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Abstract

Background: The COVID-19 pandemic brought indelible negative impact
to the wellbeing of healthcare workers. Nurses who are at the frontlines
providing direct care to infected patients are confronted with immense
physical and emotional stress arising from healthcare demands and un-
favorable work environment. Resilience as a multidimensional concept is
crucial in coping with adversities and maintaining engagement at the
workplace.

Objectives: This study aimed to determine the level and relationship of
resilience and work engagement among nurses deployed in COVID-
designated units in a national tertiary hospital at the National Capital
Region, Manila.

Methods: This is a descriptive correlational study. A total of 172 nurses
who provide direct patient care and have been deployed in the COVID
units for at least six months in a national COVID referral center partici-
pated in the study. A proportional stratified sampling technique was
used. Respondents completed the online-based, Likert-type adapted
tool on Measuring Resilience and Engagement. Cross-sectional data
were collected from June to September 2021. Linear regression was
used to ascertain the relationship between resilience and work engage-
ment. Ethical clearance was provided by the University of the Philippines
Manila Research Ethics Review Board.

Results: Resilience which was measured by decompression (M= 5.54,
SD= 1.20) and activation (M= 5.43, SD= 2.07) and engagement (M= 5.51,
SD= 2.15) were reported as average. Decompression means the ability of
an individual to disconnect from work issues and enjoy personal time,
while activation pertains to one’s capacity to find meaning at work. Re-
gression analysis revealed that resilience was a significant predictor of
engagement (p= 0.000). Furthermore, it revealed that a unit increase in
the level of decompression increases work engagement by 0.30, and
with a unit increase in the level of activation, work engagement increas-
es by 0.42.

Conclusion: This study provides evidence that resilience is a significant
predictor of work engagement among nurses assigned in COVID units.

Impact: Investing on programs that support nurses’ resilience increases
the likelihood of their engagement at the workplace. This is pivotal for
hospital administrators to prioritize during the pandemic when nurses
are suffering from burn-out, stress and undue fatigue that compel them
to disengage and leave the profession.
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Introduction

The unexpected widespread of corona
virus disease 2019 (COVID-19) made a surpris-
ingly huge impact on public health and econo-
mies worldwide. The pandemic became an
ultimate source of stress to many people, es-
pecially healthcare workers, the front-liners
directly involved in patient care. The reality of
the pandemic brought several long-standing
issues such as high mortality of patients, com-
peting healthcare demands, inadequate ration-
ing of health care supplies, immense physical
and emotional stress to the health care work-
ers (Arrogante, 2015). Nurses’ ability to cope
and adapt to these adversities is equated with
their level of resilience (Heath et al., 2020).

Resilience is the ability of an individual
to adapt, recover and interact after experienc-
ing a significant burden or hardship. It is a mul-
tidimensional concept often associated with
endurance, goal orientation, personal hardi-
ness, and the ability to recover and recharge
(Jackson et al., 2007; Judkins et al., 2005; Mor-
gan et al.,, 2019; Sonnentag & Kruel, 2006). A
resilient individual has the likelihood of achiev-
ing favorable outcomes such as reduced burn-
out and stress, shift work tolerance, healthier
psychological profile, and greater job satisfac-
tion (Judkins et al., 2005). In behavioral stud-
ies, resilience is a predominant concept in un-
derstanding health care professionals' survival
in their workplaces (Jackson et al., 2007). In
nursing literature, it was reported that resili-
ence is a personal trait that nurses can develop
and build through time that will, in turn, re-
verse the current trends of nurses leaving the
health care system due to workplace problems
(Jackson et al., 2007).

Resilience has been considered as the
key to enhancing the quality of care and sus-
taining the  health care  workforce
(Manomenidis et al., 2019). Because of its im-
portance in human resource management, an
attempt to measure resilience among
healthcare workers has been done in contem-
porary research (Morgan et al., 2019). The rap-
id assessment tool for resilience found out that
low resilience leads to increased workplace
burnout and low work engagement among
health care providers. Resilience has been

characterized in two dimensions namely de-
compression and activation. Decompression is
the ability of the individual to disconnect from
work issues and enjoy personal time and re-
charge while outside work. On the other hand,
activation is the individual ability to find mean-
ing in work and develop meaningful relation-
ships with colleagues and clients.

Health care workers are known to be
repetitively exposed to high-risk work areas and
various life-threatening illnesses. This has been
more pronounced during the pandemic due to
psychological stresses such as fear of conta-
gion, interpersonal isolation, and stigmatiza-
tion. The context of COVID-19 pandemic chal-
lenges the resilience of nurses during uncer-
tainty and unpredictability.

Work engagement, on the other hand,
is a psychological state that entails job satisfac-
tion, job involvement, psychological empower-
ment, organizational commitment, attachment,
and mood (Gupta & Sharma, 2016). Rooted in
folk theory, this pertains to more loyal employ-
ees who are consequently most likely to remain
in the organization. It is described as a reward-
ing, positive state of mind regarding work cli-
mate that is characterized by vigor and commit-
ment (Schaufeli & Bakker, 2004). Further, this
has been defined as a loving resource ex-
pressed in warmth and caring atmosphere
where employees outlay their whole being in
their function at work (Cooper-Thomas et al.,
2018).

Several studies attributed the link be-
tween resilience and work engagement
(Morgan et al., 2019). Working conditions,
length of service and personal expressions of
hope are positively correlated with work en-
gagement (Cao & Chen, 2019; Othman &
Nasurdin, 2011). With the increasing numbers
of healthcare workers leaving the health pro-
fessions during the COVID-19 pandemic, under-
standing the dynamics of resilience and work
engagement becomes crucial in charting policy
directions to mitigate the devastating impact of
dwindling human health resources particularly
among nurses. This study aimed to describe the
level and relationship of resilience and work
engagement among nurses assigned in COVID-
designated units in a national university



hospital in the Philippines during the on-
slaught of the pandemic.

Methods
Study design

The study employed a descriptive cor-
relational design. Cross-sectional data was
collected from June to September 2021.

Setting

The study was conducted in a tertiary
state-owned national university hospital with
a total bed capacity of 1,500. The hospital was
designated as a COVID referral center and has
allocated specific clinical nursing units such as
general adult and pediatric wards, operating
room, intensive care unit and emergency
room for patients tested positive for COVID-
19. Patients were admitted either in pay or
service (charity) wards. Pay patients are those
admitted under the care of a private physi-
cian; hence, they pay professional fees. On
the other hand, service (charity) patients are
those whose medical expenses are fully paid
by the government health insurance system.

Population and Sampling technique

The study utilized a proportional
stratified sampling design to ensure the repre-
sentativeness of each COVID-designated clini-
cal nursing unit. Inclusion criteria were nurses
who directly care for adult and pediatric pa-
tients tested positive for COVID-19, on a per-
manent position, and must have been as-
signed in COVID-designated units for at least
six (6) months. Participants were excluded if
they work as contractual/ temporary because
they are not fully accustomed to the work
environment for a considerable time; on a
clinical rotation program and those in supervi-
sorial positions. Using the G*Power 3.1, with a
small effect size of 0.3, alpha of 0.05, and
power of 95%, the computed sample size is
154. The total target sample size was 172 re-
spondents providing a 10% margin for unre-
turned questionnaires.

Instruments

This research developed a participant
demographic profile and adapted a question-
naire from Morgan et al. (2019) in a study
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entitled “Development of an early warning resil-
ience survey for a healthcare organization.” The
tool measures resilience and engagement
among healthcare workers in a 5 point-Likert
scale that determines their level of agreement.
Resilience has two domains namely decompres-
sion and activation. Decompression pertains to
the ability of the individual to enjoy personal
time and recreation outside work life while acti-
vation is the capacity of an individual to find
meaning and develop relationships at work
(Morgan et al.,, 2019). Psychometric studies
showed that the tool has acceptable reliability
and validity indices. The tool underwent pilot
testing, and the domains have the following reli-
ability coefficients: decompression and activa-
tion have Cronbach’s alpha of 0.917 and 0.829,
respectively, and engagement has a reliability
coefficient of 0.934. Responses were recorded
as standard ten scores ranging from 1 to 10 with
the following interpretations: 9-10- well above
average, 8- above average, 7- slightly above av-
erage, 5-6- average, 4- slightly below average, 3-
below average, and 1-2- well below average.

Data collection

Data were obtained from respondents
using an online-based survey using Google form.
The researchers distributed paper-based ques-
tionnaires for those who did not have access to
online form. Data collection commenced after
securing ethical clearance and permission to
conduct research from the expanded hospital
research office. Participant recruitment was fa-
cilitated in close coordination with the head
nurses in the target clinical nursing units. The
link to online questionnaire was shared individu-
ally to prospective respondents who were quali-
fied to the eligibility criteria. Participants were
given two weeks to accomplish the question-
naire.

Data analysis

Data were encoded in a Microsoft Excel
version 2019 and were converted into raw score
then to z score then STEN score. Descriptive sta-
tistics were employed to summarize the demo-
graphic data. IBM SPSS Statistics 23 was used in
computing for linear regression.

Ethical Considerations

The research protocol underwent full



board review by the University of the Philip-
pines Manila Research Ethics Board (REB). Eth-
ical clearance was provided with the approval
code 2021-227-01. The research adhered to
the guidelines set by the National Ethical
Guidelines for Health and Health-related Re-
search (2017) and Data Privacy Act of 2012.
Informed consent was secured from the par-
ticipants. Permission from the authors of the
guestionnaire was sought through e-mail.

Table 1

Sample characteristics

Results

Table 1 presents the demographic pro-
file of respondents who participated in the
study (n=172). The average age of respondents
is 35 years (SD= 7.80). Majority (80%) are fe-
male. Half of the respondents are working in
the hospital for more than eight years followed
by 5—7 years (21 %), 2 — 4 years (15 %) and less
than a year (14 %). The respondents are mostly
working in service wards (24 %) and intensive
care units (24 %) followed by pay wards (22 %),
emergency room (15 %) and operating room
(14 %).

Demographic Characteristics Number (n) Percentage (%)
Age Mean= 35 (SD=7.80)
Sex
Male 35 20%
Female 137 80 %
Length of Service
Less than 1 year 24 14 %
2- 4 years 26 15%
5-7 years 36 21 %
More than 8 years 86 50 %
Clinical Nursing Unit
Service wards 42 24 %
Pay wards 38 22 %
Operating Room 24 14 %
Critical Care Units 42 24 %
Emergency Room 26 15%
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On the other hand, those assigned in
service wards reported highest mean score for
activation (M= 5.88, SD=1.97).

Resilience and engagement

Resilience was measured according to
decompression and activation. Decompres-
sion refers to the ability of the nurse to de-
tach from work and enjoy recreation and re-
laxation activities not related to work. On the
other hand, activation is the nurse’s ability to
find meaning in the workplace when someone
values patients and colleagues. As shown in
Table 2, the level of mean scores for decom-
pression (M=5.54, SD= 1.20) and activation
(M=5.43, SD= 2.07) are average. Respondents
working in the operating room (M= 6.42, SD=
1.84) registered the highest level of decom-
pression and the lowest mean score for acti-
vation (M=4.75, SD= 2.52).

In general, the extent of work engage-
ment (M= 5.51, SD= 2.15) is average. The highest
mean score of work engagement was seen on
those nurses working at the service wards (M=
5.98, SD= 1.89), followed by intensive care unit
(M=5.76, SD= 2.27), operating room (M=5.37,
SD= 2.28), pay wards (M=5.21, SD= 2.04) and
emergency room (M=4.92, SD= 2.30).

Table 2

Levels of resilience and work engagement

Resilience

COVID-designated clini-
cal nursing units

Work Engage-

Decompression Activation
Service wards 5.81 (%) 2.20 5.88 () 1.97 5.98 (+) 1.89
Pay wards 5.05 () 1.84 5.37 () 1.92 5.21 (%) 2.04
Operating room 6.42 (+) 1.84 4.75 (+) 2.52 5.37 () 2.28
Intensive care unit 5.43 (+) 1.20 5.64 () 1.68 5.76 () 2.27
Emergency room 5.19 (+) 1.83 5.07 (%) 2.48 492 (+) 2.30
Mean score 5.54 (+) 1.20 5.43 (+) 2.07 5.51 () 2.15

Table 3 presents the summary statis-
tics of linear regression. It was shown that
28.1% of the variability in work engagement
among nurses in COVID-designated units can
be explained by the level of their resilience.
Furthermore, it was revealed that a unit in-
crease in the level of decompression increas-
es work engagement by 0.30 and with a unit
increase in the level

of activation, work engagement increases by
0.42. Lastly, the level of resilience measured in
decompression and activation is a significant
predictor of work engagement (p= 0.000).



Table 3

Regression analysis of resilience and work engagement

Unstandardized Coefficients

Level of Resilience

Interpretation

0.000 Statistically Significant

(Constant) 1.584
Decompression 0.300
Activation 0.417
R=0.530 R*=0.281

Discussion

In general, the resilience among nurs-
es assigned in COVID-designated units is aver-
age. This is consistent with the findings in a
similar study conducted in the Philippines
where there was a moderate to normal resili-
ence among front-line nurses during the pan-
demic (Labrague & De los Santos, 2020).
However, the resilience was recorded to be
moderately low among  professional
healthcare workers in another study (Sanchez
-Zaballos & Mosteiro-Diaz, 2021).). The find-
ings appear inconsistent because the context
differs during the onslaught of pandemic as
compared to a year after the pandemic. In
this study, it was pinpointed that operating
room nurses and service ward nurses general-
ly have the highest level of resilience. In a
separate study, it was ascertained that inten-
sive care unit nurses tend to have higher lev-
els of resilience than ward nurses
(Manomenidis et al., 2019). It might be in-
ferred that the complexity and uncertainty of
patient care acuity being admitted in the criti-
cal units during the pandemic may affect the
resilience of ICU nurses in coping with the
reported high patient mortality from the con-
tagious virus. More so, the level of resilience

has been reported to be influenced by work-
related condition such as shift and working hours
and personal variables like age and clinical expe-
rience (Sanchez-Zaballos & Mosteiro-Diaz, 2021).

Despite the differences, extant literature
supports that resilience substantially neutralizes
the negative impact of workplace stressors and
is often linked to enhanced patient satisfaction
and more favourable patient outcomes. In-
creased personal resilience organizational and
social support in nurses are associated with de-
creased levels of anxiety and increased mental
wellbeing related to COVID-19 (Labrague & De
los Santos, 2020).

Similar with the level of resilience, work
engagement among nurses taking care of pa-
tients diagnosed with COVID-19 is average. The
highest level of engagement of nurses is report-
ed from those assigned in service wards fol-
lowed by intensive care units, operating room,
pay wards, and emergency room. This is con-
sistent with the finding from a study conducted
before the pandemic (Bamford et al., 2013). Per-
sonal factors such as gender, age and clinical
experience affect the extent of work engage-
ment (Cao & Chen, 2019).



More importantly, work environment signifi-
cantly influences the involvement of nurses.
Nurses working in acute care settings are more
engaged with their job but more likely to leave
their unit within six months or leave the organ-
ization in the next three years (Sellers et al.,
2019).

More importantly, the study demon-
strated that 28.1% of the variability in work
engagement among COVID-assigned nurses
can be significantly explained by the level of
resilience. Both aspects of resilience namely
decompression or simply the work-life balance
and activation or the ability to build meaning-
ful perspectives at work contribute to work
engagement. In this study, activation (0.42)
increases per unit of work engagement than
decompression (0.30) by 0.12 difference. An
earlier study supported this finding which as-
serts that increasing resilience would similarly
increase engagement and eventually decrease
the incidence of burn-out (Morgan et al.,
2019). Likewise, the relationship between resil-
ience and engagement has been demonstrated
in prior research (Cao & Chen, 2019; Othman &
Nasurdin, 2011). Among emergency room
nurses, resilience was identified to have a
strong positive relationship with work engage-
ment (Clark et al., 2021). It was further report-
ed that increasing nurses' resilience would
lessen their moral distress and consequently,
increase their engagement in their organiza-
tion and job satisfaction. Individuals that em-
ploy strategies that promote resilience have
more confidence in their abilities to cope with
adversities, which will strengthen wellbeing
and lead to higher levels of engagement, in-
volvement, and job satisfaction (Navarro-
Abalet al., 2018).

Limitations of the Study

The study findings reflect the level of
resilience and work engagement among nurses
during the peak of COVID-19 cases in the Phil-
ippines where the study setting was designated
as the national COVID-19 referral center. It
must be noted that during this period, the in-
stitution is restructuring the hospital set-up to
accommodate the rising number of patients
being admitted who tested for COVID-19. The
self-reports of respondents were collected
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cross-sectionally which may not fully capture
the range of resilience and work-engagement of
nurses over time as influenced by different cir-
cumstances such as changes in hospital policies
and fluctuating COVID-19 cases. Moreover, the
sample size and single study site may affect the
generalizability of findings.

Conclusion

The study provides preliminary evidence
that the level of resilience and work engage-
ment among nurses deployed in COVID-
designated clinical nursing units is average. With
a unit increase in the level of work-life balance
(deactivation), increases work engagement by
0.30; and with a unit increase in the level of
meaningful and purposeful relationships
(activation), work engagement increases by
0.42. Investing programs that support nurses’
resilience increases the likelihood of their work
engagement and possible retention. This is piv-
otal for hospital administrators to prioritize dur-
ing the new normal when nurses are suffering
from burn-out, stress and undue fatigue that
compel them to disengage and leave the profes-
sion.

Implications

The pandemic intolerably takes a toll on
the psychological health and over-all wellbeing
of healthcare workers, particularly nurses. Ad-
ministrators need to identify and understand
the level of psychological health and intention
to stay of nurses to proactively implement strat-
egies that will prevent critical shortage of work-
force. Examining the extent of resilience and
work engagement of nurses during the pandem-
ic is crucial in crafting policies and programs that
address their needs and motivations to stay in
the healthcare industry.

Programs like debriefing, coaching/
mentoring, spiritual and mental hygiene, medi-
tation, and mindfulness activities should be de-
signed that are culturally appropriate, multifac-
eted, and tailored fit to the individualized needs
of healthcare workers.

More importantly, organizational lead-
ers need to empower nurses and improve work
engagement by providing support and control to
develop resilient reactions to stress. Improving



working conditions, giving better supervisory
communication and corporate culture, and
providing employee support aid in developing
healthy behavioral practices in the workplace.
Continuous education and training on devel-
oping nurses' psychological resilience and em-
pathic capacity is imperative to foster better
work engagement.
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