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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.

CONFLICT OF INTEREST
“The authors declare that there are no conflicts of
interest regarding the publication of this manuscript”

How to cite this article:

Vajihe Armanmehr, Alia Akbar Majdi, Abdoljavad Khajavi, Masumeh Amiri Delui, Mohammad Hossein
Esmaeilzadeh. Resilience of staff and organization in a teaching hospital during the Corona pandemic. Iran

Occupational Health. 2023 (01 Jul);20:8.

*This work is published under CC BY-NC 4.0 licence



http://dx.doi.org/10.61186/ioh.20.1.92
https://ioh.iums.ac.ir/article-1-3348-en.html

http://ioh.iums.ac.ir SRR <
-4
™ ANVESY Yo 6,08 EE_?

[ Downloaded from ioh.iums.ac.ir on 2025-11-21 ]

[ DOI: 10.61186/i0h.20.1.92 ]

Ug 5 (ol 39 (o j90T (sl slow S 58 o jlw g LS 41 (5597 S

- Olpl LS LU (S, pole olKtily weoMus o)) 5 olota] drwgs liios S50 1y (ylo,] dgung

Majdi@um.ac.ir . ol aguie gee (g3, oKy ¢ Sludl pole g Slodl 01Kl ¢ selozn! pole 09,8 Jbokul (Jotme odimsg #) 1 5ox0 w51 Je

Lol LS LS (S pele oluily o (S 0aSuisly (slainl (S5 05,5 Jholiul 1595195 dgadlane

Ol LUS LS (Sbgy pole olSily ¢yl py ladod 35 y0 gk yy 038N (65l yy oo g droly Ceodls (g)liwyy 09,5 (0 29D (& g0l doguaro
Uhiel g ey Cudligs )l )9S il yl lojls g o)yl SLLS (K5 pole olKuiily cwoMs sl 5 (eloin] dnwgy Cligioss 3550 10815 Juslows] (s dosmo
. Ql)ﬂ Ol ¢ (S

oJ%S\?

ao;lgunls 5 ]l allan b1 32 s ol b ke 2 IS5 5 S il el S gl 2800 5 i
oL oG 92 Ug)S (ol )3 SLUS (S pole olRiils 4 dianly (Slopd (Bgel 350 S GUSHE (6358 5 Slojl o9l
B oy, sl b Ot 5 Sloy g (otingly ool ot lo 4 3 oS Gl il — o g5 3l (sabato aalllas ()5 oy 32 (109
o liylan SIS 1 55 T L5 gy gl b Ll adllnn ) > sl bl plocl g8 ookl 5 VE++ o 3 LS

b eitk oMo o (65l A hime s 8,5 8 b)) 3390 capmdiged S gl ol 3yl dalioy 51 ozl L

COVID-19 458 xS o3Il e g (Sliwylew ddls Buleyd Cyla slac! ()l u aneS slas! | 2 00 Wged e b (63LLS Jolae
28l ol Yo a5ud SPSS 33l 55 31 oslizsl b o o3l Juloos 5 Cipuogy A5

O gD sl )3 baugio odgae y> 48 gy (VY B FS aield L) VOMYFEYV/Ee Slojle (ool Ob (pSSle 2 4Bl
S (Bl gy gl b 0le o Gl 1) 68y eVl )b 55l 5:Sike (Slejls 55l b ol
5 Slojlo (6ygl b b)) o omizmen sl )5 Lawgie sdgazte )3 wi o] 45 39y (Voo b catels L) £5/-FEVVAY
2l gy o lobins alaly (P=+/+¥+) LLids (£l 055 5 (P=/+YD) (6,15 il (P=+/-Y0) LS, s

A ool 09 Lagio prlans ;3 55 8 axlllas 950 Gl lary o Slojlo 5 (LS Oy, 5] b 36 S del
91 b el jglate ay alslae L ool 0)ls S8 oo b bLs )l 4o 5 atils sl po b mhaw g0 ol 0T o
VEVNVYE t by gu,ls 3l o0 sl b ilise slal 4 4z )LSs (69,50, pitns (ol lon:

w/awu‘})/)féﬁlw ué)w
Dl 2 Sy los 2ado

VAN il b

o oyl 4y sloiw! o guiy
Vajihe Armanmehr, Alia Akbar Majdi, Abdoljavad Khajavi, Masumeh Amiri Delui, Mohammad Hossein
Esmaeilzadeh. Resilience of staff and organization in a teaching hospital during the Corona pandemic. Iran
Occupational Health. 2023 (01 Jul);20:8.

ol 438 55 3940 CC BY-NC 4.0 U g3loo 13T (o piawd <3 3900 4 allite oyl pliiaisl®

5 Iran Occupational Health. 2023 (01 Jul);20: 8.



http://ioh.iums.ac.ir
http://dx.doi.org/10.61186/ioh.20.1.92
https://ioh.iums.ac.ir/article-1-3348-en.html

[ Downloaded from ioh.iums.ac.ir on 2025-11-21 ]

[ DOI: 10.61186/i0h.20.1.92 ]

Gloy 3l ol oolaiul slo las o, Sen ¢ 1955
OUS,E dnwgi g (jgel 0 Slas o o wiile Sl
Fr (O, VL) lole 65510l mlaw Wil e
2810l S8l (e Slosls (65Tl a5 3 ksl
3 sl Glaglosls sl (sl ulal Gl 5 sl
(Vaib o piyBlasil g YU oz &,08 L g0l 80 4
63l 00t paass gl ol 3l sl b cnl b
O F) e sbojle
L 5 Dol 585 0o 50 e slaglesles 5l S
ool G T 55Tl 5 Solal o ansl by Lo
Slallae 51 oyl (V8 AB)syls ol b ablie 4o
3 45 el g3l 3l (g y5lol pgas s cazil ploxl
S OA AV S saio Sloas @3l 4 bo syl Lo
91l al38l (sl (3 lutily) EMe plosl 5 55
O ANl o0g 35 peite Cadlw 2w LSS
a3 253 plal sl s 5 505 Sllllne s
Fglojle plrmdl (Glojlo gyl Jod 5l bluwo
.(Y’)Q.m‘ 4.._>|.>)., 6)5—“?13)-.’}5)43-" SR,
6)51‘?"[3 6‘)'3 > O Uj; GAA.:L’
Jst ol (Y1) 5,5 ooyl g grbans 55 byt Lo
s (TWoy slacadle o slacss vl i
Obles gloys e 5o (S QLSS 0l a8
Seilotms y5y0 carlllas Ky s (Y1) 05955
Olay Cads calizes glaacs p VA-0yge5 ol lis
calllas (Yol ansls 36 liw b LS,
ALSI o953 (55510l Camaz (pl S0l lis 5,500
G4, 5l e LS 4 oS cal g opl 4 sl
polie oo Cel (St S ey (god S5t
O,lge ;0 g g WS ez 095 0 1) sate Olulus
sokiie cpl @l (V) wigd Slg, YS! jl>o ayads
b o OB Sl shlem aldlae sl p o rgsy (& 2
loaol (S dYP)Ail 00ges >,b 1) 5 uSasa
SHlilyy 6ol Gl gz o el sk .
odls olgiing oyl ceodw aie sladely yials g oLl
2l 55 Jiw (551l D58 odle (YY) ouu
B Az g 850 5 il e 50 (g5l dig S
(YA el 0355 (6 lamn Lol 51 ilie a5 azi 5
@ Slyiss YV - Lo goblS ke adle (ybews Lo
O3l (S e Se Az o g Sl ol Loy S Glge
$52y obelF bl osim Glaysy (o3590T 551,
LS)ET%’U Courdg pgar 0 glaallas eST ol

OSes 5 e oyl agazs

dodio

e @lie oog)S g laglojle )3 Zogde o)l
69,8 Cdlw I cblas oLl aS st o5Liiily
Lyls o bolesle g olal.(Vaslo |y eax o8, 4
Ol yus u:" Wl 18w b 0 g geie e
w2l 2 lagl 08, 6lp s JB slacs b Wiy o
ot s ille g Sl Wlgi oo Jl (e )3 999!
oS Conl laal 5l S (5,5l ol (V) agles sl
slaw ;o las,lubl g Ol bl b ablie jglaie a
LS)B—“?’U C)Lb..a‘ (Y el suls C;JG-Q YeVD-Y-Y-
ool pg gy e B0 LYAVY Lo o b sl
(S3glsST adgl pogie o5 o - 0d ik pots 208l
calize slal ojgyel 5 8l oy sloiz] poghe 4
slocad b a4y (5,510l (0) 0,5 o0 p yo 1) 0y g
(50,5 2z (30,5 ez (gl melez g boylejlu ol 3
(F)o,)s az gy walidre Slasags plp jo bos g Gudas
(591 S glgl alaly @y (p3lsy b Slalllas 5 (S
U glaalllae yoailools o 4y gt bisy etz
Sl oS ls sy sl gl Blae 56
(o ol (SesIsST 65106

L fge 55k 2Uly & (3Ll oy, 6,516
(N)o,ls 0,Lal aelucel Lol 1 b suelaiibgn yael LS
(ot > Oboile bl Glsie ' Slesle g sl
@S Bua b ol Slalas (V) o g co iy y25  Jaime
el a2l plol Slojle (5,510l saSolxl Jalse
ol Slosles gsll oy & (123A) SYL
(SIS L g olin! Jole il aisy cpl o gy
oy (1) g0d (Bpae Pl Jo amg; 5 o @
sl S 55 5 5 S e 5L
Olesle (5,510 (sl il @y 55 1, gy (652 540l 2
Mg 3 09 (6,500 idgh 40 () +)oged adlsl
Skl 5 S o) 2 Olejle obe 5 I
39 ,3b pl g sl (V) el ool aST iloce,lS
o e slaf 5,510 31 e plajler 5 5lecls o
O s ) Ben 55510l (e oo Slosle 5 9lb

2. organizational cohesion

1. Organizational resilience



http://dx.doi.org/10.61186/ioh.20.1.92
https://ioh.iums.ac.ir/article-1-3348-en.html

[ Downloaded from ioh.iums.ac.ir on 2025-11-21 ]

[ DOI: 10.61186/i0h.20.1.92 ]

bg,S souily yo (jgel Gl jlas Sop0 Glojlos 5 LSS (5551 S

aryp 358 s (8380 sa5 (Cusys MalS) 5 (Cowyol
5,3 6,510l ol il SYL ol 5103 5Ll
9 % (YA Sy g 090 wlgs ydi odiaofzuly
Sl wlal 1y whide (pl 9> Slad )5
(V)05 (3,155 08 2lds,S

adle pliwlon (55910l byl ke 4 (z
Sl 65910l Gromiw aslisen 5l GoblS ol
Gl 53 LB L(FV) o ool sollis (gl b Lo
Fy cbls 22y (5 Slojle (syslol daliin
ol b gl jlen losle syslol b3yl sl
dolidow 09 (i ywd o g oolaiwl LB acliius
el glaglin lon Slosles (y5l0b onin
O @bl o po - cusloads g5lulg) g a8l anwgs (]l
3,18 0y 8 deliiow s ol (V) el 00 dslins +,V )
Sl s Loy (soal § 603y Gl a5 L oS
Ol 5 Slead pols o 8,k 6,55l LML o
o) Jgl - gl 5l e L0 b Bollas g Sl 5
3l slaadlge ls (Gl lom (ol 5 s
el g Sl e Susy Co poe «Olagags g Solg>
25 SOl ey dm adlioe slojlo 5 (Sused sy
5 Soled (Gl )0 g, sbeaddse Joli (L
Silwaiaily 5 Ghigal 5 Glmu (5,0l «lbls)|
sloadlge Jolis ((o8,b (65 5L0) da roga -l
ax el Sldl mlis ey (olie g OMpnd Axgs
ol sleadlge Jolis (] 5o Slass polas) o)l
oy S Lol (>l b bl gle o cod)b
99922 Sl (s 5l Gy Ll b ollas 5 S5 5L)
S 2 lp0,5 (oo o)y G5 e 2Ll s Sl
(Lol £ Loz ot b o oLt bodilge |
b Sy byl Ojsar Sl Lawg &S
5 hrd gl o wogr LS 1) b0 o S
5108 ) el azy2 0l oSS (bnis =
0 y0d Olime il SV ialis olal o ol (55l
&5l ol o9y dmlss (g s sl (6510l JS
A i g 0 @l b pol> dslits  Slojle
Sligeen ilasls y Slojle (5,50l pegie 4y aS
b 5 JoSS jslates fuiomen (YY YY) s g0l
55 et gelysl OYlgin anlide y slel o Slojls
9 obwylen Slojle 5,910l sanSamar bl
Sloazil g0 8 ailsl 5 o,b o] il e Sal,
b Jelo g 2520 Igtome Lo (g, b Cod 0

4 pol> axdllas . ool oais ploeil liw Lo o) (LSS
ol low ol lejles 5 (LS (55510l (b, JLss
o | 1599 L)"‘ C.:Lu w‘ ..\...‘o‘ w‘ 009.3 \f’ . JL.J ).)
Ched g g8 bl g (6 0y ] (o lwlid s Wilgy
5 lie parass sy e Gyl p Gl g 05 o]

haled @al 31, ol Sl s jslase

I3 9)

S 53 el s £33 51 sebhe allas
Ol 5o Gy g Aol (3o Gl lon
ool sanalo el azily ol VE+ o Lo o SLLS
Fropp 85 0A (23Ls sy 610l Ghomis sl
()l o Sy ad gloeg,5 5o Jelis) ol Loy
(sl > 5 ol clons o g ol «SuilST
L aiged x> 9 W5 G3LLS Jslew asdle lew Lo
anal> ol Cawdy a5 Yoo LSS Jge,8 5l eolaul
Ol o Glojle (55510l ol jskae 4 (5 el
Sl shael sl 4 slasl i A 5
oty oS Glne s Tl e sl oaaile b
45 Wy b A el gaas c09 e miglen (A1 s
JooSS g ad Ll iged oo Gloae 4 85 00
o addllae ool slasols (5 gaas 0Bl 5 dnlidinw
G a8 5l joome 331 p3Y sla Sanlon plxl |
oS Hlie culs, S g ol Sy pele oSl
Sy 4 gy, Jolie olas 5 0k plnil BaS
Oygar Oledbl aST ol ooy luwbl Cpl oS
GERg5 50 BN (jlse Culey b aslllas g 0ogy aile e
03,5 o0 plodl

O ygo ds a5 g delidon p dw ols (5,5l aes 5]
S JeeSS (590>

Mo g £l Comer Dlasein daliius 5, (]
30,5 adlis «OMast (o (g ¢ i ¢y 1 ol
Jsler adle oo

oy 691l Gtominw (sl ooliinl 5550 ulide (o
"(CD-RIS) 'ygwds g0 55 (5,910l olibie o 5Lt
1910l e Lo o wliie opl Bamn(29) sl 05
S ol Jole iy oyt b 31 5] gt i o
w4 olael (g0,8 Sols l jean 5l Wil le
ol S yme Sl g RS ks Caa G0 5953
MolS) o &S ol 40 a5 0,0 4565 YO deliiiws

1. Hospital Incident command system
2. Conner-Davidson Resilience Scale


http://dx.doi.org/10.61186/ioh.20.1.92
https://ioh.iums.ac.ir/article-1-3348-en.html

[ Downloaded from ioh.iums.ac.ir on 2025-11-21 ]

[ DOI: 10.61186/i0h.20.1.92 ]

oobio dals aS playaz o bl ool 5158 s
el g wBlge ooV IS 23 sy sl
0352 85, F i Lo QLS IS Sl s, g5l
3,0 41,8 (8+) lawgie 0ogame ;o axdllas 5,90 diges
b slaiey 9 SG8,5 900 sloyiie ST L5511
b Oge S5 Jelos 5l (S3Us gy sl ol
Ogm S 5 Sl aoei a5 glailos cals oolaiwl ailf v
TS1N | FEVTUNCOP LY JWENEL SNV X K AL g PRE SR
@)L_c 4 . (P-value=0.043) =.ils Lél.o)‘t.u 6)9—‘“1’13 L
561 @Vl LS sy goslel 5L G b ol
BRI I L ) Lgl.asog; Oy Xilos ST 5158
e 1 s Gy sl s SadS i
{(P-value=0.047) ol ails

LS Jolgs dode -yl Lo ol 55Tl (o
Sl delit 4y (lisSoealy (S (Sils

YY o5b 50 Jle (YVY £ 8,8A) oyliw,lew Shejles
(VAT AYAR) )5 ails Sils 5 (Lo OY G
Curoz g Slaiw) Slasin ¥ ooz -l o0y Jlo
b gajl a5 addllae 3,50 wiged 25l
lts 1y Slojle sl olien o)) o loslis
..MQ‘SA

Sylolixe Oglay s oo LS Y Jgux oS jghailen
et eoblon Slojbe @l e )l 5o
(P=, e F4) dih sloog, g (P=+,+ YO) il s
o b Ll 5o Crizmed g03T inl @l 0 0 052
sl ob plas (Lid laog 57 Slejle (555100
g ol S0 (id glaog 5 plad 4 Cons (S35
Sl 0392 Sl

OSes 5 e oyl agazs

Yo aseus SPSS l38ls 53 o lg oais 6)5]%5 srosls
slady 5 ool loyaie adaly b5l Glp ol
Syt slapsesl 5l Gl pslol L
Sl rizmen ol oolail Gudly Sy S oy S 5
3 Slesbe sloli olin b o eiie alaly 5
el 00l oolain]  Sion (945

L asl
Oleylen Slosle sl g (LSS c3lisglg,
Wl 0o SIIVE -+ Loy (6oLLS Jolos aodle

9 &.35‘; 500 slo S 3l (Amogs bl Jgl (w50
91l (e g anlllas 8590 (saiges (LS, slais;
el oo bl (Sl g 65510l e

woMle liw)loo GUS,I il )5l ()
LS ol

03, Jlo F, 0l Loy LS, (i (Sl
VEY (LOOAF) Jolis 125 YA+ slaas o9 Jlu £+ G YY
Lo Y 6,5 amle (Lo Lo \YA (ZFF,0F) 5 )5
Jelis b5l yuiomon ailazils o8 i axdllas o
MWIKYA T3 PR WS\ B WS E P LYY SL SR
Y Obasd o, VY Jh-s)lol cas o VY S ST
ol oo JSis Ty as o ¥ cnl i g glaiiiy sy

SHLS Olyy @osloli sl cundg N Jgazr o
ol 00 00l w.’l.o.’

SHLS Olyy oslol an w398 Jsar e
R SO NI PREI PRI
Ol s diald Byme a5 Ay g aieS 5 (LsSuly

ol sl g (3L Gls, 6 yslol oy N Jguz

Slaxs

oo O G btk a
o . Y1.00 (FAY) Y. 053 (S s 31 yguas
YA i VYN (FP) Y- 603 iy 4 oloxel
\ 2 VWY (YY) vaq R Cado (4 pdy
VY . VA% (V.eT) Y. Jyes
A . OYF(.OY) v e ol i
aA VA £5.-¥(11.4Y) Y44 Js sl (ylgy 881 b



http://dx.doi.org/10.61186/ioh.20.1.92
https://ioh.iums.ac.ir/article-1-3348-en.html

[ Downloaded from ioh.iums.ac.ir on 2025-11-21 ]

[ DOI: 10.61186/i0h.20.1.92 ]

bg,S souily yo (jgel Gl jlas Sop0 Glojlos 5 LSS (5551 S

St (s S oolizad b S sy 6T S5 b o sla it LS Y Jgu

P-Value 3lubewl (ygam 55 5 o b s Sy Sy o iia
(beta) ouis 5 It o0t 3 yluailias!

CFY - yov -Naf S¥e o

3 S ¥F VAFY BTN Sy

D

Lo whes 29 ek

o e TNy Y XY el s

SYYA R £V ~0.08Y S g )|

sl

Lo Jue b

C)FF R rXVY R JLYe b o

SAef —A LAY -FATE Jlo ¥l i

s 03,8

CAYA S XV- \YEFY “V8AVA Sy

21 —e A VA VA YA S

- FV - Y0 V)Y -YAAYY SexlST

Loy —seyY V) SAY SVAVAY PN

SAYE —YFY \YEY SV Slaas

- FYE - yay \YAa.f -FXYe Sty

- - - - s

S Cug

Loe $539,

vy CAA ¥ AAY £2AD s g pac

A By TXYY V0. -ESPEN

4FFq £1.¥5¥ i o

(heme 5 (28 Sl o Sbeladl g (Slasl 59505 Lol
(295 (S0 Sl 3geS  Jgl H9ee 5008 (G s
)97 40 g (@Lm‘ 6"")“’ JM )Lgol.n).:.é 9 Lgol.n
5 N99S nE 9 NgsS e pglhe ol pge
a2l ey o il il 4 by e oIS
Soally (p e ) Joizr 05 48,5 )54z 350
1wl 00,5 AMS 1) o 0l

Ny ) Sl gladiily wieand ol plsl b
) bl lags i Jodod b a5 ol oo by 5L
ool el S IS iz 9 -palosges 2]yl
85 il sl

i ogas 5o 5k Jlsw lyime o mls
ol ol byl 5 b jlo (Sloslw (5 )9land
S (o ST Glajles 5 (S3Ls s 50 50

1y sl olal 55 5 S 65106 (liee ¥ Jgor
Ao oo liad

Slojlo @plol (asli anls 4yl 4 azg L
10 VAT oual oty (5 Sile cdbly o FF-YY IS
duslio b jelaie a5 .0l oo (VWA) lawgle 00gume
az 510 5l oo polie o Glojls (5,510l olal (g3
2 4l ol jo Slejle 5,010 uKibe e
(ol 9929 b sl o2 0 G0 3 andllas 050 oyl Lo
Silee L LW jo Sobel (Sl wlal ool s 5o
el dm ol 5l e ols Lid 1y o8, o SYL FVLEE
Lg)jy‘gl.‘{ 501y e o yien YA S50 b lons
el 3l Lo (el

Slosle 6510l cand L&) b Ylgw (ogas )
2570 95 ) eadly ((golering slo,Saly 5 ()l Loy


http://dx.doi.org/10.61186/ioh.20.1.92
https://ioh.iums.ac.ir/article-1-3348-en.html

[ Downloaded from ioh.iums.ac.ir on 2025-11-21 ]

[ DOI: 10.61186/i0h.20.1.92 ]

OSes 5 e oyl agazs

Slosle 651 b b (LS Cunex 5 (sl din) (sl eite BLS,1LY Jguz

N (%) or

sadaP median (IQR) Lo e
B N=f¥f
p=-An AN D.L-F+) o
ey AQBFA) o
FYAEYY) 5y
[L2) WY 5
Y(f.o M) PR R WR
P=A FY(YODY) ola s
V(YY) G5 5 a)
il
VACE- A1) Jl e b
P=..v VAT ALD) Jlo ¥ Ve o
V- (YY.VY) Jlo Yo 5l
b eg)s
Y(£50) Sy
V(P YY) Sy
_— VYY) SaalsT
W\ (YO.0M) &l
VO(FFAA) bty
V(YY) ol
LR
P YO00.09) 59
Y. (FEXF) i
ol olasl 5 U5 glojl 551 b (giogs ST F Jgur
Sl 31 Syl eSlse LSSl Slass ke
¥ fray 00 Oliwslos o]
o.y- \%as oY LM o Sobol
f.oY ¥YA- 0 EVCICRPT ST
0.OA FYAF oy Slods pglad
XA ¥ AA of Gl g Silgi 3L
YV 5 VOAXE 00 J5 Sbojle sl o6

(Y0585 VAYY 5lis oy, 6yslols puSiloo c
SobeT Lo s Wil o Yoo ol lias 5y 5YL (5 y5Tls
lopl 7 g bSsd b agzlse (sl (U1 2t slad >

sk

Slaie) loysio G LI pol addlas o

J8 G 0550 1 SZLD g $9leb Gliee b
L slobae cutte abasl) (o yusite @l plo -5
O Ol L @bl o oiils SSL g, &9l
o ol ool ol lsil S oy, 5510k

O lalnl 5 o lejle 5 G (65510

addllas cpl gloadly .ol ol jo la s Lo  Solo]
oSl Bls oy, 6slob (ke Sl il
30 Gladdlas jo.040s (118 lawgio cogasme 4o i )low
anlllas 90 52 ;0 el odal Cowdy  polieo =l e
b oM Cpe jshiie @y (3390l ps3)
0dls AT cased cdadls Oljga 00 S (6,55
pll )l (g9, p &S (6,550 asdlas yo (V)

e



http://dx.doi.org/10.61186/ioh.20.1.92
https://ioh.iums.ac.ir/article-1-3348-en.html

[ Downloaded from ioh.iums.ac.ir on 2025-11-21 ]

[ DOI: 10.61186/i0h.20.1.92 ]

bg,S souily yo (jgel Gl jlas Sop0 Glojlos 5 LSS (5551 S

Ol <l ) slalSal, 5 ol Lo Slojls (51 Db hrd blE O Jgux

Ol o (Slojlur (5591 GU Cugli e 58 Goleiminy Sl

Ol oy Gl (553 DU Chnd bl

5iolS g (i yy )0 obo s 5 s0lo) sRagid sl Cawliw Sl -
Ol )

G e 5o s see (Sladl (g9 el -
Lol b agzlse 5 Jon plo s 9l Glpae (35561 -
(g addsl slo SS9 5
3 6 O g e 5 Zdshe S slagbigal el -

oo, 155 5la ol i

1oy g L_ng LS‘L“‘"‘ @L..n )| solaul pas

\
ared cladl> Glpge 00 5l (605 IS L : Sleslainl pac 5 paass e lnoe 6,5 - L i
i s . Sl 95 e Sl g
0350515 5 o yome bl slie 51 ool e Sl 55505
G5 el Sz 50 Ol e Lyt Jelsi - (g 22955 i 50 8g)llasaz (59,5 5 ealarusl -
Ly @dle Ll s pglie (6 80L 2 5 S sile -
sole> o Jow drwgi b ax LS, s,y cablags oglin 4l -
g catine iliz
S5 5 oo Jlab &S e -
) B3 0 ol J ’ ) 30 slaazio g olpae e oS lie g Ol s
w5 oges J b hlow (a5 ln Graatie ) Sea- e cla s
o
L Ll 5 5310, ) e o jgol i Jolas-
Q355 yf 5 NgsS sl i pglhe olmlr
R sl e g iSes Slik o sye8 i (gilulazr - Silolaz @y bgy e oIS
Sl shaly jo sel g i,y LIl 0900 b (g5l oK o (g 5lulax Jio)
OhSes @l gl GBIl Ollens o992 Jalizre w955 ogease (i Lo
Sale) pae ool 5 Sy Jro il gla i Ll
] A : 5 Slaladl
5 Sloladl (s 5 4505 Lyl 3
. . Sl 5o
B9 () Sew sla o3l @ s los dbgma (05 eme = (B Dl . v
1 e e 9 ‘_,’_J
Ol 5o il el Ul yols b g
e

5)|o L_g)'L,...' e).:)':) 6')’.’ <5"’l> QLo.“;'L.: oL colo -
5 Jzme 50 Sl yolaal (gl iV ol SUISl b 5,095 5ag -
Ot lew o plasjl als
(Log 5 5 1) 3l5 550 55 ol p33) -
e OS5 5l eolatul 4 ICUY silloly poyl -

ICU Laasie 55008 5 56 5905 Lab 540aS

oy S soly lidee SSIe (b Lo (LS
— (YY) el 5o 0,90 Lo
So9lol el aslllas (pl laasdly ulal
ol ) gl el 039 bagte 4> o S slejlo
Shoslinad 5wl e oasy oy (3900 33! &
(0 Jgaz) sl 00l ST aasin 5 e slog e
4 (2 Cagly plulid jslhie 4 plie addlas
ouds pll Gliwlon g)lol ulS sl asls
Obwslors pslol maw 5 adllae ol o o
Ol S Cupse jshie 4 g ol 1S Lagie
WSG9 50 GuelS” sy S )len 5 2T 551 350!
Ol pol> heghy o a5 jshiles (YA)2S S I8
3550 Oliwlo yo Al olul o Slejle (5,510l
bl 5eSiles cnl 0529 L 052 o0 4 Sp035 alllas
stolin aslllas jo wols las 1y o8, o 3YL L o

)|

L agzlge cooyd LT a aS 00,5 5 ol 3l O)lw @
adllas jo.canlools |y iy )l as! bayl i g oyl oo
S0 pas ommiz YU ool Shhyol ol ol
oé‘b ULM..., SL..A )L)l.._r_n dja.)‘) 6)3L_JL) L) uL.S)lS (5‘).’
L§L°°9)f 5o 6)3—“7’[3 l; 42.31))0 CyeiTmodd (\“\c)w‘
Oy )gleb SelS il (ade o Jelds o yy oo
ovbed 31 il Wlgs co ol aiils (g 5ol Sl
bl g pgls,S Cishe b (it (nl Jiw p e
owge cpl yo Jells (8 ools lis glasllas gl
O )lomy Jonw ol ()0 |y oyl (50 (0 it
65590 gandllas ;0. (YP) il 0,5 4y x5 Lg,S” sy yo
g Sglaie ((oilage e ol 5,5 blae jo slilage


http://dx.doi.org/10.61186/ioh.20.1.92
https://ioh.iums.ac.ir/article-1-3348-en.html

[ Downloaded from ioh.iums.ac.ir on 2025-11-21 ]

[ DOI: 10.61186/i0h.20.1.92 ]

(Sl 59508 (3301 5 6)K0m B Jo w90 ol
5 5 (Slles sla ) 9 Sl 5 @lie bl
(FY) el 0 0L Sl

Se 0 Gl @byl ol aslllae g8 alas
Sy Slojle g (SELD Gl gl g0 50l len
erbie g0 45 45 g o)yl alllae cinds abais
Sgis 1y e o)lps (S ezt (nlply oad ploxl
Laools (5,510,5 (sl2 Ghosy (nl ) (o 03l o0
Az )0 Cawl 00y )T oolaiwl o138 045 dnliiow 5y
o355 (o8ly gl Wyl ol 3151 (B el e
Oog Dglaie oy auil ools adlg 8 Fuly g 00,8
Ol o Glojles 65510l Grmin jo (g kel dnal>
@bl alasly ogasl Gl (3L pls; 55510l
Seol 55 0LLS Gravghy ol o)l 092y 90l oo
Loyl Jdo a4 Ug )57 ceaily (50,90 10 ools (5 9l
5 basgasme b bowyy g buee oS 6l oyl
o2 0l (6L by s

Sl aaly 4 gom Slllas 0ed o Sliey
55z 69T 5 Slojlo 5598 )Tl L Argeago
25510 o am g0 (ol LLS

=

Goalob ol o adllas slaazil Luloly
2 oS s Gl sslel s Slejle
elpla 2o,ls 092 el anlllas 050 L Lo
S 5l soslol it ek wlee Sl
S31b Gl 2Lyl 5l e el (ol sl o Lo
bogte mhw )3 95 2 &5 Slojle 5 JSLS (s,
g Slajle g 69,8 gohw jo o 90 5> &S L
5 b ;0 Cudbae &5 L8 Al (lgn wls
obiw o 6,510l 25,1 jghaie 4 Elaw sl
(_gﬁk‘)l.‘; @lizes olal 4 4 LSS (60 50, £ e
bl Slojle g (LS Gy,

O OlbsMo
Gho leie b (simghy b 5l ais S allis ()l
6oL Joles aadle bt Loy Slojlos (6,510 (e
2ol sl g, Sl b ol bls)l
oLLS Sy pale olKiily o as wib o "V Fe - Jlu
IR.GMUREC.1400.023 >l aliis b 5 oo

W0,8 Cgas

OSes 5 e oyl agazs

OLSHE ol (el 4 bgrpe SO oty
ol 5| S50) Sy S aodhs o blge (glnasdl o
d.glua.a ).) (Yl%)w‘ W) ;jo..ua )lf ‘SQQULQ)LHJ 9 ‘)30
Slo sl o Coglyl g (olulid jshaie & 15 6,500
o] gl el 428l ol Sl Lo (5,50l (g0lS
o g Stz Co e 5,00l (5,910l dps o oyl
039 e e & SOl (ke g 01018
Sl ssb ol cpl ol (Fo)wsls plaislsgs o |,
0y50 3oyl axlllas ol aslllas plosl (loj oglis
| 00g Yl
@ Bas oS lie guly lgime Jolow @l
Sldl oy 4 Az D9p0 o 50 Fmslyil SYlgt
S0l i, sbewly jo ) (a5 (28 Dl
aod 5l i Sldl 59 oo 0,5 ST i Lo
(oloyus 5 solo) hygid (slo Sl 0geS 1 0 ST
i S jalaie 4y cad e jleslatul g 03Kl
adgl (Kb slajls (10,500 a5 T Jlo cens oLl
5 colial (ol 5 138 eyl dhoz 5l LSS
oy 5ey a9 Vb CeieS b olbls )l wilf 55 5 Slss
PVl ppe (LS, aan gl 385 Sleds!
(02929 9k) 0392 (S peme &5 00 (g (6503 gy
o8 cbla> Olpgas lass ) @ Sl 51 ey
D955 o isu pglae olml> Jans 5 pol> ganlllas
i (nl gilalaar 4 gy yo SSCAe 5 995 22 5
Sy Jie calizee sla idu oyl e (g Jalises Mo )
Eao90 4 3 Olalllas Kool ool o ST ( dlo 4
4 o ilod S 4z gl 995 1af 5l MgeS hlew silulax
1 6 i Syl 0l s anllae Sy gl Jle gt
ool s VA05555" (5 Lo pl 0 ((Sbidly, 0l
S erSolr g gslelaz gl 1y Gleladl wul 5 wpdy
Argl O)ge (Seedd g dged Cuedl ek (nl o
wlie glanlllan 1o sl 435,515 S g duoline
g0 Sadle Gla it ) e )5 erd Gt 4
(ff)w‘ AW wlof Y929 )Lm.u‘ JLQ..}‘ 4.7.....} ).)
ey 50 pbSly ol lis gl b c¥lgw mlis
9608 Jalge amr 93 8 & (i Lo lojl (5 5910l
aline gladllas ;o aS jshailes .Klosges a>g5  glojlu

\Y



http://dx.doi.org/10.61186/ioh.20.1.92
https://ioh.iums.ac.ir/article-1-3348-en.html

[ Downloaded from ioh.iums.ac.ir on 2025-11-21 ]

[ DOI: 10.61186/i0h.20.1.92 ]

bg,S souily yo (jgel Gl jlas Sop0 Glojlos 5 LSS (5551 S

12. Rios JP. Models of organizational cybernetics for
diagnosis and design. Kybernetes. 2010.

13. Azimi R. From reality to social construction: a look at
Corona and its implications for the health system. RPH.
2020;14(1):130-42.

14. Riolli L, Savicki V. Information system organizational
resilience. Omega. 2003;31(3):227-33.

15. Krishna RN, Majeed S, Ronan K, Alisic E. Coping with
disasters while living in poverty: a systematic review.
Journal of loss and trauma. 2018;23(5):419-38.

16. Bakhshi R, Nakhaei M, Esmaeilzadeh MH, Hosseini
SMR, Sharifzadeh GR. Effect of Educational Workshops
on Disaster Risk Perception in Nurses. Quarterly Scientific
Journal of Rescue and Relief. 2020;12(4):270-8.

17. Folke C. Resilience: The emergence of a perspective for
social-ecological systems analyses. Global environmental
change. 2006;16(3):253-67.

18. Hynes W, Trump B, Love P, Linkov I. Bouncing forward: a
resilience approach to dealing with COVID-19 and future
systemic shocks. Environment Systems and Decisions.
2020;40:174-84.

19. Organization WH. WHO. WHO Director-General's
opening remarks at the media briefing on COVID
19. 11 March 2020,[Internet]. Genebra: World Health
Organization; 2020 [cited 2020 Jun 10].

20. DeWit A, Shaw R, Djalante R. An integrated approach
to sustainable development, National Resilience, and
COVID-19 responses: The case of Japan. International
Journal of Disaster Risk Reduction. 2020:101808.

21. Thomas S, Sagan A, Larkin ], Cylus ], Figueras J,
Karanikolos M. Strengthening health systems resilience:
key concepts and strategies. 2020.

22. Carenzo L, Costantini E, Greco M, Barra F, Rendiniello
V, Mainetti M, et al. Hospital surge capacity in a tertiary
emergency referral centre during the COVID-19 outbreak
in Italy. Anaesthesia. 2020;75(7):928-34.

23. Fan J, Hu K, Li X, Jiang Y, Zhou X, Gou X, et al. A
qualitative study of the vocational and psychological
perceptions and issues of transdisciplinary nurses
during the COVID-19 outbreak. Aging (Albany NY).
2020;12(13):12479.

24. Bagheri Sheykhangafshe F, Hajialiani V, Hasani J. The
role of resilience and emotion regulation in psychological
distress of hospital staff during the COVID-19 pandemic:
A systematic review study. Journal of research and health.
2021;11(6):365-74.

25. Huang JZ, Han M, Luo T, Ren A, Zhou X. Mental
health survey of 230 medical staff in a tertiary infectious
disease hospital for COVID-19. Zhonghua lao dong wei
sheng zhi ye bing za zhi= Zhonghua laodong weisheng
zhiyebing zazhi= Chinese journal of industrial hygiene
and occupational diseases. 2020;38:E001-E.

Y

&b olay

olay KgSad Baws ol> jiagh el o
slanslas gxsleo

‘5”‘))‘*5 9 g 5 e
G 5l 0s5 Slo a8 ¢ Sias Calye o)) SKimghy

ol aodle liwjlocy Cu e lLS (So3p pole
S LDy g olg Jlas g e aeS 0 5 (goLLS
-d.ijlo‘so P)Lcl t5'>L3 oo‘j)L&é Slolw |}m) W"L>

REFERENCES

.1Jetten J, Haslam C, Haslam SA, Dingle G, Jones JM.
How groups affect our health and well-being: The path
from theory to policy. Social issues and policy review.
2014;8(1):103-30.

2. Wearne BC. Open the Social Sciences: Report of the
Gulbenkian Commission on the Restructuring of the
Social Sciences. JSTOR; 1998.

3. Zabaniotou A. A systemic approach to resilience and
ecological sustainability during the COVID-19 pandemic:
Human, societal, and ecological health as a system-
wide emergent property in the Anthropocene. Global
transitions. 2020;2:116-26.

4. Gross JS. Sustainability Versus Resilience What Is the
Global Urban Future and Can We Plan for Change? What
Makes for Healthy Communities. 2008.

5.Lu P, Stead D. Understanding the notion of resilience
in spatial planning: A case study of Rotterdam, The
Netherlands. Cities. 2013;35:200-12.

6. Keck M, Sakdapolrak P. What is social resilience? Lessons
learned and ways forward. Erdkunde. 2013:5-19.

7. Ruiz-Martin C, Lopez-Paredes A, Wainer G. What we
know and do not know about organizational resilience.
International Journal of Production Management and
Engineering. 2018;6(1):11-28.

8. Rutter M, Sroufe LA. Developmental psychopathology:
Concepts and  challenges.  Development and
psychopathology. 2000;12(3):265-96.

9. Lincoln YS, Guba EG. But is it rigorous? Trustworthiness
and authenticity in naturalistic evaluation. New directions
for program evaluation. 1986;1986(30):73-84.

10. Juech C, Michelson ES. Rethinking the future of
sustainability: From silos to systemic resilience.
Development. 2011;54(2):199-201.

11. Olsson L, Jerneck A, Thoren H, Persson ], O’'Byrne
D. Why resilience is unappealing to social science:
Theoretical and empirical investigations of the scientific

use of resilience. Science advances. 2015;1(4):e1400217.


http://dx.doi.org/10.61186/ioh.20.1.92
https://ioh.iums.ac.ir/article-1-3348-en.html

[ Downloaded from ioh.iums.ac.ir on 2025-11-21 ]

[ DOI: 10.61186/i0h.20.1.92 ]

2021;26(1):98-106.

36. Sorokin MY, Kasyanov ED, Rukavishnikov GV,
Makarevich OV, Neznanov NG, Morozov PV, et al.
Stress and stigmatization in health-care workers during
the COVID-19 pandemic. Indian journal of psychiatry.
2020;62(Suppl 3):5445.

37. Son H, Lee WJ, Kim HS, Lee KS, You M. Hospital
workers’ psychological resilience after the 2015 Middle
East respiratory syndrome outbreak. Social Behavior and
Personality: an international journal. 2019;47(2):1-13.

38. Bakhshi M, Omidi L, Omidi K, Moradi GH, Mayofpour
E T. D. Measuring Hospital Resilience in Emergency
Situations and Examining the Knowledge and Attitude
of Emergency Department Staff toward Disaster
Management. ] Saf Promot Inj Prev. 2020;8(1):37-45.

39. Stennett J, Hou R, Traverson L, Ridde V, Zinszer K,
Chabrol E. Lessons learned from the resilience of Chinese
hospitals to the COVID-19 pandemic: a scoping review.
medRxiv. 2021.

40. Fallah-Aliabadi S, Ostadtaghizadeh A, Fatemi E Ardalan
A, Rezaei E, Raadabadi M, et al. Hospital disaster
resilience: development of an assessment tool using expert
panel and fuzzy analytical network process. International
Journal of Disaster Resilience in the Built Environment.
2021.

41. Billings J, Greene T, Kember T, Grey N, El-Leithy S, Lee
D, et al. Supporting hospital staff during COVID-19: early
interventions. Oxford University Press UK; 2020. p. 327-9.

42. Coco M, Guerrera CS, Santisi G, Riggio E Grasso R,
Di Corrado D, et al. Psychosocial impact and role of
resilience on healthcare workers during COVID-19
pandemic. Sustainability. 2021;13(13):7096.

43. Brown C, Keene AR, Hooper CR, O'Brien A. Isolation
of patients in psychiatric hospitals in the context of the
COVID-19 pandemic: An ethical, legal, and practical
challenge. International Journal of Law and Psychiatry.
2020;71:101572.

44. Tacobucci G. Covid-19: Doctors sound alarm over
hospital transmissions. British Medical Journal Publishing
Group; 2020.

OSes 5 e oyl agazs

26. Geoffroy PA, Le Goanvic V, Sabbagh O, Richoux C,
Weinstein A, Dufayet G, et al. Psychological support
system for hospital workers during the Covid-19
outbreak: rapid design and implementation of the Covid-
Psy hotline. Frontiers in psychiatry. 2020;11:511.

27.He Z, Chen J, Pan K, Yue Y, Cheung T, Yuan Y, et al. The
development of the'COVID-19 Psychological Resilience
Model'and its efficacy during the COVID-19 pandemic
in China. International Journal of Biological Sciences.
2020;16(15):2828.

28. Barbash IJ, Kahn JM. Fostering hospital resilience—
lessons from COVID-19. JAMA. 2021;326(8):693-4.

29. Connor KM, Davidson JR. Development of a new
resilience scale: The Connor-Davidson resilience scale
(CD-RISC). Depression and anxiety. 2003;18(2):76-82.

30. Bigdeli I, Najafy M, M R. The Relation of Attachment
Styles, Emotion Regulation, and Resilience to Well-being
among Students of Medical Sciences. Iranian Journal of
Medical Education. 2013;13(9):721-9.

31. Zaboli R, Seyedin H, Nasiri A, Malmoon Z.
Standardization and Validation of Organizational
Resilience Tools in Military Hospitals. Journal of Military
Medicine. 2020;22(7):719-27.

32. Cimellaro G, Malavisi M, Mahin S. Factor analysis to
evaluate hospital resilience. ASCE-ASME Journal of Risk
and Uncertainty in Engineering Systems, Part A: Civil
Engineering. 2018;4(1):04018002.

33. Zhong S, Clark M, Hou X-Y, Zang Y, FitzGerald G.
Development of key indicators of hospital resilience: a
modified Delphi study. Journal of health services research
& policy. 2015;20(2):74-82.

34. Huang L, Wang Y, Liu J, Ye P, Cheng B, Xu H, et al.
Factors associated with resilience among medical staff in
radiology departments during the outbreak of 2019 novel
coronavirus disease (COVID-19): A cross-sectional study.
Medical science monitor: international medical journal of
experimental and clinical research. 2020;26:€925669-1.

35.0uX, ChenY, Liang Z, Wen S, Li S, Chen Y. Resilience of
nurses in isolation wards during the COVID 19 pandemic:
a cross-sectional study. Psychology, health & medicine.



http://dx.doi.org/10.61186/ioh.20.1.92
https://ioh.iums.ac.ir/article-1-3348-en.html
http://www.tcpdf.org

