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Abstract

Objective: To explore the status quo of resilience and to analyze the relationship between the resi-
lience, professional benefits and coping behavior of ICU nurses fighting against pneumonia caused
by a Novel Coronavirus infection, so as to provide theoretical basis for improving nurses’ resi-
lience. Methods: A total of 120 ICU nurses from a tertiary grade A hospital in Henan province were
investigated by using the Professional Benefits Questionnaire, the Simplified Coping Style Ques-
tionnaire (SCSQ) and the Connor-Davidson Resilience Scale(CD-RICS). Results: The total score of
resilience was (88.58 * 17.35). Coping style and resilience were both positively correlated with
the professional benefits (P < 0.01). In addition, positive coping style played an intermediate role
between resilience and professional benefits, and the mediating effect size was 54.32%. Conclu-
sions: The level of resilience in ICU nurses fighting against pneumonia is above the high level. The
professional benefits and positive coping style have a significant positive effect on the resilience. It
is suggested that hospitals could develop the nurses’ professional benefits and cultivate their pos-
itive coping style to improve their resilience and respond to public health emergencies.
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Table 1. The average scores of resilience and its three dimensions (n =120, X =£5s)
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Table 2. Correlation analysis of resilience, professional benefits and coping style
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Table 3. Analysis of the mediating effects of positive coping styles between resilience and professional benefits
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Figure 1. Pathway coefficients of professional benefits and positive
coping style affecting resilience
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