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Abstract

Aim: This paper aimed to investigate the relationship between social support and

quality of life for nurses in infectious disease departments in China, as well as the

function of psychological resilience in mediating this relationship.

Background: Nurses in infectious disease departments play a critical role in the pre-

vention and control of infectious diseases and in public health care services in gen-

eral, and their quality of life can affect the quality of clinical nursing work they

do. However, there are few studies on the relationship between nurses’ social sup-

port networks and their quality of life.

Methods: A cross-sectional study was conducted using a sample of 866 clinical

nurses from the infectious disease departments of 10 general hospitals in China.

Data were collected using a questionnaire survey from January to May 2021. The

mediating influence of psychological resilience on social support and quality of life

was investigated using structural equation modelling.

Results: The score of quality of life was (36.36 � 7.64). Quality of life was positively

correlated with social support and psychological resilience (r1 = 0.521, r2 = 0.583;

p < .01), and psychological resilience was positively correlated with social support

(r = 0.426; p < .01) as well. The mediating effect of psychological resilience between

social support and quality of life was 0.233, accounting for 37% of the total effect.

Conclusion: The quality of life of nurses working in infectious disease departments is

in the middle level. Psychological resilience is a mediating variable between social

support and quality of life.

Implications for Nursing Management: Managers can improve the quality of life of

nurses by both increasing social support and strengthening psychological resilience.

Managers should pay attention to the degree of social support provided to nurses
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and take proactive measures to build psychological resilience so that nurses can

effectively manage stress and negative emotions from work and life in order improve

their quality of life.

K E YWORD S

mediating effect, nurses, psychological resilience, quality of life, social support, structural
equation model

1 | INTRODUCTION

Nurses are gaining increasing attention from society in the wake of

the COVID-19 outbreak though they remain in short supply. The

World Health Organization’s State of the World’s Nursing 2020 study

released in 2021 stated that the nurse shortage was intensely prob-

lematic, and the Chinese Ministry of Health has said that the hiring of

nurses in infectious disease departments must be accelerated

(NHC, 2022). Infectious disease departments (IDDs) are where

patients with infectious diseases receive their primary treatment, and

nurses are the providers who have the most direct interaction with

these patients (Zakeri et al., 2021). The particularity of the environ-

ment and the characteristics of infectious diseases, such as acute

onset, sometimes hidden symptoms, high infectivity and diverse trans-

mission routes, as well as needle-stick and other injuries from ‘sharps’
pose a great risk to the health of nurses (Liyew et al., 2020) that can

cause them to suffer a great deal of stress and even fear.

In addition, to some extent the public’s fear and prejudice against

infectious diseases can be passed to nurses working in IDDs who not

only care for patients with infectious illnesses, perform disease pre-

vention and control and sanitize the environment and equipment but

also respond directly to public health emergencies (Wan et al., 2022).

For example, nurses form the backbone of increasingly successful HIV

care delivery systems in many parts of the world, particularly in the

most badly afflicted areas (Guilamo-Ramos et al., 2021), and they play

a vital role in social health care. Nevertheless, some scholars have

found that nurses’ quality of life is significantly related to job turnover

caused by on-the-job stress (Hwang, 2022; Pang et al., 2020). There-

fore, researchers may want to pay closer attention to the quality of

life of nurses working in IDDs in order to find ways to decrease turn-

over and even expand the talent pool of nurses for IDDs in China and

around the world.

1.1 | Background

The World Health Organization defines quality of life as an individ-

ual’s overall contentment with their objectives, expectations, stan-

dards and living conditions, as well as their general feelings about

personal health, in diverse cultures and value systems (Lucas-

Carrasco, 2012; WHO, 1993). Quality of life is widely seen as a

thorough assessment of an individual’s or group’s ability to adjust to

physical, psychological and social factors. Nursing quality in IDDs is

intimately linked to successful prevention and control of infectious

diseases, and nurses’ quality of life can significantly influence clinical

nursing quality. Nurses in IDDs have greater direct contact with

patients with infectious diseases (Remuzzi & Remuzzi, 2020), perform

more invasive procedures and are more likely to be infected by blood

or bodily fluids than nurses in other departments. Nurses in IDDs are

also under more psychological stress than their general hospital coun-

terparts, and their career prospects may be less optimistic, which can

have a direct impact on a nursing team’s stability. However, there are

currently few studies on the quality of life of nurses working in IDDs,

both in China and in other countries.

Social support has been recognized as an external protective

force. Individuals with adequate social support can minimize psycho-

logical stress, relieve negative emotions, cope with stress more effec-

tively (Goodyke et al., 2021; Shojaei et al., 2019) and adapt to society,

all of which are important for their physical and mental health

(Gonzalez-Saenz de Tejada et al., 2017; Zhang, Wang, et al., 2021).

Many studies have also shown that social support is positively related

to quality of life (Alshahrani, 2020; Rambod & Rafii, 2010; Shojaei

et al., 2019). Because of the unique nature of IDDs, some patients

and their families have misconceptions about IDD nursing, and some

family members of IDD nurses are even unwilling to support them in

their careers. According to the study of (Li et al., 2020) that looked at

316 nurses in IDDs in Changsha, China, the level of social support for

nurses is low, which can decrease their job satisfaction and negatively

impact their career status. However, more analysis is needed to see if

social support influences the quality of life of nurses in IDDs.

We propose psychological resilience as a mediator of social sup-

port’s effects on quality of life based on the concept of positive psy-

chology, which refers to an individual’s ability to adapt positively to

the environment when coping with negative events such as trauma,

and which can mobilize psychological resources to face stress with a

positive coping attitude, thus reducing its negative effects (Connor &

Davidson, 2003; Smith et al., 2008). Psychological resilience is a posi-

tive feature that affects quality of life, and research has shown that

people who have a high level of psychological resilience have a

greater quality of life (Atay et al., 2021; Bermejo-Toro et al., 2020;

Franji�c et al., 2021). Many factors influence psychological resilience,

and social support is one of them (Huang et al., 2019).
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According to Liu et al.’s research, nurses in IDDs are concerned

about being infected with or transmitting the disease to their families,

and most individuals suffer from anxiety that prevents them from effi-

ciently dealing with work-related stress (Li & Liu, 2011). In-depth

interviews with nurses who cared for 2019 patients with COVID-19

were conducted by Huang et al., who discovered that these nurses

had a low degree of psychological resilience in to begin with. Nurses

self-reported that they would have more confidence in their capacity

to relieve stress if felt supported by family and friends (Chigwedere

et al., 2021; Huang et al., 2021). Almazan et al.’s study of older adults

who had survived disasters found that social support could help

increase the psychological resilience of older adults in the face of

disasters (Almazan et al., 2019). Because social support can improve

psychological resilience, and psychological resilience is a positive fac-

tor on quality of life, psychological resilience may play a mediating role

between social support and quality of life. However, research on this

topic is scant for nurses in IDDs.

1.2 | Study aims

Currently, in the context of COVID-19, there is increasing public con-

cern regarding nurses in IDDs, but there are few reports available on

their quality of life. The aims of this study were (1) to understand the

current situation of social support, psychological resilience and quality

of life for nurses in IDDs in China; (2) to explore the correlation

between quality of life, social support and psychological resilience;

(3) to explore the mechanism of social support on quality of life and to

explore the mediating role of psychological resilience (Figure 1).

2 | METHODS

2.1 | Study design

This was a cross-sectional study on Chinese IDD nurses’ quality of

life. From January to May 2021, using a convenience sampling

method, 10 general hospitals with IDDs in the five provinces of

Zhejiang, Yunnan, Chongqing, Shaanxi and Shanxi were

selected from five regions in eastern, southern, western, northern

and central China, respectively. With the assistance of hospital

managers and head nurses, IDD nurses were asked to complete a

questionnaire regarding social support, psychological resilience and

quality of life. Nurses were included in the study if they met the

following criteria: (1) They were independently responsible for clini-

cal nursing work in IDDs; (2) they were licensed registered nurses;

and (3) they gave their informed consent and participated voluntar-

ily. Exclusion criteria were (1) nurses who performed rotational

study programmes and (2) nurses who were not on duty through-

out the investigation due to sick leave, maternity leave or other

reasons.

2.2 | Setting and sample

A sample size of 10 to 15 times the number of questionnaire items

was required by our chosen structural equation model (SEM) frame-

work (Thompson, 2000; Xie et al., 2021). There were 67 items in

total in this investigation. Therefore, the calculation formula for

required sample size was N = (8 + 10 + 25 + 24) � 10 = 670,

F I GU R E 1 The conceptual mediation model
relating psychological resilience, social support
and quality of life
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which meant that at least 670 participants were needed for

this study. This target sample size was then expanded by 20%

to account for incomplete questionnaires, lost samples and

other factors, resulting in a final required sample size of at

least 708 participants. Ultimately, a total of 866 nurses in IDDs

who met the study inclusion and exclusion criteria participated in

our survey.

2.3 | Instruments

2.3.1 | Demographic data questionnaire

We designed a general demographic data questionnaire that

included questions for gender, age, educational background,

professional title, employment type, marital status, child status and

monthly income.

2.3.2 | Social support rating scale

The social support rating scale (SSRS), which was compiled by

Shuiyuan Xiao in 1994 (Xiao, 1994), was used to evaluate the level of

social support of the nurses in our study. There are 10 items on this

scale, with three dimensions: objective support, subjective support

and utilization of social support. Questions 1–4 and 8–10 have four

response options: A, B, C and D, which are worth 1–4 points, respec-

tively. For example, ‘how many close friends do you have that you

can get support and help from?’ Question 5 is ‘Support and care

received from family members’ and is answered on a 4-point scale

ranging from 1 (none) to 4 (complete support). Question 6 is ‘What are

the sources of help and financial support you have received when you

have encountered difficulties?’, and it is assessed based on the num-

ber of options, which means number of sources of help. The total

score for social support, which ranges from 1 to 66, is the sum of the

10 items on the scale, and the higher the overall score, the higher the

level of social support. In this study, the Cronbach’s α of the scale was

0.738.

2.3.3 | Connor-Davidson resilience scale

The Connor-Davidson resilience scale (CD-RISC) was used to assess

psychological resilience (Connor & Davidson, 2003). In this study,

the Chinese version of the CD-RISC was used, which was translated

and adapted by Xiaonan Yu and Jianxin Zhang (Yu & Zhang, 2007).

There are 25 items on the scale, with three dimensions: strength,

tenacity and optimism. Example items are ‘under pressure, I can con-

centrate and think clearly’, and ‘I believe I’m a powerful person’,
which can be answered on a 5-point scale ranging from 0 (never) to

4 (nearly often). The higher the score, the higher the level of psycho-

logical resilience. In this study, the Cronbach’s α of the scale was

0.937.

2.3.4 | World Health Organization quality of life
brief scale

The World Health Organization quality of life brief scale (WHOQOL-

BREF) scale, which was translated into Chinese and revised by Yuantao

Hao (Fang et al., 1999; WHO, 1998), was used to assess quality of life

in this study. There are 26 items in this scale. The first two items mea-

sure the quality of life and self-health from a subjective point of view.

The last 24 items are divided into four dimensions: physical, psychologi-

cal, social relations and environmental. Example items include ‘Are you

satisfied with your interpersonal relationships?’, and ‘Do you think your

life is meaningful?’, which are answered on a 5-point scale from

1 (strongly agree) to 5 (strongly disagree). The total score is the average

score of each dimension multiplied by four, and the higher the score,

the better the quality of life. In this study, the Cronbach’s α of this scale

was 0.929.

2.4 | Data collection

With the consent of the managers of each of the IDDs, field

researchers used the time after staff meetings to explain the purpose

of our research, its significance and matters needing attention to the

survey subjects. The questionnaire took about 20–30 min to com-

plete, and the researchers collected it on the spot. We disseminated a

total of 866 questionnaires and retrieved 845 completed question-

naires with a recovery rate of 97.6%.

2.5 | Data analysis

For data analysis and structural equation modelling, we utilized IBM

SPSS Statistics 26.0 and Mplus 8.3 and employed the standard

approach to check the results’ validity. The demographic and medical

features of the participants, as well as their levels of social support,

psychological resilience and quality of life, were described using

descriptive statistics (frequency, percentage, mean and standard devi-

ation). The relationship between social support, psychological resil-

ience and quality of life was investigated using Pearson correlation

analysis. We built the SEM using Mplus 8.3, used full information

maximum likelihood to estimate the relationship and parameters

between variables. Finally, we investigated the mediating effect of

psychological resilience on social support and quality of life using a

bootstrap to test and validate the mediation effect, with a (two-tailed)

significance threshold of p < .05.

2.6 | Ethical considerations

The study was submitted to the ethics committee of the first author’s

institution Xijing Hospital. Before the questionnaire survey, the field

researchers explained the purpose, significance and precautions of the

study to the respondents. The researcher distributed the
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questionnaire only after receiving each nurse’s informed written con-

sent. The questionnaire was conducted anonymously, and respon-

dents had the option to withdraw at any time. Respondents’

information was protected, and all data collected was limited to sue

only in this study.

3 | RESULTS

3.1 | Participant features

A total of 845 nurses were included in the study, of which

823 (97.4%) were female and 22 (2.6%) were male. The average age

of the respondents was 33.04 years old (SD = 6.65; ranging from

21 to 58 years old), and the average years on the job was 11.05 years

(SD = 7.44; ranging from 3 months to 40 years). General data are

shown in Table 1.

3.2 | Means, standard deviations and correlations
among variables

Table 2 shows the means, standard deviations and correlations among

the variables. The total scores of social support, psychological resil-

ience and quality of life were 36.36 � 7.64, 55.88 � 14.77 and

51.98 � 8.72, respectively. Quality of life was positively correlated

both with social support and psychological resilience (r = 0.521,

0.583, p < .01 for both, respectively), and psychological resilience was

positively correlated with social support (r = 0.426, p < .01).

3.3 | SEM results

To test if our selected survey had a common method deviation, we

applied Harman’s one-factor test. All items for social support, psycho-

logical resilience and quality of life were included and nonrotation

T AB L E 1 General information of surveyed nurses [N = 845, case (percentage, %)]

Variable Category N %

Gender

Male 22 2.6

Female 823 97.4

Educational background

Junior college and below 196 23.2

Undergraduate 646 76.4

Master’s degree and above 3 0.4

Professional title

Junior 142 16.8

Middle 376 44.5

Senior 327 38.7

Employment type

Contract 629 74.4

Permanent 170 20.2

Other 46 5.4

Marital status

Unmarried 201 23.8

Married 627 74.2

Divorced 15 1.8

Widowed 2 0.2

Child status

Have a child 561 66.4

Not have a child 284 33.6

Monthly income (RMB)

≤3000 72 8.5

3001–5000 330 39.1

5001–8000 324 38.3

≥8001 119 14.1
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factor analysis was carried out. As a result, 12 common factors with

characteristic roots greater than one were extracted, with the first

common factor explaining 25.67% of the variation rate, which is less

than the critical value of 40%, indicating that there was no serious

common method deviation in this study and that the data can be fur-

ther analysed reliably.

We used Mplus 8.3 to establish a SEM to investigate the medi-

ating effect of nurses’ psychological resilience on the link between

social support and quality of life. We used maximum likelihood to

estimate the parameters of the following model: The statistical

measures used were the chi-square test (χ 2), the comparative fit

index (CFI), the Tucker-Lewis index (TLI), the root mean square

error of approximation (RMSER) and the standardized root mean

square residual (SRMR). The fitting index results of this model were

as follows: χ 2/df = 2.830 (<5.0), CFI = 0.987 (>0.80), TLI = 0.982

(>0.80), SRMR = 0.037 (≤0.08), RMSEA = 0.046 (<0.05), and the

above indices were all within their prescribed ranges, indicating that

the model fit the data well (Koo et al., 2021; Martynova

et al., 2018).

We used a bootstrap for deviation correction to calculate the

confidence intervals of the intermediary effect to further test its sig-

nificance. We carried out 1000 self-weighting samples, and the results

showed that the path coefficient 95% CI was 0.185 to 0.280 and that

the interval did not include 0, suggesting that psychological resilience

indeed played a mediating role in the relationship between social sup-

port and quality of life.

Table 3 shows that social support had a direct positive effect on

quality of life (β = 0.398, p < .001) and that social support played a

partly mediating role on quality of life through psychological elasticity

(β = 0.233, p < .001). The total effect of social support on quality of

life was 0.631 (p < .001), with the psychological elasticity mediating

effect accounting for 37% of the total effect. The mediation model

between quality of life, social support and psychological resilience is

depicted in Figure 2.

T AB L E 3 Direct and indirect effects for the SEM model

Model pathways Standardized effect(β) SE 95% CI LL 95% CI UL p

Direct effect

Social support ! quality of life 0.398 0.040 0.319 0.478 <.001

Indirect effect

Social support ! psychological resilience ! quality of life 0.233 0.024 0.185 0.280 <.001

Total effect

Social support ! quality of life 0.631 0.033 0.566 0.696 <.001

Abbreviations: LL, lower limit; SE, standardized error; UL, upper limit.

F I GU R E 2 Mediation model. The final SEM model has adequate fit to the data. All the coefficients in this figure are standardized and
significant at p < .05. Abbreviation: e1–e3, manifest variables of the three dimensions of social support; e4–e7, manifest variables of the three
dimensions of quality of life; e8–e10, manifest variables of the three dimensions of psychological resilience

YAN ET AL. 4509



4 | DISCUSSION

4.1 | Levels of social support, psychological
resilience and quality of life

The above results show that nurses in IDDs had a middle level of social

support, which is similar to the findings of Li et al. (Li et al., 2020) but

significantly lower than Shen’s analysis of neonatal nurses

(t = �16.089, p < .001) (Shen et al., 2022). We propose the following

possible explanations for our results: (1) The IDD nurses may be over-

worked. As a group they expressed a strong desire for their depart-

ments to meet their needs, indicating that objective support could be

improved (Li et al., 2020). The rate of job burnout among Chinese

nurses in general is as high as 50% (Zhang, Miao, et al., 2021), and it

may be difficult to get more support and understanding from family

members when nurses are unable to strike a balance between job and

family life. (2) Nurses have a lower amount of social prestige than phy-

sicians in the general public’s view (Feng et al., 2017; Zhou

et al., 2015). Because there is a lack of public understanding about

infectious diseases, many people are afraid of being infected. Nurses’

families and friends may even distance themselves from the nurses to

some extent as a result of the nurses’ long-term contact with patients

with infectious diseases, which can put nurses under a lot of stress.

However, in the wake of COVID-19, the public has gradually begun to

pay more respect to front-line medical staff, resulting in nurses receiv-

ing more support from society and their families.

The psychological resilience of nurses in IDDs was at the middle

level, which was considerably lower than the results of Leng et al.’s

study on 2981 nurses from a university-affiliated hospital in China

(t = �10.766, p < .001) (Leng et al., 2020). Our findings showed that

most nurses in IDDs lacked strong resolve and an upbeat attitude in

the face of challenges and that they were not adept at dealing with

situations in a positive light. We speculate that this could be caused

by any of the following reasons: (1) The infectious diseases treated in

general hospitals are diverse and complex; nurses have long-term

direct contact with infectious disease patients, and their occupational

exposure risk is significant, which can be great sources of worry;

(2) the use of isolation and protective equipment makes nursing oper-

ations more complicated, and this can impact nurses’ sense of accom-

plishment at work; and (3) nurses in IDDs in China must not only care

for patients’ illnesses but must also disinfect and isolate wards, as well

as provide health education to patients’ families. In addition, they

must respond to epidemics that occur unexpectedly. Nurses’ enthusi-

asm for their jobs may wane as a result of these heavy workloads,

negatively impacting their psychological resilience.

The quality of life of nurses in IDDs is in the middle level, which

was significantly lower than the quality of life of the Brazilian nurse

practitioners studied by Caliari et al. (t = �16.030, p < .001) (Caliari

et al., 2021), and for this, we offer the following are possible explana-

tions: (1) The clinical nursing workload in China is currently substantial

due to a nurse shortage and the unique nature of IDDs. Nurses often

must also pay attention to psychological nursing for patients and their

families because patients with infectious diseases are more sensitive

to anxiety, depression and other negative feelings (Chen et al., 2021;

Freeland et al., 2021). (2) In addition, the nurses’ jobs are made more

difficult to perform by the need to don a variety of protective equip-

ment. (3) In IDDs, there are numerous isolation wards, and nurses’

everyday work environment is relatively independent, reducing com-

munication between them and their coworkers in a manner that can

negatively affect interpersonal communication. (4) The decrease in

nurses’ participation in leisure and recreational activities can also have

an impact on the development of interpersonal and social relation-

ships among nurses, as well as their sense of well-being and quality

of life.

4.2 | The correlations of quality of life, social
support and psychological resilience

Our correlation results show that quality of life of nurses in IDDs was

positively correlated with social support and its various dimensions.

The higher the social support, the higher the quality of life, which is

consistent with the existing relevant research results (Iwanowicz-

Palus et al., 2021; Zhou et al., 2022). Nurses’ quality of life may

improve if they can obtain sufficient material support in their work

and life, as well as good social relationships with others. Furthermore,

because of the unique nature of the IDD working environment, if

nurses can receive and feel support and respect from family, friends

and managers, they may achieve enough subjective support to help

them realize a greater sense of self-worth and may be more motivated

and efficient in their work.

Social support can help to reduce job burnout in nurses (Velando-

Soriano et al., 2020) and enhance their job and life satisfaction

(Khatatbeh et al., 2021), thus improving quality of life. Moreover,

social support is a two-way street. Nurses should not only accept and

appreciate others’ assistance and support but also actively provide

it. Establishing good social relationships and cultivating an atmosphere

of mutual assistance can help to improve quality of life.

The quality of life and psychological resilience of nurses in IDDs

had a positive correlation, indicating that the higher the level of psy-

chological resilience, the better the quality of life, and this is consis-

tent with the findings of (Keener et al., 2021). The higher the level of

psychological resilience, the stronger the ability to mobilize psycho-

logical resources and the greater the capacity for psychological adjust-

ment (Tay & Lim, 2020). Nurses in IDDs play a vital role in epidemic

prevention during periods of abrupt and novel infectious illnesses.

Compared with nurses in general departments, they have more fre-

quent contact with infected patients and have a higher chance of

occupational exposure, which puts them under more psychological

stress. According to Juzhe Xi et al. (Xi et al., 2008), psychological resil-

ience serves as a stress buffer, meaning that people with higher psy-

chological resilience have more tenacity and optimism and are better

able to face difficulties bravely and to alleviate the negative effects of

pressure and adversity (Wermelinger Ávila et al., 2017). Such people

may also experience a more profound sense of work accomplishment

and life satisfaction. Nurses with greater psychological resilience, as
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well as with more positive attitudes, may also motivate and influence

those around them. They are also more likely to be liked by others in

work and life, which helps to build social relationships, and this all

helps to enhance their quality of life.

Psychological resilience was also positively correlated to social

support; the higher the level of social support, the greater the psycho-

logical resilience. Such a finding is also consistent with that of other

researchers (Kılınç & Sis Çelik, 2021; Zhang et al., 2017). The level of

psychological resilience had the strongest correlation to subjective

support of any variable in this study. Our results show that nurses in

IDDs had a high demand for the emotional experiences of respect,

support and understanding from people from all walks of life, which

had a significant impact on their psychological resilience. Nurses feel

greater self-worth and are more driven to work if they receive more

social support. When faced with difficulties, such nurses are better

able to solve them optimistically, thus reducing the formation of nega-

tive emotions (Lee & Kang, 2020).

4.3 | The predictive ability of social support on
quality of life and the mediating role of psychological
resilience

The results of our mediating effect analysis show that nurses’ social

support had a direct positive predictive influence on their quality of

life and that psychological resilience had a partial mediating effect

between social support and quality of life. The higher the level of

social support, the better the psychological resilience and the higher

the quality of life. The reasons for this relationship may be as follows:

(1) The higher the level of social support, the more likely a nurse may

be to feel understanding and respect from friends, family and col-

leagues, and the more likely, the nurse may be to utilize the assistance

provided by the support to the fullest. All of these factors contribute

to nurses’ increased confidence and courage in the face of adversity

and to their ability to successfully regulate pressure, enhancing their

psychological resilience. (2) Nurses who have a higher level of psycho-

logical resilience may be more willing to take on more difficult tasks at

work, such as participating in anti-epidemic initiatives.

4.4 | Limitations and recommendations

There are some limitations to this study. First, this study used a cross-

sectional survey to analyse the quality of life of nurses, and we made

no attempt to discern the causal relationship between variables. We

suggest that randomized controlled trials should be used in future

studies to test the effectiveness of psychological resilience and social

support intervention in improving IDD nurse quality of life. Second,

this study explored the effects of psychological resilience and social

support on quality of life. The various other factors that may affect

quality of life are not considered comprehensively, and more factors

should be included in future studies in order to analyse the quality of

life more comprehensively.

5 | CONCLUSIONS

Nurses in IDDs have a middle level of social support, psychological

resilience and quality of life, and we believe efforts should be made to

improve this. We also found that social support can directly or indi-

rectly affect nurses’ quality of life through psychological resilience so

that in general, enhancing the social support and psychological resil-

ience of nurses in IDDs can help to improve their quality of life.

Improved quality of life may in turn improve their clinical job perfor-

mance and thus help with prevention and treatment of sudden

epidemics.

6 | IMPLICATIONS FOR NURSING
MANAGEMENT

IDD nursing managers should pay special attention to the mental

health and quality of life of their nurses and provide adequate social

support. They should strengthen humanized management, focusing

more attention on people-oriented management and support the

material and emotional needs of nurses. Managers should develop

reasonable incentives, flexible scheduling and reduced the workloads

for nurses. They should also create more opportunities for continuing

education and learning in order for nurses to realize their full career

potential. Managers should establish a certain level of contact with

nurses’ family members, encouraging family members to support,

understand and respect the work of the nurses.

Managers should also pay attention to the key role of psychologi-

cal resilience as a mediator in improving nurses’ quality of life, by

organizing positive psychology knowledge lectures to help nurses cul-

tivate confidence and positive attitudes and improve their ability to

self-regulate their emotional state. By setting up sessions for exchang-

ing experiences, junior nurses will be better able to cope with stress

and negative emotions and strike a balance between work and life.

These sessions will be led by experienced nurses with high levels of

psychological resilience. Good communication channel with nurses is

beneficial for the release of their emotions and stress, and for under-

standing the psychological needs of nurses, both of which can

improve their job satisfaction and happiness.
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