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Abstract

Orientation: The ability to cope effectively with adversity has become vital for healthcare employees because of high job demands. Nurses are faced with workplace adversities that drain resilience resources; as such it is important to investigate factors that may conserve and build resilience resources. Positive states in the form of emotional intelligence and engagement have the potential to activate and conserve resources for coping and adaption amongst nurses.

Research purpose: The study was designed to investigate empirically the predictive value of emotional intelligence and work engagement on nurses’ resilience.

Motivation for the study: The study was motivated by the fact that negative experiences or adversities kindle loss of resources for coping and adaptive functioning. Promoting positive states has the potential to motivate the building of resources that improve coping and adaptation.

Research approach, design and method: The study utilised a cross-sectional quantitative survey using self-administered questionnaires. The sample comprised 252 nurses from the Mangaung Metropole, South Africa. The SmartPLS programme was used to analyse the data.

Main findings: Emotional intelligence and work engagement had a statistically significant effect on resilience. Of great significance was the strong direct link between emotional intelligence and resilience.

Practical or managerial implication: The healthcare sector needs to invest training in emotional intelligence and work engagement programmes for nurses as a way to improve their resilience; a coping strategy for the highly demanding and stressful work environments.

Contribution: These findings contribute valuable new knowledge that can be applied in promoting and enhancing resilience of nurses in public hospitals.
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Introduction

As a result of the highly demanding nature of the nursing profession, resilience has become one of the most critical attributes for healthcare workers in public hospitals (Duncan, 2020). Resilience fosters nurses to maintain professional integrity and continues to provide safe and effective care (Best, 2019). Ramalisa, Du Plessis and Koen (2018) indicated that South African nurses face adversities in their working environment, which leaves them feeling demotivated, angry and dissatisfied. Khamisa, Peltzer, Ilic and Oldenburg (2017) commented that nurses’ work environment is characterised by high acuity and long hours, workplace violence, abuse, bullying and sexual harassment. Koen, Van Eeden and Wissing (2011) added that nurses are exposed to the suffering of human beings, death and grief, which leaves them feeling emotionally drained. In addition to emotional fatigue, nurses experience psychological emptiness, diminishing inner balance and a sense of dissonance, which depreciates their ability to be resilient (Hart, Brannan, & Chesnay, 2014). Likewise, Hobfoll et al. (2015) argued that these workplace adversities cause severe resource loss, which greatly undermines resilience building. The fact that employees are still suffering from the negative effects of workplace adversities questions the efficacy of the strategies currently used to improve resilience. Based on that, managers or practitioners are faced with a task of finding alternative ways to improve resilience of employees in order to improve efficiency and overall organisational performance.

Resilience has been positively associated with personal and organisational outputs, such as skills improvement and job and life satisfaction amongst nurses (Duncan, 2020). In addition, it has also been associated with retention and reduction in the sense of exhaustion and psychological problems (i.e. depression) and better patient care (Çam & Buyukbayram, 2017). In South Africa, resilience is recognised as an important characteristic and resource for employees (Meintjes & Hofmeyr, 2018; Ramalisa et al., 2018). It is reported that resilience has a positive impact on nurses’ health and life, improves quality of services, and reduces the cost of healthcare (Koen et al., 2011; Ramalisa et al., 2018; Salilih & Abajobir, 2014). Despite the efforts made to improve resilience, nurses in South Africa are still affected by heavy work overloads, poor work relationships, as well as mental, emotional and physical exhaustion, which negatively affect their well-being and persistently diminish their resilience (Khamisa et al., 2017; Truter, Theron, & Fouché, 2014). Ramalisa et al. (2018) and Koen et al. (2011) observed that the declining levels of resilience may be attributed to ineffective strategies implemented to promote resilience; therefore it is worth exploring the role of emotional intelligence and work engagement on nurses’ resilience in the public hospitals.

A combination of negative experiences and workplace adversities are argued to be the main ingredients for the mental and psychological illness that threatens the resilience of employees (McDermid, Peters, Daly, & Jackson, 2016). This can be neutralised by positive states or positive mindsets, which in turn promote and strengthen resilience. Correspondingly, Pidgeon, Ford and Klaassen (2014) comment that positive perceptions and attitudes are necessary for individuals to effectively function and cope despite facing challenges and or adversities. Moreover, scholars (e.g. Hakanen, Perhoniemi, & Toppinen-Tanner, 2008; Hobfoll et al., 2015) agree that positive states cluster together resulting in resource gain and enhancing resilience. A number of positive states (e.g. self-efficacy, hope, emotional intelligence, positive outlook, optimism, work satisfaction and spirituality) have been identified as antecedents to resilience (Çam & Buyukbayram, 2017; Hart et al., 2014; Yilmaz, 2017). This study focused on emotional intelligence and work engagement as possible ways to activate and conserve resources for coping and adaption amongst nurses. Therefore, this study seeks to determine the role of emotional intelligence and work engagement amongst nurses in the public hospitals.

Research purpose and objectives

The primary aim of the study is to determine the role of emotional intelligence and work engagement on the resilience of nurses in the public hospitals. To this effect the following research objectives were formulated:


	To establish the influence of emotional intelligence on resilience.

	To determine the combined influence of emotional intelligence and work engagement on resilience.

	To determine the mediating effect of work engagement in the relationship between emotional intelligence and resilience.



Literature review

Resilience has its roots in the practice of positive organisational behaviour, which focuses on positive human resource strength and psychological capacities for the improvement of workplace performance (Crane, 2017). For this study, resilience was approached from Wagnild and Young’s (1993) point of views. They conceptualised it as an individual’s adaptive capacity having the interrelated characteristics of equanimity, perseverance, self-reliance, meaningfulness and existential aloneness. Equanimity is the first step in resilience and it refers to having a balanced perspective of one’s life and experiences. Perseverance refers to the drive to persist in the face of challenges (Aiena, Baczwaski, Schulenberg, & Buchanan, 2014). Thirdly, self-reliance refers to a belief in oneself and one’s capacities (Paul, Bamel, & Garg, 2016). Meaningfulness connotes having a sense of purpose and long-term goals (Wagnild & Young, 1993). Lastly, existential aloneness refers to a belief and realisation that every person has a different path in life (Paul et al., 2016). Aiena et al. (2014) presented that existential aloneness occurs when individuals are comfortable with themselves and with handling things on their own.

Pidgeon et al. (2014) argued that resilience is subject to influences from environmental, work-specific and personal contexts. This implies that the ability to demonstrate resilience depends on one’s experience and perceived experiences. Resilience is regarded as a source of competitive advantage for organisations as it has implications for promoting individual competences, enhancing individual responses to stressful circumstances and improving job performance (Zhu, Zhang, & Shen, 2019). As highlighted earlier, a number of positive states have been reported as antecedents to resilience. For the purpose of this study the positive states identified to influence resilience is limited to emotional intelligence and work engagement.

Emotional intelligence and resilience

The concept of emotional intelligence dates back to the works of Charles Darwin (1872/1965) on emotional expression in survival and adaptation (Prins, Van Niekerk, & Weyers, 2018). The current widespread interest in the concept is attributed to the growing importance of positive psychological states and flourishing in the workplace. Emotional intelligence was approached from Goleman’s (1995) perspective, who defines it as the ability to recognise and regulate emotions in oneself and in others in order to achieve successful work performance. In this definition, Goleman (1995) identified five components that include self-awareness, self-regulation, motivation, empathy and social skills (Toyama & Mauno, 2017). Emotional intelligence enables individuals to accurately assess their environment, express empathy and think according to the priority of problems and organise thoughts, which consequently increases resilience (Magnano, Craparo, & Paolillo, 2016):


Hypothesis 1: Emotional intelligence (self-awareness, self-regulation, motivation, empathy and social skills) has a positive influence on resilience.



Work engagement and resilience

Work engagement has its roots in burnout literature and it emerged as an attempt to shift from employee unwell-being to employee well-being (Albrecht, 2010; Bakker et al., 2008). Schaufeli, Salanova, Romá and Bakker (2002) defined work engagement as a positive, fulfilling work-related state of mind characterised by full concentration in one’s work and having high levels of energy and enthusiasm whilst working. Thus, work engagement is characterised by vigour, dedication and absorption. Bakker and Leiter (2010) argued that work engagement is an important strategy for organisations as it may contribute to the physical, emotional and mental well-being of employees. Engaged employees display positive attitudes towards their work, commit emotionally to their work and are likely to be mentally absorbed in their work. As a motivational concept, engagement is argued to be related to the persistence and intensity with which individuals pursue their task performance (Kašpárková, Vaculík, Procházk, & Schaufeli, 2018; Rich, Lepine, & Crawford, 2010). In other words, work engagement influences resilience:


Hypothesis 2: Emotional intelligence and work engagement influence resilience.



Relationship between emotional intelligence, work engagement and resilience

Ackley (2016) and Antoniou and Cooper (2016) agreed that individuals will not be able to bounce back or engage if they do not have an accurate assessment of the environment in which they are operating. Prins et al. (2018) stated that emotionally intelligent individuals, through their excellent self-awareness, are much more aware of what happens in their surroundings. Prins et al. (2018) further commented that emotionally intelligent individuals, through their ability to manage their emotions well, have motivation and experience positive emotions. The experience of positive affect fuels the investment of more energy, which is salient in the development of positive job attitudes such as work engagement (Salanova, Schaufeli, Xanthopoulou, & Bakker, 2010). Van Wingerden and Poell (2019) indicated that:


[E]ngaged employees create their own great place as they are able to craft their work. By doing so, they optimize their work environment in a way that it is aligned with their preferences and abilities which subsequently strengthens their resilience. (p. 2)



From the foregoing discussion, emotional intelligence is the point of entry of the proposed relationship (between emotional intelligence, work engagement and resilience). It also suggests that work engagement mediates the relationship between emotional intelligence and resilience.


Hypothesis 3: Work engagement mediates the relationship between emotional intelligence and resilience.



Research design

Research approach

The study utilised a quantitative approach that is rooted in the positivist paradigm. As the study involved validation, hypothesis testing and describing relationships between the independent variables (work engagement and emotional intelligence) and the dependent variable (resilience), the quantitative approach was most appropriate. Specifically, the study employed a cross-sectional survey as the researcher wanted to obtain an overall picture of a phenomena at a specific point in time.

Research method

Research participants

The target population of the study was nursing employees working in the Mangaung Metropole, South Africa. Nurses from three selected public hospitals (Pelonomi, Botshabelo and National), with a total population of 938, were chosen for the study. Although 335 questionnaires were distributed, only 282 were returned and of those returned 252 were eligible to be captured for analysis. Thus, the study had a response rate of 75.2%.

Nurses between the ages of 41and 50 years constituted the largest group within the sample (31.3%) whilst the majority of the nurses surveyed were females (80.2%). Most of the respondents were from the medical nursing department, constituting 28.6% of the sample. The highest level of education achieved by the nurses who participated was an advanced diploma (23.8%). Only a few nursing employees had undergraduate (5.6%) and postgraduate degree qualifications (15.1%). Most participants (23.8%) had 6–10 years’ experience in their current organisation.

Measuring instrument

The measuring instrument had four sections. The first section was a biographical questionnaire. The other sections consisted of pre-established scales, namely the Utrecht Work Engagement Scale (Section B), Rahim Emotional Quotient Index (Rahim et al., 2002) (Section C) and the Wagnild and Young Resilience Scale (Section D).

The 14-item resilience scale (RS-14) (Wagnild & Young, 1993) was used to assess nurses’ resilience. The scale is based on five dimensions, namely perseverance, equanimity, self-reliance, meaningfulness and existential aloneness. All items were scored on a 7-point Likert scale that ranges from 1 = disagree to 7 = agree. Koen et al. (2011), in a South African sample, reported acceptable reliability score for the scale with a Cronbach’s alpha coefficient of 0.80 and test-retest coefficients of 0.60–0.98. Koen et al. (2011) commented that the construct validity of the measuring instrument indicate that the scale is valid. In this study, an acceptable internal consistency score of α = 0.889 was obtained.

Work engagement was measured using the Utrecht Work Engagement Scale (UWES)-17 (Schaufeli & Bakker, 2004). The scale is made up of 17 items loading on three factors, namely vigour, dedication and absorption. Responses were scored on a 7-point Likert scale, ranging from 0 = never to 6 = always. Schaufeli and Bakker (2004) reported an acceptable reliability coefficient for the scale as α = 0.86. In a South African study, Simons and Buitendach (2013) obtained the following alpha coefficients for the three subcomponents: vigour (α = 0.90), dedication (α = 0.86) and absorption (α = 0.85). Simons and Buitendach (2013) found no evidence of item bias on the measure in the various race groups. In the present study, an acceptable internal consistency was observed for the three subscales: vigour (α = 0.776), dedication (α = 0.840) and absorption (α = 0.798).

The Rahim Emotional Quotient Index (EQI) (Rahim et al., 2002) was used to measure the nurses’ emotional intelligence. The instrument is made up of 22 items consisting of five factors, namely self-regulation, self-awareness, empathy, motivation and social skills. The instrument uses a 7-point Likert scale (1 = strongly disagree to 7 = strongly agree). In a South African sample, Nel, Du Plessis and Bosman (2015), reported internal consistency reliability coefficients of the five subscales ranging between 0.844 and 0.994. Nel et al. (2015) commented that the instrument is standardised and valid for the South African population. In this study, the following reliability scores were observed for the five subscales: self-awareness (α = 0.810), self-regulation (α = 0.763), empathy (α = 0.733), motivation (α = 0.820) and social skills (α = 0.705).

Research procedure

The research procedure was in accordance with the University of the Free State Health Sciences Research Ethics Committee (UFS_HSREC) with reference number UFS-HDS2019/0077/2506. After being granted permission, the researcher was personally responsible for the distribution and collection of the questionnaires. Voluntary participation, anonymity and confidentiality were guaranteed.

Statistical analysis

Statistical analysis was conducted using the Statistical Package for the Social Sciences (SPSS) version 24, Lisrel 10.0 and Smart PLS. Descriptive statistics and statistical modelling were used to sum up the collected data and test the study’s hypotheses. The Cronbach’s alpha was used to assess the internal consistency reliability of the measuring instruments. Confirmatory factor analysis (CFA) through assessment of the goodness of fit statistics (CFI, RMSEA and SRMR) was used to determine the psychometric properties of the measuring instruments. Variance-based structural equation modelling (SEM) Smart PLS was used to test the direct and indirect links between emotional intelligence, work engagement and resilience.

The model was tested following the application of a two-step process, including (1) the assessment of the outer model then (2) the assessment of the inner model.

The outer model (i.e. measurement model) was evaluated in terms of internal consistency (composite reliability), convergent (average variance extracted [AVE] scores) and discriminant validity (heterotrait–monotrait ratio [HTMT] values). The outer model aimed to determine whether the measurements used to operationalise each of the latent variables were reliable and valid. The quality criteria associated with an acceptable outer model are: (1) AVE of 0.5 and higher, (2) composite reliability estimates of 0.7 and higher and (3) HTMT correlations cut-off score of 0.90 (Hair, Risher, Sarstedt, & Ringle, 2019). The inner model (i.e. structural model) was evaluated using the following guidelines: (1) the size of the path coefficients (beta values), (2) significance of the path coefficients and (3) the amount of variance explained in the dependent variable by the proposed model.

Ethical considerations

Ethical clearance to conduct this study was obtained from the University of the Free State: UFS-HSD2019/0077/2506.

Results

Validity and reliability of the scales

Confirmatory factor analysis through the goodness of fit statistics confirmed the distinctive validity of emotional intelligence, work engagement and resilience. Cronbach’s alpha coefficient and composite reliability was used to assess the reliability of the measuring instruments.

The resilience scale scored 0.899 Cronbach’s alpha which is regarded as good Pallant (2013). The internal consistency of the emotional intelligence scale (measured by the Rahim EQI) consisting of five dimensions was good, ranging from 0.705 for social skills to 0.820 for motivation. The reliability scores associated with work engagement dimensions may be regarded as good (vigour = 0.776, dedication = 0.840, absorption = 0.798).

Table 2 presents the goodness of fit statistics related to all the scales. The fit indices of the CFA model related to emotional intelligence were reported as follows: CFI (0.966), RMSEA (0.134) and SRMR (0.0863). The model fitted the data well as two (CFA and SRMR) of the three fit statistics were acceptable. Goodness of fit results for work engagement were found as follows: CFI = 0.930, RMSEA = 0.132, SRMR = 0.0718. Resilience observed the following goodness of fit indices: CFI = 0.984, RMSEA = 0.190, SRMR = 0.0919). The model was well fitting given that two of the three fit statistics (CFI and SRMR) were acceptable.
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The composite reliability was used to compute the internal consistency reliability. The composite reliability scores for all three variables were above the cut-off score of 0.6. Thus, the three variables observed satisfactory composite reliability scores: emotional intelligence (0.926), resilience (0.912) and work engagement (0.925). The convergent validity of the measuring instruments in the measurement model assessed through the AVE score was also good. The AVE scores were above 0.5 (emotional intelligence = 0.715, work engagement = 0.805, resilience = 0.675).

Table 4 presents the results for discriminant validity. The following HTMT values were recorded for the constructs: resilience and work engagement (0.516), resilience and emotional intelligence (0.705), emotional intelligence and work engagement (0.575). To achieve discriminant validity, the HTMT values should be lower than 0.90 (Hair et al., 2019). This enabled the researcher of the present study to continue evaluating the inner model, representing the hypothesised model.
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Table 5 presents the outer loadings that are the paths connecting each indicator to its respective construct. All the indicators loaded significantly on their respective constructs (p = 0.000). The indicator loadings ranged between 0.777 (existential aloneness) to 0.912 (vigour).
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Table 6 presents the path coefficients and the associated p- and t-values, which give an indication of the direction and strengths of the proposed paths. The results observe that all the paths in the theoretical model are statistically significant p < 0.05. The pathway from emotional intelligence to resilience was the strongest (β = 0.619: t = 12.060: mean = 0.623: p = 0.000). Emotional intelligence to work engagement observed the second strongest path (β = 0.516: t = 11.189: mean 0.519: p = 0.000). Work engagement to resilience had the least statistically significant path (β = 0.142: t = 2.222: mean = 0.139: p = 0.027). Table 7 shows the extent to which emotional intelligence and work engagement influences resilience. It is reported that the variables in the theoretical model (emotional intelligence and work engagement) explain approximately 49.3% of the variance in resilience, which can be interpreted as moderate, according to Chin (1998). It should be observed that both emotional intelligence and resilience have a significant association with work engagement. The results provide support for Hypothesis 1 and Hypothesis 2.
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To determine whether work engagement mediates the relationship between emotional intelligence and resilience, the specific indirect effects (Table 8) should be consulted.
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Table 8 shows that work engagement has a significant mediating effect (0.073, p = 0.030) on the relationship between emotional intelligence and resilience. The results support Hypothesis 3.

Discussion

The primary objective of this study aimed to determine whether emotional intelligence and work engagement influence resilience. It was hypothesised that the two constructs positively influence work engagement (directly and indirectly) and that emotional intelligence lays the foundation for the effect of work engagement on resilience. This was based on the idea that emotionally intelligent individuals experience positive emotions. The experience of positive affect is instrumental in the development and maintenance of positive fulfilling work-related moods (Prins et al., 2018). The development of positive fulfilling work-related moods (characteristic of work engagement) enables employees to increase their job resources and job demands. This premise is consistent with the conservation of the resources theory, which claims that personal resources have a positive impact on work engagement, which in turn reinforces personal resources (Salanova et al., 2010). It is grounded on the notion that individuals who possess personal resources are capable of gaining more resources to sustain them in times of adversity. This accumulation of resources creates resource caravans and these resource caravans result in positive outcomes, such as better coping and adaptation skills (Hakanen et al., 2008; Salanova et al., 2010). Similarly, the broaden-and-build theory posits that positive emotions trigger upward spirals, because the broadening of individual thought-action repertoires influence the building of resources, which may, in turn, promote well-being and adaptive functioning (Pidgeon et al., 2014; Tugade & Fredrickson, 2004).

With the given background, the outcomes of the present study are discussed in the following paragraphs.

The two independent variables, emotional intelligence and work engagement, had significant relations with resilience. De Waal and Pienaar (2013) indicated that employees who are engaged are highly energetic, self-efficacious and exercise influence over events that affect their lives. The belief that they may cope with various stressors boost their confidence, which allows them to use adaptive coping strategies and endure demanding situations without being overwhelmed by the demands. Schwarzer and Warner (2013) argued that self-efficacy activates affective, motivational and behavioural mechanisms in demanding situations, which promotes resilience. Emotionally intelligent individuals have the capacity to combat emotional experiences. This capacity to manage and regulate emotions generates continued fulfilment and capacity for positive emotions (Pidgeon et al., 2014). According to the broaden-and-build theory, positive emotions broaden the scope of attention and cognition, enabling flexible and creative thinking and augmenting people’s enduring coping resources in the form of resilience (Tugade & Fredrickson, 2004). Likewise, Çutuka and Aydoğanb (2019) argued that the experience of positive emotions builds psychological resilience over time. The results support Hypotheses 1 and 2.

The study observed that work engagement significantly mediated the relationship between emotional intelligence and resilience. However, there is only evidence of partial mediation given that the relationship between emotional intelligence and resilience is still statistically significant. Based on the conservation of resources theory, emotionally intelligent employees are capable of conserving resources because of their ability to understand their own emotions and those of others, as well as their ability to use and regulate their feelings effectively (Salanova et al., 2010). Through the ability to effectively manage their own and others’ emotions, they conserve their physical and cognitive energy and remain cognitively engaged with work tasks (Antoniou & Cooper, 2016). When individuals are cognitively engaged, they experience positive work-related moods (vigour, dedication, absorption). De Waal and Pienaar (2013) suggested employees who experience these work-related moods are highly energetic, self-efficacious and exercise control of their environment. Possessing self-efficacy and having the skill to exercise control over the environment foster resilience, as individuals will have the confidence and skill to deal with the many challenges of professional practice (Antoniou & Cooper, 2016; Schutte & Loi, 2014; Schwarzer & Warner, 2013).

Emotional intelligence can therefore be used as a building block for individuals to develop positive mood and coping skills. Schutte and Loi (2014) explained that emotional self-regulation facilitates an individual’s mastery of workplace events and reactions to them. In consequence, individuals are likely to experience positive outcomes such as work engagement. Van Wingerden and Poell (2019) argued that engaged employees craft their jobs to create a better suiting and more challenging work environment. Creating a resourceful and challenging work environment leads to positive outcomes such as resilience (Van Wingerden & Poell, 2019).

An alternative explanation for the established link is that employees who can manage their emotions experience enthusiasm, meaning and satisfaction and remain strongly committed to their work (dedication) in the face of challenges (Albrecht, 2010). Dedicated individuals feel positive and according to the broaden-and-build theory (Tugade & Fredrickson, 2004), positive emotions, such as being excited, enthusiastic and having a sense of pride, help to improve their capacity for resilience as they broaden their individual thought-action repertoires and augment personal resources that improve coping and adaptation. This suggests that work engagement via dedication explains the influence of emotional intelligence on resilience. Therefore, the third hypothesis, work engagement mediates the relationship between emotional intelligence and resilience was confirmed.

However, although an indirect link was observed, it should be observed that the indirect effects of emotional intelligence on resilience were smaller compared with the direct effects. A plausible explanation could be that the stronger direct relationship between emotional intelligence and resilience decreased the variance in resilience that could be explained by work engagement. Emotional intelligence and resilience are both recognised as personal resources and resilience is assumed to be part of emotional intelligence, which explains the strong direct effect. The results suggest that emotional intelligence on its own can directly influence the resilience levels of nurses. Emotional intelligence enables individuals to accurately assess their environment, express empathy, think according to the priority of problems and organise thoughts, which consequently increase resilience (Magnano et al., 2016). Individuals will not be able to bounce back or engage if they do not have accurate assessment of the environment in which they are operating (Ackley, 2016; Antoniou & Cooper, 2016). In addition, emotional intelligence is argued to predict positive active coping skills of which resilience is one (Alizadeh Goradel, Mowlaie, & Pouresmali, 2016). The results support the relationship between emotional intelligence and resilience and strengthen previous theory and research (Prins et al., 2018) that demonstrate that emotional intelligence has a positive direct effect on resilience. Generally, these results suggest that emotional intelligence can directly influence the resilience levels of nurses.

Overall, given that emotional intelligence and work engagement have a significant impact on resilience, a theory can be framed to integrate emotional skills and work engagement dimensions as positive states and attitudes within the healthcare industry to promote resilience. Interventions aimed at raising awareness regarding resilience should focus on how to foster greater emotional intelligence, which creates a positive mindset and harmonious relationship that in turn influence positive organisational outcomes. By implementing initiatives aimed at enhancing emotional intelligence, employees may experience greater levels of resilience. Thus, to improve nurses’ resilience, interventions should be focused more on emotional intelligence training. Nurses are faced with emotional, physical and psychological demands whilst at the same time having to offer quality care, given that it is imperative for the care service industry to foster high levels of resilience so that nurses can be able to cope and adapt.

Limitations of the study

The study has some limitations. Firstly, the small sample size (252) and the relatively homogenous nature of the sample. The participants were predominantly female nurses with very few male nurses working at three hospitals in the Mangaung Metropole: Botshabelo, Pelonomi and National. If the findings are to be representative of the total workforce, quantitative studies similar to this study should be conducted with more than 252 participants, bearing in mind the large number of nurses in public hospitals.

Secondly, the study relied on a cross-sectional survey design, making it difficult to prove causal relationships between the variables. Thirdly, self-administered questionnaires could influence the reliability and validity of the data and findings. Self-reported data can lead to response bias such as social desirability bias. The use of paper-based self-administered questionnaires may give rise to impression management, which can be seen as a weakness of self-administered questionnaires. Fourthly, and related to the above limitation, the language used in the questionnaire could also have been a limitation. The questionnaire was only provided in English. Some of the Afrikaans and Sesotho-speaking nurses found some of the items difficult to understand, especially words such as ‘immersed’ and ‘determined’ in the UWES and RES. Respondents failed to interpret certain items that were most confusing to them, for example, item 11 of the UWES, ‘I am immersed in my work’.

Practical implications and recommendations

Emotional intelligence and work engagement were observed to have predictive values for resilience. Therefore, institutions should carefully adopt and implement programmes or initiatives to address this relationship. The South African healthcare industry is faced with a number of challenges that require nurses’ resilience to cope with the demands and challenges. The growing COVID-19 pandemic has placed unexpected demands on the nurses. The unaffordable services offered by private hospitals has also resulted in the larger part of the population seeking help from the public hospitals, further increasing the demands on the professional nurses. This has negatively impacted the physical and mental well-being of nurses, making resilience critically important as a coping mechanism. Emotional intelligence was observed to have a higher predictive value and a strong relationship with resilience. In the light of these findings and in order to improve nurses’ resilience, more focus should be on understanding the power of emotions and how it leads to self-directed learning. Cultivating emotional intelligence competencies, such as self-awareness, social awareness, self and relationship management, recognition of emotions and regulation of emotions can be used as building blocks for coping and adaptation. The emotional intelligence of nurses can be improved through a number of ways – this may include identifying negative thoughts, emotions and expressions, evaluating individual actions, behaviours and relationships, expressing feelings and focusing on resolving conflict through communication (Chowdhury, 2020). More importantly, for nurses, practicing empathy should be a daily habit. Listening to a patient without judging or accepting harsh words from someone under stress can significantly increase emotional and social intelligence, thereby strengthening resilience through strong social bonds.

Emotional intelligence through self-directed learning assists in stress management, adapting to change and providing flexible problem-solving techniques. High stress tolerance and impulse control positively influence resilience, which leads to efficiency. Enhancing emotional intelligence amongst nurses therefore improves their work-life balance, enhances their relationships with patients and colleagues and creates optimistic feelings for the patients they interact with. Strategies aimed at increasing emotional intelligence may include taking interpersonal skills courses, doing an emotional intelligence test to understand self-awareness, performing regular self-directed learning activities and participating in coaching. In addition, networking with others to improve job-related skills and seeking feedback from peers, family and even patients may also lead to improved emotional intelligence. The implementation of these strategies may foster emotional intelligence and result in positive outcomes for nurses, which, in turn, will influence resilience.

It is recommended that the role of emotional intelligence and work engagement as routes towards being resilient be considered and investigated further. Future studies should focus on additional variables, such as mindfulness and job crafting as mediating variables between emotional intelligence and resilience. The sample comprised 252 nurses, predominantly women, from selected public hospitals. Future research should use a randomised sampling process with larger samples and should also include more male nurses.

Conclusion

The purpose of this survey was to investigate the effect of emotional intelligence and work engagement on resilience. The empirical statistical effect of emotional intelligence and work engagement on resilience observed in the study provided new understanding with respect to employee resilience. This study concludes that both emotional intelligence and work engagement are important in explaining an employee’s resilience. However, the strong direct link between emotional intelligence and resilience is very interesting. This strongly suggests that emotional intelligence should be the main focus in the promotion of resilience amongst nurses in the workplace.
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TABLE 6: Path coefficients (inner model).

Variables Original Sample mean Standard T statistics V4
sample (0) (M) deviation (s.d.) (]0/s.d.)

WE -> RES 0.142 0.139 0.064 2.222 0.027

El->WE 0.516 0.519 0.046 11.189 0.000

El -> RE 0.619 0.623 0.051 12.060 0.000

RE, resilien E, work engagement; El, emotional intelligence.
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TABLE 7: R-squared (R).
Variables R-square R-square adjusted

Resilience 0.493 0.489
Work engagement 0.267 0.264





OPS/SAJHRM-20-1690-T4.jpg
TABLE 4: Heterotrait—Monotrait ratio.

Variables Emotional Resilience Work engagement
intelligence

Emotional intelligence = R .

Resilience 0.768 - -

Work engagement 0575 0516
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TABLE 5: Outer loadings.

Variables Factor Standard T 'statistics p
loadings deviation (s.d.) (|0/s.d.|)

Equanimity : Resilience 0.797 0.034 23.552  0.000
Existential aloneness : Resilience 0.777 0.037 20.991 0.000
Meaningfulness : Resilience 0.848 0.022 39.185  0.000
Perseverance : Resilience 0.816 0.036 22,986 0.000
Self-reliance : Resilience 0.866 0.016 55.122  0.000
Absorption : Work engagement 0.906 0.016 57.792  0.000
Dedication : Work engagement 0.873 0.027 32.090 0.000
Vigour : Work engagement 0.912 0.013 72.104  0.000
Empathy : Emotional intelligence 0.839 0.023 36.171  0.000
Motivation : Emotional intelligence 0.844 0.025 34.162  0.000
Self-awareness : Emotional 0.784 0.032 24.156  0.000
intelligence

Self-regulation : Emotional 0.886 0.016 56.351  0.000
intelligence

Social skills : Emotional intelligence 0.872 0.019 45.705  0.000
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TABLE 8: Specific indirect effects (inner model).

Variable Original sample Standard deviation ~ 7-Statistics P
( (s.d.) (10/s.d.])

El -> WE-> RES 0.073 0.034 2 0.030

RE, resilience: WE, work engagement: El, emotional intelligence.
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TABLE 2: Goodness of fit statistics.

Variables El P RES P WE P
S-Bx2 312.788 0.0000 100.811  0.0048 273.765  0.0000
Df 199 - 67 - 116 -

CFI 0.966 = 0.984 = 0.930 =
RMSEA 0.134  0.126;0.143 0.190 0.176;0.204 0.132 0.12;0.143
SRMR 0.0863 = 0.0919 = 0.0718 =

El, emotional intelligence; RES, resilience; WE, work engagement; CFl, Comparative fit index;
RMSEA, Root mean square error of approximation; SRMR, Standardised root mean square
residual; Df, Degrees of freedom.
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TABLE 3: Quality criteria.

Variables Cronbach’s rho_A Composite Average variance
alpha reliability extracted (AVE)
Emotional intelligence 0.900 0.905 0.926 0.715
Resilience 0.880 0.890 0.912 0.675
Work engagement 0.879 0.879 0.925 0.805
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TABLE 1: Reliability of the scales.

Scale Number of items Cronbach’s alpha
Resilience 14 0.889
Vigour 6 0.776
Dedication 5 0.840
Absorption 6 0.798
Work engagement (Total) 17 0916
Self-awareness 4 0.810
Self-regulation 5 0763
Empathy 4 0733
Motivation 5 0.820
Social skills 4 0.705

Emotional intelligence (Total) 22 0.934





