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Background: The COVID-19 pandemic not only posed a serious threat to public life and health but also had a serious impact on people's mental health, especially that of medical staff. Perceived social support is an important factor in one's sense of security.

Objective: Following the COVID-19 pandemic, the goal is to explore the potential mediating role of resilience in the relationship between perceived social support and the sense of security of Chinese medical personnel.

Methods: The multi-stage proportionally stratified convenience sampling method was adopted to select 4,076 medical professionals from 29 hospitals in Guangdong Province between September 2020 and October 2020. The Sense of Security Scale for Medical Staff, the Chinese version of the Connor-Davidson Resilience Scale, and the Perceived Social Support Scale were employed in this study. For statistical analysis and structural equation modeling (SEM), the SPSS 23.0 and Amos 24.0 software packages were used. Regression analysis was used to select the control variables to be included in the SEM. SEM analysis was conducted to verify the mediating effect of resilience on the relationship between perceived social support and a sense of security.

Results: Pearson's correlation analysis showed that perceived social support and resilience were positively associated with a sense of security (correlation coefficients range from 0.350 to 0.607, P < 0.01), and perceived social support (correlation coefficients range from 0.398 to 0.589, P < 0.01) was positively associated with resilience. Structural equation modeling revealed that resilience played a partial mediating role in the association between perceived social support and a sense of security (60.3% of the effect of perceived social support on security was direct, and 39.7% of the effect was mediated by resilience).

Conclusions: Hospital managers should make efforts to develop resilience. Interventions based on resilience should be developed to enhance the perception of social support and strengthen one's sense of security.
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1. Introduction

On 30/01/2020, the World Health Organization (WHO) declared the coronavirus outbreak an international health emergency (1). According to the United Nations, the COVID-19 pandemic caused not only physical but also psychological harm (2). With the increasing workload of pandemic wards, the psychological stress of medical staff gradually changed from acute to chronic, and due to forced quarantine and nationwide lockdowns, it manifested in various ways (3). As front-line medical personnel, physicians and nurses experienced the fear associated with a novel infectious disease and close contact with people who had tested positive, and they had to work under extreme pressure to diagnose, treat, and care for COVID-19 patients (4). Such circumstances would put them at high risk of developing mental health problems. It is particularly important to understand the mental health status of medical personnel during this period.

A sense of security is defined as a feeling of confidence, safety, and freedom from fear and anxiety, especially the feeling of being able to meet one's various needs now and in the future (5). Security can be seen as a proxy for mental health (6). Recently, security in the workplace has grown in popularity, particularly in medical settings. Medical personnel spend the majority of their time at medical facilities. These professionals' sense of security can reflect their level of affirmation and corresponding attitude toward patients, their families, and the medical setting (7). At present, medical staff security is highly valued, and the Chinese government has enacted the first law to protect their safety.

Medical staff serve as health guardians and play a vital role in global health systems. Chinese healthcare workers are increasingly important to policymakers hoping to achieve the Healthy China 2030 targets. However, healthcare workers face low social support at work, overtime, high workloads, and exposure to harmful body fluids, odors, and noises, which can lead to job insecurity (8, 9). Insecurity is a real problem for healthcare workers and the world's healthcare systems (10). A lack of security has been associated with adverse effects on a wide range of physical and mental health outcomes. For example, exposure to job insecurity not only leads to job burnout and resignation behaviors, but it can also damage the quality of life of medical staff (11, 12). There are significant negative correlations between depressive symptoms and job security (13). Furthermore, a lack of security is associated with physical discomfort (14). The issues described made daily work and therapeutic relationships difficult, and professionals were unable to provide quality care (15). For these reasons, it is very necessary to prioritize the sense of security for medical staff.

Experiencing social support is a subjective feeling that represents the sum of all social support perceived by the individual (16). According to the main effect model, social support influences mental health positively (17). Indeed, according to some researchers, the higher the level of perceived social support, the better the mental health status (18). Moreover, perceived social support is an important strategy to reduce anxiety (19). Additionally, it is thought that perceived social support is a predictor of depression (20). As a result, the perception of social support is critical to the mental health of medical staff.

The term “resilience” refers to the ability and quality of an individual to adapt to a changing environment (21). Some studies suggest that resilience acts as a buffer against stress (22). In the case of medical personnel, resilience is expressed in their ability to demonstrate perseverance and good self-control by constantly adapting and adjusting to difficulties and pressure (23). The greater the level of mental resilience, the more confidence and courage an individual has in dealing with setbacks (24). The higher the level of mental health and the greater the psychological resilience of medical personnel, the less vulnerable they are to other events (25, 26).

According to the job demand-resource model, all job characteristics can be divided into two categories: resources and demands. Social support can be regarded as a job resource and an important predictor of security (27). Psychological resilience is an individual resource. When individuals feel supported by their organization and by their friends and family, they have a greater sense of security, which further increases when an individual maintains a high level of psychological resilience at the same time. Previous research has shown that perceived social support is positively associated with a sense of security (28). Studies have reported that resilience is related to a sense of security (29). Meanwhile, social support is an important psychological resilience protective factor (30). To summarize, there is a close connection between perceived social support, a sense of security, and resilience, indicating that resilience influences perceived social support and security. Therefore, this study will consider resilience as a possible mediator in the relationship between perceived social support and a sense of security. Furthermore, developing strategies to increase the perception of social support can help reduce negative mental health outcomes by elevating the sense of security.



2. Material and methods


2.1. Study design and participants

A cross-sectional design was used in this study. We collected data between September 2020 and October 2020. The samples were obtained using a multi-stage proportionally stratified convenience sampling procedure. In the first stage, hospitals were sampled according to the sampling ratio ≈2:1:1 (tertiary hospital: secondary hospital: primary hospital). The sampling ratio was determined according to the number of tertiary, secondary, and primary public hospitals in Guangdong Province and the composition ratio of hospitals in the four regions of Guangdong Province. In the second stage, medical staff (doctors, nurses, pharmacists, and technicians) were sampled according to the sampling ratio ≈4:8:1:1 based on the number of doctors, nurses, pharmacists, and technicians in Guangdong Province. Participants were eligible if they were (a) registered or licensed medical staff or (b) had more than 1 year of experience working in healthcare. Medical personnel who were off duty, suffering from mental illness, or who were unwilling to participate in the study were excluded. To achieve 80% power, with alpha set at 0.05, a sample size of 247 medical staff would be required (31, 32). Considering a possible non-response rate of 20%, the final sample was required to be at least 309. A total of 4,173 questionnaires were distributed, with 4,076 (97.68%) validly returned.



2.2. Data collection

The survey was completed through an online survey platform (“SurveyStar,” Changsha Ranxing Science and Technology, Shanghai, China) that did not allow respondents to take the survey more than once. We contacted hospital managers via email with an invitation to participate in this study. Once they agreed, they were asked to send the work group. The researchers explained the goals of the study to the participants and assured them that the data would be kept confidential. After they decided to participate in the study, informed consent was obtained. Only those who agreed to participate and completed the questionnaire could submit it.



2.3. Measurements
 
2.3.1. Perceived social support scale

The 12-item PSSS was developed by Zimet (33) and translated into Chinese by Jiang, and it included three dimensions: Family support (four items), Friend support (four items), and Other support (four items). Items were rated on a seven-point scale ranging from 1 (strongly disagree) to 7 (strongly agree). The greater the mean score of these 12 items, the greater one's perception of social support. The total Cronbach's α coefficient on the scale was 0.94. In this study, Cronbach's α coefficient scale was 0.934.



2.3.2. A Chinese version of the Connor-Davidson Resilience Scale

The Connor-Davidson Resilience Scale (CD-RISC) was developed by Connor and Davidson (34) and Yu and Zhang confirmed the validity and reliability of its Chinese version (35). The scale comprised 25 items, each of which was rated on a five-point Likert scale, with scores 0–4 being judged as “not true at all” to “nearly always true.” The CD-RISC also included three subscales: Tenacity, Strength, and Optimism. Total points range from 0 to 100, with a higher score indicating greater resilience. The Chinese version's Cronbach's α coefficient was 0.91 for the total score, and 0.88, 0.80, and 0.60 for the three subscales. Cronbach's α coefficient in the current study was 0.912.



2.3.3. Sense of security scale for medical staff

The scale was developed by the research group in the early stages, with a total of 22 items, including five dimensions: Environment, Patients, Self, Organizational management, and Social support (36). The Likert 5 rating method is used, with all items being reverse scored on a 5-point scale ranging from 1 (strongly agree) to 5 (strongly disagree). A higher score means a greater level of security. The total Cronbach's α coefficient on the scale is 0.939. Cronbach's α coefficients in all dimensions are all >0.7, test-retest reliability is 0.808, and the split-half reliability coefficient is 0.967. The scale shows good psychometric properties. In this study, Cronbach's α coefficient is 0.956. The scale's total score is obtained by adding the scores of all the items. The minimum total scale score is 22 and the maximum is 110.




2.4. Participants' demographic characteristics

Gender, age, work experience (in years), educational level (junior college or below; bachelor's degree; doctorate or higher), job position, marital status (married; single; divorced or separated), and hospital level were all collected demographic characteristics. The study population was divided into four age groups: ≤ 30, 31–35, 36–40, and ≥41 years. The participants were divided into four work experience groups: 1–5, 6–10, 11–20, and ≥21 years. The positions include doctors (whose job is to treat people who are ill or injured), nurses (whose job is to provide care for people who are ill or injured), pharmacists (whose job is to prepare and distribute hospital medications), and technicians (whose job is to support the hospital's clinical departments). Three types of hospitals were considered: tertiary hospitals, secondary hospitals, and primary hospitals. Tertiary hospitals are the largest type, typically with more than 500 beds and cutting-edge technology. Primary hospitals are the smallest hospitals, usually with fewer than 100 beds and limited technology. Apart from tertiary hospitals and primary hospitals, the others belong to the Secondary hospitals.



2.5. Statistical analyses

For statistical analysis, SPSS Statistics version 23.0 (SPSS Inc., Chicago, IL, USA) and AMOS version 24.0 (IBM, Armonk, NY, USA) were used. SPSS was used for descriptive statistics, Pearson's correlation, and regression analysis. AMOS was used for structural equation modeling (SEM). SEM is a method for specifying and testing linear relationship models between observed and latent variables. Regression analysis was used among the demographic variables to select the control variables to be included in the SEM.

In order to obtain the model, the first phase included confirmatory factor analysis (CFA) of the Perceived Social Support Scale (PSSS), Connor-Davidson Resilience Scale (CD-RISC), and Sense of Security Scale for Medical Staff (SSS-MS). The internal reliability of the measurement tools was tested using Cronbach's α coefficient and composite construct reliability, and its validity was examined by CFA.

The SEM employed the maximum likelihood estimation method, and the model's goodness-of-fit indices were evaluated through relative and absolute indices, which included the chi-square value, chi-square degree of freedom (χ2/df), goodness-of-fit index (GFI), adjusted goodness-of-fit index (AGFI), root mean square error of approximation (RMSEA), comparative fitting index (CFI), normed fit index (NFI), Tucker-Lewis index (TLI), and the incremental fit index (IFI). The following values were regarded as acceptable: χ2/df < 3, GFI > 0.90, AGFI > 0.90, CFI > 0.90, NFI > 0.90, TLI > 0.90, RMSEA ≤ 0.08 (37) and IFI > 0.90 (38).



2.6. Ethical considerations

This study was approved by the Guangdong Provincial People's Hospital Ethics Committee (KY2020-579-01). Before implementation, the respondents were informed of the research objectives and signed an informed consent form, which clearly stated that the survey would be completed anonymously. The data obtained were protected by the researchers in order to maintain confidentiality and prevent any potential unintended uses.




3. Results


3.1. Descriptive statistics

The sample consisted of 4,076 licensed and registered medical professionals (doctors, nurses, pharmacists, and technicians) from 29 public hospitals, which included 14 tertiary hospitals, eight secondary hospitals, and seven primary hospitals spread across the four regions (Pearl River Delta, eastern Guangdong, western Guangdong, and northern Guangdong) of Guangdong Province. Of the 4,076 medical staff, 1,019 (25.0%) were doctors, 2,238 (54.9%) were nurses, 438 (10.7%) were pharmacists, and 381 (9.3%) were technicians. Among them, 231 (5.7%) were from primary hospitals, 1,462 (35.9%) were from secondary hospitals, and 2,383 (58.5%) were from tertiary hospitals. The average age of the 4,076 participants was (32.46 ± 9.06) years, with 1,484 (36.4%) men and 2,592 (63.6%) women. In terms of education, 1,781 (43.7%) had a junior college or lower degree, 1,363 (33.4%) had a bachelor's degree, and 943 (22.9%) had a master's degree or higher. The other demographic characteristics of this sample have been presented in Table 1.


TABLE 1 Sociodemographic characteristics of medical staff (N = 4,076).

[image: Table 1]



3.2. Model identification

Standardized factor loading in measurement mode should be between 0 and 1, with higher values suggesting better indications of the observed variables for the latent variables. To represent the validity and reliability of each construct, three measurements specific to SEM were used in this study: factor loading, composite reliability (CR), and average variance extract (AVE). The CRs of all the constructs were >0.85 (as shown in Table 2), signifying that the items were satisfactory indicators. Furthermore, based on the CFA results, the AVE values showed that all of the latent variables had sufficient convergent and discriminant validity.


TABLE 2 Reliability and validity test of the measurement model (N = 4,076).
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3.3. Relationships between medical staff members' perceptions of social support, resilience, and sense of security

The correlation analysis results showed that each PSSS subscale was positively and significantly related to resilience and five dimensions of the SSS-MS (r ranged from 0.381 to 0.589, P < 0.01). Of the three dimensions of perceived social support, the correlation between other support (such as from coworkers and supervisors) and security is the strongest, followed by family support and friend support. Resilience had a positive and significant association with each subscale and total score of the SSS-MS, respectively (r ranged from 0.350 to 0.607, P < 0.01; Table 3).


TABLE 3 Correlations among observed indicators in the SEM (N = 4,076).
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3.4. Mediation analysis of perceived social support, psychological resilience, and sense of security

The model explained 55.6% of the variance in the general sense of security. Figure 1 shows the final model with standardized path coefficients, and the unstandardized and standardized path coefficients for the model are presented in Table 4. Regression analysis was used to test the effects of demographic characteristics on the sense of security. In the demographic characteristics, only educational level (β = 0.037, P < 0.001), job position (β = 0.037, P < 0.001), and marital status (β = −0.115, P < 0.001) had a significant effect on the sense of security, which was addressed as a control variable later in the final model. The model fit showed that χ2/df = 1.02 (< 3), RMSEA = 0.01 (< 0.08), and the relative and absolute indices values were all >0.90.


[image: Figure 1]
FIGURE 1
 Structural equation model of perceived social support, resilience, and sense of security (Standardized). S1, Environment; S2, Patients; S3, Self; S4, Organizational management; S5, Social support.



TABLE 4 Unstandardized and standardized path coefficients for the structural model (N = 4,076).

[image: Table 4]

As seen in Figure 1, perceived social support was positively related to a sense of security (β = 0.378, P < 0.001), perceived social support was positively related to resilience (β = 0.547, P < 0.001), and resilience was positively related to a sense of security (β = 0.457, P < 0.001). Additionally, perceived social support had an indirect protective effect on the sense of security as it influenced resilience (β = 0.547*0.457 = 0.249, P < 0.001), which in turn led to a significant effect on the sense of security. As a result, the total effect of perceived social support against security was 0.627. The results indicated that resilience played a partial mediating role in the relationship between perceived social support and a sense of security. The ratio of mediating effect to total effect was 39.7%. In other words, psychological resilience mediated 39.7% of the effect of perceived social support on security, while 60.3% was a direct effect.




4. Discussion

The main purpose of this study was to explore the potential mediating role of resilience in the association between perceived social support and a sense of security among Chinese medical staff following the COVID-19 pandemic. Furthermore, perceived social support was a significant predictor of a sense of security. Our study found that perceived social support, sense of security, and resilience are all significantly positively correlated with one another. According to the results, perceived social support not only directly affects medical personnel's sense of security but also indirectly influences it via a partial mediating role of resilience. The mediating effect accounts for 39.7% of the total effect.

Previous research identified a variety of security-related factors, such as interpersonal relationships [e.g., individual characteristics (39), coping style (40), and perceived social support (41, 42)]. While perceived social support is the most commonly reported predictor, it was found that perceived social support can significantly predict a sense of security and that having a higher level of perceived social support is an important factor in maintaining and improving individual security (42). In addition, studies have found that perceived social support is an effective way to cope with job insecurity and can decrease its negative effects (43) because social support is a powerful “shield” against the experience and consequences of work-related stress (44). On the one hand, the higher the level of perceived social support for an individual, the easier it is to get support and help from the outside when encountering difficulties (45). During the lockdown, most people worked online, and all families lived together as family units, sharing prevention and control information. Most likely because healthcare workers can feel the spiritual and material support provided by family, friends, and others (colleagues, leadership, relatives, etc.) during the COVID-19 pandemic. These social support can meet the need for their self-esteem, love, and interpersonal communication (46), so as to reduce the negative impact of stressful experiences on medical staff (47), which is conducive to their physical and mental comfort and maintaining their sense of security. On the contrary, with insufficient social support, medical staff will feel helpless in the face of stress and difficulties, and the need for self-esteem, love, and a sense of belonging will not be met, resulting in a decrease in security (48). Furthermore, our findings indicate that other supports had the strongest correlation with the sense of security of medical professionals. This was consistent with previous studies. For instance, Yang (49) and Ajnakina (14) discovered that low social support from coworkers and supervisors was associated with the greatest decrease in the sense of security. Such support can serve as a valuable work resource and help medical staff maintain their sense of security (50). Higher levels of social support from colleagues and supervisors act as a protective factor against workplace violence (51). Research has found that healthcare workers need support from their organizations and colleagues to reduce stress, and poor relationships at work can lead to poor judgment (52). Employees not only value instrumental support in material and other aspects but also need intimate and respectful social-emotional support (53), which can help meet their social and psychological needs. When medical staff is given adequate leadership support, such as increased pay levels, increased promotion opportunities, and learning opportunities, they tend to feel secure enough (54). Employees will have positive emotions when they receive sufficient emotional support, such as communication between superiors and subordinates, positive feedback from superiors, and emotional incentives, thus increasing their positive evaluation of work feelings (55).

We found that improved perceived social support provides the medical staff with more psychological resilience, which further promotes their sense of security. Until now, few studies have analyzed the impact of resilience on perceived social support and a sense of security among healthcare workers. Security was once considered as important as mental health. There was some evidence that the relationship between perceived social support and mental health is mediated by resilience in nursing students (56) and junior middle school students (57). On the one hand, resilience was found to be a positive contributor to the sense of security in Chinese medical staff (29), suggesting that higher levels of resilience result in a greater sense of security (22). This indicates that medical professionals with higher mental resilience have more positive energy and can deal with stressful events more actively, so their level of security is also higher (58). Healthcare workers are particularly vulnerable to a lack of security because of the complexity of their work and the fear of being infected during the COVID-19 pandemic. When medical staff have a high level of mental resilience, they can maintain a positive attitude toward themselves even when faced with negative events such as the pressure of professional promotions and the conflicts between doctors and patients, allowing them to retain a high level of security (59). This difference may be due to the fact that, in the fight against COVID-19, healthcare workers are still improving their sense of security and resilience despite a new and complex working environment, which includes adjusting to heavy protective equipment and a high-intensity workload. Furthermore, perceived social support has been shown to protect and promote mental resilience (30). This finding was consistent with a previous study, which showed that perceived social support can protect and promote mental resilience (60). Medical personnel can get social support from family, friends, supervisors, and colleagues. Family and friends can understand and emotionally support these healthcare workers. In addition to the care of supervisors and colleagues, their encouragement can effectively alleviate their adverse mood (61). This can be used as a stress buffer factor (62), effectively lessening the emotional stimulation brought on by medical work so as to maintain these professionals' mental resilience. When medical workers have more social support, they will have more confidence and courage to deal with difficulties and setbacks at work, and they will be able to better adjust to the impact of adverse factors, promoting the development of their mental resilience (22), and thus improving their job security in the face of pressure. This supports our findings that perceived social support works not only on its own but also in combination with resilience.

The exploration of the relationship among perceived social support, resilience and sense of security has provided new insights for hospital administrators in managing perceived social support and a sense of security among medical staff. The findings revealed that perceived social support can help medical professionals identify the meaning of their work, increase their resilience, and strengthen their impact on the sense of security. The findings suggest that hospital managers may facilitate the resilience of medical staff, which may be an effective method to improve their sense of security. Meanwhile, reasonable evidence for the resilience-enhancing effects of workshops and cognitive behavioral interventions has been discovered (63). Some interventions, such as psychological skills training interventions, communication skills training, and mindfulness-based interventions, have been shown to improve the resilience of healthcare professionals (64, 65).



5. Conclusions

The COVID-19 pandemic continues to spread around the world. However, it is accompanied by an increase in people's sense of insecurity. The problems resulting from a low sense of security may pose a major psychological threat to medical personnel. It is necessary to be aware of the adverse consequences caused by a reduced sense of security. This study indicated that perceived social support was significantly associated with healthcare workers' sense of security, and resilience mediated the relationship between this and perceived social support. Our findings suggest that perceived social support may play an important role in increasing one's sense of security. Hospital managers should make efforts to develop perceived social support. Interventions based on perceived social support should be developed to increase resilience and strengthen one's sense of security.



6. Limitations

This study has some limitations. Firstly, this is a cross-sectional study that only analyzed the relationship among perceived social support, resilience, and sense of security. However, the causality between the core variables in our study could not be determined. A future longitudinal study will be required to confirm this. Secondly, convenience sampling limits the generalizability of the results. However, the 29 hospitals we selected are distributed in the four regions of Guangdong Province: Pearl River Delta, eastern Guangdong, western Guangdong, and northern Guangdong, and the sampling was carried out according to the proportion of the number of hospitals covered by the four regions. At the same time, the sampling ratio of doctors, nurses, pharmacists, and technicians is strictly adhered to. Therefore, the representativeness of the sample can be ensured by considering both proportional samplings of hospitals and medical staff. Finally, due to time and financial restraints, all measurements are self-reported. It is still possible for information bias to have occurred due to over- and under-reporting. Although all the scales are self-reported, they all have good psychometric properties and are widely recognized and used. Despite these limitations, the current study contributes to the previous literature both theoretically and practically. Theoretically, this study adds to the previous research by exploring the mediation model, which would help further understand the relationship between perceived social support and a sense of security. Practically, these findings are essential for improving the sense of security among healthcare workers.



Data availability statement

The original contributions presented in the study are included in the article/supplementary material, further inquiries can be directed to the corresponding author.



Ethics statement

The studies involving human participants were reviewed and approved by Guangdong Provincial People's Hospital Ethics Committee. The patients/participants provided their written informed consent to participate in this study.



Author contributions

QH: conception of the study, data analysis, and drafting of the manuscript. HH: study design, critical review, and revision of the manuscript. PX, HW, and SW: data collection, review, and revision of the manuscript. LY and ZB: data collection and review of the manuscript. All authors contributed to this study and approved the final version of the manuscript.



Funding

This work was supported by the Guangdong Basic and Applied Basic Research Foundation under Grant No. 2021A1515012187 and the Guangdong Provincial People's Hospital (Guangdong Academy of Medical Sciences) Project under Grant No. 7197040908.



Acknowledgments

The authors would like to express their sincere gratitude to all the medical workers who participated in the study. The authors would also like to thank Hongliang Feng for his contribution to this article and his participation in the data collection.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher's note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References

 1. Tan W, Zhao X, Ma X, Wang W, Niu P, Xu W, et al. A novel coronavirus genome identified in a cluster of pneumonia cases—Wuhan, China 2019-2020. China CDC Wkly. (2020) 2:61–2. doi: 10.46234/ccdcw2020.017

 2. United Nations. UN Leads Call to Protect Most Vulnerable From Mental Health Crisis During and After COVID-19 (2020). 

 3. Liu Y, Chen H, Zhang N, Wang X, Fan Q, Zhang Y, et al. Anxiety and depression symptoms of medical staff under COVID-19 epidemic in China. J Affect Disord. (2021) 278:144–8. doi: 10.1016/j.jad.2020.09.004

 4. Wu T, Jia X, Shi H, Niu J, Yin X, Xie J, et al. Prevalence of mental health problems during the COVID-19 pandemic: a systematic review and meta-analysis. J Affect Disord. (2021) 281:91–8. doi: 10.1016/j.jad.2020.11.117

 5. Maslow AH, Hirsh E, Stein M, Honigmann I. A clinically derived test for measuring psychological security-Insecurity. J Gen Psychol. (1945) 33:21–41. doi: 10.1080/00221309.1945.10544493 

 6. Zhong C, Lijuan A. Developing of security questionnaire and its reliability and validity. Chin Ment Health J. (2004) 18: 97-9.

 7. Xiaoling G, Zhibo L, Peijia Z, Li R, Zheng Y. Correlation research on job burnout and job security and turnover intention of medical personnel. Chin Health Serv Manage. (2013) 628–30.

 8. Prado-Gascó V, Giménez-Espert M, De Witte H. Job insecurity in nursing: a bibliometric analysis. Int J Environ Res Public Health. (2021) 18:663. doi: 10.3390/ijerph18020663

 9. Loerbroks A, Shang L, Angerer P, Li J. Psychosocial work characteristics and needle stick and sharps injuries among nurses in China: a prospective study. Int Arch Occup Environ Health. (2015) 88:925–32. doi: 10.1007/s00420-015-1021-6

 10. Saquib J, Taleb M, AlMeimar R, Alhomaidan HT, Al-Mohaimeed A, AlMazrou A, et al. Job insecurity, fear of litigation, and mental health among expatriate nurses. Arch Environ Occup Health. (2020) 75:144–51. doi: 10.1080/19338244.2019.1592093

 11. Aronsson G, Theorell T, Grape T, Hammarström A, Hogstedt C, Marteinsdottir I, et al. A systematic review including meta-analysis of work environment and burnout symptoms. BMC Public Health. (2017) 17:264. doi: 10.1186/s12889-017-4153-7

 12. Huang GH, Wellman N, Ashford SJ, Lee C, Wang L. Deviance and exit: the organizational costs of job insecurity and moral disengagement. J Appl Psychol. (2017) 102:26–42. doi: 10.1037/apl0000158

 13. Chung YJ, Jung WC, Kim H, Cho SS. Association of emotional labor and occupational stressors with depressive symptoms among women sales workers at a clothing shopping mall in the republic of Korea: a cross-sectional study. Int J Environ Res Public Health. (2017) 14:1440. doi: 10.3390/ijerph14121440

 14. Ajnakina O, Stubbs B, Francis E, Gaughran F, David AS, Murray RM, et al. Employment and relationship outcomes in first-episode psychosis: a systematic review and meta-analysis of longitudinal studies. Schizophr Res. (2021) 231:122–33. doi: 10.1016/j.schres.2021.03.013

 15. Shields M, Dimov S, Kavanagh A, Milner A, Spittal MJ, King TL. How do employment conditions and psychosocial workplace exposures impact the mental health of young workers? A systematic review. Soc Psychiatry Psychiatr Epidemiol. (2021) 56:1147–60. doi: 10.1007/s00127-021-02077-x

 16. Lakey B, Cassady PB. Cognitive-processes in perceived social support. J Pers Soc Psychol. (1990) 59:337–43. doi: 10.1037/0022-3514.59.2.337 

 17. Yuan XS, Sen Y. Effects of social support on physical and mental health. Chin J Ment Health. (1987) 4:5. 

 18. Fang XH, Wu L, Lu LS, Kan XH, Wang H, Xiong YJ, et al. Mental health problems and social supports in the COVID-19 healthcare workers: a Chinese explanatory study. BMC Psychiatry. (2021) 21:34. doi: 10.1186/s12888-020-02998-y

 19. Zhu W, Wei Y, Meng X, Li J. The mediation effects of coping style on the relationship between social support and anxiety in Chinese medical staff during COVID-19. BMC Health Serv Res. (2020) 20:1007. doi: 10.1186/s12913-020-05871-6

 20. García-Torres F, Jacek JM, Gómez SÁ, Moriana JA, Jaén-Moreno MJ, Moreno-Díaz MJ, et al. Social support as predictor of anxiety and depression in cancer caregivers six months after cancer diagnosis: a longitudinal study. J Clin Nurs. (2020) 29:996–1002. doi: 10.1111/jocn.15123

 21. Fletcher D, Sarkar M. Psychological resilience: a review and critique of definitions, concepts, and theory. Eur Psychol. (2013) 18:12–23. doi: 10.1027/1016-9040/a000124 

 22. Sarwar A, Naseer S, Zhong JY. Effects of bullying on job insecurity and deviant behaviors in nurses: roles of resilience and support. J Nurs Manag. (2020) 28:267–76. doi: 10.1111/jonm.12917

 23. Koelmel E, Hughes AJ, Alschuler KN, Ehde DM. Resilience mediates the longitudinal relationships between social support and mental health outcomes in multiple sclerosis. Arch Phys Med Rehabil. (2017) 98:1139–48. doi: 10.1016/j.apmr.2016.09.127

 24. Delgado C, Roche M, Fethney J, Foster K. Workplace resilience and emotional labour of Australian mental health nurses: results of a national survey. Int J Ment Health Nurs. (2020) 29:35–46. doi: 10.1111/inm.12598

 25. Shadmani FK, Hanis SM, Mansori K. The influence of resilience on mental health: the role of general well-being: methodological issues to avoid prediction fallacy in a cross-sectional study. Int J Nurs Pract. (2017) 23. doi: 10.1111/ijn.12556

 26. Awano N, Oyama N, Akiyama K, Inomata M, Kuse N, Tone M, et al. Anxiety, depression, and resilience of healthcare workers in japan during the coronavirus disease 2019 outbreak. Intern Med. (2020) 59:2693–9. doi: 10.2169/internalmedicine.5694-20

 27. Demerouti E, Bakker AB, Nachreiner F, Schaufeli WB. The job demands-resources model of burnout. J Appl Psychol. (2001) 86:499–512. doi: 10.1037/0021-9010.86.3.499 

 28. Cadieux N, Marchand A. Psychological distress in the workforce: a multilevel and longitudinal analysis of the case of regulated occupations in Canada. Bmc Public Health. (2014) 14:808. doi: 10.1186/1471-2458-14-808

 29. Yu F, Raphael D, Mackay L, Smith M, King A. Personal and work-related factors associated with nurse resilience: a systematic review. Int J Nurs Stud. (2019) 93:129–40. doi: 10.1016/j.ijnurstu.2019.02.014

 30. Qiu T, Yang Y, Liu C, Tian F, Gu Z, Yang S, et al. The association between resilience, perceived organizational support and fatigue among Chinese doctors: a cross-sectional study. J Affect Disord. (2020) 265:85–90. doi: 10.1016/j.jad.2020.01.056

 31. MacCallum, Browne RC, Sugawara MW, Hazuki M. Power analysis and determination of sample size for covariance structure modeling. Psychol Methods. (1996) 1:130–49. doi: 10.1037/1082-989X.1.2.130 

 32. Preacher KJ, Coffman DL. Computing Power and Minimum Sample Size for RMSEA [Computer Software] (2006). 

 33. Zimet GD, Dahlem NW, Zimet SG, Farley GK. The multidimensional scale of perceived social support. J Pers Assess. (1988) 52:30–41. doi: 10.1207/s15327752jpa5201_2 

 34. Connor KM, Davidson JR. Development of a new resilience scale: the connor-davidson resilience scale (CD-RISC). Depress Anxiety. (2003) 18:76–82. doi: 10.1002/da.10113

 35. Yu N, Zhang J. Factor analysis and psychometric evaluation of the Connor-Davidson resilience scale (CD-RISC) with Chinese people. Soc Behav Pers Int J. (2007) 35:19–30. doi: 10.2224/sbp.2007.35.1.19 

 36. Zhiqiong B, Qing-xia H, Qi-shan Z, Xiao Y, Wan-jiu L, Hui-gen H. Establishment and reliability and validity test of medical staff Security scale. Chin Occup Med. (2021) 48: 379–85. 

 37. Hooper D, Coughlan J, Mullen MR. Structural equation modelling: guidelines for determining model fit. Electro J Bus Res Methods. (2008) 6:141–6. 

 38. Fonseca M. Principles and practice of structural equation modeling, third edition by rex b. Kline. Int Stat Rev. (2013) 81:172–3. doi: 10.1111/insr.12011_25 

 39. Qing-xia H, Zhi-Qiong B, Qi-Shan Z, Xiao Y, Yue-Mei L, Hui-gen H. Qualitative study on influencing factors of job security of medical staff. Nurs Manage China. (2021) 21:754–8. 

 40. Zhi-Qiong B, Qing-Xia H, Qi-Shan Z, Xiao Y, Wan-Jiu L, Hui-gen H. Qualitative study on job security of clinical nurses. J Nurs. (2020) 35:60–3. 

 41. Meng-Ya J, Xiao-Yi L, Xue-Yun H, Qi Z, Guo-Min S. The mediating role of nurses' psychological security in organizational support and engagement. J Nurs. (2019) 34:60–3. 

 42. Guiyuan Z, Xinxia J, Aiping W, Yanfei L, Qinghua L, Weiyu T. A study on the relationship between social support for clinical nurses' job insecurity awareness and psychological distress. Chin J Prac Nurs. (2019) 35:1768–72. 

 43. Menéndez-Espina S, Llosa JA, Agulló-Tomás E, Rodríguez-Suárez J, Sáiz-Villar R, Lahseras-Díez HF. Job insecurity and mental health: the moderating role of coping strategies from a gender perspective. Front Psychol. (2019) 10:286. doi: 10.3389/fpsyg.2019.00286

 44. Kuehnl A, Seubert C, Rehfuess E, von Elm E, Nowak D, Glaser J. Human resource management training of supervisors for improving health and well-being of employees. Cochrane Database Syst Rev. (2019) 9:CD10905. doi: 10.1002/14651858.CD010905.pub2

 45. Shea T, Cooper B, De Cieri H, Sheehan C, Donohue R, Lindsay S. Postincident support for healthcare workers experiencing occupational violence and aggression. J Nurs Scholarsh. (2018) 50:344–52. doi: 10.1111/jnu.12391

 46. Balducci C, Vignoli M, Dalla RG, Consiglio C. High strain and low social support at work as risk factors for being the target of third-party workplace violence among healthcare sector workers. Med Lav. (2020) 111:388–98.

 47. Mathieu M, Eschleman KJ, Cheng D. Meta-analytic and multiwave comparison of emotional support and instrumental support in the workplace. J Occup Health Psychol. (2019) 24:387–409. doi: 10.1037/ocp0000135

 48. Deng J, Liu J, Guo Y, Gao Y, Wu Z, Yang T. How does social support affect public service motivation of healthcare workers in China: the mediating effect of job stress. BMC Public Health. (2021) 21:1076. doi: 10.1186/s12889-021-11028-9

 49. Yang T, Lei R, Jin X, Li Y, Sun Y, Deng J. Supervisor support, coworker support and presenteeism among healthcare workers in china: the mediating role of distributive justice. Int J Environ Res Public Health. (2019) 16:817. doi: 10.3390/ijerph16050817

 50. Winning AM, Merandi JM, Lewe D, Stepney L, Liao NN, Fortney CA, et al. The emotional impact of errors or adverse events on healthcare providers in the NICU: the protective role of coworker support. J Adv Nurs. (2018) 74:172–80. doi: 10.1111/jan.13403

 51. Shi L, Li G, Hao J, Wang W, Chen W, Liu S, et al. Psychological depletion in physicians and nurses exposed to workplace violence: a cross-sectional study using propensity score analysis. Int J Nurs Stud. (2020) 103:103493. doi: 10.1016/j.ijnurstu.2019.103493

 52. García-Herrero S, Lopez-Garcia JR, Herrera S, Fontaneda I, Báscones SM, Mariscal MA. The influence of recognition and social support on European health professionals' occupational stress: a demands-control-social support-recognition Bayesian network model. Biomed Res Int. (2017) 2017:4673047. doi: 10.1155/2017/4673047

 53. Austen L. Increasing emotional support for healthcare workers can rebalance clinical detachment and empathy. Br J Gen Pract. (2016) 66:376–7. doi: 10.3399/bjgp16X685957

 54. Zhan T, Li H, Ding X. Can social support enhance sense of coherence and perceived professional benefits among Chinese registered nurses? A mediation model. J Nurs Manag. (2020) 28:488–94. doi: 10.1111/jonm.12931

 55. Kipkosgei F, Son SY, Kang SW. Coworker trust and knowledge sharing among public sector employees in kenya. Int J Environ Res Public Health. (2020) 17:2009. doi: 10.3390/ijerph17062009

 56. Lei C, Fan Y, Jieling M. The mediating role of mental resilience in the relationship between social support and mental health of nursing college students. Chin Nurs Educ. (2017) 14:462–6.

 57. Xiaozhou Z, Chengwu Z, Ting P. A survey on the relationship between perceived Social support and psychological security of rural junior middle school students. J Wuhan Vocat Coll Commun. (2020) 22:46–51. 

 58. Perret JL, Best CO, Coe JB, Greer AL, Khosa DK, Jones-Bitton A. Association of demographic, career, and lifestyle factors with resilience and association of resilience with mental health outcomes in veterinarians in Canada. J Am Vet Med Assoc. (2020) 257:1057–68. doi: 10.2460/javma.2020.257.10.1057

 59. West CP, Dyrbye LN, Sinsky C, Trockel M, Tutty M, Nedelec L, et al. Resilience and burnout among physicians and the general US working population. JAMA Netw Open. (2020) 3:e209385. doi: 10.1001/jamanetworkopen.2020.9385

 60. Öksüz E, Demiralp M, Mersin S, Tüzer H, Aksu M, Sarikoc G. Resilience in nurses in terms of perceived social support, job satisfaction and certain variables. J Nurs Manage. (2019) 27:423–32. doi: 10.1111/jonm.12703

 61. Ma H, Qiao H, Qu H, Wang H, Huang Y, Cheng H, et al. Role stress, social support and occupational burnout among physicians in China: a path analysis approach. Int Health. (2020) 12:157–63. doi: 10.1093/inthealth/ihz054

 62. Costa A, Heitkemper MM, Alencar GP, Damiani LP, Silva R, Jarrett ME. Social support is a predictor of lower stress and higher quality of life and resilience in Brazilian patients with colorectal cancer. Cancer Nurs (2017) 40:352–60. doi: 10.1097/NCC.0000000000000388

 63. Kunzler AM, Helmreich I, Chmitorz A, König J, Binder H, Wessa M, et al. Psychological interventions to foster resilience in healthcare professionals. Cochrane Database Syst Rev. (2020) 7:CD12527. doi: 10.1002/14651858.CD012527.pub2

 64. Lebares CC, Hershberger AO, Guvva EV, Desai A, Mitchell J, Shen W, et al. Feasibility of formal mindfulness-based stress-resilience training among surgery interns: a randomized clinical trial. JAMA Surg. (2018) 153:e182734. doi: 10.1001/jamasurg.2018.2734

 65. Pollock A, Campbell P, Cheyne J, Cowie J, Davis B, McCallum J, et al. Interventions to support the resilience and mental health of frontline health and social care professionals during and after a disease outbreak, epidemic or pandemic: a mixed methods systematic review. Cochrane Database Syst Rev. (2020) 11:D13779. doi: 10.1002/14651858.CD013779





OPS/images/fpsyt-14-1096082-g001.gif





OPS/images/fpsyt-14-1096082-t003.jpg
Sense of security scale for medical staff Connor-Davidson resilience scale Perceived social
support scale

11 12 il 14

1 =

2 0.623* -

3 0.638* | 0.545* -

4 0.674** 0.525"* 0.713** =

5 0.673** 0.558"* 0.657** 0.794** o

6 0.840* | 0.752** | 0.817** | 0.912** | 0.882** -

7 0.467** | 0428 | 0470 | 0539** | 0531 | 0.582* -

8 0418 | 0393* | 0.428" | 0498 | 0488* | 0532** | 0.759** =

9 0.372* | 0350* | 0.368* | 0.443* | 0.442"* | 0474** | 0.618** | 0.627** -

10 0.483" 0.447** 0.487** 0.565** 0.557** 0.607** 0.953** 0.895** 0.766"* -

11 0.421** 0.398** 0.436™* 0.478** 0.461** 0.522** 0.416** 0.418** 0.335%* 0.446* -

12 0.414™ 0381 0.412** 0.460%* 0.454* 0.505* 0.415* 0.419** 0.341%* 0.447* 0.769** -

13 0.449* 0.437* 0.465* 0.505** 0481 0.555* 0.366" 0.370** 0.306™* 0.395* 0.661%* 0.678** .

14 0478 | 0.453** | 0.489* | 0.537** | 0519% | 0.589** | 0445 | 0.449** | 0.366** 0.479* 0.907** | 0.909** | 0.870%* -

1, Environment; 2, Patients; 3, Self; 4, Organizational management; 5, Social support; 6, Sense of security scale for medical staff; 7, Tenacity; 8, Strength;
resilience scale; 11, Family support; 12, Friend support; 13, Other support; 14, Perceived social support scale. *P < 0.01 (two-sided).

Optimisms 10, Connor-Davidson






OPS/images/fpsyt-14-1096082-t004.jpg
B B

PSSS — CD-RISC 0.239 0.547 0.008 28.776 hidd
CD-RISC — MS-SSS 0.709 0.457 0.028 24.960 i
PSSS — MS-SSS 0.257 0.378 0012 | 21.926 hisd
Educational level — 0.149 0.037 0.048 3.122 0.002
MS-SSS

Job position — MS-SSS 0.053 0.037 0.017 3.130 0.002

Marital status — —0.248 —=0.115 0.026 —9.585 e
MS-8SS

PSSS, Perceived social support scale; CD-RISC, Connor-Davidson resilience scale; MS-SSS,
Sense of security scale for medical staff. B, unstandardized path; B, standardized path; S.E.,
standard error; C.R,, critical ratio; P, significance level. ***P < 0.001.





OPS/xhtml/Nav.xhtml




Contents





		Cover



		The mediating role of resilience between perceived social support and sense of security in medical staff following the COVID-19 pandemic: A cross-sectional study



		1. Introduction



		2. Material and methods



		2.1. Study design and participants



		2.2. Data collection



		2.3. Measurements



		2.3.1. Perceived social support scale



		2.3.2. A Chinese version of the Connor-Davidson Resilience Scale



		2.3.3. Sense of security scale for medical staff









		2.4. Participants' demographic characteristics



		2.5. Statistical analyses



		2.6. Ethical considerations







		3. Results



		3.1. Descriptive statistics



		3.2. Model identification



		3.3. Relationships between medical staff members' perceptions of social support, resilience, and sense of security



		3.4. Mediation analysis of perceived social support, psychological resilience, and sense of security







		4. Discussion



		5. Conclusions



		6. Limitations



		Data availability statement



		Ethics statement



		Author contributions



		Funding



		Acknowledgments



		Conflict of interest



		Publisher's note



		References

















OPS/images/cover.jpg
@ frontiers | Frontiers in Psychiatry

The mediating role of resilience
between perceived social support
and sense of security in medical
staff following the COVID-19
pandemic: A cross-sectional
study





OPS/images/fpsyt-14-1096082-t001.jpg
VEE]ES Categories N %
Gender Men 1484 | 364
Women 2,592 63.6
Age (in years) <30 2,129 | 522
31-35 686 16.8
36-40 494 12.1
>41 767 | 188
Work experience (in years) 1-5 1,376 | 338
6-10 1,172 28.8
11-20 882 21.6
=21 646 15.8
Educational level Junior college or lower 1,781 43.7
Bachelor’s degree 1,363 | 334
Master’s degree or higher 943 229
Job position Doctor 1,019 25.0
Nurse 2,238 54.9
Pharmacist 438 10.7
Technician 381 9.3
Marital status Married 2,655 65.1
Single 1,339 | 329
Divorced/separated 82 20
Hospital level Primary hospital 231 | 57
Secondary hospital 1462 | 359
Tertiary hospital 2383 58.5






OPS/images/fpsyt-14-1096082-t002.jpg
Scale Dimensiol M £ SD bach'salpha AVE CR
Perceived social support scale Family support 17.67 £6.18 0.868 0.872 0.708 | 0.879
Friend support 17.61 £5.88 0.876 0.865
Other support 1593 £5.99 0.777 0.883
Connor-Davidson resilience scale Tenacity 27.38 £8.06 0.879 0.867 0.676 0.861
Strength 17.55 £ 4.61 0.862 0.759
Optimism 8.29+2.384 0.716 0.622
Sense of security scale for medical staff | Environment 10.83 £4.02 0.788 0.827 0.644 | 0.900
Patients 11.80 £4.45 0.663 0.921
Self 9.30 £3.13 0.790 0.799
Organizational management | 21.37 +7.41 0.885 0.920
Social support 11.55 £ 4.60 0.868 0.902

CR, composite reliability; AVE, average variance extracted.










OPS/images/crossmark.jpg
(®) Check for updates





OPS/images/logo.jpg
& frontiers | Frontiers in Psychiatry





