http://jhmi.sums.ac.ir
Health Man & Info Sci 2025, 12(1), 32-40

HMIS

Original Article

Health Management and Information Science

Investigating the Relationship between Perceived Organizational Support and Resilience of Staff

Employees Working at the Tehran Emergency Organization

Emir Tahmazi Aghdam', Mohamad Esmaeel Tavakoli', Saeed Mehr Soroush’, Asgar Aghaei Hashjin? Nasrin Joudyian?,

Leila Kabiri"

'Emergency Medical Services Organization of Tehran Province, Ministry of Health & Medical Education, Tehran, Iran
*Department of Health Services Management, School of Health Management and Information Science, Iran University of

Medical Sciences, Tehran, Iran

Abstract

Introduction: The present study aimed to investigate the relationship between perceived
organizational support and the resilience of administrative staff working in the Tehran
Emergency Organization in 2023

Methods: A cross-sectional design was employed to investigate the correlation between
perceived organizational support and resilience among administrative staft at the Tehran
Emergency Organization in 2023. A convenience sample of 60 employees was randomly
selected from the organization’s administrative staff. Data collection relied on the
Connor-Davidson Resilience Scale (CD-RISC) and the Perceived Organizational Support
Questionnaire. The reliability and validity of both scales were established in previous research.
Data analysis involved descriptive statistics, Pearson correlation, and regression analysis to
examine the relationship between the study variables.

Results: Findings revealed that participants exhibited poor levels of resilience and perceived
organizational support. Statistical analysis indicated a weak positive correlation between
resilience and managerial support, suggesting a limited association. Regression analysis failed
to establish a significant predictive relationship between organizational support and resilience.
These results challenge the strong correlation between these variables among administrative
staff in the Tehran Emergency Organization.

Conclusion: Results underscore the critical need for enhanced organizational support to
bolster employee resilience and optimize prehospital emergency service delivery. Targeted
interventions, such as resilience training, stress management programs, and improved
organizational support systems, are recommended to mitigate occupational stressors’ impact
and enhance prehospital emergency personnel’s overall well-being.
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Introduction

rehospital emergency services are crucial

for responding to accidents, medical

emergencies, acute illnesses, high-risk
pregnancies, and promoting community health
(1, 2). The goals of prehospital care, which
include preserving life, facilitating rapid patient
transfer, preventing further injury to casualties,
and reducing mortality, have been identified
(3). Furthermore, they are a critical part of the
prehospital care process. Prehospital care is
one of the most important medical services (4).
Healthcare professionals prioritize patient care,
especially in life-threatening circumstances. The
community and medical industry collaboration
is highlighted (5). The quality of prehospital

emergency treatment significantly impacts
community trust in health care (3).

The mostimportant components of prehospital
emergency include organization, training, human
power, transportation, and communication (6).
Prehospital emergency personnel play a vital
role as first responders in medical crises. Their
quick interventions significantly influence
patient survival and the success of further
medical care (7). They experience job stress
and tension, among the main factors reducing
organizational productivity and causing physical
and psychological complications for employees.
Healthcare and medical professionals are exposed
to multiple stressors in their work environment
due to their responsibility for ensuring public
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health and treatment (8). Prehospital emergency
responders face stress while stabilizing patients,
relaxing them and their families, and assuring
adequate treatment until patients reach medical
facilities (9). Saberi et al. found that one-third of
prehospital emergency professionals experience
significant psychological stress, which is higher
than in other countries (10).

This tension may cause job burnout. Burnout
from work affects familial, social, personal,
and organizational aspects of life. Significant
repercussionsincludeabsenteeism, turnover,service
disruptions, psychological complaints, arguments,
job transitions, diminished quality of patient care,
and conflicts with coworkers (11). Considering
the significance of motivating employees in work
environments to perform their job duties, the
current managerial and organizational concern is
to find ways to enhance employee job engagement
(12). Managers can reduce job stress by applying
specific actions and measures, such as creating
a desirable organizational atmosphere and
supporting employees (13).

The focus nowadays is on individuals”
psychological resources for coping with stress
rather than the cause of stress. An individual’s
coping mechanism is more important than stress
severity and frequency. Increasing resilience is a
coping strategy that helps people handle stress and
prevent illness-causing diseases (14). Resilience
refers to the ability to endure, adapt, and overcome
occupational crises. In other words, despite being
exposed to severe pressures and risk factors,
individuals can improve their organizational
and social capacity and overcome work problems
(15). Research shows that boosting resilience
in EMS workers significantly improves their
mental well-being, highlighting the importance
of targeted support programs for this critical
workforce (16). In line with enhancing resilience
and based on the norm of reciprocal exchange in
social interactions, employees who perceive a high
level of organizational support are more likely
to reciprocate the organization’s support with
positive attitudes and desired work behaviors (17).

Organizational support essentially refers to
the notion that employees are important to the
organization, and the organization values its
most critical component, the human workforce,
and strives for their well-being and comfort as its
primary supporter (18). Research indicates that
perceived organizational support, on the one hand,

leads to increased performance and willingness of
employees to remain in the organization. On the
other hand, it reduces job stress and avoidance
behaviors, such as the tendency to leave the job
(19). Studies confirm that strong organizational
support significantly boosts emergency workers’
resilience, helping them handle job stresses more
effectively. Research shows this is especially true
during high-pressure situations like the COVID-19
pandemic, where comprehensive support systems
proved vital for prehospital staft (20).

Research on organizational support and
resilience within Iran’s emergency sector,
particularly in Tehran, is notably limited.
However, several studies provide insights into
the factors contributing to enhanced resilience
among emergency personnel, emphasizing the
need for context-specific solutions.

Methods
Using descriptive and correlational analysis,
this  cross-sectional study examined the
relationship between organizational support
and administrative staff resilience in the Tehran
Emergency Organization in 2023. The research
population of the study included 100 staff
employees working at the Tehran Emergency
[Organization, and 60 administrative staff
members selected randomly using Cochran’s
formula as a sample. Data was collected using
two questionnaires: the Resilience Scale and the
Perceived Organizational Support Scale. The
Connor-Davidson Resilience Scale (CD-RISC)
consists of 25 items scored on a Likert scale
from 0 (false) to 5 (true). A high score indicates
resilience in the respondent. In a foreign study,
the questionnaire was reported to be 0.89 reliable
(21); in a domestic study, it was reported to be 0.89
(22); this scale’s Cronbach’s alpha coefficient. In
foreign studies, the Connor-Davidson Resilience
Scale showed a strong positive correlation with the
Kobasa Hardiness Scale and a significant negative
correlation with the Perceived Stress Scale and
Sheehan Stress Vulnerability Scale, indicating
reliability and concurrent validity. Factor analysis
confirmed the construct validity of the new
resilience scale in a home school, with loadings
ranging from 44 to 93%, indicating acceptable
construct validity for this questionnaire (23).

The Perceived Organizational Support
Questionnaire by Eisenberger et al. has no
subcomponents, and it contains eight items. This
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questionnaire’s scoring is based on a seven-point
Likert scale (strongly disagree=0, disagree=1,
somewhat disagree=2, neither agree nor
disagree=3, somewhat agree=4, agree=5, strongly
agree=6). The questions in this questionnaire
are as follows: questions 2, 3, 5, and 7 are scored
oppositely, so “strongly disagree” receives a score
of six, and “strongly agree” receives a score of
zero. The greater the score an individual receives
from this questionnaire, the more beneficial
the individual will perceive the organizational
support from the organization (24).

To assess the reliability of the Perceived
Organizational Support Survey questionnaire
in foreign studies, Cronbach’s alpha statistic
was calculated to be 0.787, while in domestic
studies, Cronbach’s alpha statistic was 0.89 (25).
Hellman et al. also reported the validity of this
questionnaire to be acceptable in their study of
the generalizability of reliability in examining
perceived organizational support by reviewing 62
studies (26). Asgari et al. calculated the validity of
this questionnaire’s face and content in domestic

Table 1: Demographic information of participants in the study

studies. Furthermore, they conducted a pilot
study on 30 employees of the General Department
of Physical Education of Kermanshah Province,
obtaining the reliability of this questionnaire
using the Cronbach’s alpha method, which
yielded a reliability coefficient of 0.84 (27).

After obtaining data collection coordination
from the Tehran Emergency Organization, they
sent questionnaires to their administrative staff.
Survey participants were educated on the study
goal and how to respond to questions before
administering the survey. All participants were
freely involved in the study. Data was collected
via a questionnaire and analyzed using SPSS-25.

The ethics committee of Iran University of
Medical Sciences approved the study under the
code IRIUMS.REC.1403.402.]

Results

Areview of the demographicinformation revealed
that most participants were in the age group of
40-50 years; of age, 63.3% had a bachelor’s degree,
and 30% had 16 to 20 years of work experience.

Category Frequency(N) Percentage (%)
Age 20-30 years 10 16.7
31-40 years 21 3
40-50 years 26 43.3
Up 50 years 3 5
Gender Male 35 58.3
Female 25 41.7
Marital Status Single 15 25
Married 42 70
Other 1 1.7
Education Level Diploma 2 3.3
Associate Degree 9 15
Bachelor’s Degree 38 63.3
Master’s Degree 10 16.7
Doctorate 1 1.7
Field of Study Emergency Medical Services 10 16.7
Anesthesia 5 83
Nursing 18 30
Other 25 41.7
Employment Type Permanent 35 58.3
Contractual 1 1.7
Temporary 7 11.7
Corporate 15 25
Trainee 1 1.7
Work Experience 1-5 years 11 18.3
6-10 years 9 15
11-15 years 8 13.3
16-20 years 18 30
21-25 years 10 16.7
26-30 years 4 6.7
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Table 1 provides detailed information on the
demographics of the participants.

According to questionnaire analysis, 37.82% of
study participants showed resilience when faced
with pressures and stresses. This suggests that
60% of participants needed improved workplace
resilience. On average, participants rated 28.5%
of organizational support as adequate (Table 2).
For more information on both scales, refer to
Tables 3 and 4.

The normality of the data was statistically
tested by applying the Kolmogorov test. The
P value was 0.2, indicating that the data were

Table 2: Mean of Resilience and Organizational Support Scales

normally distributed. The P value (£0.05) lies
above the line of randomness, indicating that
the data are typically distributed. As the data
did not deviate too much or too little from the
normal distribution, the Pearson test was used
to test for a relationship between resilience and
organizational support. The direction of the
correlational relationship between resilience
and organizational support was positive, and
the results were significant according to the
test. There was a weak relationship between
countries with a correlation coeflicient of
r=0.161.

Variable Mean (%) Standard Deviation Minimum Score Maximum Score
Resilience 37.82 0.5 25 125
Organizational Support  28.5 0.4 8 40

Table 3: Status of Resilience Scale from the Perspective of Study Participants

Statements Completely Rarely Sometimes Often Always
Incorrect Correct Correct Correct
N (%)

1. When a change occurs, I can adapt to it. 1(1.7) - 13(21.7) 32(53.3) 14(23.3)

2. There is at least one person whose close and intimate relationship 1(1.7) 5(8.3) 6(10) 24(40) 24(40)

helps me during stressful times.

3. When there is no clear solution to my problems, sometimes God or  4(6.7) 3(5) 9(15) 22(36.7) 22(36.7)

destiny can help.

4.1 can think of a solution for anything that comes my way. - 2(3.3) 13(21.7) 33(55) 12(20)

5. The successes I have had in the past have given me the confidence to 1(1.7) 4(6.7) 12(20) 30(50) 13(21.7)

deal with upcoming challenges and problems.

6. When faced with problems, I also try to see their humor. 2(3.3) 16(26.7) 21(35) 15(25) 6(10)

7. The need to cope with stress makes me stronger. - 8(13.3) 25(41.7) 17(28.3) 10(16.7)

8. T usually return to normal after illness, injury, and other hardships. - 4(6.7) 9(15) 30(50) 17(28.3)

9. There is an expediency in every good or bad event. 2(3.3) 4(6.7) 1016.7) 22(36.7) 22(36.7)

10. Regardless of the outcome, I put in my best effort in every task. - 2(3.3) 14(23.3) 28(46.7) 16(26.7)

11. I believe that despite the existing obstacles, I can achieve my goals. 2(3.3) 6(10) 13(21.7) 27(45) 12(20)

12. Even when things become discouraging, I do not get discouraged.  2(3.3) 6(10) 17(28.3) 23(38.3) 12(20)

13. 1 know where to go for help in stressful and critical moments. 2(3.3) 7(11.7) 20(33.3) 28(46.7) 3(5)

14. Under pressure, I do not lose focus and think clearly. 1(1.7) 2(3.3) 10(16.7) 28(46.7) 19(31.7)

15. I prefer to solve my problems myself rather than having others 1(1.7) 3(5) 13(21.7) 33(55) 10(16.7)

make all the decisions.

16. If I fail, I do not easily get discouraged. - - 12(20) 30(50) 18(30)

17. When I struggle with life’s challenges and problems, I consider - 4(6.7) 21(35) 26(43.3) 9(15)

myself capable.

18. If necessary, I can make difficult and unexpected decisions that - 4(6.7) 21(35) 26(43.3) 9(15)

affect others.

19.1 can control unpleasant feelings such as sadness, fear, and anger. ~ 1(1.7) 4(6.7) 23(38.3) 23(38.3) -

20. When dealing with life’s problems, sometimes acting solely based  3(5) 12(20) 33(55) 12(20) -

on guesswork is necessary.

21. I have a strong sense of purpose in life. 1(1.7) 2(3.3) 10(16.7) 28(46.7) 19(31.7)

22.1 feel I have control over my life. 2(3.3) 2(3.3) 12(20) 26(43.3) 18(30)

23.1 like life’s challenges. 1(1.7) 5 29 16 9

24. Regardless of the obstacles, I strive to achieve my goals. - 1(1.7) 16(26.7) 25(41.7) 18(30)

25. I take pride in my progress. - 6(10) 6(10) 24(40) 24(40)
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Table 4: Status of Organizational Support Scale from the Perspective of Study Participants

Statement Completely Rarely Sometimes Often Always
Incorrect Correct Correct Correct
N (%)

1. The organization values my role in its well-being. 4(6.7) 17(28.3) 16(26.7) 16(26.7) 7(11.7)

2. The organization falls short of appreciating my extraordinary efforts. 18(30) 13(21.7) 16(26.7) 11(18.3) 2(3.3)

3. The organization ignores any complaint from me. 2(3.3) 11(18.3) 16(26.7) 13(21.7) 18(30)

4. The organization cares about my health. 9(15) 17(28.3) 9(15) 15(25) 10(16.7)

5. Even if I did my job to the best of my ability, the organization would 5(8.3) 15(25) 7(11.7) 19(31.7) 14(23.3)

not notice.

6. The organization cares about my overall job satisfaction. 8(13.3) 17(28.3) 14(23.3) 16(26.7) 5(8.3)

7. The organization shows very little concern for me. 6(10) 14(23.3) 15(25) 13(21.47)  12(20)

8. The organization takes pride in my accomplishments at work. 10(16.7) 18(30) 15(25) 11(18.3) 6(10)

Table 5: Relationships between Resilience and Organizational Support Scales

Variable Organizational Support
Resilience Correlation Coefficient 0.127
Significance Level 0.33
Number 60
Table 6: Regression Analysis for Predicting Resilience Scale
Predictor Variable R RA2 Adjusted R Square  Std. Error of the Estimate F sig
Organizational Support 0.127 0.016 -0.01 0.51119 0.955 0.33

Table 7: Unstandardized and Standardized Coefficients for Predicting Resilience Scale through Organizational Support Variable

Constant and Predictor Variable Unstandardized Standard Error  Standardized t-value Significance
Beta Coeflicient Beta Coeflicient

Constant 3.32 0.476 - 6.98 0.000

Organizational Support 0.161 0.165 0.127 0.977 0.33

Predicting the Resilience Scale through the
Organizational Support Scale:

Given that the F value is small and the sig value
is also greater than 0.05, it can be concluded that
the present study’s regression model is unsuitable
(Tables 5 and 6).

The regression results demonstrated that the
support scale of the organizational model could
explain 1.61% of the resilience scale, and the
result was not significant in terms of the null
hypothesis test because the ‘sig’ value was >0.05.
The null hypothesis was not rejected (Table 7).
Furthermore, the study of the coherence between
the organizational support model and the
resilience variables did not support the current
investigation.

Discussion

The main aim of this research was to investigate
the relationship between organizational support
and resilience among the Tehran Emergency
Organization’s  administrative  department

employees. The research results showed that the
mean resilience score among the participants
was relatively low (mean=37.82, standard
deviation=0.5). In addition, the mean of the
organizational support scale was also low
(mean=28.5, standard deviation=0.4).

To analyze the relationship between the two
scales, the Pearson correlation test yielded a P value
of 0.33, suggesting a correlation between resilience
and organizational support. Moreover, this study
revealed a positive and weak relationship between
resilience and organizational support, with a
Pearson correlation coefficient of 0.127.

A regression analysis was carried out
to estimate the resilience scale using the
organizational support scale. The results showed
that the organizational support scale explained
only 1.61% of the variance in resilience. In
addition, the level of the organizational support
scale prediction formula was insignificant and,
therefore, cannot be used.

Providing emergency assistance to needy
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patients is the responsibility of operational
emergency medical services workers, who are
essential to healthcare, public health, and disaster
management systems.

Emergency medical services personnel
encounter various situations with different
patients (28), and patients and casualties are
sometimes in critical condition. Compared to
other healthcare sectors, the nature of their work
in an uncertain and unsafe environment creates
more stressful conditions for EMS technicians.
These conditions impose excessive psychological
pressure on the staff of this department (29),
and their constant exposure to stress, anxiety,
and their consequences paves the way for
psychological consequences on their mental
health. It is, therefore, evident that this issue
requires particular attention (30, 31).

Esmaeili et al. examined the correlation
between perceived stress, spiritual intelligence,
and resilience among paramedics in Shahroud
during the COVID-19 pandemic. While the
research identified moderate and high stress
and resilience ratings, our resilience score was
low. The research advises managers to enhance
resilience via measures (32).

Esfahani and Alipour studied the link
between occupational stress and burnout among
prehospital emergency medical technicians
in Izeh and Baghemalak. The study found a
substantial correlation between occupational
stressandburnoutamongprehospital paramedics.
Prehospital paramedics often endure physical
and psychological illnesses and job burnout due
to the demanding nature of their employment,
particularly among younger and less experienced
personnel. Prehospital emergency services should
examine the substantial association between
occupational stress and burnout among these
professionals (33).

Additionally, Ebadi and Foroutan studied
positive coping techniques among prehospital
emergency technicians in Mashhad City. This
research found that emergency medical staff
use beneficial strategies to handle stress, which
impacts the quality of prehospital clinical
services. Prehospital emergency authorities
should emphasize developing and reinforcing
good coping techniques among medical staft to
avert crippling stress. Implement frequent and
dynamic policies to accomplish this (34).

In critical and stressful situations, the

significance of the organization’s focus on
employees and their morale escalates for the
continuity of service delivery, requiring enhanced
organizational support. The distinctive working
conditions and job characteristics of prehospital
emergency personnelareanticipated to necessitate
elevated levels of organizational support. This
support allows employees to withstand stressful
and challenging conditions with enhanced
motivation and resilience, ensuring high-quality
services are maintained.

Extended inadequate organizational support
can gradually deteriorate employee motivation
and resilience, negatively impacting service
quality. Managing critical and stressful situations
is unattainable without a competent and
motivated workforce. Consequently, this issue
should be viewed as a cautionary indicator for
these centers and must be prioritized in strategic
planning initiatives.

The findings of the organizational support
scale reveal participant dissatisfaction with the
support offered by the organization. Certain
employees have grown apathetic towards this
issue, relinquishing their optimism for enhanced
conditions. If the organization neglects to rectify
this adverse environment and fails to transform
the culture entrenched in discontent and
unfulfilled employee needs, it will face significant
challenges in the future.

The relationship between organizational
support and employee outcomes can be
improved. Enhanced organizational support
cultivates a positive culture and elevates employee
perceptions of the organization’s concern for
their well-being. An enhanced support system in
the workplace can result in increased employee
motivation and greater engagement in furthering
the organization’s objectives. In critical sectors
such as healthcare, especially prehospital
emergency services, training and developing
proficient and effective personnel is essential for
safeguarding public health.

This study was confined to the Tehran
Emergency Organization. The generalizability
of these findings may be constrained by various
influencing factors present in other emergency
organizations nationwide. It is advisable to
conduct future studies with larger sample sizes.
Considering thessignificance ofaddressinghuman
resource requirements within organizations,
increased focus should be directed toward
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the equitable allocation of personnel, effective
workforce management, and the cultivation of a
dedicated and specialized managerial strategy as
integral to the organization’s vision.

To investigate this topic further, it is
recommended that qualitative interviews be
conducted with all stakeholders in emergency
centers, including responsible officials, to
ascertain the underlying causes of employee
dissatisfaction and formulate effective solutions
for enhancing conditions. Essential actions
must be implemented to enhance organizational
leaders’ awareness of employees’ psychological
and emotional difficulties. This may entail
coordinating training sessions, formulating
regular guidelines, and distributing resources for
employee motivation initiatives.

Considering the substantial influence of
organizational support on employee resilience
and its subsequent effect on service quality, it is
advisable to evaluate the levels of organizational
support regularly. Prompt and informed decision-
making based on these assessments can reduce
future costs related to low resilience and improve
overall service delivery.

Conclusion

The findings of the organizational support
scale reveal participant dissatisfaction with the
support offered by the organization. Certain
employees have grown apathetic towards this
issue, relinquishing their optimism for enhanced
conditions. If the organization neglects to rectify
this adverse environment and fails to transform
the culture entrenched in discontent and
unfulfilled employee needs, it will face significant
challenges in the future. The relationship between
organizational support and employee outcomes
can be improved. Enhanced organizational
support cultivates a positive culture and elevates
employee perceptions of the organization’s
concern for their well-being. An enhanced support
system in the workplace can result in increased
employee motivation and greater engagement in
furthering the organization’s objectives. In critical
sectors such as healthcare, especially prehospital
emergency services, training and developing
proficient and effective personnel is essential for
safeguarding public health.
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