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Abstract

Background: Nursing as a profession has been 
consistently challenging. As a result of the 
unstable conditions and continuous unpredictable 
changes in work environment due to the COVID-
19 pandemic, nurses are experiencing twice the 
pressure than nurses who are recruited in normal 
circumstances. Organizational support is essential 
to assist nurses in reducing job-related stress.
Objective: To evaluate nurses’ perceived 
organizational support during the COVID-19 
pandemic in Aseer Region, Saudi Arabia.
Methods: A quantitative cross-sectional design 
was followed in Aseer Region, Saudi Arabia that 
included 288 nurses working in 13 governmental 
hospitals. A self-administered questionnaire 
was designed by the researchers (in both 
English and Arabic versions), which included 
sociodemographic characteristics and the COVID 
Organizational Support Scale.
Results: Most participant were Saudi (79.5%), 
females (91.3%), and aged 23-35 years (93.1%). 
About two-thirds of nurses (61.8%) had 1-2 years 
of work experience in Saudi Arabia. Most nurses 
(87.2%) had a Bachelor degree. Most participants 
dealt with COVID-19 patients and had previous 
experience with previous outbreaks (77.8% for 
both). The majority of nurses agreed regarding 
having access to appropriate personal protective 
equipment (75.3%), and getting tested for COVID-
19 when they need to (70.8%). However, 90.3% 

of participants agreed that they are exposed to 
the risk of getting COVID-19 at work and they 
may take the virus home to their families, while 
22.2% agreed that they have access to childcare 
during increased work hours and school closure, 
and 46.5% lack access to up-to-date information 
and communication from the healthcare system. 
Almost half of nurses (47.2%) perceived a poor 
organization support level, while 44.1% perceived 
good support level and only 8.7% perceived an 
excellent support level. Poor organizational 
support was most perceived by those aged 23-
35 years (49.3%, p=0.044), while it was least 
perceived by female nurses (47.9%), non-Saudi 
nurses (50.8%), single nurses (48.8%), having 
no children (49.5%), with 1-2 years’ experience in 
Saudi Arabia (50%), with Bachelor degree (48.6%), 
who deal with COVID-19 patients (50%) and with 
no previous experience with previous outbreaks. 
However, apart from nurses’ age groups, 
differences in perceived organizational support 
according to nurses’ personal characteristics 
were not statistically significant. 
Conclusions: Nurses’ perceived organizational 
support in Aseer Region during the COVID-19 
pandemic is suboptimal. Therefore, training should 
be provided to nurses in order to handle and cope 
with the increased workload during the COVID-
19 pandemic, and to mitigate any experienced 
exhaustion. 
Key Words: Organizational Support; Nursing; 
COVID-19; Saudi Arabia.
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Introduction
The global outbreak of COVID-19 in 2020 is a serious 
risk for healthcare providers, especially nurses. In the 
treatment and prevention of the disease’s growing trend, 
nurses are vital first-line health-care providers (1). 

Nursing as a profession has been consistently challenging. 
Taking into consideration the unstable conditions and 
continuous unpredictable changes in work environment 
due to the COVID-19 pandemic, nurses are experiencing 
twice the pressure than nurses who are recruited in 
normal circumstances (3).

During the time of COVID-19, challenges and factors 
causing stress that nurses face are likely to be exacerbated. 
Accordingly, there may be a noticeable impact on their 
psychological status, caused by the workplace stressors, 
lack of support, lack of personal protective equipment 
(PPE) availability and fear of being infected or to be the 
medium of the transmission of infection to family and loved 
ones (4). Additionally, several factors have separated 
nurses from their supportive social communities, such as 
work overload and social distancing (5). 

Evidence has shown that the current pandemic of 
coronavirus has a negative impact on individual’s 
psychological health (6-7). Although studies into the 
impact of the pandemic on health and well-being of nurses 
remains scarce, several recent publications revealed 
numerous stressing causes that may lead to psychological 
health issues (8). Consequently, organizational support is 
essential to assist nurses in reducing job-related stress. 
Literature has demonstrated that an advanced level of 
perceived organizational support could minimize the 
effect of various workplace stressors and may work as a 
factor protecting nurses from stress and anxiety caused 
by arising infectious diseases and pandemics (9).

Perceived organizational support refers to employees’ 
perception regarding the extent to which their organization 
takes measures to protect their physical and psychological 
well-being. Additionally, perceived organizational support 
has many implications as it is related to job satisfaction, 
organizational performance and absenteeism (10). 

Moreover, COVID-19, constituted a nerve-wracking 
factor to the nurses. Regarding COVID-19 context, recent 
studies have reported high levels of depressive and post-
traumatic symptoms in up to 30% of healthcare workers. 
During this pandemic, most nurses were in urgent need of 
support and continued supervision until they were able to 
cope with their new environment and develop a sense of 
accountability to perform their assigned tasks (11). 

The aim of this study was to evaluate nurses’ perceived 
organizational support during the COVID- 19 pandemic in 
Aseer Region, Saudi Arabia.

Methodology 
A quantitative cross-sectional design was followed to carry 
out this study in Aseer Region, Saudi Arabia. All nurses 
in 13 governmental hospitals were included, of which 3 
hospitals were assigned as COVID-19 isolation centers, 
whereas the remaining hospitals were eligible for triaging 
COVID-19 patients and admitting them for a short-term 
period prior to transferring them to the center. 

The estimated target sample size was determined to 
be 250 nurses, using purposive sampling technique G* 
power software, version 3.1.9.2, with the assumption that 
α= .05, effect size= 0.15 (medium), power level= 0.80, and 
number of predictors=8. However, this study included 288 
nurses in the study settings to compensate for possible 
missing data.

Data collection instrument 
A self-administered questionnaire was designed by the 
researchers (in English and Arabic versions), which 
included sociodemographic characteristics and the 
COVID organizational support scale (COVID-OS), which 
was used to assess the level of organizational support 
provided by the healthcare facility during the COVID-19 
outbreak. It consists of eight statements with a grading 
scale containing 3-items to rate each of eight statements 
based on the level of agreement which varied between 
agreement, neutral or disagreement (12).

Pilot study
A pilot study was conducted on 30 nurses to test clarity of 
the data collection instrument and the necessary time to 
fill out the study questionnaire. The responses of nurses 
who participated in the pilot study were not included in the 
main study.

Data collection and Procedure:
After obtaining the ethical approval from the Research 
Ethical Committee at the General Directorate of Health 
Affairs, the researchers contacted the heads of nursing 
in the 13 study settings, seeking their support during data 
collection. Data were collected through an online version 
of the study questionnaire that was distributed to each 
targeted participant through E-mails or WhatsApp. Data 
collection took place during the period from July 2020 till 
June 2021.

Statistical analysis
Data entry and analysis were conducted using the Statistical 
Package for Social Sciences (IBM, SPSS, Chicago, IL, 
version 28). Data analyses included descriptive statistics 
(frequencies & percentages). For hypothesis testing, X2 
test of independence test was applied. A p-value less 
than 0.05 was considered as statistically significant. 
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Ethical considerations
An ethical clearance was given by the Ethical Committee 
of Aseer Directorate of Health. All participants nurses were 
asked for their consent before participation in the study. 
Moreover, anonymity and confidentiality of obtained data 
were completely fulfilled, as the personal identifying data 
(e.g., name, ID, phone number, etc.) were not requested. 

Results
Table (1) shows that the majority of participant nurses 
were females (91.3%), and aged 23-35 years (93.1%). 
Most nurses (79.5%) were Saudi, single (59%), having no 
children (75.7%). About two-thirds of participant nurses 
(61.8%) had 1-2 years of work experience in Saudi 
Arabia. Most nurses (87.2%) had a Bachelor degree. 
Most participants dealt with COVID-19 patients and had 
previous experience with previous outbreaks (77.8% for 
both).

Table (2) shows that the majority of participant nurses 
agreed regarding having access to appropriate personal 
protective equipment (75.3%), and they can get tested for 
COVID-19 once they need to (70.8%). However, 90.3% 
of participants agreed that they are exposed to the risk 
of getting COVID-19 at work and they may take the virus 
home to their families. More than half of participants 
(58.3%) were uncertain that their organization would take 
care of their own needs if they get infected with COVID-
19. Moreover, only 22.2% of nurses agreed that they have 
access to childcare during increased work hours and 
school closure, 30.9% can get support for other personal 
and family needs when work demands increase, 43% may 
receive competent medical care if they are deployed to a 
new area, and 46.5% lack access to up-to-date information 
and communication from the healthcare system.

Table (3) and Figure (1) show that almost half of nurses 
(47.2%) perceived a poor organization support level during 
COVID-19 pandemic, while 44.1% perceived good support 
level and only 8.7% perceived an excellent support level.

Table (4) shows that poor organizational support was most 
perceived by those aged 23-35 years (49.3%, p=0.044). 
Moreover, organizational support was least perceived 
(i.e., poor support) by female nurses (47.9%), non-Saudi 
nurses (50.8%), single nurses (48.8%), having no children 
(49.5%), with 1-2 years’ experience in Saudi Arabia (50%), 
with Bachelor degree (48.6%), who deal with COVID-
19 patients (50%) and with no previous experience 
with previous outbreaks. On the other hand, excellent 
organizational support was mostly observed among 
nurses aged 36-45 years, those with a Master degree 
(25%), and those who had no experience with similar 
past outbreaks (10.9%). However, apart from nurses’ age 
groups, differences in perceived organizational support 
according to nurses’ personal characteristics were not 
statistically significant. 
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Table 1: Personal characteristics of participant nurses
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  Table 2: Participant nurses’ responses regarding the COVID-19 perceived organizational support

  Table 3: Grades of available organizational support to nurses during the COVID-19 pandemic

  Figure 1: Grades of perceived organizational support among nurses during COVID-19 pandemic
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Discussion
Findings of the present study revealed suboptimal perceived 
organizational support among nurses in Aseer Region 
during the pandemic of COVID-19. Almost half of the nurses 
perceived a poor level of organizational support, while 44.1% 
perceived a good support level, while only 8.7% perceived 
excellent support.

Kurtessis et al. (13) noted that there are various ways of 
conveying to employees that their organization cares about 
their well-being and values their contributions. Supportive 
aspects of leadership, fairness, human resources practices, 
and working conditions were all related to better perceived 
organizational support. In addition, predictions, based on 

processes of organizational support theory involving social 
exchange, attribution, and self-enhancement, were generally 
successful in accounting for working conditions to perceived 
organizational support, as well as the relationship of this 
support with employees’ positive orientation toward the 
organization, subjective well-being, and behaviors helpful to 
the organization. Taken as a whole, perceived organizational 
support plays a central role in the employee–organization 
relationship and has important implications for improving 
employees’ well-being and favorable orientation toward the 
organization.

Several studies stressed that a challenging work 
environment, with increased work demands, associated with 
lack of organizational support can be linked to deterioration 
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Table 4: Grades of received organizational support according to nurses’ personal characteristics
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of mental and physical health in healthcare workers (14-
16). Moreover, mental and psychological distress among 
healthcare workers have been associated with poor quality 
of care, less productivity and increased risk for errors 
(17). Therefore, it is important for health organizations 
to identify the organizational needs of their healthcare 
workers and to ascertain the impact of organizational 
aspects on their employees’ mental health (18).

Lilja et al. (19) emphasized the positive relationship 
between home and work conflict. This means that 
difficulties with balancing home and work life during 
the COVID-19 pandemic among professional, technical 
employees, and healthcare workers was related to higher 
levels of exhaustion. Moreover, increased workload is 
positively related to workers’ exhaustion. This means that 
the greater the workload induced during the COVID-19 
pandemic, the more exhaustion is experienced. 

Several studies found an increase in workload was 
associated with subsequent negative aspects of employee 
well-being (20-22). Gudmundsdottir and Hathaway (23) 
added that this result may be related to workers’ resilience 
and coping abilities during times of rapid transition and 
changing work practices. 

Results of the present study showed that despite most 
nurses having access to appropriate personal protective 
equipment, and testing for COVID-19 once they need to, 
the majority expressed their fears toward being exposed 
to the risk of getting COVID-19 at work and that they may 
take the virus home to their families. Moreover, most 
nurses felt uncertain that their organizations would care 
about their own needs if they get infected with COVID-
19. Access to childcare during increased work hours and 
school closure was limited to about one-fifth of nurses, 
about one-third of nurses can get supportfor other 
personal and family needs when work demands increase, 
43% may receive competent medical care when deployed 
to a new area, and almost half of them lack access to 
up-to-date information and communication from the 
healthcare system.

It has been reported that organizational support, or the 
extent to which an organization commits to providing 
resources, reinforcing, encouraging, and communicating 
with its members, is a critical determinant of organizational 
success (24). Higher levels of organizational support may 
help to reduce the impact of multiple workplace stressors 
and protect employees from stress caused by disasters, 
catastrophes, and new diseases (9).

Several studies confirmed that fear of infection for COVID-
19 is a straining job demand and constitutes one of the 
major stressors in nursing practice (21-22; 25-26). Galanis 
et al. (27) cautioned that nurse burnout is a major problem 
during the current COVID-19 epidemic. Therefore, nurses 
need better training to handle and cope with stressful 
situations during the pandemic.

Gualano et al. (28) argued that, since the initial outbreak 
of the COVID-19 pandemic, reports have highlighted the 
impact of the pandemic on healthcare workers’ mental 
and psychological health. Nevertheless, only a few 
studies have explored organizational factors in relation to 
mental health outcomes during the pandemic, including 
dimensions of organizational support to HCWs (12; 29-30). 
These dimensions included education in self- protection, 
provision of protective equipment and psychological 
support and participation in decision making (14). A 
recent review pointed out the heterogeneity regarding the 
psychological and organizational measures used, as well 
as their cultural context; however, these findings support 
the association between organizational characteristics 
and mental health status of employees (31). Moreover, 
previous studies were conducted in a specific cultural 
context, thus jeopardizing the generalization of their 
findings (15-16). 

Our study showed that, among nurses working in Aseer 
Region, poor organizational support was significantly 
most perceived by younger nurses (aged 23-35 years). 
Also, it was most perceived by nurses who are females, 
non-Saudi, single, having no children, with 3-4 years’ 
experience in Saudi Arabia, with Bachelor degree 
qualification, who deal with COVID-19 patients and with 
no previous experience with similar epidemics. On the 
other hand, excellent organizational support was mostly 
observed among older nurses (aged 36-45 years), those 
with a Master degree, and those who had no experience 
with similar past outbreaks. 

These findings are in accordance with those reported 
by several international studies. Naushad et al. (32) 
noted that nurses who provide care to patients infected 
with SARS-CoV-2 are at a high risk of developing 
psychological problems, as well as other mental health 
problems. They added that nurses may suffer from mental 
distress due to a variety of aspects, including personal 
protection equipment, an increasing number of confirmed 
and suspected cases, a lack of specific medications, 
burdensome workloads, extensive media coverage, and 
a sense of not being sufficiently supported.

In addition, an increased frequency of psychiatric 
symptoms has been reported in healthcare workers who 
dealt with previous relevant crises or outbreaks. A number 
of personal, work-related and organizational factors have 
been identified as risk factors for developing psychiatric 
symptoms in employees (33-34).

Consistent with organizational support theory’s view 
that higher-level employees (e.g., older employees and 
those with postgraduate qualifications), who are usually 
senior supervisors, are more closely identified with the 
organization than lower-level employees and co-workers. 
Supervisors may vary in the degree to which they 
are identified with the organization and that favorable 
leadership by supervisors so identified is strongly linked 
to perceived organizational support (35-36).
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Conclusions
Consistent with organizational support theory’s view 
that higher-level employees (e.g., older employees and 
those with postgraduate qualifications), who are usually 
senior supervisors, are more closely identified with the 
organization than lower-level employees and co-workers. 
Supervisors may vary in the degree to which they 
are identified with the organization and that favorable 
leadership by supervisors so identified is strongly linked 
to perceived organizational support (35-36).
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