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Abstract

Stressful experiences commonly increase among health

workers during the coronavirus disease 2019 (COVID‐19)

pandemic. From this perspective, this study primarily aimed to

examine the mediating role of resilience in the effect of

perceived social support on work stress among health workers.

The sample of the study consisted of 402 health workers. In

the research, the “General Work Stress Scale,” “Brief Resiliency

Scale,” and “Multidimensional Scale of Perceived Social

Support” were used. There was a statistically significant

negative correlation between work stress and social support

(r=−0.223, p=0.00) and resilience (r=−0.432, p=0.00), and a

statistically significant positive correlation between social sup-

port and resilience (r=0.226, p=0.00). Resilience mediates the

relationship between perception of social support and work

stress. When planning effective intervention strategies, it will

be critical to reduce the risk of adverse mental health

outcomes in health workers, who are fighting against the

COVID‐19 pandemic, by increasing social support and

resilience and reducing work stress.
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1 | INTRODUCTION

The coronavirus disease 2019 (COVID‐19) pandemic has become an urgent health problem worldwide and, in this period,

health workers have been in the front lines against the pandemic. It has become more important to investigate the

psychological impact of the outbreak on health workers as the number of cases continues to increase and health workers

have become more vulnerable to trauma and psychological risks (Carmassi et al., 2020; Salazar de Pablo et al., 2020).

Factors such as the rapid increase in the number of critically ill patients, high daily mortality rates, changes in hospital

procedures, inadequate personal equipment, physical fatigue, risk of infection and transmission, stigma, and loss of social

support can have significant impacts on the physical and mental health of health workers (De Kock et al., 2021; Papoutsi

et al., 2020).

Available studies revealed that health workers who are in the front lines of the fight against COVID‐19 have not

recovered from the psychological and mental health consequences of the pandemic and that the stress level is high among

health workers (Alnazly et al., 2021; Saladino et al., 2020; Serrano‐Ripoll et al., 2020). Stress is a factor that affects the

psychosocial life of a person and damages the current balance. Although health workers encounter many stressful

conditions during the pandemic, personal, familial, social, and work‐related protective factors increase their resilience

(Carmassi et al., 2020; Labrague, 2021). It is emphasized that social support can increase resilience to stress and help

protect from the development of trauma‐related psychopathology. It was demonstrated that individuals are more likely to

be exposed to negative mental and psychological consequences when they do not have adequate resilience and coping

skills during stressful events (including disasters and disease outbreaks) (Conti et al., 2021; Labrague, 2021). Resilience is a

process that enables adaptation when faced with major stresses such as disturbance and trauma. Individuals with high

resilience engage in a restructuring process when faced with sources of stress and difficulties, go through a more positive

experience, and consequently, they actively respond to the results, which are shown as more flexible and stronger self‐

efficacy (Duncan, 2020; Xiao et al., 2020). A study on COVID‐19 reported that health workers are facing intense pressure

due to stress, depression, and anxiety and that resilience and social support play a role as mediating variables (Bohlken

et al., 2020).

In Turkey, the first COVID‐19 case was reported on March 11. The number of infected cases in Turkey exceeded 5

million at the time of the research (30.05.2021–05.06.2021). Although the number of patients who require hospitalization

is decreasing, the heavy burden on the health system remains (WHO Turkey Internet, 2021). Health workers have been

the most affected population during the pandemic. Immediate interventions are of great importance to reduce work stress,

increase resilience, improve the well‐being of health workers, and the capacity of health‐care systems (Lou et al., 2021).

Evaluating the effect of social support perceived by health workers on work stress and the variables that may play a

mediating role in this process can help alleviate the negative effects and ensure the quality and maintenance of health‐care

services during the pandemic period. Therefore, the present study aimed to evaluate the mediating role of resilience in the

effect of perceived social support on work stress in health workers working in Turkey during the COVID‐19 pandemic.

1.1 | Research hypotheses

Two hypotheses were proposed based on the above literature information regarding relevant theoretical and

empirical research:

Hypothesis 1. There is a significant relationship between work stress, perception of social support, and

resilience.

Hypothesis 2. Resilience mediates the relationship between work stress and social support.
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2 | METHODS

2.1 | Design and sample

This descriptive and cross‐sectional study was conducted with 402 health workers between May and June

2021, during the period when the number of COVID‐19 cases was high. Health workers who worked in

public, private, and university hospitals and who were voluntary to participate in the research were included

in the sample. An online questionnaire was used to minimize face‐to‐face interactions with all participants

and facilitate the participation of health workers who worked intensively during this emergency period. The

form created via Google Forms was sent to health workers electronically (Facebook, Instagram, and What-

sapp). The form, which had informed consent at the beginning, was completed online by those who gave

consent. Of the participants, 72.1% were women; 48.5% were nurses; 16.2% were physicians; 10.4% were

midwives; 7.2% were emergency medicine technicians; 5.5% were paramedics; 12.2% were other health

workers (physiotherapists, dietitians, etc.). Of the health workers, 56.2% had a bachelor's degree and 78.4%

worked in a state health institution. A total of 35.8% of health workers worked in the emergency department

and 55% had 0–5 years of working experience.

2.2 | Data gathering tools

2.2.1 | Personal Information Form

The form was prepared by the researchers in line with the literature (Arıkan, 2021; Labrague, 2021) and

consists of nine questions regarding information such as age, gender, profession, education level, department

of work, and years of work.

2.2.2 | General Work Stress Scale

The scale was developed by De Bruin (2006 and is a 5‐point Likert‐type scale consisting of nine items. High scores

indicate high work stress whereas low scores indicate low work stress. TheTurkish validity and reliability study was

performed by Teles and the Cronbach α value of the scale was found 0.91 (Teles, 2021). In this study, the Cronbach

α value was determined as 0.93.

2.2.3 | Brief Resiliency Scale (BRS)

The scale was developed by Smith et al. (2008). The one‐dimensional version consisting of six items, of which theTurkish

validity and reliability study was conducted by Dogan (2015), was used. Participants ranked the statements on a 5‐point

Likert‐type scale (Dogan, 2015). In this study, the Cronbach α value of BRS was found to be 0.80.

2.2.4 | Multidimensional Scale of Perceived Social Support (MSPSS)

The scale of perceived social support was developed by Zimet et al. (1990) and adapted to Turkish by Eker et al. (2001).

The scale consists of three dimensions, family support, friend support, and significant other support, and
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12 items and is ranked in 7‐point Likert‐type scale (Eker et al., 2001). In this study, the Cronbach α value was found as

0.94.

2.3 | Data analysis

The data were analyzed in the SPSS 25 (IBM Corp.) package program. The significance level of all results

was taken as α = 0.05. The assumption of normality of the data was tested with normality tests

(Kolmogorov–Smirnov and Shapiro–Wilk) and the data showed normal distribution with 95% confidence

interval. The sociodemographic characteristics of the participants were determined using descriptive

statistics (number, percentage, mean, and standard deviation). The data were analyzed using mean scores and

regression analysis PROCESS model 4.

As seen in the “Conceptual Model of Mediation Effect” presented in Figure 1, the mediating variable was

psychological resilience; the predictor variable was the perception of social support; the predicted variable

was work stress. The results of the correlation analysis showed that there was a significant relationship

between the predictor variable, perception of social support, and the predicted variable, work stress, and the

mediating variable, resilience. This result demonstrated that the mediating role of resilience in the effect of

social support on work stress could be examined. For this purpose, the analysis was carried out with the

PROCESS Multiple Mediation Model 4, which was developed by Hayes (2018) to obtain more valid and

reliable results for the analysis of mediation models (Hayes, 2018).

2.4 | Ethical considerations

To carry out the study, approval was taken from the Clinical Research Ethics Committee (2021/114) and permission

was taken from the Ministry of Health.

F IGURE 1 Conceptual model of mediation effect
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3 | RESULTS

Table 1 shows the mean scores of the participants on the scales. The mean Work Stress Scale score of health

workers was 3.14 ± 1.05; the mean BRS score was 18.17 ± 4.94; the mean MSPSS score was 65.27 ± 17.23.

The mean MSPSS family subdimension score was 23.19 ± 5.84; the mean friend subdimension score was

22.20 ± 5.95; the mean significant other subdimension score was 19.87 ± 8.49.

3.1 | Correlations between social support, work stress, and resilience levels

Table 2 shows correlations between social support, work stress, and resilience levels. A statistically significant negative

correlation was found between work stress and social support (r = −0.223, p = 0.00); a significant negative correlation

was found between work stress and resilience (r = −0.432, p = 0.00). A statistically significant positive correlation was

found between social support and resilience (r = 0.226, p = 0.00). Accordingly, the H1 hypothesis was supported.

3.2 | Regression analysis results regarding the mediating role of resilience in the
relationship between social support and work stress

Table 3 shows the results of the regression analysis to determine the mediating role of resilience in the effect of

social support on work stress. According to the analysis results, social support significantly and positively affected

resilience (b = 0.0649, SE = 0.14, 95% bias‐corrected and accelerated bootstrap (BCa) CI = [0.0374, 0.0923],

p < 0.001). Social support explained 22% of the variance in the resilience variable (F = 21.60, p < 0.001). This result

shows that resilience increases as the social support score increases (path a).

Regression analysis showed that resilience had a significant negative effect on work stress (b = −0.0857,

SE = 0.098, 95% BCa CI = [0.1049, 0.0664], p < 0.01). Accordingly, work stress decreases as resilience increases

TABLE 1 Mean perceived social support, work stress, and resilience scores of health workers (n = 402)

Scales Mean ± SD Min–Max Range

Work stress 3.14 ± 1.05 1–5 1–5

Resilience 18.17 ± 4.94 6–30

Social support 65.27 ± 17.23 12–84

Family 23.19 ± 5.84 4–28

Friend 22.20 ± 5.95 4–28

Significant other 19.87 ± 8.49 4–28

Abbreviation: SD, standard deviation

TABLE 2 Correlations between work stress, resilience, and social support levels

Scales Work stress Social support Resilience

1. Work stress – −0.223* −0.432*

2. Social support −0.223* – 0.226*

*p ≤ 0.001.
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(path b). When resilience was checked, it was determined that the direct effect of social support on work stress

(path c') was significant (b = −0.0081, SH = 0.0028, 95% BCa CI = [−0.0136, 0.0025], p = 0.1892).

At the final stage, the indirect effect of social support on work stress through resilience was examined (a.b) with

a boostrapping method and the indirect effect of social support on work stress was determined to be significant

(b = −0.0056, SE = 0.0013, 95% BCa CI = [−0.0084, −0.0031]). Because according to boostrapping analysis, a

corrected and accelerated confidence interval of 95% (95% BCa CI) does not include 0 (zero). Social support and

resilience together explained approximately 45% of work stress (F = 50.72, p < 0.001). According to these results,

resilience mediates the relationship between social support and work stress. In line with these results, the H2

hypothesis was supported.

4 | DISCUSSION

Work stress is an important factor that affects the quality of life, life satisfaction, and physical and mental well‐being of

individuals (Charkhat Gorgich et al., 2017). It is necessary to determine the positive and negative factors that can affect

work stress to prevent its negative consequences. In this study, it was investigated whether resilience has a mediating

role in the effect of social support on work stress in health workers during the pandemic. Within this framework,

primarily, the relationships between the variables were examined in the research. As a result of the correlation analysis,

it was determined that there were negative significant relationships between work stress, social support, and resilience.

According to this finding, work stress decreases as the social support level and resilience increase.

Specifically, our findings conclude that social support is negatively associated with work stress, confirming our first

hypothesis. This result is consistent with previous studies associating work stress with social support in health workers

(Nowicki et al., 2020; Woon et al., 2020). It was stated that how a person adapts to stress is shaped by the social

support one receives, that social support has a protective role in work stress, and that it increases the quality of life by

reducing the negative effects of work stress (Arıkan, 2021). Another study showed that social support from colleagues

increased nurses' job satisfaction (Orgambídez‐Ramos & de Almeida, 2017). A study conducted with nurses reported a

direct relationship between administrator support and job satisfaction (Bagheri Hossein Abadi et al., 2020). In a study

conducted with health workers in China, it was determined that work‐related social support from family partially

mediates the relationship between occupational stress and attitudes toward evidence‐based practices (Qiao et al.,

2018). It was stated that supportive professional relationships help employees cope with work stress (Waddimba et al.,

2016). It is suggested that it is necessary to improve the social support sources of health workers in this period when

the increased workload during the pandemic is more critically important for work stress.

In this study, resilience was found to be negatively associated with work stress and this finding is consistent

with previous empirical studies (Kreh et al., 2021; Maiorano et al., 2020). These findings are important for un-

derstanding how resilience affects work stress among health workers. In a study, health workers with high resilience

reported less stress, fatigue, and anxiety (Huffman et al., 2021). Bahadır Yılmaz (2017) stated that resilience enables

nurses to cope with their work environment and maintain healthy and stable psychological functioning. In this

sense, it is thought that studies that will increase resilience in health workers will reduce work stress. Rogers (2016)

determined that educational interventions such as resilience workshops, problem‐solving activities in small groups,

reflection, cognitive‐behavioral training, mindfulness and relaxation training, and mentoring can be provided to

improve resilience. A systematic review examining methods used to increase resilience in physicians determined

that the most frequently used interventional strategies are psychosocial skills training and mindfulness training (Fox

et al., 2018). Considering the positive outcomes of interventions to increase resilience in the literature, interven-

tions to increase resilience are recommended to be urgently planned and implemented especially for the increased

workload, stress, and anxiety during the pandemic period.

The mediating role of resilience in the relationship between social support and work stress was confirmed in

this study. It can be said that a higher level of social support leads to stronger resilience, which in turn reduces work
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stress. A study conducted with medical doctors determined that social support has a role among the factors

affecting resilience (McKinley et al., 2019). Resilience mediated the association between COVID‐19 stressors and

psychological distress in Chinese HIV health‐care providers during the COVID‐19 pandemic (Tam et al., 2021).

Another study reported that resilience level differentiated the direct and indirect effects of stress on depression

(Havnen et al., 2020). A study among Chinese rural elderly individuals in nursing homes confirmed the mediating

role of resilience in the relationship between social support and quality of life (Wu et al., 2018). In a study

conducted with nurses, it was found that friend support had an indirect effect on nurses' resilience (Wang et al.,

2018). Based on this finding, it is thought that studies to increase resilience and social support should be supported.

In employees, perceived stress and low social support are among the predictive factors of negative psychological

outcomes. Even people get back to their routine life when the pandemic period is over, the mental effects of the

pandemic may persist for months or even years (Arıcı Ozcan, 2019). Research findings will contribute to the

planning of individual and organizational interventions that will contribute to the increase of resilience and

perceived social support in employees and reduction of the level of stress they perceive for their jobs.

This study provided an excellent basis for evaluating the mediating role of resilience in the effect of social support

on work stress in health workers inTurkey. This study has some limitations. The generalizability of the results is limited

because a convenience sample was used in this study. In addition, the findings are based on individuals' self‐reports.

Therefore, the generalizability of the results obtained represents a limitation of this study.

5 | CONCLUSION

In this study, it was determined that social support and resilience have an effect on work stress in health workers. This

study showed that the work stress of health workers can be reduced by increasing social support and resilience.

Resilience fully mediates the impact of social support on work stress in health workers. This study provides important

and instructive information to administrators in the workplace about strategies that can increase resilience in health

workers. It is important for hospital administrators to understand how to develop effective counseling programs to

reduce the factors that contribute to work stress. Coping skills should be developed to increase resilience among health

workers and alternative ways should be determined to provide social support.
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