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ABSTRACT

Health care workers are at higher risk of experiencing mental disorders, including depression, during the coronavirus disease (COVID-19) 
outbreak than the general population. The high prevalence of the health care provider’s mental health problems may lead to an impending failure 
of the health system. Many nurses experience depression during the COVID-19 outbreak, which may affect their life quality. Working in a rural 
area with many limitations and uncertainties complicates the problem further and may increase depression. On the contrary, resilience is related 
to better well-being and quality of life (QoL). This study aimed to measure the rural nurses’ resilience, depression, QoL, and their associations 
in rural Indonesia. An online survey was implemented in September-October 2020, assessing rural nurses’ resilience, depression, and QoL. 
The study participants were nurses caring for COVID-19 at least for 1 month in the main provincial hospital, aged >18 years, living in Kupang 
City, and gave consent to participate. The exclusion criterion was suffered from any chronic disease. The result of this study has demonstrated 
that one-third of the participants experienced depression, and two-third had a low QoL. The resilience levels are significantly higher in the 
non-depressed and high life quality groups. Our study concluded that nurses need help (33% of the nurse participants experienced depression, 
and 67% had low QoL). Prioritizing efforts in building nurse resilience may prevent future depression and promotes a higher life quality.
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INTRODUCTION

Health care workers are at higher risk of experiencing mental 
disorders, including depression, during the coronavirus disease 
(COVID-19) outbreak than the general population.[1] Even 
more for nurses because nurses are the frontline health care 
workers in the COVID-19 pandemic and hold the highest risk 
of contracting COVID-19.[2] A meta-analytic study involving 
33.062 participants reported that 22.8% of health care workers 
experience depression in the pandemic era in the whole 
world.[3] The depression prevalence was higher in females than 
males.[3-5] The high prevalence of the health care provider’s 
mental health problems may lead to an impending failure of 
the health system.

The high prevalence of COVID-19 cases has caused 
additional psychological pressure compared to working in a 

normal condition. Besides increasing the nurses’ workload, 
the requirement to use personal protective equipment has 
caused further inconvenience to them. Furthermore, a caring 
profession involving emotional attachment, like nurses, is 
prone to burnout, disappointment, grief, and guilt.[6] All of 
these factors may lead the nurse to depression.

Depression is significantly associated with poor quality of 
life (QoL) among nursing technicians and nursing assistants 
in Brazil[7] among female nurses in China, and emergency 
department nurses during COVID-19 in China.[8] QoL is the 
individual subjective perception of health status, psychosocial, 
and other aspects of one’s life.[9]

Furthermore, working in rural areas is more challenging 
than working in the city. Rural areas pose people with more 
uncertainties than their urban counterparts.[10] Rural-related 
limitations, such as limited public facilities, health equipment, 
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drugs, and referrals, may drive health professionals to leave 
rural area.[11] It is emotionally demanding for nurses to work 
in challenging health care environments, resulting in stress.[12] 
Thus, it is logical that nurses working in rural areas during the 
COVID-19 pandemic are more likely to experience distress 
and other mental disorders affecting their QoL.

On the other side, resilience is a capacity to moderate stress and 
maintain well-being.[13,14] It is also a capacity to adapt, recover 
from adversities, and even thrive amid difficulties.[15,16] It is 
illustrated as a rubber ball returning to its original form after being 
squeezed.[10] Resilience is related to better health, well-being, and 
QoL.[13] It is also believed to be a key component of well-being 
and essential for health professionals to overcome challenges, 
stress, and adversities.[17] Resilience protects against depression 
and anxiety, even increasing the odds of not being depressed 
twofold.[4] For those in the caring professions, resilience is 
found to help in adapting and coping to a stressful working 
environment.[12] However, one’s resilience is not always in the 
same state but changing over time depending on the context and 
situation.[10,16,18] Resilience can also be developed through training 
and is recommended in health professional training to strengthen 
their capacity to deal with work stress.[13,19,20]

In summary, the COVID-19 pandemic increases depression 
among healthcare workers, especially nurses. Depression leads 
to low QoL. Logically, working in a rural area with many 
limitations and uncertainties complicates the problem further 
and may increase depression. On the contrary, resilience is 
related to better well-being and QoL. Resilience also protects 
people against depression.

This study aimed to find out the association between resilience, 
depression, and the QoL among nurses in rural areas amid 
the COVID-19 pandemic. We hypothesize that depression is 
negatively associated with resilience and QoL, and resilience 
is positively associated with QoL.

MATERIALS AND METHODS

This study was conducted through an online survey with a 
cross-sectional design. This study was conducted in the main 
provincial hospital of Nusa Tenggara Timur, Kupang city, 
rural Indonesia, from September to October 2020. At that 
time, the hospital was one among the three hospitals caring 
for COVID-19 in the province, with the other two hospitals 
located on different islands.[21]

The study participants were nurses caring for COVID-19 
at least for 1 month in the main provincial hospital, aged 
>18 years, living in Kupang City, and gave consent to 
participate. The exclusion criterion was suffered from any 
chronic disease. All 44 nurses who worked in the hospital 
participated in the study.

The personal resilience questionnaire uses 5 point Likert scales 
ranging from 1 (strongly disagree) to 5 (strongly agree). There 
are five questions for each dimension, and the score ranged 
from 5 to 25 for each dimension.

Depression was measured using Beck Depression Inventory-
II. This scale is intended for use in people aged 13 or more. 
There are 21 items with 4 points on the Likert scale (score 
0–3).[22] The QoL was measured using WHOQOL-BREF 
(WHO QoL).[9]

RESULTS

This study has demonstrated that 33% of the participants 
experienced depression, and 67% had low QoL. The nurses’ 
resilience levels are significantly higher in the non-depressed 
(except the comfort-zone dimension) and the high QoL groups 
(all dimensions) compared to their counterparts. Also, there 
was a significant weak association between depression and 
QoL. Table 1 presents their demographics.

Most participants had a high level of resilience in each 
dimension (between 79.5 and 97.7%), with the life-calling 
dimension the highest mean score. No participant had a low 
level of resilience, except one in the comfort-zone dimension 
[Table 2].

The result of the independent t-test analysis showed that the 
depressed groups had a significantly lower score of resilience 
in all dimensions except the comfort-zone dimension 
[Table 3].

The result of the independent sample Mann-Whitney U test 
analysis showed that the resilience scores were significantly 
higher in the high QoL than the low QoL group in all 
dimensions [Table 4]. The Chi-square test result showed a 
significant weak association between depression and QoL 
(P = 0.01, r = 0.388) [Table 5].

Table 1: Participants’ demographics
Factor n %
Age (years)

<30 1 2.3
30–40 36 81.8
>40 7 15.9
Female 38 86.4
Maried 38 86.4

Workplace
NICU 5 11.4
Ward 19 43.2
ICU 20 45.5
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DISCUSSION

This study aimed to find out the association between resilience, 
depression, and the QoL among nurses in rural areas amid the 
COVID-19 pandemic. The hypothesis was partially met, the 
resilience levels are significantly higher in the non-depressed 
(except the comfort-zone dimension) and the high QoL groups 
(all dimensions). Also, depression is weakly related to QoL.

The findings of this study aligned with a previous study in 
which 43% of nurses in China experienced depression during 
the COVID-19 pandemic and this proportion was increased 
compared to 2013 or before the pandemic in which only 25% 
experienced depression.[23-25] Those with depression had a 
lower QoL either before or after the pandemic.[24,26] However, 
different contexts may have different levels of depression. For 
example, a study in the UK showed that only 17.2% of the 
nurses experienced depression during the COVID-19 pandemic 
compared to 43% in China. This difference may be attributed 
to different health systems implemented and different supports 
given to nurses in other countries.

There are several possible causes of depression in these 
nurses. According to cognitive-behavioral theory, three central 
dysfunctional beliefs were dominating depressed people: (1) I 
am defective or inadequate, (2) all of the experiences result in 
failures, (3) the future is hopeless (Cognitive Theories of Major 
Depression - Aaron Beck, n.d.). Experiencing pandemic and the 
new normal are related to those three beliefs. The uncertainty 
of the situation and having no power to stop the pandemic may 
cause one to feel inadequate and tend to see the hopeless future. 
On the contrary, the familiarity with the workplace, confidence 
in caring for COVID-19 patients (including self-protection 
and work safety), belief in the family readiness to cope with 
the pandemic, and willingness to participate in the frontline 
work significantly influenced depression.[25] Depression is 
also positively correlated with skin lesions caused by personal 
protective equipment worn excessive workload, fatigue, 
helplessness, and fear of getting infected and spreading the virus 
to their family.[25,26] Furthermore, the tertiary hospital nurses 
looking after COVID-19 patients, as the participants in our study, 
were more likely to suffer from depression.[26]

The nurses’ resilience levels are significantly higher in the non-
depressed (except the comfort-zone dimension) compared to the 
depressed group. These findings aligned with previous studies in 
which depression negatively correlated with resilience.[9,25,27,28] 
A systematic review also found that resilience may moderate 
the adverse effects of job demands (e.g., stress, burnout, 
fatigue, anxiety, depression, post-traumatic stress disorder, and 
workplace bullying).[8] Hence, it is logical that nurses with a 
higher level of resilience experience less depression. A possible 
reason why the comfort zone is not different between groups in 
this study is that the sample is too homogenous because they 
work in the same institution facing the same problem. They 
might also earn the same amount of income. The comfort zone 

Table 2: Resilience dimensions profiles
Resilience 
dimension

Mean SD Level of resilience
Low Moderate High
n (%) n (%) n (%)

Determination 3.96 0.43 9 (20.5) 35 (79.5)
Endurance 4.07 0.48 4 (9.1) 40 (90.9)
Adaptability 4.00 0.46 8 (18.2) 36 (81.8)
Recuperability 3.99 0.47 7 (15.9) 37 (84.1)
Comfort-zone 4.00 0.52 1 (2.3) 5 (11.4) 38 (86.4)
Life calling 4.46 0.48 1 (2.3) 43 (97.7)

Table 3: Resilience and depression
Dimension Depression n Mean Std. Deviation Sig. 95% CI
Determination Non-depressed 29 4.07 0.432 0.023* 0.044–0.574

Depressed 15 3.76 0.372
Endurance Non-depressed 29 4.23 0.424 0.001* 0.203–0.746

Depressed 15 3.76 0.422
Adaptability Non-depressed 29 4.13 0.451 0.009* 0.097–0.645

Depressed 15 3.76 0.372
Recuperability Non-depressed 29 4.13 0.448 0.004* 0.136–0.686

Depressed 15 3.72 0.384
Comfort zone Non-depressed 29 4.08 0.557 0.181 −0.108–0.553

Depressed 15 3.85 0.417
Life calling Non-depressed 29 4.57 0.403 0.026* 0.041–0.623

Depressed 15 4.24 0.541
*Significant at P<0.05. CI: Confidence interval
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is one’s capacity to accept and be satisfied with whatever their 
current situation is, including financial.[29,30]

The nurses’ resilience levels are significantly higher in the 
high QoL groups (all dimensions) than its counterpart. An 
explanation for this may be that resilience may lead to increased 
job satisfaction, job retention, and the general well-being of 
nurses.[8] This study also found a significant weak association 
between QoL and depression, consistent with previous findings 
in which depressed nurses reported lower QoL.[26,28] The weak 
association explains that many factors, not only depression, 
influence QoL. Those other factors include physical health, 
level of independence, social relationships, personal beliefs, 
and the relationship with the environment.[9] Because of the 
detrimental impact of depression on QoL and quality of care, a 
previous study suggested regular depression screening, financial 
support, and online psychological counseling to the nurses.[26]

In conclusion it is essential to pay attention to develop and maintain 
resilience in nurses. Many researchers suggest building nurses’ 
resilience to improve their mental health, especially during the 
COVID-19 pandemic, and function better and be more successful 
at work.[25,31,32] Several types of resilience training are suggested 
for health professionals, including mindfulness-based training, 

mind-body skill training, interactive and reflective writing, and 
cognitive behavioral therapy.[32,33] However, the effectiveness of the 
training varies with longer sessions, and a longer duration of the 
intervention is more effective.[34] Walsh suggested that developing 
resilience should not start after one becomes a registered nurse 
but should be initiated early during nursing education. She also 
recommended teaching and learning activities to improve resilience 
in nursing education with five key learning and teaching methods 
(e.g., peer activities, reflective practice, self-directed study, 
problem-based learning, and experiential learning).[34]

CONCLUSION

Our study suggests that nurses need help (33% of the nurse 
participants experienced depression, and 67% had low QoL). 
Attention needs to be given to developing and maintaining nurses’ 
resilience to prevent depression and promote a higher QoL. The 
resilience-building effort should start early in nursing education.
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