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ABSTRACT  

We present findings from a 2020 follow-up study of 159 senior hospital 

nurses involved in the front-line care of COVID patients in urban centres in 

Northern England, prior to the “second wave” of COVID patients in 

November 2020. In 2020 further measures of adjustment stress (including 

PTSD), and self-actualization were added to earlier measures of personality 

adjustment, work-life stress, and career intention. Principal component and 

cluster analyses identified 3 main types in the 2020 follow-up cohort: A 

‘Actualizing Professionals’; (N=59); B ‘Strong Professionals’ (N=55); C 

‘Highly Stressed Nurses’ (N=30). The research model driving this research 

is that of Critical Realism which identifies the process of morphogenesis 

which creates a constructive dialogue for social change on behalf of nurses, 

who faced almost overwhelming stress in caring for COVID patients. We 

have identified two types of dedicated nurses with a hardy personality style 

which has helped them face severe stress in emerging as psychologically 

strong, self-actualizing individuals. These psychological profiles have 

implications for understanding and supporting women in a wider range of 

professional and managerial roles. 
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I. INTRODUCTION 

A. Long-term Study of Nursing Values, Psychological 

Strengths, Stress Factors and Nursing Careers 

We address the issues of how some hospital nurses in 

England have faced the stress involved in COVID care, a role 

which has been difficult and demanding and involves not only 

the demanding tasks of saving the very ill, but also of 

comforting the dying. Front-line medical care staff have also 

been at above average level of acquiring COVID infection, 

and between March 2020 and February 2021 more than 800 

nurses and care home staff died of COVID, acquired directly 

or indirectly during their nursing roles [1]. How have nurses 

endured under such hazardous conditions?  

Our follow-up study of English nurses was conducted 

between June and November 2020, following the first phase 

of the COVID pandemic, and before the onset of ‘the second 

wave’. In England and Wales in the early months of 2020 

preceding our study 4,671 men and women aged 20 to 64 died 

from COVID: in women in the general population this gave a 

death rate of 9.7 per 100,000, but in the female occupational 

group categorised as Nurses, the COVID death rate was 

recorded as 15.3 per 100,000, an elevated rate 1.57 times 

greater than in the general population. (ONS, 2020). There 

remained a possibility that the COVID-related illnesses and 

deaths of health carers represented “a parallel pandemic” in 

all world countries [2]. This began at a time (first quarter of 

2020) when nurses in English hospitals often did not have 

access to adequate forms of masks and other protection (PPE) 

[3]. For our interviewees, two-thirds of whom were directly 

involved in COVID care on a daily basis, the recent history 

of COVID was a challenging professional reality. It had been 

well-established that nursing in the face of an infectious 

disease epidemic is a difficult and demanding task [4].  

 

II. STRESSES FACED BY NURSES, AND CONSEQUENCES OF 

STRESS 

A. Psychosocial Stress and Resilience 

Problems facing nurses in their demanding roles, which 

might lead to profound psychological distress, burnout and 

even suicidal thoughts and behaviours, have been observed in 

different cultures, in contrasted models of health care delivery 

[5]-[10]. From this case study and epidemiological evidence, 

it appears that despite lack of adequate material rewards, 

“faithful and compassionate” dedication to their professional 

roles in a high stress profession motivates most nurses to 

“soldier on”.  

B. Three: Burnout, Morbidity and Mortality 

American research published prior to the 2020 pandemic 

demonstrated the negative, downward spiral that poor nurse-

@ 
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patient ratios in hospitals could set in train: overworked 

nurses caring for too many patients are unable to use their 

professional skills adequately, leading to disenchantment 

with nursing, increases in anxiety and depression, burnout, 

and leaving the profession [11]. This work has been replicated 

with large populations of nurses in the United Kingdom 

showing that, as in the US, poor nurse:patient ratios are 

associated with higher rates of patient morbidity (new 

illnesses acquired while in hospital), and mortality (deaths to 

due to poorer care; or ‘tasks left undone’ – [12]). The decline 

in nurse:patient and doctor:patient ratios in UK public 

hospitals has led to situations in which patient safety (prior to 

the COVID crisis) was endangered [13]. 

The demands of shift work (including 12-hours ‘on duty’; 

and evening and night shifts) have been (in the pre-COVID 

era) stressful for many nurses. For example, in the 20-year 

follow-up of a Danish cohort of 18,015 nurses (average age 

44 at start of the study), 9 percent had died by the time of the 

most recent follow-up [14]. Statistically significant correlates 

of early death (mainly from CVD, cancer, and diabetes) 

included the degree to which the nurses had undertaken 

rotating, evening and night shift work, a variety of other 

premorbid factors controlled for.  

The impact on normal biological rhythms may negatively 

impact both physical and mental health. For example, 

completed suicide in nurses shows a ‘U’ shaped curve, with 

younger nurses more likely to choose this drastic form of exit; 

but older nurses, in the years following their exit from the 

profession also have higher rates of self-killing [5]. What is 

clear is that the dropout from the nursing profession is high 

in the first two years after graduation [15]. Rather than 

“soldiering on” in the face of what seems like an increasingly 

stressful career, significant numbers of nurses leave the 

profession in their early years of nursing work, perhaps with 

some guilt and regret with failing to cope with a professional 

role to which they were emotionally attached [16]. 

C. Work-Life-Balance Stressors 

Some career nurses face Work-Life Balance (WLB) 

problems in which the individual’s social and family life is 

challenged by the demands of their work roles, including 

having to work long shifts, and night duty [17]. For this 

reason, we included a measure of WLB stress in our data 

package, since hypothetically WLB stress may interact with 

or exacerbate nursing role stresses. The WLB measure chosen 

was that of Hayman [18]. We chose Hayman’s [18] and [19] 

scale since it showed good evidence of discriminant validity, 

and as a relevant instrument for completion by human service 

professionals [20]. A high score indicates greater amounts of 

stress due to work-life imbalance in nurses, and in other 

professional groups [21], [22]. 

D. Burnout and Its Professional and Mental Health 

Sequels 

The pioneer of “burnout” research is Christina Maslach 

[23]: the MBI scale developed from this research has been 

refined and validated and is widely used in research on 

occupational psychology [24], [25]. The 20-item MBI 

measures the potential for professionals in demanding roles 

such as nurses, to suffer exhaustion, role disenchantment, 

imminence of leaving nursing, frequent sickness, 

depersonalisation, and automated performance of routine 

duties. It has three subscales, “Emotional exhaustion” (e.g., 

“I feel emotionally drained from my work”; 

“Depersonalization” (e.g., “I don’t really care what happens 

to some patients”); and “Personal accomplishment” (e.g., “I 

deal effectively with the problems of my patients”).  

Dall’Ora et al. [26] in a systematic review located 39 

studies which had used the full Maslach Burnout Scale with 

nurses, in several countries: 

The patterns identified by these studies consistently show 

that adverse job characteristics—high workload, low staffing 

levels, long shifts, and low control—are associated with 

burnout in nursing. The potential consequences for staff and 

patients are severe. The literature on burnout in nursing 

partly supports Maslach’s theory, but some areas are 

insufficiently tested, in particular, the association between 

burnout and turnover, and relationships were found for some 

MBI dimensions only. [26]  

Relationships between stress, incipient burnout, and poor 

professional performance in these studies were not absolute, 

or entirely predictable, since many nurses did not show signs 

of burnout despite multiple stressors. Hypothetically these are 

individuals with high levels of psychological hardiness [27].  

In studies with nurses (and others who engage in work with 

ill or distressed people) on personality measures, higher 

OCEAN (Big 5) Extraversion and lower Neuroticism scores 

were the most salient in predicting lower scores on the 

Burnout potential on the Maslach scales [28]-[30]. 

E. PTSD as a Possible Outcome for Critical Care Nurses 

Posttraumatic stress disorder (PTSD) is a complex, often 

debilitating, disorder that has far-reaching effects, including 

anxiety, depression, burnout, and compassion fatigue. 

Working as a critical care unit nurse can be physically and 

emotionally demanding. Critical care nurses are at increased 

risk of developing PTSD compared with general care nurses. 

Employers are also affected due to increased rates of 

attrition, absenteeism, and general decreased quality in 

patient care. There is conflicting evidence related to which 

factors contribute to PTSD but increased resilience holds the 

most promise for preventing PTSD and its detrimental effects 

on critical care nurses. [31] 

The measurement of PTSD, and problems faced by nurses 

facing COVID-related stressors are discussed by [32] and 

[33]. 

F. Resilience, Stress, Mental Health and Coping in Nurses 

There is an important literature on psychological resilience 

in nurses, showing that some nurses have special strengths in 

coping with stresses they face, in ways which mean that they 

can successfully cope with professional challenges [34]. The 

‘resilient nurse’ is (on the ‘Big Five’ personality test), likely 

to be emotionally stable, outgoing and communicative [30], 

[35], [36].  

This idea of resilience has been conceptualised in various 

ways by those studying the careers of health care 

professionals: as “Sense of Personal Autonomy” [37]; as 

“Hardiness” [27], [38]-[40]; and as “Positive psychology 

self-enhancement strategy” [41].  

“Resilient nurses” and other health care professionals may 

possess an ego-strength which helps them buffer stress, and 

avoid the onset of depression, anxiety, and PTSD in difficult 

conditions [42], [43]. Nevertheless, even the strongest person 
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does not have an infinitely strong endurance level. Bartone et 

al. [39] for example, in developing measures of hardiness, 

report that most soldiers (but certainly not all) in combat 

would develop acute PTSD after three months of continuous 

warfare. Nurses working at the COVID frontline may also 

face stressors which result in PTSD symptoms [44], [32].  

G. Self-Actualization – Humanistic Psychology and 

Challenges to the Nursing Vocation 

Our value presumption is that all humans, when culture 

allows them, will seek to maximise personal fulfilment and 

well-being through service to others. As Bhaskar [45] puts it: 

“ … we should approach the ontology of persons in terms of 

the thought embodied in some southern African languages by 

the notion of ubuntu which means roughly ‘I am because you 

are’. (p. 113) In this respect we follow Abraham Maslow’s 

[46] ideas on human nature and fulfilment in explaining, and 

planning the management of human action in social and 

medical professionals as a form of ‘public service’ [47], [48]: 

We have, each of us, an essential biologically based inner 

nature, which is to some degree "natural," intrinsic, given, 

and, in a certain limited sense, unchangeable, or, at least, 

unchanging … Each person's inner nature is in part unique 

to himself and in part species-wide… This inner nature seems 

not to be intrinsically or primarily or necessarily evil. The 

basic needs (for life, for safety and security, for 

belongingness and affection, for respect and self-respect, and 

for self-actualization), the basic human emotions and the 

basic human capacities are on their face, either neutral, pre-

moral or positively good. [49] 

Nurses in particular may benefit from developments in 

humanistic and positive psychology, which involve the 

development of both ‘emotional intelligence’ and 

‘mindfulness’ [50], [51]. Following these ‘Malsovian ideals’ 

for achieving self-actualization, [49], [52] we have included 

in the follow-up study of nurses three measures which claim 

to capture the essence of a successfully adjusted, self-

actualized person [53] – someone who is developing their 

talents and their “inner goodness” to the fullest degree.  

 

III. RECAPITULATION OF THE STUDY’S FIRST PHASE: 

MEASUREMENT, SAMPLING, RESEARCH METHODS AND 

FINDINGS 

A. Interviewing and Study Design 

Respondents were gathered through the snowball sampling 

technique [54], for a study nurses who were invited to review 

personal and professional challenges as reflected in responses 

to standardised questionnaires, as well as their willingness to 

participate in the second phase of the survey. Snowball 

sampling asks the first respondents (known to the 

researchers) to nominate people similar to themselves who 

might be interested in completing the measures for a study of 

“personal adjustment to the nursing role.” This research was 

conducted entirely outside of clinical or hospital settings, so 

ethical approval for the study was general rather than that 

required for clinical research in hospitals. Fuller details of the 

advantages of the snowball-sampling and interview 

techniques, and validity of measures used are given in Adam-

Bagley et al. [55].  

Of the 192 nurses participating in Phase 1 in 2018, 187 

agreed to a follow-up study (of the five declining follow-up, 

one was at the point of retirement, and two were planning to 

return to their country of birth within the next 6 months). 

Average age of participants the nurses contacted in January 

to June 2018 was 36.5 years (range 24 to 55 years). All had 

professional qualifications in nursing and were working full-

time in National Health Service hospitals. Forty percent held 

positions of relative seniority, beyond that of staff nurse. Our 

method of sampling meant that we contacted women who 

were active in their nursing roles, and all were permanent or 

long-term residents of the UK. The snowball method did 

introduce the bias that we were studying women who often 

knew one another, were at similar stages of their careers, and 

likely shared some of the same interests and values. 

The initial interviews were completed in June 2018, prior 

to the onset of the COVID-19 pandemic crises. 

B. The Initial Model Explored in the 2018 Study 

Exploratory factor analysis using the Principal 

Components method identified groupings of variables, which 

enabled us to generate factor scores for everyone in the study. 

Factor scores from three major components (explaining more 

than 50% of the total variance) were then explored using 

cluster analysis (using factor scores for individuals) which 

categorised individuals within groups, in ways which 

maximised the “numerical distance” between members of 

other groups. Heuristic analysis arrived at four distinct 

clusters of individuals. The statistical values of key variables 

are outlined in Table I (derived from Adam-Bagley et al. 

[55]). 

The Four Kinds of Nurses resulting from this analysis 

are: 

Group A 

(N = 79) 

“The Soldiers”: medium scores on most 

measures; some burnout; fewer intentions to 

leave nursing, but more work-life stress; 

somewhat lower scores on agreeable 

personality; lower scores on nursing values 

scale. 

Group B 

(N = 54) 

“Cheerful Professionals”: higher job rank; 

more extraverted; more agreeable; better self-

esteem; not depressed; few plans to leave 

nursing; medium-to-low scores on 

neuroticism and depression; good self-

esteem; middle range hardy personality scale 

score; somewhat higher attachment to core 

nursing values. 

Group C 

(N = 20) 

“Highly Stressed, Potential Leavers”: high 

levels of depression and neuroticism; poor 

self-esteem; less extraverted; low “hardy 

personality” profiles; experiencing work-life 

stress; somewhat lesser attachment to core 

nursing values. 

Group D 

(N = 39) 

“High Achievers, Strong and Stable”: 

higher job rank; more extraverted; lower 

scores on neuroticism and depression 

measures; higher scores on hardiness and self-

esteem; less work-life stress; less burnout; 

higher nursing values profile. 
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TABLE I: CLUSTER ANALYSIS OF 192 NURSES, USING FACTOR SCORES FROM PRINCIPAL COMPONENTS ANALYSIS 

Variable 
A: “The 

Soldiers” (79) 

B: “Cheerful 

Professionals” 

(54) 

C: “Highly 

Stressed, Potential 

Leavers” (20) 

D: “High 

Achievers, Strong 

& Stable” (39) 

Value & Significance of 

Chi2 

Job rank high 13% 31% 6% 49% 36.71 (6 df) p<.0000 

Intends to leave nursing? 15% 9% 80% 3% 65.15 (3 df) p<.0000 

Neuroticism hi quartile 25% 26% 37% 12% 86.41 (6 df) P<.0000 

Extraversion hi quartile 15% 31% 6% 48% 46.23 (6 df) p<.0000 

Agreeableness hi quartile 27% 32% 10% 31% 20.86 (6 df) p<.0000 

Hardiness hi quartile 23% 30% 2% 44% 38.37 (6 df) p<.0000 

Depression hi quartile 29% 25% 30% 17% 51.02 (6 df) p<.0000 

Self-Esteem hi quartile 24% 33% 4% 39% 64.35 (6 df) p<.0000 

Burnout hi quartile 32% 25% 35% 8% 94.47 (6 df) p<.0000 

Work-Life Stress hi quartile 30% 25% 30% 15% 50.53 (6 df) P<.0000 

Nursing Values hi quartile 24% 30% 10% 36% 41.32 (6 df) p<.0000 

Notes: Method used: K-means cluster analysis (SPSS-16), specifying five, then four, then three clusters in separate analyses, using factor scores from 

principal components analysis. The finally chosen, four-groups solution (using 11 of the 13 variables in the principal components analysis) maximized average 

significance of differences between groups on the selected variables, listed above. 

 

IV. PHASE TWO: RESEARCH QUESTIONS FOR THE 2020 

FOLLOW-UP STUDY 

A.  Locating Nurses in the Follow-up Study 

In the first sweep, nurses (in Northern England) were 

interviewed in face-to-face settings, but not in any hospital 

environment. Measures were completed on a laptop 

computer. For the 2020 follow-up, Nurses were contacted by 

phone or e-mail, and completed questionnaires online. Five 

of the 192 nurses in the original cohort had indicated that they 

did not want to be contacted again. Of the remaining 187 

nurses, six could not be traced through the e-mail or telephone 

links they had provided earlier. Of those contacted only two 

declined a follow-up interview. Twenty of the respondents 

indicated that they had left nursing for a variety of reasons, 

although seven said they might return. Thus, the final number 

completing the full follow-up interview with currently 

practising nurses was 159. The 20 nurses who had left the 

profession by 2020 came predominantly from Type C, nurses 

experiencing high stress which had led them to seriously 

consider leaving the profession within the next year. We 

retained only six of the 20 Type C nurses for the follow-up 

interviews (Table II). 

 
TABLE II: PROFESSIONAL OUTCOMES IN 2020 FOR THE FOUR TYPES OF 

NURSES IN THE 2018 CLUSTER ANALYSIS 

Type 

N in 2018 

(full 

interview) 

N in 2020 

(full 

interview) 

Left 

Nursing 

(by 2020) 

Total No. 

Lost 

A. The Soldiers 79 71 
6.6% 

(5/76) 

10.1% 

(8/79) 

B. Professionals 54 46 
9.9% 

(5/51) 

14.8% 

(8/54) 

C. Highly 

Stressed 
20 6 

60% 

(9/15) 

70.0% 

(14/20) 

D. High 

Achievers 
39 36 

2.7% 

(1/37) 

7.8% 

(3/39) 

Totals 192 159 
11.1% 

(20/179) 

17.2% 

(33/192) 

Notes: Answering “Yes” to “Do you intend to leave nursing …” (2018) 

predicted 17 of the 23 known decisions to leave nursing by follow-up 2 years 

later (1-way ANOVA, p<.001). “Lost to study” included 5 who requested 

‘no second interview’ in 2018; 2 individuals who declined a further interview 

in 2020; and 6 who were untraceable. No further questions were asked of 

those who had left nursing. 159 nurses completed the full interview in 2018 

& 2020. Distribution of “left nursing” across the Four Types, p<.001 (1-way 

ANOVA), indicating a statistically significant excess in the 2018 Group C.  

 

 

V. THE SECOND DATA SWEEP: MOVING TOWARDS A 

FURTHER CLASSIFICATION OF NURSES 

A. Initial Results 

Of the 192 included in the first Sweep in 2018, 159 nurses 

were retained in the 2020 Data Sweep, the largest sample loss 

being 14 nurses from the Highly Stressed group C. The 

intention of nurses in this group to leave the profession in the 

forthcoming year predicted the majority of the decisions to 

leave nursing. 

Following correlational analysis of the personal and 

professional measures, including new measures focussing on 

aspects of self-actualization [56]-[58], the resulting matrix 

was subjected to an exploratory Factor Analysis, with three 

varimax rotated components selected explaining just over 50 

percent of the total variance, and which fulfilled the criteria 

for the “scree test” for selection [59]. Loadings of items on 

these three rotated factors are shown in Table IV. The first 

factor or component groups together “strong personalities” 

(Extraverted + Stable + Agreeable); Hardiness; Self-

Compassion; Personal Well-Being; and Self-Actualization. 

Factor II also represents a dimension of Well-Being, 

combined with Hardiness, good Self-Esteem, and affiliation 

with Nursing Values. Factor III identifies a grouping of 

negative variables, including Burnout scores, WLB stress, 

poorer overall life satisfaction and adjustment, and a potential 

for leaving the nursing profession.  

B. Correlation, Component and Cluster Analysis to Identify 

‘Types of Nurses’ 

In order to arrive at a clustering of individuals (as opposed 

to a grouping of variables) a similar procedure was followed 

to that applied in Sweep 1 data: k-means cluster analysis 

using the SPSS program. The 2020 data analysis could not 

arrive at a set of groupings which were as clear-cut as in 2018, 

but 3-group solution did maximise statistical distance 

between the clustering of individuals. However, 15 

individuals were outliers, and could not be successfully 

included in any of the three groups (the 4- and 5-group 

solution produced clusters which could absorb most of these 

individuals, but at the cost of lack of clarity in the focus of the 

other groups – and so the 3-group solution was retained in the 

qualitative design as having the most heuristic usefulness 

(This approach may be compared with that of Summers [67] 

who also used factor analyses in a critical realist study of 
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Australian nurses)): 

The largest Group A (n=59) we have labelled “Actualizing 

Professionals” who tend to have positive personality 

profiles, Hardy personality, and strong Well-Being, Self-

Compassion and Self-Actualizing scores. This group contains 

a core of both the 2018 Group B “Strong Professionals”, and 

Group D “High Achievers”. 

The next Group B (n=55) called “Strong Professionals” 

tend to be the most senior group, committed to Nursing 

Values, with good Self-Esteem and Self-Compassion. This 

group contains a core of the 2018 “Strong Professionals” 

group. 

The third Group C (n=30) is named “Highly Stressed 

Nurses”, a group of nurses, experiencing feelings of Burnout, 

contemplating leaving nursing; they also experience 

significant Work-Life-Balance stress, centred mainly on 

problems of caring for children. This group contains all of the 

nurses who were tentatively classified as falling into the 

PTSD clinical category. This group contains both “Soldiers” 

and “Highly Stressed” nurses from the previous grouping.  

There is some continuity of clusters across a two-year 

period, offering an indication of the reliability and validity of 

the clustering process, even when a significant number from 

the first sweep had left nursing. One of the disappointments 

in the follow-up findings was the relatively poor outcomes for 

the Phase One “Soldiers”. These nurses did not, in the main, 

evolve into hardy career nurses as we had hoped; rather, they 

became “highly stressed” nurses, or manifested inconsistent 

patterns of adjustment which meant that they could not be 

assigned to any clearly defied group of nurses in Phase Two. 

 

 

 

 

 

 

 

 

 

 

 

 

TABLE III: MEANS AND CORRELATIONS OF NURSES’ ADJUSTMENT AND 

COPING SCALES, SWEEP 1 (2018) COMPARED WITH SWEEP 2 (2020) 

 
2018 N=192 

Mean (SD) 

2020 N=159 

Mean (SD) 

Correlations 

2017 to 2020 

NVS (Values) 12.64 (3.67) 14.29 (4.39) .47 

Hardiness 33.85 (8.59) 36.26 (8.72) .53 

Self-Esteem (RSES) 28.89 (5.55) 30.23 (5.51) .40 

Burnout 5.63 (1.79) 6.67 (2.81) .38 

WLB Stress 12.54 (4.21) 16.71 (5.23) .40 

Leave nursing? 19% 20% .16 

Self Actualization Not completed 31.55 (5.50) - 

Self Compassion Not completed 31.34 (6.98) - 

Personal Well-Being Not completed 63.20 (8.37) - 

CESD Depression 12.50 (9.92) 10.10 (6.29) .22 

PTSD-N: Post 

Traumatic Stress 
Not completed 

3.15 (2.35) 

(14/159 above 

clinical cut-off) 

- 

Personality: 

Agreeable, 

Extraverted & 

Emotionally Stable 

1.0 (normalised, 

Gaussian curve) 
Not completed - 

COVID Contact 

Nursing 
Not relevant 88.6% - 

Notes: Correlations calculated for 159 nurses completing similar measures 

in 2018 & 2020. Significance of correlations by Pearson’s r (2-tailed test): 

0.25 and above, P<.01.  

 
TABLE IV: PRINCIPAL COMPONENTS ANALYSIS OF VARIABLES FROM 2018 

AND 2020 SWEEPS 

 

Factor I 

(24% of 

variance) 

Factor II 

(18% of 

variance 

Factor III 

(8% of 

variance) 

Job rank (low to high) .38 .05 -.40 

Extraverted+Stable+Agreeable .65 - .35 .02 

Hardy Personality .63 -.56 -.20 

CESD Depression (high to low) .22 -.27 - .41 

Self-esteem (low to high) .43 -.54 -.04 

Burnout Scales (high to low) .17 -.08 - .55 

Work-Life Balance stress (high to 

low) 
.20 .01 - .61 

Intention to Leave Nursing -.34 .01 - .47 

Nursing Values Scale .37 -.54 -.30 

PTSD-N Measure (high to low 

stress) 
.00 -.00 - .33 

Self-Compassion .61 -.39 - .39 

Personal Well-Being .67 -.55 - .41 

Self-Actualization .48 -.30 -.09 

Note: Principal component analysis based on the correlation matrix of 

measures, used Varimax rotation, requiring orthogonal rotation. All 

measures completed in 2020, except “Personality” (extraverted + stable + 

agreeable), based on combining high (16%), medium (68%) and low (16%) 

scorers on each of these 3 scales, combined, from scale completion in 2018. 

 
TABLE V: TYPOLOGY OF 144 NURSES FROM THE 2020 DATA SWEEP 

 

A “Actualizing 

Professionals” 

(n=59) 

B “Strong 

Professionals” 

(n=55) 

C “Highly Stressed 

Nurses” (n=30) 
Value & Significance of Chi-squared 

Job rank high 57.6% 72.7% 40.0% Chi2 (4df, 144) p<.0002 

Plans to leave nursing? 25.4% 18.2% 60.0% Chi2 (4df, 144) 17.1, p<.0002 

Personality, high on 3 types (n=23) 56.5% 14.5% 6.6% Chi2 (4df, 144) 11.2, p<.05 

Hardiness, top 25% (n=36) 63.9% 27.8% 10.0% Chi2 (4df, 144) 19.1, p<.0002 

Depression, top 25% (n=36) 18.6% 18.2% 50.0% Chi2 (4 df, 144), 13.2, p<.01 

High Self-Esteem, top 25% (n=36) 13.5% 36.4% 26.6% Chi2 (4 df, 144), 33.2, p<.0000 

Burnout, top 25% 6.8% 20.0% 70.0% Chi2 (4 df, 144) 49.2, p<.0000 

WLB stress, top 25% 8.5% 25.4% 56.6% Chi2 (4 df, 144 )30.6, p<.0000 

Nursing Values, top 25% 25.4% 27.2% 20.0% Chi2 (4 df, 144) 2.0, p=.730, not significant 

Well-Being scale, top 25% 32.2%% 21.8% 16.6% Chi2 (4df, 144) 13.30, p.<01=.746 

Self-Compassion scale, top 25% 32.2% 27.2% 6.7% 
Chi2 (4 df, 144) 3.10, p=.540. not 

significant 

Self-Actualization scale, top 25% 35.5% 20.0% 13.3% Chi2 (4 df, 144) 16.65, p<.003 

PTSD-N ‘clinical’ group 0.0% 0.0% 43.3% Chi2 (3df, 144) 44.0, p<.0000 

(A) Soldiers (2018) 

(B) Professionals (2018) 

C) Stressed (2018) 

(D) Hi Achievers (2018) 

A: 0.0% 

B: 37.4% 

C: 8.4% 

D: 54.2% 

7.3% 

60.0% 

0.0% 

25.4% 

36.6% 

0.0% 

20.0% 

0.0% 

(15 Nurses could not be classified in the 

2020 data analysis of 159 nurses) 

Ch2 (6df, 144) 101.61, p<.0001 
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VI. DISCUSSION AND CONCLUSIONS 

Joseph [60] from the perspective of humanistic psychology 

argues that the “synergist person” (in Maslow’s model) can 

face and overcome challenges - which for some would result 

in PTSD. Some personality styles help individuals to 

transcends these challenges, as part of personal and 

interpersonal growth, in the movement towards self-

actualization. This growth, a core of nurses in our study, seem 

to be achieving. Siebert [61] elaborates this theme in relation 

to front-line soldiers, and then applies it to civilians – 

managers and professionals of various kinds: 

Central to the development of a synergistic personality is 

the integration of paradoxical personality traits. Such 

persons are comfortable with and value their inner counter-

balanced dimensions. They appreciate the benefits derived 

from being able to engage in pessimistic optimism, 

cooperative non-conformity, selfish altruism, extroverted 

introversion, playful seriousness, and more. (p. 12)  

In Siebert’s [61] model, people (including nurses) with 

“survivor personalities” are those who: (1) have survived a 

major crisis or crises; (2) surmounted threat crisis through 

personal effort; (3) emerged from the experience with 

previously unknown strengths and abilities; (4) in retrospect, 

find value in the challenging experience. Having inherited 

resilience is valuable, but according to Siebert many 

professionals can be also trained and supported in how to find 

resilience in the face of stress.  

Two key variables from the 2018 data sweep have salient 

predictive power for the 2020 cohort: the personality types 

represented by the combination of (with moderate to high 

saliency) the profiles of Extraversion, Emotional Stability, 

and Agreeableness which together with Hardiness, allow 

women to face and overcome potential stress. 

Nurses who lack these characteristics seem to struggle to 

find fulfilment in their profession, especially when crises 

occur such as the challenges of COVID nursing. But the 

struggles of these nurses should certainly be acknowledged, 

and roles found for them in hospital or medical work which 

minimise stress. In addition, nurse training and continuing 

education programmes should focus on ways of handling the 

special stresses which nursing imposes, and which can 

undermine the values to which nurses are, or should be, 

dedicated [62], [63]. 

We plan to develop the model of the successful female 

nursing professional in our other research programme [64], 

which examines “glass ceiling” effects which block women’s 

advancement. How do women managers (including nurses) 

develop and sustain their “hardy personalities” in facing 

barriers to progress in both medical and non-medical 

settings? Is nursing a kind of marginalised occupation into 

which talented women find ways of succeeding, which are 

different from their male counterparts? Ideally, we can 

integrate these findings on “successful nurses” with the 

literature on the psychological profiles of successful women 

managers, executives, and professionals [65], [66]. 
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