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Perceived Stress and Its Relationship to Moral Resilience 

Among Nurses in the Hail Region, Saudi Arabia 
 

Hamdan Albaqawi* , Maha Sanat Alrashidi  
 
College of Nursing, University of Hail, Hail 55476, Saudi Arabia 

 

Abstract  

Background: This study aimed to determine the relationship between perceived stress and moral resilience among nurses. 

Methods: The researcher used a quantitative–comparative correlational study design that utilized a self-administered 

questionnaire with 393 nurse participants in the Hail Region, Saudi Arabia. Adapted questionnaires were distributed through 

Google Form survey. Data collection was conducted between October and November 2021. 

Results: The nurses were moderately stressed (21.69/30) but morally resilient (2.74/4). Perceived stress scale (p < 0.033) and 

moral resilience (p < 0.25) were found to be significantly associated with gender. The designated ward and age were not 

significantly associated with perceived stress and moral resilience. Conversely, the years of experience showed a significant 

association with perceived stress (p < 0.038) but not with moral resilience (p > 0.255). Finally, no relationship was observed 

between perceived stress and moral resilience (p > 0.248). 

Conclusions: The nurses were perceived to be moderately stressed but morally resilient. Gender was found to have a significant 

association with perceived stress and moral resilience but not with designated ward and age. Conversely, the years of experience 

had a significant association with perceived stress but not with moral resilience. Meanwhile, perceived stress had no significant 

relationship with moral resilience. Therefore, being morally robust allows nurses to respond to challenging, frequently intractable 

ethical issues that arise in clinical practice and during pandemics, regardless of the underlying stress at work. 
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I N T R O D U C T I O N  
 

Moral resilience refers to a person’s ability to deal with 

morally challenging circumstances1 and to maintain or 

restore his or her moral integrity in reaction to moral 

uncertainty and difficulties.2 In its broadest sense, moral 

distress is a category of moral suffering that represents 

the sorrow felt in response to moral wrongs, failures, or 

injuries; it is frequently accompanied by the sensation that 

one’s integrity has been compromised.3 Simultaneously 

minimizing psychological distress, alongside the ongoing 

pandemic, frontline nurses have been challenged with 

moral distress because of on-the-job pressure. Moral 

distress has hovered above them because of the novel 

working conditions brought about by the COVID-19 

pandemic.4 The resulting circumstances have increased 

the difficulties involved in delivering vital services and 

added to the stress of frontline workers. Challenges such 

as inadequate supplies of personal protective equipment, 

shortages of lifesaving equipment, compromised standards 

of care, and professional duty colliding with personal 

health and safety concerns are faced by frontline 

healthcare professionals during the COVID-19 crisis.5 

Consequently, several nurses and other healthcare 

personnel are currently experiencing moral distress, which 

may worsen as the predicted spike in patients exacerbates 

the barriers to providing safe and effective care.5 

 

Present and past pandemics and epidemics have all 

challenged the moral resilience of healthcare workers. 

For example, during the COVID-19 pandemic, studies 

indicated that healthcare workers were subjected to a 

variety of stressors that involved psychological 

consequences,6 stigma,7 and emotional distress.8 During 

the MERS-COV outbreak in Saudi Arabia, healthcare 

workers experienced emotional distress, with the major 

stresses of that outbreak being their own safety and that 

of their families.9 Based on the results from the SARS 

outbreak of 2003, the H1N1 outbreak of 2009, and 

numerous Ebola outbreaks, frontline healthcare workers 

may be at risk of suffering higher levels of stress.10 

Furthermore, 39.1% of the healthcare workers experienced 

clinically relevant psychological issues, particularly those 

based in Wuhan, who had experienced being quarantined 

and/or infecting a coworker or family member.11 Such 

circumstances can be an appeal to an organization to 

examine the moral status of healthcare workers and to 

provide the conditions for the development of moral and 

ethical activity. Resilience is a significant characteristic 

that can help nurses manage their perceived stress when 

working in such critical situations and undergoing 

significant stress and fatigue.12 When confronted with 

ethical challenges, nurses’ knowledge, experience, risk-

taking ability, bravery, and good problem-solving skills 
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have been proven useful in motivating them to take 

positive action.13 

 

Investigations that measure perceived stress and its 

relationship with the moral resilience of healthcare 

providers, particularly nurses, are limited. When one 

acknowledges one’s moral responsibilities in a particular 

circumstance, one examines the possible courses of 

action and identifies the proper moral decision in 

accordance with one’s own perspective. Regardless of 

the underlying systemic reasons, being morally resilient 

provides practitioners with the ability to respond to 

difficult, frequently intractable ethical concerns that 

occur in clinical practice and during a pandemic. Thus, 

this study aimed to determine the relationship between 

the perceived stress and moral resilience of nurses. 
 

M E T H O D S  
 

Ethical approval 

This study obtained clearance and approval from the 

Institutional Review Board of the University of Hail with 

IRB Number H-2021-003 dated September 1, 2021. 

 

Study design and sampling 

The researcher used a quantitative–comparative 

correlational study design to determine the relationship 

between the perceived stress and moral resilience of 

nurses. This study was conducted at four main 

hospitals of the Hail Region, Saudi Arabia: Hail General 

Hospital, King Khalid Hospital, King Salman Specialist 

Hospital, and Convalescent Hospital. This study used 

the RAOSOFT sample calculator with a 95% confidence 

level, resulting in a requirement of 393 participants. In 

selecting the 393 individuals, the researcher utilized a 

simple random selection technique and number 

generator. Based on the list of nurses under the 

Ministry of Health, each nurse was given a distinct 

sequential number. The numbers allotted to each 

eligible participant were obtained from a list of 

random numbers produced by an automatic random 

number generator program. The inclusion criteria 

included staff nurses working in a government 

hospital with a COVID area, who are able to write and 

understand English and are willing to participate. 

Nurses who had no direct contact with patients were 

excluded (e.g., nurse administrators). 

 

Data collection 

Data collection commenced with the ethical clearance 

and approval from the directors of the participating 

hospitals. The researcher used a Google Form survey in 

this investigation. The link to the survey was given to the 

key person of each hospital. They shared the link to the 

WhatsApp number of the staff nurse, which was taken 

from the computer’s random generator. The informed 

consent was on the first page of the Google Form survey. 

The nurses had to read and agree to that before they 

could proceed to the questionnaire proper. Data collection 

was conducted between October and November 2021. 

 

Questionnaire 

Two questionnaires were used in this investigation. The 

first questionnaire was the perceived stress scale (PSS) 

by Cohen, Kamarck, and Mermelstein.14 It had 10 items 

in a five-point Likert scale (0 = never, 1 = almost never, 2 

= sometimes, 3 = fairly often, and 4 = very often). The 

original developer of the PSS suggested that responses 

to items 4, 5, 7, and 8 could be reversed before summing 

their scores; the higher the score, the higher the level of 

perceived stress. Low stress would be a score between 0 

and 13. Scores between 14 and 26 would be regarded as 

a moderate stress level, and scores between 27 and 40 

would be regarded as a high perceived stress level. The 

second questionnaire was the Rushton Moral Resilience 

Scale.15 It had 17 items answerable by a four-point Likert 

scale (1 = disagree, 2 = somewhat disagree, 3 = somewhat 

agree, and 4 = agree) and four subscales (response to 

moral adversity, personal integrity, relational integrity, 

and moral efficacy). Scores were obtained by summing 

items 1 through 17 and then dividing by 17; the higher 

the mean, the higher the level of moral resilience. 
 

The questionnaires had undergone validation and testing 

for content and cultural sensitivity in one of the hospitals 

in the Hail Region. Four professionals in the field of 

nursing education and practice served as validators. The 

nursing education was composed of two people, one of 

whom serving as a psychometrician in their institutions, 

and nursing practice was composed of two nursing 

directors. According to these four experts, all objects 

were appropriate for the intended theme. Following 

content validation, the reliability of the instrument was 

evaluated with a pretest using 15 nurses. Alpha 

coefficient for the reliability test was 0.85 and 0.80 for 

PSS and Rushton Moral Resilience Scale, respectively. 
 

Data analysis 

SPSS version 25 was used to analyze the gathered data. 

Descriptive statistics were used to determine the 

frequency and percentage. Tests for difference (t-test 

and one-way ANOVA) were used to determine significant 

differences between various socio-demographic 

variables (e.g., age, gender, years of experience, and 

designated ward), PSS, and moral resilience. Finally, 

correlation analysis was used to determine the 

relationship between PSS and moral resilience. 
 

R E S U L T S  
 

Of the 393 participants, the age range of 31–35 years 

dominated (34.8%), and more females (65.9%) than 

males (9.6%) were identified. Over 30% of the participants 

had at least 6–10 years of experience, and more nurses 

were assigned to the non-COVID ward (71%; Table 1). The 

level of perceived stress and moral resilience of the 
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nurses were 21.69 ± 2.04 and 2.74 ± 0.30 respectively. 

The nurses perceived that they were moderately 

stressed but morally resilient. 

 

Table 2 shows the differences among the demographic 

characteristics, PSS, and moral resilience. Significant 

differences were observed between gender and PSS (p < 

0.033) and moral resilience (p < 0.025), indicating that 

males perceived themselves to be moderately stressed 

and females to be more morally resilient. With regard to 

nurses’ designated ward, no significant differences were 

found between being in the non-COVID or the COVID 

ward and the PSS (p > 0.715) or moral resilience (p > 

0.333). Regarding the age of the nurses, no significant 

differences were found between age and perceived 

stress (p > 0.530) or moral resilience (p > 0.709). 

Conversely, years of experience showed a significant 

difference with perceived stress (p < 0.038) but not with 

moral resilience (p > 0.255). No significant relationship 

was found between perceived stress (p > 0.248) and 

moral resilience. 

TABLE 1. Demographic characteristics of the participants 

(N = 393) 
 

Characteristics 
Frequency 

(N) 

Percentage 

(%) 

Age   

   ≤25 years old 44 11.2 

   26–30 years old 114 29.0 

   31–35 years old 137 34.9 

   ≥36 98 24.9 

Gender   

   Male 50 12.7 

   Female 343 87.3 

Years of experience   

   ≤5 years 127 32.3 

   6–10 years old 135 34.4 

   11–15 years 76 19.3 

   ≥16 years 55 14.0 

Designated ward   

   Non-COVID ward 279 71.0 

   COVID ward 114 29.0 

 

TABLE 2. Differences among demographic characteristics, perceived stress scale, and moral resilience 
 

Variables 
Perceived stress scale  Moral resilience 

Mean ± SD p Mean ± SD p 

Gender      

   Male 22.00 ± 2.28 0.033*  2.70 ± 0.24 0.025* 

   Female 21.60 ± 2.01   3.20 ± 0.31  

Designated ward      

   Non-COVID ward 21.60 ± 2.04 0.715  2.73 ± 0.31 0.333 

   COVID ward 21.70 ± 2.05   2.76 ± 0.27  

Age      

   ≤25 years old 21.70 ± 1.79 0.530  2.68 ± 0.32 0.709 

   26–30 years old 21.40 ± 2.01   2.74 ± 0.30  

   31–35 years old 21.70 ± 2.00   2.73 ± 0.28  

   ≥36 21.80 ± 2.23   2.76 ± 0.31  

Years of experience      

   ≤5 years 21.30 ± 1.76 0.038*  2.69 ± 0.32 0.255 

   6–10 years old 21.70 ± 2.03   2.75 ± 0.27  

   11–15 years 22.00 ± 2.28   2.70 ± 0.29  

   ≥16 years 21.90 ± 2.21   2.77 ± 0.32  

D I S C U S S I O N  
 

The COVID-19 pandemic appears to be expanding its 

reach through new mutations, putting strain on 

healthcare systems. Thus, this study aimed to evaluate 

the association between the perceived stress and moral 

resiliency among nurses battling the COVID-19 

pandemic. Nurses are unavoidably subjected to stressors 

because of their multiple roles. The present study found 

that nurses are morally resilient, although they are being 

moderately stressed. Being morally resilient despite 

stressful experiences can be attributed to their self-

awareness and dedication to the profession. Accepting 

situational limitations and recognizing situations that are 

outside an individual’s control2 indicates true resilience. 

This finding is in concurrence with earlier studies that 

reported nurses having moderate-to-high stress16,17 and 

being moderately resilient.18 

 

In context, nurses who are resilient can cope with stress 

better.19 These findings contribute to the need for nurses 

to continue their individual or institutional initiatives in 

maintaining or restoring their moral integrity to manage 

their stress. The support of colleagues and families and 

clear communication of orders and preventative 

measures from their higher authorities are all imperative 

to manage stress under these circumstances. 

 

A significant difference between gender and perceived 

stress was noted, indicating that male nurses were more 

stressed than their female counterparts probably 

because males have fewer strategies to express their 
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stress, as compared with females. In a longitudinal 

analysis on gender, appraisal, and coping by Ptacek and 

colleagues,20 they claimed that women utilized more 

problem-focused coping techniques. However, 

Puspitasari et al.21 found that male and female nurses 

who are exposed to a stressful situation in a hospital 

have the same stress level. Moreover, findings from an 

earlier study suggested that female health professionals 

were more stressed than their male counterparts.22 By 

contrast, female nurses had greater moral resilience 

than their male counterparts in this study. This finding 

could be attributed to the fact that females are more 

expressive; thus, they receive more support, leading to 

their higher scores in this study. In addition, females 

might have established greater regulation of their 

feelings,23 which could strategically increase their moral 

resilience. Afshari et al.24 reported that women had less 

resilience than men. Therefore, determining suitable 

strategies to support male nurses in managing their 

stress and to promote moral resilience among female 

nurses is important. Addressing such challenges can help 

nurses to work in accordance with the quality of care 

they provide. 

 

Whether the nurses were placed in a COVID or a non-

COVID ward, this present study found no significant 

difference with perceived stress and moral resilience. 

Therefore, nurses could adapt and pull through the 

effect of the COVID-19 situation. Nevertheless, previous 

research reported that hospital staff had experienced 

several psychological struggles25,26 that could affect 

integrity to their commitment. This finding suggests that 

the hospital management must conduct a consistent 

evaluation of the holistic status of hospital staff and plan 

strategically to reconcile staff crises with regard to 

disaster situations. Moreover, no significant difference in 

perceived stress and moral resilience was found when 

the age of the nurses and ward assignment were 

considered. This result might imply that nurses are 

committed and dedicated their work probably because 

they can develop their coping skills or abilities to 

stressful situations as they grow older.24 Although nurses 

play an essential role in healthcare organizations, 

ensuring their commitment and dedication is crucial. 

Thus, nurses must be given the tools they need to handle 

tough situations with moral fortitude. 

 

The years of experience of nurses were found to have a 

significant difference in their perceived stress, indicating 

that those who have more years of experience perceived 

more stress. People with more work experience were 

given more workloads because their abilities had been 

tested at work, which causes them more stress. Pasay-

an17 explained that nurses who have more work 

experience in the field have been recognized to have 

more competencies; thus, they are considered to be 

critical during the pandemic. This finding is consistent 

with the study conducted in China among frontline 

nurses during the COVID-19 pandemic; it revealed that 

male and female nurses with few years of hospital 

experience and those who just graduated had a high 

level of emotional stress when the pandemic emerged.27 

By contrast, the present study found no significant 

difference between years of experience and moral 

resilience. This result indicates that nurses could develop 

their abilities to bounce back during stressful situations 

regardless of the years of experience. The current finding 

is inconsistent with those of Afshari et al.,24 who reported 

that resilience differed with years of experience. 

 

The current study found no significant relationship 

between perceived stress and moral resilience, which 

indicates that perceived stress does not affect moral 

resilience. Therefore, perceived stress in nurses does not 

always affect their moral resilience. The present finding 

is inconsistent with the previous report, that is, perceived 

stress had a significant relationship with resilience,18,28 

and the finding of Garcia-Leon et al.,29 that is, resilience 

plays a role in stress perception. In this study, which was 

conducted during a time when boosting the need to 

manage stress and boosting resilience were of critical 

importance, support from colleagues, family, and 

managers could instill a sense of belongingness and may 

decrease stress and boost moral resilience. Furthermore, 

the present finding shows that the designs of policy 

makers should include distinct training courses explicitly 

for managing stress and boosting the moral resiliency of 

nurses. 

 

This study had some limitations that future scholars may 

consider undertaking. For example, it was conducted in 

only one region, which underrepresents the nurses in 

Saudi Arabia. Therefore, a national or international study 

targeting nurses globally is recommended. In addition, 

the non-inclusion of nurses who were in private hospitals 

and clinics may have a different perception, as compared 

with those who are in government hospitals. 

 

A balance must be achieved between the obligation to 

care and the protection of healthcare staff; thus, policy 

makers must consider the protection of nurses. Nurses 

must have access to up-to-date information, and clear 

counseling must be provided in a timely manner. 

Moreover, nurses should be given top priority in 

resource distribution, particularly in situations where the 

availability of healthcare personnel is paramount. 

 

C O N C L U S I O N S  
 

Nurses were perceived to be moderately stressed but 

morally resilient. Gender was found to have a significant 

association with perceived stress and moral resilience. 

However, designated ward and age were found to have 

no significant correlation with perceived stress and 

moral resilience. Conversely, the years of experience had 

a significant correlation with perceived stress but not 
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with moral resilience. Meanwhile, perceived stress had 

no significant relationship with moral resilience. 

Therefore, being morally robust allows nurses to 

respond to challenging, frequently intractable ethical 

issues that arise in clinical practice and during a 

pandemic, regardless of the underlying stress at work. 
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