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Abstract: 
Nurses must have communication skills, empathy, and the ability to effectively deal with 
the challenges of patient care. Emotional intelligence and psychological resilience are 
skills that nurses can develop in adapting, collaborating, and providing quality patient 
care. This study aims to determine the effect of the emotional intelligence levels of 
intensive care and clinical nurses on their psychological resilience levels. In this 
descriptive cross-sectional study, 252 intensive care and ward nurses met the study 
sample. "Personal Information Form," "Emotional Intelligence Scale," and "Adult 
Resilience Measure" were used as data collection tools in the research. The nurses' 
"total emotional intelligence" average was 139.060±24.129 (min=33 and max=180). The 
"psychological resilience total" score average was low at 86.774±10.648 (min=55 and 
max=105). It has been found that emotional intelligence affects psychological resilience 
in nurses. The psychological resilience of nurses working in intensive care units was 
lower than that of clinical nurses. Healthcare organizations need to increase the well-
being of nurses in complex working environments with intervention programs 
emphasizing emotional intelligence and psychological resilience. The results of this 
study are important to encourage the improvement of nurses' well-being. 
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INTRODUCTION 
 
Nurses constitute a professional group closest to the patient and use knowledge, skills, and 

available resources effectively and efficiently to provide quality care that meets the needs of 
individuals (Alsufyani et al., 2022). Nurses work in many units in hospital environments, such as 
emergency and operating rooms, general clinics, and intensive care units (Sprung et al., 2010). 
Unlike other clinics, intensive care units are areas where human life is at stake, the risk of death is 
high, and complex treatment and care are provided by a professional team (Rashidi et al., 2023). 
Intensive care nurses experience more patient losses than nurses working in other units and are 
known to experience more stressful events while caring for critically ill patients (Turan, 2020). In 
addition to practical skills and knowledge, nurses need problem-solving, decision-making, practical 
communication skills, and the right decisions in stressful situations (Doğan Kuday & Erdoğan, 2023). 
At this point, emotional intelligence is a skill that can be improved, reduce the adverse effects of 
stressful situations, and ensure correct decision-making and cooperation within the team (Dehnavi 
et al., 2022). 

Emotional intelligence is being aware of and observing the emotions of others and one's own 
emotions and using this information to manage one's thoughts and actions (Kuday & Erdoğan, 2023; 
Mao et al., 2021). It can also be defined as the ability to perceive and express emotions accurately 
and harmoniously and to regulate one's and others' emotions (Barr, 2023). Improving emotional 
intelligence skills affects the performance of nurses and ensures that negative emotions are 
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experienced less (Moradıan et al., 2022). The level of emotional intelligence positively affects the 
quality and dimensions of nursing care, and therefore, it is thought that nurses with a high level of 
emotional intelligence can provide patient care more effectively (Kuday & Erdoğan, 2023; Khademi 
et al., 2021).  

Another important concept that affects the quality of nursing care is psychological resilience. 
Psychological resilience is defined as the ability of people to handle or overcome various difficulties 
they encounter in life, which ensures well-being (Howie et al., 2022; Hollywood & Philips, 2020; 
Randall et al., 2023). Nurses may experience intense stress due to excessive workload, shift work, 
and staff shortages (Turan, 2020). For this reason, nurses need to be psychologically resilient to 
avoid being worn out professionally and personally (Rashidi et al., 2023). Increasing psychological 
resilience in nurses is a fundamental concept in identifying potential problems, preventing the 
identified problems, improving coping skills, increasing work engagement and happiness (Jeong et 
al., 2023), reducing emotional exhaustion, providing safe and quality patient care, and contributing 
to their personal and professional development (Yu et al., 2019; Chiang et al., 2021; Haugland et al., 
2023). While emotional intelligence and psychological resilience appear as a coping strategy against 
professional problems (Alsufyani et al., 2022), it also contributes to clinical competence, quality of 
nursing service, and patient satisfaction (Dehnavi et al., 2022). 

Emotional intelligence (EI) and psychological resilience are critical factors influencing nurses' 
ability to manage workplace stressors and deliver quality care (Chikobvu & Harunavamwe, 2022). 
Despite growing recognition of their importance, the existing literature reveals a paucity of studies 
examining the interplay between EI and psychological resilience among nurses, particularly across 
different clinical settings (Mao et al., 2022; Abualruz et al., 2024). This gap underscores the need for 
research to understand how these constructs interact and impact nursing professionals. By 
evaluating EI and resilience concurrently, this study addresses a critical oversight in healthcare 
literature, providing foundational insights for developing targeted interventions. Such efforts are 
essential to enhance nurses' well-being, reduce burnout, and improve patient outcomes in high-
pressure environments. 

Previous findings suggest that nurses in intensive care units (ICUs) exhibit lower psychological 
resilience than their counterparts in general clinical settings, potentially due to critical care's 
heightened emotional and physical demands (Abualruz et al., 2024). This disparity highlights the 
urgency of identifying modifiable factors, such as EI, that could bolster resilience in vulnerable 
populations (Ibrahim et al., 2024). The current study investigates whether EI levels differ between 
ICU and clinical nurses and explores how these differences correlate with resilience. By answering 
these questions, the research aims to inform evidence-based strategies to strengthen nurses' 
adaptive capacities, ultimately fostering healthier work environments and sustainable healthcare 
systems. 

The significance of this study lies in its dual focus on EI and resilience, two constructs integral 
to nurses' ability to navigate complex challenges while maintaining professional efficacy. As 
healthcare systems face staffing shortages and escalating demands globally, prioritizing nurses' 
psychological well-being has become imperative (Wilson et al., 2022). By elucidating the relationship 
between EI and resilience, this research provides actionable data to design training programs and 
supportive policies tailored to nurses' needs. Such initiatives benefit individual practitioners and 
contribute to organizational resilience, ensuring the delivery of safe, compassionate care in an 
increasingly demanding healthcare landscape. 

 
METHOD 

 
This study used a quantitative design with a cross-sectional approach. The research 

population consisted of intensive care and clinical nurses working at a university hospital (N=690). 
According to the one-tailed independent sample t-test analysis with 95% confidence (1-α), 95% test 
power (1-β), and d = 0.5 effect size using the G*Power universe known sampling method, it was 
determined that the inclusion of 248 nurses in the study was sufficient. During the research process, 
the purpose of the research was explained first, and data was collected from 252 nurses who agreed 
to participate in the study and obtained consent. This research complied with the Declaration of 
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Helsinki. Institutional permission was received from Tokat Gaziosmanpaşa University Social and 
Human Sciences Research Ethics Committee (Ethics Committee No: 16.02.2023-01/33) and Gazi 
University Health Research and Application Hospital Chief Physician. The data collection process 
began after obtaining the ethics committee and institutional permission. After the researchers invited 
the nurses to participate, all information about the study was explained to the interested nurses. The 
nurses who agreed to participate in the study were asked to sign the "Informed Consent Forms." 
Other data collection tools were applied to the nurses who received information about the study and 
signed the "Informed Consent Form." The researcher voluntarily collected the data using one-to-one 
interview techniques at one center between 1 April and 1 August 2023. A personal information form, 
the Adult Psychological Resilience Scale, and an Emotional İntelligence Scale were used to collect 
the study data. The data obtained in the research were evaluated on a computer using the SPSS 
22.0 statistical software. Frequency and percentage analyses were used to determine the descriptive 
characteristics of the nurses participating in the research, and mean and standard deviation statistics 
were used to examine the scale. Kurtosis and skewness values were examined to determine whether 
the research variables showed normal distribution. The relationships between the dimensions 
determining the nurses' scale levels were examined through Pearson correlation and linear 
regression analyses. Independent group t-tests, one-way analysis of variance (ANOVA), and post 
hoc (Tukey, LSD) analyses were used to examine the differences in scale levels based on the 
descriptive characteristics of nurses. 

 
RESULT 

 
The results of this study are presented in tabular form as follows. Table 1 contains information 

about the descriptive characteristics of the nurses participating in the study. Regarding age, 59.9% 
of the nurses were 30 or under, 29% were 31-40, and 11.1% were 41 and over. Of the participants, 
88.1% were women, and 11.9% were men. Concerning marital status, 51.6% were married, and 
48.4% were single. Regarding education level, 90.9% had a bachelor's degree, while 9.1% had a 
master's degree. Of all participants, 43.3% worked for 2-5 years, 9.1% for 0-1 years, and 30.6% for 
11 years or more, depending on their unit. Nurses working in intensive care units constituted 46%, 
while 54% worked in inpatient services. Regarding nurses' feelings about the profession, 51.6% said, 
"I love nursing," 29% said, "I do nursing because I feel it is necessary," and 10.7% said, "I do not like 
nursing." Regarding happiness levels, 30.6% were "always and mostly happy," 49.2% were 
"sometimes happy," and 20.2% were "very rarely happy." 

 
Table 1. Distribution of nurses according to descriptive characteristics 

Groups Frequency (n) Percent (%) 

Age   
≤30 151 59.9 
31-40 73 29.0 
≥41 28 11.1 

Gender   
Female 222 88.1 
Male 30 11.9 

Marital status   
Married 130 51.6 
Single 122 48.4 

Education status   
College Graduate 229 90.9 
M.Sc. Degree 23 9.1 

Time in profession   
0-1 23 9.1 
2-5 109 43.3 
6-10 43 17.1 
≥11 77 30.6 

Working unit   
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Intensive care unit 116 46.0 
Wards 136 54.0 

Feelings towards the profession   
I love nursing 130 51.6 
I think nursing is the best career for me 22 8.7 
I do nursing because I feel it is necessary 73 29.0 
I do not like nursing 27 10.7 

Happiness level in nursing   
Always and mostly 77 30.6 
Sometimes 124 49.2 
Very rare and never 51 20.2 

 
The total emotional intelligence levels and psychological resilience of nurses are given in Table 

2. Nurses' "total emotional intelligence" average was 139.060±24.129 (min=33 and max=180). The 
average score of "psychological resilience total" was 86.774±10.648. (min=55 and max=105).  

Table 2. Average emotional intelligence and psychological resilience scores 
 

N Mean SD Min. Max. Kurtosis Skewness Alpha 

Emotional intelligence 
total 

252 139.060 24.129 33.000 180.000 0.845 -1.497 0.949 

Awareness of emotions 252 29.135 5.765 6.000 36.000 1.025 -1.492 0.912 
Managing emotions 252 26.278 5.703 8.000 36.000 0.711 -0.789 0.923 
Self-motivation 252 27.960 5.614 6.000 36.000 0.852 -1.196 0.907 
Empathy 252 28.758 5.058 6.000 36.000 0.236 -1.462 0.903 
Social skills 252 26.929 5.779 6.000 36.000 0.821 -0.911 0.000 
Psychological resilience 
total 

252 86.774 10.648 55.000 105.000 -0.372 -0.318 0.878 

Relational resources 252 24.556 3.742 10.000 30.000 0.648 -0.672 0.857 
Individual resources 252 21.540 2.756 12.000 25.000 0.796 -0.811 0.873 
Cultural and contextual 
resources 

252 19.175 4.238 5.000 25.000 0.345 -0.710 0.877 

Familial resources 252 21.504 3.602 5.000 25.000 0.745 -1.361 0.856 

 
In terms of the correlation analyses between emotional intelligence total, and awareness of 

emotions, managing emotions, self-motivation, empathy, social skills, psychological resilience total, 
relational resources, individual resources, cultural and contextual resources, familial resources 
scores are examined, a statistically significant relationship was found between total psychological 
resilience and total emotional intelligence is shown in Table 3 (p<0.05). 

 
  Table 3. Correlation analysis between emotional intelligence and psychological resilience scores 

  
Emotional 

intelligence 
Total 

Awareness 
of emotions 

Managing 
emotions 

Self-
motivation 

Empathy 
Social 
skills 

Psychological resilience 
total 

R 0.286** 0.302** 0.263** 0.259** 0.206** 0.202** 

Relational resources R 0.346** 0.366** 0.270** 0.305** 0.259** 0.289** 

Individual resources R 0.347** 0.388** 0.239** 0.341** 0.289** 0.243** 

Cultural and contextual 
resources 

R 0.092 0.067 0.172** 0.094 0.027 0.033 

Familial resources R 0.113 0.138* 0.114 0.079 0.085 0.071 

 
A significant regression analysis determined the cause-and-effect relationship between 

emotional intelligence and psychological resilience (p<0.05). It is shown in Table 4 that the total 
emotional intelligence score increased the total level of psychological resilience. 
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Table 4. The effect of emotional intelligence on psychological resilience 

Independent variable 

Non-standardized 
coefficient 

Standardized 
coefficient t P 

95% confidence 
interval 

B Se ß Lower Upper 

Coefficient 69.209 3.774 
 

18.338 0.000 61.775 76.642 
Emotional intelligence  0.126 0.027 0.286 4.723 0.000 0.074 0.179 

*Dependent variable=psychological resilience total, r=0.286; r2=0.078; f=22.310; p=0.000; durbin watson value=1.743 

 

DISCUSSION 
 
In this study, 49.2% of the nurses were determined as "sometimes happy" and 20.2% as "very 

rarely happy" according to their happiness levels. Previous studies have reported that by 
strengthening the psychological resilience of nurses, their commitment to work, happiness levels, 
and, therefore, the quality of care increase (Flanders et al., 2019; Chikobvu & Harunavamwe, 2022; 
Haugland et al., 2023). Our findings reveal that the happiness levels of nurses should be increased. 
It was determined that nurses' "total emotional intelligence" score average was generally high at 
139.060±24.129 (Min=33; Max=180). When the studies in the literature are examined, it is seen that 
the emotional intelligence levels among nurses are similar. Similar to our study results, in a study 
conducted with 211 nurses, most of whom worked in intensive care, it was determined that nurses' 
emotional intelligence was moderate (Moradian et al., 2022). Again, when we examine the literature, 
the emotional intelligence levels of nurses were found to be at a moderate level in the studies 
conducted by Sun et al. (2020) and Ordu et al. (2022). Al Oweidt et al. (2023) and Abualruz et al. 
(2024) found a high level of emotional intelligence in their studies with nurses. Our findings are 
consistent with other studies in the literature in terms of providing similar results. The high emotional 
intelligence of nurses is a factor that needs to be developed for their coping levels in the clinical 
environment. 

In our study, the "total psychological resilience" average of nurses was found to be 
86.774±10.648 (min=55 and max=105), which is moderate. Similar to our study, it has been reported 
that the psychological resilience of nurses in intensive care units is at a moderate level (Rashidi et 
al., 2023; Almegewly et al., 2022; Abualruz et al., 2024). It has been observed that the "Resilience 
Development Program" applied to mental health nurses increased their psychological resilience and 
well-being and that this intervention program effectively coped with stress and regulated emotions 
in nurses (Foster et al., 2024). Contrary to our findings, there was also a study in which nurses had 
low psychological resilience. Nurses' excessive workload and exposure to traumatic situations are 
associated with lower levels of emotional resilience (Abdulmohdi, 2023). Differences in resilience 
levels in the literature may vary depending on differences in sample characteristics, the patient profile 
they care for, or other factors.  

When the relationship between emotional intelligence and psychological resilience was 
examined in our study, a statistically significant relationship was found between total psychological 
resilience and total emotional intelligence (p<0.05). The regression analysis conducted to determine 
the cause-effect relationship between emotional intelligence and psychological resilience found that 
emotional intelligence increased psychological resilience. Similar findings were observed in previous 
studies. For example, a study conducted by Mao et al. (2021) showed that training to improve 
emotional intelligence increased emotional intelligence and psychological resilience in nurses, 
reduced stress, and improved inpatient experience. Abualruz et al. (2024) found that high emotional 
intelligence was associated with higher nurse resilience. Therefore, by strengthening nurses' 
emotional intelligence, their psychological resilience can be increased, their stress can be reduced, 
the quality of care can be increased, and their skills can be improved. 

In the present study, the total psychological resilience scores of nurses working in intensive 
care units were lower than those working in inpatient clinics. No study making this comparison was 
found in the literature, but caring for critically ill patients and patients with delirium in intensive care 
units can be considered as factors that reduce psychological resilience. 
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CONCLUSION 
 

This study revealed intensive care and ward nurses' emotional intelligence and psychological 
resilience. Since nursing concerns human life, emotions, practical communication skills, and 
empathy development are essential. In order to increase the psychological resilience and emotional 
intelligence of nurses, in-service training programs or conferences that can help them increase their 
interpersonal skills, manage their emotions, and develop coping skills, conflict management, and 
relationship skills are needed. Although the study findings are valuable, they are limited to a single 
hospital in Turkey. Future research suggests that nurses' emotional intelligence and psychological 
resilience be evaluated differently. In order to improve nurses' challenging working environments, 
the concepts of emotional intelligence and psychological resilience should be included in nursing 
education. 

 
ACKNOWLEDGEMENT 

 
We want to thank all the nurses who participated in this study and Fatih Sontay, who performed 

the statistical analysis. 
 

REFERENCES 
 

Abdulmohdi, N. (2023). The relationships between nurses' resilience, burnout, perceived organisational 
support and social support during the second wave of the COVID-19 pandemic: A quantitative cross-
sectional survey. Nursing Open, 11(1), e2036. https://doi.org/10.1002/nop2.2036  

Abualruz, H., Hayajneh, F., Othman, E. H., Abu Sabra, M. A., Khalil, M. M., Khalifeh, A. H., Yasin, I., Alhamory, 
S., Zyoud, A. H., & Abousoliman, A. D. (2024). The relationship between emotional intelligence, 
resilience, and psychological distress among nurses in Jordan. Archives of Psychiatric Nursing, 51, 108-
113. https://doi.org/10.1016/j.apnu.2024.05.014 

Almegewly, W., Alhejji, A., Alotaibi, L., Almalki, M., Alanezi, M., Almotiri, A., Alotaibi, F., Alharbi, S. & Albarakah, 
A. (2022). Perceived stress and resilience levels during the COVID-19 pandemic among critical care 
nurses in Saudi Arabia: a correlational cross-sectional study. PeerJ, 6(10), e13164. 
https://doi.org/10.7717/peerj.13164    

Alsufyani, A. M., Aboshaiqah, A. E., Alshehri, F.A. & Alsufyani, Y.M. (2022). Impact of emotional intelligence 
on work performance: The mediating role of occupational stress among nurses. J Nurs Scholarsh, 54(6), 
738-749. https://doi.org/10.1111/jnu.12790 

Barr, P. (2023). Relationships of nursing stress and trait emotional intelligence with mental health in neonatal 
intensive care unit nurses: A cross-sectional correlational study. Aust Crit Care, 37(2), 258–264. 
https://doi.org/10.1016/j.aucc.2023.07.005 

Chiang, Y. C., Lee, H. C., Chu, T. L., Wu, C. L. & Hsiao, Y. C. (2021). The relationship between spiritual health, 
health-promoting behaviors, depression, and resilience: A longitudinal study of new nurses. Nurse Educ 
Pract, 56, 103219. https://doi.org/10.1016/j.nepr.2021.103219    

Chikobvu, P., & Harunavamwe, M. (2022). The influence of emotional intelligence and resilience on work 
engagement amongst nurses in public hospitals. SA Journal of Industrial Psychology, 48(1), 1-10. 
https://doi.org/10.4102/sajip.v48i0.1919  

Dehnavi, M., Estebsari, F., Kandi, Z. R. K., Milani, A. S., Hemmati, M., Nasab, A.F. & Mostafaie, D. (2022). 
The correlation between emotional intelligence and clinical competence in nurses working in special 
care units: A cross-sectional study. Nurse Educ Today, 116, 105453. 
https://doi.org/10.1016/j.nedt.2022.105453  

Doğan Kuday, A. & Erdoğan, Ö. (2023). Relationship between emotional intelligence and disaster response 
self-efficacy: A comparative study in nurses. Int Emerg Nurs, 70, 101319. 
https://doi.org/10.1016/j.ienj.2023.101319 

Foster K, Shochet I, Shakespeare-Finch J, Maybery D, Bui MV, Gordon I, Bagot KL, Roche M. (2024). 
Promoting resilience in mental health nurses: A partially clustered randomized controlled trial. Int J Nurs 
Stud, 159, 104865. https://doi.org/10.1016/j.ijnurstu.2024.104865 



Volume 05, Number 01 (March 2025) 
  e-ISSN: 2798-5067 

p-ISSN: 2798-5059 

 

 

  7 

Haugland, W. A., Crenshaw, J. T. & Gilder, R. E. (2023). Implementing a Resilience Bundle for Emergency 
Nurses: An Evidence-Based Practice Project. J Emerg Nurs, 49(1), 40-49. 
https://doi.org/10.1016/j.jen.2022.08.009  

Hollywood, L. & Phillips, K. E. (2020). Nurses' resilience levels and the effects of workplace violence on patient 
care. Appl Nurs Res, 54, 151321. https://doi.org/10.1016/j.apnr.2020.151321  

Howie Esquivel, J., Byon, H. D., Lewis, C., Travis, A. & Cavanagh, C. (2022). Quality of work-life among 
advanced practice nurses who manage care for patients with heart failure: The effect of resilience during 
the Covid-19 pandemic. Heart Lung, 55, 34-41. https://doi.org/10.1016/j.hrtlng.2022.04.005      

Ibrahim, D., Altahir, A. M., Abdalla, D. A., Elkhidir, I., Abdelmagid, T., SirElkhatim, D., ... & Abdelgafour, R. H. 
(2024). How do emotional intelligence, resilience, and parental employment affect anxiety and 
depression levels among Sudanese adolescents?. Discover Mental Health, 4(1), 36. 
https://doi.org/10.1007/s44192-024-00096-z       

Jeong, M., Song, C., Park, S. (2023). Implementation and evaluation of an end-of-life care education program 
for oncology nurses working in medical-surgical wards: A quasi-experimental study. Heliyon, 9, e14096. 
https://doi.org/10.1016/j.heliyon.2023.e14096  

Khademi, E., Abdi, M., Saeidi, M., Piri, S. & Mohammadian, R. (2021). Emotional Intelligence and Quality of 
Nursing Care: A Need for Continuous Professional Development. Iran J Nurs Midwifery Res, 26(4), 361-
367. https://doi.org/10.4103/ijnmr.ijnmr_268_19   

Mao, L., Huang, L. & Chen, Q. (2021). Promoting resilience and lower stress in nurses and improving inpatient 
experience through emotional intelligence training in China: A randomized controlled trial. Nurse Educ 
Today, 107, 105130. https://doi.org/10.1016/j.nedt.2021.105130 

Moradian, S. T., Movahedi, M., Rad, M. G. & Saeid, Y. (2022). Emotional intelligence of nurses caring for 
COVID-19 patients: A cross-sectional study. Arch Psychiatr Nurs, 36, 24–27. 
https://doi.org/10.1016/j.apnu.2021.10.011   

Ordu, Z., Baysan Arabacı, L. & Büyükbayram Aslan, A. (2022). The relationship between nurses’ emotional 
intelligence skills and positive mental health. J Educ Res Nurs, 19(2), 174-181. 
https://dx.doi.org/10.5152/jern.2022.43402   

Randall, P. S, De Gagne, J. C., Lee, E., Slack, J., Lee, Y. & Ledbetter L. (2023). The experience of resilience 
in newly graduated nurses: A qualitative meta-synthesis. Nurse Educ Pract, 70, 103681. 
https://doi.org/10.1016/j.nepr.2023.103681    

Rashidi, M., Karaman, F., Yildirim, G., Kiskaç, N., Ünsal Jafarov, G. & Saygin Şahin, B. (2023). Examination 
of the relationship between thanatophobia and resilience levels of nurses working in intensive care and 
palliative care units. BMC Nurs, 22(1), 281. https://doi.org/10.1186/s12912-023-01405-7   

Sprung, C. L., Zimmerman, J. L., Christian, M. D., Joynt, G. M., Hick, J. L., Taylor, B., ... & Adini, B. (2010). 
Recommendations for intensive care unit and hospital preparations for an influenza epidemic or mass 
disaster: summary report of the European Society of Intensive Care Medicine’s Task Force for intensive 
care unit triage during an influenza epidemic or mass disaster. Intensive care medicine, 36, 428-443. 
https://doi.org/10.1007/s00134-010-1759-y 

Sun, H., Wang, S., Wang, W., Han, G., Liu, Z., Wu, Q. & Pang, X. (2020). Correlation between emotional 
intelligence and negative emotions of front-line nurses during the COVID-19 epidemic: A cross-sectional 
study. J Clin Nurs, 30(3-4), 385-396. https://doi.org/10.1111/jocn.15548   

Turan, N. (2021). An investigation of the effects of an anger management psychoeducation program on 
psychological resilience and effect of intensive care nurses. Intensive Crit Care Nurs, 62, 102915. 
https://doi.org/10.1016/j.iccn.2020.102915   

Wilson, R. L., Atem, J. M., Gumuskaya, O., Lavadas, M., Šošić, B., & Urek, M. (2022). A call for nurses and 
interdisciplinary collaborators to urgently respond to the health and well-being needs of refugees across 
the world. Journal of Advanced Nursing, 78(3), e52-e61. https://doi.org/10.1111/jan.15134   

Yu, F., Raphael, D., Mackay, L., Smith, M. & King, A. (2019). Personal and work-related factors associated 
with nurse resilience: A systematic review. Int J Nurs Stud, 93, 129–140. 
https://doi.org/10.1016/j.ijnurstu.2019.02.014 

 


