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INTRODUCTION

Mental health nursing is well recognised as a challeng-
ing field of work, and nurses can experience a range of 

role- related and organisation- related stressors (Foster 
et  al.,  2021). The COVID- 19 pandemic has added ad-
ditional stress, heightened anxiety, and fear of infec-
tion in the community (Usher et  al.,  2020) and led to 
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Abstract
Mental health nurses (MHNs) experience a range of stressors as part of their 
work, which can impact their well- being and turnover intention. There is no prior 
evidence, however, on MHNs' mental health, well- being, resilience, and turnover 
intention during the COVID- 19 pandemic. The aims of this online survey- based 
cross- sectional study, conducted during the pandemic, were to explore the 
psychological distress, well- being, emotional intelligence, coping self- efficacy, 
resilience, posttraumatic growth, sense of workplace belonging, and turnover 
intention of n = 144 Australian mental health registered and enrolled nurses; 
and explore relationships between these variables, in particular, psychological 
distress, well- being, and turnover intention. There was a higher percentage of 
MHNs with high (27.78%) and very high psychological distress (9.72%) compared 
to population norms as measured by the K10. Emotional intelligence behaviours 
were significantly lower than the population mean (GENOS- EI Short). Coping 
self- efficacy was mid- range (CSES- Short). Resilience was moderate overall (Brief 
Resilience Scale), and posttraumatic growth was mid- range (Posttraumatic Growth 
Inventory; PTGI). Sense of workplace belonging was moderate, and turnover 
intention was low. Higher levels of psychological distress were associated with 
higher turnover intention, and lower workplace belonging, coping self- efficacy, 
well- being, resilience, and emotional intelligence behaviours. Despite the levels of 
psychological distress, nearly half the sample (n = 71) was ‘flourishing’ in terms of 
well- being (Mental Health Continuum Short- Form). To help prevent staff distress 
in the post- pandemic period, organisations need to proactively offer support and 
professional development to strengthen staff's psychological well- being, emotional 
intelligence, and resilience skills. These strategies and group clinical supervision 
may also support lower turnover.
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unprecedented demands and workload pressures for 
healthcare professionals (Foye et al., 2021; Ward- Miller 
et al., 2021). Although there is some international liter-
ature on the practice concerns of mental health nurses 
during the COVID- 19 pandemic (Foye et al., 2021; Ward- 
Miller et al., 2021), there is no prior evidence on their psy-
chological distress, well- being, resilience, posttraumatic 
growth, and turnover intention during the pandemic in 
the Australian context. Understanding the well- being 
and resilience of this essential mental health workforce 
during a period of exceptional challenge can inform tai-
lored support and strategies to help reduce workplace 
stress, enhance staff well- being, and improve workforce 
retention in the future.

BACKGROU N D

Due to the interpersonal nature of their practice, mental 
health nurses (MHNs) use themselves as the therapeutic 
tool to partner with and deliver care to mental health 
consumers (Delaney et  al.,  2017). Key stressors MHNs 
face in their relational work with consumers and carers 
include bearing witness to others' distress, supporting 
consumers who are self- harming and/or suicidal, and 
managing aggression and conflict (Baby et  al.,  2014; 
Cranage & Foster,  2022). Colleague- related stressors 
include bullying, working with unmotivated or unsup-
portive staff, and conflicts in clinical decision- making 
(Foster et al., 2021; McTiernan & McDonald, 2015). At 
an organisational level, MHNs are often subjected to 
heavy workloads, inadequate staffing and poor skill 
mix, and lack of organisational support (e.g. training) 
and resources (hospital beds and functional equipment)
(Cranage & Foster, 2022; McTiernan & McDonald, 2015).

Since the start of the global COVID- 19 pandemic 
in 2020, in addition to increased care demands (Abbas 
et  al.,  2021), MHNs also needed to adapt to rapid ser-
vice restructuring and changes related to social dis-
tancing guidelines, infection prevention control and 
personal protective equipment use, and modifications 
of workplace procedures (e.g. ECT) or consumer care 
policies (e.g. reduced consumer movement; Ward- Miller 
et al., 2021). The work setting nurses practiced in played 
a role, with MHNs in inpatient and community settings 
reporting different patterns of distress and working 
conditions. For instance, MHNs working in inpatient 
units reported increased workloads and concerns about 
exposure to COVID- 19 (Foye et  al.,  2021; Rapisarda 
et al., 2020). Those working in the community struggled 
to provide good care due to reduced outreach frequency 
(Johnson et al., 2021) and the shift from face- to- face in-
teractions to telemedicine (Foye et al., 2021).

In prior research, workplace stress has been identi-
fied to impact MHNs' health and well- being, resilience, 
and intention to leave. Nurses have reported burnout 
(McTiernan & McDonald,  2015), lower mental health 

(Delgado et  al.,  2021; Wang et  al.,  2022), reduced pro-
fessional quality of life and job satisfaction (Itzhaki 
et al., 2018), and turnover intention (Kagwe et al., 2019). 
The negative impacts of workplace stress can also im-
pact nurses' intention to remain in the workforce. 
Internationally, there is a current and predicted deficit 
of mental health nurses (Adams et al., 2021) that poses 
major challenges to maintaining a sustainable work-
force. A study with n = 7933 Chinese MHNs, for example, 
revealed that 20.2% (n = 1599) of nurses intended to leave 
their jobs (Jiang et  al.,  2019). In the face of workplace 
stress, there is an urgent need to identify factors that 
support MHNs' well- being and improve workforce re-
tention. Equally, the challenges presented by COVID- 19 
provide an opportunity to further examine the impact of 
an extraordinary public health stressor on the well- being 
and intentions of MHNs, including enrolled nurses 
(ENs) about which little is known.

In the context of workplace stress, resilience is 
a dynamic process of positive adaptation to adver-
sity that leads to recovery of well- being (McLarnon & 
Rothstein,  2013). This process involves self- regulatory 
affective, cognitive, and behavioural factors, protec-
tive personal resources, and environmental resources. 
Personal resources include coping self- efficacy (feel-
ings of competence against challenging tasks; Chesney 
et al., 2006) and emotional intelligence behaviours (abil-
ity to perceive, understand, and use self and others' emo-
tions to regulate emotions; Gignac, 2010). Resilience has 
been positively associated with MHNs' psychological 
well- being and negatively associated with mental distress 
(Delgado et al., 2021; Foster et al., 2020), but there are 
no prior MHN studies investigating its relationship with 
emotional intelligence.

In respect to work, a sense of belonging is the extent to 
which a person feels acceptance, respect, inclusiveness, 
and support from others (Cockshaw & Shochet,  2010). 
In other stressful healthcare professions (e.g. ambu-
lance clinicians), workplace belonging has been associ-
ated with higher resilience and psychological well- being 
(Shakespeare- Finch & Daley, 2017) and has the potential 
to mitigate job- related psychological distress (Cockshaw 
& Shochet,  2010; Shakespeare- Finch & Daley,  2017) 
and burnout (Somoray et  al.,  2017). The relationships 
between workplace belonging, resilience, psychologi-
cal well- being, distress, and turnover intention, how-
ever, have not been explored in mental health nursing. 
Posttraumatic growth (PTG) is a related but distinct 
construct from resilience that involves positive psycho-
logical changes after a traumatic event which challenge 
a person's core beliefs and assumptions. This experience 
can lead to transformation and growth and changes in 
life priorities, better appreciation for interpersonal rela-
tionships, and a more positive view of personal strengths 
(Tedeschi et  al.,  2018). Mental health nurses that are 
exposed to occupational violence and traumatic events 
in the workplace (e.g. witnessing self- harm or suicidal 
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behaviours) may develop PTG (Itzhaki et  al.,  2015). 
Findings to date on the relationship between PTG, psy-
chological well- being, distress, and resilience, however, 
have been inconclusive (Tedeschi et  al.,  2018), and fur-
ther research is needed to establish the relationship of re-
silience to PTG and psychological well- being of MHNs 
exposed to traumatic events.

In respect to COVID- 19, two prior studies have in-
vestigated the impact of the pandemic on the health 
and mental well- being of mental health nurses (Kameg 
et  al.,  2021; King et  al.,  2022). They found that mental 
health nurses (US, n = 151; Kameg et  al.,  2021, Ireland, 
n = 161; King et al., 2022) experienced psychological dis-
tress (i.e. depression, anxiety, and posttraumatic stress) 
during COVID. There is no other empirical literature on 
the direct impacts of other public health crises or disas-
ters on MHN well- being, and no prior evidence inter-
nationally on MHNs' (registered and enrolled nurses) 
mental health, well- being, resilience, posttraumatic 
growth and turnover intention, or the relationships be-
tween these, during the pandemic. To address this gap in 
knowledge the aims of the study were to explore the psy-
chological distress, well- being, emotional intelligence, 
coping self- efficacy, resilience, posttraumatic growth, 
sense of workplace belonging and turnover intention of 
n = 144 Australian mental health registered and enrolled 
nurses; and explore relationships between these vari-
ables, in particular, psychological distress, well- being, 
and turnover intention.

M ETHODS

Research design

This study comprises the baseline findings from a ran-
domised controlled trial of a resilience intervention 
with mental health nurses (ACTRN12620001052921). 
A cross- sectional, descriptive, correlational design was 
used. The design is suitable to analyse the character-
istics of a sample and assess the association between 
measures at one point in time (Kesmodel,  2018). The 
Strengthening the Reporting of Observational Studies 
in Epidemiology (STROBE) statement (Vandenbroucke 
et al., 2007) guided the reporting of this study. The study 
received ethics approval from the Melbourne Health 
Human Research Ethics Committee (HREC/56912/MH- 
2020) and relevant University Human Research Ethics 
Committees (2020- 127RC). Participants were provided 
with relevant information about the study, and comple-
tion of the online survey implied informed consent.

Study setting and participants

The study was conducted at a large tertiary metropoli-
tan mental health service in Victoria, Australia. Nurses 

(enrolled or registered) working clinically  at least 0.6 
full- time equivalent were eligible to participate and were 
recruited using convenience sampling. An email invita-
tion and online survey link via REDCap, with several 
reminders, were distributed to staff via their unit/team 
managers.

Data collection

Data were collected between February 2021 and 
March 2022. Data collection occurred throughout the 
COVID- 19 pandemic and was affected by several lock-
downs in Victoria, Australia between February and 
October 2021.

Instruments

Participants provided demographic information on 
gender, age, current work setting, years of experience 
in mental health and in nursing, registered or enrolled 
nurse role, and whether they had clinical supervision. 
Psychological distress was assessed with the 10- item 
Kessler Psychological Distress Scale (K10) (Andrews 
& Slade,  2001). This scale measures core dimensions 
of non- specific psychological distress based on anxiety 
and depressive symptoms. Feelings in the past 30 days 
are ranked from ‘all of the time’ to ‘none of the time’ 
on a 5- point Likert scale. Scores can range between 10 
and 50, with scores between 10 and 15 representing low, 
16–21 moderate, 22–29 high and 30–50 very high psy-
chological distress. Strong reliability was reported in 
this study (α = 0.88). Well- being was assessed using the 
14- item short form of the Mental Health Continuum 
(MHC- SF; Keyes et  al.,  2008). This form measures 
mental health and psychological, social, and emotional 
well- being. Frequency of feelings in the past month is 
ranked from ‘never’ to ‘every day’ on a 6- point scale. 
Scores range between 0 and 70. There are three dimen-
sions: emotional, social, and psychological well- being. 
To be f lourishing, individuals need to report ‘every 
day’ or ‘almost every day’ for 1 of the 3 hedonic well- 
being (i.e. emotional well- being) symptoms and 6 of 
the 11 positive functioning symptoms. Languishing is 
when ‘never’ or ‘once or twice’ are reported for 3 of the 
hedonic well- being symptoms and 6 of the 11 positive 
functioning symptoms. Individuals who are neither 
f lourishing nor languishing are considered ‘moderate’ 
(Keyes et al., 2008). Strong reliability was reported in 
this study (α = 0.92).

Emotional intelligence behaviours were assessed with 
the 14- item Genos Emotional Intelligence Inventory 
– Short (GENOS- EI; Palmer et al., 2009) which mea-
sures typical emotional functioning and behaviour at 
work through self- awareness, emotional expression, 
emotional awareness of others, emotional reasoning, 
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emotional self- management, emotional management 
of others, and emotional self- control. Participants 
rank frequency of thinking, feeling, and action from 
‘almost never’ to ‘almost always’ on a 5- point Likert 
scale. Scores range between 14 and 70. Higher scores 
reflect higher emotional functioning. Strong reli-
ability was reported in this study (α = 0.83). Coping 
self- efficacy was assessed using the 13- item Coping 
Self- Efficacy scale (Short; CSES) which measures per-
ceived ability to cope effectively with life challenges 
(Chesney et  al.,  2006). Items are ranked from ‘can-
not do at all’ to ‘certain can do’ on an 11- point Likert 
scale. Scores range between 0 and 130. Higher scores 
indicate higher levels of self- efficacy with implement-
ing positive coping strategies. Strong reliability was re-
ported in this study (α = 0.93). Resilience was assessed 
with the 6- item Brief Resilience Scale (BRS) (Smith 
et al., 2013), where resilience is defined as recovering 
from stress and coping with stressors. Statements are 
ranked from ‘strongly disagree’ to ‘strongly agree’ on 
a 5- point Likert scale. Scores range between 1 and 5. 
Scores below 3.0 can be interpreted as low, from 3.0 to 
4.2 as moderate, and above 4.3 as high. Strong reliabil-
ity was reported in this study (α = 0.84).

Posttraumatic growth was assessed with the 21- item 
Posttraumatic Growth Inventory (PTGI) (Tedeschi & 
Calhoun, 1996), which measures positive changes fol-
lowing highly stressful and traumatic events. Items 
assess personal strength, new possibilities, relating to 
others, appreciation of life, and spiritual change. Prior 
to completing the measure, participants are asked if 
they have experienced a traumatic event, to briefly de-
scribe the event, when it occurred, and the perceived se-
verity of trauma (from 1 = moderate to 4 = very severe). 
They rank effects of the event from ‘not at all’ to ‘very 
great degree’ on a 6- point Likert scale. Scores range 
between 0 and 105. Higher scores reflect greater post-
traumatic growth. Strong reliability was reported in 
this study (α = 0.94). Workplace belonging was assessed 
with 6 items on the Sense of Belonging subscale from 
the Psychological Sense of Organisational Membership 
Scale (PSOM) (Cockshaw & Shochet, 2010). Items mea-
sure feelings of being accepted, valued, and needed 
by an organisation. Participants rank how they feel 
at work from ‘not at all true’ to ‘completely true’ on 
a 5- point Likert scale. Scores range between 1 and 5. 
Higher scores reflect greater sense of belonging. The 
Cronbach's α in this study was 0.87. Turnover inten-
tion was measured with the 4- item Turnover Intention 
Scale (TIS) (Kelloway et al., 1999). The TIS measures 
thoughts about leaving the current organisation and 
seeking job opportunities. Participants rank items 
from ‘strongly disagree to ‘strongly agree’ on a 5- point 
Likert scale. Scores range between 4 and 20. Higher 
scores reflect greater turnover intention. Strong reli-
ability was reported in this study (α = 0.90).

Data analysis

Scale and subscale scores were calculated as per each 
tool developer's instructions. Continuous outcomes 
were described with means (Ms) and standard de-
viations (SDs). Categorical outcomes were described 
with frequencies (n) and percentages (%). Where re-
quired, chi- square goodness- of- fit tests were used. 
Independent samples t- tests were used to determine 
differences between two continuous variables, and 
one- way ANOVAs were used when there were more 
than two variables. One- sample t- test was used to 
test if a mean differed from a previously published 
mean. Spearman's correlation coefficients were con-
ducted to assess the relationships between measures. 
Significance was accepted at p ≤ 0.05. Imputation was 
only used in a small number of cases where the partici-
pant had at least 80% of their data. Quantitative data 
were analysed with SPSS Version 29. Descriptions of 
traumatic events were categorised into work- related or 
personal events, within Excel.

RESU LTS

Demographics

Descriptive statistics for demographic variables are 
presented in Table  1. There were 144 participants with 
a mean age of 30.67 years (SD = 7.78). There were more 
females (72.22%) than males (27.08%), which is generally 
representative of this workforce, and most (86.81%) were 
registered nurses. Just over half the nurses had access to 
clinical supervision.

Descriptive statistics

Descriptive statistics for the measures are presented in 
Table 2. Psychological distress: The sample mean for the K10 
was 20.22 (SD = 6.37). There was a significant difference 
between the observed percentage of MHNs categorised as 
having low, moderate, high, and very high psychological 
distress, compared to the expected percentages based on 
population norms (Australian Bureau of Statistics, 2017–
2018; χ2 = 121.44, df = 4, N = 144, p < 0.001). Specifically, there 
was a lower percentage of MHNs with low psychological 
distress (24.31%) than expected (60.80%) and a higher per-
centage of MHNs with moderate psychological distress 
(37.50%) than expected (21.90%). There was a higher per-
centage of MHNs with high psychological distress (27.78%) 
than expected (8.90%). There was a higher percentage of 
MHNs with very high psychological distress (9.72%) than 
expected (4.00%), which is indicative of a severe mental 
disorder (Australian Bureau of Statistics, 2012). Note that 
the Australian Bureau of Statistics total percentage also 
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includes 6.34% whose K10 score was not able to be deter-
mined, and in our study, there were 0.07% without a K10 
score.

Well- being: The overall mean was 47.98 (SD = 12.20). 
Nearly half the sample was categorised as ‘f lourishing’ 
(n = 71; 49.3%), with fewer categorised as ‘moderate’ 
(n = 57; 39.6%) or ‘languishing’ (n = 16; 11.1%). We com-
pared psychological distress levels between the three 
categories of well- being (i.e. f lourishing, moderate, 
and languishing). Psychological distress significantly 
differed between the three groups (F(2, 140) = 18.05, 
p < 0.001) and was significantly higher in the languish-
ing group (M = 26.26, SD = 5.2) than the moderate 
(M = 21.71, SD = 5.72) group (p = 0.017), which in turn 
had significantly higher psychological distress than 
the f lourishing (M = 17.65, SD = 5.83) group (p < 0.001). 
Emotional intelligence behaviours: The sample mean was 
53.90 (SD = 6.79), which is significantly lower (p < 0.001) 
than the general population mean (M = 55.88) provided 
by Gignac  (2010). Coping self- efficacy: The mean was 
82.18 (SD = 20.91), which indicates moderate levels of 
self- efficacy. Resilience: The mean was 3.45 (SD = 0.70; 
which indicates moderate resilience), which was lower 
than the population mean of 3.70 by Smith et al. (2013). 
Posttraumatic growth: The mean was 61.03 (SD = 21.28) 
which indicates a mid- range score. Of the described 
traumatic events, 5.8% were reported by MHN as mod-
erately traumatic, 16.7% as highly traumatic, 31.4% as 
severely traumatic, and 46.1% as very severely trau-
matic. The types of traumatic events included work- 
related events (e.g. occupational violence, workplace 
bullying, and witnessing consumer suicide/self- harm) 

TA B L E  1  Participant demographics (n = 144).

Descriptor Category n (%)

Gender Male 39 (27.08)

Female 104 (72.22)

Other 1 (0.70)

Age 20–29 42 (29.2)

30–39 48 (33.3)

40–49 22 (15.3)

50+ 23 (16.0)

Missing 9 (6.3)

Professional role RN 125 (86.8)

EN 19 (13.2)

Specialist postgraduate 
mental health qualification 
(RNs/n = 125)

No 64 (51.20)

Yes 61 (48.80)

Years working in mental health 
nursing

<1 45 (31.3)

1–4.9 49 (34.0)

5–9.9 22 (15.3)

10–19.9 16 (11.1)

20+ 10 (6.9)

Missing 2 (1.4)

Workplace setting Inpatient 91 (63.19)

Community 42 (29.17)

Unknown 11 (7.64)

Clinical supervision (n = 135) Yes 79 (54.9)

No 56 (45.1)

Abbreviations: EN, enrolled nurse; RN, registered nurse.

TA B L E  2  Means and Standard Deviations by Role and Workplace Setting.

Total RN EN

p- value

Inpatient Community

p- valueM (SD) M (SD) M (SD) M (SD) M (SD)

Kessler Psychological Distress Scale (n = 143)

Total 20.22 (6.37) 19.91 (6.38) 22.21 (6.12) 0.144 20.19 (6.65) 20.60 (5.99) 0.736

Mental Health Continuum – Short Form (n = 144)

Total 47.98 (12.20) 48.56 (11.91) 44.16 (13.65) 0.142 49.10 (11.10) 45.87 (14.62) 0.163

Genos Emotional Intelligence Inventory – Short (n = 144)

Total 53.90 (6.79) 54.39 (6.51) 50.62 (7.82) 0.024 53.74 (6.77) 53.51 (7.06) 0.857

Coping Self- Efficacy Scale (n = 142)

Total 82.18 (20.91) 82.94 (20.88) 77.00 (20.95) 0.262 81.86 (19.40) 80.27 (24.33) 0.690

Brief Resilience Scale (n = 144)

Total 3.45 (0.70) 3.47 (0.70) 3.32 (0.71) 0.393 3.43 (0.69) 3.42 (0.68) 0.987

Posttraumatic Growth Inventory (n = 100)

Total 61.03 (21.28) 60.89 (21.89) 62.00 (16.91) 0.867 58.77 (22.54) 62.43 (19.84) 0.438

Psychological Sense of Organisational Membership (n = 143)

Sense of Belonging 3.58 (0.81) 3.64 (0.78) 3.20 (0.92) 0.027 3.69 (0.75) 3.37 (0.89) 0.032

Turnover Intention Scale (n = 144)

Total 7.94 (3.71) 7.70 (3.58) 9.53 (4.30) 0.046 7.78 (3.58) 8.60 (4.06) 0.244
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and personal events (e.g. catching COVID, COVID 
lockdown, relationship breakdown, family violence, 
health deterioration, and death in the family). Sense 
of workplace belonging: The mean was 3.58 (SD = 0.81; 
which was moderate on this scale). Turnover intention: 
The mean was 7.94 (SD = 3.71; which indicates low 
turnover intent).

Comparisons between groups

There is very limited prior literature on ENs in mental 
health and on differences between nurses in commu-
nity and inpatient mental health settings. The findings 
are explored in Table  2 for differences between RNs 
and ENs, and work settings (inpatient vs. community). 
Significant differences between RN and ENs were 
found for Emotional Intelligence Behaviours (RN > EN, 
p = 0.024), Sense of Workplace Belonging (RN > EN, 
p = 0.027), and Turnover Intention (EN > RN, p = 0.046). 
MHNs working in inpatient settings had significantly 
greater sense of belonging than nurses working in the 
community (p = 0.032). Otherwise, there were no signif-
icant differences in any of the measures between nurses 
working in these settings.

Correlations between measures

All correlations are presented in Table  3. Resilience 
was not significantly associated with posttraumatic 
growth (r = 0.08). Significant correlations of psycho-
logical distress, well- being, and turnover intention 
are described below. Psychological distress: higher 
psychological distress was associated with lower cop-
ing self- efficacy (r = −0.42), well- being (r = −0.55), 

sense of belonging (r = −0.20), resilience (r = −0.38), 
and emotional intelligence (r = −0.43). Higher psy-
chological distress was also associated with higher 
turnover intention (r = 0.33). Well- being: higher well- 
being was associated with higher coping self- efficacy 
(r = 0.58), sense of belonging (r = 0.37), emotional intel-
ligence (r = 0.45), resilience (r = 0.40), and posttraumatic 
growth (r = 0.38). Higher well- being was also associated 
with lower turnover intention (r = −0.30). Turnover in-
tention: higher turnover intention was associated with 
lower coping self- efficacy (r = −0.19), sense of belong-
ing (r = −0.31), resilience (r = −0.21), and emotional in-
telligence (r = −0.30).

DISCUSSION

The aims of this study were to explore the psychological 
distress, well- being, turnover intention, emotional intel-
ligence, resilience, coping self- efficacy, posttraumatic 
growth, and workplace belonging of Australian MHN; 
and relationships between these variables. This is the 
first in- depth study to report Australian MHNs' mental 
health and well- being in the context of the COVID pan-
demic – a significant public health crisis. The findings 
provide new evidence in the field and during the pan-
demic. The psychological distress of MHNs in this study 
was markedly higher than Australian population norms 
across all levels of distress severity, with nearly 10% of 
the sample (9.72%) reporting very high psychological dis-
tress, indicating the likelihood of a severe mental disor-
der (e.g. depression and/or anxiety; Australian Bureau of 
Statistics, 2012). This finding is generally consistent with 
the findings reported by Wang et al. (2022) from Chinese 
MHNs, and with King et al. (2022) from US nurses during 
the pandemic, and with prior studies where MHNs have 

TA B L E  3  Spearman's correlation coefficients for associations between measures.

1 2 3 4 5 6 7 8

1. K10: 
Psychological 
distress

2. MHC- SF: 
Well- being

−0.55 (p < 0.001)

3. GENOS- EI: 
Emotional 
intelligence

−0.43 (p < 0.001) 0.45 (p < 0.001)

4. CSES: Coping 
self- efficacy

−0.42 (p < 0.001) 0.58 (p < 0.001) 0.39 (p < 0.001)

5. BRS: Resilience −0.38 (p < 0.001) 0.40 (p < 0.001) 0.42 (p < 0.001) 0.49 (p < 0.001)

6. PTGI: 
Posttraumatic 
growth

−0.12 (p = 0.247) 0.38 (p < 0.001) 0.19 (p = 0.065) 0.32 (p = 0.001) 0.08 (p = 0.412)

7. PSOM: Sense of 
belonging

−0.20 (p = 0.015) 0.37 (p < 0.001) 0.44 (p < 0.001) 0.25 (p = 0.003) 0.33 (p < 0.001) 0.15 (p = 0.141)

8. TIS: Turnover 
intention

0.33 (p < 0.001) −0.30 (p < 0.001) −0.30 (p < 0.001) −0.19 (p = 0.027) −0.21 (p = 0.012) −0.18 (p = 0.067) −0.31 (p < 0.001)
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reported low mental health (Delgado et al., 2021; Foster 
et al., 2020). However, the mean K10 scores of MHN in 
the current study (mean = 20.22, SD = 6.37, n = 144) were 
higher than those from Wang et al. (2022) (mean = 17.88, 
SD = 6.57, n = 812), and 75% of our MHNs (compared to 
70.3%; Wang et al., 2022) experienced moderate to very 
high psychological distress. It is likely that COVID- 19 
was an additional factor in our sample group's distress 
as there is other evidence of MHNs' high psychological 
distress during the pandemic (see, e.g. King et al., 2022). 
The experience of multiple lockdowns for Melbourne- 
based MHNs may have also contributed to their high 
levels of psychological distress. During the COVID pe-
riod, Victorian adults had a small but statistically sig-
nificant decline in their mental health compared to the 
rest of Australia (Butterworth et al., 2022).

Nevertheless, while our sample reported a high level 
of mental health difficulties, at the same time almost half 
(49.3%) of nurses were flourishing. Flourishing (or posi-
tive mental health) involves having a balanced life, where 
a person feels good about their life (subjective well- 
being) and is functioning well (social and psychological 
well- being). This includes self- acceptance, having a pur-
pose in life, a sense of mastery and sense of belonging, 
positive connections, personal growth, and making con-
tributions (Keyes et al., 2008). While nurses may have ex-
perienced distress related to the stress of their work and 
the impacts of the pandemic, at the same time our find-
ings also indicate they had personal characteristics and 
resources that enabled them to function well. This is con-
sistent with other research reporting on the well- being of 
nurses during the pandemic. Jarden et al.  (2023) found 
that enablers of nurse well- being included a positive 
workplace, social connections, and engaging in self- care. 
The moderate workplace belonging and low turnover in-
tention findings in the current study indicate that staff 
felt valued by the organisation and did not intend leav-
ing. These may have been enablers for their well- being 
in the midst of the adversity of the pandemic. The dual 
continua model of mental health holds that mental ill-
ness and well- being are connected but separate, distinct 
dimensions that can co- exist (Westerhof & Keyes, 2010). 
Our findings can be understood through this lens as 
inter- related yet distinct subcomponents within an over- 
arching construct of mental health (Hides et al., 2019).

In respect to resilience and PTG, prior cross- 
sectional studies investigating the relationship be-
tween them have produced mixed results (Tedeschi 
et al., 2018, p. 70). We did not find any significant as-
sociation between resilience and PTG, which is con-
sistent with some prior studies on resilience and PTG 
in wider populations (Adjorlolo et  al.,  2022; Wilson 
et al., 2014) and with some studies with MHNs in other 
contexts (Israeli MHN; Itzhaki et al., 2015). Our find-
ings were not, however, consistent with those of Dahan 
et al. (2022), who reported a significant positive asso-
ciation between personal resilience (measured with the 

CD- RISC- 10) and PTG with a sample of MHN during 
the pandemic in Israel. Our findings lend support to 
the theory that the two constructs are distinct and not 
related.

In respect to emotional intelligence behaviours (typ-
ical emotional functioning and behaviour at work), the 
mean in this study was significantly lower than previ-
ously reported population means (Gignac, 2010). While 
no direct comparison of means with other MHN stud-
ies can be made due to differences in instruments used, 
Basogul et al. (2019) reported that emotional intelligence 
(using the Emotional Intelligence Evaluation Scale) of 
n = 103 Turkish MHNs was moderate. A further study 
reported that emotional intelligence (measured with 
Bar- On EQ- i scale) of n = 98 Dutch MHN fell within the 
average level but was significantly higher than the Dutch 
population (van Dusseldorp et al., 2011). Our finding was 
lower than these and has implications for the interper-
sonal work and emotional labour of MHNs. The abil-
ity to be self and other aware, emotionally self- regulate, 
and manage the emotional responses of others (Palmer 
et al., 2009), are key abilities for MHNs in their relational 
work with distressed consumers, and in their interac-
tions with colleagues where there can often be conflict 
(Delgado et al., 2022). However, as Delgado et al. (2022) 
also found, when MHNs are in stressful work environ-
ments but receive limited supports from organisations, 
their ability to reflect and regulate their emotions can 
be impaired. This is a possible explanation for our find-
ing on emotional intelligence behaviours in the context 
of the COVID pandemic and is consistent with the high 
levels of psychological distress our sample were also 
experiencing. These findings indicate that reduction of 
stressors where possible, and targeted proactive organi-
sational supports for staff well- being and interpersonal 
practice, are particularly vital in the context of extraor-
dinary workplace stress and challenge.

Sense of workplace belonging was a new variable 
measured in this population and not previously re-
ported in the MHN literature. We found a higher sense 
of belonging for inpatient MHN compared to commu-
nity MHN. Workplace belonging has been associated 
with higher resilience and psychological well- being 
(Shakespeare- Finch & Daley, 2017) and has the potential 
to mitigate job- related psychological distress (Cockshaw 
& Shochet, 2010; Shakespeare- Finch & Daley, 2017). Our 
findings may be explained in part by the nature of nurses' 
roles, where MHNs in inpatient units may feel more em-
bedded in the organisation and work more closely to-
gether with other MHNs, while community MHNs work 
more independently. This finding also has implications 
for workforce well- being, as we found a lower sense of 
belonging was associated with higher psychological 
distress, lower well- being, and higher turnover inten-
tion. Increasing the workplace sense of belonging of all 
nurses, particularly community MHNs, through posi-
tive team cultures and manager recognition and support 
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of staff, is a priority in sustaining the workforce and in 
workforce retention.

Turnover intention in this study was low compared 
with those reported by Kelloway et  al.  (1999) (T1: 
M = 9.82, SD = 4.50, T2: M = 10.05, SD = 4.54; n = 236 pri-
marily nurses, from Canada). Our sample mean was also 
lower than that reported by Pang et al. (2023) for a large 
(n = 6771) sample of South Korean nurses (M = 12.65, 
SD = 4.37). This result is a positive if somewhat surpris-
ing finding given the impact of the COVID- 19 pandemic 
on nurses' work and the high levels of psychological 
distress of MHN in this study. Turnover intention was 
higher for ENs than RNs, and higher turnover intent was 
associated with lower sense of belonging, resilience, and 
emotional intelligence behaviours. These are a new set 
of findings in the literature. Kagwe et  al.  (2019) found 
that turnover intent for MHN was related to the quality 
of workplace relationships and opportunities for growth 
and education. Our findings suggest that strengthening 
staff's sense of belonging in their teams and offering 
professional development in emotional intelligence and 
resilience skills may support lower turnover.

There are several limitations to this study including 
the sample being from one metropolitan mental health 
service in Australia. Further limitations with the cross- 
sectional design are the inability to show cause and ef-
fect of key variables over time – reflecting a snapshot in 
time rather than illustrating causality. As a result, the 
findings may not be generalizable to other Australian 
samples or other countries and settings. However, the 
important findings from this study suggest several areas 
of future research. Multi- time and multi- setting research 
is warranted in future, as is the examination of these 
variables in general nurses and other healthcare profes-
sions, including in the international arena.

CONCLUSION

In conclusion, the psychological distress of MHNs 
in this study was higher than the Australian popula-
tion and higher than in recent studies of MHNs, most 
likely due to the impacts of the COVID- 19 pandemic. 
Nevertheless, nearly half the group was flourishing in 
respect to well- being and turnover intention was rela-
tively low compared with other studies. These findings 
indicate opportunities to proactively support the MHN 
workforce and clinical practice in the future.

RELEVANCE TO CLINICAL PRACTICE

To support their mental health and well- being, it is vital 
that mental health services provide individual and col-
lective well- being strategies and support for MHNs. 
The work demands placed on MHNs during COVID, 
in addition to existing and well- known stressors of the 

work, mean that in this post- pandemic era nurses have 
ongoing needs in relation to their well- being. The psy-
chological distress experienced during COVID by nurses 
in this study is likely to have an enduring impact on their 
mental health and well- being (Frawley et al., 2021) and 
affect future workforce retention unless it is specifically 
addressed. Psychological support strategies such as psy-
chological first aid, and Employee Assistance Programs, 
need to be made available to individual nurses. Active 
efforts are needed by managers and organisations to 
strengthen staff's sense of belonging and positive work 
cultures in teams. Nurses working in community set-
tings may benefit from nurse- specific professional de-
velopment opportunities and group clinical supervision. 
Offering professional development and support includ-
ing resilience interventions to strengthen nurses' psycho-
logical well- being, emotional intelligence and resilience 
skills may support retention and lower turnover.
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