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Abstract

Background: Resilience plays a fundamental role in the professional functioning of psy-
chiatric nurses, supporting coping with stress, adaptation to demanding work environ-
ments, and job satisfaction. Regular assessment of resilience and perceived stress is im-
portant for timely psychological and organizational support. This study aimed to examine
the relationship between resilience and perceived occupational stress among psychiatric
nursing staff. Methods: The present study employed a cross-sectional research design.
Standardized psychometric instruments were used, including the Resilience Assessment
Scale (SPP-25) and the Perceived Stress Scale (PSS-10). Additionally, a self-developed
questionnaire was administered to gather sociodemographic data. The study was con-
ducted in five psychiatric hospitals located in the southern region of Poland. Data collec-
tion took place between January and June 2023 and involved a total of 555 nurses (449
women and 106 men) employed in inpatient psychiatric wards. A statistical significance
level of p < 0.05 was adopted. Statistical analyses were performed using IBM SPSS Statis-
tics 25. Results: The overall resilience level in the study group was 57.83 points (SD =
24.33). The mean level of perceived stress among psychiatric nurses was 18.43 points (SD
=10.91). Both resilience and perceived stress levels varied significantly depending on se-
lected sociodemographic and occupational characteristics. A statistically significant neg-
ative correlation was found between perceived stress and both the overall level of resili-
ence and each of its individual components (p < 0.001). Conclusions: Regular assessment
of psychological resilience and stress levels among psychiatric nurses is an essential com-
ponent of monitoring their well-being. Such evaluations provide insights into the role of
individual resources in coping with occupational demands and serve as a foundation for
developing targeted support programs. Strengthening resilience not only promotes the
mental health of nursing staff but also contributes to higher quality of patient care and
greater effectiveness in fulfilling professional responsibilities.

Keywords: psychiatric nurses; resilience; perceived stress

1. Introduction

Psychiatric nursing is recognized as one of the most psychologically demanding ar-
eas of healthcare. Nurses working in psychiatric wards are routinely exposed to patients
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exhibiting aggressive, self-harming, or suicidal behaviors, which significantly increases
occupational stress and emotional burden. Research consistently demonstrates that psy-
chiatric nurses experience higher stress levels and burnout rates compared to nurses in
other medical specialties, leading to increased absenteeism, turnover intentions, and re-
duced quality of patient care [1-6]. Identifying factors that mitigate stress and support
psychological well-being in this population is therefore essential for sustaining the mental
health workforce and ensuring patient safety.

The concept of “resilience” was introduced into scientific literature in the second half
of the 20th century by American psychologists Jack and Jeanne Block. Their research fo-
cused on self-control and social approval. The findings demonstrated that individuals
who exhibit independence in these areas possess a strong sense of identity, adapt quickly
to changing everyday conditions, and are able to cope harmoniously with encountered
stressors. Moreover, their life experiences do not significantly alter their overall life orien-
tation [7,8]. Although Jack and Jeanne Block first introduced the concept of psychological
resilience into the scientific literature, subsequent researchers have broadened its meaning
and applications. For instance, Emmy Werner, through her seminal longitudinal studies
of children in Hawaii, demonstrated that some individuals can function adaptively de-
spite severe adversity, emphasizing the importance of protective factors and supportive
environments [9]. Similarly, Boris Cyrulnik, a French psychiatrist and psychoanalyst, ex-
tended the concept to adults, focusing on the psychological mechanisms that enable re-
covery and growth following trauma [10]. Together, these contributions shaped resilience
into a multidimensional construct encompassing emotional, cognitive, and social pro-
cesses that promote adaptation under stress.

Resilience is a factor determining an individual’s ability to adapt rapidly in the face
of changing life circumstances. It enables the effective mobilization of personal competen-
cies and environmental resources, thereby facilitating efficient functioning during expo-
sure to both internal and external stressors. Here, “stressors” refer to environmental or
situational demands that challenge the individual, whereas “perceived stress” denotes the
subjective experience of strain or tension in response to these demands. Resilience and
coping strategies represent the individual’s capacity to manage or mitigate the impact of
stressors, promoting psychological well-being [7,11-17].

A high level of resilience enhances effective stress management, which in turn sup-
ports both psychological and physical well-being. Resilience influences the primary ap-
praisal of stressful situations, making them less likely to be perceived as real threats due
to the characteristic tendency toward positive emotionality. This, in turn, leads to the se-
lection of effective coping strategies [7,8,11,15-17]. The positive emotionality typical of
resilient individuals helps to develop psychological, physical, and social resources,
thereby enabling effective coping with burdensome life events [17-19]. Individuals with
a high level of resilience tend to adapt more easily to changes, explore various solutions,
and recover more quickly to a state of psychological equilibrium [7,8,11].

Stress is a phenomenon analyzed in numerous theoretical frameworks, each offering
different perspectives depending on the scientific discipline. These perspectives provide
complementary insights into the causes, mechanisms, and consequences of stress, under-
scoring its complex and multidimensional nature.

One of the most influential psychological models of stress is the transactional model
proposed by American psychologists Richard Lazarus and Susan Folkman. According to
this model, stress arises when an individual perceives that environmental demands ex-
ceed their available resources, thereby threatening their well-being. The model is de-
scribed as transactional to emphasize the ongoing interaction between the person and
their environment—a dynamic process rather than a static event [19-21].
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This interaction is shaped by cognitive appraisal, through which an individual eval-
uates whether a situation is potentially stressful (primary appraisal) and whether they
possess sufficient coping resources (secondary appraisal). Because appraisal is inherently
subjective, the same situation may be experienced as stressful, beneficial, or neutral de-
pending on personal interpretation. Stress occurs when perceived demands are judged to
exceed one’s coping capacity, activating physiological and psychological responses [20,21].

Another prominent framework, the Conservation of Resources (COR) theory, devel-
oped by Stevan Hobfoll, approaches stress from a resource-based perspective. Formulated
in the 1980s, it integrates interdisciplinary, cultural, and evolutionary viewpoints to ex-
plain stress and coping mechanisms. Hobfoll posited that individuals strive to obtain,
maintain, and protect resources they value—including material possessions, personal
characteristics, conditions, and energy. Stress arises in three primary contexts: (1) actual
resource loss, (2) threat of resource loss, or (3) insufficient resource gain following invest-
ment. Importantly, people differ in their ability to acquire and preserve these resources,
which explains variability in stress resilience and coping effectiveness [22].

These theoretical approaches highlight the critical role of personal resources—such
as resilience—in determining how individuals appraise and respond to stressful situa-
tions. This is particularly relevant in the context of psychiatric nursing, where profession-
als are continuously exposed to complex emotional and interpersonal demands. Nurses
working in psychiatric settings frequently care for patients with suicidal tendencies, ag-
gression, or behaviors that pose safety risks to both patients and staff [1-3]. Consequently,
psychiatric nurses experience substantially higher levels of occupational stress and emo-
tional burden compared with colleagues in other clinical departments [4-6].

Resilience plays a fundamental role in the work of nursing staff in inpatient psychi-
atric wards, serving as an essential factor in coping with difficult experiences, adapting to
demanding conditions, and maintaining high levels of job satisfaction. Simultaneously,
resilience has a significant impact on preserving nurses” mental health and their profes-
sional efficacy [6,23-25].

Higher levels of resilience have been observed among psychiatric nurses [26]. This
ability is associated with the need for rapid adaptation to highly demanding and stressful
work environments. A high level of resilience enables psychiatric nurses to function effec-
tively in challenging situations, maintain an empathetic attitude toward patients, and re-
main consistently engaged in their professional responsibilities. Resilience fosters a posi-
tive outlook, emotional regulation, and flexibility in responding to workplace challenges
[6,27-30].

A review of the scientific literature on the measurement of resilience and stress in-
tensity among psychiatric nurses in Poland reveals notable gaps in research. The few ex-
isting studies assessing resilience levels rarely focus specifically on nurses employed in
psychiatric settings. Furthermore, available publications emphasize the stress-inducing
characteristics of psychiatric work, while direct evaluations of stress levels are infrequent
and often limited to small, non-representative samples, complicating the comparability of
findings.

It remains essential to determine the level of personal resources—particularly resili-
ence—among nurses working in psychiatric wards in Poland. This will allow for an as-
sessment of the extent to which such resources may mitigate occupational stress. Under-
standing this relationship is critical for both the prevention of professional burnout and
the development of effective interventions to support the mental well-being of nursing
personnel. In light of increasing professional demands and staffing shortages in
healthcare, identifying factors that promote psychological resilience is particularly im-
portant to ensure the continuity and quality of psychiatric care.
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The present study is theoretically grounded in the transactional model of stress and
the Conservation of Resources (COR) theory. According to the transactional model, stress
results from a dynamic interaction between the individual and environmental demands,
mediated by cognitive appraisal processes. Resilient individuals are more likely to per-
ceive potential stressors as manageable, selecting effective coping strategies that prevent
excessive emotional strain. Similarly, the COR theory emphasizes the importance of per-
sonal resources —such as resilience—in managing stress. Stress occurs when resources are
threatened or lost, or when investments in resources fail to yield expected gains. By as-
sessing resilience, the present study evaluates a personal resource that can buffer the im-
pact of occupational stress in psychiatric nurses.

The aim of the present study was to assess the relationship between the level of resil-
ience and the intensity of perceived stress among psychiatric nurses. Our hypothesis was
that the level of resilience would be negatively associated with the perceived stress expe-
rienced by psychiatric nurses.

2. Materials and Methods
2.1. Study Design and Data Collection

The study had a cross-sectional design. It employed the estimation method and
standardized scaling technique using scale sheets, as well as a diagnostic survey method
through the questionnaire technique [31,32].

The selection of facilities for the study was purposive, motivated by the desire to
include psychiatric wards with diverse characteristics to ensure greater representative-
ness and a broader research perspective. Prior to commencing research activities, written
consent was obtained from the facility directors to conduct the study. Requests for consent
were sent to eight psychiatric hospitals in southern Poland. Directors of three hospitals
declined participation.

Participant selection was purposive. The study group was homogeneous, consisting
of individuals employed as nurses in inpatient psychiatric wards who met the inclusion
criteria. The inclusion criteria were: consent to participate and employment as a nurse in
inpatient psychiatric wards. Exclusion criteria included employment in inpatient psychi-
atric wards in positions other than nursing staff, despite having nursing qualifications,
and lack of consent to participate. The study encompassed several types of inpatient psy-
chiatric wards, including, among others, general adult, geriatric, addiction, child and ad-
olescent, forensic, and intensive care units, thereby ensuring the inclusion of nurses from
diverse psychiatric care settings. No control group was identified in the study design.

The study was conducted in inpatient psychiatric wards across five hospitals located
in the Lesser Poland and Silesia regions in southern Poland. Hospitals from southern Po-
land were selected because this region includes several large psychiatric centers with di-
verse institutional profiles, providing access to a varied and representative sample of psy-
chiatric nurses. The study began in January 2023 and concluded in June 2023.

The research procedure involved a single stage. After receiving information about
the purpose, scope, and nature of the project, providing informed consent, and meeting
the inclusion criteria, participants completed the provided scale sheets and questionnaires
independently in their workplace. Paper questionnaires were distributed to nurses em-
ployed in the participating psychiatric wards, and completed forms were placed in sealed
envelopes and returned to the researchers to ensure anonymity and prevent duplicate re-
sponses. Before completing the questionnaires, participants were instructed to respond
with reference to their professional experiences and feelings related to their work as psy-
chiatric nurses, rather than their general life circumstances.

All nurses employed in the participating inpatient psychiatric wards were invited to
participate in the study. The number of distributed questionnaires was proportional to the
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size of the nursing staff at each hospital. The overall participation rate ranged from ap-
proximately 63% to 73% across the different sites. In total, 593 nurses consented to partic-
ipate; however, only 555 fully completed questionnaires were included in the final statis-
tical analysis, as incomplete responses were excluded. Due to the anonymized nature of
the data, it was not possible to compare characteristics between respondents and non-
respondents. No a priori sample size calculation was performed because the study aimed
to include all nurses employed in the participating psychiatric hospitals. This comprehen-
sive inclusion approach ensured maximum coverage of the target population.

The study was conducted and reported in accordance with the Strengthening the Re-
porting of Observational Studies in Epidemiology (STROBE) guidelines for cross-sec-
tional research.

2.2. Measurement Tools

The study utilized standardized research instruments: the Resilience Assessment
Scale (SPP-25), the Perceived Stress Scale (PSS-10) and a self-designed questionnaire to
collect sociodemographic data.

Resilience Assessment Scale (SPP-25), developed by Nina Oginska-Bulik and Zyg-
fryd Juczynski, enables the assessment of overall resilience and its five components. The
questionnaire consists of 25 statements reflecting various personality traits that constitute
resilience. The five components of the scale are: “Persistence and determination in action”,
“Openness to new experiences and sense of humour”, “Personal competence in coping
and tolerance of negative emotions”, “Tolerance of failures and treating life as a chal-
lenge”, and “Optimistic attitude toward life and the ability to mobilize in difficult situa-
tions.” Each item is rated on a 5-point Likert scale (1—strongly disagree to 5—strongly
agree). Item scores are summed to yield a total score ranging from 0 to 100, with higher
scores indicating greater resilience. Scores can also be calculated separately for each of the
five components, each ranging from 0 to 20 points. The overall result may additionally be
expressed on a standardized sten scale (1-10), where scores of 1-4 indicate low resilience,
5-6 average resilience, and 7-10 high resilience. Sten interpretations are not available for
the individual components, but their scores can be used to provide a preliminary assess-
ment of resilience in specific areas.

The internal consistency of the overall Resilience Assessment Scale, assessed using
Cronbach’s alpha, was 0.89. Cronbach’s alpha coefficients for the five subscales ranged
between 0.67 and 0.75. Internal stability, assessed by the test-retest method in a group of
30 individuals (both women and men) over a four-week interval, was 0.85 [33]. In the
present study, internal consistency was high (Cronbach’s a = 0.98 for the total score and
0.84-0.90 for the five subscales), confirming good reliability in the examined sample.

Perceived Stress Scale (PSS-10), developed by Sheldon Cohen, Tom Kamarck, and
Robin Mermelstein, was adapted into Polish by Zygfryd Juczynski and Nina Ogiriska-
Bulik. The scale measures perceived stress intensity and consists of ten items that assess
feelings related to current problems, personal events, and coping strategies. Participants
select one of five response options that best describe their feelings in the present situation
(0—"never,” 1—"almost never,” 2—"sometimes,” 3—“fairly often,” 4—“very often”).
Item scores are summed to yield a total score ranging from 0 to 40, with higher scores
indicating greater perceived stress.

The internal consistency of the Polish adaptation was verified in a study of 120 adults,
yielding a Cronbach’s alpha of 0.86. Scale reliability was further confirmed in a test-retest
study of 30 students, with coefficients of 0.90 over a two-day interval and 0.72 over four
weeks [34]. In the present study, internal consistency of the PSS-10 was high (Cronbach’s
a =0.95), confirming satisfactory reliability in the examined sample.
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The self-designed questionnaire included questions regarding gender, age, place of
residence, education level, specializations, length of nursing experience, professional ex-
perience in psychiatric wards, type of psychiatric ward currently employed in, current
employment fraction, work schedule, managerial functions, marital status, and
parenthood. The questions were either closed-ended or semi-open.

2.3. Data Analysis

Statistical analysis of the collected data was conducted using IBM SPSS Statistics 25
software.

Data related to dependent and independent variables were presented by calculating
basic descriptive statistics: counts (n) and percentages (%). For quantitative variables, the
mean (M), standard deviation (SD), median (Me), minimum (min) and maximum (max)
values, as well as measures of distribution shape—skewness (Sk) and kurtosis (Kurt)—
were calculated.

Parametric tests, including Pearson’s correlation analysis, and non-parametric tests
were used to examine relationships between variables. To evaluate the normality of quan-
titative variables, Kolmogorov—Smirnov tests were initially performed. For variables
showing statistically significant deviations, skewness and kurtosis were further assessed.
Following widely accepted guidelines, values within the range of +2 were considered ac-
ceptable for the application of parametric tests. Based on these assessments, parametric
tests were applied when appropriate, while non-parametric tests were used for variables
not meeting these assumptions.

A significance level of p < 0.05 was adopted for the study.

2.4. Ethical Considerations

On 12 October 2022, the research project received positive approval from the Bioeth-
ics Committee of Jagiellonian University (approval number: 1072.6120.213.2022). Prior to
completing the questionnaires, all participants provided written informed consent. They
received detailed information about the study objectives, the voluntary nature of partici-
pation, data confidentiality, and their right to withdraw at any time without any negative
consequences. Participants did not receive any compensation for their involvement. The
project and the conduct of the study adhered to the principles of Good Scientific Practice
[35] and the Declaration of Helsinki [36].

3. Results

3.1. Sociodemographic Characteristics of Respondents

The responses of 555 participants were analyzed, including 449 women (80.9%) and
106 men (19.1%). The age of the respondents ranged from 22 to 62 years (M = 43.07; SD
=11.65). Their work experience in psychiatric wards ranged from six months to 43 years
(M =17.14; SD = 11.76), while total professional experience in nursing ranged from 1 to 43
years (M = 20.23; SD = 12.39). The remaining sociodemographic data of the respondents
are presented in Table 1.

Table 1. Sociodemographic characteristics of respondents.

n %
Village 21037.8
Place of residence City <250 thousand inhabitants 17231.0
City > 250 thousand inhabitants 17331.1
Secondary vocational education 16329.4
Level of education Bachelor’s degree 14726.5

Master’s degree 23642.5
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Doctoral degree/academic title 9 1.6
No specialization 20236.4
Specialization in the field of nursing In progress 9917.8
Completed (including seven individuals currently pursuing a second specialization) 25445.8
Work-time ratio in psychiatric wards 0.25 4 07
0.5 41 75
0.75 5 09
1 48988.0
1.25 102
1.5 13 2.3
2 2 04
Work-time ratio in other wards 0 38068.5
0.25 15 2.7
0.33 4 07
0.5 10118.2
0.75 8 14
1 42 7.6
15 5 09
Type of psychiatric ward General psychiatric ward 13023.4
Child and adolescent psychiatry ward 29 5.2
Basic security forensic psychiatry ward 6111.0
Enhanced security forensic psychiatry ward 64 11.5
Enhanced security forensic psychiatry ward for juveniles 12 2.2
Psychiatric rehabilitation ward 40 7.2
Psychogeriatric ward 46 8.3
Alcohol detoxification ward 40 7.2
Alcohol addiction treatment ward 58 10.5
Psychoactive substance addiction treatment ward 18 3.2
Personality and neurotic disorders treatment ward 13 2.3
General psychiatry ward with basic security forensic psychiatry subunit 18 3.2
Long-term psychiatric care ward 19 3.4
More than one ward 7 13
Work arrangement Day shift 81 14.6
Rotating shifts 47485.4
Management position Yes 58 10.5
No 49789.5
Marital status Single 11420.6
Informal relationship 7513.6
Married 278 50
Divorced 60 10.8
Widowed 28 5.0
Parental status Yes 38669.6
No 16930.4
Number of children 1 14125.4
2 15427.7
3 5710.3
4 21 3.8
5 6 1.1
6 3 05

n—number of individuals; % —percentage.
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3.2. Resilience Level of Psychiatric Nurses

The overall level of resilience among psychiatric nurses ranged from 14 to 88 points.
The mean general resilience score in the study group was 57.83 points (SD = 24.33), with
a median of 61 points. The obtained total score corresponds to sten 3, indicating a low
level of psychological resilience. Although sten scores are not available for the individual
subscales of the Resilience Assessment Scale, the results allow for a preliminary interpre-
tation of resilience as ranging from low to moderate. Among the subscales, the highest
mean values were observed for Openness to new experiences and sense of humour (M =
12.22), Tolerance of failures and treating life as a challenge (M = 11.85), and Persistence
and determination in action (M = 11.76), suggesting that these aspects of resilience are
relatively more developed in the studied group. Detailed results for all subscales are pre-
sented in Table 2.

Table 2. Level of resilience of psychiatric nurses.

Resilience —Resilience Assessment Scale

(SPP-25) M Me SD Sk. Kurt. Min Max D p
Overall level of resilience 57.83 61 2433 -046 -124 14 88 0.16  <0.001
Persistence and determination in action  11.76 13 517 -054 -0.87 0 19 0.13  <0.001
Openness to new experiences and sense of 1292 13 468 030 -1.26 ” 20 015  <0.001
humour
Personal competence in coping and foler= ) 13y 501 40 -123 2 18 016 <0.001
ance of negative emotions
Tol f fail d treating lif
cleranceotiafvies N e TS 1185 14 536 -047 -106 1 20 016 <0.001
challenge
Optimistic attitude toward life and the 10.85 1 503 -048 -114 1 18 016  <0.001

ability to mobilize in difficult situations

M —mean; Me—median; SD —standard deviation; Sk.—skewness; Kurt. —kurtosis; Min —minimum

value; Max—maximum value; D —Kolmogorov-Smirnov test statistic; p—significance level.

The analysis revealed significant relationships between the overall level of resilience
and several sociodemographic and occupational variables. Resilience was significantly
higher among men compared to women (U = 17,250.0, Z = -3.86, p < 0.001) and among
nurses with higher education or completed specializations (H=168.40, p <0.001; H=23.14,
p < 0.001). In contrast, resilience decreased with increasing age (r = —0.57, p < 0.001) and
longer professional experience both in psychiatric wards (r =-0.51, p <0.001) and in nurs-
ing overall (r = -0.56, p < 0.001). Nurses living in larger cities exhibited higher resilience
than those residing in smaller towns or rural areas (H = 78.14, p < 0.001). Differences were
also observed according to the type of psychiatric ward (H = 24.13, p = 0.012), with the
highest resilience reported by nurses working in forensic and child/adolescent units. Re-
garding personal factors, married nurses and those with children showed lower resilience
compared to unmarried or childless respondents (p < 0.001). A weak negative correlation
was also noted between resilience and the number of children (r = -0.14, p = 0.006). No
statistically significant relationships were found between resilience level and work-time
ratio, work arrangement, or managerial position. The remaining detailed results for se-
lected analyzed sociodemographic and occupational variables are presented in Table 3.
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Table 3. Relationships between resilience and selected sociodemographic and occupational charac-

teristics of psychiatric nurses.

Sociodemographic and Occu-
pational Variable Resilience Categories/Type Statistical Test P Interpretation
Assessment Scale (SPP-25)

Gender Female/Male U =17,250.0, <0.001 Men reported higher resilience
Z =-3.86 than women.
Age Continuous (r) r=—057 <0.001 Resilience def:reased with in-
creasing age.
Place of residence Village/<250 k/>250 k H=78.14 <0001 Nursesliving in larger cities

showed higher resilience.

. . - Longer experience in psychia-
Work experience in psychiatric & P psy

Continuous (1) r=-0.51 <0.001 try was associated with lower
wards s
resilience.
Greater overall work experi-
Work experience in nursing Continuous (r) r=-0.56 <0.001 ence corresponded with lower
resilience
BA/MA/Aca- High i li
Level of education Secondary/ : /M [Aca H = 168.40 <0001 Higher e.ducatlon. was inked to
demic title higher resilience.

Nurses with completed special-
H=23.14 <0.001 ization reported the highest re-
silience.

Specialization in the field of =~ None/In progress/Com-
nursing pleted

Resilience was lowest in gen-
. . _ eral wards and highest in fo-
Type of psychiatric ward 12 categories H=24.13 0.012 rensic and child/adolescent

wards.

Married nurses demonstrated
H =50.96 <0.001  lower resilience compared to
others.
U =25,031.0, Nurses without children

Parental status Yes/No Z=-392 <0.001 showed higher resilience.

Single/Informal/Mar-

Marital stat
arital status ried/Divorced/Widow (er)

Resilience decreased slightly as
Number of children Continuous (1) r=-0.14 0.006 the number of children in-
creased.

U—Mann-Whitney U test; H—Kruskal-Wallis test; r—Pearson’s correlation coefficient; p—signifi-

cance level.

3.3. Level of Perceived Stress Among Psychiatric Nurses

The perceived stress level of nurses employed in inpatient psychiatric wards ranged
from 1 to 40 points, with the most frequent scores falling between 4 and 9 points. In the
study group, the median score was 18 points. The mean score was 18.43 points (SD =10.91)
(Table 4), corresponding to sten 6, which indicates a moderate level of perceived stress.

Table 4. Level of perceived stress among psychiatric nurses.

Perceived Stress—Perceived Stress .
Scale (PSS-10) M Me SD Sk. Kurt. Min Max D p

Level of perceived stress 18.43 18 1091 022  -0.93 1 40 0.07  <0.001

M —mean; Me—median; SD —standard deviation; Sk. —skewness; Kurt. —kurtosis; Min—minimum

value; Max—maximum value; D —Kolmogorov-Smirnov test statistic; p—significance level.



Healthcare 2025, 13, 2746

10 of 19

The analysis revealed significant relationships between perceived stress levels and
several sociodemographic and occupational variables. Perceived stress was significantly
higher among women compared to men (U = 17,354.5, Z = -3.79, p < 0.001) and among
nurses with secondary education compared to those with higher degrees (H =199.74, p <
0.001). Stress levels were also higher among nurses without a nursing specialization or
still in training compared to those who had completed one (H = 19.37, p <0.001). In con-
trast, perceived stress increased with age (r = 0.66, p < 0.001), length of service in psychi-
atric wards (r = 0.58, p < 0.001), and overall work experience (r = 0.64, p < 0.001). Nurses
living in rural areas reported the highest stress levels, whereas those residing in large cit-
ies (>250,000 inhabitants) showed the lowest stress (H = 60.95, p < 0.001). Significant dif-
ferences were also observed depending on the type of psychiatric ward (H = 24.64, p =
0.020), with stress levels being highest in general and chronic psychiatric wards and low-
est in rehabilitation, forensic, and child/adolescent units. Regarding personal characteris-
tics, married nurses (H = 65.23, p < 0.001) and those with children (U = 24,908.0, Z = -3.99,
p < 0.001) reported higher perceived stress. A weak positive correlation was also found
between the number of children and stress level (r =0.12, p = 0.018). No statistically signif-
icant relationships were found between perceived stress level and work-time ratio, work
arrangement, or managerial position. The remaining detailed results for selected analyzed
sociodemographic and occupational variables are presented in Table 5.

Table 5. Relationships between perceived stress level and selected sociodemographic and occupa-

tional characteristics of psychiatric nurses.

Sociodemographic and Occu-

pational Variable Perceived Categories/Type Statistical Test p Interpretation
Stress Scale (PSS-10)
Gender Female/Male U=17,354.5, <0.001 Women reported higher per-
Z=-3.79 ceived stress than men.
Percei t i ith
Age Continuous (r) r=0.66 <0001 lereeiveds re:gsemcreased wit
. . Nurses living in rural areas had
Place of residence Village/<250 k/>250 k H =60.95 <0.001 .
the highest stress levels.
. . . Longer psychiatric experience
hiat-
Work eXperience in psyc tat Continuous (r) r=0.58 <0.001 was associated with higher
ric wards
stress.
Longer professional experience
Work experience in nursing Continuous (r) r=0.64 <0.001 corresponded with higher
stress.
Secondary/BA/MA/Aca- Lower education was linked to

Level of education

H=199.74 <0.001

demic title higher stress.

Specialization in the field of
nursing

None/In progress/Com- H=1937 <0.001 N.ursi:‘s with completed special-
pleted ization showed lower stress.

Stress was highest in gen-
eral/chronic wards and lowest

Type of psychiatric ward 12 categories H=24.64 0.020 in rehabilitation, forensic, and
child/adolescent units.
. Single/Informal/Mar- Married nurses demonstrated
=060. <0.
Marital status ried/Divorced/Widow(er) H=65.23 0.001 higher stress level.
=24 908. ith chil
Parental status Yes/No U =24,908.0, <0.001 Nurs.es with ¢ 1.dren reported
Z=-3.99 higher perceived stress.
Number of children Continuous (1) r=0.12 0.018 Stress slightly increased with

the number of children.
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U—Mann-Whitney U test; H—Kruskal-Wallis test; r—Pearson’s correlation coefficient; p —signifi-

cance level.

3.4. The Relationship Between the Level of Resilience and the Intensity of Stress Experienced by
Psychiatric Nurses

The obtained results allowed for the identification of a relationship between the over-
all level of resilience and its individual components, and the intensity of perceived stress
among nurses employed in psychiatric wards. The level of perceived stress was negatively
correlated with overall resilience as well as with all of its components (p <0.001) (Table 6).

Table 6. The relationship between the level of resilience and the intensity of perceived stress among

the respondents.

Perceived Stress—Perceived Stress Scale

Resilience—Resilience Assessment Scale (SPP-25) (PSS-10)
r p
Overall level of resilience -0.81 <0.001
Persistence and determination in action -0.76 <0.001
Openness to new experiences and sense of humour -0.75 <0.001
Personal competence in coping and tolerance of negative emotions -0.81 <0.001
Tolerance of failures and treating life as a challenge -0.78 <0.001

Optimistic attitude toward life and the ability to mobilize in difficult

-0.81 <0.001

situations

r—Pearson’s correlation coefficient; p—significance level.

4. Discussion

This study focused on psychiatric nurses working in inpatient mental health wards,
a professional group exposed to unique and intense occupational stressors. A review of
the existing scientific literature indicates that the issue of psychological resilience among
psychiatric nurses has been largely overlooked in Polish research, despite being addressed
more consistently in international studies. Many publications focus on identifying factors
that influence resilience and on strategies for enhancing it. It is important to note that
comparing research findings related to resilience measurement is challenging due to the
variety of assessment tools employed. This diversity may result in inconsistencies in data
interpretation and hinder the formulation of clear and generalizable conclusions [24,37].

In the present study, the overall level of resilience among psychiatric inpatient nurs-
ing staff ranged from low to moderate. One of the most commonly used instruments for
measuring resilience is the Connor-Davidson Resilience Scale (CD-RISC), developed by
Kathryn Connor & Jonathan Davidson. Its structure is comparable to the Resilience Meas-
urement Scale by Oginska-Bulik, used in this study. Both tools consist of 25 items rated
on a 4-point scale, which indicates a similar construction and methodology for assessing
psychological resilience. Furthermore, the scoring range for the overall resilience level is
identical, allowing for partial comparison of results [32,38]. This tool has been employed
in studies assessing resilience levels in psychiatric nurses, as referenced below [39-42].

Few researchers have undertaken an analysis of resilience in the context of the work
environment. In the study by Foster et al., which included 498 Australian psychiatric
nurses, the impact of occupational stressors on mental health was investigated. The results
indicated that staff resilience, measured using the 23-item Workplace Resilience Inven-
tory, was at a moderate level. The resilience of psychiatric nurses was assessed across
three dimensions of this scale: emotional self-regulation processes (M = 3.3, SD = 0.6), be-
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havioral self-regulation processes (M = 3.2, SD = 0.5), and cognitive self-regulation pro-
cesses (M = 3.1, SD = 0.8), each reflecting a moderate level of resilience [6]. In turn, the
study by Delgado et al., which examined psychological well-being, stress levels, and re-
silience among Australian psychiatric nurses, utilized the 25-item Resilience at Work
questionnaire. Among the 482 study participants, more than half demonstrated a high
level of resilience (M = 70.27) [42]. Despite the challenges in comparing results due to the
use of different research instruments across the aforementioned studies, it can be observed
that the overall level of psychological resilience among psychiatric nurses—regardless of
country of origin—remains at a varied level [38—42].

The results of the present study showed that the overall level of psychological resili-
ence among nurses working in psychiatric wards was significantly associated with se-
lected sociodemographic and occupational variables. A higher level of resilience was ob-
served among men, which may indicate greater ability to cope with emotional burdens or
different patterns of stress response among men working in nursing. Previous studies
have not provided consistent findings in this regard —Sukut et al. [40] and Dogan and
Boyacioglu [43] did not confirm gender differences in resilience, which may be due to
cultural factors, sample size, or specific work environments. The present study also found
that increasing age and longer professional experience, both overall and in psychiatric
wards, were associated with lower resilience. This may reflect the gradual depletion of
personal resources as a result of prolonged exposure to occupational stress and emotional
strain, as also noted by Delgado et al. [42]. Conversely, Foster et al. [6] reported that
younger nurses had lower resilience levels, possibly due to limited experience and less
developed coping strategies. In the present study, nurses living in larger cities demon-
strated higher resilience, which may result from better access to social support, profes-
sional training, and resources that promote competence development. In contrast, lower
resilience among nurses living in rural areas may be linked to greater social isolation and
fewer opportunities for professional advancement. Education level and specialization in
nursing also emerged as important factors differentiating resilience. Nurses with higher
education and completed specialization exhibited greater resilience, highlighting the role
of education as a protective factor that fosters adaptive skills and psychological strength
[44]. These results partly differ from those of Sukut et al. [40], who found higher resilience
among nurses with secondary education, but they align with the general view that edu-
cation supports the development of effective stress-coping strategies. Differences were
also observed depending on the type of psychiatric ward. The highest levels of resilience
were found among nurses working in forensic and child/adolescent psychiatric units,
which may be related to the need for frequent decision making in crisis situations and the
emotionally demanding nature of the work, requiring greater psychological flexibility.
Furthermore, the analysis showed that nurses who were married exhibited lower resili-
ence compared with unmarried individuals. This may stem from additional family re-
sponsibilities and difficulties in maintaining work-life balance, as confirmed by previous
studies suggesting that domestic stress can negatively affect resilience [39]. Similarly,
nurses with children demonstrated slightly lower resilience than childless participants,
and resilience decreased further with the increasing number of children. This may be ex-
plained by reduced time for recovery and limited access to resources supporting psycho-
logical well-being.

Scientific literature has documented the effectiveness of interventions aimed at en-
hancing and developing resilience among psychiatric nurses. Henshall, Davey & Jackson
conducted an intervention program for British psychiatric nurses that focused on
strengthening skills in positive and critical thinking, achieving work-life balance, and fos-
tering inner spiritual development. The primary aim of the intervention was to enhance
and intensify adaptive capacities in the area of psychological resilience. The program was
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based on a mentoring relationship model. A total of 29 psychiatric nurses and 22 mentors
participated in the study. The results indicated that, following the intervention, partici-
pants reported an increase in psychological resilience and a greater awareness of its im-
portance. Additionally, the nurses demonstrated increased self-reflection regarding their
personal resilience development process [27].

Implementing resilience-building programs may contribute to improved self-confi-
dence, increased job satisfaction, and stronger interpersonal relationships among staff,
while also enhancing the quality of patient care. The development and implementation of
such programs and training initiatives aimed at strengthening resilience in nursing per-
sonnel should be the subject of further research.

A review of the available literature indicates that the assessment of perceived stress
intensity has been relatively well explored in scientific research. Numerous publications
focus on identifying the factors influencing stress experienced by psychiatric nurses and
on seeking effective strategies to alleviate it [45].

In the present study, the mean perceived stress level was 18.43 points, which, accord-
ing to the theoretical assumptions of the measurement tool, can be interpreted as a mod-
erate level of stress intensity. In a study conducted by Masa’Deh, Jarrah, and AbuRuz
among 163 Jordanian psychiatric nurses, the mean score of perceived stress was 27.57
points, indicating a high level of stress [46]. In the study by Shahrour et al., which aimed
to determine whether social support moderates the relationship between stress and work-
place violence among 195 psychiatric nurses, the average perceived stress level measured
by the PSS-10 scale was 21.03 points [47]. The study conducted by Zarvijani, Moghaddam
& Parchebafieh aimed to evaluate the impact of acceptance and commitment therapy on
the level of stress perceived by psychiatric nurses. The sample included 70 participants—
35 nurses were assigned to the experimental group and 35 to the control group. Before the
intervention, the average stress level was 23.42 points (SD = 6.02) in the experimental
group and 23.36 points (SD = 6.38) in the control group, indicating a moderate level of
stress in both groups [48]. The reported findings demonstrate relative consistency, allow-
ing for the conclusion that psychiatric nurses tend to experience moderate to high levels
of perceived stress.

The results of this study demonstrated that the level of perceived stress among psy-
chiatric nurses varied according to selected sociodemographic and occupational charac-
teristics. Women reported higher stress levels than men, consistent with the findings of
Yada et al. [49] and Agyemang et al. [50]. This may be related to women’s greater exposure
to aggressive or violent behaviors from patients in psychiatric settings, as well as to gen-
der differences in emotional responses and coping strategies. Stress levels increased with
age and with longer professional experience, both overall and in psychiatric wards. This
trend may reflect the cumulative impact of prolonged exposure to emotional strain, grad-
ual depletion of psychological resources, and limited opportunities for recovery. These
results align with the findings of Yao et al. [51] and FEita and Alhalawany [52], who also
observed a positive relationship between years of work experience and perceived stress
among psychiatric nurses. Nurses residing in rural areas reported higher stress levels than
those living in urban settings. This may be attributed to limited access to professional psy-
chological support, fewer opportunities for continuing education and peer collaboration,
and a greater sense of social isolation. Education emerged as an important protective fac-
tor. Participants with higher education and completed nursing specializations demon-
strated lower levels of perceived stress, likely due to enhanced cognitive and interpersonal
competencies that facilitate more effective coping with occupational demands. These find-
ings are consistent with those of Agyemang et al. [50]. Differences in perceived stress were
also observed across psychiatric ward types. The highest stress levels were reported
among nurses working in general and chronic psychiatric wards, which may be related to
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prolonged exposure to patient aggression and limited possibilities for therapeutic inter-
vention. Marital status and parenthood were also associated with stress intensity. Nurses
who were married reported higher stress levels, possibly due to the combined burden of
professional and family responsibilities and difficulties maintaining work-life balance.
Conversely, having children was associated with lower stress levels, potentially reflecting
the emotional support and sense of purpose derived from parenthood; however, stress
increased again with a greater number of children, likely due to reduced time for rest and
recovery.

Overall, these findings confirm that occupational stress among psychiatric nurses is
a multidimensional phenomenon shaped by both individual and contextual factors. Un-
derstanding these relationships is essential for designing targeted interventions aimed at
reducing stress and strengthening psychological resources in this professional group.

The available literature confirms the effectiveness of interventions aimed at reducing
stress among psychiatric nurses [53]. An experimental study by Mao et al., conducted on
a group of 150 psychiatric nurses (75 in the experimental group and 75 in the control
group), demonstrated that Balint group sessions can effectively reduce levels of stress,
anxiety, and depressive symptoms while also enhancing empathy among nursing staff
working in psychiatric wards [54].

Mindfulness-Based Stress Reduction (MBSR) practices have also proven effective in
alleviating stress experienced by psychiatric nurses. In an experimental study by Yang,
involving 100 psychiatric nurses (50 in the experimental group and 50 in the control
group), MBSR therapy significantly contributed to reducing stress levels [55]. Similarly, a
study by Zaki & Barakat, conducted with 40 psychiatric nurses, showed that stress reduc-
tion training —including regular sessions aimed at developing skills such as team com-
munication, problem solving, and time management—effectively lowered stress levels
[56]. These results support the implementation of interventions targeting stress reduction
among psychiatric nurses.

The present study demonstrated a relationship between the overall level of resili-
ence—as well as its five components —and the intensity of perceived stress among nurses
working in inpatient psychiatric wards. Lower levels of resilience among respondents
were associated with higher levels of perceived stress. This inverse relationship is con-
sistent with the Transactional Model of Stress by Lazarus and Folkman, as well as the
Conservation of Resources theory proposed by Hobfoll, which emphasizes resilience as a
crucial protective factor mitigating the impact of stressors.

A study conducted by Chen et al., involving 413 psychiatric nurses, aimed to assess
the mediating role of resilience in relation to perceived stress levels and mental health.
The results indicated that higher resilience was associated with lower perceived stress
among participants [57]. Similar findings were reported by Cabrera-Aguilar et al., who in
a study of 459 nurses found that higher resilience correlated with lower stress levels [58].
These observations were further supported by research conducted by Khanmohammadi
et al., involving 150 Iranian nurses, which demonstrated that higher resilience levels re-
sulted in lower perceived stress [59].

This study should be considered in terms of its strengths and limitations. A major
strength lies in its in-depth exploration of psychological resilience and its relationship
with stress levels among psychiatric nurses, a topic rarely addressed in Polish scientific
literature. The theoretical foundations of the study ensure consistency with existing re-
search, enhancing the reliability and validity of the results. The use of standardized re-
search instruments allows for replication in multicenter settings and, with randomized
sampling, enables broader comparisons within the population of psychiatric nurses.

Among the study’s limitations are its cross-sectional design, which precludes causal
inferences, and the use of purposive rather than random sampling, involving only five
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hospitals in southern Poland. The relatively small sample size and geographic restriction
may limit the representativeness of the findings; therefore, caution is warranted when
generalizing the results to the wider population of psychiatric nurses. An a priori sample
size calculation was not conducted, which should be considered an additional methodo-
logical limitation. Compared to international studies, the present findings provide region-
specific evidence, which can be valuable for future cross-cultural comparisons. Moreover,
employing random sampling or stratification in future studies could improve external va-
lidity, while including nurses from other hospital wards or non-psychiatric departments
might yield valuable comparative data. The study did not include potential mediating
mechanisms (e.g., resilience as a mediator between stressors and coping outcomes), which
have been highlighted in previous literature, thus limiting the analytic depth of the find-
ings. Another limitation concerns the psychometric tools. Although both the SPP-25 and
PSS5-10 scales demonstrate good reliability, they remain self-report measures and may be
subject to response biases. Their validation was conducted on specific populations, which
may limit generalizability to the current sample. It is also worth acknowledging cultural
and systemic factors that might explain why Polish psychiatric nurses, in contrast to their
counterparts in some international studies, tend to report low resilience alongside mod-
erate levels of perceived stress. Finally, although the study addressed sensitive topics re-
lated to occupational stress, the use of an anonymous and voluntary questionnaire format
minimized potential emotional risks for participants, and no adverse effects were antici-
pated. Nevertheless, given the sensitive nature of the subject matter, future research
should consider incorporating optional support mechanisms for participants to ensure
their well-being while reflecting on occupational stress experiences.

Implication for Practice

Resilience may serve as a protective buffer in work environments characterized by
high emotional demands, contributing to the maintenance of mental well-being. Regular
monitoring of resilience levels and occupational stress intensity among psychiatric nurses
can enable early identification of at-risk groups and precise tailoring of supportive inter-
ventions. Assessing these variables can provide essential data for planning preventive
measures and development programs that could be implemented both at individual and
institutional levels.

The findings of the present study hold significant practical implications. Preventing
chronic stress among nursing staff employed in inpatient psychiatric wards requires con-
scious strengthening of their personal resources, including psychological resilience. These
personal resources may function as moderating factors in coping with stress. As integral
components of professional competencies, they support effective functioning in challeng-
ing situations, provide protection in demanding, high-stress work environments, and con-
tribute to ensuring safe and professional patient care.

Therefore, it is essential to intensify the development and implementation of training
programs and workshops aimed at enhancing psychological resilience among nurses
working in psychiatric inpatient units. Such initiatives should be conducted both as part
of postgraduate education and in-house training, led by experienced supervisors. These
programs could include components such as stress management techniques, mindfulness
and relaxation practices, development of coping strategies, emotional self-regulation ex-
ercises, and peer-support or mentoring systems. In addition, practical guidance on inte-
grating resilience skills into daily nursing practice—tailored to the specific organizational
and cultural context of Polish psychiatric care—should be provided. While similar resili-
ence-building interventions have been evaluated internationally, future research should
explore their adaptation and effectiveness in local settings to ensure relevance, feasibility,
and measurable impact on both staff well-being and quality of patient care.
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5. Conclusions

The analysis of the findings allows several conclusions to be drawn. Nurses
employed in inpatient psychiatric wards exhibited resilience levels ranging from low to
moderate, accompanied by a moderate intensity of perceived stress. Moreover, higher
resilience was associated with lower perceived stress. Individual and occupational
characteristics were also found to significantly influence both variables. Lower resilience
and higher stress were observed among women, older nurses, and those with longer
professional experience. In contrast, higher education, completed nursing specialization,
and employment in forensic or child and adolescent wards were associated with greater
resilience and lower stress levels.

Regular monitoring of resilience levels and occupational stress among psychiatric
nurses may enable early identification of at-risk groups and precise tailoring of supportive
interventions. Assessing these variables can provide essential data for planning
preventive measures and development programs that could be implemented both at
individual and institutional levels.
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