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Abstract

Background
Many studies have investigated the related variables of nurses’ psychological distress, but little is known
about the underlying mechanism between job insecurity, self-esteem and psychological distress.

Aims
The purpose of this study examined the role of self-esteem as a mediator between job insecurity and
psychological distress among Chinese nurses.

Methods
Questionnaires, assessing job insecurity, self-esteem and psychological distress, were collected from 462
nurses at a third-grade class-A hospital in Shandong Province, China.

Results
Results showed that the prevalence of psychological distress among nurses was 83.8%. Regression
analysis showed that job insecurity was positively associated with psychological distress, explaining
17.5% of variance in psychological distress. Mediation analysis showed that self-esteem partially
mediated the effect of the two dimensions of job insecurity on psychological distress.

Conclusions
Nurses with low self-esteem and high job insecurity deserved attention. Programs that reduce uncertainty
and increase predictability and cultivate a supportive, cooperative work climate may promote nurse
overall health and foster self-esteem.

Introduction
Psychological distress among nurses has been the focus of research about occupational health over the
past decade [1–3] Several data have shown that psychological distress was not only correlated with poor
psychological function and quality of life but also a risk predictor of psychosomatic diseases among
nurses [1, 4]. Moreover, empirical evidence has found that psychological distress could also cause poor job
performance and high turnover rate, which undoubtedly affects the professionalism of nurses and quality
of care [5, 6]. Today, changes in the healthcare realm have resulted in organizational and personal
challenges, such as �ercer competition among hospitals, changing of employment relations model,
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increasing workload, de�cient knowledge and decisive autonomy [7, 8]. These challenges, coupled with the
rapid development of economy and aging population, a growing burden of chronic diseases, the
unreasonable expectations of administrators and patients, and the unsafe working conditions or practice
environment have led to increased psychological distress and caused employees to feel insecure about
their jobs [9, 10].

Job insecurity is de�ned as a subjective perception of a potential threat to the continuity of the current
job [11]. Quantitative job insecurity refers to an overall concern about the continued existence of the job in
the future [12, 13]. Qualitative job insecurity refers to perceived threats of impaired quality in the
employment relationship, such as a reduction in income, lack of career opportunities and deterioration of
working conditions [12]. Job insecurity is a form of job stress, which undoubtedly affects professional
performance and psychosomatic health [14–16]. In addition, a signi�cant relationship was found between
job insecurity and sleep disorders, psychological distress, burnout, job satisfaction and problems in
family relationship [17, 18]. While a large number of population-based empirical studies have investigated
the detrimental effects of job insecurity on work-related attitudes and health and wellbeing outcomes,
studies about the relationship between job insecurity and psychological distress among nurses were
limited [19, 20].

Self-esteem has also attracted attention as a psychosocial determinant of nurse health [21, 22]. Self-
esteem was de�ned as the con�dential experience or will to have a happy life despite stressful
circumstance [23, 24]. Studies have shown that self-esteem is among the strongest predictors of life
satisfaction and is negatively correlated with psychological distress in the form of anxiety, depression,
interpersonal problems and the general severity index of symptom disorders [25–27]. Thus, self-esteem is
important for an individual’s psychological development. Self-esteem as a psychological determinant,
which could help individual effectively cope with stressful dilemma [24, 28]. Previous surveys certi�ed that
self-esteem was negatively related with perceived stress [23], and self-esteem as intermediary variable was
worthy of consideration [22, 29, 30]. For example, Wang has revealed that an individual’s self-esteem could
mediate the relationship between occupational stress and well-being [28]. Based on these facts, we
concluded that self-esteem might mediate the effect of job insecurity on psychological distress among
nurses.

Methods
Aim 

The purpose of this cross-sectional study was to achieve the following aims: �rst, to investigate the
prevalence of psychological distress among Chinese nurses; second, to examine the relationship between
job insecurity, self-esteem and psychological distress; and �nally, to explore the mediation of self-esteem
on job insecurity and psychological distress.
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Study design, setting and sampling

The cross-sectional study was performed in a third-grade class-A hospital from July 2018 to September
2018 in Shandong Province, China using convenience sampling to survey registered nurses. A total of
480 nurses employed at the hospital were recruited to participate in the survey. The inclusive criteria for
the participants were as follows: (a) with practice licence for nurses of the People’s Republic of China; (b)
directly involved in a nursing unit, including internal medicine department, surgical department, intensive
care unit, emergency department or gynecology department. The study design was approved by the
Ethics Committees of Shandong Mental Health Center. Participants were informed orally and in writing of
the purpose, participants’ rights and anonymity of this research project, and invited to participate in our
survey by answering self-administered hard copy questionnaires, in which they were instructed to
complete in staff room or health education room following their daily work. The all questionnaires
required 10 to 15 minutes to complete. Finally, 462 nurses returned the �lled questionnaires, and the
response rate was 96.25%. The most frequently reported reasons for refusal were not interested in the
survey. 

Measures

Sociodemographic characteristics of the participants

The sociodemographic characteristics of the participants included age, gender, educational level, marital
status, economic status, years of working and job type. 

Rosenberg Self-Esteem Scale (RSES)

The Rosenberg Self-Esteem Scale, a measure of individual self-esteem, comprised 10 items such as “All
in all, I am inclined to feel that I am a failure.”[31]. The respondents rated each item according to the extent
to which they agree on a 4-point Likert scale (1 = do not agree at all, 4 = agree completely). Answers were
summed to obtain a total score, ranging from 10 to 40, with a higher score indicating a higher level of
self-esteem. The Chinese version of the RSES appeared to be a valid single structure from factor analysis
and the alpha reliability for Chinese nurse sample was 0.83~0.85 [32,33]. In this survey, Cronbach’s α for
the RSES was 0.79.

Kessler-10 Rating Scale 

The Kessler-10 (K10) rating scale developed by Kessler and Mroczek was used to evaluate the level of
mental health [34]. This scale consisted of 10 items, and the responses on each item were obtained on a
5-point Likert scale ranging from 1 (not at all) to 5 (extremely). The total score ranged from 10 to 50, with
a higher total score indicating a higher level of psychological distress. A total score > 16 indicates
psychological distress. Many studies supported the psychometric properties of the K10 as a measure of
mental health among clinical and nonclinical samples [35,36]. Moreover, the K10 has also shown adequate
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support for its reliability and validity among Chinese nurses [37], and its Cronbach’s α in the present study
was 0.92.

Job Insecurity Scale

Job insecurity was evaluated using a 7-item scale developed by Hellgren [12]. The scale consists of two
dimensions, with 3 and 4 items, designed to evaluate quantitative and qualitative insecurity. Participants
were required to rate every item on 5-point Likert ranging from 1 (strongly disagree) to 5 (strongly agree).
A combination of higher quantitative and qualitative insecurity indicated a greater job insecurity. The
scale has been proven valid (c2/df = 2.283, CFI = 0.979, NFI = 0.974, RMSEA = 0.076) and reliable (the
Cronbach’s α was 0.730, 0.949 and 0.903 for the overall job insecurity scale and the subscales in this
study) in measuring job insecurity experienced by clinical nurses [38]. In this study, Cronbach’s α for the
quantitative and qualitative insecurity were 0.76 and 0.87, respectively.

Ethical considerations

The study all procedures in this study were approved by the ethics committee of Shandong Mental Health
Center (2018R23) and were conducted in accordance with the ethical standards of the 1964 Helsinki
declaration. All participants were informed of the purposes and procedures of the study and signed the
written informed consent. 

Data analysis

The Statistical Package for the Social Sciences (SPSS) software version 22 was used for all analyses.
Descriptive statistics for psychological distress, job insecurity, self-esteem and sociodemographic
information were calculated. Analysis of variance or t-test was used to evaluate the differences in the
participants’ psychological distress. Pearson’s r was calculated to examine the correlation between
psychological distress, self-esteem and job insecurity among nurses in China. Hierarchical regression
analysis was used to explore the mediating effects of self-esteem between job insecurity and
psychological distress on mediation according to Baron and Kenny’s method [39], and standardised
estimate (β), F, R² and R²-changes (ΔR²) for each step were provided. Finally, a nonparametric resampling
method (2000) was used by running the PROCESS plugin in the SPSS Macro proposed by Preacher and
Hayes to examine the statistical signi�cance of the mediating effect [40]. All continuous variables were
standardised to prevent multicollinearity before performing the regression analyses. For all analyses, a P
value < 0.05 was considered statistically signi�cant.

Findings
Sociodemographic information and distribution of psychological distress in categorical items

As summarized in Table 1, the sample comprised of 428 (92.6%) women and 34 (7.4%) men. The mean
age of the participants was (31.19 ± 6.36) years, and the average years of work experience was (8.65 ±
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7.12) months. Regarding the duration of employment, 33.3% had worked as nurses for 6–10 years and
24.9% for more than 10 years. In terms of education, 339 (73.4%) nurses received bachelor’s degree or
higher. In terms of marital status, 71.9% were married. Regarding job type, 40.5% were permanent nurses.
No signi�cant difference was observed between psychological distress and sociodemographic
information except for years of work experience and job type.

Scores and correlations between self-esteem, job insecurity and psychological distress

Table 2 shows the descriptive results of self-esteem, psychological distress, quantitative insecurity and
qualitative insecurity. The scores of self-esteem, psychological distress, quantitative insecurity and
qualitative insecurity were 28.11 ± 3.24, 23.72 ± 7.22, 7.78 ± 2.50 and 6.81 ± 3.01, respectively. A total of
462 nurses reported high levels of psychological distress, with 83.8% of sample scores being ≥ 16 or
greater. Table 2 also presents the results of Pearson’s correlation. Self-esteem was negatively correlated
with quantitative insecurity (r = −0.278, P < 0.01), qualitative insecurity (r = −0.251, P < 0.01) and
psychological distress (r = −0.374, P < 0.01). Psychological distress was positively correlated with
quantitative insecurity (r = −0.339, P < 0.01) and qualitative insecurity (r = −0.282, P < 0.01).

Results of the hierarchical linear regression analysis

The hierarchical linear regression analysis (Table 3) showed that the control variables (years of work
experience) were not signi�cantly associated with psychological distress in step 1 (R2 = 0.001).
Quantitative insecurity (β = 0.306, P < 0.001) and qualitative insecurity (β = 0.236, P < 0.001) were
signi�cant positive predictors of psychological distress in step 2, explaining the 17.5% variance in
psychological distress. In the third step, self-esteem (β = −0.256, P < 0.001) did not predict psychological
distress, thereby accounting for the 5.7% variance in psychological distress. When self-esteem was added
to the regression model, the relationship between quantitative insecurity (β = 0.306 to β = −0.242, P <
0.001) and qualitative insecurity (β = 0.236 to β = 182, P < 0.001) and psychological distress was
signi�cantly reduced. Based on the fourth step of Baron and Kenny’s method, we can conclude that self-
esteem partially mediated the relationship between the two dimensions of job insecurity and
psychological distress.

As shown in Table 4, the results of the bootstrapping method showed that the path coe�cient of the
indirect effect of quantitative insecurity on psychological distress through self-esteem was 0.2432 (95%
con�dence interval [CI]: 0.1437, 0.3826). The path coe�cient of the direct effect of quantitative insecurity
on psychological distress was 0.7368 (95% CI: 0.4898, 0.9837). Meanwhile, the results of the
bootstrapping method showed that the path coe�cient of the indirect effect of quality insecurity through
self-esteem was 0.1979 (95% CI: 0.1085, 0.3103). The path coe�cient of the direct effect of qualitative
insecurity on psychological distress was 0.4821 (95% CI: 0.2759, 0.6884). Thus, self-esteem was a partial
mediator between quantitative insecurity and qualitative insecurity and psychological distress.

Discussions
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The current study is one of the �rst to our knowledge that examines the potential mediator of self-esteem
between job insecurity and psychological distress among Chinese nurses. The main �ndings were as
follows: the prevalence of psychological distress was 83.8%; the two dimensions of job insecurity were
positively correlated with psychological distress, whereas self-esteem was negatively correlated with
psychological distress; and mediation analysis showed that self-esteem was a partial mediator between
the two dimensions of job insecurity and psychological distress. The present study also enriches the
�ndings of the prior surveys [14–16] and explains why not everyone that suffers from job insecurity
develops psychological distress. The prevalence of psychological distress in this study resembled
previously reported values [24]. Years of work experience was highly relevant to psychological distress in
this study, the longer years of work, the less psychological distress, which consisted with the �ndings of a
previous survey [37]. In addition, job type was related to psychological distress, which was consistent with
existing research results [37, 38]. A possible explanation was that contractual nurses were prone to accept
contractual employment type and its instability than lifetime employment type, which might cause less
psychological distress.

This research revealed that job insecurity as well as the two dimensions of job insecurity were positively
related to psychological distress among nurses, which was in accordance with the �nding of Kachi [41].
Studies have also demonstrated a positive correlation between job insecurity and sleep disorders, anxiety,
depression, fatigue and job dissatisfaction [14, 16, 18]. In China, with the deepening of medical and health
system reform, more and more nurses would encounter such a situation that worried about their job
reward and future career development, which led to more psychological distress [3, 7, 9]. So, there is an
urgent need for preventive interventions designed for fostering positive nurses’ expectations toward
speci�c job and job characteristics, for example, providing continuous learning and training opportunity.

The current study found that self-esteem was negatively related to psychological distress, which was also
observed in previous studies [28, 24]. Feng et al showed that nurses with high positive self-image tend to
have a higher career adaptability resources, and consequently, feel more enthusiastic about their job [24].
Nurses with low self-esteem displayed limited coping resources and perceived their professional
environment as uncontrolled, which subsequently increased their risk for psychological distress.
Simultaneously, nurses with low self-esteem usually feel incompetent and worthless, then, they would
strive to manage the negative affect resulting from those beliefs in a dysfunctional way. Thus, they
become even more distressed. Inversely, nurses who have a positive sense of self-esteem are more
�exible, and they can accept their strengths and weaknesses. Thus, interventions should encourage
nurses to maintain a positive self-esteem as a protective measure against psychological distress.

This study is especially important as it is the �rst empirical attempt to reveal the effect of job insecurity
and mediation of self-esteem on psychological distress among Chinese nurse. That is to say, the current
�ndings certi�ed that high job insecurity led to lower self-esteem, thereby increasing psychological
distress. These results enriched the previous �ndings that high working stress could in�uence
psychological distress via self-esteem [23, 43]. Moreover, recent research suggested that context (e.g., a
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supportive, cooperative work climate) could in�uence individual’s self-esteem and the success or failure
of any situation can result in �uctuations of individual's self-esteem [44, 45]. For example, stressful
occupational environments with overwhelming job demands could reduce individual’s competence and
ability to manage a given situation, thereby resulting in altered mental health problems [23]. The current
�ndings overlapped with the results in literature showing that self-esteem is a signi�cant variable in
developing psychological distress.

The current study had several limitations. First, due to its cross-sectional nature, a causal relationship
between self-esteem, job insecurity and psychological distress cannot be obtained. Second, all data were
collected using self-report questionnaires; thus, reporting bias could not be avoided. Third, the
participants were recruited from a third-grade class-A tertiary hospital and the small sample size, which
limited the generalizability of the results and weakened the statistical power. Future empirical longitudinal
studies across hospital of different classi�cation will be required to establish causality and distinction
among variables.

Conclusions
Job insecurity is considered a serious challenge and major concern impacts the quality of care and the
stability, prosperity and professionalism of nurses in the contemporary world [19,46,47]. Given the increased
prevalence of job insecurity, which in�uences self-esteem and psychological distress, the current �ndings
are useful for health managers and researchers working to improve psychological health and reduce
negative consequences associated with job insecurity among nurses. Understanding the underlying
psychological mechanisms may facilitate prevention initiatives aimed at helping nurses experience high
job insecurity and promote early screening for low self-esteem individuals. This could also prompt health
managers and researchers to focus on these individuals, and offer interventions (e.g., Employee
Assistance Program) in the clinical setting. Despite the high risk of job insecurity, not every nurse
develops severe psychological distress. A possible explanation for this phenomenon is the power of self-
esteem. Thus, interventions encouraging nurses to maintain a positive self-esteem as a protective
strategy against psychological distress were warranted.
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Variable n (%) Psychological Distress
(Mean ± SD)

t/F P

Age     2.034 0.132
< 30 years 266(57.6) 24.03 ± 7.14    
31~40 years 150(32.5)  23.79 ± 7.01    
> 40 years  46(10.0)  21.72 ± 8.20    

Gender     3.835 0.051
Female 428(92.6) 23.57 ± 7.07    
male 34(7.4) 25.59 ± 8.87    

Years of working     4.217 0.006
< 3 years 108(23.4) 24.31 ± 7.19    
3 ~ 5 years 85(18.4) 23.08 ± 7.12    
6 ~ 10 years 154(33.3) 24.95 ± 7.09    
>10 years 115(24.9)  22.00 ± 7.22    

Education level     1.590 0.208
Junior school or under 123(26.6) 23.73 ± 7.59    

 Bachelor’s degree or above 339(73.4) 23.72 ±7.10    
Economic conditions    P = 0.066 2.730 0.066

< 3000 ¥ 102(22.1) 25.03 ± 7.97      
3000 ~ 5000 ¥ 233(50.4) 23.65 ± 6.73    
> 5000 ¥ 127(27.5)  22.80 ± 7.37    

Marital status     0.328 0.567
Single 117(25.3) 23.64 ± 7.29    

     Married 345(74.7) 23.97 ± 7.05    
Job type     18.993 0.000
     Permanent nurse 177(40.5) 24.96±8.13    

Temporary nurse 285(59.5) 22.95±6.94      

 
 

Table 2 Mean, Standard Deviations (SD) and Correlation of Variables
Variables Mean ± SD 1 2 3 4

1 Self-esteem 28.11 ± 3.24 1      
2 Quantitative Insecurity 7.78 ± 2.50 -0.278** 1    
3 Quality Insecurity 6.81 ± 3.01 -0.251** 0.147** 1  
4 Psychological Distress 23.72 ± 7.22 -0.374** 0.339** 0.282** 1

** P   0.01
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Table 3 Hierarchical Linear Regression Analysis Results
Variable        Psychological Distress
  Step1 Step2 Step3
Block 1      

Years of Working - 0.074 - 0.075 - 0.045
Job type - 0.009 - 0.019 - 0.023

Block 2      
Quantitative Insecurity    0.306*** 0.242***
Qualitative Insecurity   0.236*** 0.182***

Block 3      
  Self-esteem      - 0.256***

F 1.269  24.386***  27.637***
R2  0.001 0.176 0.233

△R2 0.001 0.175 0.057
            *** P < 0.001

 

Table 4. Self-esteem mediates the relationship between the dimensions of job insecurity and
psychological distress
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Independent
Variable

Mediating
Variable

Predictor Pathway Estimate SE 95% CI
LL    
UL

Psychological
distress

Self-
esteem

Self-esteem:
Quantitative Insecurity

a1 -0.3604 0.0581 -0.4746
 -0.2462

    Psychological distress:
self-esteem

b1 -0.6749 0.0968 -0.8652
 -0.4846

    Indirect effect through
self-esteem
psychological distress:
Quantitative Insecurity

a1b1 0.2432 0.0601 0.1437  
0.3826

    Direct effect of
Quantitative Insecurity
on psychological
distress

c1 0.7368 0.1257 0.4898  
0.9837

    Self-esteem: Quality
Insecurity

a2 -0.2706 0.0486 -0.3663
 -0.1751

    Psychological distress:
self-esteem

b2 -0.7201 0.0974 -0.9116
 -0.5287

    Indirect effect through
self-esteem
psychological distress:
Quality Insecurity

a2b2 0.1949 0.0515 0.1085  
0.3103

    Direct effect of Quality
Insecurity on
psychological distress

c2 0.4821 0.1050 0.2759  
0.6884

Note: a1 a2 means “the pathway of quantitative  insecurity or quality insecurity could
predict self-esteem, b1 b2 means “the pathway of self-esteem could predict psychological
distress, c1 c2 means “the pathway of quantitative insecurity or quality insecurity could
predict psychological distress.


