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Abstract
Aims: To examine the level of resilience and burnout among British nurses during the 
second wave of the COVID-19 pandemic and the influence of personal, social and 
organisational factors on nurses' resilience and burnout.
Background: Nurses experienced excessive workload and emotional demands over a 
prolonged period during the COVID-19 pandemic which may have led to exhaustion. 
Little research has examined the correlation between the pandemic variables, nurses' 
resilience and burnout during the second wave of the COVID-19 pandemic.
Design: This study utilised a descriptive, cross-sectional research design.
Methods: A cross-sectional and self-report survey involved 111 staff nurses, who 
completed a self-administrated questionnaire between January and April 2021. A 
STORBE checklist was used to report the study results.
Findings: The study found that nurses experienced a high level of burnout and low 
to moderate levels of resilience. The study revealed significant negative relationships 
between the level of burnout and perceived organisational support and nurses' resil-
ience. The impact of the COVID-19 pandemic on nurses' social roles and their worries 
about patient safety were positively correlated with burnout. The perceived organisa-
tional support, the impact of the COVID-19 pandemic on nurses' social roles and the 
level of resilience were significant factors for burnout.
Conclusions: Nurses experienced a high level of burnout during the second wave of 
the COVID-19 pandemic, which may be influenced by how they felt their organisa-
tions supported them. Nurses' feelings that the pandemic affected their social roles 
were associated with increasing their burnout.
Relevance to Clinical Practice: Strategies should be developed to address staff burn-
out and resilience. Nurse managers and educators should play leadership roles in cre-
ating professional training to include competencies and psychological preparedness 
for disasters and to implement strategies to increase the organisational commitments 
to staff safety and well-being.
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1  |  INTRODUC TION

The World Health Organization (WHO) declared the COVID-
19 pandemic after the worldwide outbreak of Severe Acute 
Respiratory Syndrome Coronavirus-2 (SARS-CoV-2) in March 
2020. Healthcare systems were underprepared during the COVID-
19 pandemic and needed to make a major and sudden restruc-
turing of their services and work routines (WHO, 2021a). Nurses 
endured a significant burden on their lives due to those sudden 
changes. They faced challenges regarding safeguarding their 
health and safety and those of their families. Nurses had to work 
with an exceptionally large number of patients with contagious 
and life-threatening disease in high-risk clinical environments that, 
at certain times, lacked adequate personal protective equipment 
(PPE) and resulted in several nurses dying in the line of duty (UK 
Government, 2022; WHO, 2021b). Many nurses were redeployed 
to work in unfamiliar settings or required to work with inexperi-
enced redeployed staff (e.g. critical care nurses working with staff 
who were inexperience in critical care nursing), and many needed 
to self-isolate or live away from their families. These factors, in 
addition to staff shortage, long working hours, heavy work-
loads, prolonged duration of the pandemic and being exposed to 
an increased rate of patient death, can have adverse effects on 
nurses' well-being, physical and mental health (Jeleff et al., 2022; 
Labrague & de los Santos,  2020; Sumner & Kinsella, 2021). The 
high death rate among healthcare workers during the COVID-19 
pandemic also led to a significant increase in the levels of anxiety 
among nurses (Lin et al., 2022; Office of National Statistics, 2021; 
UK Government, 2022; WHO, 2021b). For example, studies found 
that after the first wave of the COVID-19 pandemic, up to 45% of 
clinicians self-reported post-traumatic stress disorder symptoms 
(PTSD), and up to 50% reported psychological distress (Greenberg 
et al., 2021). Likewise, in a recent meta-analysis, Pappa et al. (2020) 
reported that a considerable number of healthcare workers expe-
rienced insomnia, depression and anxiety during the COVID-19 
pandemic. This also concurs with findings from Ferry et al. (2020) 
study, which found increased levels of burnout among clinical 
staff in the United Kingdom during the first wave of the COVID-19 
pandemic. The prolonged and excessive levels of stressors nurses 
faced during the pandemic resulted in increased turnover and 
staff dissatisfaction (de los Santos & Labrague, 2021). It is import-
ant to investigate the experiences of front-line nurses during con-
secutive waves of the pandemic and identify factors that affected 
their coping and adaptation to inform future nursing education, 
staff and system developments. This can enhance staff resilience, 
safety and well-being.

2  |  BACKGROUND

Work overload and emotional demands during the pandemic 
caused a depletion in nurses' energy, which might have therefore 
led to exhaustion. Nevertheless, the lack of adequate resources 
might have caused further challenges and a sense of failure and 
frustration. Burnout syndrome (BOS) refers to the experience of 
fatigue and work-related exhaustion for extended periods and 
a reduced level of motivation and interest in the job (Peterson 
et al., 2008). It results in feelings of increased disengagement with 
work and reduced personal accomplishment and commitment, 
which in turn can lead to short or even long-term absenteeism. 
Burnout has implications for patient safety, and it is a conceptu-
ally different variable from well-being (Delgadillo et  al.,  2018). 
Research on these associations is imperative now more than ever, 
due to increased pressures upon healthcare services causing 
growing concerns around working conditions and the well-being of 
healthcare staff. There has been an increase in the levels of stress 
and burnout among nurses worldwide during the first wave of the 
COVID-19 pandemic (Denning et al., 2021; Ferry et al., 2020; Rose 
et al., 2022; Sarboozi Hoseinabadi et al., 2020; Tan et al., 2020). 
But there are limited studies that examined nurses' burnout and 
the factors affected their adaptation during the second wave 
of the COVID-19 pandemic (Ahmed et  al., 2022). Staff who are 
burnt out are at increased risk of error-making and are more likely 
to suffer from low engagement and compassion fatigue as re-
ported before (Hall et al., 2016) and during the pandemic (Galanis 
et  al.,  2021). De Garcia et  al.  (2019), in their systematic review, 
identified that the increased level of burnout among healthcare 
workers was associated with excessive workloads and a decline in 
patient safety.

There is increasing recognition that a modern healthcare 
workforce needs to be resilient to cope with difficult situations 
(Robertson et al., 2016; WHO, 2021a). Some people are more ‘re-
silient’ than others, and therefore likely to cope better with chal-
lenging times, and therefore remain in the workplace. Previous 
research has framed healthcare staff resilience in relation to 
avoiding burnout, which is linked to workplace stress (Fertleman & 
Carroll, 2013). However, the broader literature on staff resilience 
appears to be more than not ‘burning out’; it involves positive ad-
aptation and developing personal resources (Cooper et al., 2021). 
Adverse workplace conditions can affect professional resilience 
and building resilience among nurses has been considered to sup-
port staff retention and reduce their turnover (Ahmed et al., 2022; 
Hart et al., 2014). Zhang et al. (2021) reported the significant nega-
tive correlation between resilience and burnout among healthcare 
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workers during the first wave of the COVID-19 pandemic. Previous 
research revealed that nurses with a higher level of resilience 
had a positive impact on staff's abilities to mediate their stress 
level (Park et al., 2017), improve their mental well-being and re-
duce their risk of burnout (Armstrong et  al., 2022; Arrogante & 
Aparicio-Zaldivar, 2017).

Various other factors can contribute to people's burnout and 
resilience when exposed to high job demands and stressful work 
environments among those are organisational and social support. 
Employees' perception of organisational support is based on how 
much their employers consider their needs and value their work 
(Eisenberger et al., 1986). High levels of perceived organisational 
support among healthcare workers have been positively correlated 
with reducing work-related stress and increasing the quality of pa-
tient care, staff performance, job satisfaction and commitment (de 
los Santos & Labrague, 2021; Ture & Akkoc, 2021). Low levels of 
perceived organisational support are associated with work absen-
teeism and intent to turnover (Wang & Wang, 2020). Social support 
is equally important, and it is related to the quality and function 
of social relationships that one receives from other people. There 
are different sources of social support such as family and friends. 
Social support helps individuals develop close social bonds with 
other people, provides a sense of belonging and supports people 
feeling that their life is meaningful. Having adequate social sup-
port help people cope with adversities in their life, enhance peo-
ple's health, well-being, resilience and reduce the risk of burnout 
(Galanis et al., 2021; Garcia & Calvo, 2021; Nitschke et al., 2021; 
Zhang et al., 2021, 2022).

To help understand some of the consequences of the COVID-
19 pandemic on nurses during the second wave of the pandemic, 
we assessed levels of burnout and resilience and explored some of 
the factors (e.g. nurses perceived social and organisational support) 
and pandemic-related variables (e.g. worries about their safety and 
patient safety) and explored that may be associated to staff levels of 
resilience and burnout.

3  |  THE STUDY

3.1  |  Aims

To examine the level of resilience and burnout among British nurses 
during the second wave of the COVID-19 pandemic and the influ-
ence of personal, social and organisational factors on nurses' resil-
ience and their level of burnout.

3.2  |  Design

This study adopted a quantitative methodology, using a self-report 
and cross-sectional survey design for data collection.

3.3  |  Sampling and recruitment

A convenience sampling technique was used to recruit study par-
ticipants. The potential study population included Registered Nurses 
working in the UK National Health Service (NHS) and healthcare 
private sectors during the second wave of the COVID-19 pandemic 
(January–April 2021) and attending a postgraduate course at a large 
university in England. The exclusion criteria included Registered 
Nurses who were not working in a nursing job during the second wave 
of the COVID-19 pandemic. This population was selected because 
they were attending a course at the university where the research-
ers were based. The rationale for this approach was to reduce any 
delays in receiving Research Ethics Committee approval, accelerate 
recruitment from an accessible population and capture the levels of 
resilience and burnout during the peak of the second wave of the pan-
demic. Sampling frame of eligible nurses from which the final study 
sample of the participant was drawn consisted of around 294 partici-
pants. The survey was pilot tested on a sample of 10% of participants 
to ensure the face validity of the tools and the clarity of its content.

3.4  |  Data collection

After obtaining Research Ethics Committee approval, nurses at-
tending a postgraduate course in the School of Nursing at a large 
University in England, were sent an email inviting them to partici-
pate in this study by the course administrator. The same invitation 
was released as announcements in the university learning manage-
ment system to all legible post-registration nursing modules by the 
module leaders of each module. The first two sections of the survey 
provided the participants with a participant information sheet (PIS), 
a consent form and the researcher's contact detail. Each participant 
needed to read the first two sections and sign the consent form be-
fore progressing to the survey questions. After the initial invitation, 
participants received six further reminders to complete the survey 
between January and April 2021.

3.5  |  Instruments

Data were collected using a self-report questionnaire through an on-
line secure survey that has five parts (Figure 1).

3.5.1  |  Demographic characteristics

Participants' demographical characteristics such as age, gender, 
marital status, type of employment, healthcare sector, the field 
of nursing, length of service, professional rank, direct work with 
COVID-19 patients, sudden change in work routines, worries about 
self or family or patient safety, previous resilience training and 
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attendance of well-being services during the COVID-19 pandemic 
were collected.

3.5.2  |  Perceived social support

The Brief Perceived Social Support questionnaire (BPSSQ) (F-SozU 
K-6) was used to assess participants' perceptions of the extent of 
social support they receive from others when encountering chal-
lenging situations (Kliem et al., 2015). The BPSSQ is a 6-item scale 
that the nurses answered by indicating the extent of their agree-
ment with each item using a 5-point Likert-type scale, ranging from 
1 (not true all) to 5 (true nearly all the time). Higher BPSSQ scores 
reflect higher levels of perceived social support. The psychometric 
validity of the BPSSQ scale has been supported in previous research 
across a range of diverse populations (Lin et al., 2019). The scale had 
excellent criterion validity and excellent reliability, with an internal 
consistency of 0.89 (Duan et al., 2019; Lin et al., 2019).

3.5.3  |  Perceived organisational support

The Perceived Organisational Support (POS) Scale (Eisenberger 
et  al., 1997) was used to assess nurses' perceptions and opinions 

on the extent to which their organisations recognise and value their 
well-being. The POS scale consisted of eight items in which nurses 
were asked to select their level of agreement or disagreement with 
each statement using a 7-point Likert-type scale ranging from 1 
(strongly disagree) to 7 (strongly agree). The scale had a good valid-
ity, as supported by its positive association with psychological well-
being and quality of life (Labrague et al., 2018). The POS is widely 
used and a highly reliable scale with an internal consistency of 0.90 
measured by Cronbach's alpha (Labrague et al., 2018).

3.5.4  |  Resilience

The Connor–Davidson Resilience scale (CD-RISC-10) was utilised 
to measure nurses' perceived level of resilience (Campbell-Sills & 
Stein, 2007). The test contains items that describe a person's perceived 
level of flexibility, self-efficacy, optimism, ability to regulate emotion 
and cognitive focus. The scale asks nurses to rate their degree of 
agreement with given items using a 5-point Likert-type, ranging from 
0 (not true at all) to 4 (true all time). Higher CD-RISC-10 scores indicate 
a higher level of resilience. CD-RISC-10 has been demonstrated to be 
a valid and reliable measure of assessing resilience in clinical practice 
(Windle et al., 2011). The Cronbach's alpha score of the CD-RISC was 
0.85 in previous studies (Campbell-Sills & Stein, 2007).

F I G U R E  1 Study design.



    |  5 of 12ABDULMOHDI

3.5.5  |  Burnout

Finally, the fifth part of the questionnaire included Oldenburg 
Burnout Inventory (OBI) (Bakker & Demerouti,  2007). The pro-
longed exposure to an extreme level of work-related stress could 
lead to burnout. According to the demands–resource model of burn-
out (Bakker & Demerouti, 2007), burnout syndrome has two com-
ponents—Disengagement and Exhaustion. Exhaustion is described 
because of intense cognitive, physical and affective strain com-
monly caused by excessive or prolonged exposure to work demands. 
Disengagement describes the relationship between individuals and 
their jobs by distancing themselves from their jobs, or individuals' 
negative attitudes or behaviour towards their work and their will-
ingness to continue in the same job (Tipa et  al., 2019). OBI items 
ask participants to rate their degree of agreement with a given item 
using a 4-point Likert-type scale, ranging from 1 (strongly agree) to 4 
(strongly disagree). The scale has 16 items with equal positively and 
negatively worded items in both dimensions which is a strength of 
this scale. The test yields a total score between 16 and 64 and the 
higher OBI scores indicate a higher level of burnout. Half of the 16 
questions on the OBI scale specifically measure disengagement from 
the workplace (out of 32 points); the other half specifically measures 
exhaustion related to and caused by work (out of 32 points). It is a 
widely used scale as a measure of burnout among different profes-
sionals including nurses (Sinval et al., 2019).

3.6  |  Ethical considerations

Participation in this study was voluntary. All participants were given 
a participant information sheet and supplied informed consent prior 
to completing the survey. The School Research Ethics Panel for 
Allied Health, Nursing and Midwifery and Medicine at Anglia Ruskin 
University reviewed and approved this study (approval number 
NM-SREP-20-014).

3.7  |  Data analysis

Version 28 of the Statistical Package for Social Sciences (SPSS) soft-
ware was used to analyse the data. The data were quantified using 
means, frequencies and standard deviations (SDs). Initially, data sets 
were analysed using histograms and Shapiro–Wilk's test to assess 
the approximate normality required for parametric tests. The test 
for normal distribution was satisfactory and supported the applica-
tion of parametric tests. The analyses demonstrated no violation of 
the assumption of normality and linearity for multiple linear regres-
sion. Pearson's correlation coefficients were used to evaluate the 
correlations between the demographical variables and key study 
variables (see Result section). A multiple linear regression (MLR) 
model was used to identify potential factors that explain the level of 
burnout during the COVID-19 pandemic. Variables that significantly 
correlated with the dependent variable (i.e. OBI) were used in the 

MLR model. The statistical significance was set for an alpha level at 
p < 0.05.

4  |  RESULTS

Responses were received from 111 participants of the 294 nurses in-
vited to complete the survey (37.8% response rate). This study used 
an anonymous survey sent through announcements in the university 
learning system. During the peak of the second wave of the COVID-
19 pandemic, nurses were under significant pressure, and the high 
sickness rate may have affected the response rate. Furthermore, CD-
RISC-10 manual recommends collecting data within a month of the 
event to accurately reflect participant resilience, which limited the 
data collection timeframe. Similar response rates were found in simi-
lar studies during the COVID-19 pandemic (Armstrong et al., 2022; 
Labrague & de los Santos, 2020; Tan et al., 2020). Table 1 shows that 
most of the respondents are female (89.2%; N = 99), in a relationship 
(72.1%; N = 80), aged between 25 and 44 years (74%; N = 82), mainly 
working in a full-time job (78.4%; N = 83); in secondary care set-
tings (74.8%; N = 83), more than half are working at staff nurse level 
(50.6%; N = 56) with an equal distribution between the level of clini-
cal experience among the participants. Table 1 also shows that most 
of the participants worked directly with COVID-19 patients (80.2%; 
N = 89); the intensity of their work increased during the pandemic 
(75.7%; N = 84), nearly all of them described worries about their 
safety (97.3%; N = 108) and patient safety (89.2%; N = 99). Finally, 
half of the participants indicated that working during the pandemic 
negatively affected their social role (50.5%; N = 56).

4.1  |  Description of study variables

Table 2 shows Cronbach's alpha, the mean score and standard de-
viations (SD) for all the scales used in the survey. The results illus-
trate an excellent level of reliability demonstrated by Cronbach's 
alpha equal to or above 0.85 for all the used scales (BPSSQ, CD-
RISC-10, OBI and POS). These findings are consistent with previ-
ously reported levels of reliability of the scales tested on samples 
from diverse populations (see Instruments section). The Cronbach's 
alpha for Disengagement was 0.74 and Exhaustion was 0.77, which 
is also still considered a high level of internal consistency. The overall 
mean score of OBI in this study sample was 2.62 (SD = 0.41), with the 
Disengagement level being 2.47 (SD = 0.44) and the Exhaustion level 
being 2.77 (SD = 0.46). Peterson et al. (2008) considered an average 
cut-off score of ≥2.25 for Exhaustion and ≥2.1 for Disengagement. 
One hundred and three nurses (93%) had a high score for Exhaustion, 
that is, a score of ≥2.25 based on cut-off points, and 91 nurses (82%) 
had a high score for Disengagement, that is, a score of ≥2.1. This 
indicates that between 80% and 90% of the nurses experienced 
a high level of burnout related to work or caused by work during 
the COVID-19 pandemic, with a higher level of exhaustion than 
disengagement.
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The mean resilience score in this sample was 28.23 (SD = 5.54). 
Scoring lower or equal to the 25th percentile is considered a low 
level of resilience. Twenty-two per cent (N = 24) were of low resil-
ience; 50% (N = 56) were of moderate resilience level (scoring above 
the 25th percentile but less than the 75th percentile), and 28% 
(N = 31) were of high resilience level (scoring above 75th percentile).

4.2  |  Correlations between study variables

Bivariate analysis revealed significant negative correlations between 
the level of burnout and both the perceived organisational support 
(r = −0.436, p < 0.001) and the level of resilience (r = −0.227, p < 0.02) 
(See Table 3). Therefore, lower levels of resilience and perceived or-
ganisational support are associated with higher levels of burnout. In 
addition, a positive correlation was also found between the level of 
resilience and perceived social support (r = 0.362, p < 0.001). Thus, 
an increased level of social support is associated with an increase 
in the level of resilience. The perceived organisational support was 
positively correlated to the perceived social support (r = 0.244, 
p = 0.01). However, it was negatively correlated to nurses' wor-
ries about patient safety (r = −0.306, p = 0.001) and the impact of 
the pandemic on their social roles (r = −0.273, p < 0.004). Pearson's 
correlation analysis also showed significant positive relationships 
between the level of burnout and the impact of the COVID-19 pan-
demic on nurses' social role (r = 0.344, p < 0.001) and their worries 
about patient safety (r = 0.265, p = 0.005). In other words, nurses 
who had more worries about patient safety or perceived the pan-
demic to have negatively affected their social role had higher levels 
of burnout. Finally, there was a negative correlation between the 
Disengagement dimension of burnout and age (r = −0.197, p = 0.038). 
Therefore, young age was associated with higher levels of burnout. 
There were no other significant relationships between demographi-
cal variables and measures of resilience.

4.3  |  Predictors of burnout among nursing staff

After determining the significant correlations, a multiple linear re-
gression analysis was performed to determine if their value was pre-
dictive of burnout. Based on multiple linear regression analyses, as 
illustrated in Table 4, organisational support (β = −0.343, p < 0.001), 
resilience (β = −0.217, p = 0.009) and the pandemic impact on so-
cial role (β = 0.268, p = 0.002) were significant predictors of nurses' 
level of burnout during the second wave of the COVID-19 pan-
demic. In other words, decreased levels of personal resilience and 

TA B L E  1 Sample characteristics (N = 111).

Variables N (%)

Gender

Male 12 10.8

Female 99 89.2

Marital status

Single 31 27.9

Married or in partnership 80 72.1

Age (years)

<24 4 3.6

25–34 44 39.6

35–44 38 34.2

45–54 16 14.4

55–65 9 8.1

Length of experience (years)

0–3 39 35.1

4–7 33 29.7

>7 39 35.1

Healthcare settings

NHS secondary healthcare 83 74.8

NHS primary healthcare 27 24.3

Private healthcare 1 0.9

Type status

Full time (37.5 per week) 87 78.4

Part time (< 37.5 h per week) 24 21.6

Job title

Staff nurse 56 50.5

Senior staff nurse 24 21.6

Advanced practice or specialist 
nurse

27 24.3

Managerial, research or 
administration

4 3.6

Directly working with COVID-19 
patients

Yes 89 80.2

No 22 19.8

Change in the intensity of work

Increased 84 75.7

Increased through redeployment 17 15.3

Decreased 8 7.2

No changes 2 1.8

Worries about own or family safety

Yes 108 97.3

No 3 2.7

Worries about patient safety

Yes, frequently 33 30

Yes, occasionally 66 59.5

No 12 10.5

Variables N (%)

Pandemic impact on staff social role

Yes 56 50.5

No 55 49.5

TA B L E  1 (Continued)
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organisational support measures were associated with increased 
levels of burnout during the COVID-19 pandemic. Moreover, in-
creased perceptions that the COVID-19 pandemic impacted on the 
nurses' social role was associated with increased levels of burnout. 
The overall model fit was adjusted R2 = 0.271, F(3, n = 109) =14.635, 
p < 0.001). In the regression model, Table  4, only three variables 
demonstrated significant associations with burnout and explained 
27.1% of the variation in burnout.

5  |  DISCUSSION

Healthcare worker burnout was already a concern before the 
COVID-19 pandemic. The first wave of the pandemic resulted 
in nurses experiencing severe psychological distress (Greenberg 
et al., 2021; Pappa et al., 2020) and contributed to an increased risk 
of clinical errors and burnout. The second wave and the prolonged 
period of the COVID-19 pandemic created excessive and persistent 
pressures on healthcare services and added a further burden on 
nurses (Roberts et al., 2022). There is limited research that exam-
ined the levels of burnout, resilience and the factors associated with 
those levels among nurses in the United Kingdom during the second 
wave of the COVID-19 pandemic. Therefore, this research investi-
gated those variables.

5.1  |  Levels of resilience and burnout

Our study reported high levels of burnout, work-related exhaus-
tion and disengagement. This is consistent with the findings that 
examined level burnout among nurses elsewhere using the same 
scale during the first wave of the COVID-19 pandemic, such 
as studies undertaken in Singapore (Tan et  al.,  2020) and Iran 
(Sarboozi Hoseinabadi et  al.,  2020). Similarly, Ferry et  al.  (2020) 
conducted a study in the United Kingdom using Copenhagen 
Burnout Inventory and found that 245 (86%) out of 286 nurses 
reported having moderate to severe levels of burnout during the 
first wave of the COVID-19 pandemic. In a meta-analysis, Galanis 
et al. (2021) also found a high prevalence of emotional exhaustion 
among nurses during the COVID-19 pandemic. As predicted, our 
study found slightly higher levels of burnout among nurses during 

the second wave of the COVID-19 pandemic compared to studies 
conducted during the first wave of the pandemic. This is consist-
ent with similar studies that discussed the prolonged pressure of 
work during the COVID-19 pandemic led to nurses' physical fa-
tigue, increased burnout and psychological symptoms (Sirkaras 
et  al.,  2022). Staff exhaustion and disengagement with their 
work could be explained by work-related pressure or by a lack of 
staff preparedness to deal with this pandemic. Our study found 
a moderate level of resilience using the CD-RISC 10- items scale. 
A finding slightly lower than the mean scores reported in most 
of the other published nursing research that used the same scale. 
For instance, studies undertaken in USA among nurses following 
a tornado (Brown et  al.,  2018; Turner,  2015) and New Zealand 
(Tabakakis et  al.,  2019). Ahmed et  al.  (2022) recently reported 
low to moderate levels of resilience among healthcare workers in 
United Arab Emirates during the second wave of the COVID-19 
pandemic which is consistent with this study. Our study results 
also concur with the findings from previous research conducted 
elsewhere using CD-RISC 25-items such as studies conducted in 
Australia (Guo et al., 2019) and Turkey (Alan et al., 2022).

5.2  |  The impact of organisational support and 
pandemic-related factors on levels of burnout

This study reports that the independent factors of overall burnout 
among our sample are perceived organisational support (POS), staff 
resilience and the perceived impact the pandemic had on staff so-
cial roles. POS describes employees' perceptions of whether their 
organisations value their contributions and care about their well-
being. The perceived organisational support among nurses in our 
sample was negatively correlated with the level of burnout and 
significant predictor of burnout. This is consistent with the findings 
of previous research, for example, lower levels of POS are reported 
to have negative effects on the intention to leave the employment 
(de los Santos & Labrague, 2021). In contrast, higher levels of POS 
and a supportive work environment are reported to have a posi-
tive correlation with staff satisfaction and empowerment (Ahmed 
et al., 2022; Ture & Akkoc, 2021). Nurses' worries about safety their 
own and patients' safety and how the pandemic affected their social 
role within their families can increase the physical and psychological 

Measure Mean (SD) Minimum Maximum
Cronbach's 
alpha

CD-RSIC 28.23 (5.54) 15 40 0.85

BPSSQ 22.60 (4.79) 10 30 0.86

POS 4.00 (1.29) 1.13 6.5 0.89

OBI-overall 2.62 (0.41) 1.56 2.61 0.85

OBI-Exhaustion 2.77 (0.46) 1.63 3.88 0.77

OBI-Disengagement 2.47 (0.44) 1.50 3.50 0.74

Abbreviations: BPSSQ: Brief Perceived Social Support questionnaire, CD-RISC: Connor–Davidson 
Resilience scale, OBI: Oldenburg Burnout Inventory, POS: Perceived Organisational Support.

TA B L E  2 Descriptive statistics.
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demands on staff and contribute to their exhaustion and burnout. 
Galanis et al. (2021) also identified staff perceptions of the impact of 
COVID-19 on their safety and patient safety as contributing factors 
to increase risk of burnout.

5.3  |  The impact of social support on 
levels of resilience

The study found that nurses greatly value their social support, 
and this was correlated positively with sustaining their resilience. 
This study extends the findings of previous research showing that 
stronger social support during the pandemic helped nurses become 
more resilient. For instance, Nitschke et  al.  (2021) reported the 
benefit of social support in fostering resilience by buffering against 
negative physical and mental health outcomes. Zhang et al.  (2022) 
and Zhang et al. (2021) also found a similar result that resilience was 
a mediator in the relationships between perceived social support 
and dimensions of burnout. Support from family, friends and col-
leagues is crucial for nurses to cope with the emotional demands of 
their work. Social support provides a sense of belonging, validation 
and reassurance that helps nurses maintain a positive outlook, feel 
less isolated and cope better with stress and emotional exhaustion. 
However, our study also found that nurses' worries about patient 
safety and how the pandemic affected their social role were associ-
ated with increasing their exhaustion and burnout. Likewise, Ferry 
et al. (2020) reported a high level of stress among healthcare staff 
during the first wave of the COVID-19 pandemic was primarily as-
sociated with staff concern about the health of their families and 
their safety. De Garcia et al. (2019) also identified that a decline in 
patient safety was also associated with an increased level of burnout 
among healthcare workers. Healthcare organisations must prevent 
harm and ensure staff feels safe at work by enhancing their working 
conditions.

The staff working in the UK healthcare system are its greatest 
asset and are key to delivering safe and effective care. Although 
on most occasions and under normal circumstances, nurses are 
resilient to cope with work-related pressure, they appear to 
need higher levels of resilience and psychological preparedness 
to cope with the challenging and extraordinary working condi-
tions. Conditions resulted from pandemic-related factors and 
potentially other chronic factors related to the capabilities of the 
healthcare system. In the last decay, the healthcare system in the 
United Kingdom struggled with longstanding staff shortages, staff 
turnover and inadequate investments that resulted in an under-
prepared system to effectively respond to and manage disasters 
as demonstrated during the COVID-19 pandemic (The King's 
Fund, 2022). For healthcare workers to provide consistently high 
standards and safety, there is a need for the healthcare systems 
to focus on reducing turnover, recruiting and retaining staff to en-
sure any pre-pandemic deficits in the workforce are filled and any 
predicted increase in demand which will widen workforce gaps are 
filled. Without staffing standards being maintained, there will be TA
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a longer term workforce crisis and a risk to patient safety due to 
the potential psychological harm and impact on staff experience.

5.3.1  |  Strengths and limitations

This study was conducted at the peak of the second wave of the 
COVID-19 pandemic, provided comparative data on the levels of burn-
out and resilience to studies conducted during the first phase of the 
pandemic. It identified significant factors that affected clinically work-
ing nurses from range of healthcare settings. There are several limita-
tions to this study. First, although the results of our study concur with 
the findings from previous studies conducted during the first wave of 
the COVID-19 pandemic, the cross-sectional design averts the infer-
ence of causality. Therefore, only an association, and not causation, 
can be inferred and further longitudinal and should be conducted to 
confirm the findings. Second, although the study participants worked 
in different healthcare settings including primary, second and tertiary 
care, they were recruited from one university in England. Therefore, 
the findings in this study might not be representative of the whole 
population and generalisable to other regions or countries. Third, the 
fact that participation is voluntary, and the self-reported information 
has limitations for the interpretation of the study results. Selection and 
non-response biases may be generated due to the study design and the 
data collection strategy. For example, if the participants who consent 
to participate in the study differ from those who do not, resulting in 
a sample that is not representative of the population. Fourth, in the 
multiple linear regression model, all variables explained 27.1% of the 
variance. This means that many other factors affecting burnout among 
nurses were not examined in this study. Future studies are recom-
mended to avoid these limitations, for example, using longitudinal re-
search designs or qualitative research to explore more relevant factors.

6  |  CONCLUSION

As a result of this study, it was determined that British nurses ex-
perienced a relatively high level of burnout during the second wave 

of the COVID-19 pandemic, which may be influenced by how they 
felt their organisations supported them. Although nurses perceived 
being socially supported by their families and this type of support 
had a positive correlation with their level of resilience, their feelings 
that the COVID-19 pandemic negatively impacted their social role 
towards their families were in contrary associated with increasing 
their level of burnout. More research is needed to gain an in-depth 
understanding of the long-term effect of the COVID-19 pandemic 
on nurses and service delivery. There is a scope to improve organi-
sational commitments so that nurses feel adequately valued by their 
employers and feel able to fulfil their social roles. Building a resilient 
system requires long-term investments in developing the capacity 
and preparedness of the healthcare workforce to deal with disasters 
and mitigate the impact of future pandemics on staff well-being and 
quality of patient care. Therefore, more research is needed on how 
staff perceived organisational support and the usefulness of a disas-
ter preparedness training programme in developing nurses' capabili-
ties and resilience.

6.1  |  Implication to practice

Based on the study finding, healthcare systems must value nurses as 
skilled professionals and acknowledge their critical role in providing 
high-quality patient care. To achieve this, organisations should dem-
onstrate more commitment to staff, foster a culture of appreciation 
and recognition and offer opportunities for career advancement and 
professional development. Nurse managers should provide support 
for nurses to maintain a healthy work–life balance, including flex-
ible working, self-care strategies and training opportunities. Nurse 
managers should also promote a nurturing and compassionate work 
environment by understanding staff needs and considering inter-
ventions tailored to individual needs and preferences. These inter-
ventions should be integrated into work plans and allocated the shift 
patterns to provide protected time and support staff in tackling staff 
work stress. A multilevel system, including resilience hubs, mental 
health support, clinical psychologists, professional advocacy pro-
vision and buddy systems (Albott et  al.,  2020), can support staff 

TA B L E  4 Multiple linear regression analysis of the association of organisations support, resilience and impact of the pandemic on social 
role on burnout.

B SE β t
95% confidence 
interval

Regression 
model

Constant 3.179 0.227 13.99 2.729 to 3.630

POS −0.014 0.003 −0.343*** −4.022 −0.020 to −0.007

CD-RISC −0.016 0.006 −0.217** −2.643 −0.028 to −0.004

Pandemic impacted on social role 0.220 0.070 0.268** 3.151 0.081 to 0.358

R2 0.291

Adjusted R2 0.271

F value 14.635***

Abbreviations: CD-RISC, Connor–Davidson Resilience scale; POS, Perceived Organisations Support.
*p ≤ 0.05; **p ≤ 0.01; ***p ≤ 0.001.
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resilience and well-being. This will contribute to building a more sus-
tainable and effective healthcare system for the future.

There is currently a lack of disaster preparedness training for 
healthcare staff in the United Kingdom. Therefore, considering 
training that includes professional competencies and psychological 
preparedness (Alan et al., 2022) would have the benefits in enhanc-
ing nurses' capabilities and resilience to respond effectively to fu-
ture disasters and reduce the risk of burnout. Nurse educators and 
managers should take a leadership role in developing and planning 
disaster preparedness training for nurses to enhance their capabili-
ties and resilience in responding to future disasters and reduce the 
risk of burnout.
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