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ABSTRACT 
This study evaluated the resilience level among nursing students at Universiti Sains Malaysia 
(USM) and its association with psychological parameters. A total of 240 students from Year 1 to 
Year 4 were recruited through purposive sampling, and 186 responded (77.5% response rate). 
Data were collected via a Google Forms questionnaire distributed through WhatsApp, including 
demographic information, the Connor-Davidson Resiliency Scale (CD-RISC 25), and the General 
Health Questionnaire (GHQ-28). Resilience levels were categorised as significant or non-significant 
based on CD-RISC 25 scores. The highest domain mean was for managing negative emotions or stress  
(mean = 3.621, SD = 0.68). Statistical analyses showed that gender and educational level were 
significantly associated with resilience (p < 0.001). Age and years of study were also linked to 
resilience levels. Multiple linear regression revealed significant associations between resilience 
and psychological parameters, specifically somatic symptoms, anxiety, and insomnia. The findings 
suggest that USM nursing students demonstrated resilience, which was associated with various 
psychological factors. Therefore, interventions to enhance resilience are essential to support students 
in managing academic and clinical psychological stress.
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INTRODUCTION

Nurses today are increasingly facing a high volume of patients with diverse and complex 
conditions, requiring demanding treatment approaches. Yılmaz (1) reported that the pressure 
resulting from these challenges can lead to work-related issues such as stress, traumatic 
experiences, and burnout. The author emphasised that resilience is essential for nurses 
to endure these challenges and maintain a stable psychological work life. Similarly, Salem  
et al. (2) found that stress among nurses is associated with physical and mental illnesses, low 
job satisfaction, poor performance, burnout, marital conflict, and staff turnover, all of which 
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negatively impact the quality of patient care and reduce patient satisfaction. Resilience 
was identified as a key factor in addressing these issues. In addition, the World Health 
Organisation projected a global shortage of skilled health professionals, increasing from 
7.2 million in 2014 to 12.9 million by 2035, which could worsen stress and burnout among 
nurses due to staffing shortages (3). Stress and burnout are not limited to practising nurses 
but also affect nursing students in academic institutions. Hussien (4) described resilience 
as the ability to face and manage hardships, a necessary trait for overcoming challenges. 
Therefore, developing resilience is critical for both nurses and nursing students to maintain 
psychological stability and manage workplace stress (2).

Nurses play a vital role in the healthcare system, yet globally, there is a significant shortage 
of nursing staff. Studies have shown that this shortage can lead to high stress levels due to 
inadequate conflict management skills and difficulties coping with psychological conditions 
such as stress and depression (5). Nursing students transitioning from academic learning 
to clinical placements also face high stress, impacting their mental health (6). Resilience is 
an essential quality that helps both nurses and nursing students navigate the challenges in 
educational and clinical environments (7). Moreover, building resilience in undergraduate 
and graduate nursing students helps them recover from burnout and psychological distress, 
ultimately improving their quality of life (6).

Nursing is a respected profession, and nurses hold crucial responsibilities in healthcare 
systems. However, workplace stressors such as long working hours, staffing shortages, 
workplace violence, peer conflicts, and insufficient emotional or financial support contribute 
to burnout (8). Self-compassion, which includes resilience, kindness, shared humanity, and 
mindfulness, plays a key role in addressing stress and burnout. In Malaysia, one in four 
nurses is affected by burnout, especially younger nurses working shifts (9). Evidence suggests 
that enhancing resilience among nurses can reduce burnout, increase job satisfaction, and 
lower turnover rates (10). Resilience also helps nurses manage and reduce psychological 
stress in the workplace (11). Stress levels vary by work setting, with emergency departments 
identified as highly stressful environments. Nurses with strong resilience can overcome 
challenges across different work environments, and resilience serves as a universal trait that 
helps reduce errors and workload burdens (12). During the COVID-19 pandemic, a study at 
an Iranian hospital found nurses had a moderate level of resilience, with particularly low 
scores in the domain of ‘trust in individual instincts’ (13). In contrast, a study conducted in 
a psychiatric mental health hospital in Egypt showed a high overall resilience level among 
nurses, moderate professional quality of life, and moderate burnout (14). Therefore, this 
study was aimed to evaluate the resilience level among nursing students in Universiti Sains 
Malaysia (USM) and its association with psychological parameters and demographic factors.

METHODOLOGY

Research Design

This study used a cross-sectional quantitative research design.

Study Area

The research was conducted at the School of Health Sciences, USM.
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Study Population

The target population included USM nursing students enrolled in diploma and degree 
programmes, specifically from Year 1 to Year 3 for diploma students and Year 1 to Year 4 for 
degree students.

Subject Criteria

Inclusion criteria included diploma students (Year 1 to Year 3) and degree students (Year 1 
to Year 4) at USM. Exclusion criteria were postgraduate nursing students and those with a 
history of psychological illness.

Sample Size Estimation

The sample size for this study was estimated based on hypotheses related to resilience 
among USM nursing students using parameters from previous studies. Based on the study 
by Alkaissi et al. (5), the hypothesis that USM nursing students have a high resilience level 
was calculated using the single mean formula with a mean of 134.1, standard deviation 
(SD) of 12.8, and precision of 1.473, resulting in an estimated sample size of 290 (4). For the 
hypothesis examining the association between resilience and demographic factors (gender, 
years of study, and age), the comparison of two means formula was used, which produced 
estimated sample sizes ranging from 289 to 290. Additionally, the association between 
resilience level and psychological factors among USM nursing students was determined 
using the G*Power calculator as recommended by Franz et al. (15), based on parameters from 
Hussien (4). However, since the total population of diploma and degree nursing students at 
USM is only 240, purposive sampling was used to include most or all eligible students.

Sampling Method

Due to the small total population (240 students), purposive sampling was adopted to include 
as many eligible diploma and degree students as possible.

Research Tools

The questionnaire included three sections: Section A (demographics: age, gender, education 
level, and study year), Section B (Connor-Davidson Resilience Scale, CD-RISC 25), and 
Section C (General Health Questionnaire, GHQ-28). The CD-RISC 25, a validated resilience 
measure (16), includes 25 items rated on a 5-point Likert scale and covers five domains: self-
competency, emotion management, positive adaptation to change, perceived control, and 
spirituality (17). It has a high internal consistency (Cronbach’s α = 0.956) (18). The GHQ-28 
assesses psychological wellbeing, covering four subscales: somatic symptoms, anxiety and 
insomnia, social dysfunction, and depression (19, 20). Items are rated on a 4-point Likert 
scale, with total scores ranging from 0 to 84, and reliability reported at Cronbach’s α = 0.766 
(19).



Education in Medicine Journal 2026; 18(Suppl.1): 81–93

https://eduimed.usm.my84

Data Collection Method

Data were collected after obtaining ethical approval. Participants were recruited via 
WhatsApp groups and briefed by semester leaders. They received the consent form and 
questionnaire (Google Forms) through the same platform. To ensure individual responses, 
reminders were sent, and confidentiality was maintained throughout. Completion time was 
approximately 15 minutes.

Data Analysis

Data were analysed using SPSS Version 28. Descriptive statistics (mean, frequency, SD) were 
calculated. Independent t-tests and Analysis of Variance (ANOVA) test were used to analyse 
demographic variables. Pearson correlation and multiple linear regression were used to 
assess associations between resilience and psychological factors.

Vulnerability of subject of participant

Participants were fully informed of potential risks and given sufficient information to 
provide informed consent. Only those who could understand the implications were selected.

Declaration of conflict of interest

The researcher declares no conflict of interest or financial gain in this study.

Handling privacy and confidentiality issue

All responses were anonymised and stored securely in SPSS, accessible only to the research 
team. Data were reported in aggregate to maintain confidentiality.

Community sensitivities and benefits

The study supports existing literature that resilience is essential for nursing students’ 
academic and clinical success. Findings may benefit educational institutions by reinforcing 
the need to foster resilience in nursing education.

RESULTS

Demographic Data

Out of 240 USM nursing students, 186 students (77.5%) from Year 1 to Year 4 participated 
in the study, while 54 students (22.5%) did not respond despite multiple reminders. Most 
participants were female (85.5%) and from the degree programme (68.3%). Most respondents 
were aged between 21 and 24 years (75.3%), and Year 2 students had the highest response 
rate (29.0%) compared to other year groups.
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Resilience Level Among USM Nursing Students Using CD-RISC 25

Table 1 shows that the highest mean score among the five domains was in managing 
negative emotions or stress (mean = 3.621, SD = 0.68). The overall mean score of the CD-RISC 
25 was 3.50 (SD = 0.63), suggesting that resilience levels among USM nursing students were 
generally moderate.

Table 1:  Mean and SD of CD-RISC 25 items by domains

Domains Mean SD

Total score 3.50 0.63

Self-competency 3.51 0.69

Management of negative emotions or stress 3.62 0.68

Positive reaction upon to change 3.37 0.85

Reflection of perceived control 3.34 0.73

Self-spiritual 3.65 0.77

Psychological Level Among USM Nursing Students Using GHQ-28

The highest mean score was in the somatic symptoms’ domain (mean = 1.99, SD = 0.52), 
and the overall mean score of the GHQ-28 was 1.88 (SD = 0.43), reflecting a moderate level 
of psychological distress among students as the range of mean scores is from the highest to 
1.99 to the lowest score 1.64. Similarly, GUQ-28 questionnaire was used in a cross-sectional 
study done in Turkey and Cyprus among undergraduate nursing students, where the 
findings indicates that mental health of the nursing students are influenced by stress and 
anxiety (20, 21). Table 2 shows that male students had slightly higher resilience scores across 
all five domains compared to female students, particularly in managing negative emotions 
or stress (mean = 3.69, SD = 0.57 vs mean = 3.61, SD = 0.69). However, the difference was not 
statistically significant (p = 0.12).

Table 2: Gender and resilience level comparison among USM nursing students

Domains Gender N Mean
Mean 

difference 
(95%CI)

t-stat (df) p-value

Self-competency Male 27 3.52 0.01
(0.29, 0.22)

0.09 (184) 0.13

Female 159 3.51

Management of negative 
emotions or stress

Male 27 3.69 0.84
(0.36, 0.33)

0.60 (184) 0.12

Female 159 3.61

Positive reaction upon to 
change

Male 27 3.50 0.16
(0.51, 0.43)

0.90 (184) 0.17

Female 159 3.35

Reflection of perceived 
control

Male 27 3.42 0.93
(0.39, 0.34)

0.61 (184) 0.32

Female 159 3.33

Self-spiritual Male 27 3.69 0.38
(0.35, 0.28)

0.24 (184) 0.10

Female 159 3.65
Notes: Independent-t-test = parametric assumptions were met at 95% confidence interval (CI), p-value is 
significant at the level of 0.
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Association Between Resilience and Level of Education

Table 3 indicates that only the self-spirituality domain showed a significant difference 
between diploma and degree students (p = 0.01), while the other four domains had no 
significant association (p > 0.05).

Table 3: Comparison between educational level and resilience level among  
USM nursing students

Domains Education 
level N Mean

Mean 
difference 

(95%CI)
t-stat (df) p-value

Self-competency Diploma 59 3.50 –0.01
(0.20, 0.22)

–0.71 (184) 0.15

Degree 127 3.51

Management of negative 
emotions or stress

Diploma 59 3.65 0.44
(0.25, 0.27)

0.41 (184) 0.07

Degree 127 3.61

Positive reaction upon to 
change

Diploma 59 3.39 0.26
(0.29, 0.27)

0.19 (184) 0.98

Degree 127 3.36

Reflection of perceived 
control

Diploma 59 3.46 0.17
(0.40, 0.40)

1.50 (184) 0.19

Degree 127 3.29

Self-spiritual Diploma 59 3.74 0.12
(0.36, 0.38)

1.03 (184) 0.01

Degree 127 3.61
Notes: Independent-t-test = parametric assumptions were met at 95% confidence interval (CI), p-value is 
significant at the level of 0.

Association Between Resilience and Years of Study

As shown in Table 4, Year 3 students had the highest mean scores in most resilience domains. 
Only the domain ‘positive reaction to change’ showed a statistically significant association 
with years of study (p = 0.01). Other domains, including self-competency, management 
of negative emotions, reflection of perceived control, and self-spirituality, showed 
no significant differences (p > 0.05), although the self-spirituality domain approached 
significance (p = 0.051).

Table 4: Comparison between years of study and resilience level among  
USM nursing students

Domains Years of study N Mean F (df) p-value

Self-competency First year 52 3.48 2.85 (3.18, 185) 0.13

Second year 54 3.34

Third year 52 3.69

Fourth year 28 3.63

Management of 
negative emotions or 
stress

First year 52 3.54 0.61 (3.18, 185) 0.12

Second year 54 3.54

Third year 52 3.75

Fourth year 28 3.70

(Continued on next page)
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Domains Years of study N Mean F (df) p-value

Positive reaction upon 
to change

First year 52 3.21 1.39 (3.18, 185) 0.01

Second year 54 3.37

Third year 52 3.59

Fourth year 28 3.26

Reflection of perceived 
control

First year 52 3.26 2.04 (3.18, 185) 0.95

Second year 54 3.36

Third year 52 3.57

Fourth year 28 3.01

Self-spiritual First year 52 3.60 1.20 (3.18, 185) 0.05

Second year 54 3.66

Third year 52 3.80

Fourth year 28 3.50

Correlation Between Demographics and Resilience Domains

Table 5 indicates that age, gender, and educational level did not show significant correlations 
with resilience. However, years of study had a significant correlation with self-competency 
(p = 0.04), while the other domains did not show significant relationships.

Table 5:  Correlation between age, gender, educational level, years of study, and  
CD-RISC 25 scale

Psychological 
domain

Self-
competency 

(p-value)

Management 
of negative 
emotions/

stress
(p-value)

Positive 
reaction upon 

to change
(p-value)

Reflection 
of perceived 

control
(p-value)

Self-spiritual
(p-value)

Age 0.08 (0.31) 0.04 (0.59) 0.03 (0.73) –0.05 (0.50) –0.07 (0.38)

Gender –0.01 (0.93) –0.04 (0.55) –0.07 (0.37) –0.05 (0.54) –0.02 (0.81)

Educational level 0.01 (0.94) –0.03 (0.68) –0.01 (0.84) –0.11 (0.14) –0.075 (0.31)

Years of study 0.15 (0.04**) 0.12 (0.10) 0.09 (0.24) –0.02 (0.82) 0.01 (0.93)
Note: **Pearson correlation is significant at the level of 0.05 (2-tailed)

Association Between Domains of Resilience and Psychological Parameters

According to Table 6, the depression domain was significantly associated with self-
competency (p = 0.02) similar to the hypothesis where the resilience level is significantly 
associated with the psychological parameters. The statistical test that is used to identify 
the association between the two domains is multiple linear regression. Table 6 shows that 
anxiety and insomnia had a positive B value (B = 0.23), suggesting that higher anxiety levels 
were linked to greater self-competency, while other domains like somatic symptoms, social 
dysfunction, and depression had negative B values.

Table 4.  (continued)
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Table 6: Association between self-competency and psychological parameters domain

Psychological domain
Unstandardised coefficients Standardised 

coefficients t Sig.
B Std. error Beta

Age –0.20 0.13 –0.15 –1.51 0.133

Gender 0.23 0.13 0.17 1.73 0.086

Educational level –0.31 0.13 –0.21 –2.34 0.021

Years of study –0.31 0.10 –0.28 –3.10 0.002
Notes: Dependent variable: self-competency, multiple linear regression analysis, B: coefficient of X, t: significance 
of each coefficient, significant value at 0.05

Table 7 reveals significant associations between reflection of perceived control and both 
anxiety and insomnia (p < 0.001) and depression (p = 0.009). A positive B value for anxiety and 
insomnia (B = 0.18) suggests a link between high perceived control and increased anxiety. 
The other psychological domains had negative B values.

Table 7: Association between reflection of perceived control and psychological  
parameters domain

Psychological domain
Unstandardised coefficients Standardised 

coefficients t Sig.
B Std. error Beta

Somatic symptoms –0.18 0.13 –0.13 –1.35 0.180

Anxiety and insomnia 0.18 0.13 0.13 1.35 0.177

Social dysfunction –0.54 0.13 –0.34 –4.10 < 0.001

Depression –0.27 0.10 –0.23 –2.66 0.009
Notes: Dependant variable: reflection of perceived control, multiple linear regression analysis, B: coefficient of X,  
t: significance of each coefficient, significant value at 0.05.

Table 8 shows significant associations with social dysfunction and self-spirituality (p = 0.11 
and p < 0.001, respectively). It shows a positive B value for somatic symptoms (B = 0.18), 
and negative B values for the remaining domains, suggesting that positive adaptability may 
reduce overall psychological distress.

Table 8: Association between positive reaction upon to change and psychological 
parameters domain

Psychological domain
Unstandardised coefficients Standardised 

coefficients t Sig.
B Std. error Beta

Somatic symptoms 0.18 0.16 0.11 1.11 0.270

Anxiety and insomnia –0.02 0.16 –0.01 –0.14 0.893

Social dysfunction –0.41 0.16 –0.23 –2.56 0.011

Depression –0.45 0.13 –0.33 –3.64 < 0.001
Notes; Dependant variable: positive reaction upon to change, multiple linear regression analysis, B: coefficient of 
X, t: significance of each coefficient, significant value at 0.05.
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Table 9 shows significant associations between self-spirituality and both social dysfunction 
(p = 0.003) and depression (p = 0.019). It reports a positive B value for anxiety and insomnia 
(B = 0.13), while the other domains had negative B values, indicating that self-spirituality 
may reduce psychological symptoms except for anxiety.

Table 9: Association between positive reaction upon to change and psychological 
parameters domain

Psychological domain
Unstandardised coefficients Standardised 

coefficients t Sig.
B Std. error Beta

Somatic symptoms –0.16 0.14 –0.11 –1.12 0.266

Anxiety and insomnia 0.13 0.15 0.09 0.90 0.372

Social dysfunction –0.44 0.15 –0.27 –3.04 0.003

Depression –0.27 0.11 –0.21 –2.37 0.019
Notes: Dependant variable: self-spirituality, B: multiple linear regression analysis, coefficient of X, t: significance of 
each coefficient, significant value at 0.05.

DISCUSSION

Based on the overall findings of this study, the majority of participants were female nursing 
students in their second year of the degree programme, predominantly aged 21. Among 
the five domains measuring resilience, the highest score was observed in the domain of 
managing negative emotions or stress. In terms of psychological well-being, assessed using 
the GHQ-28, the most reported symptom was somatic in nature. The analysis found only one 
significant association between resilience domains and demographic variables, specifically 
between the first domain of resilience and years of study. Additionally, a few resilience 
domains were significantly associated with certain psychological parameters. A similar 
study conducted at Suez Canal Hospital found a statistically significant inverse association 
between resilience and psychological distress among nurses (4).

The CD-RISC 25 is a validated instrument for measuring resilience, consisting of five 
domains: self-competency, management of negative emotions or stress, positive reaction 
to change, reflection of perceived control, and self-spirituality (17, 22). In this study, male 
nursing students had higher resilience scores than female students, particularly in managing 
emotions and self-spirituality. This is supported by findings from An-Najah National 
University (23), although other studies, such as one in Northeast Thailand, reported higher 
resilience in females (6). It has been suggested that men typically engage in more problem-
focused coping and immediate action, whereas women may ruminate in stressful situations, 
contributing to lower resilience scores among females (24).

Regarding educational level, nursing students in the degree programme demonstrated 
higher resilience compared to those in the diploma programme. This finding aligns with 
Nourollahi-Darabad et al. (25), who found that nurses with higher education levels exhibited 
three times more resilience than those with only general nursing certification. Increased 
education enhances academic and clinical experiences, which supports the development 
of resilience (25). Similarly, years of study showed a significant association with the self-
spirituality domain of resilience. A study in Singapore also found that nurses with more years 
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of education had greater resilience, as advanced knowledge fosters professional growth (26). 
However, no significant association was found between age and resilience in this study, 
contrasting with findings from a study in Jeddah where older healthcare professionals 
showed higher resilience, suggesting that age may enhance coping mechanisms over time 
(27).

Psychological distress among healthcare professionals globally has increased, particularly 
during the COVID-19 pandemic, as shown in a study from Germany (28). The GHQ-28 is a 
validated instrument used to detect early signs of psychological distress, encompassing four 
domains: somatic symptoms, anxiety and insomnia, social dysfunction, and depression 
(19, 27). In this study, USM nursing students identified somatic symptoms as the most 
prevalent form of distress. A related study in India using the Scale for Assessment of Somatic 
Symptoms (SASS) found that stress-induced somatic symptoms such as headaches and body 
pain were common among psychiatric nurses (30).

The main purpose of this study was to explore the relationship between psychological 
parameters and resilience levels. The analysis revealed that self-competency was significantly 
associated with anxiety and insomnia, suggesting that highly self-confident individuals may 
still experience anxiety. During the COVID-19 pandemic, reduced self-efficacy due to lack of 
preparedness led to increased anxiety among nurses (31). Similarly, those who effectively 
managed negative emotions still reported anxiety and insomnia, which mirrors findings 
from China where nurses showed high anxiety levels despite coping strategies (32). In the 
domain of positive reaction to change, higher scores were associated with increased somatic 
symptoms but decreased anxiety, social dysfunction, and depression. This is supported 
by a study in Cameroon where positive workplace behaviour improved motivation and 
confidence among nurses (33). For the domain of reflection of perceived control, higher 
scores correlated with increased anxiety and insomnia. This contradicts findings from a 
study by Kondo et al. (34), which found that higher perceived control reduced mental health 
issues. In the final domain, self-spirituality was associated with higher anxiety and insomnia, 
which opposes findings from Cyprus where spiritual students exhibited high self-esteem 
without increased anxiety or depression (35). Overall, the findings suggest that resilience 
is significantly related to psychological parameters, especially somatic symptoms and the 
management of negative emotions or stress.

Limitation and Recommendation

Several limitations were encountered during this study. The sample only included USM 
diploma and degree nursing students, limiting generalisability to other student groups such 
as postgraduate or medical students. Additionally, data collection was delayed due to student 
examination schedules, and not all eligible students responded, citing academic and clinical 
commitments.

Based on the results, several recommendations are proposed. Future studies should include 
a larger and more diverse sample, including master’s students, and conduct factor analysis 
to identify underlying influences on resilience and psychological distress. To support 
resilience development, collaborative leadership programmes involving nursing and 
medical educators could be implemented to help students identify psychological factors 
impacting their resilience. The integration of resilience training into academic and clinical 
settings is also recommended, with clinical preceptors playing a key role in guiding students 
to build resilience skills.
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CONCLUSION

In conclusion, USM nursing students possess resilience traits, though not at an optimal 
level. The study identified both positive and negative impacts of resilience on psychological 
parameters. Resilience was notably higher among degree students, suggesting the need for 
targeted interventions among diploma students. While gender did not show a significant 
relationship with resilience, male students generally scored higher. Age and years of 
study were identified as important demographic variables influencing resilience. Nursing 
institutions should implement accessible programmes and activities to help all students 
manage psychological distress and build resilience for future professional success.
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