0.226. As the p-value was 0.071, it was more than
0.05. Hence, the null hypothesis was accepted.

In 2015, contradictory findings were published by Rush-
ton et al on burnout and resilience among nurses working in
high-intensity settings. It was identified that the relationship
between burnout and resilience was strong. A higher level of

Table 3 Correlation between perceived stress and resilience of nurses n¼ 65

Variable Mean SD Minimum Maximum Pearson correlation p-Value

Perceived stress 15.89 7.065 2 34 0.226 0.071

Resilience 80.11 22.065 1 119

Abbreviation: SD, standard deviation.

Table 4 Association of perceived stress of nurses with selected demographic variables

Demographic
variables

Median less
than 17

Median
more than or
equal to 17

Total Chi-square df p-Value

Age in years

a) 21–25 23 19 42 1.842 3 0.606

b) 26–30 5 9 14

c) 31–35 3 3 6

d)> 36 1 2 3

Level of education

a) GNM 23 13 36 6.936 1 0.008
�Sb) BSc 9 20 29

Number of life-threatening patients cared in the last month

a)< 1 patient 8 8 16 2.296 3 0.513

b) 1–3 patients 10 6 16

c) 3–6 patients 13 16 29

d)> 6 patients 1 3 4

Frequency of night duty

a) Once in month 25 16 41 8.531 2 0.014
�Sb) Once in 3 weeks 3 2 5

c) Once in 2 weeks 4 15 1

Number of working hours per week

a) 48 hours 7 5 12 0.488 1 0.485

b) 60 hours 25 28 53

Abbreviations: BSc, Bachelor of Science; GNM, general nursing and midwifery.
Note: p< 0.05.
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resilience was associated with increased hope and reduced
stress levels.12

Association between Perceived Stress and Resilience
among the Nurses with the Selected Demographic
Variables
In this study, a significant associationwas observed between
perceived stress and the level of education of nurses
(χ2¼6.936, df¼1, p¼0.008). Also, a significant association
was found between the frequency of night duty in a month
with the stress level (χ2¼8.531, df¼1, p¼0.014) (►Table 4).

In a study of 275 nurses on job stressors, coping, and
resilience, Lanz and BrukLee identified that certain demo-
graphic variables such as age, sex, and years of service had
little bearing on resilience. They also mentioned the fear of
making a mistake in treating a patient and their coping
abilities were negatively related.13

In a report on the impact of stress on critical care nurses,
Benadé et al noted that stress was negatively correlated with
increased age and marital status. The number of beds in ICU,
type of intensive care, educational level of nurses, shift time,
working on holidays, and demographic factors like the
number of children and body mass index (BMI) were also
not associated with the level of stress.14

The highly resilient nurses had a significant association
with less posttraumatic stress disorder, anxiety or depres-
sion and burnout syndrome (< 0.001). Only 20% of ICU
nurses were highly resilient.2

In this study, only a few demographic variables had a signifi-
cant associationwithperceived stress. An importantfindingalso
wasobserved, in that themajorityof thenurseswereunmarried,
so the absence of a significant family or pressure from family
mighthavegiventhemadequatespaceandtheability tobemore
resilient with a moderate amount of stress.

Conclusion

The majority of the nurses in this research reported inter-
mediate level of resilience and moderate stress. Nursing is a
physically demanding career, and stress is a common occur-
rence in everyday life. Continuous assistance from higher
authorities is required along with different stress-relieving
and resilience-building approaches.
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