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ABSTRACT

Background: The coronavirus disease 2019 (COVID-19) pandemic has become a great global
health problem. It has also affected mental healthcare providers, especially nurses and midwives.
This study was conducted to evaluate the resilience of Iranian midwives and the effectiveness of
daily motivational messages through the WhatsApp messenger in improving resilience.

Methods: A psychoeducational intervention study with a control group was conducted on 362
midwives who were on duty in Iran during 2021. The samples were selected from the national
midwifery Telegram group, and the data were collected through a Google Form. The tools used
included the checklist of demographic characteristics and Davidson’s resilience questionnaire,
whose validity and reliability have been determined in the Persian version. The Persian version of
the Connor-Davidson resilience scale (CD-RISC) was administered to all participants at baseline
and at the end of the study. The intervention group received daily motivational messages via
WhatsApp for 43 days. These motivational messages, based on Quranic verses and hadiths, were
sent daily. Data were analyzed using SPSS software, version 16, and included the paired t-test,
independent t-test, chi-square test, and Pearson and Spearman correlation coefficient tests.

Results: There was no significant difference in terms of personal characteristics between the
groups at baseline (P>0.05). After the intervention, the resilience score increased significantly in
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Introduction

he infectious viral disease due to coro-
navirus was initiated in 2019 in Wuhan,
China, and became one of the biggest
pandemics and became one of the big-
gest challenges in the past century [1].
The health staff, including midwives, are
on the front line of combat against the
disease [2]. The coronavirus disease 2019 (COVID-19)
infection rate among the treatment staff is reported to be
between 3.8 and 63% [3]. The rate of infection among
healthcare workers with COVID-19 in Iran is reported to
be 5.62%, which is the highest rate among occupational
hazards [4]. The COVID-19 pandemic not only threat-
ens the health status of the front-line staff but also affects
their mental health. Along with other medical staff, mid-
wives also participated as the first line of care during the
COVID-19 pandemic. Widespread infection, mortality,
and human losses not only affected the physical health
of midwives but also had mental consequences due to
psychological pressures [5].

Designing national and international disease manage-
ment protocols plays an important role in reducing mor-
tality among healthcare workers. On the other hand, de-
signing national and international protocols to improve
the mental capacity and resilience of healthcare workers
during the COVID-19 pandemic is challenging [6]. One
of these interventions is related to increasing resilience.

Resilience is a personal mechanism that is important in
improving an individual’s capacity to confront current
problems [2, 6, 7]. Because this potential capacity can
prevent or minimize environmental complications of
the current problem, improving resilience can improve
adaptability to high-stress conditions affect the quality
of life, and prevent the negative effects of the pandemic
[6]. Resilience is among the important variables in con-
fronting crises [6]. In other words, resilience is the ability
of an individual to maintain psycho-somatic equilibrium
in difficult situations [6]. The majority of studies in the
field of resilience before the COVID-19 pandemic have
examined the resilience among employees in busy shifts
and long working hours, but after the COVID-19 pan-
demic, the fear and anxiety caused by contracting the
disease were added to the challenges of staff, especially
the midwives. Midwives are expected to be able to adapt
to risky professional conditions. Therefore, the assess-
ment of resilience in these conditions is of particular
importance [8]. Distance from family, increased work
pressure, stress caused by the deaths of colleagues, in-
fection in pregnant women and mothers, and lack of suf-
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ficient protection facilities affected the mental health of
midwives [9].

On the other hand, due to the long lockdowns and the
lack of communication due to the COVID-19 pandemic,
the use of cyberspace and social media increased and
social messengers became an important and powerful
communication tool [5]. Cyberspace and social media
played an important role in providing information during
the COVID-19 pandemic. The unlimited spread of mes-
saging apps and social media, along with easy access to
cyberspace, has made social media superior to conven-
tional mass media and attracted a larger audience [10].
The proper use of publicly available tools to motivate
the audience can be important in improving resilience in
resilience among midwives, rather than sending frustrat-
ing and discouraging messages [10]. Social resilience
increases social recovery during a crisis. Using social
media is an important and essential way to increase re-
silience in societies during times of environmental stress
[10]. However, it should be acknowledged that the CO-
VID-19 pandemic is considered a significant shock to
the health systems of various countries, prompting or-
ganizations to employ different methods to motivate and
enhance resilience among their employees. One of these
methods was providing motivational messages through
SMS and social media [11, 12].

COVID-19 was one of the most important diseases of
the century that affected the physical and mental health
of the medical and health staff. The mental and physical
health of the medical staff is effective in strengthening
the health chain of the population [13]. Recommenda-
tions regarding quarantine, self-care, social distancing,
and isolation could not be implemented for the treatment
staff in health and treatment centers. Therefore, improv-
ing the mental health of the health and treatment staff
was among the priorities of organizations. A previous
meta-analysis indicated a decrease in the resilience of
the treatment staff during the COVID-19 pandemic [14].

As COVID-19 is a newly emerging disease, compen-
satory mechanisms are important for reducing disease-
related mental complications in society. Luo et al. con-
ducted a cross-sectional study to assess the effects of
motivational messaging on resilience during the CO-
VID-19 pandemic based on the information-motivation-
behavior (IMB) change model in Wuhan, China. They
sent motivational messages via the commonly used so-
cial media (WeChat and Tencent QQ). They found that a
correct understanding of COVID-19 and the promotion
of healthy behaviors reduced stress in society [15].

Ziace SS, et al. Motivational Message During COVID-19. JRH. 2025; 15(1):61-70.
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It is worth noting that this study was conducted dur-
ing the year 2020-2021, specifically during the third and
fourth waves of COVID-19, when vaccination was not
universal and long lockdowns were still the only method
of prevention. The lack of access to vaccines and the
high mortality rate during the initial peaks of COVID-19
caused a high level of stress among healthcare workers.
Additionally, due to the increased role of social media
during the COVID-19 lockdown, the use of social media
is considered a novel and important method for improv-
ing mental health in midwives. Various factors can affect
resilience, both internal and external. Therefore, the hy-
pothesis of the current study was to investigate the resil-
ience of Iranian midwives and the effect of motivational
messages sent through WhatsApp. It is worth noting that
different countries used different methods to increase
resilience among health workers. Since the resilience
of midwives in Iran had not been investigated during
the COVID-19 pandemic period, the present study was
designed with the aforementioned goal and hypothesis.
Therefore, the aim of this study was to evaluate the effect
of motivational messaging through social media on re-
silience among Iranian midwives during the COVID-19
pandemic.

Methods
Study design and participants

This study was a psychoeducational intervention with a
control group that was conducted on 362 midwives (160
in the intervention group and 202 in the control group)
who were on duty in the autumn of 2021, during the third
and fourth peak of COVID-19 in Iran.

The study was conducted at all healthcare and medi-
cal centers that provided midwifery services, including
maternity hospitals, clinics, and active healthcare centers
during the COVID-19 pandemic in the country. The va-
riety of geographical, climatic, and cultural conditions
in Iran is associated with differences and variations in
resilience [16]. Due to the geographical and cultural di-
versity, resilience was evaluated among midwives in all
regions of the country.

The sample size was calculated using the Cochrane
equation (Equation 1):
1.

_ Nipq
n= I 2
N2 + ZZ,
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Considering the total population of the members of the
online midwives group (n=3000) and a type I error of
0.05, the sample size was determined to be 340 partici-
pants, which was increased to 391 considering a 15%
dropout.

First, the announcement calling for participation in the
study was posted in two large national groups of mid-
wives working in healthcare centers (with more than
3000 member midwives), and the criteria for inclusion
and exclusion from the study were outlined in this an-
nouncement.

The inclusion criteria were willingness to participate in
the study, being within the age range of 20-45 years, be-
ing a registered midwife with at least one year of work
experience, being a member of professional midwifery
channels or WhatsApp groups, and working in health
and medical centers in Iran. The age range was defined
based on previous findings indicating that being over 50
years old has a negative intervening effect on resilience
[17-19]. Exclusion criteria were leaving the medical or
health center during the study period, exposure to life
crises, including the death of a close family member,
accidents, or divorce, a history of exposure to stressful
incidents, severe illness in the individual or relatives, a
history of COVID-19 in the individual or close relatives
during the past six months, and not listening to motiva-
tional messages for more than one session.

Then, one WhatsApp group was randomly selected as
the intervention group, while another WhatsApp group
was regarded as the control group. To randomly assign
the two groups, the researcher prepared two bags and
placed two envelopes in each. In the first bag, the names
of the first and second WhatsApp groups were written
on the envelopes, while in the second bag, the terms “in-
tervention” and “control” were written on the envelopes.
One envelope was then randomly drawn from the first
bag and one envelope from the second bag. This process
determined which WhatsApp group would serve as the
intervention group and which would serve as the control

group.

In this study, 395 participants were included. Of the
33 midwives who dropped out, five were excluded from
the control group due to refusal to cooperate and leav-
ing the WhatsApp group, and 28 were excluded from the
intervention group. The reasons for the exclusion of the
midwives in the intervention group were refusal to coop-
erate (n=9), and failure to complete the post-test (n=19).
Finally, 362 participants (160 in the intervention group
and 202 in the control group) completed the study.
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Tools

The tools used in this study included a demographic
checklist containing questions regarding age, education
level, work experience, geographic region, type and lo-
cation of work (hospital, health center, private clinic,
facility center, or doula), and the Connor-Davidson resil-
ience scale (CD-RISC).

The CD-RISC was developed by Connor and David-
son based on a literature review from 1979-1991 in the
field of resilience [20]. The psychometric validity of the
questionnaire has been assessed in six groups of partici-
pants, including the general population, primary health-
care referrals, ambulatory psychology patients, patients
with generalized anxiety disorder, and two groups of pa-
tients with post-traumatic stress disorder. It is believed
that the CD-RISC can differentiate resilient from non-
resilient individuals in clinical and non-clinical settings
and can be used both in research and clinical practice. It
includes 25 items that are scored based on a four-point
Likert scale from zero, indicating rarely true, to four, in-
dicating nearly all of the time. Therefore, the total score
of the CD-RISC ranges from zero to 100 with larger
scores indicating a higher level of resilience.

The reliability of the CD-RISC was approved based
on the Cronbach’s a (0=0.89). The reliability index of
the questionnaire was assessed based on the test re-test
method with a 4-week washout period (r=0.87). The
reliability of CD-RISC was approved by Mohammadi
(2005) on Persian subjects (Cronbach’s a=0.89) [21].
The validity of the CD-RISC was previously approved
in both normal and at-risk populations [22].

Innervation: motivational

messages

Psychoeducational

The resilience psychoeducational was designed in 43
sessions. The educational material was prepared in audio
format, focusing on resilience techniques, while moti-
vational messages were provided in visual and written
formats.

The content of the messages was designed by a clinical
psychiatrist based on the mindfulness-based emotional
balance workbook [23] and the methods to increase ca-
pabilities in crises, drawing from the Quran and Hadith
series [24]. Thus, the psychoeducational intervention
consisted of two components: The mindfulness-based
emotional balance techniques and the spiritual em-
powerment techniques. During the psychoeducational
intervention, participants received messages about
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“mindfulness-based emotional balance and spiritual em-
powerment” during difficult times. Participants could
also ask questions if needed.

The emotional balance and resilience improvement
messages comprised 11 domains: 1) Education on body
relaxation through breathing, 2) Education on mindful-
ness to achieve emotional balance, 3) Identifying types
of emotions and their effects on motivation, 4) Identify-
ing values and intentions, 5) Education on attention con-
trol, 6) Concentration on differentiating feelings (pleas-
ant, unpleasant and neutral feelings), 7) Concentration
on mindfulness in terms of thoughts, 8) Resisting nega-
tive thoughts, 9) Forgiveness and psychological balance,
10) Anger management and emotional balance, and 11)
Drills to maintain emotional balance and resilience (resis-
tance and forward movement).

The messages on increasing capabilities in crises
were developed based on Quran and Hadith in 13 do-
mains: 1) Inevitability of hardships, 2) Patience is the
best confrontation, 3) Increasing the power of patience,
4) Empowering techniques, 5) Comparative empower-
ment (generalization and diminutive empowerment), 6)
Generalization empowerment: Primary generalization,
7) Parallel comparison in generalization empowerment,
8) Usages of primary generalization, 9) Opposite com-
parison in generalization empowerment, 10) Generaliza-
tion empowerment: Pattern generalization, 11) Parallel
comparison in diminutive empowerment, 12) Usages of
diminutive empowerment, and 13) Opposite comparison
in diminutive empowerment (Table 1).

Two weeks after the end of sending motivational mes-
sages to the intervention group, the CD-RISC was filled
by both groups.

Data analysis

Data were collected through Google Forms and ana-
lyzed by SPSS software, version 16. The Kolmogorov-
Smirnov and Shapiro-Wilk test was used to assess the
normality of the continuous variables. Parametric and
non-parametric tests were then used based on the nor-
mality of variables. Analysis was performed after adjust-
ing for baseline variables and covariates. The paired t-
test, independent t-test, chi-square test, and Pearson and
Spearman correlation coefficients were used for the sta-
tistical analysis. P<0.05 was considered as statistically
significant.

Ziace SS, et al. Motivational Message During COVID-19. JRH. 2025; 15(1):61-70.
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Table 1. Contents of psychoeducational intervention
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The Mindfulness-based Emotional Balance Component

The Spiritual Empowerment Component

Part 1: Foundations
Mindfulness: The key to emotional balance
Emotions: What drives us and what drives us astray
Clarifying values and intentions: why are you here?
Part 2: The program
Learning how to pay attention: One breath, one sensation at a time
Feelings: Pleasant, unpleasant, and neutral: Where all the trouble begins
Mindfulness of thoughts: Using your head instead of being used by it
Exploring forgiveness: The key to opening the heart
Working with anger: Costly fuel that burns hot!
Cultivating kindness: Tapping into the ocean of love within
Working with fear: The art of facing the monster
Awakening compassion: Embracing our shared vulnerability
Part 3: Sustaining and deepening
Diets of the heart, mind, and body: surfing the full catastrophe

Continuation of practice: Resistance and forward momentum

Part 1: Foundations
The inevitability of difficulties
Patience is the best coping strategy
Patience Increase
Part 2: Self-reinforcement techniques
Comparative reinforcement
Adaptive reinforcement
Transformation reinforcement
Anticipatory reinforcement
Spiritual reinforcement
Deductive reinforcement
Part 3: God-reinforcement techniques
Supportive reinforcement

Weakening reinforcement

Results

Based on the Kolmogorov-Smirnov and Shapiro-Wilk
tests, the variables were normally distributed. There was
no significant difference in the demographic characteris-
tics of midwives between the motivational messaging
and control groups, as determined by the independent
t-test and chi-square test (P). Therefore, the two groups
were homogenous at baseline (Table 2).

There was no significant difference between the inter-
vention (motivational messaging) and control groups at
baseline in terms of the mean resilience score (P=0.836).
However, after the intervention, based on the indepen-
dent t-test results, the mean resilience score was signifi-
cantly higher in the motivational messaging group com-
pared to the control group (P=0.002). The paired t-test
was used to evaluate within-group differences and indi-
cated that the resilience score significantly increased in
the motivational messaging group, while no significant
difference was observed in scores before and after the
intervention in the control group (P=0.002) (Table 3).

)
The Spearman and Pearson correlation coefficients
showed no correlation between socio-demographic vari-
ables and resilience score neither in the intervention nor
control groups, except for a significant correlation be-
tween marital status and resilience in the control group.
In other words, married participants in the control group
exhibited higher resilience compared to participants who
were single, divorced, or widowed (Table 4).

Discussion

The current study was conducted to assess the effect
of motivational messaging via WhatsApp on resilience
among midwives who were on duty during the COV-
ID-19 pandemic in Iran. Due to the quarantine condi-
tions during the COVID-19 pandemic and the increased
use of messengers, as well as the obligation to maintain
and improve resilience among midwives, it was decided
to send motivational messages through WhatsApp. Re-
silience is defined as a countermeasure and adaptive
mechanism in response to major and severe life events,
which can be influenced by both internal and external

Ziace SS, et al. Motivational Message During COVID-19. JRH. 2025; 15(1):61-70.



http://jrh.gmu.ac.ir
https://web.whatsapp.com/
https://web.whatsapp.com/

January & February 2025. Volume 15. Number 1 !l'\!l'lll Ilnl'lal & l';mlll"!l!lml 5 lq

Table 2. Demographic characteristics of midwives in the motivational messaging and control groups at baseline

Mean1SD/No. (%)

Variables Motivational Messag- Control Group Results
ing Group (n=160) (n=202)
t=1.894
Age (y) 35.3045.87 33.99+7.06 df=360
P=0.059"
t=-0.305
Work experience (y) 12.53+6.96 66.10£14.13 df=360
P=0.761"
t=1.701
Working hours per week 43,78+18.87 41+12.05 df=360
P=0.090"
Associate degree 1(6) 2(1)
Bachelor’s degree 140(87.5) 164(81.2) ¥2=85.391
Education level df=3
Masters’ degree 15(9.4) 33(16.3) P=0.127"
PhD 4(2.5) 3(1.5)
Single 17(10.6) 46(22.8)
Married 134(83.8) 153(75.7) ¥2=15.396
Marital status df=3
Divorced 9(5.9) 2(1) P=0.052""
Widowed 0 1(0.5)
Health center 28(17.5) 84(41.6)
Ed“caﬁﬁgsi?g lrsesea”h 25(15.6) 34(16.8) =73.048
Working location df=4
Tutor 5(3.1) 14(6.9) P=0.071
Others 102(63.8) 70(34.7)
"Significant difference (t-test), “Significant difference (chi-square). LLED L
factors. Providing motivational messages is an external messages were sent to them through internal messengers
method to increase resilience [25]. The findings of the for 21 days [27].
current study showed that sending daily motivational
messages via Whats App increased resilience in mid- One of the factors that affected the treatment staff dur-
wives working in hospitals and health centers. ing the COVID-19 pandemic was the conditions of work
shifts and increased working hours. The present study
A meta-analysis conducted by Cheng et al. on 41 stud- showed that the resilience of working midwives in Iran

ies from different countries showed that the level of was not related to their working hours and shifts. A study
resilience among the health staff decreased during the by Munn et al. showed that employees’ belief about in-
COVID-19 pandemic, with medical personnel in Middle creasing working hours can have an effect on resilience;
Eastern countries exhibiting the lowest levels of resil- if this belief is accompanied by a positive perception and
ience in this context [14]. The findings of the current psychological support from organizations, the level of
study are consistent with those of Kose et al. in Turkey resilience will not decrease [28]. Preventing job burn-
who also showed that sending motivational messages via out and managing workload related to working hours are
SMS to nurses working in intensive care units led to in- important factors in enhancing resilience in individuals,
creased resilience during the COVID-19 pandemic [26]. especially health workers [29]. Although busy working
Also, the findings of the current study are consistent with hours can have a negative effect on resilience, the current
those of a clinical trial conducted by Goktas et al. on 60 study did not find a significant correlation between resil-
nurses working in Istanbul hospitals, where motivational

—
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Table 3. Determining and comparing the resilience score between the study groups before and after the intervention

MeantSD
Resilience Motivational M in Results
otivational Messaging Control Group
Group

t=0.208
Before the intervention 52.66+14.68 52.29+11.72 df=223
P=0.836"
t=3.107
After the intervention 59.09+12.29 54.28+12.97 df=262
P=0.002"

t=3.25 t=1.026

Results df=103 df=120

P=0.002"" P=0.207""

"Independent t-test, “Paired t-test. Ay

ience in midwives and working hours in the intervention
group (r=0.024, P=0.791).

The midwives who participated in the current study
were working in health and medical centers, as well as
private and governmental hospitals. The current study
showed that resilience was not correlated with work-
place workplace and education level of the participants
in either the intervention or control groups. Therefore,
the current study showed that resilience was not affect-
ed by workplace and education level. Yoriik and Giiler
showed that the workplace (private or governmental sec-
tor), as well as the age and education level of nurses and
midwives, did not affect resilience [5].

Resilience is affected by various demographic, cultural,
social, and even political and governmental factors [30].
A demographic influencing factor in the current study
was marital status. In other words, married midwives
had higher resilience compared to single, divorced, or
widowed ones. A qualitative study by Jo showed that
spouses play an important role in the formation of psy-
chological balance in women. The study also showed
that spousal support can be important in the formation of
resilience in women [31]. Furthermore, a meta-analysis
by Shorey and Valerie showed that midwives feel more
disappointed when they find that their efforts in the di-

agnosis and care of pregnant women with COVID-19
were ineffective; therefore, they fear returning to their
workplace. This study showed that the most important
source of support for nurses and midwives in COVID-19
care and treatment centers comes from supportive mes-
sages from their family members and spouses, as well
as actions taken by politicians to enhance occupational
protection and implement special career incentives for
nurses [32].

The experiences from the past year have shown that
strong social support systems within a country can en-
hance resilience among healthcare personnel. Con-
sequently, patient care can be improved due to the in-
creased resilience of healthcare workers [33].

One of the motivational mechanisms to increase re-
silience is the use of motivational messages based on
Quranic verses and hadiths. Paying attention to the
humane basics and fully understanding the human be-
ing in the verses of the Quran can lead to creating more
resilience [34]. The current study showed that motiva-
tional messages based on the verses of the Quran and
Hadith could improve resilience in midwives working
in health and medical centers compared to the control
group. Kashim et al. showed that religious messages
about God and religious beliefs played an important role

Table 4. Correlation between resilience and socio-demographic variables in study groups

Work Experi-

Age (y) B

Variables

Working Hours
per week Level

Education

Marital Status Workplace

P r P r P

r P r P r P r

Resilience score in

the intervention 0.799 0.025 0.958 -0.005 0.263

group

Resilience score in
the control group

0.990 0.001 0.995 0.000 0.791

-0.111 0.440 -0.077 0.366 0.090 0.566 -0.057

-0.024 0.036 0.191 0.648 0.037 0.623 -0.045

"Pearson test,"Spearman test, r: Significant correlation.
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in the formation of resilience. They also showed that re-
silience led to patience. Patience is an internal power that
can protect individuals against external factors and at the
same time, culminate the individual internally [35]. Sim-
ilarly, Ahmed et al. conducted a study on 233 medical
staff and showed that considering spirituality and using
spiritual motivational messages can increase the level of
resilience [36]. Furthermore, the theoretical framework
proposed by Park et al. suggested that external motiva-
tion in healthcare workers could improve their resilience
and was important in developing occupational commit-
ment and satisfaction. These effects increase organiza-
tional efficacy [37].

Generally, the COVID-19 pandemic highlighted the
importance of social media in improving general health
level of the society. Although social media can be used to
disseminate threatening and frightening messages, Liu
and Tong showed that WhatsApp played an important
role in improving resilience and public welfare [38]. Fur-
thermore, the importance and implication of social me-
dia by the population increased during the COVID-19
pandemic because social media was easily accessible
and people could receive health messages with ease. Ab-
bas et al. showed that health-related messaging via social
media had an important role in improving the psycho-
logical health of Pakistani people during the COVID-19
period [39].

Because all the midwives participating in the current
study were selected from various regions of Iran, a di-
verse range of midwives was represented in the study,
reflecting the geographical and cultural conditions of the
country. This diversity among participants can be con-
sidered one of the strengths of the study. Furthermore,
the use of social media to design positive role modeling
was another strength of this study. Given the varied roles
of midwives in healthcare and medical care in Iran, this
study included midwives who were actively working in
different disciplines, which may have been associated
with varying levels of exposure to the virus. Therefore,
midwives involved in other practices beyond maternal
and child care were also included in the study, allowing
for better generalization of the findings to the population
of working midwives in Iran.

Conclusion

Resilience is among the important variables in con-
fronting crises. Resilience is defined as an individual’s
capability to maintain psycho-biological balance under
critical conditions. During epidemics and stressful en-
vironmental situations, social media and networks can
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play a significant role in providing information. The un-
limited expansion of messaging applications and social
media along with their ease of access, has placed social
media above other traditional media. Social media has
attracted more members compared to traditional media.
The positive use of accessible and public tools for send-
ing motivational messages can significantly enhance re-
silience among midwives. The current study showed that
motivational messaging through WhatsApp increased
resilience in Iranian midwives during the COVID-19
pandemic.

It is suggested that different domains of resilience be
studied in midwives working in different sectors in fur-
ther research.

One of the limitations of this study was the dropout in
both the intervention and control groups. Involvement in
COVID-19 management and the death of family mem-
bers were the most common reasons for dropout in this
study. Furthermore, despite the messages being designed
by group administrators, it was not possible for them to
assess the daily viewing of the messages by the partici-
pants. Also, it was impossible to precisely control the
subjects regarding their exposure to other sources and
media. Although the overall dropout rate was within the
anticipated range, the dropout rate in the motivational
messaging group was 17.5%. Therefore, the findings of
this study should be interpreted with consideration of the
17.5% dropout in the motivational messaging group.
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