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Abstract

Nurses are confronted with increasing levels of adversity in their workplace and experience
many stressors. Resilience can help nurses avoid or lower the adverse effects caused by these
stressors, leading to retention of nurses. This descriptive-correlational research aimed to describe
the nursing practice environment and resilience, and to examine their relationship among nurses
in general hospitals in Naypyitaw, Myanmar. A stratified random sampling method was used to
select 155 nurses from general hospitals in Naypyitaw. The research tools utilized were the Practice
Environment Scale of Nursing Work Index (PES-NWI) and the Connor-Davidson Resilience Scale (CD-
RISC-25). The Cronbach alpha coefficients of the tools were .82 and .91, respectively. Descriptive
statistics and Pearson's correlation coefficient were employed to analyze the data.

The findings were as follows:

1. The nursing practice environment as perceived by nurses was favorable (M = 2.61, SD =
0.24).

2. The mean score for resilience in nurses was 71.71 (SD = 12.46), with the first, second,
third, and fourth quartiles being 0-65 (25.80%), 66-73 (25.16%), 74-81 (24.52%), and 82- 100
(24.52%), respectively.

3. The nursing practice environment had a significantly positively moderate relationship with
the resilience of nurses (r = 0.33, p < 0.001).

This study's findings can provide vital evidence for nurse administrators, hospital administrators,
and policymakers to strengthen and maintain a favorable nursing practice environment; design in-service
training programs for professional competence; organize adequate facilities, flexible working schedules,
and regular staff meetings to tackle the foundations of stress; and seek collaborative outcomes for

enhancing nurses’ resilience.
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Background and significance

Nurses are the pillar of the healthcare system, the first contact point for patients, and vital
in achieving Sustainable Development Goals and Universal Health Coverage. However, they face
many stressful situations (Stewart et al., 2023). In Myanmar, nursing personnel density is less than
10 per 10,000 people, which is under the World Health Organization (WHO) criteria of 49:10,000
(World Health Organization, 2020). The nurse-to-patient ratio was up to 1:25-44 at general hospitals,
more excessive than the universal nursing staff norms by Sharma and Rani (2020).

Moreover, nurses confront verbal and physical violence at the workplace and receive low
protection and management (Win, 2021). In addition, Myanmar healthcare workers' regular weekly
work hours are longer than the universal labor norm of 40 hours a week (Luther, 2023). Saw et al.
(2019) stated that the Myanmar health workforce, including nurses, has heightened pressures and
job dissatisfaction with excessive workloads, limited resources, and stress, pushing more staff to
quit. Studies have found that nurses' resilience directly impacts stress and burnout (Di Giuseppe
et al,, 2021) and retaining them (Cooper et al., 2020). For these reasons, nurse retention is urgently
needed for the healthcare system's recovery and rebuilding, and one of the approaches is to
enhance nurses' resilience in Myanmar's healthcare contexts.

Resilience refers to the personal qualities that enable one to thrive in the face of adversity,
also viewed as a measure of successful stress-coping ability (Connor & Davidson, 2003). A higher
level of resilience increases overall job satisfaction, job performance, professional commitment,
and quality of care and prevents adverse psychological outcomes (Cooper et al., 2020). Addi-
tionally, nursing scarcity will grow unless actions support nurses' resilience, leading to lower-
quality healthcare for patients (Cooper et al., 2020).

Multiple studies have examined resilience among nurses using different methods (Afshari
et al,, 2021; Alameddine et al., 2021; Wai, 2021). Although these studies have applied the same
instrument, results have been inconsistent. Moreover, the study by Wai (2021) in Myanmar
interpreted the resilience mean score differently through item averaging. Therefore, a study on
resilience among Myanmar nurses at other general hospitals is still needed to generalize for the
wider nursing population.

During the ongoing crisis of the COVID-19 pandemic in Myanmar, nurses confronted several
issues regarding the practice environment, which affected their resilience. Tabakakis et al. (2019)
found that the nursing practice environment (NPE) can influence nurses’ resilience. In addition,
Cusack et al. (2016) have described how supporting and developing workplace environments
leads to nurses' competence, professionalism, and well-being, which in turn promotes their
resilience. NPE means the organizational characteristics of a work setting that facilitate or constrain
professional nursing practice (Lake, 2002). NPE had a low to high positive correlation with nurses'
resilience (Montgomery & Patrician, 2022; Park & Jang, 2022; Tabakakis et al., 2019; Ying et al,,
2021); however, these studies were conducted among a diverse nurse population and utilized

different tools while results were also inconsistent.
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In Myanmar, especially in Naypyitaw, nurses in general hospitals are likely to have high stress
and erratic workloads, as the average number of outpatients per day is 2451, while the average of in-
patients per day is 1275 (Ministry of Health, 2020). Besides this, the nursing shortage in Naypyitaw was
61.81%, the highest compared to other states and regions. Moreover, only 4.42% of nurses have
attended specialty training courses (Phyo, 2019). Many nurses do not take pride in being in the
profession and perceive that their jobs are meaningless (Wai, 2020). These situations will impact
nurses' resilience at general hospitals in Naypyitaw. Additionally, research on the association between
NPE and the resilience of nurses has not yet been conducted in Myanmar. Investigating NPE, resilience,
and their association could result in an effective approach to creating strategies for healthcare system

salvage and rebuilding.

Objectives

1. To describe the nursing practice environment and resilience of nurses in general hospitals
in Naypyitaw, Myanmar.

2. To examine the relationship between the nursing practice environment and the resilience

of nurses in general hospitals in Naypyitaw, Myanmar.

Conceptual framework

According to the Health Service Workplace Environmental Resilience Model (HSWERM),
workplace environmental factors impact nurses' resilience and workplace outcomes. Supporting
and developing workplace environmental factors promotes nurses' competence, professionalism,
and well-being, increasing their resilience (Cusack et al., 2016). This study's conceptual framework
comes from the HSWERM model, and NPE reflects the workplace environment factors, in addition
to resilience, reflecting personal resilience. NPE refers to the organizational characteristics of a
work setting that facilitates or constrains professional nursing practice, which consists of nurse
participation in hospital affairs, nursing foundations for quality of care, nurse manager ability,
leadership and support of nurses, staffing and resource adequacy, and collegial nurse- physician
relations (Lake, 2002). Resilience refers to the personal qualities that enable one to thrive in the
face of adversity and is also viewed as a measure of successful stress-coping ability. Resilience
factors include 1) personal competence, high standards, and tenacity; 2) trust in one's instincts;
tolerance of negative affect and strengthening effects of stress; 3) positive acceptance of change
and secure relationships; 4) control, and 5) spiritual influences (Connor & Davidson, 2003). Thus,
this study aimed to describe the NPE and resilience, and examine the relationship between the

two among nurses at general hospitals in Naypyitaw, Myanmar.

Methodology

This study employed a descriptive correlational research design.
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Population and sample

The study population was 211 trained nurses and staff nurses who had served for at least six
months at three general hospitals (the 1000-bed Naypyitaw General Hospital, 300-bed Pobbathiri
General Hospital, and 200-bed Pyinmana General Hospital) in Naypyitaw. A trained nurse refers to a
newly appointed nurse after graduation while a staff nurse is a senior nurse who is promoted after
serving as a trained nurse for at least 2-3 years.

The sample size was determined utilizing Yamane (1967), setting the p-value at 0.05, and
the final sample size was 166 after adding 20% for possible loss. The inclusion criteria were
trained nurses and staff nurses working for at least six months at the target hospitals, while nurse
managers and nurses on holiday or leave for more than one month were omitted from this study.

This study utilized stratified random sampling to gather the nurses. There are three general
hospitals in Naypyitaw. First, the required number of nurses from each hospital was calculated
proportionally setting the hospitals as the first strata. Then, the researcher picked the units of
each hospital as the second strata, and the required number of nurses from each unit of every
hospital was determined and selected using a lottery method based on the inclusion criteria.

Research instruments

This study's questionnaires comprised three parts. Each questionnaire's copyright holder
offered their permission to use it.

1. A demographic information sheet was created by the researcher to acquire participants'
age, marital status, gender, job position, years of experience, education level, monthly average
night shift, working unit, and attendance in the in-service training program, and data was collected
using open- and close-ended questions.

2. The Practice Environment Scale of the Nursing Work Index (PES-NWI) (Lake, 2002) was
translated into a Burmese version by Zar (2017). It included 31 items with five dimensions: nurse
participation in hospital affairs; nursing foundations for quality of care; nurse manager ability,
leadership, and support for nurses; staffing and resource adequacy; and collegial nurse-physician
relations, and was assessed on a 4-point Likert scale ranging from 1 (strongly disagree) to 4
(strongly agree). A value of 2.5 and above indicated the goodness of features of that subscale,
and less than 2.5 reflected an unfavorable subscale (Lake, 2002). The NPE was classified as
unfavorable (0 or 1 subscale mean score exceeds 2.5), mixed (2 or 3 subscales mean score
exceeds 2.5), and favorable (4 or 5 subscales mean score exceeds 2.5) (Lake & Friese, 2006).

3. The Connor Davidson Resilience Scale (CD-RISC-25) (Connor & Davidson, 2003) was
translated into a Burmese version by Wai (2021). This scale involves 25 items and utilizes 5-point
Likert responses of (0) not true at all to (4) true nearly all the time. Total scores vary from 0 to
100, with higher scores representing superior resilience. The developers recommend categorizing
the participants according to their scores: low (scores in the 1° quartile), moderate (scores within
the 2™ and 3" quartiles), and high (scores in the 4" quartile), to strengthen the interpretation of

the results.
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The PES-NWI's scale content validity was .85 (Zar, 2017). The CD-RISC-25 was assured using
convergent and divergent validity and proved a satisfactory correlation between the resilience
measure and other variables (Connor & Davidson, 2003). This study applied both instruments
without modifications and did not examine the validity again. The internal consistency Cronbach’s
alpha coefficients of the PES-NWI, each subscale of the PES-NWI (nurse participation in hospital
affairs; nursing foundations for quality of care; nurse manager ability, leadership, and support for
nurses; staffing and resource adequacy; and collegial nurse-physician relations), and the CD-RISC-
25 were .82, .80, .80, .83, .87, .81, and .91, respectively.

Ethical considerations

The Research Ethics Review Committees of the Faculty of Nursing, Chiang Mai University
(Approval No. 077/2023), and the University of Public Health, Myanmar (UPH-IRB: 2023/ Research/
4) approved this study. The hospitals’ executives gave their approval to collect data. All partici-
pants signed the informed consent sheet after receiving data on the research aims, processes,
instruments, confidentiality and anonymity, and their right to deny participation in this research.

Data collection

The researcher and research coordinators from each hospital delivered the questionnaire
packages to the participants in open envelopes. Participants took around 20 minutes to complete
the questionnaires and returned them in separate sealed envelopes to the designated mailboxes
at the units within two weeks. The research coordinators collected the returned questionnaire
packages and returned them to the researcher. The questionnaires completed for data analysis
included 155 out of the total of 166 (93.37%).

Data analysis

The data were distributed normally and analyzed employing descriptive statistics and
Pearson's product-moment correlation test. A correlation coefficient (r) less than 0.3 was regarded
as a weak relationship, 0.30 < r < 0.50 as a moderate relationship, and (r) value greater than 0.50

as a strong relationship (Gray et al., 2017).

Results

Most participants (95.48%) were female, around half of them were single (56.13%), and most
of them (62.58%) had diploma degrees, with an average age of 32.13 + 6.79. 69.68% of the nurses
had more than or equal to 5 years’ experience in nursing; 34.19% were trained nurses while the
rest (65.81%) were staff nurses. The average monthly night shift was 7.17 + 2.58, and 72.90% of
nurses did not attend the in-service training program.

Regarding the NPE, the mean score of nurse participation in hospital affairs was 2.76+0.30;
nursing foundation for quality of care was 2.78 + 0.30; nurse manager ability, leadership, and
support of nurses was 2.73 + 0.47; staffing and resource adequacy was 2.02 + 0.40; and collegial
nurse-physician relations was 2.83 + 0.37. The overall NPE mean score was 2.6 + 0.24. Four

dimensions of NPE were above the mean score of 2.5, and the NPE was favorable for nurses in
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the current study.

The overall resilience mean score was 71.71 + 12.46. Nurses’ resilience scores within the
first quartile (0-65) (25.80%) were low while in the second quartile (66-73) (25.16%), and the third
quartile (74-81) (24.52%), they were moderate; scores in the fourth quartile (82-100) (24.520%)
were at a high level (Table 1).

Table 1 Mean, Standard Deviation, Quartile, Frequency, Percentage, and Level of Resilience of
Nurses (n = 155)

Resilience Quartile Frequency Percentage Level
Mean = 71.71 First quartile (0-65) 40 25.80 Low
SD = 12.46 Second quartile (66-73) 39 25.16 Moderate

Third quartile (74-81) 38 24.52 Moderate
Fourth quartile (82-100) 38 24.52 High

This study's findings proved a significantly moderate and positive relationship between the
NPE and resilience (r = 0.33, p < 0.001) among nurses in general hospitals in Naypyitaw, Myanmar.
All dimensions of NPE were positively associated with resilience at a weak level: nurse
participation in hospital affairs (r = 0.21, p < 0.01); nursing foundation for quality of care (r = 0.21,
p < 0.01); nurse manager ability, leadership, and support of nurses (r = 0.19, p < 0.05); staffing
and resources adequacy (r = 0.25, p < 0.01); and collegial nurse-physician relation (r = 0.29, p <
0.001) (Table 2).

Table 2 Pearson's Correlation Coefficient between overall and each dimension of the NPE and

resilience of nurses (n = 155)

NPE Resilience p-value
Q)
Overall 0.33 0.000
Nurse Participation in Hospital Affairs 0.21 0.009
Nursing Foundation for Quality of Care 0.21 0.008
Nurse Manager Ability, Leadership, and Support of Nurses 0.19 0.021
Staffing and Resources Adequacy 0.25 0.002
Collegial Nurse-Physician Relations 0.29 0.000

Discussion

The findings revealed that the NPE of nurses in general hospitals in Naypyitaw, Myanmar,
was favorable, similar to previous studies by Zar (2017). The favorable NPE of this study could be
due to the Myanmar MOH's ongoing efforts to strengthen the country's healthcare system through
enhancing service delivery, human resources, infrastructure, and health financing systems follow-

ing the national health plan (Ministry of Health, 2019). Another reason could be the job position,

Nursing Journal CMU Volume 51 No.4 October-December 2024

WEIUIAHNT W Inenaededlal UN 51 aduil 4 naau-5uana 2567 20



Nursing Practice Environment and Resilience of Nurses in General Hospitals,
Naypyitaw, the Republic of the Union of Myanmar
anwwaadenlunisufiinismeruiauazannuudaunisludlnvasweiuna
Tulssnguramly nawlined ssrsausguisannmidiouan

where 65.81% are staff nurses. Higher-ranking nurses have superior managerial skills, more
significant opportunities to pursue further nursing education, and can contribute to hospitals'
internal affairs and show higher satisfaction with their practice environment (Lai et al., 2023).

Regarding the dimensions of the NPE, nurse participation in hospital affairs; nursing foundation
for quality of care; nurse management ability, leadership, and support of nurses; and collegial nurse-
physician relations had favorable features. Possible reasons could be that the Myanmar MOH
considered the extent of decentralization and upgraded leadership and management responsi-
bilities of staff to be more effective and efficient during the healthcare system reform (Ministry of
Health, 2019). They prioritized nursing professionals' development, listened to the voices of nurses,
and created additional administrative positions for their career development. In addition, a 1-year
Bachelor of Nursing (B.N.Sc) Bridge course (On-campus) and a 2-year B.N.Sc Bridge course (Off-
campus) were established to provide professional opportunities for diploma nurses (Ministry of
Health, 2019).

Additionally, inter-professional education (IPE) was introduced into the curriculum of doctors,
nurses, and allied professionals, resulting in a team of health workforce members who are ready
for collaborative practice (Ministry of Health, 2019); thus, health professionals understand each
other and improve communication and collaboration among themselves. However, the mean score
for staffing and resource adequacy was 2.02 + 0.40 and was unfavorable across the five dimensions.
Possible reasons could be that nursing scarcity peaked in Naypyitaw (Phyo, 2019), and the current
global nursing shortfall is 30 million, especially in low- and middle-income countries (Stewart et al.,
2023). Additionally, Myanmar is dealing with the migration of medical personnel to other nations
that offer better pay and working conditions (Saw et al., 2019), and this study found that staffing
and resources were inadequate.

The mean score for resilience in nurses was 71.71 (SD = 12.26) (Table 1). Comparing this
study's resilience score with that of nurses in other contexts, such as China and Korea (Davidson,
2022), it revealed a higher resilience level. The mean score for resilience in nurses in China was
63.77 + 12.80 (Guo et al.,, 2017). Korean nurses who are working at long-term care hospitals had
a resilience mean score of 62.2 + 12.2 (Park & Jung, 2021). Nurses in general hospitals in Naypyitaw,
Myanmar, had a higher successful coping ability to thrive in the face of adversity than nurses in several
Eastern countries.

A possible reason could be the spiritual influence, as most Burmese people are Buddhist,
and according to Buddhist teaching, they maintain a stable mindset and practice mindfulness,
self-awareness, self-compassion, and self-love to become mentally strong and can return quickly
back to typical situations or remain unshaken when facing adversity (Vimala, 2019). These activities
enhance nurses' positive emotions, reduce stress, increase well-being, and improve resilience.

Another reason may be support. The MOH, Myanmar, have offered special financial
allowances and appreciation for nurses’ enthusiastic work through social media and official tele-

vision news. Individuals who receive practical support feel cared for and have a sense of belong-
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ing, strengthening their resilience (Han et al., 2023). Myanmar has had civil unrest since 2021,
which has contributed to enhancing the adaptability of the individual and refined internal
resources to build patience and perseverance. When people face difficulties, they typically
develop robust, previously unknown, undiscovered, and unacknowledged qualities that allow
them to endure adversity (Cooper et al., 2020). Thus, Myanmar nurses have shown higher
resilience levels than nurses in several Eastern countries despite multiple crises in their workplace.

However, this study's resilience score revealed a lower level compared to nurses in the
Western context, in which Australian nurses had a resilience mean score of 75.9 and US critical
care nurses' had high resilience scores of 92 and above (Davidson, 2022). A possible reason could
be the sample population's distinct life experiences and cultural features. The locus of control
has been identified as a critical disparity between the Eastern and Western cultures; Western
people had more internal locus of control at work than Eastern people, and individuals with an
internal locus of control are more confident in their ability to shape their future and more resilient
in the face of hardship (Spector et al., 2004).

Furthermore, 25.80% of nurses had low resilience, 49.68% had moderate resilience, and
24.52% had high resilience in this study. Following these findings, special attention is crucial for
vulnerable nurses who display a low level of resilience and should be offered opportunities to
practice mindfulness-based stress-reducing exercises and meditation, annual leave for self-care,
and opportunities for work- life balance. In addition, enhancing nurses’ professional knowledge,
operational expertise, and soft skills such as collaboration and communication, will help in
building clinical experiences, which ensures resilience development (Han et al., 2023).

This study found a significantly positive and moderate correlation between the NPE and
resilience among nurses in general hospitals (r = 0.33, p < 0.001) (Table 2), which is consistent
with a previous study by Park and Jang (2022) among new nurses in Korea (r = 0.35, p < 0.001). A
favorable NPE leads to a higher nurse resilience level in general hospitals. Supporting and
developing workplace environment factors promotes nurses' competence, professionalism, and
well-being, which in turn increases their resilience (Cusack et al., 2016).

In addition, the current study proved that there was a weak positive correlation between
nurse participation in hospital affairs and resilience (Table 2). Organizations that support decision-
making authority at the workforce level enable nurses to be more responsible and to have
ownership of their professions, which increases trust within the organization and boosts nurses'
organizational loyalty, job satisfaction, and empowerment, promoting their resilience (Cooper et
al., 2022). A positive weak relationship was found between the nursing foundation for quality of
care and the resilience of nurses (Table 2). Professional competence through continuing edu-
cation, studying, and making advancements at work plays a vital role in the growth of nurses'
resilience. Improvement in professional knowledge, skills, and decision-making in daily practice is

related to the development of resilience (Han et al., 2023).
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Nurse managers' ability, leadership, and support of nurses also had a weak positive relation
with resilience (Table 2). Nurse managers who provide excellent leadership and demonstrate an
interest in nurses during their hardships help reduce stress and sustain nurses' resilience (Cooper
et al,, 2022). Staffing and resource adequacy were statistically linked to resilience at a weak level
in this study (Table 2), which is consistent with Tabakakis et al. (2019). Having enough staff and
resources will lead to a lower workload, lower stress levels, and higher nurse resilience (Cooper
et al,, 2022). There was also a positive association between the collegial nurse-physician relation
and the resilience of nurses (Table 2). Collaboration among coworkers during challenging times
was critical in enhancing resilience as they offered practical help, guidance, and emotional

support that could reduce stress and psychological issues (Han et al., 2023).

Implications of research findings

Nursing and hospital administrators can emphasize strengthening interprofessional collabo-
ration among health professionals in units and at hospitals to enhance nurses' resilience. They
should support and encourage nurses to pursue advanced education as well as conduct in-service
training programs for the professional competence of nurses, which, in turn, can lead to higher
resilience. In addition, nurse managers should help nurses to feel protected and well taken care
of by creating adequate facilities, flexible working schedules, regular staff meetings to tackle the
foundations of stress and seek collaborative outcomes, while offering time- out occasions
following challenging experiences, for the improvement of nurses' resilience.

In addition, administrators should enhance nurses' capability to operate within their full
scope of practice to promote the ownership of their jobs and increase trust within the organi-
zation, which in turn boosts their resilience. Nursing shortages are a severe issue in Myanmar, and
the nursing workforce should be strengthened. Sufficient numbers of nurses on nursing care

teams would result in an acceptable nurse-to-patient ratio, further improving nurses' resilience.

Recommendations for further research
Additional studies should be done at specialty, township, and station hospitals and with
other nursing populations in Myanmar. In addition, further studies should investigate other influen-

cing factors of nurses' resilience.

Acknowledgments
The authors genuinely thank the participants and others who helped with this study. The
first author sincerely thanks the Thailand International Cooperation Agency (TICA) for providing a

TIPP scholarship to complete this study.

Nursing Journal CMU Volume 51 No.4 October-December 2024

WEIUIAHNT W Inenaededlal UN 51 aduil 4 naau-5uana 2567 23



Nursing Practice Environment and Resilience of Nurses in General Hospitals,
Naypyitaw, the Republic of the Union of Myanmar
anwwaadenlunisufiinismeruiauazannuudaunisludlnvasweiuna
Tulssnguramly nawlined ssrsausguisannmidiouan

References

Afshari, D., Nourollahi-Darabad, M., & Chinisaz, N. (2021). Demographic predictors of resilience
among nurses during the COVID-19 pandemic. Work, 68(2), 297-303. https://doi.org/
10.3233/wor-203376

Alameddine, M., Clinton, M., Bou-Karroum, K., Richa, N., & Doumit, M. A. A. (2021). Factors
associated with the resilience of nurses during the COVID-19 pandemic. Worldviews on
Evidence-Based Nursing, 18(6), 320-331. https://doi.org/10. 1111/wvn.12544

Connor, K. M., & Davidson, J. R. T. (2003). Development of a new resilience scale: The Connor-
Davidson Resilience Scale (CD-RISC). Depression and Anxiety, 18(2), 76-82. https://doi.org/
10.1002/da.10113

Cooper, A. L., Brown, J. A, Rees, C. S., & Leslie, G. D. (2020). Nurse resilience: A concept analysis.
International Journal of Mental Health Nursing, 29(4), 553-575. https://doi.org/10.1111/
inm.12721

Cooper, A. L., Leslie, G. D., & Brown, J. A. (2022). Defining the influence of external factors on
nurse resilience. International Journal of Mental Health Nursing, 31(6), 1523-1533.
https://doi.org/10.1111/inm.13059

Cusack, L., Smith, M., Hegney, D., Rees, C. S,, Breen, L. J., Witt, R. R., Rogers, C., Williams, A.,
Cross, W., & Cheung, K. (2016). Exploring environmental factors in nursing workplaces that
promote psychological resilience: Constructing a unified theoretical model. Frontiers in
Psychology, 7, 600. https://doi.org/10. 3389/fpsys.2016.00600

Davidson, J. R. (2022). Connor-Davidson Resilience Scale (CD-RISC) manual. Unpublished.
10-01-22.

Di Giuseppe, M., Nepa, G., Prout, T. A., Albertini, F., Marcelli, S., Orru, G., & Conversano, C. (2021).
Stress, burnout, and resilience among healthcare workers during the COVID-19 emergency:
The role of defense mechanisms. International Journal of Environmental Research and
Public Health, 18(10), 5258. https://doi.org/10.3390/ijerph18105258

Gray, J. R, Grove, K. S., & Sutherland, S. (2017). Burns and Grove's the practice of nursing
research: Appraisal, synthesis, and generation of evidence (8th ed.). Elsevier.

Guo, Y. F., Cross, W., Plummer, V., Lam, L., Luo, Y. H., & Zhang, J. P. (2017). Exploring resilience
in Chinese nurses: A cross-sectional study. Journal of Nursing Management, 25(3), 223-
230. https://doi.org/10.1111/jonm.12457

Han, P., Duan, X., Jiang, J., Zeng, L., Zhang, P., & Zhao, S. (2023). Experience in the development
of nurses' personal resilience: A meta-synthesis. Nursing Open, 10(5), 2780-2792.
https://doi.org/10.1002/nop2.1556

Lai, W., Jin, R,, He, R., & Ding, X. (2023). Current situation and influencing factors of the nursing
practice environment in five tertiary general hospitals in Shenzhen: A cross-sectional
study. Journal of Public Health, 31(2), 213-220. https://doi.org/10.1007/510389-021-
01490-5

Nursing Journal CMU Volume 51 No.4 October-December 2024

WEIUIAHNT W Inenaededlal UN 51 aduil 4 naau-5uana 2567 24



Nursing Practice Environment and Resilience of Nurses in General Hospitals,
Naypyitaw, the Republic of the Union of Myanmar
anwwaadenlunisufiinismeruiauazannuudaunisludlnvasweiuna
Tulssnguramly nawlined ssrsausguisannmidiouan

Lake, E. T. (2002). Development of the practice environment scale of the Nursing Work Index.
Research in Nursing and Health, 25(3), 176-188. https://doi.org/ 10.1002/nur.10032

Lake, E. T., & Friese, C. R. (2006). Variations in nursing practice environments: Relation to staffing
and hospital characteristics. Nursing Research, 55(1), 1-9. https://doi.org/10.1097/
00006199-200601000-00001

Luther. (2023). Memo: Myanmar Employment Law. https://www.luther-lawfirm.com/fileadmin/
user_upload/PDF/Broschueren/Geschaeftsaktivitaeten im_Ausland/Myanmar/Memo-
Myanmar_Employment Law_V13.pdf

Ministry of Health. (2019). Achievements from April 1, 2016 to March 31, 2019. Ministry of
Health: The Republic of the Union of Myanmar.

Ministry of Health. (2020). Hospital statistics report (2017-18). Ministry of Health, Myanmar.

Montgomery, A. P., & Patrician, P. A. (2022). Work environment, resilience, burnout, intent to
leave during COVID pandemic among nurse leaders: A cross-sectional study. Journal of
Nursing Management, 30(8), 4015-4023. https://doi.org/10. 1111/jonm.13831

Park, B. M., & Jung, J. (2021). Effects of the resilience of nurses in long-term care hospitals during
on job stress COVID-19 pandemic: Mediating effects of nursing professionalism.
International Journal of Environmental Research and Public Health, 18(19), 10327.
https://doi.org/10.3390/ijerph181910327

Park, K., & Jang, A. (2022). Factors affecting the resilience of new nurses in their working
environment. International Journal of Environmental Research and Public Health, 19(9),
5158. https://doi.org/10.3390/ijerph19095158

Phyo, A. (2019). Nursing workforce analysis in Myanmar [Unpublished master’s thesis].
University of Nursing, Mandalay.

Saw, Y. M., Than, T. M., Thaung, Y., Aung, S., Wen-Shuan Shiao, L., Win, E. M., Khaing, M., Tun, N.
A., Iriyama, S., Win, H. H., Sakisaka, K., Jimba, M., Hamajima, N., & Saw, T. N. (2019).
Myanmar's human resources for health: Current situation and its challenges. Heliyon, 5(3),
e01390. https://doi.org/10.1016/j.heliyon.2019. e01390

Sharma, S. K., & Rani, R. (2020). Nurse-to-patient ratio and nurse staffing norms for hospitals in
India: A critical analysis of national benchmarks. Journal of Family Medicine and Primary
Care, 9(6), 2631-2637. https://doi.org/10.4103/jfmpc .jfmpc_248 20

Spector, P. E., Sanchez, J. I, Siu, O. L., Salgado, J., & Ma, J. (2004). Eastern versus western control
beliefs at work: An investigation of secondary control, socio-instrumental control, and
work locus of control in China and the US. Applied Psychology, 53(1), 38-60.
https://doi.org/10.1111/j.1464-0597.2004.00160.x

Stewart, D., Cipriano, P., & Catton, H. (2023). International Nurses Day 2023 report: Our nurses,
Our future. International Council of Nurses. https://www.icn.ch/sites/ default/files/2023-
07/ICN_IND_2023 Report EN.pdf

Nursing Journal CMU Volume 51 No.4 October-December 2024

WEIUIAHNT W Inenaededlal UN 51 aduil 4 naau-5uana 2567 25



Nursing Practice Environment and Resilience of Nurses in General Hospitals,
Naypyitaw, the Republic of the Union of Myanmar
anwwaadenlunisufiinismeruiauazannuudaunisludlnvasweiuna
Tulssnguramly nawlined ssrsausguisannmidiouan

Tabakakis, C. K., McAllister, M., Bradshaw, J., & To, Q. G. (2019). Psychological resilience in New
Zealand registered nurses: The role of workplace characteristics. Journal of Nursing
Management, 27(7), 1351-1358. https://doi.org/10.1111/jonm.12815

Vimala, V. (2019). Meditation in Myanmar: The theory and practice, management, and key
successes [Disseration, Mahachulalongkornrajavidyalaya University]. https://shorturl.asia/
LDCt5

Wai, C. T. (2020). Professional values, job satisfaction and job performance of nurses in (1000)
bedded general hospital, Naypyitaw [Unpublished master’s thesis]. University of Nursing,
Mandalay.

Wai, P. (2021). Relationship between perceived managerial support, workplace resilience, and
burnout among nurses [Unpublished master’s thesis]. University of Nursing, Yangon.

Win, N. S. (2021). Workplace violence and influencing factors among nurses [Unpublished
master’s thesis]. University of Nursing, Yangon.

World Health Organization. (2020). State of the world’s nursing 2020: Investing in education,
Jjobs, and leadership. https://www.who.int/publications/i/ item/9789240003279

Yamane, T. (1967). Statistics: An introductory analysis (2nd ed.). Harper and Row.

Ying, L. Y., Ramoo, V., Ling, L. W., Nahasaram, S. T., Lei, C. P,, Leong, L. K., & Danaee, M. (2021).
Nursing practice environment, resilience, and intention to leave among critical care
nurses. Nursing in Critical Care, 26(6), 432-440. https://doi.org/10.1111/nicc.12551

Zar, P. E. E. (2017). The relationship between work environment and nurses’ outcomes

[Unpublished master’s thesis]. University of Nursing, Mandalay.

Nursing Journal CMU Volume 51 No.4 October-December 2024

WEIUIAHNT W Inenaededlal UN 51 aduil 4 naau-5uana 2567 26



