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Abstract

This study investigated the impact of psychological resilience on job burnout among healthcare
workers, with occupational stress as a mediator and organizational trust as a moderator. A total of
303 healthcare workers completed questionnaires measuring psychological resilience, job burnout,
occupational stress, and organizational trust. Structural equation modeling was used to analyze the
relationships among variables. Results indicated that psychological resilience significantly reduced
job burnout both directly and indirectly through decreased occupational stress. Organizational trust
moderated the relationship between psychological resilience and occupational stress, strengthening
the negative effect of resilience on stress when trust was high. The findings highlight the importance of
enhancing healthcare workers’ psychological resilience and fostering organizational trust to mitigate
occupational stress and job burnout in healthcare settings.

Keywords: psychological resilience; job burnout; occupational stress; organizational trust; healthcare
workers; moderated mediation

1. Introduction
Healthcare workers worldwide face significant challenges that affect their psychological well-

being and job performance. The healthcare industry is characterized by high work demands, emotional
labor, time pressure, and high-stakes decision-making [1,2]. The COVID-19 pandemic further inten-
sified these challenges, exposing healthcare workers to unprecedented levels of stress, burnout, and
mental health concerns [3,4]. In this context, understanding the factors that protect against job burnout
and promote mental health resilience among healthcare workers has become increasingly important
for maintaining the quality and sustainability of healthcare systems.

Job burnout among healthcare workers has been associated with numerous negative outcomes,
including decreased quality of patient care, increased medical errors, higher staff turnover rates,
and diminished overall healthcare system effectiveness [5,6]. While many studies have focused on
identifying risk factors for burnout, there is growing interest in protective factors and psychological
resources that may buffer against these occupational challenges. Psychological resilience, defined as
the ability to adapt positively and maintain functioning in the face of significant adversity [7,8], has
emerged as a crucial protective factor in this regard.

The transactional theory of stress and coping [9] provides a foundational framework for un-
derstanding how psychological resilience may influence job burnout through its effects on stress
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perception and management. According to this model, individuals with higher psychological re-
silience may appraise challenging situations as less threatening and perceive themselves as having
greater coping resources, thereby experiencing lower levels of stress in response to occupational
demands. The Conservation of Resources (COR) theory [10] further elucidates this process, suggesting
that psychological resilience acts as a personal resource that helps individuals conserve other resources
and prevent the resource depletion that characterizes burnout.

While the direct relationship between psychological resilience and job burnout has been es-
tablished in previous research [11,12], the mechanisms underlying this relationship are not fully
understood. Occupational stress has been proposed as a potential mediator, as resilience may influence
how individuals perceive and respond to workplace stressors, which in turn affects burnout develop-
ment [13,14]. Additionally, contextual factors such as organizational climate and trust may moderate
these relationships by influencing how effectively individuals can deploy their resilience resources in
the workplace [15].

Organizational trust, defined as employees’ positive expectations regarding the intentions and
behaviors of the organization and its representatives [16], may be particularly relevant in healthcare
settings where team collaboration and interdependence are essential. The Job Demands-Resources
(JD-R) model [17,18] suggests that job resources (including organizational factors like trust) can buffer
the negative effects of job demands on occupational outcomes. In this framework, organizational trust
may enhance the effectiveness of personal resources like resilience by creating a psychologically safe
environment in which healthcare workers feel supported in managing workplace challenges.

This study aims to investigate the complex relationships between psychological resilience, occupa-
tional stress, organizational trust, and job burnout among healthcare workers. Specifically, we propose
a moderated mediation model in which psychological resilience influences job burnout both directly
and indirectly through occupational stress, with organizational trust moderating these relationships.
By examining these interrelationships, this study contributes to a more comprehensive understanding
of the protective mechanisms against burnout in healthcare settings and informs the development of
targeted interventions at both individual and organizational levels.

2. Literature Review and Hypothesis Development
2.1. Psychological Resilience and Job Burnout

Psychological resilience refers to the ability to adapt positively and maintain psychological func-
tioning despite experiencing significant adversity or trauma [19,20]. In occupational contexts, resilience
enables individuals to cope effectively with workplace stressors, adapt to changing conditions, and
recover from challenging experiences [21,22]. Healthcare workers, who routinely face high-stress
situations, ethical dilemmas, and emotional demands, particularly benefit from psychological resilience
as a protective resource [23].

Job burnout is conceptualized as a prolonged response to chronic emotional and interpersonal
stressors in the workplace, characterized by three dimensions: emotional exhaustion, depersonalization
(or cynicism), and reduced personal accomplishment [24,25]. In healthcare settings, burnout has been
linked to reduced quality of patient care, increased medical errors, higher rates of healthcare-associated
infections, and decreased patient satisfaction [26,27]. Additionally, burnout contributes to healthcare
worker turnover, absenteeism, and early retirement, exacerbating workforce shortages and increasing
healthcare costs [28].

The relationship between psychological resilience and job burnout has been well-documented
in healthcare contexts. Studies across various healthcare professionals, including nurses [11,29],
physicians [30], and mental health providers [31], have consistently found negative associations
between resilience and burnout. For instance, Mealer et al. [32] found that highly resilient intensive
care unit nurses reported significantly lower burnout symptoms compared to their less resilient
colleagues. Similarly, Arrogante [12] demonstrated that resilience was inversely related to all three
dimensions of burnout among healthcare professionals.
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Based on both theoretical foundations and empirical evidence, we propose our first hypothesis:
H1: Psychological resilience is negatively associated with job burnout among healthcare workers.

2.2. The Mediating Role of Occupational Stress

Occupational stress refers to the harmful physical and emotional responses that occur when
job requirements do not match the capabilities, resources, or needs of the worker [33]. Healthcare
workers face numerous occupational stressors, including heavy workloads, time pressure, role conflicts,
emotional demands, exposure to suffering and death, and concerns about medical errors [34,35].

The relationship between occupational stress and burnout is well-established in the literature.
According to the job demands-resources model [17,36], prolonged exposure to job demands (stressors)
without adequate resources leads to exhaustion and disengagement—the core components of burnout.
Multiple studies in healthcare settings have confirmed that higher levels of occupational stress predict
greater burnout [13,37].

Psychological resilience may influence job burnout not only directly but also indirectly through its
impact on occupational stress. The transactional model of stress and coping [9] provides a theoretical
framework for understanding this relationship. According to this model, resilience influences both
primary appraisal (evaluation of potential threat) and secondary appraisal (assessment of coping
resources), thereby affecting the stress response.

Based on these theoretical frameworks and empirical evidence, we propose the following hy-
potheses:

H2: Psychological resilience is negatively associated with occupational stress among healthcare
workers.

H3: Occupational stress is positively associated with job burnout among healthcare workers.
H4: Occupational stress mediates the relationship between psychological resilience and job

burnout among healthcare workers.

2.3. The Moderating Role of Organizational Trust

Organizational trust is defined as "a psychological state comprising the intention to accept
vulnerability based upon positive expectations of the intentions or behavior of another" within an
organizational context [16]. In healthcare settings, organizational trust encompasses employees’
confidence in their organization’s competence, openness, concern for employees, reliability, and
identification with organizational values [38].

The job demands-resources model [17,36] provides a theoretical framework for understanding
how organizational trust might moderate the relationship between psychological resilience, occupa-
tional stress, and burnout. According to this model, job resources (including organizational factors like
trust) can buffer the negative impact of job demands on stress and burnout.

Based on this research and the theoretical frameworks described above, we propose that organiza-
tional trust will moderate the relationship between psychological resilience and occupational stress, as
well as the indirect effect of resilience on burnout through occupational stress.

Specifically, we hypothesize:
H5: Organizational trust moderates the relationship between psychological resilience and occupa-

tional stress, such that the negative relationship is stronger when organizational trust is high.
H6: Organizational trust moderates the indirect effect of psychological resilience on job burnout

through occupational stress, such that the indirect effect is stronger when organizational trust is high.

3. Materials and Methods
3.1. Participants and Procedure

This study employed a cross-sectional survey design, recruiting healthcare personnel from mul-
tiple tertiary hospitals through convenience and snowball sampling methods. The research team
first contacted hospital management to obtain research permission and assisted in questionnaire
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distribution. The survey was conducted from September to December 2023, using a combination of
online and paper questionnaires. Participants signed informed consent forms after being informed of
the research purpose and completed self-assessment questionnaires. To ensure data quality, attention
check items were included, and questionnaires completed too quickly were eliminated.

A total of 350 questionnaires were distributed, with 303 valid questionnaires returned, yielding
an effective response rate of 86.57%. Participants’ demographic characteristics are shown in Table 1.
The sample comprised 70.30% females (213 individuals) and 29.70% males (90 individuals). Age
distribution was primarily concentrated between 26-40 years, accounting for 62.70% of the total sample.
Educational background was predominantly bachelor’s degree (60.40%), followed by master’s degree
(23.76%). More than half (51.49%) of the participants had over 10 years of work experience. In terms
of occupational distribution, nursing staff accounted for 33.66%, technical personnel 29.70%, and
physicians 24.75%.

Table 1. Sample Demographic Characteristics (N=303).

Characteristic Frequency Percentage (%)

Gender
Female 213 70.30
Male 90 29.70
Age
25 years and below 38 12.54
26-30 years 66 21.78
31-35 years 58 19.14
36-40 years 66 21.78
41-50 years 52 17.16
51-60 years 23 7.59
Education
Associate degree or below 23 7.59
Bachelor’s degree 183 60.40
Master’s degree 72 23.76
Doctoral degree 25 8.25
Years of Work Experience
Less than 1 year 25 8.25
Less than 3 years 39 12.87
Less than 5 years 28 9.24
Less than 10 years 55 18.15
More than 10 years 156 51.49
Occupational Position
Physician 75 24.75
Nursing staff 102 33.66
Technical personnel 90 29.70
Research personnel 1 0.33
Administration 35 11.55
University Teaching Status
None 223 73.60
Previously taught 41 13.53
Currently teaching 39 12.87

3.2. Measures

All measurement tools used Chinese versions, with some scales undergoing translation-back-
translation processes to ensure their applicability in the Chinese cultural context. All scales employed
a 5-point Likert scale (1=strongly disagree, 5=strongly agree), with higher scores indicating higher
levels of the corresponding trait or state.

Psychological Resilience: The Connor-Davidson Resilience Scale (CD-RISC) simplified version
[19] was used, containing 25 items measuring individuals’ adaptability when facing pressure and
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adversity. The scale covers five dimensions: personal competence, tolerance of negative emotions,
acceptance of change, sense of control, and spiritual influence. Sample items include "I am able to
adapt to change" and "I can stay focused and think clearly under pressure." In this study, the scale’s
Cronbach’s α coefficient was 0.945, indicating excellent internal consistency.

Job Burnout: The Maslach Burnout Inventory (MBI) revised version [24] was used, containing 22
items measuring three dimensions: emotional exhaustion, depersonalization, and reduced personal
accomplishment. Sample items include "I feel emotionally drained from my work" (emotional exhaus-
tion), "I feel I have become more callous toward some patients" (depersonalization), and "I feel I have
accomplished many worthwhile things in my job" (personal accomplishment, reverse-scored). In this
study, the scale’s Cronbach’s α coefficient was 0.921.

Occupational Stress: The Healthcare Personnel Occupational Stress Scale [34] revised version was
used, containing 20 items assessing dimensions such as workload, interpersonal conflict, professional
development pressure, and work environment pressure. Sample items include "My workload is
too heavy" and "I often find it difficult to balance work and personal life." In this study, the scale’s
Cronbach’s α coefficient was 0.920.

Organizational Trust: The Organizational Trust Scale [38,39] revised version was used, containing
15 items measuring trust in organizational competence, benevolence, and integrity. Sample items
include "I trust that hospital management can make reasonable decisions" and "I believe the hospital
will fulfill its commitments to employees." In this study, the scale’s Cronbach’s α coefficient was 0.947.

Control Variables: Based on previous research, demographic variables that might influence the
relationships between main variables were collected, including gender, age, education level, years of
work experience, and occupational type.

3.3. Statistical Analysis

Data analysis was conducted using SPSS 26.0 and Mplus 8.0 software. First, preliminary data
screening was performed to address missing values and outliers, and to test normality assump-
tions. Second, descriptive statistics and correlation analyses were conducted to understand the basic
characteristics of each variable and their interrelationships.

For the measurement model, confirmatory factor analysis (CFA) was used to assess the structural
validity and measurement quality of each scale. Cronbach’s α coefficients were calculated to assess
internal consistency for all measurement tools, and the Kaiser-Meyer-Olkin (KMO) test and explained
total variance were used to evaluate scale validity.

To test the research hypotheses, structural equation modeling (SEM) was used to analyze direct
and indirect relationships between variables. A two-stage procedure was employed: first confirming
the fit of the measurement model, then evaluating the structural model. Model fit was assessed through
multiple indicators, including the chi-square ratio (χ2/df), comparative fit index (CFI), and root mean
square error of approximation (RMSEA).

Mediation effects were tested using the Bootstrap method (5000 resamples), determining the
significance of indirect effects by examining whether the 95% confidence interval included zero.
Moderation effects were tested through interaction terms, with simple slope analysis further exploring
conditional effects at different levels of the moderating variable. Moderated mediation effects were
tested through conditional indirect effects, examining the indirect effect of psychological resilience on
job burnout through occupational stress at different levels of organizational trust.

4. Results
4.1. Descriptive Statistics and Correlations

Table 2 displays the descriptive statistics and Pearson correlation coefficients for the main research
variables. Psychological resilience was significantly negatively correlated with job burnout (r = -0.48,
p < 0.001) and with occupational stress (r = -0.53, p < 0.001). Occupational stress was significantly
positively correlated with job burnout (r = 0.61, p < 0.001). Organizational trust was significantly
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negatively correlated with occupational stress (r = -0.44, p < 0.001) and job burnout (r = -0.39, p <
0.001), and significantly positively correlated with psychological resilience (r = 0.30, p < 0.001). These
correlation results preliminarily support the expected relationships between variables in the research
hypotheses.

Table 2. Descriptive Statistics and Correlations of Main Variables (N=303).

Variable Mean SD 1 2 3 4

Psychological
Resilience 3.76 0.62 -

Job
Burnout 2.84 0.71 -0.48*** -

Occupational
Stress 3.12 0.83 -0.53*** 0.61*** -

Organizational
Trust 3.54 0.75 0.30*** -0.39*** -0.44*** -

Note: *** p < 0.001

4.2. Measurement Model

Before hypothesis testing, the reliability and validity of the measurement model were assessed. As
shown in Table 3, all scales had Cronbach’s α coefficients exceeding 0.90, indicating excellent internal
consistency of the measurement tools. KMO values all exceeded 0.89, indicating the data were suitable
for factor analysis. The percentage of explained total variance ranged from 63.1% to 97.8%, indicating
that each scale could explain most of the variance in the measured constructs.

Table 3. Reliability and Validity Indicators of Measurement Tools.

Variable Cronbach’s α
Explained Total

Variance KMO Value

Psychological Re-
silience 0.945 65.5% 0.953

Job Burnout 0.921 63.1% 0.913
Occupational Stress 0.920 82.7% 0.917
Organizational Trust 0.947 97.8% 0.899

Confirmatory factor analysis results showed that the measurement model of the four main
variables had good fit: χ2/df = 2.843, CFI = 0.906, RMSEA = 0.078. All items’ standardized factor
loadings were greater than 0.60 and significant at the p < 0.001 level, further supporting the convergent
validity of the measurement model.

4.3. Structural Model and Hypothesis Testing

The fit indices of the structural equation model showed that the hypothesized model fit the data
well: χ2/df = 2.843, CFI = 0.906, RMSEA = 0.078. Figure 1 shows the structural model and path
coefficients.

The path analysis results of the structural equation model supported Hypothesis 1, showing a
significant negative correlation between psychological resilience and job burnout (β = -0.283, p < 0.001).
Hypothesis 2 was also supported, with psychological resilience significantly negatively correlated with
occupational stress (β = -0.570, p < 0.001). Hypothesis 3 was similarly supported, with occupational
stress significantly positively correlated with job burnout (β = 0.380, p < 0.001).
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Figure 1. Factor Loadings Heatmap for Job Burnout.

Figure 2. Factor Loadings Heatmap for Occupational Stress.
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Figure 3. Factor Loadings Heatmap for Psychological Resilience.

The path analysis results of the structural equation model supported Hypothesis 1, showing a
significant negative correlation between psychological resilience and job burnout (β = -0.283, p < 0.001).
Hypothesis 2 was also supported, with psychological resilience significantly negatively correlated with
occupational stress (β = -0.570, p < 0.001). Hypothesis 3 was similarly supported, with occupational
stress significantly positively correlated with job burnout (β = 0.380, p < 0.001).

4.4. Mediating Role of Occupational Stress

To test Hypothesis 4, regarding the mediating role of occupational stress in the relationship
between psychological resilience and job burnout, Bootstrap analysis (5000 resamples) was conducted.
As shown in Table 4, the indirect effect of psychological resilience on job burnout through occupational
stress was significant (indirect effect = -0.217, 95% CI = [-0.389, -0.085]). Simultaneously, the direct
effect of psychological resilience on job burnout remained significant (β = -0.283, p < 0.001), indicating
that occupational stress played a partial mediating role in the relationship between psychological
resilience and job burnout, thus supporting Hypothesis 4.

Table 4. Mediation Analysis Results.

Effect Estimate Lower 95% CI Upper 95% CI

Path a
(Resilience→Stress) -0.570 -0.857 -0.284
Path b
(Stress→Burnout) 0.380 0.257 0.503
Path a * Path b
(Indirect Effect) -0.217 -0.389 -0.085

4.5. Moderating Role of Organizational Trust

Hypothesis 5 predicted that organizational trust would moderate the relationship between psy-
chological resilience and occupational stress. Analysis results showed that the interaction term of
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psychological resilience and organizational trust had a significant effect on occupational stress (β =
-0.186, p < 0.01). To further explain this moderating effect, simple slope analysis was conducted under
conditions of high organizational trust (+1 SD) and low organizational trust (-1 SD). As shown in Fig-
ure 4, under conditions of high organizational trust, the negative relationship between psychological
resilience and occupational stress was stronger (β = -0.756, p < 0.001), while under conditions of low
organizational trust, this relationship was weaker (β = -0.384, p < 0.001). These results supported Hy-
pothesis 5, indicating that organizational trust enhanced the buffering effect of psychological resilience
on occupational stress.

Figure 4. Factor Loadings Heatmap for Organizational Trust.

To test Hypothesis 6, regarding the moderating role of organizational trust on the indirect effect of
psychological resilience on job burnout through occupational stress, conditional indirect effects were
calculated at different levels of organizational trust. Under high organizational trust conditions (+1 SD),
the indirect effect of psychological resilience on job burnout through occupational stress was stronger
(indirect effect = -0.288, 95% CI = [-0.486, -0.113]); while under low organizational trust conditions (-1
SD), this indirect effect was weaker (indirect effect = -0.146, 95% CI = [-0.295, -0.037]). The moderated
mediation index was significant (index = -0.071, 95% CI = [-0.135, -0.021]), supporting Hypothesis 6,
indicating that organizational trust moderated the indirect effect of psychological resilience on job
burnout through occupational stress.

5. Discussion
5.1. Theoretical Implications

The results of this study make several important contributions to the theoretical understanding of
the complex relationships between psychological resilience, job burnout, occupational stress, and orga-
nizational trust. First, the finding that psychological resilience directly negatively predicts job burnout
is consistent with Conservation of Resources (COR) theory, which posits that psychological resilience
as a personal resource can help healthcare workers more effectively cope with work challenges and
prevent resource depletion [10]. Additionally, this finding echoes the negative correlation between
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psychological resilience and job burnout found in previous research [12,14,32], confirming the role of
psychological resilience as an important protective factor against job burnout in healthcare workers.

Second, this study confirmed the partial mediating role of occupational stress in the relationship
between psychological resilience and job burnout, extending previous understanding of the direct
relationships between these variables. This suggests that psychological resilience not only directly
alleviates job burnout but also indirectly influences job burnout by reducing perceived occupational
stress. This mediating pathway supports the transactional stress model of Lazarus and Folkman [9],
which emphasizes how individual traits (such as psychological resilience) influence the assessment of
and response to potential stressors.

Third, this study found that organizational trust moderated the relationship between psychologi-
cal resilience and occupational stress, with the negative impact of psychological resilience on occu-
pational stress being stronger under conditions of high organizational trust. This result is consistent
with the Job Demands-Resources (JD-R) model, which posits that job resources (such as organizational
trust) can enhance the effectiveness of personal resources [18].

Finally, this study proposed and validated a moderated mediation model, integrating individual
factors (psychological resilience) and organizational factors (organizational trust) in their impact on
healthcare workers’ job burnout. The results showed that organizational trust moderated the indirect
effect of psychological resilience on job burnout through occupational stress, with this indirect effect
being stronger in high-trust environments. This finding highlights the importance of the interaction
between individual resources and organizational environment in understanding occupational health
outcomes, providing a more integrated theoretical framework for future research.

5.2. Practical Implications

The results of this study offer several practical implications for healthcare organization managers,
policy makers, and healthcare workers. First, given the important role of psychological resilience in
reducing occupational stress and job burnout, healthcare organizations should prioritize implementing
interventions aimed at enhancing employee resilience. Such interventions may include mindfulness
training [40], cognitive behavioral techniques [41], and positive psychology interventions [42], which
have been proven effective in improving individuals’ ability to cope with stress.

Second, this study emphasizes that occupational stress is an important mediating mechanism
through which psychological resilience affects job burnout, suggesting that organizations should take
measures to reduce the sources of occupational stress faced by healthcare workers. This might include
optimizing workflows, reasonably allocating workloads, providing adequate resources and support
systems, and creating healthier work environments.

Third, this study found that organizational trust plays an important moderating role in the impact
of psychological resilience on occupational stress, highlighting the critical importance of building and
maintaining organizational trust in promoting employee well-being. Healthcare organization leaders
should cultivate a culture of trust through transparent communication, fair decision-making processes,
fulfilling commitments, and demonstrating genuine concern for employee well-being.

Finally, the moderated mediation model in this study suggests that multi-level interventions
considering both individual and organizational factors may be most effective. Healthcare organizations
should simultaneously focus on improving employees’ personal resilience capabilities and creating
supportive organizational environments.

In addition, recent interdisciplinary studies have applied advanced analytical techniques—such
as multi-modal data fusion, adaptive signal decomposition, and attention mechanisms—to improve
health-related prediction and interpretation tasks [43,44]. These approaches offer methodological
insights that may be extended to psychological modeling and burnout monitoring in occupational
settings [45,46].
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5.3. Limitations and Future Research

Despite this study’s contributions to understanding the relationships between healthcare workers’
psychological resilience, occupational stress, organizational trust, and job burnout, several limitations
should be considered when interpreting the results. First, this study employed a cross-sectional design,
limiting inferences about causal relationships between variables. Future research should employ
longitudinal designs or experimental methods to better determine the temporal order and causal
relationships between these variables.

Second, all data in this study came from self-reports, which may present common method bias
issues. Although this problem was mitigated through procedural controls (such as randomizing
item order) and statistical tests, future research should consider combining objective indicators (such
as physiological measurements, performance evaluations) and others’ assessments to provide more
comprehensive measurements.

Third, although the sample size was sufficient for the planned analyses, participants were mainly
from tertiary hospitals in China, which may limit the generalizability of the research findings. Future
research should expand the sample scope to include different types of healthcare institutions and
healthcare workers from different cultural backgrounds to verify the cross-cultural applicability of this
study’s findings.

Fourth, although this study examined the role of occupational stress as a mediating variable, other
important mediating mechanisms may exist. Future research could explore other potential mediating
variables, such as work engagement, professional identity, and emotional regulation abilities, to more
comprehensively understand how psychological resilience affects job burnout.

Finally, this study primarily focused on the role of psychological resilience as an individual trait,
with less exploration of how to effectively enhance healthcare workers’ psychological resilience. Future
research should assess the effectiveness of different types of resilience interventions in healthcare
settings and determine which intervention strategies are most suitable for specific groups or situations.

6. Conclusions
This study, based on a moderated mediation model, explored the complex relationships between

healthcare workers’ psychological resilience, occupational stress, organizational trust, and job burnout.
The findings showed that psychological resilience both directly reduces job burnout and indirectly
reduces job burnout by lowering occupational stress. Additionally, organizational trust enhanced the
buffering effect of psychological resilience on occupational stress and moderated the indirect effect
of psychological resilience on job burnout through occupational stress. These findings emphasize
the importance of simultaneously attending to individual psychological resources and organizational
environmental factors in preventing job burnout among healthcare workers.

From a theoretical perspective, this study integrated individual-level and organizational-level fac-
tors, providing a more comprehensive understanding of the mechanisms of job burnout development
and prevention. From a practical perspective, the results suggest that healthcare organizations should
adopt a two-pronged strategy, both enhancing employees’ psychological resilience capabilities and
creating high-trust organizational environments, to maximally reduce occupational stress and prevent
job burnout.

In the context of unprecedented challenges facing global healthcare systems, understanding
and promoting healthcare workers’ psychological health and occupational well-being has become
particularly critical. This study provides an empirical foundation for developing more effective
intervention strategies that can enhance healthcare workers’ psychological resilience, improve work
environments, and ultimately improve the quality and sustainability of healthcare services.
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