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This paper assesses the relational effects of perceived organizational support (POS), fear of COVID-19 (FOC-19), and work-related stress (WRS) on the safety performance of healthcare staff. The sample for this research was extracted from the University College Hospital (UCH) in the Oyo State of Nigeria. The participants were midwives, doctors, auxiliary services staff, and nurses who functioned in a COVID-19 hospital ward, fever or respiratory ICU, Auxiliary services, or outpatient clinics. This investigation espoused a clinical cross-sectional survey involving self-reported surveys. Of the 150 questionnaires distributed, 147 were fit for scrutiny and analyzed with Statistical Packages for the Social Sciences (SPSS version 28). This paper established a relationship between POS and safety performance (SP). Besides, it showed a significant positive correlation between FOC-19 and SP. It further noted that work-related stress negatively relates to safety performance. Moreover, this study showed the significant joint strong influence of POC, FOC-19, and WRS on the safety performance of healthcare workers. Hence, healthcare institutions are encouraged to create adequate support for healthcare workers, particularly during a global health crisis. Government and healthcare institutions should also develop an awareness program on the danger and consequences of getting infected by the virus or infecting other significant others. This will increase the fear of COVID-19 and, consequently, health workers’ safety performance. Besides, it is recommended that the management of healthcare institutions provides a proper work structure and schedule to help reduce workloads, consequently reducing WRS, as lowering it improves healthcare workers’ safety performance.
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Introduction

Earlier studies noted safety performance in terms of rules and activities in enriching safety measures in an organization (Xia et al., 2018). Mostly, adherence or less devotion to these rules and actions are self-reported (Andersen et al., 2018). Researchers have further noted safety performance as the level of safety in an organization. They posited that safety performance is the actions that workers exhibit in their places of work to foster the safety and health of clients, employees, the public, and the environment (Fernández-Muñiz et al., 2017; Jahangiri et al., 2017; Gunduz and Laitinen, 2018). It could also mean the propensity of incidents that result in injuries, fatalities, and destruction of property (Erdogan et al., 2018). Safety performance involves behaviors like safety participation and compliance (Sampson et al., 2014; Zhu et al., 2020). Safety compliance refers to behaviors fundamental to the required safety behaviors to be completed by a worker to ensure a protected workplace (Griffin et al., 2000), for example, personal protective equipment. Safety participation can be described as voluntary behaviors for ensuring safety behaviors (Griffin et al., 2000), such as engaging in whistleblowing and attending safety meetings. Safety performance could be measured proactively or reactively. The proactive measure assesses the organization’s progress in instructing safety practices to improve performance. The reactive measure is the number of accident-free days or safe work records (Fogarty and Shaw, 2010; Atak and Kingma, 2011). The current investigation operationalizes safety performance through proactive measures.

POS is the “employees’ beliefs concerning the extent to which the organization values their contribution and cares about their well-being” (Eisenberger et al., 1986, p. 501). Thus, the workers’ perceptions that their wellbeing is valued include two denotations. The first is that the organization knows and appreciates its actions, whereas the second denotes the workers’ awareness that their wellbeing is vital to the organization (Ahmed and Nawaz, 2015). For healthcare workers to perform their most acceptable duties, they require great engagement, attainable by affording essential organizational support and an appropriate work atmosphere (Gupta et al., 2016). Notably, the motivation and retention of healthcare workers have developed into the foremost concern for policymakers and hospitals. Consequently, to improve the wellbeing and performance of healthcare workers, managers and healthcare organizations can apply several human resources management (HRM) exercises related to organizational support (Munir et al., 2016).

The Coronavirus Disease-2019 (COVID-19) was identified first in November 2019 in Wuhan, China (World Health Organization (WHO), 2020). In a nation such as Nigeria, the COVID-19 virus brings distinctive challenges to its health sector (Ogunwale et al., 2020). However, there are limited findings on the physical, psychological, and wellbeing impacts of plagues of transmittable diseases on healthcare workers (HCWs), mainly in terms of excessive workload, strain, and burnout linked to the danger of contamination (Xiao et al., 2020).

During a pandemic, healthcare workers’ essential role is massive, making them more vulnerable to strain and increasing their fear of getting infected (Panagioti et al., 2018). Moreover, the strain on HCWs during a pandemic worsens their mental performance and threatens their safety. The healthcare staff’s main concern is the danger of getting infected or spreading the virus to their relatives (Temsah et al., 2020).

Consequently, knowing the impact of organizational support, work stress, and the FOC-19 pandemic on HCWs’ wellbeing performance is fundamental to instituting mediations and policies to encourage the safety of healthcare workers. Researches on the relational effects of organizational support, work-related stress, and the FOC-19 on health experts’ safety performance in Nigeria are significantly few. This paper is important as it will add to the literature on safety performance, organizational and employee development, work stress, and psychology by providing evidence on how organizations can attain more safety performance levels and decrease the challenges and consequences of the COVID-19 pandemic.

Having indicated the proposed contribution of this investigation to the healthcare sector concerning the COVID-19 pandemic, this research aims to increase the literature on improving safety performance within this sector. This will be achieved by examining the correlational impacts of POS, FOC-19, work-related stress, and safety performance to infer a practical model to inspire and grow SP in the COVID-19 pandemic.



Literature review

This paper’s literature review looks into perceived organizational support, the FOC-19, WRS, and safety performance.


POS and safety performance

This paper’s investigation is based on the theory that healthcare workers’ safety behavior is tied to the support they receive from the health institution. This postulation originated from the organizational support theory (Eisenberger et al., 1986, 1997), which postulates that employees develop universal beliefs regarding the degree to which the organization values their contribution and cares about their wellbeing. Employees perceive their organization as supportive when they are rewarded beyond their contractual agreements and have their wellbeing cared for (Boateng, 2014). Consequently, it is pertinent to assess if this theory explains the safety participation and compliance of employees such as healthcare workers. Qi et al. (2019) noted that POS directly impacts safety performance. This view was supported by Zhihong (2012) that there is a correlation between POS and safety performance in air control organizations. Consistent with Mearns and Reader (2008), organizations expressing care for their workers will experience an unanticipated advantage, such as improved safety participation and compliance. Also, Ayim Gyekye and Salminen (2007) noted that workers are logical beings who feel how valuable their organization is to them. Hence, they tend to return the support and kindness received from their organization by conforming to safety ethics and engaging in other safety behaviors to improve the protection management system. Furthermore, Qi et al. (2019) concluded that organizational support correlates with safety performance. Also, Ahmad et al.’s (2017) study implied a significant positive impact of POS on employees’ safety performance. Consequently, the following is postulated:


H1: Perceived organizational support significantly correlates with the safety performance of Nigeria’s healthcare workers during the COVID-19 pandemic.
 



FOC-19 and safety performance

The protection motivation theory (PMT) postulated that fear and perceived vulnerability explain human health behavior (Rogers, 1983), such as safety behaviors. The fear of COVID-19 is an example of what motivates employees to protect themselves. Hence, explaining the impact of healthcare workers’ fear of COVID-19 on safety performance hinges on the protection motivation theory. Toker et al. (2015) noted that the fear of getting infected by diseases within healthcare institutions influenced the work behaviors of healthcare workers, especially their hygiene and protection practices. Sarwar et al. (2022) indicated that the FOC-19 increases healthcare employees’ perception of increased danger to their wellbeing, increasing their safety behaviors. Furthermore, Follmer et al. (2020) suggested that because of the adverse effect the stigma of getting infected with a disease or virus has on the wellbeing of healthcare workers, they increase their safety practices. Taylor et al. (2020) also corroborate that the COVID-19 pandemic leads to stigmatization and discrimination; hence, the fears about its infection and contagion increase the safety performance of front liners within healthcare institutions. Reinforced by the studies on the fear of COVID-19 and safety performance indicated above, the current research hypothesized that:


H2: The FOC-19 significantly relates to the safety performance of Nigeria’s healthcare workers during the COVID-19 pandemic.
 



WRS and safety performance

The Job Demand-Control theory of work stress, according to Karasek (1979), is the link between psychological demands and control. Omar et al. (2011) opined that job demand is the stresses, conflicts, work overloads, and uncertainties around duties. The basis of this theory is that employees are stressed in the face of high job demand, as they only have little control to go through vigorous situations of meeting demands. Hence, when employees go through an increased workload with little control, it affects their work behaviors. This has inspired a question of how a theory such as the job demand-control theory could impact employee safety behavior, especially the healthcare workers faced with a high workload in the face of COVID-19. Previous studies have indicated a correlation between work stress and SP (Turner et al., 2012; Li et al., 2013). Also, Bronkhorst (2015) established that high work stress negatively impacts HCWs’ safety performance. Jung et al. (2020) corroborated this fact when they indicated that work stress influenced the safety behavior of construction workers. Studies have demonstrated the association of work-related stress with an increased risk of work-related accidents (Vecchio et al., 2011; Stenfors et al., 2013; Bergh et al., 2014). Finding suggests that high workload and lack of organizational support are linked to a higher possibility of injury in a work-related disaster (Julià et al., 2013). Besides, research has indicated that work-related stress negatively correlates with safe working practices, increasing the chance of a workplace accident (Hilton and Whiteford, 2010; Nahrgang et al., 2011). Existing evidence shows that work-related stress is associated with several health-related behavioral risks (Nomura et al., 2010; Silva and Barreto, 2012; Tsai, 2012). Following the reviewed relational impact of WRS on SP in Nigeria’s healthcare sector, this paper has proposed the following:


H3: Work-related stress significantly correlates with the safety performance of Nigeria’s HCWs during the COVID-19 pandemic.
 

Consequently, as indicated by the stated literature, the following proposition is expressed:


H4: POS, FOC-19, and WRS collectively impact the safety performance of Nigeria’s HCWs during the COVID-19 pandemic.
 




Materials and methods

This research espoused a cross-sectional scientific investigation involving surveys, including 150 HCWs from the University College Hospital in the Oyo State of Nigeria. A previous study indicated an excess workload within the University College Hospital in the Oyo State of Nigeria (Talabi, 2003). Hence, the choice of hospital. Oyo state was the first to rank high in the noticed COVID-19 incidents throughout the study phase in July 2020 (Oyeniran and Chia, 2020). These facts suggested the focus on Oyo State and University College Hospital. UCH was significantly attending to COVID-19 incidences during the present study. Questionnaires were floated among participants who were either doctors, nurses, auxiliary services, or midwives who worked in ICU, outpatient clinics, fever clinics, auxiliary services, or the COVID-19 hospital ward. This action was taken to test this study’s postulations and gather data on healthcare workers’ views on POS, FOC-19, work-related stress, and safety performance. All respondents were enlisted through a purposeful and simple random sampling method, and all the respondents volunteered to participate in this study, where respect for ethical matters was guaranteed. Participants’ names and personal information were not disclosed, and their participation did not endanger work or persons. One hundred and forty-seven (147) surveys were retrieved and concluded appropriately. Data recovered were cleaned and analyzed with Statistical Packages for the Social Sciences (SPSS vs. 28). To limit the variations in responses caused by the instrument, this research conducted validity and reliability analyses to realize the measure’s legitimacy and local dependability.

One of the major causes of common method variance is obtaining the measures of both predictor and criterion variables from the same source. However, despite the advantage of getting information from different sources, it is not feasible to use in all cases. For example, examining the relationships between two or more employee job attitudes (for instance, perceived organizational support, fear of COVID-19, work-related stress, and safety performance) cannot obtain measures of these constructs from alternative sources (Podsakoff et al., 2003). Another issue is to link the different sources together, which could compromise the anonymity of the respondents and reduce their willingness to participate or change the nature of their responses. In addition, it can also result in the loss of information when data on both the predictor and criterion variables are not obtained. Besides, considerable time, effort, or cost could have made the study impossible or delayed (Lindell and Whitney, 2001; Podsakoff et al., 2003). So, because the present study used one source in getting information, the common method variance was controlled for by having respondents complete the measurement of the predictor variable using different response formats (for instance, 5-point, 6-point, and 7-point Likert scales). Engaging respondents also controlled it at different locations (e.g., work departments).

This paper’s survey has segments:

Section A: Participants’ demographics.

This part covers the respondents’ demographics: age, gender, level of education, department, marital status, profession, and working experience.

Section B: Perceived Organizational Support (POS) Scale.

The 16-item POS measure developed by Eisenberger et al. (1986) was adopted in this study. It had a reliability coefficient of 0.95. The measure has a 7-point Likert-type response layout. However, this paper realized a reliability coefficient of 0.89. A sample item for this measure is “The organization strongly considers my goals and values.”

Section C: FOC-19 Scale.

In measuring the current investigation’s FOC-19 (FCV- 19S), this paper espoused a 7-item measure from Monterrosa-Castro et al. (2020). One of the sample items listed is “I am afraid of losing life because of COVID-19.” This instrument includes a 5-point Likert scale. This instrument’s original reliability figure was 0.82. However, the current research attained a 0.97 reliability coefficient.

Section D: WRS Scale.

The current study implemented the survey on WRS from a set of instruments investigating stress syndrome in several work events by Monterrosa-Castro et al. (2020). It comprises 12 items and 6-Likert-type response sets. An example of the measured item is “I am usually unable to fall asleep.” Nonetheless, no studies writing psychometric evaluations were documented. Yet, the present paper realized a reliability coefficient of 0.95.

Section E: Safety Performance Scale.

This paper adopted the safety performance measure from Heier et al. (2021). The instrument contains 16 items, with 4 items for safety motivation, safety compliance, safety knowledge, and safety participation sub-scales. “I feel that it is worthwhile to put in the effort to maintain or improve my personal safety” is an example of items that measure safety motivation as part of safety performance. Also, “I know how to perform my job safely” is an example of an item that measures safety knowledge as part of safety performance. Nonetheless, the safety knowledge sub-scale showed an α = 0.80 coefficient, while a reliability coefficient of α = 0.85 was realized in this paper. The safety motivation sub-scale achieved an α = 0.72 coefficient, while a coefficient of α = 0.80 was attained in the recent research. An α = 0.84 coefficient was realized for the safety compliance sub-scale, while this paper discovered a coefficient of α = 0.82 coefficient. The safety participation sub-scale had an α = 0.76 coefficient, while this paper established an α = 0.81 coefficient. Each statement was responded to using a 5-point Likert-type answer scale.

However, this paper conducted pilot research to authenticate the measure’s efficiency and realize the scale’s local reliability. A pilot study was also undertaken to identify likely problems earlier.



Results

The data acquired from the participants were analyzed, and the findings are presented in Supplementary Table S1.

A total of 147 of 150 HCWs concluded the survey. Of those, 58 (39.5%) were male and 89 (60.5%) were female. Twenty-nine (29–19.7%) of these HCWs were between the age of 20–29, 45 staff (30.6%) and between 30 and 39, 43 (29.3%) between 40 and 49 years of age, and the other 30 (20.4%) were 50 years and above. Furthermore, 43 (29.3%) of the respondents were single, while the other 104 (70.7%) were married. Also, 29 (19.7%) of the HCWs had a college degree, 43 (29.3%) had a Bachelor’s degree, and 75 (51.0%) of healthcare staff had a Master’s degree or above.

In addition, of the 147 healthcare employees that finished the survey, 58 (39.5%) were doctors, 59 (40.1%) were nurses and midwives, and 30 (20.4%) of the staff rendered auxiliary services. This paper also comprised necessary clinical units, with 30 (20.4%) answers from the fever clinic, after that, employees from COVID-19 hospital ward 43 (29.3%), 30 (20.4%) auxiliary services units, 29 (19.7%) from the ICU, then outpatient clinics 15 (10.2%). Besides, 14 (9.5%) HCWs had working experience of fewer than 2 years, 59 (40.2%) had between 2 and 5 years of working experience, and the other 74 (50.3%) HCWs had working experience of 5 years and above.

This research conducted correlation and linear regression analyses to test the stated propositions.

The resulting matrix in Supplementary Table S2 shows that POS has a significant positive connection with safety performance at (r = 0.994; p < 0.001). Hence, HCWs’ perception of organizational support in Nigeria increases their safety performance. Results also show that FOC-19 substantially relates to an employee’s safety performance (r = 0.901; p < 0.001). This implies that an upsurge in HCWs’ FOC-19 in Nigeria generates better safety performance. Moreover, the findings suggest that WRS is negatively associated with safety performance (r = −0.977; p < 0.001). This finding deduces that the HCWs’ WRS within Nigeria decreases their safety performance levels.

The results shown in Supplementary Table S3 indicated that POS, FOC-19, and WRS considerably and strongly jointly impact safety performance among HCWs in Nigeria (R = 0.994, R2 = 0.988, F = 3891.913, p < 0.001). This result infers that POS, FOC-19, and WRS accounted for 99% of the perceived variations in safety performance among HCWs in Nigeria. The remaining 1% was attributed to other variables not measured in this investigation.

The resulting matrix in Supplementary Table S4 shows that perceived organizational support positively impacts safety performance (β = 1.064; p < 0.001). Thus, perceived organizational support increases the safety performance of Nigeria’s healthcare workers during the COVID-19 pandemic. Findings also indicate that the fear of COVID-19 has a positive relational influence on safety performance (β = 0.315; p < 0.001). This implies that increased fear of COVID among Nigeria’s healthcare workers improved their safety performance during the COVID-19 pandemic. Moreover, the results suggest that work-related stress has a negative relational impact and negatively impacts safety performance (β = 0.585; p < 0.001). So, work-related stress reduces the safety performance of Nigeria’s healthcare workers during the COVID-19 pandemic era.



Discussion

This research noted that POS has a significant and positive relational impact on the safety performance of Nigeria’s healthcare workers. This observation assumes that perceived organizational support, where an organization recognizes and appreciates employees’ actions and that their wellbeing is essential to the organization, increases the safety performance of Nigeria’s healthcare workers during the COVID-19 pandemic. This finding is coherent with previously observed evidence of a correlation between POS and SP (Zhihong, 2012). It also supports Qi et al. (2019) view that organizational support correlates with safety performance. The present finding further corroborates Ahmad et al.’s (2017) position that POS has a significant favorable influence on employees’ SP. Therefore, this paper has confirmed that POS significantly correlates with the safety performance of Nigeria’s HCWs. It also supports the position of the organizational support theory that healthcare workers’ safety behavior is tied to the support they receive from the health institution.

This research showed that FOC-19 has a significant and positive relational influence on the safety performance of Nigeria’s HCWs. The results added that the FOC-19 among HCWs in Nigeria significantly increased their safety performance. This evidence validates the position of (Toker et al., 2015) that the anxiety of getting infected by diseases within the healthcare institutions influenced the work behaviors of healthcare workers, especially their hygiene and protection practices. The current results further corroborate the submission of Sarwar et al. (2022). They indicated that the FOC-19 increases HCWs’ perception of increased danger to their wellbeing; hence, it influences an increase in their safety behaviors. Also, this paper supports the position of Follmer et al. (2020) that because of the adverse effect the stigma of getting infected with a disease or virus has on the wellbeing of healthcare workers, they increase their safety practices. They also corroborate Taylor et al. (2020) that the COVID-19 pandemic leads to stigmatization and discrimination; hence, the fears about its infection and contagion increase the safety performance of front liners within healthcare institutions. Thus, these findings have confirmed the hypothesis that the FOC-19 significantly relates to the SP of Nigeria’s healthcare workers. It has also corroborated the protection motivation theory (PMT) that fear and perceived vulnerability explains human health behavior, such as safety behaviors.

In addition, the results in this research implied that WRS has a significant and negative relational impact on the safety performance of Nigeria’s healthcare workers. This infers that HCWs’ WRS in Nigeria significantly decreases their safety performance. This result is coherent with a previous study that high work stress negatively affects healthcare workers’ safety performance (Bronkhorst, 2015). The current findings have confirmed the studies that have demonstrated the association of work-related stress with an increased risk of work-related accidents (Vecchio et al., 2011; Stenfors et al., 2013; Bergh et al., 2014). This paper also supports the previous studies that work-related stress is negatively correlated with safe working practices, increasing the chance of a workplace accident (Hilton and Whiteford, 2010; Nahrgang et al., 2011). Hence, this paper has confirmed the hypothesis that work-related stress significantly correlates with the safety performance of Nigeria’s healthcare workers. It also demonstrates the Job Demand-Control theory of work stress that there is a link between stresses, conflicts, work overloads, uncertainties around duties, and employee work behavior. Hence, the job demand-control theory impacts employee safety behavior, especially the healthcare workers faced with a high workload in the face of COVID-19.

This paper has further proven that POS, FOC-19, and WRS firmly and positively influenced the sustainability of safety performance among HCWs in Nigeria. Thus, these independent variables together induced a 99% variation in SP among the HCWs in Nigeria. The other 1% disparity in safety performance among healthcare workers in Nigeria is predicted by factors not measured in the current research. This result authenticates the hypothesis that POS, FOC-19, and WRS collectively impact the safety performance of Nigeria’s healthcare workers. Consequently, when Nigeria’s health sector carefully considers these variables in inspiring safety performance, much more results are achieved. The stated combined impacts of POS, FOC-19, and WRS on safety performance among HCWs in Nigeria have, therefore, been one of the significant and new contributions of this research. Consequently, Figure 1 presents the correlation matrix between the predictors and safety performance among HCWs in Nigeria.

This research aimed to infer a practical model to inspire and sustain SP during the COVID-19 pandemic. Hence, the model is shown in Figure 2.

[image: Figure 1]

FIGURE 1
 It presents the correlation matrix between the predictors and safety performance among HCWs in Nigeria.
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FIGURE 2
 A practical model to inspire and sustain SP during the COVID-19 pandemic.



Applied inferences

This paper’s results have several inferences for further study and appropriate systematic and developmental deliberate intervention necessary to achieve positive work outcomes, improved organizational support, the anxiety of susceptibility on the job, reduced work-related stress, and sustainable safety performance among HCWs. This paper’s results imply a significant improvement in safety performance within the healthcare sector by considering the combined effects of POS, FOC-19, and WRS. Likewise, these results will positively impact HCWs’ safety performance in Nigeria, specifically in the COVID-19 pandemic.



Contribution

This paper adds to the literature on safety performance, organizational and employee development, work stress, and psychology. It also provides more new evidence (the relational effects of perceived organizational support, fear of COVID-19, and work-related stress) to how organizations can attain more safety performance levels and decrease the challenges and consequences of the COVID-19 pandemic.



Limitation

This research was limited to a quantitative method. Hence, it could not provide a practical exploration to understand better factors predicting safety performance among HCWs in Nigeria in the face of COVID-19. Besides, this study was limited to University College Hospital (UCH) healthcare workers in the Oyo State of Nigeria. Hence, another limitation of the cross-sectional survey adopted by this research is generalizability (a limitation through a sampled population). Also, this study could not make a causal inference. Hence, because the exposure and outcome are simultaneously assessed, there is no evidence of a temporal relationship between exposure and outcome.



Direction for future research

For future research into the impacts of predictors of safety performance among Healthcare Workers, researchers should adopt a mixed-method pragmatic study to explore the topic to have a broader knowledge of the influencers of safety performance during the COVID-19 pandemic. Besides, they could look into comparing States within a country like Nigeria. Future scholars should collect data from more than one study source to further reduce the potential influence of the common variance method (CVM).




Conclusion and recommendation

This paper aimed to study how to promote and sustain HCWs’ safety performance in Nigeria, in the present COVID-19 pandemic, by examining POS, FOC-19, and WRS as predictors. Based on this paper’s results, perceived organizational support, FOC-19, and work-related stress have a convincing combined and independent impact on safety performance sustainability among HCWs in Nigeria. Thus, these stated independent variables predict safety performance among HCWs in Nigeria. Nonetheless, the following recommendations are helpful:

• This paper suggests the need for sufficient support for HCWs from their organizations, particularly throughout a global health crisis. This action will assist them in achieving and sustaining increased safety performance.

• Furthermore, the government and healthcare institutions should develop an awareness program on the danger and consequences of getting infected by the virus or infecting other significant others. This action will increase the FOC-19 and, consequently, HCWs’ safety performance.

• Also, the pandemic has caused a lot of tension and strain among healthcare workers. Hence, it is recommended that the management of healthcare institutions provide a proper work structure and schedule to help reduce workloads, consequently reducing WRS, as lowering it improves healthcare workers’ safety performance.



Data availability statement

The raw data supporting the conclusions of this article will be made available by the authors, without undue reservation.



Author contributions

FA: conceptualization, methodology, software, formal analysis, investigation, data curation, writing—original draft, and visualization. FA and WU: Validation and writing—review and editing. FA and LK-I: Resources. WU: supervision and funding acquisition. FA, WU, and LK-I: project administration. All authors contributed to the article and approved the submitted version.



Acknowledgments

We acknowledge the Department of Industrial Psychology and People Management, College of Business and Economics, University of Johannesburg, under WU, for funding this study and its publication.



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.



Supplementary material

The Supplementary material for this article can be found online at: https://www.frontiersin.org/articles/10.3389/fpsyg.2022.963683/full#supplementary-material



References

 Ahmad, I., Shahzad, K., and Zafar, M. A. (2017). Impact of corporate social responsibility attributions on workplace deviance behaviors. J. Manag. Sci. 11, 157–172.

 Ahmed, I., and Nawaz, M. M. (2015). Antecedents and outcomes of perceived organizational support: a literature survey approach. J. Manag. Dev. 34, 867–880. doi: 10.1108/JMD-09-2013-0115

 Andersen, L. P., Nørdam, L., Joensson, T., Kines, P., and Nielsen, K. J. (2018). Social identity, safety climate, and self-reported accidents among construction workers. Constr. Manag. Econ. 36, 22–31. doi: 10.1080/01446193.2017.1339360

 Atak, A., and Kingma, S. (2011). Safety culture in an aircraft maintenance organization: a view from the inside. Saf. Sci. 49, 268–278. doi: 10.1016/j.ssci.2010.08.007

 Ayim Gyekye, S., and Salminen, S. (2007). Workplace safety perceptions and perceived organizational support: do supportive perceptions influence safety perceptions? Int. J. Occup. Saf. Ergon. 13, 189–200. doi: 10.1080/10803548.2007.11076721 

 Bergh, L. I. V., Hinna, S., Leka, S., and Jain, A. (2014). Developing a performance indicator for psychosocial risk in the oil and gas industry. Saf. Sci. 62, 98–106. doi: 10.1016/j.ssci.2013.08.005

 Boateng, F. D. (2014). Perceived organizational support and police officer effectiveness: testing the organizational support theory in Ghana. Int. Crim. Justice Rev. 24, 134–150. doi: 10.1177/1057567714536907

 Bronkhorst, B. (2015). Behaving safely under pressure: the effects of job demands, resources, and safety climate on employee physical and psychosocial safety behavior. J. Saf. Res. 55, 63–72. doi: 10.1016/j.jsr.2015.09.002 

 Eisenberger, R., Cummings, J., Armeli, S., and Lynch, P. (1997). Perceived organizational support, discretionary treatment, and job satisfaction. J. Appl. Psychol. 82, 812–820. doi: 10.1037/0021-9010.82.5.812 

 Eisenberger, R., Huntington, R., Hutchison, S., and Sowa, D. (1986). Perceived organizational support. J. Appl. Psychol. 71, 500–507. doi: 10.1037/0021-9010.71.3.500

 Erdogan, B., Ozyilmaz, A., Bauer, T. N., and Emre, O. (2018). Accidents happen. Psychological empowerment as a moderator of accident involvement and its outcomes. Pers. Psychol. 71, 67–83. doi: 10.1111/peps.12228

 Fernández-Muñiz, B., Montes-Peón, J. M., and Vázquez-Ordás, C. J. (2017). The role of safety leadership and working conditions in safety performance in process industries. J. Loss Prev. Process Ind. 50, 403–415. doi: 10.1016/J.JLP.2017.11.001

 Fogarty, G. J., and Shaw, A. (2010). Safety climate and the theory of planned behavior: towards the prediction of unsafe behavior. Accid. Anal. Prev. 42, 1455–1459. doi: 10.1016/j.aap.2009.08.008 

 Follmer, K. B., Sabat, I. E., and Siuta, R. L. (2020). Disclosure of stigmatized identities at work: an interdisciplinary review and agenda for future research. J. Organ. Behav. 41, 169–184. doi: 10.1002/job.2402

 Griffin, M., Neal, A., and Neale, M. (2000). The contribution of task performance and contextual performance to effectiveness: investigating the role of situational constraints. Appl. Psychol. 49, 517–533. doi: 10.1111/1464-0597.00029

 Gunduz, M., and Laitinen, H. (2018). Observation-based safety performance indexing method for the construction industry–validation with SMEs. KSCE J. Civ. Eng. 22, 440–446. doi: 10.1007/s12205-017-1589-3

 Gupta, V., Agarwal, U. A., and Khatri, N. (2016). The relationships between perceived organizational support, affective commitment, psychological contract breach, organizational citizenship behavior, and work engagement. J. Adv. Nurs. 72, 2806–2817. doi: 10.1111/jan.13043 

 Heier, L., Gambashidze, N., Hammerschmidt, J., Riouchi, D., Weigl, M., Neal, A., et al. (2021). The safety performance of healthcare professionals: validation and use of the adapted workplace health and safety instrument. Int. J. Environ. Res. Public Health 18:7816. doi: 10.3390/ijerph18157816 

 Hilton, M. F., and Whiteford, H. A. (2010). Associations between psychological distress, workplace accidents, workplace failures, and workplace successes. Int. Arch. Occup. Environ. Health 83, 923–933. doi: 10.1007/s00420-010-0555-x 

 Jahangiri, M., Zadeh, K. S., Bashar, O., and Zadeh, H. S. (2017). Investigating effective factors on risk perception, safety attitude, and safety performance of construction workers of Shiraz city. J. Health Field 1:114356745

 Julià, M., Catalina-Romero, C., Calvo-Bonacho, E., and Benavides, F. G. (2013). The impact of job stress due to the lack of organizational support on occupational injury. Occup. Environ. Med. 70, 623–629. doi: 10.1136/oemed-2012-101184 

 Jung, M., Lim, S., and Chi, S. (2020). Impact of work environment and occupational stress on safety behavior of individual construction workers. Int. J. Environ. Res. Public Health 17:8304. doi: 10.3390/ijerph17228304 

 Karasek, R. A. (1979). Job demands, job decision latitude, and mental strain: implications for job redesign. Adm. Sci. Q. 24:285. doi: 10.2307/2392498

 Li, F., Jiang, L., Yao, X., and Li, Y. (2013). Job demands, job resources, and safety outcomes: the roles of emotional exhaustion and safety compliance. Accid. Anal. Prev. 51, 243–251. doi: 10.1016/j.aap.2012.11.029 

 Lindell, M. K., and Whitney, D. J. (2001). Accounting for common method variance in cross-sectional designs. J. Appl. Psychol. 86, 114–121. doi: 10.1037/0021-9010.86.1.114 

 Mearns, K. J., and Reader, T. (2008). Organizational support and safety outcomes: an un-investigated relationship? Saf. Sci. 46, 388–397. doi: 10.1016/j.ssci.2007.05.002

 Monterrosa-Castro, A., Redondo-Mendoza, V., and Mercado-Lara, M. (2020). Psychosocial factors associated with symptoms of generalized anxiety disorder in general practitioners during the COVID-19 pandemic. J. Investig. Med. 68, 1228–1234. doi: 10.1136/jim-2020-001456 

 Munir, Y., Ghafoor, M. M., and Rasli, A. M. (2016). Exploring the relationship between horizontal violence, organizational cynicism, and turnover intention in the context of social exchange theory. Int. J. Hum. Rights Healthc. 9, 254–266. doi: 10.1108/IJHRH-08-2016-0014

 Nahrgang, J. D., Morgeson, F. P., and Hofmann, D. A. (2011). Safety at work: a meta-analytic investigation of the link between job demands, job resources, burnout, engagement, and safety outcomes. J. Appl. Psychol. 96, 71–94. doi: 10.1037/a0021484 

 Nomura, K., Yano, E., and Fukui, T. (2010). Gender differences in clinical confidence: a nationwide survey of resident physicians in Japan. Acad. Med. 85, 647–653. doi: 10.1097/ACM.0b013e3181d2a796 

 Ogunwale, A., Majekodunmi, O., Ajayi, S., and Abdulmalik, J. (2020). Forensic mental health service implications of COVID-19 infection in Nigeria. Forensic Sci. Int. 1:100026. doi: 10.1016/j.fsiml.2020.100026 

 Omar, F., Halim, F. W., Zainah, A., Farhadi, H., Nasir, R., and Khairudin, R. (2011). Stress and job satisfaction as antecedents of workplace deviant behavior. World Appl. Sci. J. 12, 45–51.

 Oyeniran, O. I., and Chia, T. (2020). Novel coronavirus disease 2019 (COVID-19) outbreak in Nigeria: how effective are government interventions? Ethics Med. Public Health 14:100515. doi: 10.1016/j.jemep.2020.100515 

 Panagioti, M., Geraghty, K., Johnson, J., Zhou, A., Panagopoulou, E., Chew-Graham, C., et al. (2018). Association between physician burnout and patient safety, professionalism, and patient satisfaction: a systematic review and meta-analysis. JAMA Intern. Med. 178, 1317–1331. doi: 10.1001/jamainternmed.2018.3713 

 Podsakoff, P. M., Mac Kenzie, S. B., Lee, J. Y., and Podsakoff, N. P. (2003). Common method biases in behavioural research: a critical review of the literature and recommended remedies. J. Appl. Psychol. 88, 879–903. doi: 10.1037/0021-9010.88.5.879 

 Qi, F., Li, R., and Jia, Z. (2019). Influences of perceived organizational support on the safety management performance of the airline. J. Phys. Conf. Ser. 1168:032111. doi: 10.1088/1742-6596/1168/3/032111

 Rogers, R. W. (1983). Cognitive and psychological processes in fear appeals and attitude change: a revised theory of protection motivation. In: J. Cacioppo and R. Petty, Eds., Social Psychophysiology: A Sourcebook. New York: Guilford Press, 153–176.

 Sampson, J. M., DeArmond, S., and Chen, P. Y. (2014). Role of safety stressors and social support on safety performance. Saf. Sci. 64, 137–145. doi: 10.1016/j.ssci.2013.11.025

 Sarwar, A., Abdullah, M. I., Imran, M. K., and Fatima, T. (2022). When fear about health hurts performance: COVID-19 and its impact on employee’s work. Rev. Manag. Sci. 6, 1–25. doi: 10.1007/s11846-022-00536-6

 Silva, L. S., and Barreto, S. M. (2012). Stressful working conditions and poor self-rated health among financial services employees. Rev. Saude Publica 46, 407–416. doi: 10.1590/S0034-89102012005000023 

 Stenfors, C. U., Magnusson Hanson, L., Oxenstierna, G., Theorell, T., and Nilsson, L. (2013). Psychosocial working conditions and cognitive complaints among Swedish employees. PloS One 8:e60637. doi: 10.1371/journal.pone.0060637 

 Talabi, O. A. (2003). A questionnaire survey of senior house officers/registrars response to their training at university college hospital, Ibadan. West Afr. J. Med. 22, 161–163. doi: 10.4314/wajm.v22i2.27940 

 Taylor, S., Landry, C. A., Rachor, G. S., Paluszek, M. M., and Asmundson, G. J. (2020). Fear and avoidance of healthcare workers: an important, under-recognized form of stigmatization during the COVID-19 pandemic. J. Anxiety Disord. 75:102289. doi: 10.1016/j.janxdis.2020.102289 

 Temsah, M., Al-Sohime, F., Alamro, N., Al-Eyadhy, A., Al-Hasan, K., Jamal, A., et al. (2020). The psychological impact of the COVID-19 pandemic on health care workers in a MERS-CoV endemic country. J. Infect. Public Health 13, 877–882. doi: 10.1016/j.jiph.2020.05.021 

 Toker, S., Laurence, G. A., and Fried, Y. (2015). Fear of terror and increased job burnout over time: examining the mediating role of insomnia and the moderating role of work support. J. Organ. Behav. 36, 272–291. doi: 10.1002/job.1980

 Tsai, S. (2012). A study of the health-related quality of life and work-related stress of white-collar migrant workers. Int. J. Environ. Res. Public Health 9, 3740–3754. doi: 10.3390/ijerph9103740 

 Turner, N., Stride, C. B., Carter, A. J., McCaughey, D., and Carroll, A. E. (2012). Job demands–control–support model and employee safety performance. Accid. Anal. Prev. 45, 811–817. doi: 10.1016/j.aap.2011.07.005 

 Vecchio, N., Scuffham, P. A., Hilton, M. F., and Whiteford, H. A. (2011). Work-related injury in the nursing profession: an investigation of modifiable factors. J. Adv. Nurs. 67, 1067–1078. doi: 10.1111/j.1365-2648.2010.05544.x 

 World Health Organization (WHO). (2020). Laboratory testing for coronavirus disease (COVID-19) in suspected human cases: interim guidance, 19 March 2020. Available at: https://apps.who.int/iris/handle/10665/331501 (accessed September 9, 2022).

 Xia, N., Griffin, M. A., Wang, X., Liu, X., and Wang, D. (2018). Is there agreement between worker self and supervisor assessment of worker safety performance? An examination in the construction industry. J. Saf. Res. 65, 29–37. doi: 10.1016/j.jsr.2018.03.001 

 Xiao, H., Zhang, Y., Kong, D., Li, S., and Yang, N. (2020). The effects of social support on sleep quality of medical staff treating patients with coronavirus disease 2019 (COVID-19) in January and February 2020 in China. Med. Sci. Monit. 26:e923549. doi: 10.12659/MSM.923549 

 Zhihong, G. (2012). Study on the relevance between POS and ATC safety management performance, Doctor Thesis. Wuhan: Wuhan University of Technology.

 Zhu, Y., Quansah, P. E., Obeng, A. F., and Cobbinah, E. (2020). Investigating the effects of role demands, psychosocial stress symptoms, and safety leadership on mineworkers’ safety performance. Psychol. Res. Behav. Manag. 13, 419–436. doi: 10.2147/PRBM.S245142 


OPS/xhtml/Nav.xhtml




Contents





		Cover



		The relational effects of perceived organizational support, fear of COVID-19, and work-related stress on the safety performance of healthcare workers



		Introduction



		Literature review



		POS and safety performance



		FOC-19 and safety performance



		WRS and safety performance









		Materials and methods



		Results



		Discussion



		Applied inferences



		Contribution



		Limitation



		Direction for future research









		Conclusion and recommendation



		Data availability statement



		Author contributions



		Acknowledgments



		Conflict of interest



		Publisher’s note



		Supplementary Material



		References



















OPS/images/fpsyg-13-963683-g001.jpg





OPS/images/fpsyg-13-963683-g002.jpg
INCREASED
SUSTAINABLE
SAFETY
PERFORMANCE






OPS/images/cover.jpg
& frontiers | Frontiers in Psychol

The relational eeff cts of
perceived organizational
support, fear of COVID-19, and
work-related stress on the safety
performance of healthcare
workers









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






OPS/images/logo.jpg
' frontiers Frontiers in Psychology





