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• The Covid-19 pandemic has had significant negative impacts on the ability of 
healthcare organizations to recruit and retain full-time RN staff. 

• National RN vacancy rate currently stands at 9% with 62% of organizations 
reporting an RN vacancy rate higher than 7.5% (NSI, 2021). 

• Increase in the RN Recruitment Difficulty Index from 2020 to 2021 which ranged 
from 66 to 126 days depending on specialty and geographic location (NSI, 2021)

• Healthcare leaders must look for evidence-based ways to retain RNs.

• Resiliency has the potential to positively impact mental health in the RN 
workforce 

• Addressing organizational barriers to improving RN resiliency, physical health, 
and mental health will also be important for ensuring patient safety.

• Resiliency in RNs measured during the Covid-19 pandemic was found to be 
moderate but varied widely with the country of practice (Baskin & Bartlett, 2021; Jo 
et al., 2021). 

• Jo et al. (2021) reported that RNs practicing in the United States reported greater 
resiliency (p<.001) than in other countries. However, resiliency in this demographic 
also declined from pre-pandemic levels (Baskin & Bartlett, 2021).

• RNs reported impacts on physical health including symptoms such as headaches, 
diarrhea, muscle tension, and unwanted weight loss (Häussl et al., 2021). 

• Mental health sequela reported by RNs included anxiety and depression (Ali, Shah, 
Talib, 2021; Batra, Singh, Sharma, & Schvaneveldt, 2020; Sánchez- Sánchez et al., 
2021; Witkoski Stimpfel, Ghazal, Goldsamt, Zhanay, & Vaughn Dickson, 2021), 
Post-traumatic Stress Disorder (PTSD) (Batra et al., 2020; Honarmand et al., 2022), 
insomnia, psychological distress, and burnout (Ali et al., 2021; Batra et al., 2020)

• Witkoski Stimpfel et al. (2021) reported that one in four (28%) nurses reported 
planning to leave their employer within the next year. Additional implications 
included increased turnover intention (Falatah, 2021; Lin, Hu, Danaee, Alis, & 
Wong, 2021; Witkoski Stimpfel et al., 2021). 

• Lin et al. (2021) reported that of a sample (n=1020) of nursing students, 49.1% 
would choose a different career path and 45.4% often think of not going into nursing 
in the future. 

• Resiliency in RNs was found to have a significant positive association with job 
satisfaction (p<.001) (Brown, Wey, & Foland, 2017) (ß = 0.694; p < .01) (Zhao et 
al., 2021), compassion satisfaction (r = 0.372; p < .01) (Atay, Sahin, & Buzlu, 2021), 
and social support (ß = -0.355, p < .01) (Zhao et al., 2021). Resiliency was also 
found to be negatively correlated with burnout (r = -0.379; p < .01) and compassion 
fatigue (r = -0.336; p < .01) (Atay et al., 2021).

• The impact of resiliency on mental health outcomes was found to include an inverse 
relationship to Covid-19 related stress (r = -0.202, p< .001) (Manzanares et al., 
2021) and anxiety (ß = -0.152. p = 0.008) (Labrague & De los Santos, 2020).

• Resiliency was found to have a protective effect against depression (r = -0.268, p < 
.001) (Manzanares et al., 2021) and burnout (ß = -0.132, p < .001) and to partially 
mediate the relationship between personal burnout and depression (ß = -0.132, p < 
.001) (Serrão, Durante, Castro, & Teixeira, 2021). 

• Little was found in the literature related to the impact of resiliency on RN physical 
health. One study did report that resiliency partially mediated the impact of 
pandemic fatigue on sleep quality (ß = -0.326, p < .001) (Labrague, 2021). 

• Resiliency was found to have an impact on physical health in other populations 
including trauma exposed military service members and veterans (ß = -0.42, p < 
.001) (Sheerin et al, 2019) and older adults undergoing hip fracture surgery 95 % CI 
(0.71 – 1.59, p < .001) (Lim et al., 2019).

BACKGROUND/INNOVATION

LITERATURE REVIEW

• IRB approval was obtained to conduct this exempt research. 

• A Qualtrics survey was used for data collection. 

• Resilience was assessed using the Connor-Davidson Resilience Scale (CD-RISC). The CD-RISC includes 25 items, and each item has a 5-point Likert-type response option ranging 
from 0=not true at all to 4=true nearly all the time. Degree of resilience was reflected by the sum score of the 25 items with higher scores reflecting greater resilience. The CD-RISC 
had high psychometric ratings with internal consistency estimated using Cronbach’s α (0.89).

• Self-perceived health status was assessed using the PROMIS Global Health short form v1.1 (PROMIS v1.1). The PROMIS v1.1 is a 10-item publicly available instrument that 
measures both Global Physical Health and Global Mental Health components. The estimated results were calculated based on a standardized and published scoring and rating 
system. The scale has internal consistency reliability coefficients of 0.81 and 0.86 for Global Physical Health and Global Mental Health measurements respectively.  

• Descriptive statistics of the pre-and post-survey respondents’ characteristics and outcome measurements (i.e. resiliency score, physical, and mental health scores) were presented and 

compared using frequency tables. The independent two-sample t-tests were performed to compare the differences between the pre-and post-survey respondents for continuous 

variables (i.e. age, resiliency score, physical and mental health scores) χ2 tests were used for categorical variables. A p-value <.05 was considered statistically significant. All data 

were analyzed using Stata/MP 14.0. 

The purpose of this study was to examine the post Covid-19 state of resiliency, mental health, and physical health of nurses at a rural community, Magnet Designated 
Organization and to assess for changes in baseline levels of health and resiliency in the population from data obtained during a pre-Covid-19 assessment.

Two specific aims:

1. Examine resiliency and perceived physical and mental health status of registered nurses pre and post Covid-19 using descriptive analysis.

2. Compare results from a pre-Covid 19 assessment of resiliency and perceived physical and mental health with current findings.

RESULTS

References available upon request.

• Due to the high demand for nurses and the strains that the Covid-19 pandemic has put upon the 
RN workforce, organizations must look for ways to ensure the presence of a robust and resilient 
nursing workforce. 

• Organizations should seek to implement system level support mechanisms aimed at assisting 
nurses in maintaining and increasing personal levels of resiliency. 

• RNs need significant organizational support to rebuild both personal and professional resources 
after enduring the Covid-19 pandemic and its associated challenges.

• Organizational leaders must step up to ensure that these needs are met in order to ensure a healthy 
and resilient RN workforce capable of meeting the ever-increasing demands of healthcare’s 
future. 

• Schneck leaders have adopted several strategies to enhance resilience in the RN workforce 
including: 
• Installation of a staff recharge room 
• Contracting with a new Employee Assistance Program vendor to provide expanded mental 

health and social services for employees. 
• Implementation of employee recognition programs
• Adoption of technology to allow text-based, real-time communication
• Unit-level initiatives including “Wall of Why” and “Fill your Bucket” Challenges

• Next steps include active planning for a pilot study to assess the effectiveness of using a 
mindfulness-based intervention to improve nurse resiliency. 

• Results of this study reveal alarming trends for resiliency, physical health, and mental health. All three 
study end points showed statistically significant declines in the analysis of pre and post-Covid-19 data.

•Mean resiliency scores for the study group declined significantly from a pre- Covid-19 mean of 82.01 +/-
11.71 to a post Covid-19 mean of 78.33 +/- 12.27 (p = 0.0339). This decline also brought the total 
resiliency score, for the group, below the U.S. general population mean of 80.7 another concerning change 
from the pre-Covid 19 data.

• While the literature did suggest that the Covid-19 pandemic was responsible for negative impacts on RN 
resiliency, (Baskin & Bartlett, 2021; Jo et al., 2021) minimal information was found that specifically 
addressed the nuance and reasons for this decline. 

• Data analysis also revealed significant declines in both the physical and mental health domains of the 
study participants. 

•The pre-pandemic physical health mean of 50.06 +/- 5.01 declined to a post-pandemic score of 43.48 +/-
5.44 (p < .0001). This pre-pandemic mental health mean of 50.5 +/- 7.89 declined to a post-pandemic score 
of 48.16 +/- 7.58 (p = .0338). The post-pandemic scores are both below the mean score of 50.

•Little information was found regarding specific factors that may have impacted the relationship between 
the Covid-19 pandemic and declines in RN physical and mental health. 

Limitations
• A small and heterogeneous sample with lack of gender and racial/ethnic diversity. 

• Results only reflect the levels of resiliency and mental and physical health of one rural, Magnet 
designated facility

• Not generalizable to the larger population of nurses.

• Pre and post-data groups were not identical. 

• Small sample size prevented the conduct of inferential statistics aimed at investigating potential 
relationships between self-reported nursing experience characteristics and the endpoint outcomes of 
resiliency, physical health, and mental health. 

DISCUSSION/LIMITATIONS

ORGANIZATIONAL IMPLICATIONS/NEXT STEPS
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METHODS

• A predominately white, female population with high levels of BSN or higher educational preparation 83.8% and a mean age of 42.98 ±12.28. 
There was no statistically significant difference between the pre- and intra-covid samples on any demographic variables. 

• A 1.4 percent increase in nurses who reported that they usually or always thought of quitting their current job, and a 4.5% increase in nurses 
who reported that they usually or always think their workload is too much. 

• Analysis of Pre and Post Covid-19 Mean resiliency scores for the study revealed a statistically significant decline in Resiliency Scores (p = 
0.0339).

* Higher score reflecting greater resilience
* US general population mean score= 80.7

• The raw Physical and Mental Health Scores were standardized to the general population using the T score. Analysis revealed a statistically 
significant decline in both Physical Health Scores (p <.0001) and Mental Health Scores (p = .03338). 

* Higher score reflects better physical or mental health
* The mean score is 50 for both physical and mental health 

Table 2. Resiliency Scores  
 
 
 
 

Outcome measurements (mean 
± SD) 

Pre 
(N=79) 
n (%) 

Post 
(N=136) 

n (%) 

p value 

Resiliency score 82.01 ± 
11.71 

78.33 ± 12.27 .0339 

Table 3. Physical and Mental Health Resiliency Scores  
 Outcome measurements (mean 

± SD) 
Pre 

(N=79) 
n (%) 

Post 
(N=136) 

n (%) 

P value 

Physical health score 50.06 ± 5.01 43.48 ± 5.44 <.0001 
Mental health score 50.5 ± 7.89 48.16 ± 7.58 .0338 
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