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Objective: The primary objective of this cross-sectional study was to examine the prevalence of different types of intimate partner violence 
(IPV) among female nurses employed in public hospitals across China. Additionally, the study sought to investigate the relationship between 
nurses’ psychological resilience and their experiences of work thriving and work alienation in the aftermath of IPV.
Methods: This cross-sectional study utilized an online self-report survey to collect data from a sample of 522 female nurses working 
in public healthcare facilities across several major cities in China. The survey instrument collected information on participants’ 
sociodemographic characteristics, experiences of intimate partner violence (IPV), psychological resilience, work thriving, and work 
alienation. The Kruskal–Wallis one-way ANOVA test was used to compare outcome variables across IPV exposure groups, and 
multiple linear regression modeling was subsequently performed to examine the associations between the dependent variables (work 
thriving and work alienation) and the independent variables, including IPV exposure and resilience.
Results: The overall prevalence of IPV reported by the female nurse participants was 74.26%. Specifically, the rates of emotional IPV, 
physical IPV, and sexual IPV were 74.06%, 24.27%, and 7.53%, respectively. The results indicated that total IPV exposure, the three IPV 
subtypes, psychological resilience, work thriving, and work alienation were all significantly and positively interrelated. IPV scores demon-
strated a negative association with psychological resilience and work thriving, but a positive association with work alienation. Importantly, 
psychological resilience was found to be positively correlated with work thriving and negatively correlated with work alienation.
Conclusion: The findings suggest that psychological resilience plays a pivotal role, both directly and indirectly, in influencing the 
work-related outcomes of female nurses who have experienced IPV. Specifically, resilience was positively associated with thriving at 
work and directly negatively associated with work alienation, though a partial mediating effect of resilience was also observed.
Keywords: resilience, Chinese female nurses, intimate partner violence, thriving at work, work alienation

Introduction
Female Nurses’ Intimate Partner Violence and Influence
Intimate partner violence (IPV) is widely acknowledged as a significant public health and social issue on a global scale, with 
far-reaching implications for individuals, families, and society as a whole.1 Disturbing global trends show that over 30% of 
women worldwide have endured IPV.2,3 Among healthcare professionals who assist IPV survivors, nurses represent the largest 
occupational group, yet they are not immune to experiencing such abuse themselves.4 Alarmingly, around 39% of female 
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nurses have reported suffering either physical or emotional IPV.5 Furthermore, a quarter of study participants disclosed 
lifetime experiences of physical or sexual IPV, while 22.8% divulged a history of lifetime emotional IPV.6 This pervasive 
exposure to partner violence often results in debilitating physical or psychological trauma that directly impairs their job 
performance and diminishes their capacity for empathy.4,7

Nurses play dual roles, serving as healthcare workers as well as spouses and parents, often emphasizing these two 
domains and the need to balance them: their work and family life.6 Both work-to-family conflict and family-to-work 
conflict have been positively associated with emotional exhaustion and cynicism. Work-to-family conflict refers to the 
negative impact of work-related demands or stress on an individual’s family responsibilities and personal life. This 
occurs when professional obligations, workload pressure, and difficulty balancing work and home life interfere with their 
roles and duties within the family.8 Factors such as overtime, high work pressure, and the challenge of equilibrating work 
and family may lead to diminished personal time at home or an inability to fully devote oneself to family matters, as 
work-related stress persists. In contrast, family-to-work conflict indicates that an individual’s family life requirements or 
issues have had a detrimental effect on their work performance and engagement.9 For example, incidents of intimate 
partner violence, problems with children, or health concerns of family members may cause nurses to be distracted, 
emotionally unstable, and have impaired work productivity. These two types of conflicts reflect the delicate balance 
between the work and family domains. When nurses are unable to effectively manage this balance, these work-family 
conflicts arise. Maintaining a healthy equilibrium between these two crucial areas is essential for nurses.10

Nurses’ Work Thriving and Work Alienation
Nursing is a high-pressure and high-risk profession, with significant occupational hazards. The evolving medical landscape 
has prompted a shift from the traditional biomedical model towards a more holistic, psychosocial approach to patient care. In 
response, government authorities have implemented a series of initiatives aimed at equipping nurses with a supportive work 
environment, fair compensation, and opportunities for professional advancement. The intent is to empower nurses and foster 
their ability to thrive in their roles. Individuals who are thriving at work exhibit greater vitality, engagement, and empathy.8,11 

This state of work thriving enables nurses to continually develop their skills and knowledge, ultimately contributing to the 
enhancement of collective efficacy and wellbeing within the healthcare workforce.

However, due to the rising demand for high-quality nursing services, nurses commonly experience stress caused by 
excessive tasks, responsibilities, staff shortages, increased patient demands, reduced job satisfaction, sensitive communica-
tion, excessive workload, and low remuneration.9,10 In severe cases, nurses can experience work alienation, and may even 
consider leaving the profession.11,12 This sense of alienation can result in a reduction of nurses’ work autonomy, involvement 
in decision-making,13 poorer nursing quality,14 and higher turnover.15 Therefore, it is of great significance to identify work 
alienation as soon as possible and implement proactive measures to ensure the vitality and retention of nursing teams.

The Effect of Psychological Resilience
Psychological resilience, a concept in positive psychology, refers to an individual’s capacity to adapt positively to the current 
environment in the face of trauma. Research has suggested that the development of resilience can lead to increased thriving 
and decreased work alienation.16 In Chinese nurses, work-family conflict has been found to be linked to alienation, with 
psychological capital acting as a mediator in this relationship.16–18 Psychological capital represents an advantageous asset in 
mitigating nurses’ sense of alienation.19 Specifically, increasing psychological resilience has the potential to minimize the 
conflict between work and family responsibilities, thereby alleviating the problem of work alienation that is pervasive in the 
nursingfield.18,19 Furthermore, research has demonstrated that enhancing self-efficacy in professionals working in the context 
of IPV can lead to an increase in recovery experiences and a concomitant decrease in alienation levels.20

A limited body of empirical investigations have examined the incidence of IPV within the nursing population, the 
factors contributing to it, and its consequences.20–22 However, research exploring the impact of psychological resilience 
on female nurses experiencing IPV, the extent of their work thriving, and the concomitant issue of work alienation 
remains scarce. This paucity of evidence impedes our ability to develop effective, evidence-based approaches to bolster 
work resilience among nurses.
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IPV Under the Background of Chinese Female Nurses
In the context of Chinese female nurses, IPV may be influenced by specific factors including: family values, traditional 
Chinese culture emphasizes the importance of family, which in some cases may lead to the neglect of issues regarding 
intimate partner violence as family matters.13,14 Family members may tend to view problems between intimate partners 
as private matters and may be reluctant to intervene.

Gender roles, in traditional Chinese culture, males are often seen as the primary breadwinners and authoritative 
figures in the family, while females are expected to take on more household responsibilities.22 These gender role 
stereotypes may contribute to power imbalances in intimate partner relationships, increasing the likelihood of violence.23

Social pressure, Chinese society places high expectations on marriage and family, which may create significant 
pressure for individuals facing marital issues.24 This pressure can make it difficult for individuals to openly discuss or 
address issues of intimate partner violence for fear of social stigma or criticism.

Communication patterns, in Chinese culture, there is often a tendency to avoid direct conflict and confrontation. This may 
lead victims of intimate partner violence to endure or tolerate the abuse rather than seek help or report the violence.25

In addition, nurses in China may encounter victims of intimate partner violence in their professional practice. 
Therefore, it is crucial for nursing professionals in China to be aware of, educated about, and capable of intervening 
in cases of intimate partner violence.15 Nursing professionals should receive relevant training on how to recognize signs 
of intimate partner violence and provide appropriate support and assistance, including guiding victims to seek psycho-
logical counseling, providing information about shelters, and assisting with reporting to authorities and legal 
procedures.19 Furthermore, nursing professionals can contribute to raising awareness of intimate partner violence through 
education and advocacy efforts, promoting societal change and support. However, empirical investigations into intimate 
partner violence (IPV) among female nurses in China remain relatively limited. Understanding the current state of IPV 
and its associated influencing factors within this population in the Chinese context is of critical importance.

Materials and Methods
Design and Participants
The study utilised a cross-sectional design to conduct an online self-assessment survey. This study aims to target female 
nurses working in public hospitals in China. Contact channels were established through the participating hospitals’ 
human resources departments, nursing associations, professional forums, and social media platforms. Recruitment 
messages were disseminated across these channels to solicit participation from interested nurses. Invitations or messages 
were sent to the target population, outlining the study’s purpose, significance, and benefits of involvement. Survey access 
was facilitated through provided links or QR codes to encourage ease of participation. Incentives such as gift cards, raffle 
events, and result report sharing were offered, particularly to those with relatively negative attitudes, in an effort to 
bolster motivation. Participants were assured of confidential treatment of responses and anonymous handling of personal 
information to cultivate trust. Regular follow-ups were conducted to monitor participation rates, and reminders were sent 
via Email or messaging to promote ongoing engagement. In total, 522 female nurses employed within public hospitals 
across diverse Chinese cities took part in the survey, which was implemented during the May-August 2022 period.

The inclusion criteria were: (1) currently or previously engaged in a heterosexual intimate relationship; (2) the intimate 
relationship lasted for a minimum of three months; (3) intimate partners included current or former spouses, lovers, and other 
opposite-sex or same-sex partners. Exclusion criteria encompassed individuals with serious mental health issues who had 
received psychological treatment, those with cognitive impairments preventing accurate understanding of the survey content, 
and those involved in legal proceedings against their spouses to avoid potential bias in the investigation results.

The study protocol was approved by the Ethics Committee of the Affiliated Cancer Hospital and Institute of 
Guangzhou Medical University (reference number ZN2022-11). This study was conducted in accordance with the 
declaration of Helsinki. Informed consent was obtained through an anonymous questionnaire that outlined the study’s 
purpose, content, and significance.
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Research Tool
The researchers responsible for data collection underwent specialized training to develop expertise in survey instrument 
administration and efficient participant communication techniques. Participants were provided with precise instructions 
and detailed explanations to ensure their thorough understanding of the survey’s purpose, the significance of the 
questions, and proper completion of the questionnaire. The research team was able to offer comprehensive guidance 
that included explanations, examples, and vocabulary definitions as needed.

To safeguard the consistency and accuracy of the data, the investigators conducted logical checks and data validation 
procedures following the collection process. During the research design phase, a comprehensive data management plan 
was developed to outline specific protocols and guidelines for data gathering, storage, processing, and sharing. This 
enhanced the reproducibility and trustworthiness of the data while also ensuring its security and traceability.

Demographics information questionnaire
It was designed by the research team to collect demographic data, including age, education level, occupation, marital 
status, income, partner’s occupation, partner’s income, and number of children.

IPV questionnaire (Chinese version)
The IPV questionnaire utilized in this study was an 18-item Chinese instrument developed by Yuan and Hesketh in 2019. 
This scale was constructed by integrating several established international assessment tools to screen for the occurrence 
of IPV among Chinese women (scale23). The questionnaire encompassed three subscales: physical violence, psycholo-
gical violence, and sexual violence. The physical violence subscale comprised eight items evaluating experiences of 
hitting, kicking, pushing, slapping, beating, throwing objects, hair pulling, and threats/harm with a knife. The sexual 
violence subscale incorporated two items from the Conflict Tactics Scale (CTS2), three items regarding aggressive 
expression from the CTS, two items from the Comprehensive Abuse Scale pertaining to coercive control, and an 
additional three items adapted from the CTS.

The questionnaire comprises of four original items,24,25 each of which presents four options inquiring about previous 
experiences of intimate violence, including the number of occurrences (never, 1 to 2 times, 3 to 10 times, >10 times). 
Results from Bartlett’s sphericity test indicate that the Cronbach’s alpha coefficients of the sexual violence, psychological 
violence, physical violence subscales and the total scale of the IPV questionnaire in Chinese are 0.8, 0.85, 0.9, and 0.92, 
respectively, indicating strong reliability and validity.26

Work thriving scale
The Work Thriving Scale was utilized to assess the psychological state of vitality and learning experienced by the 
participants in their work environment. This 10-item instrument includes two subscales: the Learning Scale (items 1–5) 
and the Vitality Scale (items 6–10). The total score or average score for each subscale can be calculated to evaluate the 
respective dimensions. In the current study, the Cronbach’s α for this scale was 0.907, indicating strong internal 
consistency.

Nurses’ work alienation questionnaire
The Nurses’ Work Alienation Questionnaire, developed by a Chinese scholar,27 was employed to measure work 
alienation. This 12-item scale encompasses three dimensions: sense of helplessness, friendlessness, and meaninglessness. 
Participants responded using a 5-point Likert scale ranging from “strongly disagree” to “strongly agree”, with higher total 
scores indicating a greater sense of work alienation. The instrument has been widely adopted by scholars and has 
demonstrated robust reliability and validity. In the present study, the Cronbach’s α was 0.883, further supporting the 
scale’s internal consistency.28

CD-RISE-10
The Connor–Davidson Resilience Scale comprises ten items that prompt respondents to assess their agreement with 
specific statements on their coping abilities in the face of adversity. Each question employs a 5-point Likert scale scoring 
system with a range of 0–4, from “never true” to “always true”. The overall resilience score is derived from the sum of 
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individual item scores, with higher values indicating greater resilience.29 The CD-RISC-10 has demonstrated adequate 
dependability and validity in China,30 and in this study, the Cronbach’s α was 0.94.

Statistical Analysis
Data were exported directly from the online questionnaire system and analyzed using SPSS 25.0 (SPSS Inc., Chicago, IL). 
Firstly, descriptive analyses, as well as one-way analysis of variance (ANOVA) were calculated for describing socio-
demographic characteristics and comparing the distribution of IPV, work thriving and work alienation. Secondly, we 
calculated Pearson correlation coefficients between all variables. Thirdly, we performed structural equation modeling 
(SEM) and mediation analyses using maximum likelihood method. We established 4 models to test whether the association 
between four types of IPV (total IPV, emotional IPV, physical IPV and sexual IPV) and two outcomes (working thriving and 
working alienation) were mediated by mental resilience. For all pathways, standardized direct, specific indirect, total 
indirect and total effects were examined. To evaluate the overall model fit, we used indices including c2/df ratio, 
comparative fit index (CFI), incremental fit index (IFI), and root-mean-square error of approximation (RMSEA). For 
each index, the following criteria were applied: (1) c2/df ratio values less than 3 indicates a good model fit;31 (2) CFI and IFI 
values greater than 0.9 indicates a good model fit;32 and (3) for RMSEA, for RMSEA excellent fit < 0.05 and moderate fit 
< 0.08.33 The bias-corrected 95% confidence interval (CI) was calculated with 5000 bootstrapping re-samples. If the 95% of 
indirect effect (path a*b) did not contain 0, it means that the mediating effect was significant. Statistical significance was 
defined as a two-tailed p-value of < 0.05. In addition, all models were controlled for covariates (age, education and marital 
status) and the study variables were standardized.

Results
Sample Statistics
Sociodemographic Characteristics
A total of 522 questionnaires were distributed, and 478 valid responses were collected, yielding an effective response rate 
of 91.6%. The mean age of the participants was 35.366 ± 7.282 years, with 264 respondents (55.23%) between 31 and 40 
years old. The majority of participants (84.52%, n = 404) held a bachelor’s degree, and 354 (74.06%) were married with 
children. A significant proportion of the sample (61.72%, n = 295) had been practicing as a nurse for more than 10 years. 
Regarding income, 290 participants (60.67%) reported an average monthly salary between 7000 and 15,000 Yuan. 
Additionally, 367 (76.78%) of the respondents’ partners had attained a junior college or undergraduate degree. The 
detailed sociodemographic characteristics of the study sample are presented in Table 1.

Total IPV and Three Types of IPV, Mental Resilience, Work Thriving and Work Alienation
The overall prevalence of IPV among female nurses was 74.26%, with emotional IPV, physical IPV, and sexual IPV 
occurring at rates of 74.06%, 24.27%, and 7.53%, respectively. Among the participants, 25 individuals experienced all 
three forms of IPV concurrently, representing 5.23% of the sample. Additionally, 237 participants endured both 
emotional IPV and physical IPV, accounting for 49.58%. Furthermore, 28 individuals suffered from both physical IPV 
and sexual IPV, making up 5.86% of the sample, while 36 individuals experienced both emotional IPV and sexual IPV, 
comprising 7.53% of the sample. It is noteworthy that all victims of sexual IPV also experienced emotional IPV. The 
Mean±SD values of total IPV, emotional IPV, physical IPV, and sexual IPV, as well as resilience, work thriving, and work 
alienation in the participants, were presented and compared in Table 1.

Correlation Analyses
Table 2 presents the means, standard deviations, and correlations among the variables of interest. The results indicated 
that total IPV, the three subtypes of IPV (physical, psychological, and sexual), resilience, work thriving, and work 
alienation were all positively correlated with one another. Specifically, IPV scores were negatively associated with mental 
resilience and work thriving, but positively correlated with work alienation. Mental resilience exhibited a positive 
relationship with work thriving and a negative relationship with work alienation. Furthermore, work thriving was 
inversely correlated with work alienation.

Journal of Multidisciplinary Healthcare 2024:17                                                                                 https://doi.org/10.2147/JMDH.S461895                                                                                                                                                                                                                       

DovePress                                                                                                                       
2745

Dovepress                                                                                                                                                               Lei et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Table 1 Sociodemographic Characteristics and the Distribution of IPV, Work Thriving and Work Alienation (n = 478)

Sociodemographic 
Characteristics

n(%) IPV (Mean 
±SD)

p Emotional 
IPV (Mean 
±SD)

p Physical 
IPV (Mean 
±SD)

p Sexual 
IPV 
(Mean 
±SD)

p CD-RISC 
(Mean±SD)

p Work 
Thriving 
(Mean±SD)

p Work 
Alienation 
(Mean±SD)

p

Age

22–30 115 (23.85) 20.69±4.000/85 <0.001 10.26±2.583 <0.001 8.34±1.927 0.015 2.09±0.588 0.058 33.45±7.031 0.012 46.39±8.704 0.545 31.74±6.878 0.100

31–40 263 (55.23) 22.42±5.526, 11.45±3.940 8.85±1.978 2.12±0.424 35.94±6.698 47.83±9.509 30.66±8.135

41–50 80 (16.95) 22.59±5.935 11.83±4.491 8.68±1.795 2.09±0.480 35.72±6.878 47.74±9.404 28.98±7.148

51–57 20 (3.97) 26.68±9.123 14.53±6.670 9.74±2.469 2.42±0.961 35.84±6.780 46.74±7.629 31.37±8.261

Education

Technical secondary 
school

14 (2.93) 27.36±9.889 0.003 14.71±6.533 0.008 9.64±2.735 0.183 3.00±1.414 <0.001 32.43±5.626 0.333 46.79±6.807 0.759 29.93±8.905 0.032

Junior college 44 (9.21) 21.07±4.490 10.57±3.566 8.50±1.563 2.00±0.001 35.73±6.496 48.61±9.832 30.43±7.756

Bachelor 404 (84.52) 22.18±5.482 11.33±3.918 8.75±2.013 2.10±0.461 35.41±6.999 47.27±9.336 30.49±7.622

Master and above 16 (3.34) 21.44±2.988 11.25±2.887 8.19±0.403 2.00±0.001 33.88±5.084 48.63±6.662 36.25±7.707

Marital status

Single 31 (6.49) 19.90±2.675 <0.001 9.71±2.209 <0.001 8.10±0.396 <0.001 2.10±0.301 0.071 29.68±8.068 <0.001 43.65±7.653 0.190 34.23±8.289 0.022

In a relationship 46 (9.62) 21.76±5.404 10.93±2.932 8.65±2.893 2.17±0.902 34.98±6.628 48.00±8.664 31.80±6.649

Married with no 
children

35 (7.32) 21.49±4.348 10.80±3.402 8.66±1.327 2.03±0.169 36.97±5.909 48.71±9.482 32.29±7.954

Married with children 354 (74.06) 22.22±5.382 11.39±3.964 8.73±1.793 2.11±0.458 35.61±6.660 47.55±9.401 30.05±7.693

Divorced or widowed 12 (2.51) 31.58±10.352 17.83±6.873 11.25±3.911 2.50±0.798 37.17±7.272 47.58±8.185 30.25±7.783

Department

Internal medicine 107 (22.38) 21.45±4.135 0.426 10.93±3.403 0.305 8.45±1.101 0.313 2.07±0.264 0.700 34.84±7.567 0.314 46.31±9.225 0.551 31.44±7.333 0.372

Major surgery 116 (24.27) 22.40±5.738 11.33±4.006 8.95±2.449 2.12±0.661 36.27±6.577 47.55±9.037 29.45±7.435

Obstetrics, 
gynecology and 
pediatrics

51 (10.67) 22.88±6.101 11.71±4.201 9.00±2.254 2.18±0.623 34.80±6.264 46.75±9.273 30.63±8.345

General department 97 (20.29) 21.94±6.084 11.01±3.978 8.77±2.153 2.15±0.486 34.48±6.736 47.93±8.833 31.05±8.387

Other (non-clinical 
nursing positions)

108 (22.59) 21.21±5.574 11.95±4.396 8.64±1.740 2.09±0.466 35.69±6.818 48.27±9.802 30.86±7.042

Working years

<5 years 81 (16.95) 21.07±4.676 0.015 10.56±2.992 0.114 8.41±2.623 0.011 2.11±0.689 0.890 33.51±6.705 0.007 46.79±9.202 0.422 32.41±7.108 0.063

5–10 years 102 (21.33) 21.44±4.232 10.75±3.238 8.59±1.478 2.10±0.359 34.64±7.409 46.67±9.511 30.78±7.848

>10 years 295 (61.72) 22.78±6.117 11.78±4.396 8.88±2.028 2.13±0.496 36.02±6.628 47.86±9.146 30.14±7.792
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Average monthly 
income

<7000 Yuan 127 (26.57) 21.98±5.717 0.410 11.07±3.784 0.383 8.72±2.487 0.497 2.19±0.721 0.078 34.13±6.471 0.070 46.80±9.377 0.744 31.57±7.903 0.439

7000–10,000 Yuan 142 (29.71) 21.74±4.799 11.14±3.801 8.54±1.308 2.06±0.372 35.34±7.563 47.28±9.275 30.51±7.367

10,001–15,000 Yuan 148 (30.96) 22.80±6.206 11.70±4.364 8.95±2.076 2.15±0.486 35.66±6.824 47.78±9.575 30.36±7.612

>15,000 Yuan 61 (12.76) 22.33±5.331 11.59±3.917 8.70±1.783 2.03±0.180 36.80±5.767 48.18±8.018 29.84±8.405

Partner education

Technical secondary 
school

46 (9.62) 23.15±6.925 0.057 12.13±5.158 0.088 8.78±1.763 0.098 2.42±0.705 0.158 33.48±6.407 0.279 45.57±8.557 0.198 32.04±7.919 0.587

Junior college 113 (23.64) 23.04±6.415 11.80±4.245 9.09±2.681 2.16±0.689 35.67±6.649 46.43±9.729 30.51±7.517

Bachelor 254 (53.14) 21.98±5.220 11.23±3.798 8.67±1.831 2.07±0.385 35.35±6.707 48.11±9.152 30.39±7.665

Master and above 65 (13.00) 20.97±3.812 10.51±3.148 8.34±0.776 2.12±0.509 35.74±8.055 47.78±8.980 30.98±8.209
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Mediational Analyses
Work Thriving
As shown in Table 3 and Figure 1, in model I,II, III, IV, the results of mediation analyses showed that the total effect of IPV, 
emotional IPV, sexual IPV on work thriving was significant (β = −0.127, −0.170, −1.108; all p <0.001). In model III, the 
results of mediation analyses showed that the total effect of physical IPV on work thriving was not significant (β = 0.006, 
p =0.954).

Table 2 Correlation Between Variables in the Study

Variables IPV Emotional 
IPV

Physical 
IPV

Sexual 
IPV

CD- 
RISC

Work 
Thriving

Work 
Alienation

Mean±SD

IPV – 22.212±5.574

Emotional IPV 0.981** – 11.354±3.991

Physical IPV 0.615** 0.488** – 8.738±1.973
Sexual IPV 0.376** 0.341** 0.337** – 2.117±0.509

CD-RISC −0.113* −0.130** −0.032* −0.109** – 35.303±6.870

Work thriving −0.095* −0.092* −0.050** −0.066** 0.687** – 47.421±9.231
Work alienation 0.168** 0.165** 0.076** 0.071** −0.397** −0.418** – 30.660±7.722

Notes: *Means p <0.05, **Means p <0.01.

Table 3 Summary of Total, Direct and Indirect Effects of Four 
Mediation Model

Mediation Model Standard Effect (95% CI) p value

Model I

IPV→Resilience −0.102 (−0.137,-0.067) 0.025
Resilience→Work thriving 0.692 (0.649,0.735) <0.001

Indirect effect 1 −0.117 (−0.230,-0.004) 0.021

Direct effect 1 −0.010 (−0.013,-0.007) 0.015
Total effect 1 −0.127 (−0.181,-0.073) <0.001

Resilience→Work alienation −0.367 (−0.383,-0.351) <0.001

Indirect effect 2 0.052 (0.031,0.073) <0.001
Direct effect 2 0.093 (0.080, 0.106) <0.001

Total effect 2 0.145 (0.092,0.193) <0.001

Model II
Emotional IPV→Resilience −0.102 (−0.105,-0.099) 0.025

Resilience→Work thriving 0.691 (0.648,0.734) <0.001

Indirect effect 1 −0.163 (−0.165,-0.161) 0.014
Direct effect 1 −0.007 (−0.017,0.003) 0.069

Total effect 1 −0.170 (−0.179,-0.161) <0.001

Resilience→Work alienation −0.367 (−0.383,-0.351) <0.001
Indirect effect 2 0.073 (0.055,0.091) <0.001

Direct effect 2 0.096 (0.074,0.118) <0.001

Total effect 2 0.169 (0.136,0.202) <0.001
Model III

Physical IPV→Resilience −0.049 (−0.137,0.039) 0.284
Resilience→Work thriving 0.693 (0.650,0.736) <0.001

Indirect effect 1 −0.159 (−0.488,0.211) 0.387

Direct effect 1 0.035 (−0.128,0.198) 0.287
Total effect 1 0.006(−0.492,0.439) 0.954

Resilience→Work alienation −0.374 (−0.480,-0.268) <0.001

(Continued)
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Mental Resilience, Work Thriving
The results revealed a significant negative path coefficient between IPV, emotional IPV, and sexual IPV on resilience 
(path a: β = −0.102, p = 0.025; β = −0.102, p = 0.025; β = −0.126, p = 0.006, respectively). Furthermore, resilience 
exhibited a significant positive association with work thriving (path b1: β = 0.692, p < 0.001; β = 0.691, p < 0.001; β = 
0.695, p < 0.001, respectively).

The examination of the indirect effects (path a × b1) demonstrated that the relationships between IPV, emotional IPV, and 
sexual IPV on work thriving were significantly mediated by resilience (indirect effects: β = −0.117, p = 0.021; β = −0.163, 
p = 0.014; β = −1.587, p < 0.001, respectively). The 95% bias-corrected bootstrap confidence intervals did not include zero, 
further supporting the statistical significance of these indirect effects (−0.230 to −0.004, −0.165 to −0.161, −2.864 to −0.718, 
respectively).

Additionally, the direct effect of IPV on work thriving (path c1: β = −0.010, p = 0.015) was significant, indicating that 
resilience partially mediated the relationship between IPV and work thriving. In contrast, the direct effects of emotional 
IPV and sexual IPV on work thriving (path c1: β = −0.007, p = 0.069; β = 0.026, p = 0.429, respectively) were not 
significant, suggesting that resilience fully mediated these relationships.

However, the path coefficient between physical IPV and resilience (path a: β = −0.049, p = 0.284) and the indirect 
effect (path a × b1) were not significant, indicating that the indirect effect of physical IPV on work thriving through 
resilience was not statistically significant. Furthermore, the direct effect of physical IPV on work thriving (path c1: β = 
0.035, p = 0.287) was also not significant.

Work Alienation
The total effects of IPV, emotional IPV, and sexual IPV on work alienation were significant (β = 0.145, p < 0.001; β = 
0.169, p < 0.001; β = 0.907, p < 0.001, respectively). The path coefficient between resilience and work alienation (path 
b2: β = −0.367, p < 0.001; β = −0.367, p < 0.001; β = −0.375, p < 0.001, respectively) was significant, indicating 
a positive association.

The examination of the indirect effects (path a × b2) revealed that the relationships between IPV, emotional IPV, and 
sexual IPV on work alienation were significantly mediated by resilience (indirect effects: β = 0.052, p < 0.001; β = 0.073, 
p < 0.001; β = 0.717, p < 0.001, respectively). The 95% bias-corrected bootstrap confidence intervals did not contain 
zero, further supporting the statistical significance of these indirect effects (0.031 to 0.073, 0.055 to 0.091, 0.312 to 1.341, 
respectively).

Table 3 (Continued). 

Mediation Model Standard Effect (95% CI) p value

Indirect effect 2 0.072 (−0.089,0.234) 0.363

Direct effect 2 0.064 (0.033, 0.095) 0.007
Total effect 2 0.322 (−0.020,0.709) 0.064

Model IV

Sexual IPV→Resilience −0.126 (−0.231,-0.021) 0.006
Resilience→Work thriving 0.695 (0.652,0.738) <0.001

Indirect effect 1 −1.587 (−2.864,-0.718) <0.001

Direct effect 1 0.026 (−0.137,0.189) 0.429
Total effect 1 −1.108(−1.174, −1.042) <0.001

Resilience→Work alienation −0.375 (−0.391,-0.359) <0.001

Indirect effect 2 0.717 (0.312,1.341) <0.001
Direct effect 2 0.190 (−0.020,0.030) 0.369

Total effect 2 0.907(0.136,1.678) 0.017

Notes: All models were controlled for covariates including age, education and marital 
status. All path coefficients shown were standardized.
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Additionally, the direct effects of IPV and emotional IPV on work alienation (path c2: β = 0.093, p < 0.001; β = 0.096, 
p < 0.001, respectively) were significant, indicating that resilience partially mediated these relationships.

The total effect of physical IPV on work alienation was not significant (β = 0.322, p = 0.064). The path coefficient 
between resilience and work alienation (path b2: β = −0.374, p < 0.001) was significant. The indirect effect (path a × b2) 
of physical IPV on work alienation through resilience was not statistically significant (β = 0.072, p = 0.363). However, 
the direct effect of physical IPV on work alienation (path c2: β = 0.064, p = 0.007) was significant.

Lastly, the direct effect of sexual IPV on work alienation (path c2: β = 0.190, p = 0.369) was not significant, 
suggesting that resilience fully mediated the relationship between sexual IPV and work alienation.

Model Fit
As shown in Table 4, the four models exhibited a satisfactory fit, as evidenced by the CFIs ranging from 0.951 to 0.954 
and IFIs ranging from 0.952 to 0.954. The RMSEA values were all below 0.08, indicating an acceptable level of fit. 
Moreover, the c2/dfs were all below 0.3, further supporting the goodness of fit for the models.

Discussion
IPV includes physical, sexual and psychological violence, occurs mainly among women. To date, studies on IPV have 
primarily focused on the prevalence of IPV, particularly IPV victimization,3 intervention through IPV screening,34 and 
nurses’ perceptions and empathy towards IPV victims.35 The objective of this investigation was to examine the 
prevalence of different types of violence among female nurses in China and to explore the relationship between 

Figure 1 Mediation model of Resilience in the relationship between IPV victimization and work thriving/work alienation.
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psychological resilience and nurses’ work thriving and work alienation after experiencing IPV. Some scholars have also 
examined how married nurses balance work-family conflict19 and the impact of IPV on their work status.6,7 However, 
there has been limited exploration of the work-family issues experienced by female nurses who are victims of IPV. This 
study aims to address this gap in the literature.

Theoretically, the study’s findings suggest that enhancing resilience could be an important strategy for supporting female 
nurses who have experienced IPV, given the significant relationships observed between resilience, work thriving, and work 
alienation. Management approaches targeting workplace resilience, such as implementing high-performance work systems, 
improving organizational practices, strengthening team cohesion, and providing cognitive-behavioral coaching, may help 
address the work-related challenges these nurses face.16,36,37 However, the existing literature on this topic is somewhat 
fragmented, pointing to the value of adopting a more comprehensive theoretical framework, such as the self-determination 
theory, which highlights the fundamental human needs for relatedness, competence, and autonomy.38 A study has also 
revealed that work engagement and communication skills act as mediators in the relationship between work-family conflict 
and nurses’ ability to maintain job satisfaction, within the context of the job-demand-requirement (JD-R) model,19 providing 
a work environment that meets individual needs for autonomy, competence and relatedness can improve intrinsic 
motivation,39 balancing individual–organizational mismatch, organizational factors (eg, workload, control, reward, commu-
nity, fairness, organizational values).40 The empirical evidence from this study aligns with the principles of social exchange 
theory. Psychological resilience can serve as a crucial coping mechanism, intervening in the social exchange between 
organizations and nurses. By providing increased levels of social resources, enhancing resilience can enable female nurses 
experiencing IPV to develop greater resilience within their workplace. This enriches our understanding of the role of 
resilience, presenting an alternative theoretical explanation for the work outcomes observed.

The findings from this investigation may also hold practical implications for managing nurses in healthcare settings. 
Healthcare organizations are advised to prioritize the recruitment and selection of resilient candidates. Moreover, it is critical 
for healthcare organizations and nursing schools to actively develop and cultivate resilience among nurses and nursing 
students. By investing in programs and initiatives to bolster resilience, institutions can better support nurses, particularly those 
who have experienced IPV, in navigating the challenges they may face and thriving in their work.

Limitations
This study faced several key limitations. Firstly, the use of self-reported data may have been subject to biases, such 
as female nurses’ potential shame or unwillingness to fully disclose their experiences. Recall bias is another concern 
inherent to self-reported measures. Secondly, the research design relied on correlational analyses between the work 
thriving scale and work alienation questionnaire. While suggestive of relationships, this approach has inherent 
limitations compared to more robust causal methodologies. Thirdly, due to resource constraints, the study employed 
a convenience sampling approach, which resulted in a limited sample. This may impact the generalizability of the 
findings. To address these limitations, future research should seek to extend the follow-up duration and utilize more 
representative sampling techniques, such as stratified sampling across different geographic regions and age groups. 
This would help improve the reliability and representativeness of the research results. Additionally, incorporating 
more rigorous experimental or longitudinal designs could provide stronger insights into the causal mechanisms 
underlying the relationships examined.

Table 4 Goodness-of-Fit of Hypothesized Structural 
Model

Models CFI IFI RMSEA X2/df X2 df

Model I 0.953 0.953 0.075 2.37 2.37 1

Model II 0.954 0.954 0.070 2.41 2.41 1

Model III 0.951 0.952 0.078 2.87 2.87 1
Model IV 0.953 0.954 0.073 2.43 2.43 1
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Conclusions
The theoretical and practical implications from this study may help to better understand the critical relationship between 
nurses’ experiences of IPV, their resilience, work thriving, and work alienation in the context of Chinese public hospitals. 
The findings indicate that resilience was positively related to thriving at work and directly negatively related to work 
alienation, though there was also a partial mediating effect of resilience.

Chinese nurses who experience IPV appear to benefit from the coping utility of resilience, in terms of enhancing their 
psychological coping skills, adaptability, self-efficacy, social support, goal orientation, and motivation. Resilience can 
enable victims to more quickly adjust their emotions and behaviors in response to environmental changes, boost their 
sense of self-efficacy, and empower them to actively seek and leverage emotional and practical support from their social 
networks. Resilient individuals are also more motivated and goal-oriented, which can translate to greater effort and 
performance in the workplace.

To better support nurses who experience emotional violence, future research should focus on developing targeted 
intervention measures and incorporating relevant resources, such as contact information for social support services, 
health assessments, and guidance on traditional Chinese medicinal approaches. Previous studies suggest that IPV 
advocacy interventions can significantly reduce depression and milder forms of IPV (psychological and light physical 
violence, but not severe physical violence).

Building resilience in female nurses has the potential to improve their overall adjustment, help them balance work- 
family issues after IPV experiences, and increase their work thriving while reducing work alienation.
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