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Abstract
Background: Resilience has been identified as being essential for nurse managers to ensure quality of nursing care. As nursing has 
been identified as one of the professions that exposes its members to stress, resilience allows nurse managers to withstand workplace 
adversity and ensure achievement of organizational objectives. Nurse managers are expected to role model positive behaviours to 
the staff and being resilient will assist them in fulfilling this role. Purpose: The paper aims to identify the level of resilience of 
nurse managers in Botswana hospitals and relate it to the selected demographic characteristics. Design: The Wagnild and Young’s 
Resilience Scale (1993) was used to measure the level of resilience of 49 nurse managers working in various public hospitals. 
Additionally, selected demographic characteristics were collected from all the respondents. STRATA 15 was used for analysis of 
both demographic data and responses from the Resilience Scale. The study further identified the relationship between the level of 
resilience and the nurse managers demographic characteristics. Findings: Participants presented different levels of resilience, that 
is, 14.3% of nurse managers presented low resilience, 59.2% moderate resilience while 26.5% presented high resilience. There was 
no significant association between the resilience scores and the demographic characteristics.TY Studies on resilience of nurses and 
nurse managers has been carried out internationally. However, no studies have been identified addressing the resilience of nurses 
and nurse managers in Botswana.
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Introduction
Garcia-Dia et al. [1] indicate that the concept of resilience 

is derived from the Latin term ‘resiliens, meaning to rebound or 
recoil while Hatler and Sturgeon state that, in Latin, resilience 
means ‘leaping back’[2]. Resilience is defined from various 
fields; for instance, Hatler and Sturgeon (2013) defines it from 
the field of metallurgy as “a metal’s ability to respond to stress 
in a way to absorb energy without deforming” while Davydov 
et al. [3] state that the term was “originally used to describe the 
capacity of a material or system to return to equilibrium after a 
displacement”. The above definitions imply strength, stability, 

resistance, flexibility and maintenance of originality in relation to 
the response of an object to stress. Resilience refers to a person’s 
ability to withstand adversity and therefore it can be expected that 
resilient nurse managers will be able to resist workplace hardships.

Various authors define resilience as the ability or capacity 
to withstand or recover or bounce back from adversity [4-7]. 
Resilience does not only address bouncing back from adversity but 
also the aspect of adaptation and growth following a challenging 
experience [8-14]. It appears that there are two themes that stand out 
in the definition of resilience, which are adversity and adaptation. 
In this study, resilience refers to one’s ability to withstand adverse 
working conditions and be able to adapt and function regardless of 
the challenging workplace environment.
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Most studies addressing the resilience of nurses have 
identified that, on average, nurses were moderately resilient [15-
17] stated that nurse managers on average had moderate resilience. 
However, a study by Ren et al. [18] reflected that nurses had lower 
resilience compared to general people in China. Given the fact that 
resilience is a crucial component of health and well-being, which 
has been recognised as a coping mechanism for the workforce 
[18], measurement of resilience for nurse managers in Botswana 
becomes necessary. 

As nurse managers’ work in stress prone work environments, 
hence resilience becomes necessary for them to effectively manage 
the highly complex healthcare environments. Therefore, measuring 
the level of resilience of nurse managers was necessary in order to 
anticipate their ability to withstand workplace adversities resulting 
in provision of quality nursing care.

Design
This study forms part of a larger study that used mixed 

method design and this article reports on the quantitative phase. 
Data was collected utilising a validated questionnaire, the Wagnild 
and Young’s Resilience Scale [19], to measure the level of 
resilience for nurse managers. The tool was piloted with seven (7) 
participants who were not included in the study and the results 
reflected no need for the modification of the scale. The Resilience 
Scale is a 25-item scale, with each item scored on a 7-point scale 
with 1 indicating disagree and 7 agree and it is used to identify 
the degree of individual resilience with possible scores ranging 
between 25 and 175 where higher scores indicate higher resilience 
[10,19,20]. According to Wagnild scores of more than 145 indicate 
moderately high to high resilience, scores from 116 to 144 indicate 
moderately low to moderate levels of resilience while scores of 
115 and below indicate very low resilience [20]. The study further 
identified the relationship between the level of resilience and the 
nurse managers demographic characteristics. 

Setting and sample
The study was conducted in all the eleven (11) public 

district and referral hospitals in Botswana. Hospitals in Botswana 
are divided into primary, district and referral hospitals (National 
Development Plan (NDP) 10, 2011). All district public hospitals, 
government and mission, were included in the sample. The 2 
referral hospitals were also included as they serve as district 
hospitals in their regions while the primary hospitals were 
excluded. The third referral hospital was excluded because it was 
a specialized psychiatric hospital.

Participants
Participants were unit and departmental nurse managers 

working in the general wards, that is, medical and surgical 
wards in district and referral hospitals in Botswana, who agreed 

to participate. There were forty-nine (49) nurse managers who 
participated in the study. The majority of the participants were 
female at 86% with males at 14%. The minimum age of the 
participants was within the thirty-one to thirty-five (31 to 35) age 
bracket at 2% while 87.5% were above forty (40) years of age. 
Regarding the nursing qualifications, 73.5% possessed a Diploma 
in Nursing, 10.2% a Bachelor’s degree and 2% a Master’s degree. 
Participants who had worked as nurse managers for 5 years or 
more were 75.5% while the other 24.5% had worked for less than 5 
years. Most nurse managers worked in district hospitals with 65% 
at government and 8% at mission hospitals while 27% worked in 
referral hospitals. There was a participation rate of 96.1%, that is, 
out of a total of fifty-one (51) nurse managers who were invited to 
participate, only 2 declined.

Data collection
In order to measure the resilience level of nurse managers, 

the researcher adopted an already existing psychometric tool to 
collect data. Data was collected through a self - administered 
questionnaire using the Wagnild and Young (1993) Resilience 
scale (RS) [19]. The tool was explained to participants and they 
were individually required to fill the RS. The RS is a Likert-
scale with seven possible responses for each item ranging from 1 
(strongly disagree) to 7 (strongly agree) with all items positively 
worded and a higher score indicating higher resilience [20]. The 
RS consists of twenty-five (25) statements with possible scores 
ranging between 25 and 175 where higher scores indicate higher 
resilience. The researcher purchased rights to utilise the tool and 
entered into an agreement with the owner of the scale. 

In addition, the biographic and demographic characteristics 
were collected and they included gender, age, educational level, 
and years of experience as nurse managers, position and type of 
hospital. The demographic data was collected in order to determine 
whether they had any impact on the resilience of nurse managers 
and whether there was any association between the resilience 
scores and various demographic characteristics.

Data was collected between January and August 2018 
depending on the permission from the hospitals and the availability 
of participants. Consent was sought from each participant and a 
consent form was signed before data collection.

Validity and reliability
The Cronbach’s alpha coefficient for the Resilience Scale in 

this study was 0.87 and in previous studies it ranged between 0.85 
and 0.94 [20]. Therefore, this study falls within the same range. 
The Resilience Scale (RS) has proven to be reliable as it has been 
used in the South African context in a study by Koen and Tau [17]. 
Koen et al. (2011) conducted a confirmatory factor analysis for 
the RS while Shehu and Mokgwathi [13] assessed the RS 14 for 
stability and suitability for the Botswana context. Furthermore, a 
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statistician was engaged in order to guide the researcher during 
analysis and to ensure that the results were dependable.

Data analysis
STRATA 15 was used for analysis of demographic data 

and responses from the Resilience Scale. Frequency tables were 
used to summarize the demographics and the Resilience Scores. 
Correlation was done between the Resilience scores and the 
demographic characteristics and it was determined that there were 
no significant associations as the p-value was greater than .05, 
ranging between .192 and .782 for various demographics.

Ethical considerations
Ethical approval was sought from and granted by the 

University’s Research Ethics Regulatory Committee and the 
Ministry of Health and Wellness Health Research and Development 
Unit in Botswana. Permission was also requested from and granted 
by individual hospitals, either through their committees or hospital 
superintendents prior to any arrangements for data collection. The 
heads of nursing services in the hospitals acted as a link to reach 
the nurse managers and determined possible dates for information 
sharing about the research. The researcher met all nurse managers 
to give a detailed brief about the research; then those interested 
to participate were scheduled individually as deemed suitable for 
them. 

Participants were given detailed information about the 
study so that they could make an informed decision to participate. 
Participants were informed that the study was voluntary and that 
they could withdraw at any time without any consequence. They 
were also informed that there were no anticipated risks and that 
they should report any perceived risk so that it could be addressed 
appropriately. In addition, consent was sought from participants and 
they individually signed a consent form. Privacy was maintained 
as data collection was carried out at a place designated by the 
facility or the participant’s office with minimal distractions. There 
was no link with participants after data collection. Anonymity was 
maintained as names were not used in the data collection tools and 

data was reported anonymously. Even though the statistician had 
access to data collection tools for data entry, they were coded with 
numbers and therefore could not be linked to any participant. Data 
collection tools were kept in a lockable cabinet that could only be 
accessed by the researcher. 

Findings
The study findings indicate the level of resilience for 

nurse managers and the relationship between demographics and 
resilience.

Level of resilience
Participants were found to be at different levels of resilience. 

It was identified that 14.3% of nurse managers presented low 
resilience, 59.2% moderate resilience while 26.5% presented high 
resilience as indicated in Table 1 below. 

Level of Resilience Frequency Percentage

Low Resilience 7 14.3

Moderate 
Resilience 29 59.2

High Resilience 13 26.5

Total 49 100

Table 1: Summary of managers categorized by level of resilience

The resilience scores ranged between 103 and 164 with 
a mean resilience of 134.06, standard deviation of 16.395 and 
Cronbach’s Alpha at 0.87. The five characteristics of the Resilience 
Scale, that is self-reliance, purpose, equanimity, perseverance 
and authenticity were also measured for significance. The alpha 
values for the Resilience Scale characteristics ranged between 0.45 
and 0.65 with Self-Reliance and Perseverance moderate at 0.65, 
Authenticity satisfactory at 0.58 and Purpose and Equanimity not 
satisfactory at 0.47 and 0.45 respectively. The results are tabulated 
in Table 2 below. 

Variable Cronbach’s Alpha Minimum Maximum Mean Std. Deviation

Self-Reliance 0.657 12 35 26.16 4.701

Purpose 0.474 19 35 27.47 3.530

Equanimity 0.447 16 34 26.45 4.263

Perseverance 0.651 23 34 28.53 3.483

Authenticity 0.577 11 35 25.45 5.021

Resilience 0.873 103 164 134.06 16.395

Table 2: Resilience Scale: minimum score, maximum score, mean and standard deviation of the respondents.
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Comparison between resilience and demographics

An independent samples t–test was conducted to compare 
the mean perception score of resilience and various demographics. 
In addition, a one–way ANOVA between–groups analysis of 
variance was also conducted to explore the impact of demographics 
on resilience. Correlation between the Resilience scores and 
the demographic characteristics determined that there were no 
significant associations as the p-value was greater than .05 ranging 
between .192 and .782 for various demographics.

Discussion 
The purpose of this study was to measure the resilience level 

of nurse managers. The article further indicates the relationship 
between resilience and demographic characteristics.

Demographic characteristics

The participants in this study were mostly female at 86%. 
The gender bias reflected the dominance of females among nurse 
managers under study and probably the dominance of females in 
the nursing profession in Botswana. This finding is similar to other 
studies which were done in various settings involving nurses and 
nurse managers where females ranged between 77% and 100% [21-
25,16-18]. Most studies involving nurses and nurse managers have 
identified the nursing profession to be predominantly female. This 
may be related to the general belief that caring is a characteristic of 
women [22]. In a study by Rizvi et al. it was revealed that patients 
had a preference of female nurses due to societal expectations and 
being accepted as care providers [26].

Participants in this study were all above 30 years of age with 
85.7% being above 40 years. The older age may be indicative of 
the need for experience for one to be appointed as nurse manager. 
It can be deduced that, for one to be appointed as a nurse manager, 
they should have grown and matured in the profession, hence the 
reason for the mature age. Studies involving nurse managers have 
identified age in a similar range with this study. The mean age in 
the study by Freitas et al. [22] was 39 years while in other studies, 
the participants ages were 36 years and above [27,17, 28]. Even 
though the participants were not required to indicate their years 
of experience as nurses, they were rather asked to indicate their 
years of experience as nurse managers and 75.4% had been nurse 
managers for more than 5 years. 

The highest level of education for the nurse managers was 
predominantly a diploma at 73.5% while Bachelor’s degree was at 
10.2% and Masters’ degree at 2%. Data reflected that the diploma 
qualification was prominent among the nurse managers and an 
insignificant number with a Masters’ qualification which may 
reflect the current nursing educational landscape in Botswana. The 
finding is contrary to other studies where a diploma qualification 
was insignificant. For instance, in a study of nurse leaders by 

Hudgins [29] and Carpio et al. [30] a diploma qualification was 
at 9% and 10% respectively while in other studies, participants 
possessed a minimum qualification of a Bachelor’s degree [27,12]. 

Level of resilience
The resilience scores ranged from 103, being the lowest 

and 164 being the highest score with a mean of 134.06 and a 
standard deviation of 16.395. There were 26.5% of the participants 
who presented high resilience while 14.3% had low resilience. 
However, the majority of participants, that is, 59.2% portrayed 
moderate resilience. It is evident that, on average, nurse managers 
in the study had a moderate level of resilience. A study by Mealer 
et al. (2014) identified one-fifth of nurses as resilient which is close 
to this study’s findings. Other studies that identified the resilience 
of nurses working in public hospitals being moderate were Guo, 
Cross et al, Oskuz et al. 2018; Zou et al [31].

Relationship between resilience and demographic 
characteristics

An independent samples t-test was conducted to compare the 
mean resilience scores and demographics and a one–way ANOVA 
between–groups analysis of variance was also conducted to 
explore the impact of demographics on resilience. It was revealed 
that there was no significant difference in the scores within various 
selected demographics as each demographic had no effect on the 
resilience level. Therefore, it was concluded that there was no 
association between resilience and demographics as the p-value 
was greater than .05, ranging between .192 and .782 for various 
demographics. There are some studies which have corroborated 
similar findings about the association between demographics and 
resilience scores. However other studies identified differing results 
in Relation to different demographics. 

It was identified that gender does not affect the resilience 
of nurses [32,15,33]. However, in a study by Oskuz et al. (2018), 
it was found that the resilience levels for females were lower 
than those of males. The findings regarding age not influencing 
resilience are consistent with [34,35] Gillespie et al. and Zou 
et al. who concluded that age did not contribute to the nurses’ 
resilience. Nonetheless, there are studies that have identified that 
age had an impact on nurses’ resilience [32,16,33]. Regarding 
the level of education having no relationship with resilience, it is 
consistent with findings from Gillespie et al. [34]. However, some 
studies indicated that education was significantly associated with 
resilience [31,32,15]. Even though this study has not identified 
experience as influencing resilience, other studies have established 
that years of work experience increases resilience [36-37].

Conclusion
Nurse managers need to be resilient in order to facilitate 

the provision of quality nursing care. Resilience is one’s ability 
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to withstand adversity. The study measured the level of resilience 
of nurse managers working in general wards in Botswana public 
hospitals. The Wagnild and Young (1993) Resilience Scale was 
used to measure the resilience of forty-nine (49) nurse managers 
working in the general wards of 11 public hospitals. With regard 
to the participants’ level of resilience, the study identified that, 
on average, nurse managers had moderate resilience. It was also 
established that demographic factors had no effect on one’s level 
of resilience. As the study also showed that demographics had no 
impact on resilience, therefore, every nurse manager, regardless of 
their gender, age, qualification and position are capable of being 
resilient and withstanding adversity. 

Limitations and recommendations
There was a relatively small number of nurse managers 

(N=49) participating in the study as it covered unit and department 
managers only in the general wards and excluded those in other 
specialised wards and units. Even though the sample was 96.1% 
of nurse managers in the general wards, the results cannot 
be generalised to the whole population of nurse managers in 
Botswana, however, it can be generalised to the context similar to 
that of this study, that is, nurse managers working in the general 
wards of public hospitals. The results of the quantitative phase were 
meant to inform the selection of participants for the qualitative 
phase therefore, unlike in other studies, the study only utilised the 
Resilience Scale (RS) without relating it other scales.

The findings from this study have implications on future research 
as there are no previous studies on resilience in the health and 
nursing field in Botswana.

Recommendations for further research
It is recommended that a similar study be conducted for 

the nurse managers in the specialised wards and units that were 
excluded to allow findings to be generalizable to all settings. This 
study focused on nurse managers in public government and mission 
hospitals and excluded private hospitals, therefore, a similar study 
should be done in private hospitals. The complex health care 
environment that nurse managers work in, is the same as that of 
the nurses in general. It is therefore recommended that a study on 
the resilience of nurses be carried out in order to appreciate and 
compare with those of nurse managers. Further research should be 
conducted on the resilience of nurse educators and that of student 
nurses as they ultimately influence the resilience of nurses in 
practice.

In addition, a study should be conducted that utilises multiple 
scales to broaden the findings.
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