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Chain mediating effect of perceived social support and resilience on burnout and de-
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ministration and Development Studies, Hubei University of Medicine, Shiyan 442000, China

Abstract: Objective To explore the multiple mediating effects of perceived social support and resilience in the impact mechanism of
burnout on depression among clinical nurses, so as to provide references for conducting intervention to improve nurses’ mental
health. Methods Based on the Conservation of Resources Theory, a questionnaire survey was conducted among 1,574 clinical nurses
by using the Maslach Burnout Inventory-General Survey (MBI-GS), the Multidimensional Scale of Perceived Social Support
(MSPSS) , the Connor-Davidson Resilience Scale (CD-RISC) and the 9-item Patient Health Questionnaire (PHQ-9) to construct
and test a chain mediation model. Results The participants’ total score of MBI-GS, MSPSS, CD-RISC and PHQ-9 was 2. 19(1. 33,
3.02),71.00(59.00,80.00), 30.00(22.00,34.00) and 8. 00(2. 00,10. 00). The score of MBI-GS was negatively correlated with
the scores of MSPSS and CD-RISC, and positively correlated with the score of PHQ-9; and the score of MSPSS was negatively cor-
related with the scores of CD-RISC and PHQ-9 ( all P<C0. 05). The total effect of burnout on depression was 0. 441, and perceived
social support and resilience partially mediated the impact of burnout on depression, making up 11. 56 % and 14. 74 % of the media-
tion effects, respectively, with their combined chain mediation effect accounting for 14, 51% of the total effect. Conclusion Negative
psychological issues such as burnout and depression are still relatively severe among clinical nurses. Perceived social support and re-
silience play a chain mediating role between burnout and depression. It is suggested to enhance clinical nurses’ perceived social sup-
port and resilience level, so as to mitigate the impact of burnout on depression, finally improve their mental health.
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Core competencies and its influencing factors among ICU nurses in regional medical

consortium hospitals
Huanggang Central Hospital. Huanggang 438000, China

Wu Xuehua, Xu Furong, Xiao Huamei, Zhang Chunli. Nursing Department,

Abstract: Objective To investigate the core competencies of ICU nurses in regional medical consortium hospitals, and to analyze its
influencing factors, so as to provide a reference for developing targeted intervention to improve the core competencies of this popu-
lation. Methods A total of 285 ICU nurses from 19 hospitals in the Huanggang medical consortium were selected using cluster sam-
pling method, then they were investigated by using a general information questionnaire, the Nurses' Perceived Professional Bene-
fits Scale and the ICU Nurse Core Competence Scale. Results The participants’ total score of core competencies was (258. 79 &
65.11), its item average score was (3.507F0. 88), with the subscale of clinical practice ability scoring the highest (3.7040.92),
and the subscale of professional development ability scoring the lowest (3. 2840. 95). The nurses’ total score of professional bene-
fits was (53.75+10. 86). Grade of the working hospital, professional title, participated in ICU specialist training, obtained ICU
specialist nurse certificate, job security and work value were the main influencing factors of the core competencies among ICU nur-
ses in regional medical consortium hospitals ( all P<C0. 05). Conclusion The core competencies of ICU nurses in medical consortium
hospitals is at a medium level. It is necessary to provide specialized training for ICU nurses and improve their perceived professional
benefits, so as to improve their core competencies.
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nursing management
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