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Abstract

Keywords

Background and aims: Resilience was a key and effective component during
the Covid-19 crisis. The purpose of this study was to evaluate the organizational Organizational resilience,
resilience and resilience of the staff of a therapeutic training center affiliated to

. . . . . . Psychological resilience,
Gonabad University of Medical Sciences during the Corona pandemic.

Methods: Thisisadescriptive cross-sectional study conducted in an educational, Hospital,
research, and treatment hospital in Gonabad city in 1400 during the Corona Pandemics,
pandemic. In this study, the psychological resilience of 300 hospital employees Covid-19.
was evaluated using the Kenner Davidson standard resilience questionnaire.

Then, the resilience of Allameh Bahloul Gonabadi Hospital was measured with

a sample size of 55 member of HICS (Hospital incident command system), and

managers. Data description and analysis were done using SPSSv20 software.

Results: The score for organizational resilience was 158.34+21.60 (with a range
of 46 to 230), which was in the medium range. Among the components of
organizational resilience, capacity adaptation showed the highest figure. The
score for psychological resilience of employees was 66.04+11.92 (with a range
of 0 to 100), which was also in the medium range. Also, there was a significant
relationship between the evaluation of organizational resilience and employee Received: 2022/04/24
c(educatior; (P=0.035), work experience (P=0.025), and occupational groups Accepted : 2023/04/13
P=0.040).

Conclusion: Psychological and organizational resilience in the studied hospital
were both at an average level. It seems that these two levels are interconnected
and are related to each other. Therefore, in order to improve the hospital’s
resilience, an integrated approach to different aspects of resilience is required.
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EXTENDED ABSTRACT

INTRODUCTION

Today, membership in organizations and groups are
important psychological resources that have the ability
to protect individual health and collective well-being.
People and organizations are in diverse and changing
environmental conditions. Improving resilience is
one of the goals that have been proposed in order
to deal with risks and instabilities in documents
(2015-2030). Resilience refers to the capacities of
individuals, organizations and societies to endure,
absorb, adapt and transform against various threats.
Psychological resilience refers to the ability to
adapt effectively, or cope successfully with adverse
conditions. Organizational resilience is defined as
the organization’s ability to predict, avoid and adjust
positively against disturbances and environmental
changes. Some believe that organizational resilience
is based on resilient people. Based on this, to create
resilient organizations, people with high endurance
and flexibility are needed, however, having resilient
people does not guarantee organizational resilience.

Hospitals are one of the most important organizations
at the time of accidents and disasters, whose readiness
and resilience play an essential role in dealing with crises.
Some of the studies conducted are related to the resilience
of people who are engaged in providing services in
hospitals and some are conducted at the organization
level and are related to issues such as organizational
resilience, organizational cohesion, leadership focused
on resilience. Avari has paid. The Corona pandemic
created serious problems for the resilience of hospitals
globally, such as overoccupying intensive care unit beds
and overworking medical staft while treating Covid-19
patients. The results of a systematic review study showed
that Covid-19 has affected various aspects of the mental
health of hospital employees. Another study showed that
if this population does not have good resilience, it means
that not only will they not recover after experiencing
stress, but they may continuously harbor negative
emotions and even develop mental disorders in severe
cases. In addition to the necessity of personnel resilience
in the Corona pandemic, resilience at the hospital level
has also been taken into consideration, which has been
affected by many factors.

Allameh Bahloul Gonabadi Hospital, with 320 beds
as a first-class general hospital, is one of the largest
educational and medical centers in the south of Razavi
Khorasan province. So far, no study has been done on
the resilience of this hospital. The present study sought
to evaluate the resilience of the staff and organization
of this hospital in 1400. It is hoped that the results
of this study can identify the vulnerability and its
strengths and weaknesses and provide the possibility
of better planning for the allocation of resources and
informed interventions for the staff and the hospital
system in order to overcome the effects of the crisis.

ANALYSIS METHOD

This descriptive cross-sectional study was conducted
in a teaching, research and treatment hospital in
Gonabad city in 1400. The statistical population for
measuring psychological resilience was 580 personnel
of Allameh Bahloul Gonabadi Hospital, and the sample
size was 300 using Cochrans formula. In order to
evaluate the organizational resilience of the hospital,
the statistical population consisted of 91 people,
including members of the crisis committee, members
of the hospital incident command chart, and managers,
including the president, internal manager, assistants,
matrons, heads of departments, of which 55 people
were selected as the sample size and completed The
data collection of this study was done after making the
necessary arrangements, obtaining permission from
the ethics committee of Gonabad University of Medical
Sciences and obtaining the consent of the participants.
At all stages of the research, the participants were
assured that the information is confidential and that the
study is conducted in accordance with the standards of
ethics in the research.

The data collection tool was three questionnaires
that were completed in person:

A) A questionnaire of demographic and background
characteristics was used, including: age, gender, job
title, education, work experience in Allameh Bahloul
Hospital.

b) The scale used to measure psychological
resilience was Connor Davidson’s Resilience Scale
(CD-RIS). The purpose of this scale is to measure
the level of resilience in a diverse range of people
by examining five factors, which are: : Perception of
individual competence, trust in individual instincts,
positive acceptance of change, control and spiritual
influences. This questionnaire has 25 items that are
scored on a Likert scale between (completely false)
and (completely true). The higher the person’s score on
this scale, the greater the resilience of the respondent
and vice versa. Bigdali and colleagues reported the
internal consistency of this scale based on Cronbach’s
alpha of 0.9.

¢) In order to evaluate the resilience of Allameh
Bahloul Gonabadi hospital, the organizational
resilience questionnaire of military hospitals was
used. The organizational resilience questionnaire of
military hospitals has been developed and validated
in Iran. Its reliability coeflicient is calculated as 0.71.
This questionnaire has 5 dimensions, which include
hospital vulnerability and safety, disaster preparedness,
capacity adaptation, continuity of services in
crisis, rehabilitation and adaptation to post-crisis
conditions. The organizational resilience dimensions
of the present questionnaire have a lot of overlap with
the results of two other similar studies that have dealt
with the concept of organizational resilience. Also,
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in order to complete and expand the opinions of the
participants regarding organizational resilience, at the
end of the questionnaire, response questions focused
on the weak points of organizational resilience of the
hospital and ways to improve it were designed and
added. The findings of this part were analyzed by
content analysis method.

The collected data were entered into the SPSS
version 20 software. Non-parametric Wilcoxon,
Kruskal-Wallis tests were used to evaluate the
relationship between nominal and rank variables with
organizational resilience. Correlation test has also
been used to evaluate the relationship between age
variable and organizational resilience.

RESULTS

In this part, the findings of the study are presented in
two sections of psychological resilience of employees
and organizational resilience of Allameh Bahloul
Gonabadi Hospital in the year 1400.

A) Psychological resilience of Allameh Bahloul
Gonabadi Hospital employees The average age of the
hospital staff was 34.05 years in the range of 22 to 60
years. 290 people including (55.86%) 162 women and
(44.14%) 128 men with an average work experience of
9.2 years participated in the study. Considering that
the range of the total psychological resilience scale is
0-100 and the average psychological resilience of the
hospital employees was 66.04, it can be said that the
psychological resilience of the employees of the study
sample is in the average range.

Multiple linear regression analysis was used to
evaluate the effect of demographic and contextual
variables with the level of psychological resilience.
The result of the regression analysis shows that the
age variable had a significant positive relationship
with organizational resilience (P-value=0.043). In
other words, older people have also reported higher
psychological resilience. Among occupational groups,
working in the paraclinical department had a negative
effect on psychological resilience (P-value=0.047).

The findings show that there is a significant
difference in the evaluation of the organizational
resilience of the hospital between the experience
levels (P=0.025) and occupational groups (P=0.040).
The results of this test also showed that the evaluation
of doctors was significant and lower than all other
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occupational groups in relation to the organizational
resilience evaluation of occupational groups.

The table below shows the total resilience and the
dimensions of resilience. Considering that the range
of the total organizational resilience index is 46-
230, the obtained average (158.34) is in the average
range (138). In order to make the dimensions of
organizational resilience comparable, the values were
equated. Although the average level of organizational
resilience in the five dimensions in the studied hospital
is close to each other, among these dimensions, the
average of disaster preparedness showed the highest
figure with an average of 47.64. After that dimension,
service continuity with an average of 42.94 has
contributed the most to the organizational resilience
of the hospital.

Regarding the open questions (weak points of the
hospital’s organizational resilience and suggested
solutions), the findings were categorized into two
main axes of human resources and technical and
environmental measures and equipment. In the
first axis, the lack of material and non-material
incentives (such as paid leave) and in the second
axis, the continuous movement of covid and non-
covid departments and the problems related to the
separation of these departments, were the most noted.

The results of the content analysis of the open
question regarding the organizational weaknesses of
the hospital and its solutions reveal the importance of
both psychological and organizational dimensions.

DISCUSSION

Resilience of employees and organization is one of
the tools for measuring the preparedness of hospitals
in crisis. The findings of this study showed that the
average psychological resilience of hospital employees
is in the medium range. Similar results (mean 65.76)
have been obtained in a study in China. In both
studies, the necessity of training in order to manage
the problems caused by the widespread use of personal
protective equipment has been emphasized. In another
study conducted on nurses, the average psychological
resilience was 78.22. The higher resilience of nurses
can probably be due to their greater professional
preparation to face shocks and crises.

In the present study, the relationship between
background variables and psychological resilience was

Table. Descriptive information of total organizational resilience and its dimensions

Variable Obs Mean Std. Dev.
Hospital safety 55 41.92 3.511
Disaster preparedness 53 47.64 5.20
Capacity compatibility 51 32.80 4.02
Service continuity 52 42.94 5.58
Rehabilitation and adaptation 54 3.885 48
Total organizational resilience 55 158.34 21.60
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measured. According to the results, the age variable had
a significant positive relationship with psychological
resilience. In fact, psychological resilience increased
with age. This can go back to people’s experiences that
have given them the opportunity to face more crises
and emergencies. In a similar study, high perceived
stress, gender, lack of understanding of protective
measures against Covid-19 and lack of protective
materials for employees have shown a significant
negative relationship with resilience. Also, regarding
the resilience in occupational groups, the personnel
working in the paraclinical department had lower
psychological resilience. This can be caused by the
direct contact of the personnel of this department
with the coronavirus infection. The results of a study
showed that doctors working in this department
experienced the highest level of stress among other
hospital personnel during the period of Covid-19.
In another study, resilience was different in different
types of occupational groups (healthcare workers vs.
non-healthcare workers), which means that different
interventions specific to occupational groups are
needed to increase resilience among hospital workers.

Based on the findings of this study, the average
organizational resilience was average. To improve it,
the necessity of training personnel, especially senior
managers, and the use of experienced and specialized
forces has been emphasized (Table 5). A similar study
has been conducted in order to identify and prioritize
the key indicators of hospital resilience. In this study,
the hospital’s level of resilience was reported to be
average, and in order to better manage the crisis,
training and improving the knowledge and skills of
key personnel were emphasized.

The results of the content analysis of the participants’
answers to the two theme questions revealed the need
to pay attention to human resources and technical and
environmental equipment in order to improve the
resilience of the hospital. Regarding human resources,
most emphasis has been placed on the lack of incentives
(material and non-material). In this regard, it is pointed
out that there is not enough staff to replace and use
leave in order to reduce fatigue. However, meeting the
basic physical needs of employees, including safety, food
and water supply, rest and sleep, as well as providing
high-quality communication and updating accurate
information is important for all employees. In another
study, it is stated that the high contagiousness of the

virus, the fear of contracting it, the lack of adequate
personal protective equipment, and physical and mental
fatigue have threatened the health of frontline health care
workers. The results of the response questions showed that
the respondents have paid attention to both dimensions
of individual and organizational factors regarding the
resilience of the hospital organization. As in a similar
study, these two dimensions have been mentioned in the
form of cooperation and training of human resources,
capabilities of resources and equipment, and structural
and organizational operational methods.

CONCLUSION

Based on the findings of the study, there is indeed
a correlation between the level of organizational
resilience and the psychological resilience of
employees in the studied hospital. This suggests that
different levels of resilience are influenced by each
other. This can be inferred both from the assessment
of psychological and organizational resilience, which
were both at the average level, and from the results
of open questions, which contained two themes at
the individual and organizational levels. It may be
concluded that success in designing and implementing
interventions to improve hospital resilience requires
an integrated approach to the various dimensions of
psychological and organizational resilience.

The strength of this study was the assessment of
resilience in a hospital at two psychological and
organizational levels. However, a limitation was that
due to the different statistical population in measuring
hospital organizational resilience and psychological
resilience, it was not possible to test the statistical
relationship between the two. It's also worth noting
that data collection during the Corona pandemic was
accompanied by many restrictions and difficulties due
to the stressful conditions governing the environment
and personnel.

Future studies could indeed explore the possible
bidirectional relationship between individual and
organizational resilience and examine how these two
dimensions are interconnected. This could provide
further insights into improving both individual and
organizational resilience in hospital settings.
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