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Abstract: Background: Nurses experience high levels of anxiety and depression since they
work in a highly stressful environment. Thus, the identification of preventive factors against
nurses” anxiety and depression is essential to improve their quality of life. In this context,
our aim was to examine the impact of resilience and social support on nurses’ anxiety
and depressive symptoms. Methods: A cross-sectional online study was implemented
in Greece in September 2024. We used the Brief Resilience Scale, Multidimensional Scale
of Perceived Social Support, and Patient Health Questionnaire-4 to measure resilience,
social support, anxiety, and depressive symptoms, respectively. Results: Our sample
included 677 nurses with a mean age of 37.73 years (standard deviation: 9.38). Our
multivariable linear regression models identified a negative relationship between resilience
and anxiety (adjusted standardized beta coefficient =—0.38; p < 0.001) and depressive
symptoms (adjusted standardized beta coefficient = —0.36; p < 0.001). Similarly, we found
that significant others’ support was associated with reduced anxiety (adjusted standardized
beta coefficient = —0.27; p < 0.001) and depressive symptoms (adjusted standardized beta
coefficient = —0.23; p < 0.001). The standardized beta coefficient indicated that resilience
has a greater impact on anxiety and depressive symptoms than significant others’ support.
Conclusions: Our findings suggest resilience and social support have a protective function
against nurses’ anxiety and depressive symptoms. Managers and policymakers should
adopt appropriate interventions to improve nurses’ resilience and social support and, thus,
to improve their mental health and quality of life.

Keywords: resilience; social support; anxiety; depression; nurses

1. Introduction

Healthcare systems rely heavily on nurses, who provide crucial care and assistance to
patients and their families [1,2]. However, the nursing profession is fraught with factors
that can negatively affect mental well-being, including high-stress environments, exces-
sive workloads, extended shifts, irregular sleep patterns, exposure to traumatic events,
emotional demands, and insufficient support [3-6]. Consequently, nurses often experience
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elevated levels of anxiety, depressive symptoms, stress, trauma, and burnout. The conse-
quences of nurses with depression and anxiety are far-reaching, affecting both individuals
and organizations. These conditions can compromise the quality and safety of patient
care, elevate the likelihood of errors and adverse events, diminish patient satisfaction, and
contribute to increased staff turnover and absenteeism [7-10].

The COVID-19 pandemic has further exacerbated these challenges, presenting nurses
with numerous obstacles that continue to affect their work quality and mental well-being.
For example, global nurse staffing shortages, intensified by pandemic-related sick leaves
due to SARS-CoV-2 infections, have significantly worsened the pre-existing nursing per-
sonnel deficit. This has resulted in increased workloads for active nurses [11-13]. Nurses
during the pandemic experienced high levels of burnout and various mental health is-
sues [14,15]. In particular, two recent meta-analyses, including studies that took place
during the COVID-19 pandemic, showed high levels of anxiety and depressive symptoms
among nurses [16,17]. Al Magbali et al. identified 93 studies, including 92,112 nurses, and
found that the overall prevalence of anxiety and depressive symptoms was 37% and 35%,
respectively [16]. Also, Slusarska et al. identified 23 studies from nine countries and found
that the overall prevalence of anxiety and depressive symptoms among 44,165 nurses was
29% and 22%, respectively [17]. Similarly, an umbrella review of seven meta-analyses
found that the overall prevalence of anxiety and depressive symptoms among healthcare
workers was 24.9% and 24.8%, respectively [18]. Moreover, burnout, anxiety, depression,
and stress were identified as significant mental health concerns during the COVID-19
epidemic in a comprehensive survey of nurses and midwives in Australia [19]. A study
conducted in the post-COVID-19 era revealed that mental health issues persist among
nursing personnel [20].

Resilience is typically described as the capacity to handle challenging life events,
including stress, trauma, threats, and tragedy [21]. It involves the ability to bounce back
swiftly from adversity and difficult circumstances [22]. Experts view resilience as a dy-
namic, evolving psychosocial process through which individuals facing prolonged hardship
or potentially harmful experiences achieve positive psychological adaptation over time.
This quality is a protective factor for mental and physical well-being, enhancing one’s
ability to effectively manage adversity and stressful situations. Rather than being solely
an individual trait, resilience involves an interaction between internal and external envi-
ronmental elements [23]. The literature has demonstrated that people with higher levels
of resilience are better equipped to shield themselves from psychiatric disorders [24-26].
Numerous early studies have highlighted the preventative effect of resilience on symptoms
of anxiety and depressive symptoms across various groups, including cardiovascular dis-
ease patients, healthcare professionals, clinical nurses, university students, and pregnant
women [25,27-30]. We should also recognize that several factors related to nurses” work
environment affect their resilience. In particular, the literature suggests that increased levels
of work engagement [31-33], perceived organizational support [34,35], and innovation-
oriented nursing organizational culture [36] improve nurses’ resilience. Moreover, nurses
who experience lower levels of workplace violence show higher levels of resilience [37].

The concept of social support encompasses the presence or accessibility of individuals
on whom one can depend and from whom one can experience affection, nurturing, and
appreciation. In essence, it refers to the actual or perceived external resources an indi-
vidual can access through their network of friends, family members, romantic partners,
and colleagues [38,39]. Social support manifests in various forms, including structural,
functional, emotional, instrumental /material, and informational types [40]. Social support
plays a crucial role in safeguarding mental well-being. For example, it serves as a key
protective factor against depressive symptoms by fostering positive social connections and
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indirectly shielding individuals from stress [41,42]. Furthermore, high levels of social sup-
port have been shown to have a protective effect against post-traumatic stress disorder and
burnout [43,44]. We should notice that leadership promoting a better work environment for
nurses may contribute to social support for them [45]. Moreover, organizational support
may improve nurses’ social support [46]. Several other factors, such as occupational com-
mitment [47], sense of coherence [48,49], and positive strategies (i.e., occupational coping
self-efficacy) [50], may contribute to nurses’ social support.

The importance of resilience and social support in nurses” mental health emerged
during the COVID-19 pandemic. In particular, several studies during the COVID-19 pan-
demic showed that resilience plays a protective role against anxiety [51-53] and depressive
symptoms [25,51,53-55]. However, all these studies were conducted only in Asian coun-
tries, such as China [52], South Korea [54,55], Iran [51], Taiwan [53], and Turkey [25].
Similarly, five other studies in Asian countries (four in China and one in Japan) showed a
negative association between social support, anxiety, and depressive symptoms [44,56-59].
However, after the end of the COVID-19 pandemic, no further studies were carried out
to investigate the association between resilience, social support, anxiety, and depressive
symptoms. Additionally, the literature on the impact of resilience and social support on
nurses’ anxiety and depressive symptoms in Europe is very limited. In this context, our aim
was to investigate the impact of resilience and social support on anxiety and depressive
symptoms in a sample of nurses in Greece. In short, our research hypotheses included
the following:

- Resilience reduces anxiety in nurses.

- Social support reduces anxiety in nurses.
- Resilience reduces depressive symptoms in nurses.

Social support reduces depressive symptoms in nurses.

2. Materials and Methods
2.1. Study Design

A cross-sectional online study was implemented in Greece in September 2024. We ap-
plied the Strengthening the Reporting of Observational Studies in Epidemiology (STROBE)
guidelines [60]. We used Google Forms to create a digital version of the study question-
naire, which was subsequently distributed through Facebook groups for nurses. Thus, we
obtained a convenience sample. Participants were required to meet the following criteria:
(1) be a practicing nurse in healthcare facilities such as hospitals, health centers, or nursing
homes; (2) have a minimum of one year of work experience; and (3) provide written in-
formed consent for study participation. No compensation was offered to those who took
part in the study.

We used G*Power v.3.1.9.2 to calculate our sample size. In our study, we considered
two predictors (resilience and social support) and five confounders (sex, age, educational
level, work experience, and self-assessment of health status). Considering an anticipated
effect size of 0.02 between resilience (or social support) and outcomes (anxiety and depres-
sive symptoms), a statistical power of 95%, and a margin of error of 5%, the sample size
was estimated to be 652 nurses.

2.2. Measurements

We measured several demographic characteristics, including sex, age, MSc/PhD
diploma, work experience, and self-assessment of health status.

We used the Brief Resilience Scale (BRS), which includes six items [61] to measure
resilience. Answers utilize a five-point Likert scale that ranges from 1 (strongly disagree) to
5 (strongly agree). The score on the BRS is calculated as an average of all answers; thus,
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the total score ranges from 1 to 5. Higher scores indicate a higher level of resilience. We
used the valid Greek version of the BRS [62]. In our study, Cronbach’s alpha for the BRS
was 0.804.

Social support was measured with the Multidimensional Scale of Perceived Social Sup-
port (MSPSS) [63]. The Greek version of the MSPSS has been translated and validated [64].
The MSPSS includes 12 items and measures three dimensions of social support: family
support (e.g., “My family really tries to help me”); friends’ support (e.g., “I can count on
my friends when things go wrong”); significant others’ support (e.g., “There is a special
person who is around when I am in need”). Answers utilize a seven-point Likert scale
that ranges from 1 (very strongly disagree) to 7 (very strongly agree), with higher scores
indicative of higher levels of support. We found that Cronbach’s alpha for the three factors
was greater than 0.922. In particular, Cronbach’s alpha for the “family support” factor was
0.952, for the “friends’ support” factor, it was 0.954, and for the “significant others” support”
factor, it was 0.922.

Anxiety and depressive symptoms were measured with the Patient Health Questionnaire-
4 (PHQ-4) [65]. Answers utilize a four-point Likert scale that ranges from 0 (not at all) to 3
(nearly every day), with higher scores indicative of higher levels of anxiety and depressive
symptoms. Experts should further examine participants with a score >3 in each factor. The
PHQ-4 has been translated and validated in Greek [66]. We found that Cronbach’s alpha
for the factors “anxiety” and “depressive symptoms” was 0.827 and 0.769, respectively.

2.3. Ethical Issues

Our study protocol received approval from the Faculty of Nursing Ethics Committee
at the National and Kapodistrian University of Athens (approval number 476; approved:
November 2023). Moreover, our study adhered to the principles of the Declaration of
Helsinki [67]. On the first page of the questionnaire, the study’s purpose and data use were
explained. Participants were also informed that the survey should take approximately
8 min to complete, whilst their consent was granted upon its completion. The survey’s
completion was voluntary and anonymous. Participants had the right to withdraw from
the study at any time during data collection. We did not collect personal data from nurses.

2.4. Statistical Analysis

We used numbers and percentages to present categorical variables. Moreover, we
used mean, standard deviation (SD), median, minimum, and maximum values to present
continuous variables. The Kolmogorov-Smirnov test and Q-Q plots showed that anxiety
and depressive symptoms scores follow normal distribution. First, we performed a univari-
ate linear regression analysis between independent variables and anxiety and depressive
symptoms. Then, we constructed two multivariable linear regression models with anxiety
and depressive symptoms as the dependent variables. We adjusted our multivariable
models for sex, age, educational level, work experience, and self-assessment of health
status. We calculated unadjusted and adjusted beta coefficients, 95% confidence intervals
(CIs), and p-values. P-values less than 0.05 were considered statistically significant. We as-
sessed multicollinearity issues by calculating variance inflation factors (VIFs). VIFs greater
than 5 indicate multicollinearity between independent variables [68]. We examined the
histograms of the residuals to check multivariable normality. We examined scatterplots
of residuals versus predicted values to check for homoscedasticity and linearity. We used
Harman’s single factor to detect common method bias. Common method bias occurs
when the unrotated solution produces one factor that accounts for more than 50% of the
variance [69,70]. We did not find common method bias in our study since our unrotated
solution produced one factor that accounted for 38.1% of the variance. We used IBM SPSS
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21.0 (IBM Corp; released 2012; IBM SPSS Statistics for Windows, Version 21.0. Armonk, NY,
USA: IBM Corp) for the analysis.

3. Results
3.1. Demographic Characteristics

Our sample consisted of 677 nurses with a mean age of 37.73 years. Among our
nurses, 89.4% were females, and 54.4% possessed a MSc/PhD diploma. Among our nurses,
89.7% considered their health status as good/very good. The mean work experience was
11.59 years. Demographic characteristics of nurses are shown in Table 1.

Table 1. Demographic characteristics of nurses (n = 677).

Characteristics N %
Sex

Males 72 10.6

Females 605 89.4
Age (years) * 37.73 9.38
MSc/PhD diploma

No 309 45.6

Yes 368 54.4
Self-assessment of health status

Very poor 18 2.7

Poor 10 1.5

Moderate 42 6.2

Good 411 60.7

Very good 196 29.0
Work experience (years) ? 11.59 8.95

2 mean, standard deviation.

3.2. Study Scales

The mean resilience score was 3.45 (SD: 0.65), indicating a moderate level of resilience
among our nurses. Levels of social support were high in our sample. In particular, we found
that our nurses received higher levels of significant others’ support (mean: 6.02; SD: 1.46)
and family support (mean: 5.94; SD: 1.51) but lower levels of friends” support (mean: 5.77;
SD: 1.47). The mean anxiety score was 2.35 (SD: 1.62), while the mean depressive symptoms
score was 2.15 (SD: 1.58). Among our nurses, 38.0% (n = 257) had an anxiety score of 3 or
greater, indicating the presence of anxiety symptoms. Moreover, 32.6% (n = 221) of our
nurses had depressive symptoms score > 3, which was indicative of depressive symptoms.
Table 2 shows descriptive statistics for the study scales, while Table 3 shows correlations
between study scales.

Table 2. Descriptive statistics for the study scales (n = 677).

Standard . Minimum Maximum
Scale Mean Deviation Median Value Value
Resilience 3.45 0.65 3.5 1 5
Family support 5.94 1.51 6.5 1 7
Friends’ support 5.77 1.47 6.3 1 7
Significant others’ support  6.02 1.46 6.5 1 7
Anxiety 2.35 1.62 2.0 0 6
Depressive symptoms 2.15 1.58 2.0 0 6
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Table 3. Correlations between study scales (n = 677).

Scale 1 2 3 4 5 6
1. Resilience 0.23* 021* 026*  —045* —043**
2. Family support 0.66**  0.79*  —-028* —-0.29*
3. Friends’ support 0.69*  —026* —0.27**
4. Significant others” support —-036** —0.35*
5. Anxiety 0.76 **

6. Depressive symptoms
** p-value < 0.01.

3.3. Impact of Resilience and Social Support on Anxiety and Depressive Symptoms

Our multivariable linear regression analysis showed that resilience and social support
reduce nurses’ anxiety (Table 4). After adjustment for sex, age, educational level, work
experience, and self-assessment of health status, we found a negative relationship between
resilience and anxiety (adjusted standardized beta coefficient = —0.38; p < 0.001). Addi-
tionally, we found that significant others” support is an independent preventive factor
of anxiety (adjusted standardized beta coefficient = —0.27; p < 0.001). Considering the
standardized beta coefficient, the impact of resilience on anxiety was higher than that of
significant others” support. The other two dimensions of social support (family and friends’
support) were statistically significant predictors of anxiety in the univariate models but
were not in the final multivariable model. There were no multicollinearity issues since VIFs
for independent variables were lower than the acceptable value of 5. Figure 1 indicates
multivariable normality since the residuals followed the normal distribution. Figure 2
indicates the homoscedasticity and linearity of the multivariable model with anxiety as the
dependent variable. We discovered similar findings regarding the impact of social support
on anxiety and depressive symptoms. In particular, our multivariable linear regression
model identified a negative relationship between resilience (adjusted standardized beta
coefficient = —0.36; p < 0.001) and significant others’ support (adjusted standardized beta
coefficient = —0.23; p < 0.001) and depressive symptoms. The standardized beta coefficient
indicated that resilience has a greater impact on depressive symptoms than significant
others’ support. Family and friends’ support were significant predictors of depressive
symptoms in the univariate linear regression models, but this relationship was eliminated
after the multivariable analysis. Table 5 shows linear regression models with depressive
symptoms as the dependent variable. There were no multicollinearity issues since VIFs
for independent variables were lower than the acceptable value of 5. Figure 3 indicates
multivariable normality since the residuals followed the normal distribution. Figure 4
indicates the homoscedasticity and linearity of the multivariable model with depressive
symptoms as the dependent variable.
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Table 4. Linear regression models with anxiety as the dependent variable (n = 677).

Univariate Models Multivariable Model P

Independent Variables Unadjusted Unadjusted Adjusted Adjusted

Unstandardized 95% CI for Beta Standardized p-Value Unstandardized 95% CI for Beta Standardized p-Value VIF

Beta Coefficient Beta Coefficient Beta Coefficient Beta Coefficient
Resilience -1.12 —1.29 to —0.95 —0.45 <0.001 —0.94 —1.11 to —0.77 —0.38 <0.001 1.145
Family support —0.30 —0.38 to —0.23 —0.28 <0.001 0.05 —0.07 to 0.17 0.05 0.389 2.849
Friends’ support —0.29 —0.37 to —0.21 —0.26 <0.001 —0.05 —0.16 to 0.05 —0.05 0.299 2122
Significant others’ support —0.39 —0.47 to —0.32 —0.36 <0.001 —0.30 —0.43to —0.18 -0.27 <0.001 3.090

@ Multivariable model is adjusted for sex, age, educational level, work experience, and self-assessment of health status; b R2 for the multivariable model = 29.1%, p-value for
ANOVA < 0.001; CI: confidence interval; VIF: variance inflation factor.

Table 5. Linear regression models with depressive symptoms as the dependent variable (n = 677).

Univariate Models Multivariable Model *?

Independent Variables Unadjusted Unadjusted Unadjusted Adjusted

Unstandardized 95% CI for Beta Standardized p-Value Unstandardized 95% CI for Beta Standardized p-Value VIF

Beta Coefficient Beta Coefficient Beta Coefficient Beta Coefficient
Resilience —1.04 —1.21 to —0.88 —0.43 <0.001 —0.88 —1.05to —0.71 —0.36 <0.001 1.145
Family support —0.30 —0.38 to —0.23 —0.29 <0.001 0.001 —0.11to 0.12 0.001 0.992 2.849
Friends’ support —0.29 —0.37 to —0.21 —0.27 <0.001 —0.05 —0.15 to 0.05 —0.05 0.321 2.122
Significant others’ support —0.37 —0.45 to —0.29 —0.35 <0.001 —0.24 —0.37 to —0.12 —0.23 <0.001 3.090

2 Multivariable model is adjusted for sex, age, educational level, work experience, and self-assessment of health status; b R2 for the multivariable model = 26.1%; p-value for
ANOVA < 0.001; CI: confidence interval; VIF: variance inflation factor.
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Figure 1. Histogram of the residuals with anxiety as the dependent variable.
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Figure 2. Scatterplot of residuals versus predicted values with anxiety as the dependent variable.
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Figure 3. Histogram of the residuals with depressive symptoms as the dependent variable.
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Figure 4. Scatterplot of residuals versus predicted values with depressive symptoms as the depen-
dent variable.

4. Discussion

To the best of our knowledge, this is the first study that examines the association
between resilience, social support, anxiety, and depressive symptoms after the COVID-19
pandemic. Moreover, for the first time, we investigated the association between these
variables in a European country and not only after the pandemic. We found that resilience
and social support play a protective role against nurses’ anxiety and depressive symptoms.
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Moreover, our findings indicated that a significant percentage of nurses experience anxiety
and depressive symptoms.

In particular, scores on the PHQ-4 indicated that 38.0% of our nurses experienced
anxiety symptoms, while 32.6% experienced depressive symptoms. The literature supports
these findings since a meta-analysis, including studies during the COVID-19 pandemic,
found that the overall prevalence of nurses” anxiety and depressive symptoms is 37%
and 35%, respectively [16]. Also, a similar meta-analysis found a slightly lower overall
prevalence of anxiety and depressive symptoms in nurses during the pandemic: 29%
and 22%, respectively [17]. Additionally, an umbrella review of seven meta-analyses
found that the overall prevalence of anxiety and depressive symptoms among healthcare
workers during the pandemic was 24.9% and 24.8%, respectively [18]. It is, therefore, clear
that the high levels of anxiety and depressive symptoms experienced by nurses remain
after the end of the pandemic. Indicatively, in studies conducted after the pandemic, the
prevalence of anxiety ranged from 28.7% to 39.6%, while the prevalence of depressive
symptoms ranged from 13.6% to 52.1% [71-74]. Moreover, our findings were confirmed
by a study in Greece including 380 nurses after the pandemic that found that 33.3% of
nurses experience anxiety symptoms and 35.0% experience depressive symptoms [75]. The
elevated prevalence of anxiety and depressive symptoms among nurses can be attributed
to their constant exposure to various stressors in their daily work environment. The
COVID-19 pandemic has further exacerbated the already challenging working conditions
for nurses. For example, many countries are now grappling with a widespread shortage of
nursing staff. Furthermore, nurses’ mental well-being is jeopardized by numerous factors,
including overwhelming workloads, prolonged work hours, emotionally taxing situations,
encounters with traumatic events, and disrupted sleep schedules [4-6,11-13].

Our findings indicate that resilience plays a protective role against nurses’ anxiety and
depressive symptoms. We found that the nurses in our sample experience moderate levels
of resilience. Two studies in Greece confirmed these moderate levels of resilience, including
those of nurses working after the COVID-19 pandemic [76,77]. In particular, the mean
resilience score in our study was 3.50, while in these two studies, it ranged between 3.40
and 3.43. Several studies during the COVID-19 pandemic confirmed that resilience is asso-
ciated with reduced anxiety and depressive symptoms among nurses [25,51-55]. In other
words, nurses with higher resilience levels have fewer anxiety and depressive symptoms.
Nurses who possess high levels of resilience are better equipped to combat stressors and
mitigate their detrimental psychological effects. Additionally, resilience encourages nurses
to accept and take on responsibilities, reducing burnout and improving their physical and
mental well-being [78-81]. Consequently, resilience plays a crucial role in minimizing
the negative impact of work-related stress and enhancing nurses’ ability to adapt and
thrive in challenging healthcare environments [82]. Resilience aids in diminishing and
overcoming negative emotions such as anxiety and depression. On the other hand, nurses
with low resilience struggle to effectively manage or control stress. Resilience helps to
counteract or modify the adverse effects of unfavorable workplace conditions, enhances the
psychological health of nursing staff, and improves the quality of care provided by nurses.
Without resilience, nurses may experience poor working conditions, which can lead to
psychological harm [83-87]. The resilience of nurses is essential for their mental well-being
and the quality of care; thus, fostering and augmenting resilience should be a primary
responsibility of healthcare organizations. Elements that have demonstrated a beneficial
impact on the cultivation of nursing resilience encompass formal educational initiatives,
social support, and meaningful recognition [88]. Specifically, supervisory social support
encompasses strategies such as fostering teamwork, conducting debriefing and reflection,
establishing social connections, encouraging nurses to adopt a positive perspective on
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events, and leveraging nurses” abilities [89,90]. Social support, therefore, and, in particular,
significant others’ support (such as that of the supervisor), can directly affect nurses’ mental
health, according to the findings of the present study, and has an indirect effect through
prior resilience enhancement.

Our multivariable analysis identified significant others” support as an independent
predictor of anxiety and depressive symptoms. In particular, we found that nurses receiving
higher levels of significant others’ support have fewer anxiety and depressive symptoms.
Similar studies in China and Japan confirm our findings since they found that social support
reduces nurses’ anxiety and depressive symptoms [44,56-59]. Significant others’ support
may include colleagues and/or supervisors for employees. Since the nursing profession
is highly demanding and faces many challenges in the work environment, nurses may
consider that support from colleagues and/or supervisors is crucial. This is a possible
explanation for our findings that significant others’ support was more important than family
and friends’ support among our nurses. We should also recognize that maybe mediators
or confounders exist in the relationship between social support, anxiety, and depressive
symptoms that we did not measure in our study. For instance, personality characteristics
and emotional intelligence may affect this relationship. External resources that individuals
perceive or have access to from their personal connections, including friends, family
members, romantic partners, and colleagues, are social support. This support plays a
crucial role in mental health, particularly for nurses, as it allows them to express their
stressors and helps prevent or manage anxiety and depressive symptoms [91]. Research
has shown that social support is an effective tool for coping with stress, and individuals
who receive such assistance are better equipped to handle the negative effects of stress [92].
Additionally, social support protects against anxiety and depressive symptoms by fostering
positive social relationships and indirectly shielding individuals from stress [41,42,87,93,94].
Furthermore, social support can be described as a network of psychological and material
resources available to individuals as they cope with anxiety and depressive symptoms [40].
In this context, nurses receive varying degrees of support from their family, friends, and
significant others, which enables them to comprehend and value the challenges they face
in balancing their work and personal life demands [56].

Limitations

Our study had several limitations. First, we employed a cross-sectional design to ex-
amine the association between resilience, social support, anxiety, and depressive symptoms.
Therefore, we cannot establish causal relationships between these variables. Longitudinal
studies are necessary to identify the association between resilience, social support, anxiety,
and depressive symptoms over time. Second, we obtained a convenience sample through
a web-based survey. For instance, our nurses may be younger than those in the source
population of nurses in Greece since younger individuals are more active on social media.
Moreover, in our study, there was an over-representation of females (89.4%) since recent
statistics showed that the percentage of female Facebook users in 2024 was 43% [95]. Thus,
our sample was not representative of all nurses in Greece. Although we achieved the
minimum required sample size, we cannot generalize our findings. Future studies with
random and stratified samples of nurses could add significant information. Third, we
performed our study in a European country, and thus, we cannot make inferences about
nurses in other countries. Therefore, it is necessary to implement further studies worldwide
to confirm our findings. Fourth, although we used valid tools to measure resilience, social
support, anxiety, and depressive symptoms among nurses, information bias is probable
in our study since these tools are self-reported measurements. Fifth, we constructed our
multivariable models by eliminating several confounders. However, several other variables
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may act as confounders in the association between resilience, social support, anxiety, and
depressive symptoms. Future studies should eliminate more confounders to obtain more
valid results.

5. Conclusions

Our findings suggest that higher levels of resilience and better social support result in
less anxiety and depressive symptoms among nurses. Thus, resilience and social support
can contribute to preventing and managing nurses’ anxiety and depressive symptoms.
Nursing managers and policymakers should focus on identifying key groups for targeted
interventions and provide comprehensive training to nurses. This training should aim to
enhance their resilience, social support networks, and ability to manage workplace stres-
sors. Research has underscored the positive impact of training programs on augmenting
nurses’ resilience, concurrently leading to reductions in stress, depression, anxiety, and
burnout levels [96]. Both organizational support and that of the supervisor can enhance
nurses’ resilience and reduce the likelihood of anxiety [97]. Additionally, initiatives should
be developed to bolster resilience and social support, with particular emphasis on nurses
working in high-risk units. It is essential for nurses to cultivate workplace resilience, espe-
cially during challenging and critical work situations, enabling them to transform negative
experiences into positive ones. Implementing psychological empowerment strategies for
nurses in hospital settings may contribute to reducing anxiety and depressive symptoms
while improving their resilience skills. By focusing on strengthening resilience and offer-
ing robust social support to nurses, healthcare organizations may effectively reduce the
prevalence of anxiety and depressive symptoms among these vital healthcare professionals.

Author Contributions: Conceptualization: A.K. and P.G. (Petros Galanis); methodology: AK., L.V.P,
M.M. and P.G. (Petros Galanis); software: P.G. (Parisis Gallos), O.K. and P.G. (Petros Galanis); valida-
tion: LM., M.M., PS., P.G. (Parisis Gallos), O.K. and ER.; formal analysis: P.G. (Petros Galanis); investi-
gation: LM., PS,, PG. (Parisis Gallos), O.K. and FR.; resources: LM., LV.P, M.M., P.G. (Parisis Gallos),
O.XK. and FR;; data curation: A K. and P.G. (Petros Galanis); writing—original draft preparation: A K.,
IM., LV.P, MM, PS,, P.G. (Parisis Gallos), O.K., ER. and P.G. (Petros Galanis); writing—review and
editing: AK,, LM., LV.P, M-M,, PS., P.G. (Parisis Gallos), O.K,, ER. and P.G. (Petros Galanis); visu-
alization: A.K. and P.G. (Petros Galanis); supervision: P.G. (Petros Galanis); project administration:
A K. and P.G. (Petros Galanis). All authors have read and agreed to the published version of the
manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved on 13 November 2023 by the Ethics Committee of the Faculty of Nursing at
the National and Kapodistrian University of Athens (approval number 476).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The original data presented in this study are openly available in
FigShare at https://doi.org/10.6084 /m9.figshare.27942213 (accessed on 2 December 2024).

Conflicts of Interest: The authors declare no conflicts of interest.

1. Brown, T.; Cruickshank, S.; Noblet, M. Specialist Breast Care Nurses for Support of Women with Breast Cancer. Cochrane Database
Syst. Rev. 2021, 2, CD005634. [CrossRef]

2. Otter, CEM,; Keers, ].C.; Smit, J.; Schoonhoven, L.; de Man-van Ginkel, ]. M. Nurses’ Self-Management Support to Hospitalised
Patients: A Scoping Review. |. Clin. Nurs. 2023, 32, 2270-2281. [CrossRef] [PubMed]

3.  Galanis, P; Moisoglou, I.; Katsiroumpa, A.; Mastrogianni, M. Association between Workplace Bullying, Job Stress, and Professional
Quality of Life in Nurses: A Systematic Review and Meta-Analysis. Healthcare 2024, 12, 623. [CrossRef] [PubMed]


https://doi.org/10.6084/m9.figshare.27942213
https://doi.org/10.1002/14651858.CD005634.pub3
https://doi.org/10.1111/jocn.16242
https://www.ncbi.nlm.nih.gov/pubmed/35118738
https://doi.org/10.3390/healthcare12060623
https://www.ncbi.nlm.nih.gov/pubmed/38540587

Healthcare 2025, 13, 582 13 of 16

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Yuan, Z.; Wang, |.; Feng, F; Jin, M.; Xie, W.; He, H.; Teng, M. The Levels and Related Factors of Mental Workload among Nurses:
A Systematic Review and Meta-Analysis. Int. . Nurs. Pract. 2023, 29, e13148. [CrossRef] [PubMed]

Xu, Z.; Zhao, B.; Zhang, Z.; Wang, X,; Jiang, Y.; Zhang, M.; Li, P. Prevalence and Associated Factors of Secondary Traumatic Stress
in Emergency Nurses: A Systematic Review and Meta-Analysis. Eur. J. Psychotraumatol. 2024, 15, 2321761. [CrossRef]

Xie, W.; Chen, L,; Feng, F.; Okoli, C.T.C; Tang, P; Zeng, L.; Jin, M.; Zhang, Y.; Wang, J. The Prevalence of Compassion Satisfaction
and Compassion Fatigue among Nurses: A Systematic Review and Meta-Analysis. Int. J. Nurs. Stud. 2021, 120, 103973. [CrossRef]
Flynn, C.; Watson, C.; Patton, D.; O’Connor, T. The Impact of Burnout on Paediatric Nurses’ Attitudes about Patient Safety in the
Acute Hospital Setting: A Systematic Review. . Pediatr. Nurs. 2024, 78, e82-e89. [CrossRef]

Zabin, L.M.; Zaitoun, R.S.A.; Sweity, E.M.; de Tantillo, L. The Relationship between Job Stress and Patient Safety Culture among
Nurses: A Systematic Review. BMC Nurs. 2023, 22, 39. [CrossRef]

Qin, N.; Yao, Z.; Guo, M. The Role of Bidirectional Associations between Depression, Anxiety, and Emotional Exhaustion on
Turnover Intention among Nurses: A Multicenter Cross-Sectional Study in China. BMC Nurs. 2023, 22, 350. [CrossRef]
Modaresnezhad, M.; Andrews, M.C.; Mesmer-Magnus, J.; Viswesvaran, C.; Deshpande, S. Anxiety, Job Satisfaction, Supervisor
Support and Turnover Intentions of Mid-Career Nurses: A Structural Equation Model Analysis. |. Nurs. Manag. 2021, 29, 931-942.
[CrossRef]

Michaeli, D.T.; Michaeli, J.C.; Albers, S.; Michaeli, T. The Healthcare Workforce Shortage of Nurses and Physicians: Practice,
Theory, Evidence, and Ways Forward. Policy Polit. Nurs. Pract. 2024, 25, 216-227. [CrossRef] [PubMed]

Turale, S.; Thummathai, K. Addressing the Global Shortage of Nurses: A Call to Arms. Nurs. Health Sci. 2024, 26, e13130.
[CrossRef] [PubMed]

Wise, J. England’s Shortage of GPs and Practice Nurses Will Escalate over next Decade, Report Warns. BM]J 2022, 377, 01617.
[CrossRef] [PubMed]

Hur, G,; Cinar, N.; Suzan, O.K. Impact of COVID-19 Pandemic on Nurses’ Burnout and Related Factors: A Rapid Systematic
Review. Arch. Psychiatr. Nurs. 2022, 41, 248-263. [CrossRef]

Galanis, P.; Vraka, I.; Fragkou, D.; Bilali, A.; Kaitelidou, D. Nurses” Burnout and Associated Risk Factors during the COVID-19
Pandemic: A Systematic Review and Meta-Analysis. J. Adv. Nurs. 2021, 77, 3286-3302. [CrossRef]

Al Magbali, M.; Al Sinani, M.; Al-Lenjawi, B. Prevalence of Stress, Depression, Anxiety and Sleep Disturbance among Nurses
during the COVID-19 Pandemic: A Systematic Review and Meta-Analysis. J. Psychosom. Res. 2021, 141, 110343. [CrossRef]
Slusarska, B.; Nowicki, G.J.; Niedorys-Karczmarczyk, B.; Chrzan-Rodak, A. Prevalence of Depression and Anxiety in Nurses
during the First Eleven Months of the COVID-19 Pandemic: A Systematic Review and Meta-Analysis. Int. J. Environ. Res. Public
Health 2022, 19, 1154. [CrossRef]

Sahebi, A.; Nejati-Zarnagqi, B.; Moayedi, S.; Yousefi, K.; Torres, M.; Golitaleb, M. The Prevalence of Anxiety and Depression among
Healthcare Workers during the COVID-19 Pandemic: An Umbrella Review of Meta-Analyses. Prog. Neuropsychopharmacol. Biol.
Psychiatry 2021, 107, 110247. [CrossRef]

Zamanzadeh, A.; Eckert, M.; Corsini, N.; Adelson, P.; Sharplin, G. Mental Health of Australian Frontline Nurses during the
COVID-19 Pandemic: Results of a Large National Survey. Health Policy 2025, 151, 105214. [CrossRef]

Yang, S.; Hao, Q.; Sun, H,; Yang, Y.; Liu, J.; Li, C.; Fu, Y,; Yao, C.; Luo, G. Prevalence and Correlates of Severe Anxiety among
Front-Line Nurses during and after the COVID-19 Pandemic: A Large-Scale Multi-Center Study. BMC Nurs. 2025, 24, 54.
[CrossRef]

Luthar, S.S.; Cicchetti, D.; Becker, B. The Construct of Resilience: A Critical Evaluation and Guidelines for Future Work. Child Dev.
2000, 71, 543-562. [CrossRef] [PubMed]

Tugade, M.M.; Fredrickson, B.L. Resilient Individuals Use Positive Emotions to Bounce Back From Negative Emotional Experi-
ences. |. Personal. Soc. Psychol. 2004, 86, 320-333. [CrossRef] [PubMed]

Rutter, M. Resilience in the Face of Adversity: Protective Factors and Resistance to Psychiatric Disorder. Br. ]. Psychiatry 1985, 147,
598-611. [CrossRef] [PubMed]

Ran, L.; Wang, W.; Ai, M.; Kong, Y.; Chen, ]J.; Kuang, L. Psychological Resilience, Depression, Anxiety, and Somatization
Symptoms in Response to COVID-19: A Study of the General Population in China at the Peak of Its Epidemic. Soc. Sci. Med. 2020,
262,113261. [CrossRef]

Yoriik, S.; Giiler, D. The Relationship between Psychological Resilience, Burnout, Stress, and Sociodemographic Factors with
Depression in Nurses and Midwives during the COVID-19 Pandemic: A Cross-Sectional Study in Turkey. Perspect. Psychiatr. Care
2021, 57, 390-398. [CrossRef]

Zhang, J.; Yang, Z.; Wang, X.; Li, J.; Dong, L.; Wang, E; Li, Y.; Wei, R.; Zhang, J. The Relationship between Resilience, Anxiety
and Depression among Patients with Mild Symptoms of COVID-19 in China: A Cross-Sectional Study. J. Clin. Nurs. 2020, 29,
4020-4029. [CrossRef]

Toukhsati, S.; Jovanovic, A.; Dehghani, S.; Tran, T.; Tran, A.; Hare, D. Low Psychological Resilience Is Associated with Depression
in Patients with Cardiovascular Disease. Eur. |. Cardiovasc. Nurs. 2017, 16, 64—69. [CrossRef]


https://doi.org/10.1111/ijn.13148
https://www.ncbi.nlm.nih.gov/pubmed/36950781
https://doi.org/10.1080/20008066.2024.2321761
https://doi.org/10.1016/j.ijnurstu.2021.103973
https://doi.org/10.1016/j.pedn.2024.06.023
https://doi.org/10.1186/s12912-023-01198-9
https://doi.org/10.1186/s12912-023-01516-1
https://doi.org/10.1111/jonm.13229
https://doi.org/10.1177/15271544241286083
https://www.ncbi.nlm.nih.gov/pubmed/39396540
https://doi.org/10.1111/nhs.13130
https://www.ncbi.nlm.nih.gov/pubmed/38804106
https://doi.org/10.1136/bmj.o1617
https://www.ncbi.nlm.nih.gov/pubmed/35772777
https://doi.org/10.1016/j.apnu.2022.09.002
https://doi.org/10.1111/jan.14839
https://doi.org/10.1016/j.jpsychores.2020.110343
https://doi.org/10.3390/ijerph19031154
https://doi.org/10.1016/j.pnpbp.2021.110247
https://doi.org/10.1016/j.healthpol.2024.105214
https://doi.org/10.1186/s12912-025-02718-5
https://doi.org/10.1111/1467-8624.00164
https://www.ncbi.nlm.nih.gov/pubmed/10953923
https://doi.org/10.1037/0022-3514.86.2.320
https://www.ncbi.nlm.nih.gov/pubmed/14769087
https://doi.org/10.1192/bjp.147.6.598
https://www.ncbi.nlm.nih.gov/pubmed/3830321
https://doi.org/10.1016/j.socscimed.2020.113261
https://doi.org/10.1111/ppc.12659
https://doi.org/10.1111/jocn.15425
https://doi.org/10.1177/1474515116640412

Healthcare 2025, 13, 582 14 of 16

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.
41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

Chen, D.; Ni, Y,; Ly, ].; Wang, Y; Qi, Q.; Zhai, H. Examining the Impact of Perceived Stress, Anxiety, and Resilience on Depression
among Medical Staff after COVID-19 Quarantine: A Chain Mediation Analysis. Front. Public Health 2023, 11, 1250623. [CrossRef]
Mcdermott, R.C.; Fruh, SM.; Williams, S.; Hauff, C.; Graves, R.]J.; Melnyk, B.M.; Hall, H.R. Nursing Students’ Resilience,
Depression, Well-Being, and Academic Distress: Testing a Moderated Mediation Model. ]. Adv. Nurs. 2020, 76, 3385-3397.
[CrossRef]

Ma, X.; Wang, Y.; Hu, H.; Tao, X.G.; Zhang, Y.; Shi, H. The Impact of Resilience on Prenatal Anxiety and Depression among
Pregnant Women in Shanghai. J. Affect. Disord. 2019, 250, 57—-64. [CrossRef]

Liu, X.; He, F; Tian, T.; Zhang, J.; Ji, Y.; Zhong, Y. Self-Compassion and Work Engagement among Clinical Nurses: The Mediating
Role of Moral Resilience. Front. Public Health 2025, 13, 1507539. [CrossRef]

Poku, C.A; Bayuo, J.; Agyare, V.A.; Sarkodie, N.K.; Bam, V. Work Engagement, Resilience and Turnover Intentions among Nurses:
A Medjiation Analysis. BMC Health Serv. Res. 2025, 25, 71. [CrossRef] [PubMed]

Nantsupawat, A.; Kutney-Lee, A.; Abhicharttibutra, K.; Wichaikhum, O.-A.; Poghosyan, L. Exploring the Relationships between
Resilience, Burnout, Work Engagement, and Intention to Leave among Nurses in the Context of the COVID-19 Pandemic:
A Cross-Sectional Study. BMC Nurs. 2024, 23, 290. [CrossRef] [PubMed]

Huang, H.; Su, Y,; Liao, L.; Li, R.; Wang, L. Perceived Organizational Support, Self-efficacy and Cognitive Reappraisal on
Resilience in Emergency Nurses Who Sustained Workplace Violence: A Mediation Analysis. J. Adv. Nurs. 2024, 80, 2379-2391.
[CrossRef]

Liao, L.; Wu, Q.; Su, Y.; Li, R.; Wang, L. Coping Styles Mediated the Association Between Perceived Organizational Support and
Resilience in Emergency Nurses Exposed to Workplace Violence: A Cross-Sectional Study. Nurs. Health Sci. 2025, 27, €70018.
[CrossRef] [PubMed]

Lee, H.; Park, E.-]. The Moderating Effect of Nursing Organizational Culture on the Relationship between Resilience and Clinical
Competence of New Graduate Nurses. J. Korean Acad. Nurs. Adm. 2024, 30, 483. [CrossRef]

Chen, M,; Liao, X.; Xie, H. Cross-Sectional Study of Workplace Violence on Work Engagement among Chinese Nurses: The
Mediating Role of Psychological Resilience. BM] Open 2025, 15, e086006. [CrossRef]

Lin, N.; Simeone, R.S.; Ensel, WM.; Kuo, W. Social Support, Stressful Life Events, and Illness: A Model and an Empirical Test.
J. Health Soc. Behav. 1979, 20, 108-119. [CrossRef]

Liu, L.; Gou, Z.; Zuo, ]. Social Support Mediates Loneliness and Depression in Elderly People. |. Health Psychol. 2016, 21, 750-758.
[CrossRef]

Sherbourne, C.D.; Stewart, A.L. The MOS Social Support Survey. Soc. Sci. Med. 1991, 32, 705-714. [CrossRef]

Gariépy, G.; Honkaniemi, H.; Quesnel-Vallée, A. Social Support and Protection from Depression: Systematic Review of Current
Findings in Western Countries. Br. . Psychiatry 2016, 209, 284-293. [CrossRef] [PubMed]

Barger, S.D.; Messerli-Biirgy, N.; Barth, J. Social Relationship Correlates of Major Depressive Disorder and Depressive Symptoms
in Switzerland: Nationally Representative Cross Sectional Study. BMC Public Health 2014, 14, 273. [CrossRef]

Dai, W.; Chen, L,; Tan, H.; Wang, J.; Lai, Z.; Kaminga, A.C.; Li, Y,; Liu, A. Association between Social Support and Recovery from
Post-Traumatic Stress Disorder after Flood: A 13-14 Year Follow-up Study in Hunan, China. BMC Public Health 2016, 16, 194.
[CrossRef]

Fu, C.; Cui, X,; Geng, L.; Cao, F. Association between Social Support and Depressive Symptoms among Chinese Nurses with
Formal Employment versus Contract-Based Employment. Front. Psychiatry 2023, 14, 1037499. [CrossRef]

Kim, D.; Oh, H. Influence of the Nursing Work Environment on Job Satisfaction in Male Nurses: The Mediating Effect of Social
Support. J. Nurs. Res. 2024, 32, e356. [CrossRef]

Abdulmohdi, N. The Relationships between Nurses’ Resilience, Burnout, Perceived Organisational Support and Social Support
during the Second Wave of the COVID-19 Pandemic: A Quantitative Cross-sectional Survey. Nurs. Open 2024, 11, e2036.
[CrossRef] [PubMed]

Liao, H.; Liang, R.; He, H.; Huang, Y.; Liu, M. Work Stress, Burnout, Occupational Commitment, and Social Support among
Chinese Pediatric Nurses: A Moderated Mediation Model. J. Pediatr. Nurs. 2022, 67, e16—e23. [CrossRef]

Coetzee, B.; Haine, P; Kidd, M.; Shongwe, L.; Janse Van Vuuren, M.; Kagee, A. Coping in Crisis: The Role of Sense of Coherence,
Life Satisfaction, and Resilience in the Relationship between Depression, Social Support, Fear of COVID-19, and Perceived
Vulnerability to Disease among Nurses in South Africa. . Health Psychol. 2024, 13591053241279000. [CrossRef]

Rohani, C.; Ahmadi, M.; Seyedtabib, M.; Mehdipoorkorani, L. Exploring the Relationship between Resilience, Sense of Coherence,
and Social Support in a Sample of Nurses during the Spread of COVID-19: A Mediation Analysis Study. Front. Public Health 2025,
12,1451236. [CrossRef]

Lin, Q.; Fu, M.; Sun, K;; Liu, L.; Chen, P; Li, L.; Niu, Y,; Wu, ]. The Mediating Role of Perceived Social Support on the Relationship
between Lack of Occupational Coping Self-Efficacy and Implicit Absenteeism among Intensive Care Unit Nurses: A Multicenter
Cross-sectional Study. BMC Health Serv. Res. 2024, 24, 653. [CrossRef]


https://doi.org/10.3389/fpubh.2023.1250623
https://doi.org/10.1111/jan.14531
https://doi.org/10.1016/j.jad.2019.02.058
https://doi.org/10.3389/fpubh.2025.1507539
https://doi.org/10.1186/s12913-025-12242-6
https://www.ncbi.nlm.nih.gov/pubmed/39806365
https://doi.org/10.1186/s12912-024-01958-1
https://www.ncbi.nlm.nih.gov/pubmed/38685024
https://doi.org/10.1111/jan.16006
https://doi.org/10.1111/nhs.70018
https://www.ncbi.nlm.nih.gov/pubmed/39762018
https://doi.org/10.11111/jkana.2024.30.5.483
https://doi.org/10.1136/bmjopen-2024-086006
https://doi.org/10.2307/2136433
https://doi.org/10.1177/1359105314536941
https://doi.org/10.1016/0277-9536(91)90150-B
https://doi.org/10.1192/bjp.bp.115.169094
https://www.ncbi.nlm.nih.gov/pubmed/27445355
https://doi.org/10.1186/1471-2458-14-273
https://doi.org/10.1186/s12889-016-2871-x
https://doi.org/10.3389/fpsyt.2023.1037499
https://doi.org/10.1097/jnr.0000000000000647
https://doi.org/10.1002/nop2.2036
https://www.ncbi.nlm.nih.gov/pubmed/38268251
https://doi.org/10.1016/j.pedn.2022.10.009
https://doi.org/10.1177/13591053241279000
https://doi.org/10.3389/fpubh.2024.1451236
https://doi.org/10.1186/s12913-024-11084-y

Healthcare 2025, 13, 582 15 of 16

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.
69.

70.

71.

72.

73.

74.

Karamizade, S.; Bijani, M.; Dehghan, A.; Fereidouni, Z. A Comparison in Terms of Resilience and Anxiety between Nurses
Working in COVID-19 Wards and Nurses Working in Other Wards: A Descriptive Cross-Sectional Study in Southern Iran.
Neuropsychiatr. Neuropsychol. 2021, 16, 124-130. [CrossRef]

Hou, T.; Yin, Q.; Xu, Y; Gao, J.; Bin, L.; Li, H,; Cai, W,; Liu, Y.; Dong, W.; Deng, G.; et al. The Mediating Role of Perceived Social
Support Between Resilience and Anxiety 1 Year After the COVID-19 Pandemic: Disparity Between High-Risk and Low-Risk
Nurses in China. Front. Psychiatry 2021, 12, 666789. [CrossRef]

Wu, C.-F; Liu, T.-H.; Cheng, C.-H.; Chang, K.-Y. Relationship between Nurses’ Resilience and Depression, Anxiety and Stress
during the 2021 COVID-19 Outbreak in Taiwan. Nurs. Open 2023, 10, 1592-1600. [CrossRef]

Hwang, S.; Lee, J. The Influence of COVID-19-Related Resilience on Depression, Job Stress, Sleep Quality, and Burnout among
Intensive Care Unit Nurses. Front. Psychol. 2023, 14, 1168243. [CrossRef]

Doo, E.-Y.;; Kim, M.; Lee, S.; Lee, S.Y.; Lee, K.Y. Influence of Anxiety and Resilience on Depression among Hospital Nurses:
A Comparison of Nurses Working with Confirmed and Suspected Patients in the COVID-19 and Non-COVID-19 Units. J. Clin.
Nurs. 2021, 30, 1990-2000. [CrossRef]

Li, X.; Wang, H.; Wu, Y.; Ma, Y. Psychological Behavior, Work Stress, and Social Support of Frontline Nurses During the COVID-19
Pandemic. J. Psychosoc. Nurs. Ment. Health Serv. 2022, 60, 21-27. [CrossRef] [PubMed]

Pei, J.; Wang, X.; Chen, H.; Zhang, H.; Nan, R.; Zhang, ].; Dou, X. Alexithymia, Social Support, Depression, and Burnout among
Emergency Nurses in China: A Structural Equation Model Analysis. BMC Nurs. 2021, 20, 194. [CrossRef] [PubMed]

Shen, Y.-J.; Wei, L.; Li, Q.; Li, L.-Q.; Zhang, X.-H. Mental Health and Social Support among Nurses during the COVID-19
Pandemic. Psychol. Health Med. 2022, 27, 444-452. [CrossRef] [PubMed]

Tatsuno, J.; Unoki, T.; Sakuramoto, H.; Hamamoto, M. Effects of Social Support on Mental Health for Critical Care Nurses during
the Coronavirus Disease 2019 (COVID-19) Pandemic in Japan: A Web-Based Cross-Sectional Study. Acute Med. Surg. 2021, 8, e645.
[CrossRef]

Von Elm, E.; Altman, D.G.; Egger, M.; Pocock, S.J.; Getzsche, P.C.; Vandenbroucke, J.P. The Strengthening the Reporting of
Observational Studies in Epidemiology (STROBE) Statement: Guidelines for Reporting Observational Studies. J. Clin. Epidemiol.
2008, 61, 344-349. [CrossRef]

Smith, B.W.; Dalen, ].; Wiggins, K.; Tooley, E.; Christopher, P.; Bernard, J. The Brief Resilience Scale: Assessing the Ability to
Bounce Back. Int. J. Behav. Med. 2008, 15, 194-200. [CrossRef] [PubMed]

Kyriazos, T.A.; Stalikas, A.; Prassa, K.; Galanakis, M.; Yotsidi, V.; Lakioti, A. Psychometric Evidence of the Brief Resilience Scale
(BRS) and Modeling Distinctiveness of Resilience from Depression and Stress. Psychology 2018, 9, 1828-1857. [CrossRef]

Zimet, G.D.; Dahlem, N.-W,; Zimet, S.G.; Farley, G.K. The Multidimensional Scale of Perceived Social Support. J. Personal. Assess.
1988, 52, 30—-41. [CrossRef]

Katsiroumpa, A.; Moisoglou, I.; Konstantakopoulou, O.; Vraka, I.; Gallos, P; Tsiachri, M.; Galanis, P. Translation and Validation of
the “Multidimensional Scale of Perceived Social Support” in the Greek General Population. Int. |. Caring Sci. 2024, 17, 4-12.
Kroenke, K.; Spitzer, R.L.; Williams, ].B.W.; Lowe, B. An Ultra-Brief Screening Scale for Anxiety and Depression: The PHQ-4.
Psychosomatics 2009, 50, 613-621. [CrossRef]

Karekla, M.; Pilipenko, N.; Feldman, J. Patient Health Questionnaire: Greek Language Validation and Subscale Factor Structure.
Compr. Psychiatry 2012, 53, 1217-1226. [CrossRef]

World Medical Association. World Medical Association Declaration of Helsinki: Ethical Principles for Medical Research Involving
Human Subjects. JAMA 2013, 310, 2191-2194. [CrossRef] [PubMed]

Kim, J.H. Multicollinearity and Misleading Statistical Results. Korean J. Anesthesiol. 2019, 72, 558-569. [CrossRef] [PubMed]
Fuller, C.M.; Simmering, M.].; Atinc, G.; Atinc, Y.; Babin, B.J. Common Methods Variance Detection in Business Research. J. Bus.
Res. 2016, 69, 3192-3198. [CrossRef]

Podsakoff, PM.; MacKenzie, S.B.; Lee, ].-Y.; Podsakoff, N.P. Common Method Biases in Behavioral Research: A Critical Review of
the Literature and Recommended Remedies. J. Appl. Psychol. 2003, 88, 879-903. [CrossRef]

Seo, E.H.; Lee, J.-H.; MacDougall, A.; Liu, N.; Hofkirchner, A.; Sharma, S.; Elfakhani, M.; Yoon, H.-]. Anxiety Symptoms and
Associated Psychological and Job-Related Factors Among Hospital Nurses. Psychiatry Investig. 2024, 21, 100-108. [CrossRef]

Al Mawaali, Z.; Abdelrahman, H.; Al Qadire, M.; Ballad, C.A.C.; Al Busafi, S.; Al Busaidi, B.; Al Mahari, E; Al Balushi, M.; Al
Rawahi, I.; Al Omari, O.; et al. Prevalence of Anxiety, Depression, and Sleep Disturbance Among Emergency Nurses in Oman.
J. Emerg. Nurs. 2024, 50, 635-643. [CrossRef] [PubMed]

Dapilah, E.; Druye, A.A. Investigating Workplace Bullying (WPB), Intention to Quit and Depression among Nurses in the Upper
West Region of Ghana. PLoS ONE 2024, 19, e0305026. [CrossRef] [PubMed]

Alsaraireh, A.; Hashmi, I.A.; Raghavan, D.; Arulappan, J.; Aziz, H.; Shekaili, A.A. Predictors of Depression, Anxiety and Stress
Symptoms among Maternity Nurses and Midwives in a Middle Eastern Country. Afr. J. Reprod. Health 2024, 28, 63-72. [CrossRef]
[PubMed]


https://doi.org/10.5114/nan.2021.113312
https://doi.org/10.3389/fpsyt.2021.666789
https://doi.org/10.1002/nop2.1411
https://doi.org/10.3389/fpsyg.2023.1168243
https://doi.org/10.1111/jocn.15752
https://doi.org/10.3928/02793695-20220406-01
https://www.ncbi.nlm.nih.gov/pubmed/35417280
https://doi.org/10.1186/s12912-021-00702-3
https://www.ncbi.nlm.nih.gov/pubmed/34629068
https://doi.org/10.1080/13548506.2021.1944653
https://www.ncbi.nlm.nih.gov/pubmed/34192997
https://doi.org/10.1002/ams2.645
https://doi.org/10.1016/j.jclinepi.2007.11.008
https://doi.org/10.1080/10705500802222972
https://www.ncbi.nlm.nih.gov/pubmed/18696313
https://doi.org/10.4236/psych.2018.97107
https://doi.org/10.1207/s15327752jpa5201_2
https://doi.org/10.1176/appi.psy.50.6.613
https://doi.org/10.1016/j.comppsych.2012.05.008
https://doi.org/10.1001/jama.2013.281053
https://www.ncbi.nlm.nih.gov/pubmed/24141714
https://doi.org/10.4097/kja.19087
https://www.ncbi.nlm.nih.gov/pubmed/31304696
https://doi.org/10.1016/j.jbusres.2015.12.008
https://doi.org/10.1037/0021-9010.88.5.879
https://doi.org/10.30773/pi.2023.0305
https://doi.org/10.1016/j.jen.2024.02.004
https://www.ncbi.nlm.nih.gov/pubmed/38483424
https://doi.org/10.1371/journal.pone.0305026
https://www.ncbi.nlm.nih.gov/pubmed/39585860
https://doi.org/10.29063/ajrh2024/v28i9.6
https://www.ncbi.nlm.nih.gov/pubmed/39625111

Healthcare 2025, 13, 582 16 of 16

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.
92.

93.

94.

95.

96.

97.

Pachi, A.; Sikaras, C.; Melas, D.; Alikanioti, S.; Soultanis, N.; Ivanidou, M.; Ilias, I.; Tselebis, A. Stress, Anxiety and Depressive
Symptoms, Burnout and Insomnia Among Greek Nurses One Year After the End of the Pandemic: A Moderated Chain Mediation
Model. JCM 2025, 14, 1145. [CrossRef]

Pachi, A.; Panagiotou, A.; Soultanis, N.; Ivanidou, M.; Manta, M.; Sikaras, C.; Ilias, I.; Tselebis, A. Resilience, Anger, and Insomnia
in Nurses after the End of the Pandemic Crisis. Epidemiologia 2024, 5, 643—657. [CrossRef]

Sikaras, C.; Pachi, A.; Alikanioti, S.; Ilias, I.; Sideri, E.P,; Tselebis, A.; Panagiotou, A. Occupational Burnout and Insomnia in
Relation to Psychological Resilience Among Greek Nurses in the Post-Pandemic Era. Behav. Sci. 2025, 15, 126. [CrossRef]

Li, Y;; Cao, F; Cao, D,; Liu, J. Nursing Students’ Post-traumatic Growth, Emotional Intelligence and Psychological Resilience.
Psychiatr. Ment. Health Nurs. 2015, 22, 326-332. [CrossRef]

Ang, S.Y,; Hemsworth, D.; Uthaman, T.; Ayre, T.C.; Mordiffi, S.Z.; Ang, E.; Lopez, V. Understanding the Influence of Resilience
on Psychological Outcomes—Comparing Results from Acute Care Nurses in Canada and Singapore. Appl. Nurs. Res. 2018, 43,
105-113. [CrossRef]

Turung, O.; Caliskan, A.; Akkog, 1.; Koroglu, O.; Giirsel, G.; Demirci, A.; Hazir, K.; Ozcanarslan, N. The Impact of Intensive Care
Unit Nurses’ Burnout Levels on Turnover Intention and the Mediating Role of Psychological Resilience. Behav. Sci. 2024, 14, 782.
[CrossRef]

Galanis, P.; Moisoglou, I.; Katsiroumpa, A.; Vraka, I; Siskou, O.; Konstantakopoulou, O.; Kaitelidou, D. Moral Resilience Reduces
Levels of Quiet Quitting, Job Burnout, and Turnover Intention among Nurses: Evidence in the Post COVID-19 Era. Nurs. Rep.
2024, 14, 254-266. [CrossRef]

Cheng, CK.T.; Chua, J.H.; Cheng, L.J.; Ang, W.H.D.; Lau, Y. Global Prevalence of Resilience in Health Care Professionals:
A Systematic Review, Meta-analysis and Meta-regression. J. Nurs. Manag. 2022, 30, 795-816. [CrossRef] [PubMed]

Delgado, C.; Upton, D.; Ranse, K.; Furness, T.; Foster, K. Nurses’ Resilience and the Emotional Labour of Nursing Work:
An Integrative Review of Empirical Literature. Int. . Nurs. Stud. 2017, 70, 71-88. [CrossRef]

Wahab, S.N.B.A.; Mordiffi, S.Z.; Ang, E.; Lopez, V. Light at the End of the Tunnel: New Graduate Nurses” Accounts of Resilience:
A Qualitative Study Using Photovoice. Nurse Educ. Today 2017, 52, 43-49. [CrossRef] [PubMed]

Kim, B.; Kim, H.R;; Yoo, J.Y.; Han, M. A. Factors Influencing Post-Traumatic Stress Disorder in Hospital Clinical Nurses during
COVID-19 in Korea: Resilience, Social Support, and Professional Pride in Nursing. Healthcare 2024, 12, 1401. [CrossRef] [PubMed]
Suazo Galdames, I.; Molero Jurado, M.D.M.; Ferndndez Martinez, E.; Pérez-Fuentes, M.D.C.; Gdzquez Linares, J.J. Resilience,
Burnout and Mental Health in Nurses: A Latent Mediation Model. JCM 2024, 13, 2769. [CrossRef]

Moisoglou, I.; Katsiroumpa, A.; Malliarou, M.; Papathanasiou, I.V.; Gallos, P.; Galanis, P. Social Support and Resilience Are
Protective Factors against COVID-19 Pandemic Burnout and Job Burnout among Nurses in the Post-COVID-19 Era. Healthcare
2024, 12, 710. [CrossRef]

Kester, K.; Wei, H. Building Nurse Resilience. Nurs. Manag. 2018, 49, 42. [CrossRef]

Cooper, A.L.; Leslie, G.D.; Brown, J.A. Defining the Influence of External Factors on Nurse Resilience. Int. |. Ment. Health Nurs.
2022, 31, 1523-1533. [CrossRef]

Wei, H.; Roberts, P.; Strickler, J.; Corbett, R.W. Nurse Leaders’ Strategies to Foster Nurse Resilience. J. Nurs. Manag. 2019, 27,
681-687. [CrossRef]

Cohen, S. Social Relationships and Health. Am. Psychol. 2004, 59, 676-684. [CrossRef] [PubMed]

Cao, B.; Hassan, N.C.; Omar, M.K. The Impact of Social Support on Burnout among Lecturers: A Systematic Literature Review.
Behav. Sci. 2024, 14, 727. [CrossRef] [PubMed]

Pergol-Metko, P.; Staniszewska, A.; Metko, S.; Sienkiewicz, Z.; Czyzewski, L. Compassion Fatigue and Perceived Social Support
among Polish Nurses. Healthcare 2023, 11, 706. [CrossRef] [PubMed]

Chang, H.E.; Cho, S.-H. The Influence of Social Support on the Relationship between Emotional Demands and Health of Hospital
Nurses: A Cross-Sectional Study. Healthcare 2021, 9, 115. [CrossRef] [PubMed]

Statista. Social Media & User-Generated Content. Available online: https://www.statista.com /statistics /278414 /number-of-
worldwide-social-network-users/ (accessed on 12 January 2025).

Zhai, X.; Ren, L.; Liu, Y;; Liu, C.; Su, X; Feng, B. Resilience Training for Nurses: A Meta-Analysis. . Hosp. Palliat. Nurs. 2021,
23, 544. [CrossRef]

Labrague, L.J.; De los Santos, ].A.A. COVID-19 Anxiety among Front-Line Nurses: Predictive Role of Organisational Support,
Personal Resilience and Social Support. J. Nurs. Manag. 2020, 28, 1653-1661. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual

author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to

people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.3390/jcm14041145
https://doi.org/10.3390/epidemiologia5040045
https://doi.org/10.3390/bs15020126
https://doi.org/10.1111/jpm.12192
https://doi.org/10.1016/j.apnr.2018.07.007
https://doi.org/10.3390/bs14090782
https://doi.org/10.3390/nursrep14010020
https://doi.org/10.1111/jonm.13558
https://www.ncbi.nlm.nih.gov/pubmed/35130583
https://doi.org/10.1016/j.ijnurstu.2017.02.008
https://doi.org/10.1016/j.nedt.2017.02.007
https://www.ncbi.nlm.nih.gov/pubmed/28237850
https://doi.org/10.3390/healthcare12141401
https://www.ncbi.nlm.nih.gov/pubmed/39057544
https://doi.org/10.3390/jcm13102769
https://doi.org/10.3390/healthcare12070710
https://doi.org/10.1097/01.NUMA.0000533768.28005.36
https://doi.org/10.1111/inm.13059
https://doi.org/10.1111/jonm.12736
https://doi.org/10.1037/0003-066X.59.8.676
https://www.ncbi.nlm.nih.gov/pubmed/15554821
https://doi.org/10.3390/bs14080727
https://www.ncbi.nlm.nih.gov/pubmed/39199123
https://doi.org/10.3390/healthcare11050706
https://www.ncbi.nlm.nih.gov/pubmed/36900712
https://doi.org/10.3390/healthcare9020115
https://www.ncbi.nlm.nih.gov/pubmed/33498995
https://www.statista.com/statistics/278414/number-of-worldwide-social-network-users/
https://www.statista.com/statistics/278414/number-of-worldwide-social-network-users/
https://doi.org/10.1097/NJH.0000000000000791
https://doi.org/10.1111/jonm.13121

	Introduction 
	Materials and Methods 
	Study Design 
	Measurements 
	Ethical Issues 
	Statistical Analysis 

	Results 
	Demographic Characteristics 
	Study Scales 
	Impact of Resilience and Social Support on Anxiety and Depressive Symptoms 

	Discussion 
	Conclusions 
	References

