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ABSTRACT 

 

Background: A shortage of nurses is experienced in aged care as these nurses experience 

adverse working conditions. Resilience might empower these nurses to survive, thrive and 

even flourish. A paucity of research exists regarding resilience in nurses caring for older 

persons.  

Objectives: The purpose of this research was to investigate the level of resilience in nurses 

caring for older persons, and to explore and describe their strengths and coping abilities, in 

order to formulate recommendations to strengthen resilience in nurses caring for older persons. 

Method: An explorative, descriptive design with multiple phases was used. An all-inclusive 

sample of nurses caring for older persons in an urban setting in the North West Province was 

used. During phase one (sample size n=43) the level of resilience, demographic information 

and narratives were obtained. During phase two (sample size n=17) focus group interviews 

were conducted. The quantitative data was analysed using descriptive statistics and the 

qualitative data using content analysis. 

Results: The participants had a moderately high to high level of resilience. Participants did 

experience adverse working circumstances and they needed resilience due to a need for 

balance, the emotional nature of the work, work ethics and the work environment. Nurses 

caring for older persons use personal, professional, contextual and spiritual strengths to handle 

adverse working conditions.  

Conclusion: Recommendations to strengthen resilience in nurses caring for older persons 

were formulated in phase three of the research, focusing on strengthening nurses‟ personal, 

professional, contextual and spiritual strengths in order that they can handle adverse workplace 

conditions.  

Key words: resilience, nurses, caring, older-persons, strengths 
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OPSOMMING 

 

Agtergrond: 'n Tekort aan verpleegkundiges word in bejaardesorg ervaar aangesien hierdie 

verpleegkundiges ongunstige werksomstandighede beleef. Veerkragtigheid kan moontlik 

hierdie verpleegkundiges bemagtig om te oorleef, te gedy en selfs te floreer. ŉ Gebrek aan 

navorsing bestaan aangaande veerkragtigheid in verpleegkundiges wat ouer persone versorg. 

Doelwitte: Die doel van hierdie navorsing was om die vlak van veerkragtigheid in 

verpleegkundiges wat ouer persone versorg te ondersoek, om hul sterktes en 

hanteringsvermoëns te verken en te beskryf, om sodoende aanbevelings te kan formuleer wat 

veerkragtigheid versterk in verpleegkundiges wat ouer persone versorg. 

Metode: 'n Verkennende, beskrywende ontwerp met verskeie fases is gebruik. 'n Alles-

insluitende steekproef van verpleegkundiges wat ouer persone in 'n stedelike gebied in die 

Noordwes Provinsie versorg, is gebruik. Gedurende die eerste fase (steekproefgrootte n=43) is 

die vlak van veerkragtigheid, demografiese inligting en verhale verkry. Tydens fase twee 

(steekproefgrootte n=17) is fokusgroep-onderhoude gevoer. Die kwantitatiewe data is ontleed 

met behulp van beskrywende statistiek en die kwalitatiewe data met behulp van 

inhoudsontleding. 

Resultate: Die deelnemers het 'n matig hoë tot hoë vlak van veerkragtigheid getoon. 

Deelnemers het ongunstige werksomstandighede ervaar en hulle het veerkragtigheid nodig as 

gevolg van die behoefte aan balans, die emosionele aard van die werk, werksetiek en die 

werksomgewing. Verpleegkundiges wat ouer persone versorg gebruik persoonlike, 

professionele, kontekstuele en geestelike sterktes om die ongunstige werksomstandighede te 

hanteer. 

Gevolgtrekking: Aanbevelings om veerkragtigheid in verpleegkundiges wat ouer persone 

versorg te versterk is in fase drie van die navorsing geformuleer, met die fokus op die 

bevordering van verpleegkundiges se persoonlike, professionele, kontekstuele en geestelike 

sterktes sodat hulle die ongunstige werksomstandighede kan hanteer.  

Sleutelwoorde: veerkragtigheid, verpleegkundiges, omgee, ouer persone, sterktes 
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