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The mediating role of perceived management care in psychological resilience
and post-traumatic stress disorder of nurses in emergency department
GAO Conghui sWU Beibei WU Minghong”
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[Abstract] Objective To explore the mediating role of perceived management care on psychological re-
silience and post-traumatic stress disorder (PTSD) of nurses in emergency department,and to provide refer-
ence for formulating targeted measures to improve the mental health of nurses. Methods From January to
March 2024 ,a convenient sampling was conducted to select nurses in the emergency department of our hospi-
tal as the research objects. The general information questionnaire, traumatic stress disorder self-rating scale,
psychological resilience scale and Chinese version of management care assessment scale were used for investi-
gation. Results The PTSD scores of 165 emergency department nurses was (49. 25 £5. 84) points, and the
positive detection rate was 46. 06 % (76/165). Pearson correlation analysis showed that psychological resilience
and perceived management care were negatively correlated with PTSD(-=—0.497,—0. 595, P <0. 001) ,and
perceived management care was positively correlated with psychological resilience(» =0. 495, P <C0. 001). Per-
ceived management care played a partial mediating role between psychological resilience and PTSD, and the
mediating effect size was 41. 83%. The interpretation of psychological resilience on PTSD variables through
perceived management care increased from 31.00% to 43.60% ,and the negative predictive strength to PTSD
variables decreased from —0. 447 to —0. 298. Conclusion The PTSD of emergency department nurses is re-
lated to the perceived management care and psychological resilience. The perceived management care can re-
duce the level of PTSD by positively regulating psychological resilience.
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