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Background: The COVID-19 pandemic created substantial mental health challenges for healthcare 
workers, leading to elevated levels of stress, anxiety, and burnout. Social support is a critical factor 
in alleviating these psychological impacts, helping individuals to manage stress effectively.

Objectives: This study aimed to explore the relationship between perceived social support and levels of stress, 
anxiety, and burnout among healthcare workers in Ardabil, Iran, in the post-COVID-19 period of 2023.

Materials & Methods: A cross-sectional study was conducted among 216 healthcare workers, 
selected via stratified random sampling based on job roles. Participants completed demographic 
questionnaires, the depression anxiety sress scale, the Maslach burnout inventory, and the 
multidimensional scale of perceived social support. data analysis included descriptive statistics and 
multiple linear regression models using SPSS software, version 22.

Results: The Mean±SD scores for stress and anxiety were 9.11±5.64 and 6.44±5.23, respectively, with a 
median burnout score of 38 (IQR: 26-50). The mean perceived social support score was 45.87±8.75. Multiple 
regression model including significant demographic and confounding variables along with perceived 
social support explained 25% of the variance in stress, 16% in anxiety, and 23% in burnout. The workplace 
environment was significantly associated with both perceived social support and mental health outcomes.

Conclusion: Perceived social support is inversely associated with stress, anxiety, and burnout 
among healthcare workers. Workers in metropolitan areas reported lower social support and higher 
psychological distress. Interventions to strengthen social support may benefit mental health and help 
reduce burnout among healthcare professionals.
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Introduction 

he COVID-19 pandemic disrupted mul-
tiple aspects of daily life, significantly im-
pacting mental health, as people contend 
with stress, anxiety, job insecurity, and 
various social restrictions [1]. In China, 
for example, Wang et al. (2020) reported 

that 53.8% of respondents perceived the psychological 
impact of COVID-19 as moderate to severe, while 16.5% 
experiencing depression and 28.8% feeling anxious [2]. 
Such psychological effects have been particularly acute 
among healthcare workers, who face not only general so-
cietal stresses but also heightened workplace demands and 
health risks [3].

Healthcare workers play an essential role in sustain-
ing healthcare systems, particularly during health crises. 
The unprecedented demands of the COVID-19 pandemic 
have placed them under considerable psychological strain, 
manifesting as increased stress, anxiety, and burnout, with 
a consequential impact on their mental health and job 
satisfaction [4]. Research indicates clear associations be-
tween epidemic outbreaks and heightened psychological 
issues such as health anxiety, stress, and post-traumatic 
stress disorder (PTSD), with healthcare workers being es-
pecially vulnerable [5]. In a study conducted in China, Liu 
et al. found that most healthcare professionals experienced 
symptoms of depression, anxiety, insomnia, and agitation 
during infectious disease outbreaks, highlighting the se-
vere mental toll of such crises [6].

Given the mental health challenges associated with 
pandemic-related stresses, theories of behavior change, 
such as the social support theory, can help identify fac-
tors that influence resilience and psychological well-
being. Social support is often defined as the exchange 
of emotional, informational, and instrumental resources 
within a social network, providing individuals with a 
sense of belonging and security. According to Sarafino 
(2011), social support encompasses the affection, re-
spect, and care a person receives from family, friends, 
and others, and is linked to reduced psychological dis-
tress [7]. Social support functions through two main 
mechanisms: The “buffering effect”, which mitigates 
the psychological impact of stress, and the “direct effect 
model”, which enhances health and well-being indepen-
dently of stress levels [8]. Social support can potentially 
buffer against genetic and environmental susceptibili-
ties, enhancing resilience to stress. This effect might 
be mediated through its influence on the hypothalamic-
pituitary-adrenal (HPA) axis, the noradrenergic system, 
and central oxytocin pathways [9].

Social support is conceptualized along structural and 
functional dimensions. Structural support involves ob-
jective aspects, such as membership in communities or 
networks, while functional support focuses on the quali-
tative aspects of social interactions [10]. Evidence sug-
gests that adequate social support can mitigate the ad-
verse psychological effects of stressors, including those 
induced by the pandemic, thus improving mental health 
outcomes for those exposed to extreme stressors, such as 
healthcare workers [11].

Despite extensive research on the psychological impact 
of the COVID-19 pandemic, there is a critical need to 
explore how specific factors, such as social support, can 
mitigate stress and burnout among healthcare workers, 
particularly in the context of understudied regions like 
Ardabil, Iran.

This study aims to identify predictors of workplace 
stress, anxiety, and burnout among healthcare work-
ers at comprehensive health service centers in Ardabil, 
Iran, during the post-pandemic COVID-19 era. Using 
the framework of social support theory, this research ex-
amines how social support influence mental health and 
burnout among healthcare professionals in 2023. 

Materials and Methods

Study design and participants

This cross-sectional study focused on healthcare work-
ers employed in comprehensive health service centers 
in Ardabil County, Iran, who were actively engaged in 
health units during the COVID-19 pandemic. Assuming 
minimum correlation of 0.25 between social support and 
anxiety [12], 95% confidence level, power of 0.80, and 
a 10% non-response rate, the minimum required sample 
size was estimated at 136 participants. To ensure statisti-
cal power in regression analyses, the sample size was 
increased to 216, allowing for approximately 10 obser-
vations per independent variable. Stratified random sam-
pling was used to select participants, based on job posi-
tions such as family health experts, midwives, nurses, 
supervisory nursing experts, liaison experts, laboratory 
experts, and nutritionists within the health centers in Ar-
dabil County. Random numbers were generated using 
Excel, and healthcare workers were selected according 
to their job categories. Inclusion criteria were having at 
least six months of employment at a health center. Exclu-
sion criteria included absence during the study period, 
incomplete survey responses, and self-reported mental 
illnesses.

T
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Data collection 

Data were collected using validated self-report ques-
tionnaire during December and March 2022.

Depression, anxiety, and stress scale (DASS-21)

The DASS-21 includes 21 items measuring depression, 
anxiety, and stress on a four-point Likert scale (0=“not at 
all” to 3=“extremely”). Each subscale’s scores are mul-
tiplied by two for comparison with the DASS-42, with 
higher scores indicating greater levels of psychological 
distress. Reliability coefficients in general populations 
for DASS-21 are 0.87 for depression, 0.85 for anxiety, 
and 0.89 for stress, while clinical sample coefficients 
are similar [13, 14]. The DASS-21 has demonstrated 
concurrent validity with the Beck depression inventory 
(r=0.70), Zung anxiety scale (r=0.67), and a perceived 
stress scale (r=0.49) [15]. It should be noted that in the 
present study, assessment of stress and anxiety was of 
interest, and only these subscales of the instrument were 
used.

Job burnout questionnaire

The job burnout questionnaire by Maslach and Jack-
son (1981) includes 22 items on a 7-point Likert scale, 
assessing emotional exhaustion, depersonalization, and 
lack of personal accomplishment. Subscale ranges are 
0-54 for emotional exhaustion, 0-30 for depersonaliza-
tion, and 0-48 for personal accomplishment, with higher 
scores indicating greater burnout. Reliability coeffi-
cients are 0.90 for emotional exhaustion, 0.79 for de-
personalization, and 0.79 for personal accomplishment, 
supporting its validity [16].

Multidimensional scale of perceived social sup-
port (MSPSS)

The MSPSS is a short instrument designed to measure 
an individual’s perception of support from 3 sources: 
Family, friends and a significant other [17]. This 12-
item scale ranges from 12 to 60, with scores categorized 
as low (12-20), moderate (21-40), and high (>40) social 
support. The MSPSS has a Cronbach’s α of 0.89 for the 
total scale, with subscale reliabilities of 0.85, 0.91, and 
0.89 for family, friends, and significant others, respec-
tively, indicating strong internal consistency [18]. 

Data analysis

Data were analyzed using SPSS software, version 22. 
Descriptive statistics were calculated, and data distribu-
tion was assessed using skewness, kurtosis, Q-Q plots, 
and normality tests. For normally distributed variables, 
independent samples t-tests, ANOVA, and Pearson cor-
relation were applied; for non-normal variables, non-
parametric tests such as Mann-Whitney U, Kruskal-
Wallis, and Spearman’s rank correlation were used. 
Relationships between social support, stress, anxiety, 
and burnout were explored through Spearman’s correla-
tion and regression models.

Three multiple linear regression models were used to 
examine predictors of stress, anxiety, and burnout. The 
regression models were adjusted for demographic vari-
ables as well as for factors such as COVID-19 infection 
history, hospitalization, and loss of family member due 
to COVID-19. The entry of demographic variables into 
each regression model was conducted using the stepwise 
method, and only significant variables were included in 
the final models. Assumptions of multicollinearity, ho-
mogeneity of variances, absence of residual autocorrela-
tion, and normality of residuals were verified. A signifi-
cance level of 0.05 was set for all statistical tests.

Results

Demographic characteristics

The demographic characteristics of the study partici-
pants are presented in Table 1. Of the total participants, 
77% were women and 23% were men. The majority 
were married (86.2%), with a mean age of 37±6.9 years 
(range: 22–58 years). Participants had a mean of 9 years 
of work experience (range: 1–32 years), and most held 
a bachelor’s degree (65%). In terms of work location, 
54% were employed in urban centers, 31% in rural cen-
ters, and 16% in county headquarters. A notable 72% of 
participants reported a history of COVID-19, 3.2% had 
been hospitalized due to the virus, and 7.3% reported the 
loss of a family member to COVID-19.

Psychological and social support scores

As shown in Table 2, the mean stress score was 
9.11±5.64, the mean anxiety score was 6.44±5.23, and 
the mean job burnout score was 39.3±19.02. The mean 
perceived social support score was 47, with scores rang-
ing from 20 to 60. On average, stress, anxiety, and job 
burnout scores were slightly below the midpoints of 
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their respective scales, while perceived social support 
scores were slightly above average.

Correlations between social support, stress, anxi-
ety, and burnout 

Table 3 summarizes the correlation results, revealing 
a statistically significant moderate negative correlation 
between perceived social support and each psychologi-
cal factor: Stress (r=-0.338, P<0.05), anxiety (r=-0.364, 
P<0.05), and job burnout (r=-0.364, P<0.05). Additional 
analyses indicated that stress levels among healthcare 
workers were significantly associated with gender 
(P<0.001), age (P=0.029), years of service (P=0.011), 
service location (urban or rural, P<0.001), history of 
COVID-19 infection (P=0.029), and family loss due to 
COVID-19 (P=0.042).

Multiple regression analysis

Table 4 presents the findings of multiple linear re-
gression analyses. After adjusting for confounding fac-
tors, perceived social support remained significantly 
and negatively associated with stress (β=-0.202; 95% 
CI, -0.279%, -0.125%), anxiety (β=-0.188; 95% CI, 
-0.262%, -0.114%), and job burnout (β=-0.904; 95% CI, 
-1.167%, -0.642%), all with P<0.001.

In terms of demographic variables, the results of the 
multiple regression analyses indicated that female em-
ployees (P=0.009), those with less work experience 
(P=0.041), individuals who served in urban health cen-
ters compared to those in rural health centers (P=0.021) 
or county health headquarters (P=0.079), individu-
als with a history of COVID-19 infection (P<0.001), 
and those who lost family members due to COVID-19 
(P=0.053) experienced higher scores of stress. Addition-
ally, regarding anxiety, employees in urban health cen-
ters reported higher anxiety scores than those working 

Table 1. Demographic characteristics of study participants (n=218)

Variables No. (%)

Gender 
Female 

Male

168(77.1)

50(22.9)

Marital status 
Married

Single

188(86.2)

30(13.8)

Age (y)
Mean±SD (median) 

Minimum-maximum 

37±6.9 (38)

22-58

Work experience (y)
Mean±SD (median) 

Minimum-maximum

11.7±7.6 (9)

(1-32)

Education level 

Diploma 

Associate degree 

Bachelor’s degree

Master’s degree

PhD and higher

27(12.4)

14(6.4)

143(65.6)

24(11)

10(4.6)

Workplace 

Urban health center

Rural health center

County health headquarter

117(53.7)

67(30.7)

34(15.6)

History of COVID-19 infection
Yes 

No

156(71.6)

62(28.4)

History of hospitalization due to COVID-19
Yes 

No

7(3.2)

211 (96.8)

First and second-degree relatives lost due to COVID-19
Yes 

No

8(3.7)

210(96.3)

Notes: Values are frequency (%) unless otherwise indicated.�
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in county health headquarters (P=0.013) or rural health 
centers (P<0.001). In terms of occupational burnout, 
employees with higher educational levels (P=0.036), 
as well as those serving in urban compared to those in 
county health headquarters (P<0.001) or rural health 
centers (P=0.086), reported higher scores of burnouts.

The coefficient of determination (R²) of the multiple re-
gression models, which include significant demographic 
and confounding variables along with perceived social 
support accounted for 25% of the variance in stress, 16% 
in anxiety, and 23% in job burnout.

Discussion

The COVID-19 pandemic has exerted profound stress 
on healthcare workers, manifesting as increased fatigue, 
burnout, and diminished mental well-being due to heavy 
workloads, prolonged hours, heightened infection risks, 
and sometimes inadequate protective resources. As es-

sential figures in public health, it is vital to assess the 
psychological impacts of these challenges and devise 
targeted interventions to support their mental health, as 
these psychological factors are key determinants of job 
performance [19, 20].

Our study found that healthcare workers reported be-
low-average stress, anxiety, and job burnout in the post-
pandemic period, in contrast to elevated levels reported 
in earlier pandemic-related studies [5, 11, 21, 22]. This 
reduction in stress and burnout may reflect the pandem-
ic’s waning impact on workload intensity and psycho-
logical strain as healthcare systems began to stabilize.

The presence of higher stress in female employees and 
employees with less work experience is consistent with 
other studies [23, 24].

The higher stress among female employees and em-
ployees with less work experience is consistent with oth-

Table 2. Description of study participants perceived social support, stress, anxiety, and burnout

Domain Subscales Median Mean±SD Skewness Kurtosis Mean (0 to 100)

Stress 10 9.11±5.64 0.11 -0.93 43.4

Anxiety 6 6.44±5.23 0.57 -0.44 30.6

Burnout

Emotional exhaustion 14 16.06±12.05 0.71 -0.21 29.7

Depersonalization 3 4.11±4.07 1.48 3.37 13.7

Lack of personal accomplishment 19 19.12±7.5 0.04 0.47 39.8

Total 38 39.3±19.02 0.39 -0.03 29.8

Social support

Perceived social support 47 45.87±8.75 -0.85 0.70 70.6

Perceived social support from the 
family 16 16.04±3.12 -0.72 0.12 75.3

Perceived social support from 
friends 15 14.27±3.49 -0.63 0.24 64.2

Perceived social support from 
others 16 15.56±3.68 -0.11 1.10 72.2

Table 3. Spearman’s correlation coefficient of perceived social support with stress, anxiety and burnout

Variables
Perceived Social Support

Correlation Coefficients P

Stress -0.338 <0.001

Anxiety -0.364 <0.001

Burnout -0.364 <0.001
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er studies. The results of Demir’s study also showed that 
women in the 20-30 age group with less work exerience 
experience more stress in their workplace and, although 
social support can be a solution to reduce their stress lev-
els, they also seek less social support [25].

Another finding of this study was that stress, anxiety, 
and burnout were higher in people who worked in urban 

healthcare centers. Working in urban centers is inherent-
ly stressful due to the limited number of staff responsible 
for providing healthcare. The increased demand for care 
during COVID-19 is a reason for this increased work-
load and the resulting stress [26, 27]. There seems to be 
high healthcare demands in the post-COVID era.

Table 4. Relation between perceived social support with workplace stress, anxiety, and burnout based on multiple linear 
regression analyses

Variables
Unstandardized Coefficients Standardized 

Coefficient (β) t P
B Standard Error

De
pe

nd
en

t V
ar

ia
bl

e:
 S

tr
es

s

Constant 14.935 2.363 6.319 <0.001

Perceived social support -0.202 -0.039 -0.314 -5.167 <0.001

Gender (female) 2.220 0.845 0.166 2.626 0.009

Work experience -0.094 -0.046 -0.128 -2.055 0.041

Workplace*
Urban health center 1.841 1.044 0.163 1.764 0.079

Rural health center -0.338 1.048 -0.028 -0.322 0.748

History of COVID-19 infection 2.606 0.746 0.209 3.492 <0.001

History of hospitalization due to COVID-19 -1.712 2.094 -0.054 -0.817 0.415

History of losing first and second-degree relatives 
due to COVID-19 3.731 1.918 0.125 1.945 0.053

De
pe

nd
en

t V
ar

ia
bl

e:
 A

nx
ie

ty

Constant 13.011 2.056 6.328 <0.001

Perceived social support -0.188 0.038 -0.315 -4.959 <0.001

Place of service*
Urban health center 2.380 0.947 0.228 2.515 0.013

Rural health center -0.140 1.011 -0.012 -0.138 0.890

History of COVID-19 infection 1.076 0.724 0.093 1.485 0.139

History of hospitalization due to COVID-19 -0.171 2.019 -0.006 -0.085 0.933

History of losing first and second-degree relatives 
due to COVID-19 1.193 1.869 0.043 0.639 0.524

De
pe

nd
en

t V
ar

ia
bl

e:
 Jo

b 
Bu

rn
ou

t

Constant 62.287 7.669 8.122 <0.001

Perceived social support -0.904 0.134 -0.416 -6.748 <0.001

Education 2.805 1.328 0.136 2.111 0.036

Place of service*
Urban health center 11.665 3.299 0.307 3.536 <0.001

Rural health center 6.95 3.604 0.169 1.928 0.055

History of COVID-19 infection 2.808 2.539 0.067 1.067 0.270

History of hospitalization due to COVID-19 -0.032 7.049 0.001 -0.004 0.996

History of losing first and second-degree relatives 
due to COVID-19 -0.375 6.542 -0.004 -0.057 0.954

*The county health office level served as the reference category.�
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A significant finding of this study is the moderate in-
verse correlation between perceived social support and 
levels of stress, anxiety, and job burnout, with correlation 
coefficients of -0.338, -0.364, and -0.364, respectively. 
Notably, perceived social support accounted for 25% of 
the variance in stress levels, underscoring its protective 
effect. This finding aligns with studies like those of Sun 
et al. (2023), who found perceived social support to be 
a crucial buffer against stress among nursing educators 
[28], and Bapolisi et al. (2022), which reported similar 
effects among Congolese healthcare workers during the 
pandemic [29]. 

Additional studies also corroborate the role of social 
support in reducing work-related stress and enhancing 
resilience [30, 31]. For example, Moosavian (2019) 
documented a negative association between social sup-
port and secondary traumatic stress in nurses [32], while 
Rostaminia and Hejazizadeh (2022) highlighted the link 
between quality of life, social support, and reduced job 
stress [33]. These findings, along with ours, reinforce the 
importance of emotional support systems within health-
care settings as protective factors against psychological 
distress.

In the context of COVID-19, social support has also 
been shown to moderate anxiety levels, as reported by 
Abdolahnezhad et al. (2021) [34]. Our results echo these 
findings, demonstrating that perceived social support ex-
plains 23% of the variance in job burnout. This empha-
sizes the essential role of social networks in buffering the 
adverse psychological effects of challenging work envi-
ronments. Indeed, individuals with robust social con-
nections reported lower stress, highlighting the potential 
of fostering workplace environments rich in social and 
emotional support.

Implications for practice

The findings underscore the value of perceived social 
support in mitigating stress and burnout among health-
care workers. Social support appears to bolster resilience 
and promote problem-solving coping strategies, reduc-
ing psychological distress [35]. The experience of the 
COVID-19 pandemic illustrates the need for healthcare 
organizations to re-evaluate and strengthen their support 
systems and management policies, ensuring healthcare 
workers’ mental health needs are met, enabling them to 
maintain optimal care quality.

Conclusion

The findings of this study highlight the enduring psy-
chological challenges faced by healthcare workers in the 
aftermath of the COVID-19 pandemic and underscore 
the critical role of social support in mitigating stress, 
anxiety, and burnout. Despite the decline in reported 
stress levels compared to earlier pandemic phases, the 
moderate inverse correlations between perceived social 
support and psychological distress emphasize the protec-
tive value of strong social networks. These results align 
with existing literature, affirming that social support is a 
pivotal factor in promoting resilience and mental well-
being among healthcare professionals. 

Strengths and limitations

While much of the literature has focused on nurses, 
this study addressed a broader spectrum of healthcare 
workers, providing valuable insights into their mental 
health needs. However, the study has several limitations, 
including the use of convenient sampling methods, geo-
graphical constraints, and the self-reported nature of 
data, which may introduce biases and limit generaliz-
ability. Future research should aim to increase external 
validity by incorporating diverse populations across 
multiple regions and adopting randomized sampling ap-
proaches. Additionally, controlling for socio-economic 
factors could further enhance the findings.
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