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Introduction: Nurses have a crucial position in health care, making up more than 75% of
health care providers. The working environment can cause chronic stress in nurses. The

present study aimed to investigate the relationship ofhealth anxiety and mental health with

Keywords: psychological vulnerability mediated by perceived social support in nurses working in
Anxiety COVID-19 wards in Shiraz (Iran).

Vulnerability Methods: This descriptive-correlational study used multistage random sampling to enroll
Social Support all 200 nurses of the COVID unit of the hospital in Shiraz in 2022. The research tools
COVID-19 included the General Health Questionaire-28, the Health Anxiety Questionnaire, the

© 2023. Advances in Nursing and Multidimensional Scale of Perceived Social Support, and the Psychological Vulnerability
Midwifery Scale. The proposed model was evaluated using structural equation modeling (SEM).

Results: The results showed that the proposed model had a good fit. According to the
results the direct paths from perceived social support and mental health to psychological
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vulnerability were significant (P<0.01). There was a positive and significant relationship
between health anxiety with psychological vulnerability and perceived social support with
mental health (P<0.01). The direct path from health anxiety to perceived social support
was not significant.

Conclusions: Mental health and perceived social support effectively reduced
psychological vulnerability and could help mitigate the psychological harms caused by the
COVID-19 pandemic.

INTRODUCTION

Nurses have a crucial position in health care, making up
more than 75% of health care providers. They are at the
frontline against the COVID-19 pandemic [1]. The
working environment can cause chronic stress in nurses
[2, 3]. Moreover, studies have reported a high
prevalence of depression among nurses [4, 5]
Depression and absence from work in nurses are
associated with the working environment. Patient pain,
suffering, death, hardship at work, critical working
conditions, chemicals, and different disinfecting
supplies, devices, and agents are among the factors that
cause stress, depression, and anxiety in nurses [6]. The
physical and mental health of nurses is directly related to

the quality of their performance in providing patient
care, increasing satisfaction and interest in work, and
boosting their efficiency [7].

Another variable that has a determining role in
individuals’ behavior in stressful conditions is
psychological ~ vulnerability. People with high
vulnerability are exposed to more psychological
problems in stressful conditions; their adjustment
decreases and they are less likely to adopt a hopeful view.
The spread of COVID-19 led to quarantining,
consequently reducing social interactions and isolating
individuals. As a stressful factor, isolation increases
anxiety [8]. Wong et al. [9] found that less vulnerability
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and more coping capacity can make adjustment with the
COVID-19 Psychological
vulnerability is known as an inherent or learned

pandemic  easier.

preparedness towards adjustment and mental disorders
[10].

Mental health is one of the most important dimensions
of public health, playing a determining role in the
personal and social life of individuals [ 11]. According to
the WHO, mental health does not only include the
absence of mental disorders, but also a state of well-
being in which people understand their own abilities,
can cope with the normal stresses of life, can work
productively, and help their community. Providing and
maintaining physical, mental, and social health is a
central human objective, and there is strong evidence on
the relation between physical and mental health [12].
Health anxiety (also called hypochondria) is defined as
worry about health and obsessive and excessive worry
about the possibility of contracting a dangerous disease
[13, 14]. Among the most important symptoms of
health anxiety, we can mention the following: constant
worry about health, frequent examination of the body to
find symptoms related to illness, numerous questions
about one's health status, worrying about not diagnosing
the disease despite tests and doctor's examinations,
obsession with checking medical and treatment
information from various sources and acting like a sick
person [15].

Health anxiety is also seen in many mental disorders
such as obsession, generalized anxiety and panic
disorder. It is difficult for these people to reduce their
emotional worries and these worries are unbearable for
them [16]. The frustrating conditions caused by the
COVID-19 pandemic can lead to mental health
problems in people who work in an environment
connected with the disease. Their health concerns are
adaptive; however, people with health anxiety (also
called hypochondria) severely worry about their
physical health without being exposed to certain risks
and attribute simple physical symptoms to serious
medical conditions [17]. People affected by health
anxiety are usually overly preoccupied, excessively
examine themselves, and seek reassurance from others
[18]. Shayganfard et al. [19] showed in their study that
experience of viral diseases can lead to health anxiety in
individuals.

Perceived social support is another influential factor in
health. It is defined as an individual’s cognitive
evaluation of their environment and relationships with
others. Perceived social support theorists assert that not
all relationships with others are social support. In other
words, relationships are not the source of social support
unless an individual perceives them as accessible or great
sources to fulfill their needs [20]. Evidence suggests that
sometimes individuals may receive ill-suited and/or ill-
timed help or against their will. Therefore, rather than

the support itself, it is the person’s perception of the
support that matters the most [21, 22].

Nurses are among the occupational groups that are
dealing with stress and psychological problems more
than other groups and they are known as the group
exposed to COVID-19. The review of the literature
published in scientific sources showed no research
investigating ~ these  variables  simultaneously,
highlighting the significance of conducting this study.
Although many studies have been conducted on the
COVID-19 pandemic, it seems that there is insufficient
research on psychological vulnerability during the
pandemic conditions. Accordingly, such studies can add
to the knowledge in this field and function as effective
steps toward addressing the emotional and
psychological problems of nurses working in COVID-
19 wards, paving the way for further research.
Accordingly, this research aimed to investigate the
relationship between health anxiety and mental health
with psychological vulnerability mediated by perceived
social support in nurses working in COVID-19 wards.

METHODS

Design and Participants

The study was a descriptive correlation performed
employing path analysis. The study population of the
study included all nurses of the COVID unit in Shiraz,
(Iran) in 2021. The sample size included 200 nurses of
the COVID unit of the hospital, who were selected
through multistage random sampling. The sample size
was selected based on the number of research variables.
In this study, there was a total of 15 observed variables
(15x10+50=200). Accordingly, five hospitals in Shiraz
were selected randomly, and then, 200 nurses were
selected from their COVID unit. After selecting the
qualified nurses to participate in the research, study
questionnaires were provided to them. Participants
then completed the questionnaires, which were
designed to take less than 60 minutes. Research
inclusion criteria: Individuals who have started working
as a nurse in the COVID-19 unit before the
commencement of the research, have not undergone
psychotherapy for at least one month before research,
and completed the informed letter of consent. Exclusion
criteria: Failure to respond to all questions of the
questionnaire.

Ethical Considerations

To practice the ethical considerations, all participants
were asked to hand over their letter of informed consent
and they were informed that they are entitled to leave
the research in case they are willing to. The sampling was
carried out after conducting the coordination with the
research unit and obtaining the required permits (Ethics
code: IRIAU.TON.REC.1400.034). The data were
analyzed confidentially by the researcher.
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Research Instruments

Psychological Vulnerability Scale (PVS): It is the short-
form of the revised version of the Symptom Checklist-
90-Revised (SCL-90-R). The PVS was designed by
Derogatis. This scale comprises 25 items, and it is based
on the Likert scale. Its subscales include psychical
complaints, obsessive-compulsive, depression, anxiety,
and fear of open spaces, paranoid thoughts, mental
distress, and interpersonal sensitivity. Mohammadian et
al. [23] reported the reliability of this scale equal to 0.87
based on Cronbach’s alpha coefficient. In this study,
Cronbach's alpha coefficient was 0.83 for the scale.

The General Health Questionaire-28 (GHQ-28):
Goldberg and Hiller developed this questionnaire in
1979 to diagnose mild mental disorders. GHQ-28 has
28 items and is scored a on a 4-point Likert scale. The
cut score is 23 to divide the respondents into two
categories of normal and those with nonpsychotic
mental disorders. People with < 23 scores fall within the
mentally healthy category and people with > 23 scores
fall within the mentally unhealthy group [24]. The
reliability of the General Health Questionnaire was
estimated to be 0.91 [25], and the Cronbach’s alpha
coefficient was determined to be 0.87 for the
questionnaire in the present study.

Health Anxiety Questionnaire (HAQ): Salkovskis et al.
[26] designed the HAQ. This questionnaire comprises
18 questions. HAQ_constituents 3 components, i.e.,
general health anxiety, suffering from illness, and
outcomes of health anxiety, each of which includes 4
items. Each item is scored from O to 3 and the highest
score is an indication of health anxiety. The authors
reported Cronbach’s alpha of this tool as 0.89 [27]. In

the present study, Cronbach's alpha coefficient was 0.87
for the questionnaire.

The Multidimensional Scale of Perceived Social
Support (MSPSS): The Multidimensional Scale of
Perceived Social Support (MSPSS), developed by
Zimet et al. [28], was used to measure social support.
The 12-item scale has three subscales: perceived
support from significant others, perceived support from
family, and perceived support from friends. All of the
items are scored on a 7-point Likert scale (from very
strongly disagree as 1 to very strongly agree as 7). The
score range of the MSPSS is 12-84. The authors
reported Cronbach’s alpha of this tool as 0.89 [29]. In
the present study, Cronbach's alpha coefficient was 0.85
for the scale.

Data Analysis

Data were analyzed by descriptive and inferential
statistics such as mean, standard deviation, and Pearson
correlation coefficient. Structural equation modeling
(SEM) was employed to evaluate the proposed research
model in SPSS 25 and AMOS 25.

RESULTS

The results revealed that 21.50%, 36.00%, and 28.50%
of the women were in the 25-35, 35-45, and 45-55
years-old age groups, respectively. In addition, 48.50%
of the participants were male, while 51.50 % were
female. The descriptive statistics, including mean,
standard deviation (SD), and correlation between the
study variables, are presented in Table 1. The initial
research model to describe the connection between the
variables is shown in Figure 1.

Table 1. Mean, standard deviation (SD), and Pearson correlation coefficients of the studied variables

Variables Mean + SD 1 2 3 4

1- Mental health 93.28£37.19 1

2- Psychological vulnerability 68.29 £27.18 -0.53** 1

3- Health anxiety 49.16 £19.21 0.09 0.60** 1

4- Perceived social support 43.16+15.22 0.59** -0.73** -0.21** 1
**: P <0.01

Mental health

Perceived social
support

Health anxiety

Psychological
vulnerability

Figure 1. The initial model of the research
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The results in Table 2 showed that the original model
has to be modified based on the RMSEA (0.131). In
order to correct the model, the insignificant relationship
from health anxiety to perceived social support was
removed. There was a root-mean-square error
(RMSEA=0.041) in the final model, indicating that this
model fit the data well. The final model is shown in
Figure 2.

According to the results there was a direct relationship
between health anxiety and psychological vulnerability
(B= 0.58; P= 0.003), and between mental health and
perceived social support (B= 0.63; P= 0.001).

Table 2. Fit indicators in the initial and final models

Moreover, there was a negative relationship between
mental health and psychological vulnerability (p=-0.49;
P= 0.001), and between perceived social support and
psychological vulnerability (B= -0.69; P= 0.001) in
nurses working in COVID-19 wards (Table 3).

The results of Bootstrapping method showed there was
a significant indirect path from mental health to
psychological vulnerability with the mediating role of
perceived social support (P= 0.001). The indirect path
from health anxiety to psychological vulnerability
through the mediating role of perceived social support
was not significant (Table 4).

Fit Indicators 2 af (2/af) IFI TLI CFI NFI RMSEA

Initial model 2.19 1 2.19 0.52 0.43 0.49 0.54 0.131

Final model 4.86 2 2.43 0.92 0.93 0.93 0.91 0.041

Perceived social
support vulnerability
,/
—a
7
/ )//
Lo
/ B

Figure 2. The final model of the research
Table 3. Path coefficients of direct relationship between research variables

Path Initial model Final model

B P B P

Mental health to psychological vulnerability -0.58 0.001 -0.49 0.001

Health anxiety to psychological vulnerability 0.62 0.012 0.58 0.003

Perceived social support to psychological vulnerability -0.71 0.001 -0.69 0.001

Mental health to perceived social support 0.66 0.001 0.63 0.001

Health anxiety to perceived social support -0.19 0.461 - -
Table 4. Results of analysis of indirect and intermediary paths in the final modified models

Predictor Variable Mediator Variable Criterion Variable I;mtlal ModelP Emal ModelP

Mental health Perceived social support Psychological vulnerability 0.126 0.016 0.133 0.001

Health anxiety Perceived social support Psychological vulnerability 0.108 0.071 0.125 0.213
DISCUSSION health in psychiatry nurses. As a global health crisis, the

This research aimed to investigate the relationship
between health anxiety and mental health with
psychological vulnerability mediated by perceived social
support in nurses working in COVID-19 wards. The
finding indicated that there was a significant relationship
between mental health and psychological vulnerability
in nurses working in COVID-19 wards. This finding is
consistent with the research results of Bachmann et al.
[30]. Chen et al. [13] reported that there was a
relationship between occupational stress and mental

COVID-19 pandemic has affected many countries
It has
psychological aspects of nurses. In such critical

including Iran. also impacted different

conditions, individual and social structures are
challenged and may face problems. Chaos in individual
structures refers to decreased control over and
predictability of the flow of life. For example, during
home quarantine, an individual’s routine life is disrupted
and the future is less predictable and plannable.

Individuals feel that they have less control over their
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lives and this can lead to a feeling of insecurity, which
can cause anxiety and stress [ 12].

The finding showed that there was a negative
relationship between health anxiety and psychological
vulnerability in the nurses. This finding is consistent
with the research results of Arimon-Pages etal. [31,32].
Soltani et al. [33] concluded that perceived stress and
moral distress were related to health anxiety in
emergency department nurses. Nurses with
psychological vulnerability are more likely to be
attracted by negative emotions and less likely by positive
emotions. This preoccupation with negative emotions
can lead to their intensification and defective evaluation
of them, resulting in diminished performance in
managing and tolerating emotions. This ultimately
disrupts the individual and social performance of the
affected people. As seen in individuals with health
anxiety, they end up in an endless loop of avoidance and
constant attempts to reassure themselves since they are
trapped by unpleasant feelings and emotions and cannot
manage them [17]. In general, psychological
vulnerability indicates attempting to stop or repress
teelings, thoughts, and other individual experiences such
as physical feelings and symptoms of anxiety. The
unwillingness to tolerate inner incidents and
experiences and specific dysfunctional beliefs about
inner experiences provide a more reliable empirical basis
for the psychiatric understanding of health anxiety.

The finding indicated that there was a significant
relationship between perceived social support and
psychological vulnerability in nurses. Moreover,
perceived social support had a mediating role in the
relationship between mental health and health
anxiety with psychological vulnerability. Zhou et al.
[34] reported that perceived social support was
associated with lower levels of negative mental
health outcomes such as depression, anxiety, and
dysfunctional attitudes. In the context of these
results, consistent or inconsistent studies were not
available to the researcher. Nurses with a high level
of social support feel assured that in times of need,
others will be present to help them, leading them to
see potentially stressful events as less pressing [20].
Receiving various kinds of social support can help
nurses directly eliminate the negative effects of
potentially stressful situations or at least, abate them
[21]. Therefore, social support can create a kind of
self-confidence and assurance in effectively
confronting COVID-19, reducing psychological
vulnerability against the disease in nurses with high
social support. When an individual receives
insufficient support from their family and society,
they may be affected by the cognitive distortion that
no one loves them and no one cares about them. This
can make them feel worthless and empty,
unconsciously causing unpleasant feelings. Thus,

feeling of emptiness and lack of self-esteem can
make them escape reality. Social support involves
three types of positive support from family, friends,
and significant others; the absence of all or one of
them may reduce an individual’s mental health [22].
Psychological mechanisms and/or the nervous and
endocrine systems can improve health anxiety.
Moreover, social support can create a feeling of self-
confidence and assurance in effectively confronting
problems. However, this factor must be in balance as it
may lead to over-attachment. Cultural differences can
be a factor explaining the non-significant relationship
between social support and health anxiety. For instance,
social support is considered a value in some cultures,
while it may be less influential in others [29].

This research faced several limitations. This study was
carried out on merely the nurses of the COVID-19 unit
in Shiraz, Iran. Generalizing the results of this research
to other nurses in the COVID-19 unit should be carried
out with caution. The findings of this research were in
accordance with the scales and using a questionnaire.
Accordingly, questionnaires can be manipulated due to
subconscious findings and it might endanger the results
of the research.

CONCLUSION

Health anxiety had a positive relationship with
psychological vulnerability in the nurses. Considering
the importance of the vulnerability pattern during the
COVID-19 pandemic, this study can be used as a help to
develop other studies on other groups such as
interpersonal problems, mood disorders, behavioral
disorders such as aggression, etc. To pave the ground for
the psychological interventions following the results. In
addition, it is advised to do proper planning in this
department to identify the extent of psychological
vulnerability caused by COVID-19 in nurses of the
COVID-19 unit and provide the required psychological
interventions.
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