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sectionIntroduction

The global healthcare landscape has been fundamentally transformed by re-
cent emergencies, exposing critical vulnerabilities in healthcare systems and
highlighting the extraordinary demands placed on nursing professionals. Nurse
resilience—the capacity to maintain psychological wellbeing and professional ef-
fectiveness despite extreme stressors—has emerged as a pivotal factor in health-
care system sustainability during crises. While individual resilience factors have
been extensively studied, the organizational determinants of nurse resilience re-
main inadequately understood, particularly during prolonged healthcare emer-
gencies. This research addresses this critical gap by examining how organiza-
tional support mechanisms influence nurse resilience trajectories during crisis
conditions.

Healthcare emergencies create unique organizational challenges that differ sub-
stantially from routine healthcare delivery. The conventional understanding of
organizational support as primarily resource-based fails to capture the complex,
multi-dimensional nature of support required during emergencies. Previous re-
search has typically examined organizational support through static models that
overlook the dynamic, evolving nature of crises and the corresponding support
needs of nursing staff. Our research introduces a temporal dimension to this
investigation, recognizing that the effectiveness of organizational support varies
across different phases of healthcare emergencies.

This study is grounded in organizational ecology theory and resilience engi-
neering principles, which together provide a framework for understanding how
organizational structures and processes either enable or constrain individual re-
silience. We propose that organizational support during emergencies operates
through multiple interconnected pathways that extend beyond traditional re-
source provision to include psychological safety cultivation, adaptive capacity



building, and relational network reinforcement. The novelty of our approach lies
in examining these pathways simultaneously and dynamically, capturing their
interactive effects on nurse resilience.

Our research addresses three fundamental questions: How do different types of
organizational support influence nurse resilience during healthcare emergencies?
What are the temporal dynamics of organizational support effectiveness across
different emergency phases? How do formal organizational policies and infor-
mal peer support networks interact to shape resilience outcomes? By answering
these questions, we contribute to both theoretical understanding of organiza-
tional resilience mechanisms and practical strategies for supporting healthcare
professionals during future emergencies.

sectionMethodology

We employed an innovative convergent parallel mixed-methods design that inte-
grated quantitative social network analysis with qualitative phenomenological
inquiry. This approach allowed us to capture both the structural patterns of
organizational support and the lived experiences of nurses during healthcare
emergencies. The study was conducted across three major healthcare systems
that experienced significant emergencies during the research period, including
pandemic response, natural disaster management, and mass casualty incidents.

Our quantitative component utilized a longitudinal survey design administered
at multiple time points during and after each emergency. We developed a com-
prehensive organizational support assessment instrument that measured four
dimensions: structural support (resource allocation, staffing adequacy, equip-
ment availability), psychological support (leadership communication, mental
health resources, recognition systems), developmental support (training, ca-
reer advancement, skill development), and relational support (team cohesion,
peer networks, interdisciplinary collaboration). Resilience was measured using
a multi-dimensional scale that assessed emotional stability, professional efficacy,
adaptive capacity, and recovery velocity.

A unique methodological innovation was our implementation of dynamic social
network analysis to map organizational communication and support flows. We
developed a custom digital platform that captured real-time interaction patterns
among nursing staff and between nurses and organizational leadership. This ap-
proach enabled us to visualize how support networks evolved during emergencies
and identify critical nodes and pathways in organizational support systems.

The qualitative component employed phenomenological interviews with 45
nurses who had experienced multiple healthcare emergencies. These in-depth
interviews explored the subjective experience of organizational support and its
impact on personal and professional resilience. We utilized a novel narrative
elicitation technique that asked participants to reconstruct their emergency
experiences through temporal mapping, identifying critical moments where
organizational support either succeeded or failed in sustaining their resilience.



Data integration occurred through a process of joint display analysis, where
quantitative patterns and qualitative themes were examined simultaneously to
identify convergence, divergence, and relationship dynamics. This integrative
approach allowed us to develop a comprehensive understanding of how organi-
zational support mechanisms operate in practice during healthcare emergencies.

sectionResults

Our analysis revealed several significant findings regarding the relationship be-
tween organizational support and nurse resilience during healthcare emergencies.
First, we identified that organizational support operates through three distinct
but interconnected pathways: structural enablement, psychological scaffolding,
and relational connectivity. Structural enablement, comprising adequate re-
sources, staffing, and equipment, established the foundational conditions for
resilience but showed diminishing returns beyond certain thresholds. Psycho-
logical scaffolding, involving leadership communication, emotional support, and
recognition systems, demonstrated increasingly importance as emergencies pro-
longed.

The most novel finding emerged from our analysis of relational connectivity.
Our social network analysis revealed that informal peer support networks func-
tioned as critical resilience amplifiers, particularly when formal organizational
support systems were strained. Nurses embedded in dense, reciprocal support
networks demonstrated significantly higher resilience scores, even when struc-
tural resources were limited. This suggests that organizational investment in
fostering positive relational environments may yield disproportionate resilience
benefits during emergencies.

Temporal analysis revealed distinct phases of organizational support effective-
ness. During the initial emergency phase (first 2-4 weeks), structural support
showed the strongest correlation with resilience outcomes. However, as emer-
gencies extended beyond one month, psychological and relational support be-
came increasingly predictive of sustained resilience. This temporal pattern high-
lights the need for organizations to adapt their support strategies as emergencies
evolve.

We also identified a threshold effect in organizational support effectiveness. Be-
low a certain support threshold, resilience outcomes showed minimal improve-
ment regardless of individual coping strategies. Above this threshold, however,
organizational support interacted synergistically with individual resilience fac-
tors, producing exponential improvements in outcomes. This finding challenges
the prevailing individual-centric models of resilience and emphasizes the critical
role of organizational systems in enabling individual coping capacities.

Our qualitative data provided rich contextual understanding of these quantita-
tive patterns. Nurses described how seemingly small organizational gestures—
such as consistent communication from leadership, flexibility in scheduling, and
recognition of extraordinary efforts—created psychological safety that enabled



them to navigate extreme challenges. Conversely, organizational actions per-
ceived as indifferent or bureaucratic significantly undermined resilience, regard-
less of material resource provision.

Integration of quantitative and qualitative data revealed that the most effec-
tive organizational support systems combined consistent structural reliability
with adaptive responsiveness to emerging needs. Organizations that demon-
strated capacity to learn and adjust their support strategies during emergencies
achieved significantly better resilience outcomes than those adhering rigidly to
pre-established protocols.

sectionConclusion

This research makes several important contributions to understanding organi-
zational support and nurse resilience during healthcare emergencies. First, we
have demonstrated that organizational support is not a monolithic construct
but operates through multiple distinct pathways that vary in their importance
across different emergency phases. This temporal dimension represents a signif-
icant advancement beyond static models of organizational support.

Second, our identification of the relational connectivity pathway highlights the
critical importance of informal peer networks in sustaining resilience. This sug-
gests that organizational support strategies should include deliberate efforts
to strengthen and maintain positive relational environments, particularly dur-
ing prolonged emergencies. The finding that relational support can partially
compensate for structural limitations has important implications for resource-
constrained healthcare settings.

Third, the threshold effect we identified challenges individual-centric resilience
models and emphasizes the foundational role of organizational systems. This
has practical implications for healthcare organizations seeking to build resilience
capacity among their nursing staff. Rather than focusing exclusively on individ-
ual resilience training, organizations should ensure that adequate organizational
support systems are in place to enable individual coping strategies to flourish.

Our research also contributes methodologically through the development of inte-
grated approaches for studying organizational phenomena during dynamic crisis
conditions. The combination of social network analysis with phenomenological
inquiry provides a template for future research examining complex organiza-
tional dynamics in high-stakes environments.

Several limitations should be noted. Our study was conducted in specific health-
care systems with particular organizational cultures, and findings may vary
across different contexts. Additionally, while we captured multiple emergencies,
each emergency has unique characteristics that may influence organizational
support dynamics.

Future research should explore how organizational support strategies can be op-
timized for different types of emergencies and healthcare settings. Longitudinal



studies tracking organizational learning and adaptation across multiple emer-
gencies would provide valuable insights into resilience building over time. Ad-
ditionally, research examining the cost-effectiveness of different organizational
support interventions would help guide resource allocation decisions.

In conclusion, this research provides a comprehensive framework for understand-
ing how organizational support influences nurse resilience during healthcare
emergencies. By recognizing the multi-dimensional, temporal, and threshold
nature of this relationship, healthcare organizations can develop more effective
strategies for supporting their nursing staff during future crises. The lessons
learned have relevance not only for healthcare emergencies but for any organi-
zational context facing sustained high-stress conditions.
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