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Abstract. Correctional nurses need resilience to face
challenges in the workplace, such as stress from role
ambiguity. This study aims to explore the level of resilience
based on the individual characteristics of correctional
nurses. This study used a cross-sectional method with 24
correctional nurses in Central Java as the participants. This
study used a Nicholson McBride Resilience Questionnaire
(NMRQ) questionnaire distributed via a google form. Data
analysis using the cross-tabulation method. The results
showed that nurses had a strong resilience level (45.83%).
Based on gender, male nurses have higher resilience.
Nurses aged 45-54 years have the most increased resilience.
Nurses with undergraduate education have the highest
resilience among other levels of education. In general, the
correctional nurse resilience is in a Strong category. Based
on individual characteristics, male nurses aged 45-54 years
with a bachelor's degree have the highest resilience. Further
study should be conducted to investigate correctional
nurses' resilience process qualitatively, difficulties in work,
how they deal with them, and the adaptation process.
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INTRODUCTION

Nurses, wherever they work, face stress at work, and correctional nurses are no
exception (1). A source of stress for correctional nurses can come from the ambiguity of roles
between custody and care, which are perceived as opposing because nurses work in highly
secure settings (2). Nurses can also experience stress because they are afraid of contracting
hepatitis, HIV, or other chronic infectious diseases (3). Stress can also arise from a
correctional environment that "fosters isolation, aggression, violence and manipulative
behavior" (4).

If not balanced with the ability to survive, nurses' stress conditions can have an
adverse impact on nurses. Stress can affect physical health, such as fatigue, making it prone to
accidents (5). Hamer et al. (6) found that stress can pose a risk to emotional health, such as;
anxiety, depression, and post-traumatic disorders. The work stress experienced by nurses can
also affect caring behavior. A high level of work stress affects affectionate behavior to be less
good (7).

Nurses need resilience in dealing with work situations filled with stressors (8).
Resilience is the ability to adapt by improving and managing oneself to remain steadfast in
facing the difficulties or pressures of life that they face every day. Masten (2015) defines
resilience as the ability to adapt positively and succeed with challenging circumstances or
problems (9). Resilience is needed to deal with everyday difficulties and significant life-
changing events, and positive adjustment equals the experienced challenges (10).

Resilience in the nursing context is defined as the ability to build strength in
responding to the internal and external environment to survive, grow or develop (11). The
term resilience in nursing research is often specifically related to the professional challenges
experienced by nurses. It is seen as a personal capacity that enables nurses to cope with
workplace demands (12).

A low level of resilience can affect the performance of nurses. Rokhan and Hadiyani
argued that the lower the level of resilience, the lower the work attachment to nurses (13).
Research by Plummer and Zhang suggests that nurses who have low resilience levels tend to
experience burnout (a prolonged response to chronic emotional and interpersonal stressors at
work) (14).

Increased nurse resilience can help nurses reduce emotional fatigue, increase work
engagement, and improve function when facing workplace challenges (15). Resilient nurses
will learn to overcome these difficulties and develop better coping mechanisms for coping
with stress through exposure to demanding work situations and environments (16). This can
help nurses carry out their role to define strategies for dealing with difficulties and attenuate
the effects of job demands (15).

Resilience to nurses can be influenced by two factors, namely personal factors and
factors related to work. Individual factors that can affect resilience include gender, age,
education, work experience (15). Research by Ren et al. found that female nurses with high
education levels had high resilience levels (17). The results of the study by Zheng et al.
suggest that nurses over 60 years of age and nurses with work experience of more than 20
years have high resilience (18).

Factors originating from work that affect nurse resilience include work stress, income,
and shift work (15). Job stress determines nurse resilience. The high level of stress can reduce
the level of nurse resilience (17,19,20). Guo et al. found that nurses with low income also
have low resilience (14). Nurses who do not work night shifts have high resilience. Shift work
affects resilience because it can cause circadian rhythms and disrupted family and social life
(17).

Job stress on nurses can create adverse conditions for nurses and the workplace. For
this reason, nurses need resilience to deal with work stress and survive on the job as a nurse.

International Journal of Nursing and Health Services (IJNHS), Volume 4, Issue 2, April 20" 2021 163



Apart from external factors, resilience is also influenced by internal factors, which are the
characteristics of individual nurses.

OBJECTIVE
This study aims to explore the level of resilience based on the individual
characteristics of correctional nurses.

METHOD

This study used a cross-sectional survey method. Correctional nurses working in
detention centers and correctional facilities were recruited to participate in the study. The
sampling technique used purposive sampling with the criteria of correctional nurses who have
at least one year of work experience, have an available position as practitioner nurse, and are
willing to be research respondents. Resilience questionnaires and demographic data
questionnaires are distributed to correctional nurses in Central Java via a google form.
According to the sample selection criteria, the google form link was distributed by one of the
correctional nurses in Central Java to respondents. The form can be filled in anytime and
anywhere, making it easier for participants to complete the questionnaire questions. The data
collection took place in March 2020. The data obtained from the questionnaire are only used
for research purposes and not for dissemination.

The demographic data questionnaire contains questions about gender, age, latest
education, work experience. The study's resilience questionnaire used the Nicholson McBride
Resilience Questionnaire (NMRQ), which included twelve question items. For each question,
participants were asked to rate themselves on a scale of 1 to 5. The scale was 1 strongly
disagrees, and 5 strongly agrees. Participants were asked to be honest in filling out each
question. The total number of scores of the questions in the questionnaire is 12 to 60. The
assessment criteria are divided into four levels, namely the level of "developing" resilience
with a score of 0-37; level of resilience "Formed" with a score of 38-43; level of resilience
"Strong" with a score of 44-48; and an “exceptional” level of resilience with a score of 49-60.
Previous research reported Cronbach's Alpha coefficient .76 (21). In this study, the internal
consistency reliability was .771 (Cronbach's Alpha).

Data were analyzed using Microsoft Excel with descriptive methods and cross-
tabulation. Descriptive analysis in the study was carried out on data on the characteristics of
individual participants. Cross-tabulation analysis was carried out on the variables of
individual participant characteristics and the level of participant resilience.

RESULTS

Table 1 shows the personal characteristics of correctional nurses, namely gender, age,
and last education. The total number of participants in this study was 24 correctional nurses;
13 were women, and the rest were men. Most of the participants (54%) were aged 35-44
years. The number of participants with the last diploma education was the same as the
participants with the medical profession's latest education (11 people). The number of
participants with the previous degree was the same as participants with the last high school
education, namely one person.
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Table 1. Individual characteristics of participants and level of resilience based on participant
characteristics (n = 24)

Individual Resilience Level
Characteristic 0 Developing  Formed Strong Exceptional
of Correctional N (%)
Nursing f % f % f % f %
Gender
Female 13 (549 0 0 6 46.15 5 3846 2 15.38
Male 11 (45) 0 0 1 9.09 6 54.55 4 36.36
Age
25-34 10 (42) 0 0 4 40 5 50 1 10
35-44 13 (549 0 0 3 23.08 6 46.15 4 30.77
45-54 1(4) 0 0 0 0 1 100
Education Level
Senior high
school 1(4) 0 0 0 0 1 100 0 0
Diploma in
nursing 11 (45) 0 0 1 9.09 6 54.55 4 36.36
Bachelor degree 1 (4) 0 0 0 0 0 0 1 100
Nurse profession 11 (45) 0 0 6 54.55 4 0.36 1 9.09
DISCUSSION

Resilience Level based on gender

The level of resilience between male and female participants did not significantly
differ, but in terms of scores, male nurses with intense and extraordinary levels of resilience
were more than women. Zheng also stated the same thing, the average resilience score of male
nurses was higher than that of women (18). Resilience is needed to balance the physical and
emotional stress of nurses. It is inversely proportional to Ren et al. (17), where male nurses
have a lower level of resilience than female nurses. This may be because male nurses are
included as minority nurses in China, so they experience low social recognition, which results
in a heavy psychological burden. Research has shown that men and women achieve resilience
differently. Women get more social support and rarely express anger that is less predictive of
depressive symptoms, which is a protective factor. The association between social support
and depressive symptoms was stronger in women than in men (22).

Resilience Level by Age

Nurses aged 45-54 years have the highest resilience compared to other age categories.
The lowest level of resilience is owned by participants aged 25-34 years. This is consistent
with Ang et al., where nurses aged over 40 years were reported to have higher resilience than
nurses under 27 years of age (23). A possible explanation is that these nurses are still looking
for ways to fit into professional roles, especially for recent graduates at the diploma level.
Alexander (24) argues similarly that older age is associated with a high resilience level, while
middle age and younger have relatively low resilience. The high degree of resilience at an
older age may be due to the high impact of life demands usually associated with this age. Age
is an essential factor that allows individuals to successfully adapt and develop the capacity to
bounce back from adversity (25). As you get older, the experience of dealing with difficulties
in life such as difficulties at work will increase. Ang et al. added that the level of resilience is
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related to nurses' length of work experience. Nurses who have more experience in work will
find it easier to deal with work difficulties. As in Zheng's research (18), nurses with 60 years
of age and 20 years of work experience have the highest resilience and job satisfaction.

Resilience Level based on education

The research results on the level of participant resilience based on education show that
participants with the latest undergraduate education are known to have the highest level of
resilience. This result contrasts with Guo et al. (26), which states that nurses with master's
education have the most increased resilience. The story of nurses' education is a
representation of the level of knowledge related to job development and service quality. High
levels of education can positively affect nurses' attitudes and work involvement (27).
Frankenberg added that better-educated individuals are better equipped to face new challenges
and opportunities (28).

CONCLUSION

Based on the research results, nurses have a strong level of resilience. The individual
characteristics of the nurses studied were gender, age, and education. Based on gender, male
nurses have higher resilience. Nurses aged 45-54 years have the most increased resilience.
Nurses with undergraduate education have the highest resilience among other levels of
education. Male nurses aged 45-54 years and with a bachelor's degree have the most increased
resilience.

The research results can be used to understand nurses' resilience and personal
characteristics and influence policymakers to take operational actions to increase resilience.
Providing skills training for nurses can provide additional education and experience to nurses
so that they are expected to increase correctional nurses' resilience.

Further study should be conducted to investigate correctional nurses' resilience process
qualitatively, difficulties in work, how they deal with them, and the adaptation process.

LIMITATION

This study only discusses the level of correctional nurse resilience in Central Java with
a limited number of nurses and the different conditions in each correctional facility. The
resilience of correctional nurses in other areas may be different. The personal characteristics
of correctional nurses in research are still limited. Other characteristics may be explored, such
as length of employment, marital status, income, etc.
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