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[Abstract] Objective: To understand the status of social support and psychological resilience of
nurses fighting the epidemic of new coronavirus (2019-nCoV) infection and to analyze the
relationship between the two, so as to provide a basis for nurses to better respond to emergency
rescue work. Methods: The convenience sampling method was used. Perceived social support
scale (PSSS) and psycho-elasticity scale (CD-RISC) were applied to 84 clinical front-line nurses
fighting COVID-19 in Beijing Luohe Hospital affiliated to Capital Medical University. Conduct
an investigation. Results: The total score of social support (72.28 + 6.52) and the total score of
psychological elasticity (61.61 = 7.32) of the nurses who resisted the pneumonia epidemic of
2019-nCoV infection were positive. The relationship between the social support of the nurses and
the psychological elasticity was positive (r = 0.713, P <0.05). Conclusions: The nurses who are

resistant to the 2019-nCoV infection and pneumonia epidemic have better psychological resilience.
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Increasing the level of understanding of social support can enhance the nurses' psychological
resilience to fight the 2019-nCoV infection and pneumonia epidemic and help nurses better cope
with the challenges of emergency rescue work.

[Key words] COVID-19; 2019-nCoV; Nurse; Psychological resilience; Understanding social
support
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