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Introduction
Viral infectious diseases are always 
considered a threat to people’s health 
and survival. Coronavirus disease 
2019  (COVID‑19) is an infectious viral 
disease that first emerged in December 
2019 in Wuhan, Hubei Province, China. 
In just a few months, the World Health 
Organization  (WHO) declared a pandemic 
in March 2020.[1,2] Diseases that cause a 
pandemic greatly affect healthcare systems, 
especially the health workforce.[3] With the 
outbreak of COVID‑19, healthcare workers 
experienced many challenges[4] because they 
are at the forefront of pandemics.[5,6] Nurses 
make up the majority of the workforce in 
the health care system.[6‑8] Evidence shows 
that nurses suffered from deteriorating 
mental health during the COVID‑19 
pandemic. For example, the results of an 
umbrella review demonstrated that nurses 
had poor mental health and high anxiety 
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Abstract
Background: One of the coping strategies in stressful situations effectively is resilience skills. Due 
to the coronavirus disease 2019  (COVID‑19) pandemic and its resulting stresses, this study was 
conducted to determine the relationship between resilience and social and organizational support 
among nurses working with COVID‑19  patients. Materials and Methods: A  cross‑sectional study 
was undertaken on 224 nurses working with COVID‑19  patients in Iran in 2021. A  demographic 
questionnaire, the Connor–Davidson Resilience Scale, Multidimensional Scale of Perceived Social 
Support, and Survey of Perceived Organisational Support were used for data collection. Data 
analysis was performed using descriptive and interpretive statistics  (Pearson correlation coefficient 
test and linear regression). Results: The mean  [Standard Deviation (SD)] resilience score was 
65.86  (14.01). In addition, the mean  (SD) scores of organizational support and social support 
were 21.57  (4.46) and 65.10  (10.93), respectively. The Pearson correlation coefficient test results 
showed a statistically significant direct relationship between social support and resilience  (r = 0.41, 
p  <  0.001). In addition, there was a statistically significant relationship between organizational 
support and resilience  (r  =  0.16, p =  0.01). Multivariate linear regression analysis showed that for 
each unit increase in social support and organizational support scores, resilience scores increased 
by 0.41  (p = 0.01) and 0.15  (p < 0.001) units, respectively. Conclusions: The results of the present 
study showed a direct relationship between resilience and social support and organizational support 
in nurses. Due to the prolongation of the COVID‑19 pandemic and the high prevalence of the disease 
in our country, nursing managers should seriously consider measures to protect their staff.
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disorders compared to other healthcare 
workers.[9] The main sources of stress in 
nurses during the COVID‑19 pandemic 
were the fear of spreading COVID‑19, 
the challenges of supporting families and 
caring for children, irregular working hours, 
and the high workload of providing care to 
patients and the resulting physical fatigue.[10] 
Therefore, they need coping strategies to 
ease the weight of the pandemic and 
their daily life stressors on their mental 
health.[11] One of the coping strategies 
for facing stressful situations effectively 
is resilience skills. The vital factors that 
help nurses to endure stressful situations 
and maintain their mental health include 
resilience and social and organizational 
support.[12] Resilience is a person’s ability 
and capacity to maintain bio‑psychological 
balance under threatening conditions. In the 
COVID‑19 pandemic context, it can help 
nurses adaptively and effectively endure 
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the stress caused by the pandemic.[13,14] In this regard, the 
results of a cross‑sectional study on 736 Philippine nurses 
working with COVID‑19  patients indicated the protective 
role of resilience against anxiety related to the COVID‑19 
pandemic.[15]

One of the factors influencing people’s resilience is social 
support.[16] Social support is defined as the range of support 
levels that people receive from their social network such 
as family, friends, colleagues, and managers.[17] Adequate 
social support is critical to effectively managing stressful 
events including emergencies, crises, and infectious disease 
outbreaks.[18] Some studies have also confirmed the positive 
effect of social support on job satisfaction, job commitment, 
health, and the prosperity of nurses.[19,20] Another helpful 
factor in nurses’ ability to endure stressful situations is 
organizational support. Perceived organizational support 
refers to an individual’s beliefs about the degree to which 
the organization is committed to its employees.[21] Higher 
levels of organizational support can reduce various 
workplace stressors caused by crises, disasters, and 
emerging infectious diseases.[22] A cross‑sectional study by 
Karadas et al.[23] found that nurses experienced a moderate 
rate of organizational support. In addition, there was a 
positive relationship between resilience and perceived 
organizational support. Furthermore, the findings of another 
study indicated a positive relationship between high 
levels of organizational support and job performance and 
satisfaction in nurses.[24]

Resilience can protect nurses against the negative 
consequences of their occupation, including anxiety, 
burnout, and depression. Moreover, the resilience of nurses 
can improve patient outcomes.[25] Therefore, it is important 
to identify the factors affecting nurses’ resilience. In this 
regard, in a cross‑sectional study by Labrague and De los 
Santos on 325 nurses in the Philippines, it was found that 
personal resilience, organizational support, and high social 
support predicted lower COVID‑19 anxiety.[12] However, 
based on our knowledge, no study was found that examined 
the relationship between nurses’ resilience and both 
organizational and social support during the COVID‑19 
pandemic. Therefore, the present study was conducted to 
investigate the relationship between resilience and social 
and organizational support among nurses working with 
COVID‑19 patients.

Materials and Methods
A cross‑sectional study was undertaken on nurses working 
with COVID‑19 patients in hospitals affiliated with Zanjan 
University of Medical Sciences, Iran, in August 2021. 
A  total of 224 nurses were chosen via the convenience 
sampling method. The study inclusion criteria were a 
minimum educational level of bachelor’s degree in nursing 
science, directly caring for patients with COVID‑19, lack 
of any known physical and mental disorders, no experience 
of severe emotional and stressful crises such as the death 

of close relatives in the past 6 months, and the willingness 
to participate in the study. The exclusion criterion was the 
incomplete completion of the questionnaire.

The required sample size was estimated to be 206 based 
on similar studies[19,23,26] and considering a 90% test 
power, 95% Confidence Interval (CI), and assuming that 
the correlation coefficient between resilience and social 
and organizational support be at least 0.25 and 0.31 to 
be statistically significant, respectively. Considering the 
possibility of dropout of subjects, 238 questionnaires 
were distributed for data collection. For sampling, the 
researchers contacted the COVID‑19 in‑patient wards and 
then used face‑to‑face interviews to assess the inclusion 
criteria of the participants. The purpose of the study was 
explained to eligible nurses. To increase the participation 
of the participants, it was suggested to them that they can 
complete the questionnaires on paper or online at their 
convenience. The link of the online questionnaire was 
sent via SMS to the nurses who wanted to complete the 
questionnaire online.

A demographic characteristics questionnaire, the Connor–
Davidson Resilience Scale  (CD-RISC), Multidimensional 
Scale of Perceived Social Support  (MSPSS; Zimet 
et  al.,[27] 1988), and Survey of Perceived Organisational 
Support  (SPOS; Eisenberger et  al., 1986)[28] were used 
for data collection. The demographic characteristics 
questionnaire included questions on sex, age, marital status, 
education, family income, type of employment, work 
history, work experience in the COVID‑19 department, 
work shift, number of shifts per month, and number of 
patients under care. In Iran, there are various types of 
employment for nurses, including temporary employment 
within the program of a human research project, part‑time 
employment in which nurses are employed on 89‑day 
contracts, contractual employment as a 5‑year contract 
employment, and formal employment.[29] To examine 
resilience, the CD-RISC was used, which consists of 25 
items. The answers to each item are in the form of a 5‑point 
Likert scale ranging from 0 (completely false) to 4 (always 
true). Therefore, the range of the total score of the scale 
is 0–100. Higher scores indicate higher resilience.[30] The 
internal consistency, test–retest validity, and convergent and 
divergent validity of the CD‑RISC have been reported to 
be adequate. The validity and reliability of this tool have 
been confirmed by Ansari Mehr et  al.[31] The reliability of 
this questionnaire was 0.86 in the present study, obtained 
using Cronbach’s alpha. The MSPSS was used to assess 
social support. The MSPSS is a standardized 12‑item 
questionnaire. Each item is scored on a 7‑point Likert 
scale ranging from 1  (strongly disagree) to 7  (strongly 
agree). This questionnaire consists of 12 items in the 3 
sub‑scales of family  (items 3, 4, 8, and 11), friends  (items 
6, 7, 9, and 12), and important others  (items 1, 2, 5, and 
10). The total social support score ranges from 12 to 
84, and the higher the score is, the higher the perceived 
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social support.[27] In the current study, the Iranian version 
of the MSPSS was used; the validity and reliability of the 
Iranian version have been reported in a previous study.[32] 
The reliability of this questionnaire in the present study 
was obtained to be 0.87 using Cronbach’s alpha. To assess 
the level of organizational support, the SPOS was used. 
This questionnaire has eight items that are graded using a 
7‑point Likert scale ranging from 1  (completely disagree) 
to 7  (completely agree), and the range of its total score is 
8–56. A higher score means more perceived organizational 
support.[33] The validity of this questionnaire has been 
confirmed in the study by Safari et  al.[34] In the present 
study, the reliability of this questionnaire was calculated to 
be 0.87.

Data were analyzed using descriptive and inferential 
statistics in SPSS software  (version  21; IBM Corp., 
Armonk, NY, USA). To investigate the relationship of 
perceived organizational and social support with resilience, 
Pearson correlation coefficient test was used, and to 
predict the impact of organizational and social support on 
resilience, multivariate linear regression analysis was used. 
The significance level for all variables was considered to 
be 0.05.

Ethical considerations

This study was approved by the Ethics Committee of 
Zanjan University of Medical Sciences  (Project number: 
IR.ZUMS.REC.1399.438). Before collecting the data, the 
participants were provided with sufficient explanations 
about the aim and method of the study. In addition, the 
participants were assured that the data would remain 
confidential. Written informed consent was obtained from 
nurses who met the inclusion criteria and were willing to 
participate in the research.

Results
Demographic characteristics, perceived social support, 
organizational support, and resilience scores among 
nurses

In total, 178 paper and 60 online questionnaires 
were collected. Of the 238 questionnaires, 14 paper 
questionnaires were excluded from the study due to being 
incomplete. Therefore, 224 questionnaires were analyzed 
and reported [Table 1].

The nurses’ mean  (SD) age was 30.36  (5.53) years. Most 
nurses were single 129  (57.60%), and 148  (66.10%) of 
them were women. The mean  (SD) duration of work in 
the COVID‑19 wards was 9.25  (5.19) months, and the 
mean  (SD) number of patients per shift and the number of 
work shifts per month were 4.50  (3.50) and 28.13  (5.36), 
respectively.

The mean  (SD) score of resilience in nurses was 
65.86  (14.01). Moreover, the mean  (SD) scores of 
organizational support and social support were 21.57 (4.46) 

and 65.10  (10.93), respectively. Moreover, 96  (42.90%) of 
nurses received good organizational support, 104  (46.40%) 
received moderate organizational support, and 24 (10.70%) 
received weak organizational support.

Relationship between perceived social support and 
organizational support and resilience in nurses

The Pearson correlation coefficient test results showed a 
statistically significant direct relationship between social 
support and resilience  (r  =  0.41; p  <  0.001). In addition, 
there was a statistically significant relationship between 
organizational support and resilience  (r  =  0.16; p =  0.01). 
Multivariate linear regression analysis showed that for 
each unit increase in the score of social and organizational 
support, the resilience score increased by 0.41 and 0.15 
units, respectively [Table 2].

Discussion
The results of this study revealed that the level of resilience 
was high in nurses participating in the study. In addition, the 
level of social support in participants was good. Moreover, 
the majority of the nurses received moderate organizational 
support. Furthermore, there was a statistically significant 
direct relationship between resilience and perceived social 
support in nurses working in COVID‑19 in‑patient wards. 
There was also a relationship between resilience and 
perceived organizational support. The results of the study by 
KILINÇ and SIS ÇELIK in Turkey, which was conducted 
to investigate the relationship between social support and 

Table 1: Demographic characteristics of nurses
Variable n (%)

Gender Female 148 (66.10)
Male 76 (33.90)

Marital status Married 94 (42.00)
Single 129 (57.60)
Divorced/widowed 1 (0.40)

Education status Bachelor`s degree 211 (94.20)
Master`s degree 13 (5.80)

Work history (year) Less than 5 119 (53.10)
5‑10 52 (23.20)
10‑15 27 (12.10)
15‑20 17 (7.60)
More than 20 9 (4.00)

Income status Very good 5 (2.20)
Good 118 (52.70)
Average 92 (41.10)
Poor 6 (2.70)
Very poor 3 (1.30)

Employment status Temporary 93 (41.50)
Part‑time 58 (25.90)
Contractual 24 (10.70)
formal 33 (14.70)

Shift work Fixed 16 (7.10)
Rotating 208 (92.90)
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mental resilience in nurses during the COVID‑19 pandemic, 
indicated that with increase in perceived social support, 
the level of resilience in nurses increased; in addition, the 
amount of social support perceived by nurses was good and 
their resilience was reported as fair.[26] The results of the 
study by Wang et al.[35] also showed that social support was 
an important factor in increasing the resilience of nurses. 
Öksüz et  al.,[19] in a study that examined nurses’ resilience 
in terms of perceived social support and job satisfaction, 
showed that perceived social support and job satisfaction 
were important factors in nurses’ resilience. Liu et  al.[36] 
found a direct relationship between resilience and social 
support in pregnant nurses. It seems that social support 
can act as a buffer against the effects of providing care 
to patients with COVID‑19 and potentially reduce nurses’ 
vulnerability to developing mental symptoms and work 
impairment.[26] According to the results of the present study, 
the amount of social support in the nurses participating in 
the study was good. Moreover, the social support perceived 
by Turkish nurses during the COVID‑19 pandemic was 
reported as good.[26] However, direct contact with patients, 
taking on a lot of responsibilities, and having a busy 
work schedule fatigues people with clinical work and, as 
a result, reduces their mental resilience. The high level of 
resilience and social support in nurses can be related to the 
support provided to the medical staff during the COVID‑19 
pandemic and the social support received from their 
families. This enabled the nurses to control their negative 
emotions during this stressful period and to feel that they 
are not alone in the management of these problems, and 
thus, their resilience has increased.

The results of this study showed that there was a 
statistically significant relationship between the average 
perceived organizational support and the average resilience 
in nurses, and for each unit increase in the organizational 
support score, the resilience score increased by 0.147 
units. Based on the results of the study by JO et  al.,[37] 
the resilience of nurses increased with the organizational 
support received during the COVID‑19 pandemic. 
According to the results of the study by Zhou et  al.,[38] 
receiving organizational support had a significant effect on 
reducing PTSD symptoms in healthcare personnel  (nurses 
and doctors) during the COVID‑19 pandemic, which 
indicated the importance of receiving organizational 
support. Moreover, the results of the study by Labrague 
and De los Santos, which examined the effect of resilience 
and social and organizational support on reducing anxiety 
related to COVID‑19 in frontline nurses in the Philippines, 

showed that resilient nurses and those who have a greater 
understanding of organizational and social support reported 
less anxiety about COVID‑19.[12]

Zhang et  al.[39] reported that the received organizational 
support, through the mediating role of resilience, reduced 
the mental, emotional, and physical fatigue of nurses 
during the COVID‑19 pandemic. According to the results 
of another study, negative organizational support has been 
associated with adverse mental health outcomes in Canadian 
nurses during the COVID‑19 pandemic.[40] To cope 
with stressful situations, nurses need to adapt to existing 
conditions, maintain their mental health, and become 
resilient to continue providing efficient and safe care to 
patients.[26] The development of organizational strategies 
helps nurses in creating and maintaining their resilience 
in their workplace. Although the resilience of nurses in 
the present study was favorable, it should be noted that 
resilience is not a permanent condition, but it is temporary. 
Therefore, individual and environmental resources should 
be continuously improved.[41] Increasing nurses’ resilience 
can reduce their emotional fatigue and lead to an increase 
in their work participation and performance when facing 
workplace challenges. One of the important factors in 
dealing with the side effects of low resilience in nurses and 
preventing a faulty patient care process is the development 
of social support infrastructure by the authorities. The 
workplace indirectly moderates the effect of resilience on 
anxiety through perceived social support among nurses.

In addition, increasing social support can create a greater 
sense of emotional security among healthcare workers, 
and as a result, with the reduction in their worry and 
anxiety, they can perform more effectively during the 
pandemic.[42] Therefore, according to the findings of 
the present study that illustrate a positive relationship 
between social and organizational support and the level 
of resilience in nurses and considering the prolongation 
of the COVID‑19 pandemic and the high prevalence 
of the disease in our country, nursing managers should 
seriously pay attention to support measures for their 
employees.

Due to the non‑randomness of the research units, which were 
limited to the hospitals of one university, the importance of 
the issue, and the possibility of similar crises in the future, 
it is suggested that more extensive studies in this field be 
carried out at the national level. Another limitation of this 
study was the use of a self‑report method, and there is a 
limitation of self‑reporting methods in this study.

Table 2: The result of multivariate linear regression in determining the contribution of organizational support and 
social support in predicting the resilience score

ptStandardized coefficients 
Beta

Unstandardized coefficientsRegression 
Variable Std. ErrorB

0.0162.420.150.190.46Organizational support
<0.0016.740.410.080.52Social support
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Conclusion
The results of this study showed that there is a relationship 
between perceived social and organizational support and 
resilience among nurses. Thus, nursing managers should 
seriously pay attention to support for nurses.
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