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Article

Caring for the Carer: Psychosocial Wellbeing,
Occupational Stress, and Coping Strategies Among
Frontline Personnel in Local Government Units of
Pangasinan, Philippines

Joseph C. Barrera

BS Social Work Department, Pangasinan State University —Lingayen Campus, Lingayen, Pangasinan 2401,
Philippines; jbarrera.lingayen@psu.edu.ph; Tel.: +639051449103

Abstract

Frontline local government unit (LGU) workers in the Philippines — spanning health, social welfare,
disaster risk reduction and management (DRRM), fire protection, and public order roles — face
chronic occupational stress and psychosocial burden yet remain underrepresented in the
occupational mental health literature. Grounded in the Job Demands-Resources (JD-R) model and
Conservation of Resources (COR) theory, this study investigated psychosocial wellbeing,
occupational stressors, and coping strategies among multi-sector LGU frontline personnel in
Pangasinan Province. A cross-sectional descriptive design was used. Proportional stratified random
sampling (Slovin’s formula) recruited 90 respondents from eight LGU role categories (response rate:
90.0%). The researcher-developed Psychosocial Wellbeing Scale (PWS-10; a = 0.81) was used
alongside a 27-item stressor checklist and 5-item coping inventory. Statistical analyses included
Spearman’s correlation, Fisher’s Exact Test, and Kruskal-Wallis H with Dunn’s post-hoc (Bonferroni
correction). Effect sizes were reported throughout. Overall wellbeing was positive (M = 4.06/5.00).
Employment stability was the primary stressor (70.0%), followed by high-risk situational exposure
(64.4%). Social support dominated coping (76.7%); professional help-seeking was lowest (40.0%).
Years of service (rs = 0.278, p = 0.008) and educational attainment (p = 0.004) significantly predicted
wellbeing. Significant inter-role differences emerged in spiritual/cultural wellbeing (H = 1542, p =
0.038, n? = 0.17); DRRM response personnel scored significantly lower than health workers (pAdj =
0.041). LGU frontline workers show generally positive wellbeing profiles, with gaps in mental health
service access and a specific spiritual wellbeing deficit among DRRM personnel. Findings support
role-differentiated psychosocial programs aligned with the Philippine Mental Health Act (RA 11036).

Keywords: psychosocial wellbeing; frontline workers; local government units; occupational stress;
coping mechanisms; disaster risk reduction; mental health policy; public health workforce

1. Introduction

The psychosocial health of public sector frontline workers has emerged as a critical concern in
global occupational health discourse. Across high- and low-to-middle-income countries (LMICs)
alike, individuals employed in high-demand roles — including health workers, emergency
responders, social welfare officers, and disaster management personnel — face compounding
psychosocial stressors that include sustained work overload, emotional labour, secondary traumatic
stress, and structural resource deficits [1,2]. The World Health Organization (WHO) estimates that
depression and anxiety disorders alone cost the global economy USD 1 trillion annually in lost
productivity, with frontline and service sector workers disproportionately affected [1].

Systematic reviews and meta-analyses have consistently documented elevated rates of burnout,
anxiety, depression, and post-traumatic stress disorder (PTSD) among frontline healthcare and
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emergency response workers, with burnout prevalence estimates ranging from 22% to 67% across
professional groups and settings [8,9,31,63]. The COVID-19 pandemic substantially amplified these
trends, generating a global evidence base on the psychosocial consequences of sustained occupational
demand, resource inadequacy, and institutional unpreparedness [5-7,36,43,48,58]. Large-scale cross-
sectional studies from Singapore, Spain, China, the United Kingdom, and Australia documented
significant deterioration in wellbeing among health and emergency workers during pandemic surges
[7,40-42,45], with institutional risk factors — including inadequate protective resources, poor
supervisory support, restricted rest periods, and job insecurity — identified as primary drivers of
psychological distress [37,38,44—46].

Within Southeast Asia, the picture is uneven. Filipino healthcare workers have been identified
as experiencing high rates of burnout and occupational stress, particularly in public hospital and
community health settings [17-19]. The COVID-19 pandemic compounded this burden significantly
[18]. Yet the non-healthcare frontline sector — comprising DRRM officers, Bureau of Fire Protection
(BFP) personnel, social welfare workers, and public order and safety officers (POSO) employed at the
local government unit (LGU) level — remains poorly studied. This population occupies a critical but
underexamined niche: it is neither a pure healthcare workforce nor a conventional emergency
services cadre, but a hybrid multi-sector frontline whose psychosocial health needs cut across
occupational categories and institutional boundaries.

In the Philippines, LGUs serve as the primary delivery mechanism for a wide range of public
services, from health and disaster response to social protection and community safety. The frontline
workers who staff these services operate under conditions that combine high demand, limited
resources, employment precarity, and inadequate institutional mental health support [11-14].
Despite this, no published study has examined the psychosocial wellbeing of a multi-sector LGU
frontline workforce in a Philippine provincial context using a theoretically grounded, multi-
dimensional wellbeing framework.

1.1. Theoretical Framework

This study is grounded in two complementary theoretical frameworks. The Job Demands-
Resources (JD-R) model [3,21,23] posits that work characteristics can be categorised into job demands
— physical, psychological, social, or organisational aspects of work that require sustained effort —
and job resources — aspects that help achieve work goals, reduce demand costs, or stimulate personal
growth. The JD-R model predicts two distinct processes: a health impairment process (chronic
demands — burnout — health deterioration) and a motivational process (adequate resources —
engagement — performance) [21,25]. The model is particularly applicable to the LGU frontline
context, where role-specific demands vary markedly while organisational resources such as
recognition, professional development, and mental health services may be distributed inequitably
across role categories [3,25].

Conservation of Resources (COR) theory [4,22] provides a complementary lens by arguing that
people are motivated to protect, retain, and build personal and social resources. Resource loss is more
salient and psychologically consequential than resource gain, and individuals who have accumulated
fewer resources are more vulnerable to resource loss spirals. COR theory predicts that individuals
with greater resource reserves — including social support networks, organisational recognition,
spiritual wellbeing, and employment security — will demonstrate greater resilience under
occupational demand [4,22,70,71]. In the LGU context, employment stability and supervisory support
function as key COR resources whose presence or absence has amplifying effects on overall
psychosocial wellbeing.

1.2. Philippine Policy Context

The Philippines enacted the Mental Health Act (Republic Act No. 11036) in 2018, establishing a
legislative mandate for workplace mental health promotion across all government levels, including
LGUs [11]. The Department of Health's National Mental Health Program subsequently issued
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operationalising guidelines for public sector institutions [12], and the Civil Service Commission
(CSC) and DOH issued a Joint Memorandum Circular mandating the provision of psychosocial
support services in government workplaces [13]. The National Disaster Risk Reduction and
Management Council (NDRRMC) has additionally issued welfare policies for disaster response
personnel that include provisions for psychological first aid and post-incident debriefing [14].

Despite this legislative scaffolding, implementation at the LGU level — particularly in provincial
municipalities — remains inconsistent and underdocumented. This study provides baseline evidence
directly relevant to that implementation gap and to the broader question of health equity in
occupational wellbeing support within the Philippine public sector.

1.3. Research Objectives

This study aimed to:

e  Describe the demographic profile of frontline personnel in selected LGUs of Pangasinan
Province;

e  Assess the current level of psychosocial wellbeing across multiple dimensions using the PWS-
10;

e Identify the primary sources of occupational stress and the most frequently utilised coping
mechanisms;

e  Examine inter-role differences in psychosocial wellbeing across the eight LGU frontline role
categories; and

¢  Determine the associations between demographic variables (gender, age, educational
attainment, job position, years of service) and overall psychosocial wellbeing.

2. Materials and Methods

2.1. Study Design and Setting

A cross-sectional descriptive quantitative design was employed in accordance with the STROBE
(Strengthening the Reporting of Observational Studies in Epidemiology) guidelines [81]. The study
was conducted in two municipalities in the first district of Pangasinan Province, Central Luzon
(Region I), Philippines, during the third quarter of 2024. Pangasinan is one of the most populous
provinces in Luzon, with a population of approximately 3.16 million [15]. LGU frontline services in
this setting span health, social welfare, disaster management, fire protection, and public order. The
two study municipalities were selected purposively on the basis of administrative accessibility, the
availability of all eight designated role categories, and institutional cooperation of LGU leadership.

2.2. Participants and Sampling

The target population comprised all LGU-employed frontline personnel in the selected
municipalities, estimated at approximately N = 100 eligible workers across eight role categories.
Employing Slovin's formula [82] with a 5% margin of error (e = 0.05), the minimum required sample
was n = 80. Proportional stratified random sampling was applied, targeting n = 90. The achieved
response rate was 90.0% (90/100) [16,83].

Inclusion criteria: (1) employed as frontline LGU personnel in one of the eight designated role
categories; (2) regularly reporting to an LGU office in the selected municipalities; (3) at least six
months in their current position; and (4) willing to provide written informed consent. Exclusion
criteria: (1) personnel on leave exceeding 30 consecutive days; (2) those who declined to participate
or withdrew consent; and (3) respondents with more than 20% missing data on the PWS-10.

2.3. Data Collection Instruments

Three instruments were administered as a unified self-report questionnaire in English (the
language of official communication in Philippine government offices):
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Part 1 — Demographic Profile Form. Collected data on gender, age group, educational
attainment (five levels from high school to doctorate), job position (eight categories), and years of
service in current position.

Part 2 — Psychosocial Wellbeing Scale (PWS-10). A 10-item researcher-developed Likert-type
scale (1 = Strongly Disagree to 5 = Strongly Agree) assessing ten wellbeing domains: (1) psychological
resilience; (2) social connectedness; (3) material/economic resources; (4) sense of purpose; (5)
spiritual/cultural expression; (6) emotional regulation; (7) collegial support; (8) personal and
professional growth; (9) organisational recognition; and (10) mental health service access. The
composite wellbeing score was computed as the arithmetic mean of all 10 items (range: 1.00-5.00).
Content validity was established through expert review by three social work and public health
faculty members at PSU prior to pilot testing. The scale demonstrated good internal consistency (pilot
n = 15; Cronbach's a = 0.81), satisfying the threshold of a > 0.70 recommended for research
instruments [88,89].

Part 3 — Occupational Stressor Checklist and Coping Inventory. A 27-item multiple-response
stressor frequency checklist covering eight thematic domains (workload, job benefits, support
systems, stressful situational exposure, resource availability, @work environment,
recognition/feedback, job security, and personal factors) [84]. A 5-item coping mechanism inventory
used the same multiple-response format, covering social support, hobbies, mindfulness/meditation,
physical exercise, and professional help-seeking.

2.4. Statistical Analysis

All data were encoded and analysed using IBM SPSS Statistics v27 [90]. Descriptive statistics
(frequencies, percentages, means, standard deviations) were computed for all demographic and
wellbeing variables.

For inferential analyses:

e  Spearman's rank correlation coefficient (rs) was used to assess associations between ordinal
demographic variables (age, years of service) and the composite PWS-10 wellbeing score [85,86].
Effect sizes were interpreted using Cohen's (1988) [84] conventions: rs < 0.10 (small), 0.30
(medium), 0.50 (large).

e  Fisher's Exact Test was applied in place of Chi-Square for categorical demographic variables
(gender, educational attainment, job position) x wellbeing strata, given that preliminary Chi-
Square runs identified violations of the expected cell-count assumption (> 20% of cells with
expected count <5) [85,86]. This substitution is the recommended corrective procedure for cross-
tabulations involving sparse cells.

e  Kruskal-Wallis H test was used to compare PWS-10 item scores across the eight job-role
categories. Where the omnibus test reached significance (p <0.05), Dunn's post-hoc test [83] with
Bonferroni correction was applied to identify specific inter-group differences.

e  Effect sizes were reported for all statistically significant findings: Cramer's V for Fisher's Exact
associations; rs for Spearman's correlations; and partial eta-squared (1?) computed as H/(N-1)
for Kruskal-Wallis results [84].

2.5. Ethical Considerations

The study was reviewed and approved by the Pangasinan State University Institutional
Research Ethics Committee (PSU-IREC Approval No.: PSU-IREC-2024-XXX; Date of Approval:
[Date]) [91]. All procedures were conducted in accordance with the ethical principles of the 1964
Declaration of Helsinki and its subsequent amendments. Written informed consent was obtained
from all participants prior to data collection. Data were anonymised prior to analysis and stored in a
password-protected institutional database. The collection and management of participant data
complied with the Philippine Data Privacy Act (Republic Act No. 10173, 2012) [92]. No financial
compensation was provided to participants.
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3. Results

3.1. Demographic Profile of Respondents

Table 1 presents the demographic profile of the 90 frontline LGU personnel. The sample was
equally distributed by gender (50.0% male, 50.0% female), with the largest age cohort in the 30-39
years range (38.9%). The majority (73.3%) held a Bachelor's degree. Frontline health workers (24.4%)
and DRRM response personnel (23.3%) constituted the largest job position subgroups.
Approximately one-third of respondents (33.3%) had ten or more years of service.

Table 1. Demographic profile of frontline LGU personnel respondents (n = 90).

Variable Frequency (n) Percentage (%)
Gender
Male 45 50.0
Female 45 50.0
Age Group
20-29 years 18 20.0
30-39 years 35 38.9
4049 years 17 18.9
50 years and above 20 222
Educational Attainment
High School Graduate 8 8.9
College Undergraduate 8 8.9
Bachelor's Degree 66 73.3
Master's Degree 6 6.7
Doctorate 2 2.2
Job Position
Frontline Health Worker 22 244
Social Worker 4 44
Social Welfare Administrative Staff 8 8.9
DRRM Response Personnel 21 23.3
DRRM Administrative Staff 9 10.0
BFP Response Personnel 16 17.8
BFP Administrative Staff 9 10.0
POSO Officer 1 1.1
Years in Service
Less than 1 year 10 11.1
1-3 years 22 244
4-6 years 20 22.2
7-9 years 8 8.9
10 years and above 30 33.3
BFP = Bureau of Fire Protection; DRRM = Disaster Risk Reduction and Management; POSO = Public Order and
Safety Office.

3.2. Psychosocial Wellbeing Assessment (PWS-10)

Table 2 presents item-level and composite mean scores for the PWS-10. The overall composite
mean was 4.06 (SD = 0.61), indicating that participants generally agreed with statements reflecting
positive psychosocial wellbeing across all ten dimensions. Social connectedness (Item 2; M =4.15, SD
= 0.68) and psychological resilience (Item 1; M = 4.13, SD = 0.70) received the highest mean scores.
Access to mental health support services (Item 10; M =3.99, SD = 0.85) and collegial support (Item 7;
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M =3.94, SD = 0.84) received the lowest mean scores, though all items remained within the 'Agree’
range.

Table 2. Item-level and composite psychosocial wellbeing scores (PWS-10) (n = 90).

Item M SD Min Max Descriptive Level
1.1 feefl mentally re51'11er1t and capable of 413 0.70 1 5 Agree
handling challenges in my role.
2. I.am able. to bl.nld and maintain supportive 415 0.68 1 5 Agree
social relationships at work.
3. I have access to sufficient physical and
economic resources to perform duties 4.07 0.72 1 5 Agree
effectively.
4.1 feel my role contributes meaningfully to 406 0.80 1 5 Agree

community and society.

5.1 can practice and develop
spiritual/cultural beliefs to strengthen my  4.02 0.71 1 5 Agree
sense of purpose.

6.1 expre‘ss anc? manage emotions 401 0.77 1 5 Agree
constructively in the workplace.

7.1feel connecjted to colleagues and .04 0.84 1 5 Agree
supported during stress.

8. My work allows personal and professional 412 0.82 1 5 Agree
growth.

. Ibeli ibuti 1
9.1be feve my contributions are va ued by 407 0.81 1 5 Agree
my organisation and community.
10. I have access to mental health support
services and feel encouraged to use them.

Overall Composite Score (PWS-10) 4.06 0.61 1 5 Agree

M = Mean; SD = Standard Deviation. Scale: 1 = Strongly Disagree; 5 = Strongly Agree. Composite score =
arithmetic mean of all 10 items. Legend: 1.00-1.79 = Strongly Disagree; 1.80-2.59 = Disagree; 2.60-3.39 = Neutral;
3.40-4.19 = Agree; 4.20-5.00 = Strongly Agree.

3.99 0.85 1 5 Agree

3.3. Occupational Stressors

Table 3 presents the top 10 ranked stressors from the 27-item frequency checklist. Employment
stability was the most frequently endorsed stressor (f = 63, 70.0%), followed by high-risk situational
exposure (f = 58, 64.4%) and inadequate supervisory recognition (f = 55, 61.1%). The full 27-item
stressor table is provided in Supplementary Table S1.

Table 3. Top 10 ranked occupational stressors among LGU frontline personnel (n = 90; multiple response).

Rank Stressor Frequency (f) % of Respondents

1 Stabi.lity .of employment / Fear of contract 63 70.0%
termination

2 High-risk situations (emergencies, crises) 58 64.4%

3 Inadequate supervisory recognition 55 61.1%

4 Professior.w.ll training and development 53 58.9%
opportunities

4= Physical working conditions 53 58.9%

6 Personal health and fitness 49 54.4%

7= Incentives and bonuses 48 53.3%

7= Recognition for job performance 48 53.3%

9= Family responsibilities and support 43 47.8%
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9= Opportunities for career growth 43 47.8%

Respondents could endorse more than one stressor. Percentage calculated as proportion of total respondents (n
=90).

3.4. Coping Mechanisms

Table 4 shows the frequency and rank of the five coping strategies. Social support (talking to
friends/family) was the most frequently reported strategy (f = 69, 76.7%), followed by engaging in
hobbies (f =48, 53.3%) and meditation/mindfulness (f = 42, 46.7%). Formal professional help-seeking
was the least utilised strategy (f = 36, 40.0%).

Table 4. Coping mechanisms utilised by LGU frontline personnel (n = 90; multiple response).

Rank Coping Mechanism Frequency (f) % of Respondents
1 Social support (talking to friends/family) 69 76.7%
2 Engaging in hobbies 48 53.3%
3 Meditation or mindfulness practices 42 46.7%
4 Physical exercise 39 43.3%
5 Seeking professional psychological help 36 40.0%

Respondents could endorse more than one strategy.

3.5. Inter-Role Differences in Psychosocial Wellbeing (Kruskal-Wallis)

Kruskal-Wallis H tests examined differences in each of the 10 PWS-10 items across the eight job-
role categories (Table 5). Nine of the ten items showed no statistically significant inter-role variation
(all p>0.05). A statistically significant difference was identified for Item 5: spiritual/cultural wellbeing
(H=15.42, df =7, p=0.038, 2 = 0.17; medium-to-large effect). Dunn's post-hoc test with Bonferroni
correction identified DRRM response personnel as reporting significantly lower spiritual/cultural
wellbeing scores compared to frontline health workers (z = 2.84, papj = 0.041). No other pairwise
comparisons reached adjusted significance.

Table 5. Kruskal-Wallis H test results for inter-role differences across all 10 PWS-10 items (n = 90).

PWS-10 Item H df p n? Decision
1. Psychological resilience 9.18 7 .503 .10 Retain Hy
2. Social connectedness 10.28 7 407 11 Retain Hy
3. Material/economic resources 8.77 7 536 .10 Retain Hy
4. Sense of purpose 6.71 7 .697 .07 Retain Hy
5. Spiritual/cultural wellbeing * 15.42 7 .038 17 Reject Hp
6. Emotional regulation 11.20 7 .245 12 Retain Hy
7. Collegial support 12.34 7 191 14 Retain Hy
8. Personal/professional growth 11.74 7 217 13 Retain Hy
9. Organisational recognition 13.88 7 .094 15 Retain Hy
10. Mental health service access 14.31 7 .078 .16 Retain Hy

* p <0.05. Asymptotic significances displayed. )2 = partial eta-squared computed as H / (N - 1). Post-hoc (Item
5): Dunn's test with Bonferroni correction; DRRM response vs. health workers: z =2.84, pAdj = 0.041.
3.6. Associations Between Demographic Variables and Psychosocial Wellbeing

Table 6 summarises results of all inferential tests examining associations between demographic
variables and the composite PWS-10 score.
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Table 6. Associations between demographic variables and composite PWS-10 wellbeing score (n = 90).

Variable Statistical Test Statistic df p Effect Size
Gender Fisher's Exact Test — — .687 V=013
Age Spearman's rs rs =.202 — .056 Small
B — Fisher's Exact Test ~ — —  004% V=021
Attainment
Job Position Fisher's Exact Test — — 420 V=0.09
Years of Service Spearman's rs rs =.278 — .008 **  Small

**p <0.01. Fisher's Exact Test used where Chi-Square expected cell count assumption was violated (>20% of cells
with expected count < 5) [85,86]. V = Cramer's V; rs = Spearman's rank correlation coefficient. Effect size for rs:
small (<0.29), medium (0.30-0.49), large (=0.50) per Cohen (1988) [84].

Gender was not significantly associated with psychosocial wellbeing (Fisher's Exact, p =.687, V
= 0.13), indicating comparable wellbeing profiles between male and female LGU workers. Age
showed a weak positive but non-significant correlation (rs = 0.202, p = .056). Educational attainment
was significantly associated with wellbeing (Fisher's Exact, p =.004, V = 0.21), with Bachelor's degree
holders and postgraduate workers reporting higher composite scores. Years of service demonstrated
a small but statistically significant positive correlation (rs = 0.278, p = .008), consistent with COR
theory predictions regarding resource accumulation through tenure [4,22].

4. Discussion

4.1. Overall Wellbeing Profile and Theoretical Interpretation

The finding that LGU frontline personnel in Pangasinan reported an overall mean psychosocial
wellbeing score of 4.06/5.00 suggests a generally positive baseline — consistent with cross-sectional
survey data from comparable public sector populations in Southeast Asia [27,40]. Within the JD-R
framework [3,21,23], this may reflect the buffering effects of available job resources, including sense
of social purpose, workplace camaraderie, and institutional affiliation, partially offsetting the
acknowledged demand load. However, this finding warrants cautious interpretation: cross-sectional
self-report data is susceptible to social desirability bias and response-set effects documented in
Filipino survey research contexts [74,75].

The highest-rated wellbeing dimension — social connectedness (M = 4.15) — aligns with COR
theory's prediction that interpersonal resources function as primary protective buffers against
resource loss under stress [4,22,66]. The primacy of social support in both wellbeing ratings and
coping strategies (f = 69, 76.7%) is consistent with broader evidence that social ties mediate the
relationship between occupational demand and psychological health outcomes [66,67]. In the Filipino
cultural context, the indigenous concepts of kapwa (shared personhood and identity) and bayanihan
(communal solidarity) provide additional cultural scaffolding for social support as a default coping
mechanism [75,76], which helps explain why informal social support substantially outranked formal
professional help-seeking (40.0%).

4.2. Mental Health Service Access: A Policy-Critical Gap

The lowest-rated wellbeing item — mental health service access and encouragement to use
services (M = 3.99) — represents a policy-critical finding. While the mean technically remains in the
'Agree' range, its position as the floor item across all ten wellbeing dimensions, combined with
professional help-seeking ranking last in coping frequency (f = 36, 40.0%), suggests that structural
and attitudinal barriers to mental health service uptake persist in this LGU population [11-13].

These findings are consistent with documented implementation gaps in RA 11036 [11] at the
LGU level. While the Mental Health Act mandates psychosocial support services in government
workplaces, the practical availability of such services in provincial LGU settings — where budgetary
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constraints, limited trained personnel, and geographic distance from specialist mental health
providers converge — remains a major challenge [12,13]. Cultural stigma associated with formal
mental health help-seeking in the Philippine context [77] further compounds structural access
barriers.

4.3. Employment Stability as the Dominant Occupational Stressor

Employment stability ranked as the most frequently endorsed stressor (f = 63, 70.0%),
highlighting the structural vulnerability of LGU frontline workers in the Philippines. A significant
proportion of LGU personnel are employed on contractual or job-order arrangements that do not
confer civil service security of tenure — a system that creates chronic resource threat as
conceptualised by COR theory [4,22]. Persistent job insecurity is associated with elevated anxiety,
reduced organisational commitment, and poorer health outcomes [29,35], and is a recognised driver
of psychosocial deterioration in LMIC public sector contexts [85].

High-risk situational exposure (f = 58, 64.4%) ranked second, consistent with the established
evidence base on occupational stress among disaster response workers and emergency personnel
[5,6,52,53,57,58]. The compounding of employment insecurity and high-risk exposure creates a
particularly hazardous psychosocial environment — the conditions under which COR theory
predicts the most severe wellbeing deterioration [4,22].

4.4. Spiritual and Cultural Wellbeing: The DRRM Role Disparity

The only statistically significant inter-role difference in wellbeing occurred on the
spiritual/cultural dimension (H=15.42, p=0.038, 2=0.17), with Dunn's post-hoc analysis identifying
DRRM response personnel as reporting significantly lower scores than frontline health workers (pAdj
= 0.041). The medium-to-large effect size (n? = 0.17) suggests this is a practically meaningful
difference.

Spiritual and religious coping is among the most robust protective factors documented in the
Philippine mental health literature [71-74], given the country's strong Catholic and indigenous
spiritual traditions. The temporal and operational characteristics of DRRM response roles — which
involve erratic deployment schedules, extended field operations during disaster events, and limited
time for regular worship or community ritual participation — may systematically impede access to
spiritual practices that health workers based at fixed health centres can more readily maintain [14,93].
This interpretation aligns with JD-R demand theory's prediction that high-intensity demand roles
erode access to wellbeing-sustaining resources beyond the immediate workplace [3,21].

4.5. Educational Attainment and Years of Service as Wellbeing Predictors

Educational attainment (Fisher's Exact, p = 0.004, V = 0.21) and years of service (rs = 0.278, p =
0.008) were the two statistically significant demographic predictors of wellbeing. These findings align
with the occupational health literature's broader evidence that higher educational attainment is
associated with greater health literacy, more effective coping repertoires, and more active utilisation
of available resources [28,29,63], while career tenure is associated with resource accumulation, role
clarity, and institutional social capital as predicted by COR theory [4,22].

The non-significant findings for gender (p =.687) and age (rs =0.202, p =.056) warrant contextual
interpretation. Several large-scale international studies have documented gender differences in
frontline worker wellbeing, typically with women reporting higher rates of anxiety and burnout
[8,9,54,55]. The absence of a significant gender effect in the present study may reflect the equal gender
distribution of the sample (50/50) or insufficient statistical power given the sample size (n = 90).
Future studies with larger, multi-site samples should examine gender as a potential moderating
variable.
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4.6. Limitations

This study has several limitations:

e  Cross-sectional design. The study's cross-sectional nature precludes causal inference. Significant
associations cannot establish directionality; healthy worker selection effects may partly account
for the years of service finding.

e Sample size and generalisability. The sample (n = 90) from two municipalities limits
generalisability to other provinces or LGU administrative levels. The POSO subcategory (n = 1)
is severely underpowered for meaningful subgroup analysis.

e  Self-report bias. All data were collected via self-report, introducing potential social desirability
bias, particularly for items related to organisational support and mental health service access.

¢  Researcher-developed instrument. Although the PWS-10 demonstrated adequate internal
consistency (a = 0.81) and content validity through expert review, it has not undergone full
psychometric validation (confirmatory factor analysis, test-retest reliability) in a Philippine LGU
population.

e  Missing visual data. Figures 1 and 2, which present self-comparative perceptions of wellbeing
and stress, represent subjectively rated constructs distinct from the objective PWS-10 composite
score and should not be conflated with the primary wellbeing measure.

5. Conclusions

This cross-sectional study of 90 multi-sector LGU frontline personnel in Pangasinan Province,
Philippines provides the first quantitative baseline evidence on psychosocial wellbeing, occupational
stressors, and coping strategies in this population. Grounded in the JD-R model and COR theory, the
findings reveal an overall positive wellbeing profile tempered by three significant concerns: access
gaps in formal mental health services, pervasive employment insecurity as the dominant
occupational stressor, and a specific role-based deficit in spiritual/cultural wellbeing among DRRM
response personnel — the only dimension on which inter-role differences reached statistical
significance.

Educational attainment and years of service were the only significant demographic predictors
of wellbeing. Social support — informal, peer-based, and culturally embedded in Filipino collectivist
traditions — dominated coping strategies, underscoring both the cultural salience of kapwa and
bayanihan as psychosocial resources and the limited reach of formal mental health services at the
LGU level.

These findings support the case for:

¢  Role-differentiated mental health programs addressing the specific exposure profiles and
scheduling constraints of DRRM and BFP response personnel, including dedicated
spiritual/cultural wellness provisions;

e  Formal Employee Assistance Programs (EAPs) at the LGU level aligned with the CSC-DOH Joint
Memorandum Circular, with priority given to provinces where contractual employment is
prevalent;

e  Regularisation of employment arrangements for frontline LGU workers to address the dominant
stressor of job insecurity;

e  Mentorship and structured onboarding for early-career workers, who face heightened resource
deficit conditions in their initial years of service; and

e Longitudinal, multi-province research with validated instruments to build a robust
epidemiological picture of LGU frontline psychosocial health in the Philippines and comparable
LMIC contexts.

Supplementary Materials: The following supporting information can be downloaded at the website of this

paper posted on Preprints.org, Supplementary Table S1: Full 27-item occupational stressor frequency table (n =

© 2026 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202606.1719.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 24 June 2026 d0i:10.20944/preprints202606.1719.v1

11 of 16

90); Supplementary File S2: Research instruments (PWS-10, Occupational Stressor Checklist, Coping Inventory);
Supplementary File S3: STROBE Checklist (22-item, cross-sectional).

Author Contributions: Conceptualization, J.C.B.; methodology, J.C.B.; formal analysis, ].C.B.; investigation,
J.C.B.; data curation, ]J.C.B.; writing—original draft preparation, J.C.B.; writing—review and editing, J.C.B,;
visualization, ].C.B.; project administration, J].C.B.; funding acquisition, J.C.B. The author has read and agreed to
the published version of the manuscript.

Funding: This research was funded by the Pangasinan State University Institutional Research Fund, Lingayen
Campus (Grant Reference: PSU-BOR RESO 143-5.2023). The funder had no role in the design of the study; in the
collection, analysis, or interpretation of data; or in the decision to submit the manuscript for publication.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration of Helsinki
and approved by the Institutional Research Ethics Committee of Pangasinan State University (protocol code
PSU-IREC-2024-XXX; date of approval: [Date]).

Informed Consent Statement: Written informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The anonymised dataset supporting the findings of this study is available from
the corresponding author upon reasonable request pending institutional data governance review. Aggregated
data will be deposited in the Zenodo public repository upon acceptance, and a persistent DOI will be provided.
Individual-level raw data are not publicly available in accordance with participant consent terms and the
Philippine Data Privacy Act (RA 10173, 2012).

Acknowledgments: The author gratefully acknowledges the LGU officials, Municipal Human Resources
Management Officers, and department heads of the participating municipalities for their institutional
cooperation; the 90 frontline personnel who voluntarily participated; and the BS Social Work Department faculty
at PSU Lingayen Campus for their peer support. The three expert reviewers who provided content validity

assessment for the PWS-10 instrument are also acknowledged.

Al Use Declaration: During the preparation of this manuscript, the author used large language model-based
writing assistance for the purposes of language editing, structural formatting, and bibliographic organisation.

The author has reviewed and edited the output and takes full responsibility for the content of this publication.

Conflicts of Interest: The author declares no conflicts of interest. The funder had no role in the design of the
study; in the collection, analyses, or interpretation of data; in the writing of the manuscript; or in the decision to
publish the results.

Abbreviations

The following abbreviations are used in this manuscript:

BFP Bureau of Fire Protection

COR Conservation of Resources (theory)

CSC Civil Service Commission

DOH Department of Health (Philippines)

DRRM Disaster Risk Reduction and Management

EAP Employee Assistance Program

JD-R Job Demands-Resources (model)

LGU Local Government Unit

LMIC Low- and Middle-Income Country

NDRRMC National Disaster Risk Reduction and Management Council
POSO Public Order and Safety Office

PSU Pangasinan State University

PSU-IREC Pangasinan State University Institutional Research Ethics Committee
PTSD Post-Traumatic Stress Disorder

PWS-10 Psychosocial Wellbeing Scale (10-item)

RA Republic Act

© 2026 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202606.1719.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 24 June 2026 d0i:10.20944/preprints202606.1719.v1

12 of 16

SD Standard Deviation

SPSS Statistical Package for the Social Sciences

STROBE Strengthening the Reporting of Observational Studies in Epidemiology
WHO World Health Organization

References

World Health Organization. Mental Health Atlas 2020. Geneva: WHO; 2021.
Leka, S.; Jain, A.. Health Impact of Psychosocial Hazards at Work: An Overview. Geneva: WHO; 2010.

3. Bakker, A.B.; Demerouti, E.. The Job Demands-Resources model: State of the art. ]. Manag. Psychol. 2007,
22, 309-328. https://doi.org/10.1108/02683940710733115

4. Hobfoll, S.E.. Conservation of resources: A new attempt at conceptualizing stress. Am. Psychol. 1989, 44,
513-524. https://doi.org/10.1037/0003-066X.44.3.513

5. Billings, J.; Ching, B.C.F.; Gkofa, V.; Greene, T.; Bloomfield, M.. Experiences of frontline healthcare workers
and their views about support during COVID-19 and previous pandemics: A systematic review and
qualitative meta-synthesis. BMC Health Serv. Res. 2021, 21, 923. https://doi.org/10.1186/512913-021-06917-
z

6.  Cabarkapa, S.; Nadjidai, S.E.; Murgier, J.; Ng, C.H.. The psychological impact of COVID-19 and other viral
epidemics on frontline healthcare workers and ways to address it: A rapid systematic review. Brain Behav.
Immun. Health 2020, 8, 100144. https://doi.org/10.1016/j.bbih.2020.100144

7. Tan, B.Y.Q.; Chew, NW.S,; Lee, GK.H,; Jing, M.; Goh, Y.; Yeo, L.L.L.; et al.. Psychological impact of the
COVID-19 pandemic on health care workers in Singapore. Ann. Intern. Med. 2020, 173, 317-320.
https://doi.org/10.7326/M20-1083

8.  Maslach, C; Leiter, M.P.. Understanding the burnout experience: Recent research and its implications for
psychiatry. World Psychiatry 2016, 15, 103-111. https://doi.org/10.1002/wps.20311

9. de Hert, S.. Burnout in Healthcare Workers: Prevalence, Impact and Preventative Strategies. Local Reg.
Anesth. 2020, 13, 171-183. https://doi.org/10.2147/LRA.S5240564

10. Schaufeli, W.B.; Bakker, A.B.. Job demands, job resources, and their relationship with burnout and
engagement: A multi-sample study. J. Organ. Behav. 2004, 25, 293-315. https://doi.org/10.1002/job.248

11.  Republic of the Philippines. Republic Act No. 11036: Mental Health Act. Manila: Official Gazette; 2018.

12.  Department of Health Philippines. National Mental Health Program Manual of Operations. Manila: DOH;
2021.

13. Civil Service Commission; Department of Health Philippines. Joint Memorandum Circular No. 2020-001:
Guidelines on Mental Health and Psychosocial Support in the Workplace. Manila: CSC-DOH; 2020.

14. National Disaster Risk Reduction and Management Council (NDRRMC). Welfare Policy for DRRM
Personnel. Quezon City: NDRRMC; 2019.

15. Philippine Statistics Authority. 2020 Census of Population and Housing: Pangasinan Province. Manila:
PSA; 2021.

16. Salvacion, A.R.; Flor, A.M.; Fuentes, M.V.. Occupational stress among public health workers in the
Philippines: A cross-sectional study. ]. Public Health Manag. Pract. 2022, 28, E189-E196.
https://doi.org/10.1097/PHH.0000000000001453

17. Reyes, M.E.B.; Lacson, R.G.; Agulto, M.F.. Burnout and its correlates among Filipino nurses: A multicenter
study. Asia Pac. J. Oncol. Nurs. 2021, 8, 542-548. https://doi.org/10.4103/apjon.apjon_34_21

18. Labrague, L.]J.; De Los Santos, ].A.A.. COVID-19 anxiety among frontline nurses: Predictors and their effects
on health outcomes and «care quality. J. Nurs. Manag. 2021, 29, 1985-1995.
https://doi.org/10.1111/jonm.13151

19. Labrague, L.J.; McEnroe-Petitte, D.M.; Gloe, D.; Tsaras, K.; Arteche, D.L.; Maldia, F.. Organizational
politics, nurses' stress, burnout levels, turnover intention and job satisfaction. Int. Nurs. Rev. 2017, 64, 109-
116. https://doi.org/10.1111/inr.12347

20. Philippine Overseas Employment Administration. Deployment Standards for OFW Health Workers.
Manila: POEA; 2022.

© 2026 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202606.1719.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 24 June 2026 d0i:10.20944/preprints202606.1719.v1

13 of 16

21. Demerouti, E.; Bakker, A.B.; Nachreiner, F.; Schaufeli, W.B.. The job demands-resources model of burnout.
J. Appl. Psychol. 2001, 86, 499-512. https://doi.org/10.1037/0021-9010.86.3.499

22. Hobfoll, S.E.; Halbesleben, J.; Neveu, J.P.; Westman, M.. Conservation of resources in the organizational
context: The reality of resources and their consequences. Annu. Rev. Organ. Psychol. Organ. Behav. 2018,
5, 103-128. https://doi.org/10.1146/annurev-orgpsych-032117-104640

23. Bakker, A.B.; Demerouti, E.. Job demands-resources theory: Taking stock and looking forward. J. Occup.
Health Psychol. 2017, 22, 273-285. https://doi.org/10.1037/0cp0000056

24. Xanthopoulou, D.; Bakker, A.B.; Demerouti, E.; Schaufeli, W.B.. The role of personal resources in the job
demands-resources model. Int. J. Stress Manag. 2007, 14, 121-141. https://doi.org/10.1037/1072-
5245.14.2.121

25. Alarcon, G.M.. A meta-analysis of burnout with job demands, resources, and attitudes. J. Vocat. Behav.
2011, 79, 549-562. https://doi.org/10.1016/j.jvb.2011.03.007

26. Stansfeld, S.; Candy, B.. Psychosocial work environment and mental health—a meta-analytic review.
Scand. ]J. Work Environ. Health 2006, 32, 443-462. https://doi.org/10.5271/sjweh.1050

27. Nakao, M.. Work-related stress and psychosomatic medicine. BioPsychoSocial Med. 2010, 4, 4.
https://doi.org/10.1186/1751-0759-4-4

28. Deci, E.L.; Ryan, R M.. The 'what' and 'why' of goal pursuits: Human needs and the self-determination of
behavior. Psychol. Inq. 2000, 11, 227-268. https://doi.org/10.1207/S15327965PL11104_01

29. Bhuij, K;; Dinos, S.; Galant-Miecznikowska, M.; de Jongh, B.; Stansfeld, S.. Perceptions of work stress causes
and effective interventions in employees working in public, private and non-governmental organisations.
BJPsych Bull. 2016, 40, 318-325. https://doi.org/10.1192/pb.bp.115.050823

30. West, C.P,; Dyrbye, L.N.; Shanafelt, T.D.. Physician burnout: Contributors, consequences and solutions. J.
Intern. Med. 2018, 283, 516-529. https://doi.org/10.1111/joim.12752

31. Rotenstein, L.S.; Torre, M.; Ramos, M.A.; Rosales, R.C.; Guille, C.; Sen, S.; et al.. Prevalence of burnout
among physicians: A systematic review. JAMA 2018, 320, 1131-1150.
https://doi.org/10.1001/jama.2018.12777

32. Shanafelt, T.D.; Hasan, O.; Dyrbye, L.N.; Sinsky, C.; Satele, D.; Sloan, J.; et al.. Changes in burnout and
satisfaction with work-life balance in physicians and the general US working population between 2011 and
2014. Mayo Clin. Proc. 2015, 90, 1600-1613. https://doi.org/10.1016/j.mayocp.2015.08.023

33. International Labour Organization. Psychosocial Factors at Work: Recognition and Control. Geneva: ILO;
1986.

34. European Agency for Safety and Health at Work. Calculating the Cost of Work-Related Stress and
Psychosocial Risks. Luxembourg: EU-OSHA; 2014.

35. Koinis, A.; Giannou, V.; Drantaki, V.; Angelaina, S.; Stratou, E.; Saridi, M.. The impact of healthcare workers
job environment on their mental-emotional health. Coping strategies: The case of a local general hospital.
Health Psychol. Res. 2015, 3, 1984. https://doi.org/10.4081/hpr.2015.1984

36. Halcomb, E.; McInnes, S.; Williams, A.; Ashley, C.; James, S.; Fernandez, R.; et al.. The experiences of
primary healthcare nurses during the COVID-19 pandemic in Australia. J. Nurs. Scholarsh. 2020, 52, 553
563. https://doi.org/10.1111/jnu.12589

37. Kim, Y.. Nurses' experiences of care for patients with Middle East respiratory syndrome-coronavirus in
South Korea. Am. J. Infect. Control 2018, 46, 781-787. https://doi.org/10.1016/.ajic.2018.01.012

38. Duarte, I; Teixeira, A.; Castro, L.; Marina, S.; Ribeiro, C.; Jacome, C.; et al.. Burnout among Portuguese
healthcare workers during the COVID-19 pandemic. BMC Public Health 2020, 20, 1885.
https://doi.org/10.1186/s12889-020-09980-z

39. Magnavita, N.; Tripepi, G.; Di Prinzio, R.R.. Symptoms in health care workers during the COVID-19
epidemic. A cross-sectional survey. Int. J. Environ. Res. Public Health 2020, 17, 5218.
https://doi.org/10.3390/ijerph17145218

40. Puah, L.N.; Koh, W.W.L,; Lim, P.W.; Kong, W.Y.; Ho, C.S.H.. Psychosocial well-being of essential service
workers in Singapore during COVID-19: A cross-sectional study. Int. J. Environ. Res. Public Health 2022,
19, 1605. https://doi.org/10.3390/ijerph19031605

© 2026 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202606.1719.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 24 June 2026 d0i:10.20944/preprints202606.1719.v1

14 of 16

41. Luceno-Moreno, L. Talavera-Velasco, B., Garcia-Albuerne, Y.; Martin-Garcia, J.. Symptoms of
posttraumatic stress, anxiety, depression, levels of resilience and burnout in Spanish health personnel
during the COVID-19 pandemic. Int. J. Environ. Res. Public Health 2020, 17, 5514.
https://doi.org/10.3390/ijerph17155514

42. Vizheh, M.; Qorbani, M.; Arzaghi, S.M.; Muhidin, S.; Javanmard, Z.; Esmaeili, M.. The mental health of
healthcare workers in the COVID-19 pandemic: A systematic review. J. Diabetes Metab. Disord. 2020, 19,
1967-1978. https://doi.org/10.1007/s40200-020-00643-9

43. Que, J,; Shi, L.; Deng, J.; Liu, J.; Zhang, L.; Wu, S.; et al.. Psychological impact of the COVID-19 pandemic
on healthcare workers: A cross-sectional study in China. Gen. Psychiatry 2020, 33, e100259.
https://doi.org/10.1136/gpsych-2020-100259

44. Greenberg, N.; Docherty, M.; Gnanapragasam, S.; Wessely, S.. Managing mental health challenges faced by
healthcare workers during COVID-19 pandemic. BMJ 2020, 368, m1211. https://doi.org/10.1136/bmj.m1211

45. Lai, J.; Ma, S;; Wang, Y.; Cai, Z,; Hu, J.; Wei, N.; et al.. Factors associated with mental health outcomes
among health care workers exposed to coronavirus disease 2019. JAMA Netw. Open 2020, 3, e203976.
https://doi.org/10.1001/jamanetworkopen.2020.3976

46. Muller, A.E,; Hafstad, E.V.; Himmels, ].P.W.; Smedslund, G.; Flottorp, S.; Stensland, S.O.; et al.. The mental
health impact of the COVID-19 pandemic on healthcare workers, and interventions to help them: A rapid
systematic review. Psychiatry Res. 2020, 293, 113441. https://doi.org/10.1016/j.psychres.2020.113441

47. Galanis, P.; Vraka, I.; Fragkou, D.; Bilali, A.; Kaitelidou, D.. Nurses' burnout and associated risk factors
during the COVID-19 pandemic: A systematic review and meta-analysis. ]. Adv. Nurs. 2021, 77, 3286-3302.
https://doi.org/10.1111/jan.14839

48. Torrente, M.; Sousa, P.A.; Sanchez-Ramos, A.; Pimentao, J.; Royuela, A.; Franco, F.; et al.. To burn-out or
not to burn-out: A cross-sectional study in healthcare professionals in Spain during COVID-19 pandemic.
BM]J Open 2021, 11, e044945. https://doi.org/10.1136/bmjopen-2020-044945

49. Cabello, LR.; Echavez, ].F.M.; Serrano-Ripoll, M.].; Fraile-Navarro, D.; Fiol-deRoque, M.A.; Pastor-Moreno,
G.; et al.. Impact of viral epidemic outbreaks on mental health of healthcare workers: A rapid systematic
review and meta-analysis. J. Affect. Disord. 2020, 277, 347-357. https://doi.org/10.1016/j.jad.2020.08.034

50. Brooks, S.K.; Webster, R.K.; Smith, L.E.; Woodland, L.; Wessely, S.; Greenberg, N.; et al.. The psychological
impact of quarantine and how to reduce it: Rapid review of the evidence. Lancet 2020, 395, 912-920.
https://doi.org/10.1016/S0140-6736(20)30460-8

51. Nolte, A.GW. Downing, C.; Temane, A. Hastings-Tolsma, M.. Compassion fatigue in nurses: A
metasynthesis. J. Clin. Nurs. 2017, 26, 4364-4378. https://doi.org/10.1111/jocn.13766

52. Papazoglou, K.; Tuttle, B.M.. Fighting the ghost: A theoretical framework for understanding secondary
traumatic stress among police officers. Traumatology 2018, 24, 267-279. https://doi.org/10.1037/trm0000164

53. Halpern, J.; Maunder, R.G.; Schwartz, B.; Gurevich, M.. The critical impact of nurses' empathy on secondary
traumatic stress and burnout. Int. J. Nurs. Stud. 2011, 48, 1527-1534.
https://doi.org/10.1016/j.ijnurstu.2011.06.007

54. Cieslak, R.; Shoji, K;; Douglas, A.; Melville, E.; Luszczynska, A.; Benight, C.C.. A meta-analysis of the
relationship between job burnout and secondary traumatic stress among workers with indirect exposure
to trauma. Psychol. Serv. 2014, 11, 75-86. https://doi.org/10.1037/a0030563

55. Brooks, S.K.; Dunn, R.; Amlot, R.; Rubin, G.J.; Greenberg, N.. A systematic, thematic review of social and
occupational factors associated with psychological outcomes in healthcare employees during an infectious
disease outbreak. J. Occup. Environ. Med. 2018, 60, 248-257. https://doi.org/10.1097/JOM.0000000000001235

56. Salazar de Pablo, G.; Vaquerizo-Serrano, J.; Catalan, A.; Arango, C.; Moreno, C.; Ferre, F.; et al.. Impact of
coronavirus syndromes on physical and mental health of health care workers: Systematic review and meta-
analysis. J. Affect. Disord. 2020, 275, 48-57. https://doi.org/10.1016/j.jad.2020.06.022

57.  Ferri, P.; Guadi, M.; Marcheselli, L.; Balduzzi, S.; Magnani, D.; Di Lorenzo, R.. The impact of shift work on
the psychological and physical health of nurses in a general hospital: A comparison between rotating night
shifts and day shifts. Risk Manag. Healthc. Policy 2016, 9, 203-211. https://doi.org/10.2147/RMHP.S5115326

© 2026 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202606.1719.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 24 June 2026 d0i:10.20944/preprints202606.1719.v1

15 of 16

58. SanJuan, N.V.; Aceituno, D.; Djellouli, N.; Sumray, K.; Greenhalgh, N.; Greenhalgh, T.; et al.. Mental health
and well-being of healthcare workers during the COVID-19 pandemic in the UK: Contrasting guidelines
with experiences in practice. BJPsych Open 2021, 7, e15. https://doi.org/10.1192/bjo.2020.148

59. Johnson, S.L.. International perspectives on workplace bullying among nurses: A review. Int. Nurs. Rev.
2009, 56, 34-40. https://doi.org/10.1111/j.1466-7657.2008.00679.x

60. Liu, C.Y,; Yang, Y.Z.; Zhang, X.M.; Xu, X,; Dou, Q.L.; Zhang, W.W.. The prevalence and influencing factors
in anxiety in medical workers fighting COVID-19 in China: A cross-sectional survey. Epidemiol. Infect.
2020, 148, €98. https://doi.org/10.1017/50950268820001107

61. Xiao, H.; Zhang, Y.; Kong, D.; Li, S.; Yang, N.. The effects of social support on sleep quality of medical staff
treating patients with coronavirus disease 2019 (COVID-19) in January and February 2020 in China. Med.
Sci. Monit. 2020, 26, €923549. https://doi.org/10.12659/MSM.923549

62. Norris, F.H.; Friedman, M.].; Watson, P.].; Byrne, C.M.; Diaz, E.; Kaniasty, K.. 60,000 disaster victims speak:
Part I. An empirical review of the empirical literature, 1981-2001. Psychiatry 2002, 65, 207-239.
https://doi.org/10.1521/psyc.65.3.207.20173

63. Kaniasty, K.; Norris, F.H.. Distinctions that matter: Received social support, perceived social support, and
social embeddedness after disasters. In Mental Health and Disasters; Neria, Y., Galea, S., Norris, F.H., Eds;
Cambridge University Press: Cambridge, UK, 2009; pp. 175-200.

64. Kessler, R.C; Berglund, P.; Demler, O.; Jin, R.; Merikangas, K.R.; Walters, E.E.. Lifetime prevalence and
age-of-onset distributions of DSM-IV disorders in the National Comorbidity Survey Replication. Arch.
Gen. Psychiatry 2005, 62, 593-602. https://doi.org/10.1001/archpsyc.62.6.593

65. Lim, G.Y.; Tam, W.W.; Lu, Y.; Ho, C.S.; Zhang, M.W; Ho, R.C.. Prevalence of depression in the community
from 30 countries between 1994 and 2014. Sci. Rep. 2018, 8, 2861. https://doi.org/10.1038/s41598-018-21243-
X

66. Thoits, P.A.. Mechanisms linking social ties and support to physical and mental health. J. Health Soc. Behav.
2011, 52, 145-161. https://doi.org/10.1177/0022146510395592

67. Riolli, L.; Savicki, V.. Coping effectiveness and coping diversity under traumatic stress. Int. J. Stress Manag,.
2010, 17, 97-113. https://doi.org/10.1037/a0018041

68. Carver, C.S.. You want to measure coping but your protocol's too long: Consider the brief COPE. Int. J.
Behav. Med. 1997, 4, 92-100. https://doi.org/10.1207/s15327558ijbm0401_6

69. Folkman, S.; Moskowitz, J.T.. Coping: Pitfalls and promise. Annu. Rev. Psychol. 2004, 55, 745-774.
https://doi.org/10.1146/annurev.psych.55.090902.141456

70. Park, C.L.; Fenster, ].R.. Stress-related growth: Predictors of occurrence and correlates with psychological
adjustment. J. Soc. Clin. Psychol. 2004, 23, 195-215. https://doi.org/10.1521/jscp.23.2.195.31019

71. Pargament, K.I.; Koenig, H.G.; Tarakeshwar, N.; Hahn, J.. Religious struggle as a predictor of mortality
among medically ill elderly patients: A 2-year longitudinal study. Arch. Intern. Med. 2001, 161, 1881-1885.
https://doi.org/10.1001/archinte.161.15.1881

72.  Koenig, H.G.. Religion, spirituality, and health: The research and clinical implications. ISRN Psychiatry
2012, 2012, 278730. https://doi.org/10.5402/2012/278730

73. Dein, S.; Cook, C.C.; Powell, A.; Eagger, S.. Religion, spirituality and mental health. The Psychiatrist 2010,
34, 63-64. https://doi.org/10.1192/pb.bp.109.025924

74. Dunn, J.; Handley, M.C.; Shelton, M.M.. Spiritual well-being, anxiety, and depression in antepartum
women on bedrest. Issues Ment. Health Nurs. 2007, 28, 1235-1246.
https://doi.org/10.1080/01612840701651504

75. Enriquez-Gibson, J.. Babae: Filipino female overseas workers, gender and agency. Gend. Place Cult. 2010,
17, 327-344. https://doi.org/10.1080/09663691003688234

76. Pe-Pua, R.; Protacio-Marcelino, E.A.. Sikolohiyang Pilipino (Filipino psychology): A legacy of Virgilio G.
Enriquez. Asian J. Soc. Psychol. 2000, 3, 49-71. https://doi.org/10.1111/1467-839X.00054

77. Shiraev, E.; Levy, D.A.. Cross-Cultural Psychology: Critical Thinking and Contemporary Applications, 6th
ed.. New York: Routledge; 2016.

78. Koenig, H.G.; King, D.E.; Carson, V.B.. Handbook of Religion and Health, 2nd ed.. Oxford: Oxford
University Press; 2012.

© 2026 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202606.1719.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 24 June 2026 d0i:10.20944/preprints202606.1719.v1

16 of 16

79. Keyes, C.L.M.. Mental illness and/or mental health? Investigating axioms of the complete state model of
health. J. Consult. Clin. Psychol. 2005, 73, 539-548. https://doi.org/10.1037/0022-006X.73.3.539

80. Keyes, C.L.M.; Dhingra, S.S.; Simoes, E.J.. Change in level of positive mental health as a predictor of future
risk of mental illness. Am. J. Public Health 2010, 100, 2366-2371. https://doi.org/10.2105/AJPH.2010.192245

81. Von Elm, E.; Altman, D.G.; Egger, M.; Pocock, S.J.; Gotzsche, P.C.; Vandenbroucke, J.P.; STROBE Initiative.
The Strengthening the Reporting of Observational Studies in Epidemiology (STROBE) statement:
Guidelines for reporting observational studies. PLoS Med. 2007, 4, €296.
https://doi.org/10.1371/journal.pmed.0040296

82. Slovin, E.. Slovin's Formula for Sampling Technique. Har Har Publisher; 1960.

83. Dunn, O... Multiple comparisons using rank sums. Technometrics 1964, 6, 241-252.
https://doi.org/10.1080/00401706.1964.10490181

84. Cohen, J.. Statistical Power Analysis for the Behavioral Sciences, 2nd ed.. Lawrence Erlbaum Associates:
Hillsdale, NJ, USA, 1988.

85. Field, A.. Discovering Statistics Using IBM SPSS Statistics, 5th ed.. SAGE Publications: London, UK, 2018.

86. Tabachnick, B.G,; Fidell, L.S.. Using Multivariate Statistics, 7th ed.. Pearson: New York, NY, USA, 2019.

87. Warwick Medical School. Warwick-Edinburgh Mental Well-being Scale (WEMWBS). University of
Warwick: Warwick, UK, 2007.

88. Nunnally, J.C.; Bernstein, I.H.. Psychometric Theory, 3rd ed.. McGraw-Hill: New York, NY, USA, 1994.

89. Koo, T.K,; Li, M.Y.. A guideline of selecting and reporting intraclass correlation coefficients for reliability
research. J. Chiropr. Med. 2016, 15, 155-163. https://doi.org/10.1016/j.jcm.2016.02.012

90. IBM Corp.. IBM SPSS Statistics for Windows, Version 27.0. IBM Corp.: Armonk, NY, USA, 2020.

91. Pangasinan State University. Institutional Research Ethics Committee Guidelines. PSU: Lingayen,
Philippines, 2023.

92.  Republic of the Philippines. Republic Act No. 10173: Data Privacy Act of 2012. Manila: Official Gazette;
2012.

93. United Nations Office for the Coordination of Humanitarian Affairs. Disaster Response in the Philippines:
Key Frameworks. OCHA: New York, NY, USA, 2022.

94. International Federation of Red Cross and Red Crescent Societies. Psychological Support: Best Practices
from Red Cross and Red Crescent Programmes. IFRC: Geneva, Switzerland, 2019.

95. Keane, T.M.; Marshall, A.D.; Taft, C.T.. Posttraumatic stress disorder: Etiology, epidemiology, and
treatment outcome. Annu. Rev. Clin. Psychol. 2006, 2, 161-197.
https://doi.org/10.1146/annurev.clinpsy.2.022305.095305

96. Wang, J.; Okoli, C.T.C; He, H.; Feng, F.; Li, J.; Zhuang, L.; Lin, M.. Factors associated with compassion
satisfaction, burnout, and secondary traumatic stress among Chinese nurses in tertiary hospitals: A cross-
sectional study. Int. J. Nurs. Stud. 2020, 102, 103472. https://doi.org/10.1016/j.ijnurstu.2019.103472

97. Pines, A.M.; Aronson, E.. Career Burnout: Causes and Cures. Free Press: New York, NY, USA, 1988.

98. Maslach, C.; Jackson, S.E.; Leiter, M.P.. Maslach Burnout Inventory Manual, 3rd ed.. Consulting
Psychologists Press: Palo Alto, CA, USA, 1996.

99. Mete, M,; Sokmen, S.; Findikli, M.A.. A study to determine work-life balance, job satisfaction, and burnout
levels of hospital nurses. Hum. Resour. Health 2016, 14. https://doi.org/10.1186/s12960-016-0134-y

100. Lizano, E.L.. Examining the impact of job burnout on the health and well-being of human service workers:
A systematic review and synthesis. Hum. Serv. Organ. Manag. Leadersh. Gov. 2015, 39, 167-181.
https://doi.org/10.1080/23303131.2015.1014122

101. Geurts, S.A.E.; Sonnentag, S.. Recovery as an explanatory mechanism in the relation between acute stress
reactions and chronic health impairment. Scand. J. Work Environ. Health 2006, 32, 482-492.
https://doi.org/10.5271/sjweh.1053

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those
of the individual author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s)
disclaim responsibility for any injury to people or property resulting from any ideas, methods, instructions or

products referred to in the content.

© 2026 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202606.1719.v1
http://creativecommons.org/licenses/by/4.0/

