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ABSTRAC: The COVID-19 pandemic has posed significant psychological challenges to healthcare professionals, particularly nurses working 

on the frontlines. This study aimed to evaluate the relative influence of personal resilience, social support, and organizational support in reducing 

COVID-19-related anxiety among frontline nurses. A descriptive quantitative research design was adopted. Data were collected from 30 nurses 

at a Community Health Centre, using standardized tools: the Brief Resilience Scale, Multidimensional Scale of Perceived Social Support, 

Perceived Organizational Support Scale, and Coronavirus Anxiety Scale. 

Results showed that 90% of the nurses demonstrated an established level of resilience, 66.7% reported high levels of social support, and 80% 

perceived moderate organizational support. Despite these supports, 46.7% experienced moderate levels of anxiety and 3.3% experienced high 

anxiety related to COVID-19. Pearson’s correlation revealed significant positive relationships between resilience and both social and 

organizational support. Additionally, resilience, social support, and organizational support were negatively correlated with anxiety levels, 

indicating that higher support is associated with lower anxiety. No significant associations were found between the main variables and 

demographic factors such as age, gender, education, or experience. 

These findings highlight the essential role of psychosocial and organizational support systems in enhancing resilience and reducing anxiety 

among frontline nurses. It is recommended that healthcare institutions strengthen support mechanisms and implement resilience-building 

interventions to protect the mental health of nurses in current and future health crises. 
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________________________________________________________________________________________________________ 

1. INTRODUCTION 
The outbreak of Coronavirus Disease 2019 (COVID-19), first identified in Wuhan, China, in December 2019, rapidly evolved into a global 

public health emergency. The World Health Organization (WHO) declared it a pandemic in March 2020, and since then, healthcare systems 

around the world have been under unprecedented strain. Among the healthcare workforce, nurses have been disproportionately affected due to 

their direct and prolonged contact with infected individuals, extended working hours, and increased workload in high-risk clinical environments. 

The psychological toll of the pandemic has been substantial. According to the WHO (2020), healthcare workers worldwide experienced 

heightened levels of emotional distress, including anxiety, fear, and burnout. A systematic review by Salari et al. (2020) reported that nearly 70% 

of frontline healthcare workers experienced mental health challenges during the pandemic, with anxiety being the most reported symptom. For 

nurses, this psychological burden has impacted not only their well-being but also the quality and safety of patient care. 

In response to these challenges, attention has turned toward understanding and enhancing the protective factors that may reduce 

the psychological impact of crisis conditions. Specifically, personal resilience, social support, and organizational support have 

emerged as vital elements that may buffer against stress and anxiety. Resilience refers to the ability to bounce back from adversity, 

while social and organizational support systems offer external resources that promote emotional and professional stability. Despite 
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their importance, limited research has focused on the combined influence of these factors in the context of a global pandemic, 

particularly among nursing professionals. 

 

2. NEED OF THE STUDY. 
Nurses play a central role in the healthcare system, especially during infectious disease outbreaks like COVID-19. However, 

their mental health is often under-recognized and under-addressed. While several studies have examined the levels of stress and 

anxiety among healthcare workers during the pandemic, few have explored the interplay of personal resilience, social support, and 

organizational support in shaping their psychological outcomes. 

Understanding how these coping resources influence anxiety is essential, not only for individual well-being but also for 

workforce sustainability and healthcare system resilience. Identifying such protective factors can guide the development of 

evidence-based interventions aimed at reducing anxiety, promoting emotional well-being, and retaining a healthy, motivated 

nursing workforce. 

This study was therefore designed to evaluate the relative influence of personal resilience, perceived social support, and 

perceived organizational support in reducing COVID-19-related anxiety among frontline nurses. The findings will contribute to a 

growing body of literature on mental health in healthcare settings and offer actionable insights for policymakers, nurse leaders, and 

mental health professionals to develop support systems tailored to nurses' unique needs during public health emergencies. 

 

Objectives 

1. To assess the levels of personal resilience, perceived social support, and organizational support among frontline nurses. 

2. To determine the level of COVID-19-related anxiety among frontline nurses. 

3. To examine the relationship between resilience, social support, organizational support, and COVID-19 anxiety. 

4. To associate personal resilience, social support, organizational support, and anxiety levels with selected demographic 

variables of nurses. 

 

Hypotheses 

 H₀₁: There is no significant relationship between personal resilience, social support, and organizational support with 

COVID-19 anxiety among frontline nurses. 

 H₀₂: There is no significant association between the levels of personal resilience, social support, organizational support, 

and COVID-19 anxiety with selected demographic variables of nurses (such as age, gender, marital status, education, job 

experience, etc.). 

 

 

3. RESEARCH METHODOLOGY 
 

3.1 Population and Sample 

The population for this study comprised frontline nurses employed at a selected Community Health Centre, who were actively 

engaged in direct patient care during the COVID-19 pandemic. A non-probability convenience sampling technique was utilized to 

recruit a sample of 30 nurses who were available and willing to participate during the data collection period. 

Inclusion criteria required participants to have at least three months of clinical experience during the pandemic. Nurses 

who were on leave or assigned to non-clinical administrative roles at the time of data collection were excluded from the study. 

3.2 Data and Sources of Data 
Primary data were collected directly from participants through structured interviews. Data collection employed a standardized 

questionnaire incorporating four validated tools to assess personal resilience, social support, organizational support, and COVID-

19-related anxiety. The tools used are described below: 

1. Brief Resilience Scale (BRS): Measures an individual's ability to recover from stress. The scale contains 6 items rated on 

a 5-point Likert scale, with items 2, 4, and 6 reverse-scored. Scores range from 1.00 to 5.00 and are interpreted as low 

resilience (1.00–2.99), normal resilience (3.00–4.30), and high resilience (4.31–5.00). 

2. Multidimensional Scale of Perceived Social Support (MSPSS): A 12-item scale assessing perceived support from 

family, friends, and significant others. Each item is scored on a 7-point Likert scale. Scores are categorized as low (1.00–

2.9), moderate (3.0–5.0), and high (5.1–7.0) social support. 

3. Perceived Organizational Support Scale: A 10-item instrument measuring nurses’ perceptions of organizational support 

and value. Items are rated on a 5-point Likert scale, with some items reverse-scored. Scores are categorized as low (<50%), 

moderate (51–75%), and high (76–100%) organizational support. 

4. Coronavirus Anxiety Scale (CAS): Consists of 5 items assessing anxiety symptoms specific to COVID-19. Items are 

rated on a frequency scale from 0 to 4, with total scores ranging from 0 to 20. Anxiety levels are interpreted as low (0–8), 

moderate (9–12), and high (13+). 

All tools were reviewed and validated for content relevance by subject matter experts and adapted to suit local contextual 

applicability. Data were collected over one week, with structured interviews conducted to ensure clarity and completeness of 

responses. Confidentiality and anonymity of participants were strictly maintained throughout the study. 

 

3.3 Theoretical Framework 

This study is grounded in General System Theory as developed by Ludwig von Bertalanffy, which conceptualizes individuals 

as open systems interacting dynamically with their environment. Within this framework, nurses are regarded as open systems 
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influenced by both external factors (social and organizational support) and internal factors (personal resilience). The model includes 

three components: 

 Input: Demographic and background characteristics of nurses. 

 Throughput: Psychological processes measured through the four scales assessing resilience, social support, organizational 

support, and anxiety. 

 Output: Levels of anxiety experienced by nurses. 

Feedback loops inform recommendations aimed at enhancing support systems to improve nurses’ mental well-being. 

3.4 Statistical Tools 

Data analysis incorporated both descriptive and inferential statistics. Descriptive statistics—frequency, percentage, mean, 

and standard deviation—were used to summarize demographic variables and key constructs (resilience, social support, 

organizational support, and anxiety levels). 

Inferential statistics were applied to explore associations between variables. 

3.4.1 Inferential Statistics 

The Chi-square test was the primary inferential method used to examine associations between categorical variables such 

as social support and anxiety levels in relation to demographic factors (age, gender, marital status, and years of experience). The 

significance level was set at p < 0.05.  

Scale scores were categorized according to established cut-off values to classify participants into low, moderate, and high 

categories for all variables. Findings were interpreted in alignment with the theoretical framework and existing literature. 

 

 

4. RESULTS AND DISCUSSION 
  

Demographic Profile 

The study comprised 30 frontline nurses, predominantly female (93.3%), aged between 20–30 years (93.3%), and 

unmarried (93.3%). Most participants held a B.Sc. Nursing qualification (60%) and were employed as staff nurses (73.3%). All 

participants were full-time employees, with 93.3% having 0–5 years of clinical experience. A substantial proportion (73.3%) had 

received training for COVID-19 patient care, and all expressed willingness to provide care for infected individuals. 

 

TABLE 4.1: PERSONAL RESILIENCE AMONG NURSES.        n = 30 

S.NO Personal Resilience  Disagree  Neutral Agree 

  F % F % F % 

1.  I tend to overcome quickly after hard times  5 16.7 11 36.7 14 46.6 

2.  I have a hard time making it through stressful events. 

(R) 

2 6.6 15 50 13 43.3 

3.  It does not take me long to recover from a stressful 

event. 

12 40 2 6.6 16 53.3 

4.  It is hard for me to come back when something bad 

happens. (R) 

11 36.7 13 43.3 6 20 

5.  I usually come through difficult times with little 

trouble 

5 16.7 9 30 16 53.3 

6.  I tend to take a long time to get over set-backs in my 

life. (R) 

9 30 13 43.3 8 26.7 

 

 

Table 4.1 illustrates the distribution of responses regarding personal resilience. More than half (53.3%) agreed that they 

recovered easily from stressful situations, and 46.6% reported they could quickly overcome hard times. However, 43.3% 

acknowledged experiencing difficulty during stressful events. These findings indicate a generally high level of personal resilience 

among participants, with some demonstrating moderate challenges in managing adversity. 

 

TABLE 4.2:  PERCEIVED SOCIAL SUPPORT AMONG NURSES.       n = 30 

 

SL 

NO 

PERCEIVED SOCIAL SUPPORT ALWAYS SOMETIMES NEVER 

  F % F % F % 

1.  My family really tries to help me. 14 46.7 12 40.0 4 13.3 

2.  I got the emotional help and support I 

need from my family 

17 56.7 12 4.0 1 3.3 

3.  I can talk about my problems with my 

family. 

15 50.0 11 36.7 4 13.3 

4.  My friends really try to help me. 16 53.4 13 43.3 1 3.3 

5.  I can count on my friend when things go 

wrong. 

9 30.0 11 36.7 10 33.3 

6.  I have friends with whom I can share my 

joys and sorrows. 

20 66.7 4 13.3 6 20.0 
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7.  I can talk about my problem with my 

friends. 

19 63.3 9 30.0 2 6.7 

8.  A special person is around when I am in 

need 

19 63.3 8 26.7 3 10.0 

9.  A special person shares my joys and 

sorrows 

15 50.0 13 43.3 2 6.7 

10.  A special person is a real source of 

comfort 

22 73.3 5 16.7 3 10.0 

 

 

Table 4.2 illustrates the distribution of responses regarding personal resilience. More than half (53.3%) agreed that they recovered 

easily from stressful situations, and 46.6% reported they could quickly overcome hard times. However, 43.3% acknowledged 

experiencing difficulty during stressful events. These findings indicate a generally high level of personal resilience among 

participants, with some demonstrating moderate challenges in managing adversity. 

 

Table 4.3: Perceived organizational support among nurses.        n = 30 

 

 

 

Table 4.3 provides insights into how nurses perceive organizational support. A majority (73.3%) felt that their contributions were 

valued, and 50% believed the organization considered their goals and values. However, more than half (53.3%) felt their complaints 

were ignored, and 60% believed the organization did not adequately understand personal challenges such as prolonged absences. 

While 40% felt appropriately placed in roles, 56.7% were neutral about promotion opportunities, and 43.3% felt supervisors did not 

take pride in their performance. These findings highlight the need for enhanced organizational empathy, appreciation, and career 

support. 

 

 

Table 4.4: Physical Symptoms of Coronavirus Anxiety        
            n = 30 

SL 

NO 

CORONAVIRUS ANXIETY ALWAYS SOMETIMES NEVER 

 How often have you experienced the 

following activities over the last 2 

weeks? 

 

F 

 

% 

 

F 

 

% 

 

F 

 

% 

1.  Dizziness/faintness upon hearing 

COVID news 

4 13.3 6 20.0 20 66.7 

2.  Trouble sleeping 2  6.7 9 30.0 19 63.3 

3.  Feeling frozen or paralyzed 4 13.3 9 30.0 17 56.7 

S.NO ORGANIZATIONAL SUPPORT 

 

Disagree Neutral Agree 

  F % F % F % 

1.  Organization values my contribution. 1 3.3 6 20.0 22 73.3 

2.  Fails to appreciate any extra effort. (R) 7 23.3 8 26.7 15 50.0 

3.  Considers my goals and values. 2 6.7 13 43.3 15 50.0 

4.  Understand a long absence due to illness. 7 23.3 16 53.3 7 23.3 

5.  Ignore complaints (R) 3 10.0 11 36.7 16 53.3 

6.  Help is available when needed. 11 36.7 10 33.3 9 30.0 

7.  Cares about my well-being 8 26.7 9 30.0 13 43.3 

8.  Fails to understand absence for personal problem (R) 18 60.0 10 33.3 2 6.7 

9.  Forgives honest mistake 2 6.7 17 56.7 11 36.7 

10.  Replace after slight underperformance (R) 14 46.7 11 36.7 5 16.7 

11.  Little gain in employing me long-term (R) 9 30.0 13 43.3 8 26.7 
12.  Few opportunities for promotion (R) 10 33.3 17 56.7 3 10.0 
13.  Best work goes unnoticed (R) 11 36.7 13 43.3 6 20.0 
14.  Help when I need a favor 5 16.7 20 40.0 5 16.7 
15.  Cares about job satisfaction 10 33.3 15 50.0 5 16.7 
16.  Shows little concern for me (R) 7 23.3 15 50.0 8 26.7 
17.  Cares about my opinions 9 30.0 8 26.7 13 43.3 
18.  Cares more about profit than me (R) 7 23.3 13 43.3 10 33.3 
19.  Places me in a role I’m qualified  9 30.0 9 30.0 12 40.0 
20.  Supervisors are proud of me 13 43.3 9 30.0 8 26.7 
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4.  Loss of interest in eating 2  6.7 10 33.3 18 60.0 

5.  Nausea or stomach upset 1  3.3 8 26.7 21 70.0 

 

The occurrence of anxiety-related physical symptoms is depicted in Table 4.4. The majority of participants (over 60%) reported 

not experiencing symptoms such as dizziness, sleep disturbances, or gastrointestinal distress. This suggests that most nurses had low 

to moderate levels of COVID-19-related anxiety. 

 

Table 4.5: Overall Distribution of Key Variables 

           n = 30 

S.NO Category Level Frequency 

(F) 

Percentage 

(%) 

1.  Personal Resilience Developing  0 0.0 

Established  27 90.0 

Strong  2 6.7 

Exceptional  1 3.3 

2.  Perceived Social Support Low  0 0.0 

Moderate  10 33.3 

High  20 66.7 

3.  Perceived Organizational 

Support 

Low  0 0.0 

Moderate  24 80.0 

High  6 20.0 

4.  Coronavirus Anxiety Low  15 50.0 

Moderate  14 46.7 

High  1 3.3 

 

As summarized in Table 4.5, most nurses (90%) demonstrated an "established" level of personal resilience. A high level of 

perceived social support was reported by 66.7% of participants, while the remainder reported moderate support. In terms of 

organizational support, 80% reported moderate levels and 20% high levels, with no cases of low support. Regarding coronavirus 

anxiety, 50% reported low levels, 46.7% moderate levels, and only one participant (3.3%) exhibited high anxiety. These results 

collectively suggest that most nurses were functioning well with adequate psychosocial support. 

 

TABLE 4.6: correlation between personal resilience, perceived social support, organizational support, and coronavirus 

anxiety among nurses           n = 30 

Groups Variables Karl Pearson's Correlation Coefficient (r) 

I Resilience vs Social Support 0.624** 

II Resilience vs Organizational Support 0.586** 

III Resilience vs Anxiety -0.521** 

IV Social Support vs Organizational Support 0.537** 

V Social Support vs Anxiety -0.496** 

VI Organizational Support vs Anxiety -0.438* 

p < 0.01 (**) – Highly significant correlation p < 0.05 (*) – Significant correlation 

 

Table 4.6 presents the Pearson correlation coefficients among the studied variables. Personal resilience showed a strong positive 

correlation with perceived social support (r = 0.624, p < 0.01) and organizational support (r = 0.586, p < 0.01). Similarly, social 

support was positively correlated with organizational support (r = 0.537, p < 0.01). 

Conversely, coronavirus anxiety was negatively correlated with personal resilience (r = -0.521, p < 0.01), social support (r = -

0.496, p < 0.01), and organizational support (r = -0.438, p < 0.05). These findings affirm that higher levels of resilience and support 

are associated with lower anxiety, reinforcing the importance of psychological and institutional support systems during health crises. 

 

Association with Demographic Variables 

No statistically significant associations (p > 0.05) were found between any of the key psychological variables—resilience, social 

support, organizational support, or COVID-19 anxiety—and demographic factors such as age, gender, marital status, designation, or 

years of experience. This suggests that the levels of support and anxiety experienced by nurses were not influenced by their personal 

or professional characteristics, underscoring the need for universally accessible interventions rather than targeted strategies. 
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DISCUSSION 

Objective 1: Assessment of Personal Resilience, Social Support, and Organizational Support in Reducing COVID-19 

Anxiety 

The findings revealed that the majority of nurses demonstrated a good level of personal resilience, with 90% classified at the 

established level. Additionally, 66.7% reported high levels of social support, while 80% perceived moderate organizational support. 

Despite the challenges posed by the pandemic, 50% of nurses experienced low anxiety, and 46.7% experienced moderate anxiety. 

These findings align with those of Labrague and De Los Santos (2020), who found that personal resilience and supportive work 

environments were significant predictors of reduced COVID-19 anxiety among frontline nurses. 

This is further supported by Cui et al. (2021), who observed that nurses with higher levels of support reported fewer symptoms 

of anxiety and stress during the pandemic. Similarly, Galehdar et al. (2020) emphasized that emotional and organizational support 

helped nurses cope better with psychological distress when caring for COVID-19 patients. 

Objective 2: Correlation Between Key Variables 

Significant positive correlations were found between personal resilience, social support, and organizational support. This indicates 

that nurses with higher resilience often perceive stronger support from both their personal and professional environments. In turn, 

these support systems are associated with lower levels of anxiety. 

These findings are consistent with the study by Tülay Kılınç and Sis Çelik (2020), which revealed a strong positive relationship 

between social support and resilience among nurses during the COVID-19 pandemic. Additionally, Choi (2018) demonstrated that 

higher levels of social support and resilience significantly improved job performance and reduced psychological distress in nurses. 

Objective 3: Association with Demographic Variables 

The study found no significant association between personal resilience, social support, organizational support, and demographic 

variables such as age, gender, marital status, education, or work experience. This suggests that these support mechanisms function 

independently of individual characteristics and can be universally beneficial. 

These findings mirror those of Hou et al. (2020), who concluded that mental health outcomes among healthcare workers were 

more strongly influenced by social and organizational factors than by personal demographics. Similarly, Lai et al. (2020) reported no 

significant association between demographic characteristics and anxiety levels among healthcare professionals exposed to COVID-

19. 

 

CONCLUSION 

This study highlights the significant role of personal resilience, social support, and organizational support in reducing COVID-

19-related anxiety among frontline nurses. The majority of nurses demonstrated established resilience and reported moderate to high 

levels of social and organizational support. These support systems were strongly correlated with lower anxiety levels, regardless of 

demographic background. 

The findings emphasize that fostering resilience and strengthening both interpersonal and workplace support are key strategies in 

promoting the psychological well-being of nurses during public health crises. Healthcare institutions must prioritize the development 

of comprehensive mental health programs, peer support networks, and responsive organizational policies to ensure that frontline 

nurses are equipped to cope with the challenges of ongoing and future pandemics. 
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