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ABSTRACT

BACKGROUND

Nurses face many stressful situations due to their professional nature which affect
their quality of work life (QoWL). The aim of this study was to determine the effect
of resilience training on QoWL and job stress of nurses.

METHODS

This quasi-experimental pre-test - post-test design was performed on 30 nurses
working in the Emergency Department of Shahid Mohammadi Hospital, who were
divided into intervention and control groups (n=15). The intervention group
received 8 sessions of 30-45-minute resilience training in two months and the
control group did not receive any intervention during this period. QWL and job
stress were assessed by Walton Quality of Work Life questionnaire and Gray-Toft
and Anderson's Nursing Stress Scale (NSS) in both groups before and 1 month after
intervention, respectively. Statistical analysis was performed using SPSS ver. 22,
descriptive statistics, RM-ANOVA test, and Bonferroni ad-hoc test.

RESULTS

The findings of this research showed no statistically significant difference between
the intervention and control groups after the intervention in terms of QWL except
social integration, total working environment, and constitutionalism in the
organization (p>0.05). Also, there was no statistically significant difference between
the intervention and control groups after the intervention in terms of job stress
(p>0.05).

CONCLUSIONS

The results of this study show that resilience training can be used to improve the
QoWL indicators of social integration, the total life space, and constitutionalism in
the organization.
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BACKGROUND

Nurses are one of the main links in the healthcare chain,
besides caring for the patient in various physical, mental,
spiritual, and other areas, also play a role of a parent, spouse,
child, student, etc. in their personal life. If nurses play these
roles simultaneously, they will endanger their mental
health.() Nurses make up the largest number of human
resources in hospitals, and inadequate productivity of this
skilled human resources limits service delivery or increases
the cost of providing health services.

Emergency department (ED) nurses, in addition to
enduring the pervasive mental and physical pressures in all
wards of the hospital, face certain stresses such as dealing
with the critical condition of the patient and the time urgency,
which in turn causes negative emotions.(?) Quality of life
(QOL) is a comprehensive concept that encompasses various
aspects of life such as financial status, occupation, love,
religion, as well as physical, mental, and social health,(3 but
QoWL is a comprehensive program that enhances employee
satisfaction, enhances learning in the environment, and helps
them manage, change, and transform.*) Etebari Aslet al.
showed in their study that 83.7% of nurses had a moderate
QoWL and only 4.9% of them reported an optimal QoWL.(5)

Stress is one of the factors affecting the QoWL.(6) Stress
reduces the quantity and quality of work life.(”) In this regard,
Khaghanizadeh et al. reported that nurses with higher QoWL
experience less job stress.(® Stress is an inevitable part of life
that can turn into a disease or a positive experience,
depending on the stress and the quality of one's adaptation.(®)
One of the stressful situations for most people is their
workplace conditions, which are called job stressors.(10) Job
stress occurs when there is an imbalance between the
demands (Expectations) in the workplace and the ability of
the employees(® and can also have negative consequences on
the performance of individuals and ultimately the
organization in the long run.(19 Nursing is stressful and high-
risk occupation. Workloads, excessive workload, inadequate
time, staff shortages, excessive working hours, irregular shift
work, conflict with other colleagues and high job demands
have reported as the stressors has of this profession.(®)
Hosseini et al. stated in a study that job stress in ED nurses
was significantly higher than in other ward nurses.(11)

Results of one study demonstrated a statistically
significant relationship between QOWL and QOL.(12) Poor
QOL leads to weakened spirit, low sense of cooperation and
responsibility, increased physical pain, anxiety and
depression, and ultimately poor performance, which in turn
can affect one's QoWL.(13)Resilience promotion is one of the
psychological interventions that can improve nurses' QOL. (14
Mannix et al. concluded that resilience and optimism training
improve nurses' QOL and self-efficacy.(15) The results of the
Barghi Irani et al. also showed that resilience training
improves the QoWL of nurses.(14)

Basically, the methods used by individuals to moderate
their stress levels is a factor that help them cope with stress.
These efficient methods are based on resilience.(®) Connor et
al. colleagues showed in a research that resilience guarantees
employees' mental health.(16) The results of Shakerinia et
al.’s study showed a significant negative relationship between
nurses' job stress and resilience.(!7)
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Resilience is a dynamic process whereby individuals
exhibit positive coping behaviours when faced with
adversity(18). Increasing resilience is also an important goal in
preventing and treating psychological injuries,(19) so that one
of the most important and fundamental principles of
individuals' mental health is their resilience.(20

Considering the inevitability of some stressors and the
need to prevent the psychological and behavioural effects of
stress, managers of organizations should employ measures to
improve the QOWL and train coping strategies.(21) Therefore,
considering the foregoing, the aim of the present study was to
determine the effect of resilience training on QOWL and job
stress of nurses in Emergency Department of Shahid
Mohammadi Hospital in Bandar Abbas in 2018.

METHODS

Session

Content of Resilience Training Sessions
Number

Introduction to the general framework of the discussion:
- Definition of resilience
- Introducing characteristics of resilient people:

1 1-Happiness 2-Wisdom and insight-3-Sense of humour-4-Empathy-5-
Intellectual competence-6-Purposeful life 7-Steadfastness
Solution: Identify unpleasant situations in life and increase adaptability
and tolerance in the individual domain

Objective: To familiarize with internal support factors
- The concept of optimism
- Source of Control
- To familiarize with stress and coping strategies
Solution: Recognize and emphasize talents and interests and desire to
use them

Objective: To get acquainted with external support factors
- Social support system
- Individual responsibility and acceptance of meaningful roles
- Cognitive restructuring and constructing a model of constructive
thinking (expressing the role of beliefs and thoughts in behaviours and
emotions and familiarity with cognitive errors)
Solution: Feeling a sense of being attached and valued and willing to
participate

Objective: To get acquainted with ways to create resilience
- Establish and maintain relationships with others
- Emphasize the importance of positive relationships with others and
4 attitude towards them
- Accept change
- To get acquainted with individual differences in perception,
emphasizing the importance of the role of thoughts and self-talk

Objective: To continue the ways of creating resilience
- Purposefulness and hoping for the future
5 -To act
- Familiarity with thinking styles and emphasis on the role of
optimism in resilience

Objective: To continue the ways of creating resilience
- Self-awareness

6 -Self-esteem
- Developing self-confidence
Objective: To continue the ways of creating resilience
7 - Self-care

- Framing the stressors

Objective: To continue the ways of creating resilience
- Search for meaning and seeking meaning in life
8 - Introducing a logotherapy approach and familiarity with Frankl's
experiences
- Emphasize the importance of giving meaning to immutable problems

Table 1. Content of Resilience Training Sessions

A total of 60 nurses working in the Emergency
Department of Shahid Mohammadi Hospital in Bandar Abbas
were included in the study using simple random sampling
after the project’s draft was approved, and confirmed by the
Ethics Committee of Zabol University of Medical Sciences, and
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the necessary permissions were obtained. Inclusion criteria
included consent to participate in the study, BA or MA in
nursing, age range 25-60 years, absence of communication
problems, absence of underlying diseases such as: diabetes,
kidney failure, liver failure, and heart-lung failure, absence of
known mental diseases, at least one year of work experience,
and absence of pregnant women. They were selected and
then randomly divided into two intervention and control
groups based on drawing lots after providing necessary
explanations about the aims and interventions of the
research as well as completing written informed consent
form.

Subjects in both groups completed demographic
questionnaires, Walton Quality of Work Life Scale, and
Nursing Stress Scale (NSS) developed by Gray-Taft and
Anderson. The demographic questionnaire consists of 5
questions on age, gender, marital status, level of education,
and years of work experience. Walton QOWL questionnaire
consists of 35 questions in 8 dimensions of adequate and fair
compensation, Safe and healthy environment, development of
human capacities, growth and security, social integration,
constitutionalism, the total life space, and social relevance.
Each item is rated based on a 5-point Likert scale ranging
from Very low (1), Low (2), Medium (3), High (4), and Very
high (5). As a general rule, scores of 35-58 is defined as a low
QWO], 59-118 as a moderate QoWL, and above 118 as a high
QoWL. Content validity and reliability were confirmed using
Cronbach's alpha coefficients of 92% and 83%, respectively.
(22.23) The researcher obtained Cronbach's alpha of 0.86 for
Walton Quality of Work Quality of Life Questionnaire by
studying 10 people, which indicates an appropriate. The Gray
Taft & Anderson Nursing Stress Scale (NSS) is a 34-item
questionnaire on 7 dimensions of suffering and death of the
patient, conflicts with physicians, lack of sufficient
preparation, lack of support, conflict with other nurses,
workload and uncertainty about treatment, and is scored
based on 4-point Likert scale including: Never (0), Sometimes
(1), Often (2), and Always (4). The lowest and highest scores
are 34 and 102, respectively, with high scores indicating high
stress and vice versa. The test-retest reliability of this
questionnaire was reported 0.81 by Lee et al.(24) They also
report the reliability range of 0.67 to 0.79 for the subscales of
this questionnaire.(?¥) Lambert et al. also reported that the
internal consistency of this scale was between 0.91-0.93. In
the present study, the researcher obtained Cronbach's alpha
of 0.89 for the Gray Taft and Anderson’s NSS by studying
individuals, which indicates an appropriate reliability.

In the intervention group, resilience training (Table 1)
was delivered in the form 30-45-minute lecture for 8 sessions
on a weekly basis in the conference hall of Shahid
Mohammadi Hospital in Bandar Abbas. The educational
content used was provided using credible scientific resources
and approved by ten faculty members of Zabol School of
Nursing and Midwifery. The control group did not receive any
intervention during this period. One month after the
intervention, the Walton Working Quality of Life
Questionnaire and Gray Taft and Anderson’s NSS were
completed by the intervention and control groups again.
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RESULTS

The findings showed that female participants made up for
60% and 53.3% of individuals in the intervention and control
groups, respectively. Single participants also made up 80%
and 73.3% of individuals in the intervention and control
groups, respectively and there was no statistically significant
difference between the two groups in terms of gender and
marital status (P<0.05). Mean age of the intervention and
control groups was 28.67 and 25.87 years, respectively. The
mean of work experience was also in the intervention and
control groups. There was no statistically significant
difference between the two groups in terms of age and work
experience (P<0.05).

According to RM-ANOVA test with Bonferroni ad-hoc test,
there was no statistically significant difference between
intervention and control groups in terms of post-intervention
QoWL (P<0.05). RM-ANOVA test also showed no statistically
significant difference between the two groups after the
intervention in term of all QWL dimensions except social
integration and the total life space and constitutionalism in
the organization (P<0.05) (Table 2).

Variable Intervention Control p Value
Group Group

Before
intervention (05/20) 46/83 | (72/27) 00/86

QoWL 0.075

After the
intervention (23/16) 26/116| (71/27) 00/87

Before

Adequate and fair intervention (46/2) 06/8 (20/3)87/7 0.064
compensation After the F=719.3
P intervention (10/3) 66/12 (50/3) 13/9

Before

Safe and healthy intervention (73/3) 33/13 (17/4) 40/16 0.856

environment After the F=0.0033
intervention (23/3)20/19 (67/4) 66/15

Before
Development of intervention (51/4) 40/13 (53/4)33/14 0.217

human capabilities After the F=0.93.1
intervention (76/2)93/18 (89/4) 33/14

Before

Provide opportunities| intervention (1/2)73/9 (41/3)6/9 0.074
for continued growth After the F=454.3
intervention (35/2)33/13 (63/3) 66/9
Before
intervention (21/3) 20/10 (65/2) 06/9 0.020

Social integration
After the F=12.6
intervention (18/2)93/12 (56/3) 46/9

Before
Constitutionalism in | intervention (78/2) 26/9 (26/3)93/9 0.034
the organization After the F=09.1

intervention (28/2)93/12 (24/4) 10

Before
The general intervention (02/3)20/6 (41/2) 66/5 0.021
atmosphere of After the F=94.5

working life (89/2) 26/9 (71/2) 06/6 o

intervention

Before
intervention (71/3)36/13 (29/3)13/13 0.082

After the F=26.3
intervention (36/2) 27 (99/4) 66/12

Social dependency

Table 2. Comparison of QoWL Index in the Intervention and Control
Groups Before and After the Intervention

. Interven- Control Signifi-
Variable .
tion Group Group cance Level
Occupation | Before intervention |(13/23)80/56| (70/21) 46/60 0.424
stress After intervention |(75/22)86/39| (24/23) 60/46 F=0.659

Table 3. Comparison of Job Stress Index in the Intervention and

Control Groups Before and After the Intervention

RM-ANOVA test showed no significant difference between
the intervention and control groups after the intervention in
terms of job stress (p>0.05) (Table 3).
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DISCUSSION

The findings of the present research revealed no statistically
significant difference between intervention and control
groups after intervention in all QWL dimension except social
integration and the total life space and constitutionalism in
organization (p>0.05). Latifzadeh et al. (2015) and (Miller et
al. (2014) showed in their studies that resilience training
improved nurses' QOL (25 26). Leppin et al. also showed in a
study that resilience training program in patients with
chronic illness increased their QOL and adaptability.(27)
Kaveh et al's study also showed that in resilience
interventions in parents with mentally retarded children
improved QOL components.(?8) Since QOL has an impact on
QoWL,(13) none of the above studies were consistent with the
results of the present study. The findings also revealed no
statistically significant difference between the intervention
and control groups after the intervention in terms of job
stress (p0.05). Shakerinia et al. showed that resilience is a
strong variable for reducing stress in nurses.(1?) Sardarzadeh
et al. also showed in their study that resilience intervention is
effective on job stress among employees of Iranian Offshore
0il Company satellite project.(®)

A study by Momeni et al. (2014) showed that resilience
training had a significant effect on the mental health of
mothers of children with learning disorders.(29) Mehrabadi et
al. (2010) showed that the resilience and immunization
program improved job stress control among staffs of Tehran
Payam Noor University.30) Attention to related factors of QoL
of nurses is very important.31.32) None of these studies were
consistent with the results of the present study. The
inconsistency between results of above studies with those of
the present study may be due to the short duration of
intervention and the study of QoWL and job stress 1 month
after the intervention, as well as different working
environment, organizational culture, and managerial
approach, which may influence the results of the study.

One of the limitations of this study is that the nurses who
participated in the study responded to the questions in the
hospital setting and during a few minutes' rest, and thus lack
of quiet atmosphere and suitable conditions can be
considered as a limitation.

CONCLUSIONS

In organizations where employees enjoy an optimal QoWL,
they put more effort in their organizations and such efforts
lead to increased productivity. The results of this study show
that resilience training can be used to improve QoWL in the
indicators of social integration and the total life space and
constitutionalism. Results of other indicators evaluated in
other studies have also shown an improvement in QoWL
Future studies with a larger sample size in the hospital by
planners and consultants are recommended.
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