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Abstract

Background: The COVID-19 pandemic has presented unprecedented challenges in the working
conditions of healthcare settings. Therefore, identifying the influence of working conditions, particularly in
terms of decent work, on nurses’ grit and interprofessional teamness during the pandemic is crucial. Aim:
This study aimed to test the effect of nurses’ experience of decent work on their levels of grit and
interprofessional teamness during the COVID-19 pandemic. Methods: This is a descriptive, cross-sectional,
and correlational study among all ward nurses (N = 246) at Damanhour Chest Hospital, an isolation hospital
in El Beheira, Egypt. Data were collected using a Personal Information Form, the Decent Work Scale, the
Grit Scale, and the Interprofessional Teamness Scale. The data were analyzed using descriptive statistics, the
independent t-test, analysis of variance, Pearson correlation, and multiple linear regression. Results: The
experience of decent work had a positive correlation with nurses’ grit (r = 0.69, p < 0.001) and
interprofessional teamness (r = 0.58, p < 0.001). In addition, nurses’ grit had a positive correlation with
interprofessional teamness (r = 0.55, p < 0.001). The multiple linear regression analysis revealed that age,
marital status, education, and experience of decent work accounted for 53.6% of the variance in nurses’ grit.
Moreover, education, experience of decent work, and grit accounted for 38.5% of the variance in
interprofessional teamness among nurses during the COVID-19 pandemic. Conclusion: The study
emphasizes the significance of decent work in enhancing the grit and interprofessional teamness of nurses
during the COVID-19 pandemic. Recommendation: Nurse administrators should apply measures to
improve working conditions, particularly during crisis periods, to enhance nurses’ experience of decent work,
as a way to enhance their grit and interprofessional teamness.
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Introduction
The COVID-19 pandemic has created a serious
impact on healthcare organizations globally,
affecting working conditions for healthcare
professionals (Loewenson, 2021). Since its
emergence in Wuhan, China in December 2019,
the pandemic has put immense pressure on
healthcare systems, with over 62 million
confirmed cases and 1.46 million documented
deaths as of December 1, 2020 (Hui et al., 2020).
Nurses, being at the forefront of the pandemic
response, have faced a myriad of challenges,
including insecurity, concerns about family health,
increased workloads, long and irregular hours,
heightened risk of infection, lack of protective
equipment, retrenchment of social protection,
social stigma, and wage stagnation (Santos et al.,
2021). One of the most critical efforts of health

organizations to combat this degradation of work
conditions and its effects on nurses is to promote
decent work conditions (International Labour
Organization, 2020).
The concept of decent work refers to working
conditions that provide workplace security, fair
income, social protection for families,
opportunities for personal development and social
integration, freedom for individuals to express
their concerns, participate in decision-making
affecting their lives, and equality of opportunity
and treatment for all, regardless of gender
(International Labour Organization, 2019; Xu et
al., 2022). The term “decent work” was
conceptualized under five themes: physically and
interpersonally safe working conditions, access to
healthcare, adequate compensation, hours that
allow for free time and rest, and organizational
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values that complement family and social values
(Duffy et al., 2017).
Securing decent work is a crucial factor in
promoting the physical and mental well-being of
nurses (Duffy et al., 2019). Decent work also
addresses three fundamental human needs: (1)
survival needs, (2) social connection needs, and
(3) self-determination needs (Dodd et al., 2019).
Furthermore, it plays an important role in
fostering autonomous work motivation, making a
significant contribution to promoting work
engagement and preventing burnout (Ferraro et
al., 2020). Access to decent work can lead to job
satisfaction, a sense of purpose, job engagement,
and passion in achieving work goals, as well as
the ability to persevere in the face of obstacles
(Di Fabio & Kenny, 2019), which is referred to as
“grit”.
Grit is a relatively new construct in the nursing
profession (Terry & Peck, 2020) and is now
considered an essential trait for nurses during
disasters, as it can determine their performance
(Tyer-Viola, 2019). Grit motivates nurses to
endure challenges and achieve success over time.
It is defined as perseverance and passion for long-
term goals, regardless of adversity or challenge
(Schimschal et al., 2020), comprising two factors:
passion, which refers to sustained interest over a
long period of time, and perseverance, which is
the ability to overcome adversity through hard
work (Duckworth & Quinn, 2009).
Grit can provide insight into why some nurses
succeed in combating crises or clinical challenges
while others do not (Terry & Peck, 2020). Gritty
nurses tend to have a higher sense of achievement,
success, commitment to lifelong learning,
wellbeing, career satisfaction, personal
accomplishment, and reduced feelings of burnout.
They demonstrate resilience in the face of failure
while also maintaining deep commitments that
they remain loyal to over many years. A sense of
competence and excellence correlates with fewer
absences, decreased risk of turnover, and
increased ability to handle the demands of the job
(Seguin, 2019).
Nurses are the heart and hands of healthcare
setting in the battle against the Covid-19
pandemic (Kennedy, 2021). To achieve success
in their fight against the pandemic, they must
work as an effective team with core interrelated
qualities (Jassar et al., 2021), termed as
interprofessional teamness (Tilden et al., 2016).
Interprofessional teamness refers to a set of
interconnected qualities that allow team members
to effectively support each other’s roles, share a
common team identity, and collaborate in

meeting the health-related needs of patients (Al
Sabei et al., 2021).
The development of interprofessional teamness
within a healthcare team necessitates specific
interrelated characteristics, such as effective
communication, clear role delineation, mutual
trust among team members, shared goals
prioritizing patient and family needs, and
organizational support to promote successful
teamwork (Tilden et al., 2016). Interprofessional
teamness is critical for improving patient
outcomes, leading to higher patient safety,
satisfaction, and reduced occurrences of
medication errors and adverse events (Al Sabei et
al., 2021). Additionally, nurses who work within
an interprofessional team environment experience
lower levels of burnout, higher job satisfaction,
and improved clinical decision-making abilities
(Eckstrom et al., 2020).
Significance of the study
The 2020 State of the World’s Nursing Report
signifies the crucial role of nurses in combating
the COVID-19 pandemic, with frontline nurses
comprising 59% of the healthcare workforce and
being essential in preventing healthcare system
collapse during pandemics (World Health
Organization, 2020). Therefore, investing in
nursing is critical for healthcare organizations
(Kennedy, 2021), and securing decent work
conditions is a key way to invest in nursing
(International Labour Organization, 2020). In fact,
nurses can provide quality services only if their
work environment supports them with decent
conditions (Llop-Gironés et al., 2021).
Additionally, decent work is a basic workplace
condition and is one of the 17 Sustainable
Development Goals to be achieved by 2030 (Goal
8; World Health Organization, 2020). However,
no study has measured the extent of the deficit of
decent work conditions due to the COVID-19
pandemic (Ferraro et al., 2020). Hence, this study
aims to fill this knowledge gap by identifying the
extent to which nurses have experienced decent
work during the COVID-19 pandemic.
Furthermore, the emergence of the COVID-19
pandemic has created an unprecedented demand
for nursing care worldwide (El-Monshed et al.,
2022; Kennedy, 2021). However, paradoxically,
this demand has been accompanied by a decrease
in nursing grit (Lopez et al., 2021) and inter-
professional teamwork (Htay et al., 2021) due to
fear of infection, tensions from increased
mortality among nursing staff, and concerns
about the well-being of their families (Häussl et
al., 2021). Therefore, there is a pressing need to
explore the factors that can increase nursing grit
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and teamness during this challenging time
(Huffman et al., 2021). Identifying such factors
can help healthcare organizations develop
effective interventions to promote nurses’ grit and
interprofessional teamness, ultimately leading to
better patient outcomes. Thus, the aim of this
study is to test the effect of nurses’ experience of
decent work on their levels of grit and
interprofessional teamness during the COVID-19
pandemic.

Aim
This study aimed to examine the effect of decent
work on nurses’ grit and interprofessional
teamness during the COVID-19 pandemic.
Research questions:

1- What is the extent to which nurses have
experienced decent work during the
COVID-19 pandemic?

2- What is the level of grit exhibited by
nurses during the COVID-19 pandemic?

3- What is the level of interprofessional
teamwork among nurses during the
COVID-19 pandemic?

4- Are securing decent work conditions
affect the levels of grit and
interprofessional teamwork among
nurses during the COVID-19 pandemic?

5- Are there differences in the demographic
characteristics of nurses, their
experiences of decent work, levels of
grit, and interprofessional teamwork
during the COVID-19 pandemic?

Subjects and methods
Study design
The present study was designed as a descriptive,
cross-sectional, and correlational study.
Study setting
Data for this study were collected from
Damanhour Chest Hospital, which is an isolated
hospital located in El Beheira, Egypt. The
hospital is affiliated with the Ministry of Health

and Population and was responsible for providing
care to COVID-19 patients in Damanhour during
the pandemic. It has a total capacity of 94 beds
and employs 337 nurses. The hospital comprises
various units, including an Intensive Care Unit,
inpatient units, endoscopy unit, emergency unit,
and outpatient units.
Participants
The statistical population for this study consists
of all ward nurses employed in the mentioned
hospital who met the inclusion criteria of being
licensed nurses with at least six months of
experience in the hospital and who agreed to
participate in the study. Nurses who were on
internship, vacation, or declined to participate
were excluded. All eligible nurses were invited to
take part in the study, resulting in a total eligible
population of 312 nurses. Of these, 31 nurses
participated in the pilot study. Among the
remaining 281 nurses, 260 completed and
responded to the study questionnaires. However,
14 nurses were excluded from the analysis due to
incomplete or invalid answers. Thus, the final

All nurses in the study setting
N = 337

Had less than 6 months (n = 11)
Vacation (n = 14)

Eligible to participate
N = 312

Included in the main study
N = 260

Refuse to participate (n = 21)
Pilot study (n = 31)

Analysed
N = 246

Invalid or incomplete questionnaire
(n = 14)

Figure. 1. Flow chart of the participants.
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sample size for the study was 246 nurses,
representing an 87.5% response rate (Figure 1).
Instruments
The study used the Personal Information Form, as
well as three English self-report scales: the
Decent Work Scale, the Grit Scale and the
Interprofessional Teamness Scale, and adapted
them for use in an Arabic context using the five
steps of Self-Report Measures translation (Beaton
et al., 2000). Firstly, two English professors
separately translated the English scales into
Arabic. Secondly, the two translators and the first
author consolidated the discrepancies to create an
initial Arabic draft. Thirdly, The second author
back-translated the Arabic draft into English.
Fourthly, a committee of five experts consisting
of two nursing administration professors and
three nurses, including one deputy nursing
director and two ward nurses with a master’s
degree in nursing administration, reviewed the
translated and back-translated versions of the
scales and compared them with the original scales
to produce a consolidated Arabic version. Finally,
the Arabic version of the scales was tested with
31 nurses to ensure that they were feasible and
easy to understand.
Personal Information Form
The Personal Information Form focused on six
questions about the sociodemographic
characteristics of the nurses. These included their
age, gender, marital status, educational degree,
years of professional experience, and years of
employment in the current hospital.
The Decent Work Scale (DWS)
The DWS, developed by Duffy et al. (2017), was
employed to assess the extent to which nurses
experience decent working conditions. The DWS
consists of 15 items in five dimensions: (a)
physically and interpersonally safe working
conditions, (b) access to healthcare, (c) adequate
compensation, (d) hours that allow for free time
and rest, and (e) organizational values that
complement family and social values. Each
dimension contains three items. A sample item is
“I feel emotionally safe interacting with people at
work.” All items were rated on a 7-point Likert
scale ranging from 1 = strongly disagree, to 7 =
strongly agree. The scale includes four reverse-
scored items, which are coded in reverse. To
obtain the overall score for the DWS, the scores
for each dimension were averaged, and the
average score of the five dimensions was
calculated. The possible overall score ranged
from 15 to 105, with a higher score indicating
greater agreement among nurses that work
conditions are decent. The reliability coefficient

of the scale in its original version was 0.86, and
in this study, it was 0.94.
Grit Scale
The Grit Scale, developed by Duckworth et al.
(2007), was utilized to quantify the level of grit
displayed by nurses in their work. The scale
comprises 12 items that are categorized into two
dimensions: (a) consistency of interest and (b)
perseverance of effort, with six items in each
dimension. A sample item is “I have overcome
setbacks to conquer an important challenge.” All
items were rated on a 5-point Likert scale,
ranging from 1 = not at all like me to 5 = very
much like me. The scale includes six negatively
worded items, which were reverse-scored. The
scores of the two dimensions were summed to
create an overall grit score for nurses, which
ranged from 12 to 60. A higher score on the scale
indicates a greater degree of grit among nurses.
The reliability coefficient of the scale in its
original version was 0.85, and in this study, it was
0.98.
Interprofessional Teamness Scale
The Interprofessional Teamness Scale, developed
by Tilden et al. (2016), was used to evaluate the
degree of interprofessional teamness among
nurses. The scale comprises 15 items of one
dimension. A sample item is “Team members
contribute to setting and evaluating goals for
improving the practice.” All items were rated on
a 4-point Likert scale, ranging from 1 = strongly
disagree to 4 = strongly agree. The scale includes
three reverse-scored items, which were coded in
reverse. The average score of the 15 items was
calculated to obtain the overall score for the
interprofessional teamness among nurses, which
ranged from 15 to 60. Higher scores indicate a
strong adherence to interprofessional teamness
among nurses. The reliability coefficient of the
scale in its original version was 0.92, and in this
study, it was 0.96.
Pilot study
A pilot study was conducted on 31 nurses who
were not part of the study. The primary objective
of the pilot study was to evaluate the clarity of the
questionnaire items and to assess the amount of
time required to complete the questionnaire.
Based on the feedback received from the
participants, minor adjustments were made to the
layout and content of the questionnaire to
improve their clarity and ease of completion. The
average time to complete the questionnaire was
found to be 10 minutes.
Data collection
The study’s data collection period spanned from
July 1st, 2021 to August 31st, 2021. Prior to
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commencing data collection, the research team
contacted the hospital administrators to explain
the purpose, significance, and methodology of the
study, and to seek their consent and cooperation.
Subsequently, the third author disseminated a
hard copy of the questionnaire to nurses during
their break time in their respective units. The
questionnaire was accompanied by an
information sheet and a pre-addressed postal
envelope. Participants were instructed to
complete the questionnaire at their own
convenience within two weeks, put the completed
questionnaire in the provided envelope, and
return it to the researcher.
Statistical analysis
The statistical analysis was performed using
SPSS version 24 (IBM Corp.; Chicago, IL, USA).
The demographic data were summarized using
standard descriptive statistics, including counts
with percentages. The participants’ responses to
decent work, grit, and interprofessional teamness
were presented using mean scores and standard
deviations. The validity and reliability of the
study scales were confirmed. Confirmatory factor
analysis (CFA) was conducted using AMOS. To
compare the general characteristics of the
participants and the scores of experienced decent
work, grit, and interprofessional teamness, t-tests
and one-way analysis of variance were used,
followed by post-hoc Tukeys’ HSD tests for
pairwise comparisons where appropriate. The
correlation between the study variables was
analyzed using Pearson correlation coefficients.
Based on the correlation analysis and the
significant differences results, multiple regression
analyses were established with variables that
displayed a significant relationship. The absence
of multicollinearity was verified, as indicated by
the tolerance and variance inflation factor. A 5%
level of significance was set for all statistical tests.
Ethical consideration
Ethics approval was attained from Research
Ethics Committee of the Faculty of Nursing,
Damanhour University, Egypt. The study adhered
to Declaration of Helsinki guidelines and
regulations. All participants were given a verbal
explanation of the study’s purpose, procedures,
and expected outcomes. A participant information
sheet was attached to the questionnaire to provide
a detailed explanation of the research study.
Participants were informed that participation was
purely voluntary, and they were reminded not to
include any identifiers on the questionnaire to
maintain anonymity. To ensure confidentiality,

completed questionnaires were stored in a locked
cabinet that was only accessible to the researchers.

Results
Out of the nurses who participated (n = 246), less
than half (n = 106, 43.1%) were under the age of
30. Consistent with the demographics of the
nursing profession, the majority of participants
were female (n = 167, 67.9%). The bulk of the
participants were married (n = 145, 58.9%) and
held an associate degree in nursing (n = 138,
56.1%). Slightly over half of the participants (n =
136, 55.3%) had more than ten years of nursing
experience, while slightly less than three-quarters
(n = 192, 78.0%) had ten or less years of
experience in a hospital setting (Table 1).
Table 1 also displays differences in participants’
experience of decent work, grit, and teamness
during the Covid-19 based on their characteristics.
The results indicate that nurses who held a
diploma or associate degree reported that their
working conditions were decent during the
pandemic compared to those who held a
bachelor’s degree (F = 4.85, p = 0.003).
Additionally, nurses with ten or fewer years of
experience in the nursing profession reported
more decent working conditions than those with
more than ten years (t=2.09, p=0.03).
Regarding nurses’ grit, there were significant
differences based on age, marital status, and
educational level. Specifically, a one-way
ANOVA with a post hoc comparison test
indicated that nurses under 30 years of age had
significantly higher grit to work during COVID-
19 than either those aged between 30 and 40
years or those aged over 40 years (F = 7.05, p =
0.001). Additionally, single nurses had
significantly higher grit to work during COVID-
19 than married and divorced nurses, and married
nurses showed higher grit than divorced nurses.
However, there was no significant difference
between widow nurses and other categories of
marital status (F = 8.18, p = 0.001). Moreover,
nurses with an associate degree showed higher
grit during the Covid-19 pandemic than those
with a bachelor’s degree (F = 9.88, p = 0.001).
Finally, with regard to interprofessional teamness,
nurses who held a diploma or associate degree
reported a higher sense of working in an
interprofessional team during the COVID-19
outbreak than those with a bachelor’s degree (F =
8.21, p = 0.001).
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Table 1: Participants’ demographics and differences in their experience of decent work, grit, and teamness (N = 246)
Variable Category No. (%) Decent work Grit Teamness

M(SD) t/F (P) M (SD) t/F (P) M (SD) t/F (P)
Age (years) <30a 106 (43.1) 48.64 (11.39) 0.26

(0.77)
41.66 (10.79) 7.05

(0.001)
a > b, c

46.69 (11.19) 2.55
(0.80)

30–40b 88 (35.8) 49.50 (12.81) 35.19 (14.23) 43.60 (10.94)

>40c 52 (21.1) 48.02 (12.39) 35.40 (13.94) 43.08 (12.30)

Gender Male 79 (32.1) 47.62 (12.87) -1.07
(0.29)

40.04 (13.08) 1.67
(0.09)

44.07 (12.66) - 0.71
(0.48)Female 167 (67.9) 49.38 (11.70) 37.07 (13.07) 45.18 (10.79)

Marital
status

Single 81 (32.9) 50.62 (11.17) 1.79
(0.15)

43.09 (11.03) 8.18
(0.001)
a > b, c;
b > c

47.39 (11.33) 2.15
(0.09)Married 145 (58.9) 48.47 (12.32) 36.19 (13.42) 43.72 (11.23)

Divorced 11 (4.5) 45.36 (13.39) 27.55 (13.13) 42.36 (11.29)

Widowed 9 (3.7) 42.44 (13.43) 34.67 (10.77) 42.44 (13.13)

Education Diplomaa 69 (28.0) 50.19 (12.72) 4.85
(0.003)
a, b > c

33.78 (14.24) 9.88
(0.001)
b > c

45.11 (10.47) 8.21
(0.001)
a, b> c

Associateb 138 (56.1) 49.84 (11.301) 41.69 (10.70) 46.82 (10.41)
Bachelorc 31 (12.6) 41.29 (10.02) 31.06 (14.89) 36.23 (13.64)

Masterd 8 (3.3) 48.50 (17.98) 38.12 (14.23) 40.12 (12.78)
Years in
nursing

≤10 110 (44.7) 50.60 (11.07) 2.09
(0.03)

36.24 (13.53) -1.64
(0.57)

46.32 (9.34) 1.85
(0.56)

>10 136 (55.3) 47.38 (12.72) 39.46 (12.65) 43.61 (12.77)

Years in
hospital

≤10 192 (78.0) 48.23 (12.43) −1.43
(0.155)

37.82 (13.24) -0.45
(0.66)

44.59 (11.85) −0.60
(0.51)>10 54 (22.0) 50.89 (10.66) 38.72 (12.81) 45.65 (9.76)

Note. Age, marital status, and education were analyzed using a one-way analysis of variance; gender, years in
nursing, and years in the hospital were analyzed using independent sample t-tests.
abc Differences between the means by Tukeys’ HSD post hoc test.

Instrument validity and reliability
The current study evaluated the validity of the
scales in terms of face, content, and construct
validity. Face and content validity were ensured
by consulting a panel of experts consisting of five
individuals with expertise in nursing academics,
nursing practice, and scale development. The
experts were asked to comment on whether the
study scales appeared to measure what they were
supposed to measure to ensure face validity. They
were also asked to evaluate content validity by
rating all items on a 4-point Likert scale (1 = not
relevant, 4 = highly relevant). If the item-level
CVI (I-CVI) was ≥ 0.78 and the scale-level
CVI/average (S-CVI/Ave) ≥ 0.90, the content
validity of the scale was considered satisfactory
(Polit & Beck, 2010). The expert panel affirmed
the face and content validity, with I-CVI ranging
from 0.94 to 1.00 for the decent work scale, 0.96
to 1.00 for the grit scale, and 0.93 to 1.00 for the
interprofessional teamness scale. The S-CVI/Ave
was 0.95 for the decent work scale, 0.96 for the

grit scale, and 0.98 for the interprofessional
teamness scale, indicating acceptable content
validity.
To confirm construct validity, the study utilized
confirmatory factor analysis (CFA). Prior to
conducting CFA, sample adequacy was assessed
using the Kaiser-Meyer-Olkin (KMO) test and
the Bartlett Test of Sphericity. The KMO and
Bartlett Test of Sphericity values were 0.934 (P<
0.001) for the decent work scale, 0.965 (P< 0.001)
for the grit scale, and 0.944 (P< 0.00) for the
interprofessional teamness scale, indicating
adequate sample size for CFA. The factor loading
for all items of each scale exceeded the minimum
acceptable level of 0.7 as proposed by Nunnally
(1978). Moreover, the goodness-of-fit statistics
for all scale models met the satisfactory criteria
(Table 2). A good model fit is indicated by a
χ2/df value below 3, IFI, TLI, and CFI values
above 0.90, and an RMSEA value below 0.08
(Bentler & Chou, 1987).
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Reliability was assessed in terms of Cronbach’s
alpha coefficients for each scale and its
dimensions, which were above the accepted
threshold of 0.7 (Nunnally, 1978; Table 2).
Descriptive statistics for the studied variables
Table 2 depicts descriptive statistics for the
studied variables. The mean overall score for
participants’ experience of decent work during
the COVID-19 pandemic was 48.82 (SD = 12.09)
which scored below the midpoint, indicating a
low level of decent work conditions during
COVID-19 pandemic. The subscale scores ranged
from 8.39 (SD = 2.63) for safe working
conditions to 10.21 (SD = 3.03) for access to
healthcare.

The mean score of participants’ grit during
Covid-19 pandemic was 38.02 (SD = 13.12),
which slightly above the midpoint of grit score,
demonstrating a moderate level of participants’
grit during Covid-19 pandemic. Among the two
dimensions of the grit scale, the mean score for
consistency of interest (19.33, SD = 6.66) was
slightly higher than that of perseverance of effort
(18.77, SD = 6.60). The mean score of
interprofessional teamness among participants
during Covid-19 pandemic was 44.83 (SD =
11.41), which was considered within a moderate
range.

Table 2: Validity, reliability, and descriptive statistics for the studied variables (N = 246)
Variable α Factor

loading
Goodness-of-fit Min.-

Max.
Mean (SD)

Decent work 0.94 0.73-0.94 χ2/df = 1.83; IFI = 0.96; TLI
= 0.93; CFI = 0.95

15-85 48.82 (12.09)
 Safe working conditions 0.79 0.73-0.81 3-16 8.39 (2.63)
 Access to healthcare 0.91 0.84-0.92 3-19 10.21 (3.03)
 Adequate compensation 0.87 0.79-0.87 3-17 10.19 (3.06)
 Free time and rest 0.90 0.89-0.94 3-18 10.12 (3.01)
 Complementary values 0.82 0.75-0.89 3-17 9.89 (2.73)
Grit 0.98 0.87-0.93 χ2/df = 2.23; IFI = 0.94; TLI

= 0.94; CFI = 0.93
15-60 38.02 (13.12)

 Consistency of interest 0.96 0.87-0.91 5-30 19.33 (6.66)
 Perseverance of effort 0.97 0.89-0.93 5-30 18.77 (6.60)
Interprofessional teamness 0.96 0.88-0.94 χ2/df = 2.35; IFI = 0.96; TLI

= 0.95; CFI = 0.96
15-60 44.83 (11.41)

Correlations between decent work, nurses grit
and interprofessional teamnes

According to the results of the Pearson
correlation coefficient (Table 3), a significant
positive correlation was observed between the
overall score for decent work and the overall
score for grit (r = 0.69, p < 0.001). There was also
a significant positive correlation between the
overall score for decent work and the score for

interprofessional teamness (r = 0.58, p < 0.001).
Furthermore, a significant positive correlation
was found between the score for grit and the
score for interprofessional teamness (r = 0.55, p <
0.001).

Table 3: Correlations between decent work, grit and interprofessional teamness scores (N = 246)
Variable Grit Interprofessional

teamness
Consistency
of interest

r (p)

Perseverance of
effort
r (p)

Overall grit
r (p)

Decent work 0.68*** 0,67*** 0.69*** 0.58***
Safe working conditions 0.24*** 0.26*** 0.26*** 0.39***
Access to healthcare 0.64*** 0.63*** 0.65*** 0.47***

Adequate compensation 0.64*** 0.65*** 0.65*** 0.48***
Free time and rest 0.65*** 0.65*** 0.66*** 0.55***

Complementary values 0.63*** 0.60*** 0.62*** 0.52***
Interprofessional teamness 0.53*** 0.54*** 0.55*** 1
Note. ***P < 0.001.
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Multiple linear regression analysis
Multiple linear regression analysis was performed
to examine the extent to which nurses’
demographics and their experience of decent
work during the COVID-19 pandemic predicted
nurses’ grit. The demographic variables that
showed significant differences with nurses’ grit,
including age, marital status, and education, along
with their experience of decent work, were
entered as predictors, while nurses’ grit was the
dependent variable. The coefficient of
determination (ΔR2) value indicated that the
given model accounted for 53.6% of the variance
in nurses’ grit during the COVID-19 pandemic
(Table 4).

Table 5 presents the results of the multiple linear
regression analysis examining the factors
associated with interprofessional teamness among

nurses during the COVID-19 pandemic. Model 1
included education and decent work as predictors,
while interprofessional teamness was the
dependent variable. The coefficient of
determination (ΔR2) value showed that this
model accounted for 33.5% of the variance in
interprofessional teamness (F = 62.54, P < 0.001).
In Model 2, nurses’ grit was added to the model
along with education and decent work. The
regression analysis demonstrated an increase in
ΔR2, accounting for 38.5% of the variance in
interprofessional teamness (F = 51.87, P < 0.001).
The inclusion of nurses’ grit in the model resulted
in a statistically significant improvement in the
model’s predictive power. Overall, the results
suggest that nurses’ grit, education, and decent
work are important factors associated with
interprofessional teamness during the COVID-19
pandemic.

Table 4.Multiple linear regression analysis of factors associated with nurses’ grit (N = 246)
Factors B SE (B) β t P value 95% CI
Age (Reference = less than 30) -3.77 0.76 -0.22 -4.92 < 0.001 -5.284 to -2.264
Marital status (Reference = Married) 0.37 0.78 0.02 0.48 0.630 -1.166 to 1.922
Education (Reference = Associate) 3.14 0.80 0.17 3.92 < 0.001 1.563 to 4.721
Overall decent work 0.77 0.04 0.71 16.16 < 0.001 0.679 to 0.868
R2 = 0.543; ΔR2 = 0.536; F = 71, 64
Note: SE, standard error; β, standardized regression coefficient; 95% CI, 95% confidence interval.

Table 5.Multiple linear regression analysis of factors associated with interprofessional teamness among nurses (N = 246)
Factors Model 1 Model 2

B SE
(B)

β t B SE
(B)

β t

Education (Reference = Associate) -1.41 0.82 -0.09 -1.70 -2.210 0.82 -0.02 -2.70
Overall decent work 0.53 0.05 0.56 10.67** 0.315 .068 0.334 4.66**
Overall grit 0.283 .063 0.321 4.52**

R2 = 0.341; ΔR2 = 0.335;
F = 62,54; P < 0.001

R2 = 0.392; ΔR2 = 0.385;
F = 51,87; P < 0.001

Note: SE, standard error; β, standardized regression coefficient; 95% CI, 95% confidence interval. **P < 0.01.

Discussion
The COVID-19 pandemic has placed an
enormous burden on nurses worldwide (Huffman
et al., 2021), highlighting the need to examine the
impact of such outbreaks. Therefore, the
objective of this study is to test the effect of
nurses’ experience of decent work on their levels
of grit and interprofessional teamness during the
COVID-19 pandemic.

Experience of decent work and personal‐related
characteristics

The results showed that nurses in the present
study experienced a low level of decent work
conditions during COVID-19 pandemic. This can
be attributed to the unpreparedness of healthcare
organizations globally for such a crisis, resulting
in a state of disarray, disorder, and significant
disruptions in the work conditions of healthcare
settings (Kennedy, 2021). Similar to this study,
nurses in Taiwan reported poor work conditions
during the COVID-19 outbreak (Li et al., 2021).
Besides, Polish nurses reported unfavorable work
conditions in healthcare facilities during the
pandemic (Malinowska-Lipień et al., 2021).
Furthermore, nurses in Iran expressed hospital
inefficiency and poor organizational environment



Original Article Egyptian Journal of Health Care, 2022 EJHC Vol 13. No. 1

2099

during the outbreak (Moradi et al., 2021). Given
that favorable nursing work conditions are a
critical need during a crisis (Santos et al., 2021),
urgent measures should be taken to improve the
decent work conditions of healthcare facilities.

The study’s results indicated that nurses with a
diploma or associate degree reported
experiencing decent working conditions during
the COVID-19 pandemic compared to those with
a bachelor’s degree. This may be due to nurses
possessing a bachelor’s degree have higher
expectations towards their work environment,
requiring greater decent work to fulfill their
expectations compared to their counterparts with
diplomas or associate certificates who may be
content with suboptimal work conditions. These
results are consistent with Santos et al. (2021) and
Falguera et al. (2021), highlighted that nurses’
experience of working conditions varies
depending on their educational level. However, in
contrast to this study, Jarrar et al. (2021) and
Hong and Lee (2020) concluded that there were
no significant differences in nurses’ perceptions
of work conditions based on their education.

Additionally, the results indicated that nurses
with ten or fewer years of experience in the
nursing profession obtained more experience of
decent working conditions than those with more
than ten years. This may be due to that
expectations of younger nurses towards their
work environment tend to decrease, and they may
be satisfied with less compared to younger nurses
who have higher expectations and aspirations
towards their work environment. This finding is
consistent with a previous study that reported a
significant difference in the ratings of work
environment satisfaction by years of nursing
experience (Falguera et al., 2021; Hong & Lee,
2020). On the contrary, Jarrar et al. (2021) found
no significant difference in the perception of
work conditions based on years of experience.

Grit and personal‐related characteristics

In this study, nurses exhibited a moderate level of
grit during the COVID-19 pandemic, which may
be attributed to the heavy workload caused by the
outbreak and fear of transmitting the infection to
family members. These results are in line with
findings from studies conducted in Korea (Jeong
et al., 2019), Burea, USA (Sellers et al., 2019),
and China (C. Yang et al., 2022), which also
showed moderate levels of grit among nurses.
However, nurses in California (Burke et al., 2022)
and the state of Indiana, USA (Huffman et al.,

2021) demonstrated a high level of grit. The
moderate level of grit exhibited by nurses in this
study is a problematic concern, particularly
during times of crisis when nurses need to be
grittier. Therefore, it is crucial to identify factors
that may affect nurses’ ability to exhibit grit, and
apply all possible measures to improve it.

The results of the study suggest that age, marital
status, and educational level can influence nurses’
levels of grit during the COVID-19 pandemic.
Nurses under 30 years of age showed higher
levels of grit than their older counterparts, which
may be due to their greater adaptability and
openness to change. Single nurses also exhibited
higher levels of grit than married and divorced
nurses, possibly because they have fewer external
responsibilities and commitments. Furthermore,
nurses with an associate degree showed higher
levels of grit than those with a bachelor’s degree,
possibly due to their greater practical experience
and hands-on training.

These findings are consistent with previous
research by Jeong et al. (2019), who also found
that nurses’ levels of grit can vary based on their
age, marital status, and educational level. Lee and
Shin (2020) partially support the results of this
study, confirming that grit had significant
differences with nurses’ age and education level
but no significant difference with their marital
status. However, these findings differ from the
results of Hee and Hee (2019) study, which found
no significant differences between nurses’ levels
of grit and age or marital status. Instead, they
found that nurses with higher levels of education
exhibited greater levels of grit than their
counterparts. Conversely, Yang and Wu (2021)
study found no significant differences between
nurses’ levels of grit and their age, marital status,
or educational level. It is possible that the
different results in these studies could be
attributed to various factors, such as differences
in the individuals’ backgrounds and cultures
among the study participants.

Interprofessional teamness and personal‐related
characteristics

In this study, nurses reported a relatively
moderate level of interprofessional teamness
during the COVID-19 pandemic. These results
may be related to various factors. For instance,
the nature of the pandemic itself may have
affected nurses’ sense of teamness, as the highly
infectious nature of COVID-19 and the need to
limit exposure may have led to greater
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individualization of care rather than collaborative
efforts. Additionally, personal protective
equipment requirements or physical distancing
measures, which can make it difficult for them to
communicate effectively together as a team. The
findings are concur with those of Eckstrom et al.
(2020) in USA, Kakemam et al. (2021) in Iran,
and Tilden et al. (2016) in Oregon but contradict
the results of Al Sabei et al. (2021) in the
Sultanate of Oman in the Sultanate of Oman, who
perceived a high level of teamness.

Study results showed that nurses who held a
diploma or associate degree had a higher sense of
working in an interprofessional team during the
COVID-19 outbreak in comparison to
counterparts with a bachelor’s degree. The
possible explanation for this finding is that nurses
with a diploma or associate degree may have
more experience working in interprofessional
teams, as they often work closely with other
healthcare professionals in their roles. In contrast,
nurses with a bachelor’s degree may have a
greater focus on individualized patient care and
may not have had as much exposure to working
in interprofessional teams during their education
and training.

In agreement with this study, Bae et al. (2017)
asserted that staff nurses with higher education
level has the tendency to work individually rather
than collaboratively. Another study found that
nurses with higher education levels showed less
of a teamwork attitude than those with lower
education levels (Goh et al., 2020). However,
other studies have shown contrasting results, with
some indicating no significant differences in
nurses’ perception of teamwork based on their
education level (Başoğul, 2021; Rezaei et al.,
2021)

Experience of decent work, grit, and
interprofessional teamness

The study found that nurses who experience
decent work conditions showed higher levels of
grit during the COVID-19 pandemic. This could
be attributed to the fact that decent work
conditions provide nurses with a sense of support,
safe and healthy working conditions, recognition,
fair treatment, job security, and opportunities for
professional development (International Labour
Organization, 2019). These factors help nurses
cope better with the pandemic, develop resilience
and determination to overcome challenges, such
as those presented by the pandemic. The study
supports the view that the psychology of working

(Duffy et al., 2016) proposed that decent work
enhances individual intrinsically and extrinsically
motivated job behaviors, as well as perseverance
to achieve their goals. Moreover, these results
were also in line with a study by Di Fabio et al.
(2021) suggesting that decent work is associated
with staff functional and occupational capacity.

The study also demonstrated that nurses who
experience decent work conditions have a more
positive sense of interprofessional teamness
during Covid-19 panademic. This could be
because when nurses have decent work
conditions, they feel supported and valued, and
their contributions are recognized. As a result,
they may be more likely to collaborate and
communicate effectively with their colleagues
from different professional backgrounds. This
finding is consistent with previous research
suggesting that healthy nursing work
environments promote interprofessional teamness
(Labrague et al., 2022). Furthermore, Khalili et al.
(2020) have assured that improving work
conditions can be a potential strategy to foster
interprofessional collaboration among nurses.

Furthermore, the study found that that nurses who
exhibit higher levels of grit are more likely to
have a stronger sense of interprofessional
teamwork during the COVID-19 pandemic. This
could be because nurses who possess a higher
degree of grit are more willing to overcome
challenges and are more likely to feel empowered
and confident in their abilities, leading to better
collaboration and communication with colleagues.
In agreement with this results, Lin and Chen
(2016) revealed that individuals who have a
passion and inclination towards their work are
more likely to engage in teamwork performance.
Similarity, a systematic review of grit indicates
that grit is a trait that can help individuals stay
passionate about their team, and persist over time
(Direito et al., 2019). Furthermore, Noureddine et
al. (2016) confirmed that the grit of nurses has
been identified as a means to build collaboration,
communication, and teamwork.

Conclusions
Nurses in this study experienced a low level of
decent work conditions during the Covid-19
pandemic, while exhibiting a moderate level of
grit and interprofessional teamness. Decent work
conditions were significantly associated with
nurses’ educational level and years of experience
in nursing, while nurses’ level of grit varied
according to their age, marital status, and
educational level. Additionally, interprofessional
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teamness differed based on nurses’ educational
level. Importantly, the study highlights the role of
securing decent work conditions in fostering
nurses’ grit and interprofessional teamness, and
the crucial role of nurses’ grit in enhancing
interprofessional teamness during the Covid-19
pandemic.

Recommendations:
Based on the findings of the study, the following
recommendations are suggested:
- Healthcare policy makers should prioritize

investment in improving work conditions
with decent work characteristics, to increase
nurses’ grit and interprofessional teamness,
especially during a crisis period.

- Healthcare institutions should provide
adequate support, competitive wages, fair
treatment, recognition, enough job security,
break time during work hours, and adequate
health insurance coverage to promote decent
work conditions for nurses to better cope
with challenges.

- Nursing managers should organize regular
online meetings and listen to nurses’
concerns about the practice environment to
identify problems and target solutions.

- Healthcare facilities should establish a
professional human resource consultation
team to regularly evaluate the healthcare
environment and respond to emerging issues.

- Interventions should be provided to
familiarize nurses with the unique working
conditions associated with the pandemic.

- Nursing organizations should provide
programs for nursing administrators to
establish strategies to cope with work
condition deteriorations caused by the
pandemic.

- Implementing interventions to enhance
nurses’ grit in response to the pandemic is
warranted.

- Healthcare administrators should value
cooperation and teamwork among nursing
staff and other healthcare professionals and
find strategies to foster such behaviors.

- Nurse managers should serve as role models
by displaying more grit and interprofessional
teamness with their colleagues during crises.

- Further studies investigating other predictors
of nurses’ grit and interprofessional teamness
are essential.
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