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Abstract

:

The COVID-19 pandemic led to serious psychological consequences that negatively affect workers’ mental health, leading to post-traumatic symptoms. In this scenario, employees may be exposed to multiple stressors that ultimately drain their resources. Drawing on the Conservation of Resources Theory (COR) and the stress–strain perspective, we analyzed the relationship between different dimensions of work-related stress and psychological distress in a sample of 294 workers in the industrial sector. Specifically, we hypothesized a series of mediation models in which the dimensions of work-related stress are associated with a lower level of mental health directly and indirectly through higher levels of COVID-19-related post-traumatic symptoms. The results partially support the hypotheses, showing that COVID-19-related trauma plays a mediating role between the stress experienced and the resulting decrease in mental health, except in the case of job control and colleague support. These results will hopefully offer insights into possible organizational interventions for the promotion of workers’ well-being in the postpandemic setting.
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1. Introduction


1.1. COVID-19 Pandemic and Its Impact on Psychological Distress


The COVID-19 pandemic led to serious psychological consequences that negatively affected the mental health of individuals. Indeed, research shows that COVID-19 is associated with negative outcomes, such as psychological distress. For example, a survey carried out in China on a sample of 600 workers showed that 6.33% experienced anxious states (women had a higher prevalence), while 17.17% experienced depressive symptoms (Wang et al. 2020). Serious mental health consequences were reported especially for healthcare workers. In fact, an Italian study conducted on a sample of 1379 workers showed that 49.38% of the respondents reported post-traumatic symptoms, 24.73% exhibited symptoms of depression, 19.80% reported anxiety symptoms, 8.27% exhibited problems of insomnia, and finally, 21.90% reported high perceived stress (Rossi et al. 2020). A cross-sectional survey conducted in China also showed that 40.2% of the sample had significant symptoms related to post-traumatic stress disorder. The percentages of depression, anxiety, and stress states were 13.6, 13.9, and 8.6, respectively (Si et al. 2020). While healthcare workers are the population most affected by the psychosocial consequences of the pandemic, negative outcomes were also observed for other professional groups. For example, a study conducted on a sample of bankers showed that during the pandemic, almost all employees were experiencing anxiety, depression, and stress, and that 11.1% of the sample ranged from severely stressed to extremely stressed (Yasmin et al. 2022). In addition, other research highlighted that education and social work professionals, public administrative employees, bank employees, and employees in other jobs at high or potential risk of COVID-19 infection were found to be at higher risk of depressive and anxiety symptoms. Furthermore, factors contributing to mental distress may be inadequate protective equipment, reduced relationship with coworkers, and work-privacy conflicts (Casjens et al. 2022).




1.2. COVID-19 as a Traumatic Event: COVID-19-Related Stress


The association between COVID-19 and post-traumatic stress disorder is becoming a topic to which researchers around the world are turning their attention. Post-traumatic stress disorder can generally occur after exposure to a traumatic event. According to Cramer and colleagues, post-traumatic stress reaction develops following five phases: (1) objective exposure from which subjective reactions arise; (2) the formation of a memory network and thus the subjective processing of the traumatic event and the interpretation of the stimuli associated with it; (3) intrusion, i.e., the memories of the traumatic event which activate the fear network, causing hyperarousal and avoidance mechanisms; (4) avoidance, i.e., coping strategies implemented in order to reduce the discomfort caused by the intrusive phase; and (5) the outcomes, i.e., the resolution of the network that manifests itself with high symptomatology (Creamer et al. 1992). Then, there are three nosographic criteria for understanding trauma-related psychopathology, which will have unique characteristics within the pandemic framework: objectively defined trauma, objectively defined exposure, and subjectively reported reactions (North et al. 2021). Regarding the novel coronavirus and objectively defined trauma, we recognize that COVID-19 is a disease that occurs ‘naturally’, and as such, is not mentioned among the traumatic events in the DSM-5, but, as we shall see, it produces clearly visible traumatic effects and generates important secondary stressors such as financial and social losses, reduced opportunities to socialize with friends and loved ones, and the interruption of important activities of daily life (North et al. 2021). Thus, exposure to the virus is a highly stressogenic factor for both workers and the general population. Finally, with regard to subjective emotional reactions, distressing emotional states could lead to psychopathological outcomes (North et al. 2021). As for the hypothesis that COVID-19 can be considered a traumatic factor, the research by Bridgland and colleagues found that 13.2% of the participants probably had post-traumatic symptoms even if the types of exposure to COVID-19 did not fall within the diagnostic criteria. In addition, the emotional impact of the events experienced/predicted as worse was found to be a predictor of PTSD (Bridgland et al. 2021). Furthermore, the results of the study by Sanchez-Gomez and colleagues, conducted on a general sample of workers, found a statistically significant correlation between fear of COVID-19 and the three dimensions of PTSD: intrusion, hyperarousal, and avoidance. In addition, the results showed that hyperarousal plays a mediating role in the relationship between intrusive thoughts and individual outcomes, such as fear of COVID-19 and mental health (Sanchez-Gomez et al. 2021).




1.3. Work-Related Stress: The Five Dimensions and Their Impact on Psychological Distress


The National Institute for Occupational and Safety and Health (NIOSH) (Schill and Chosewood 2013) defines work-related stress as a series of “harmful physical and emotional reactions that occur when job demands are not commensurate with the worker’s capabilities, resources or needs of the workers”. The type of occupation and the organizational conditions are important factors that can generate serious psychosocial consequences (Bonde 2008). There are several factors that contribute to occupational stress. The dimension termed as “job demands (JD)” is linked to the effort required operationalized as workload, both physical and psychological; rhythms of work; consistency of requests (Bakker and Demerouti 2007). JD includes high pressure in the workplace, an unfavorable working environment, and onerous emotional effort in interactions with customers (Karasek 1979). The decision latitude or job control dimension is understood as the freedom perceived by the worker in responding to work tasks. It therefore refers to mastery and discretion within the work environment. A third dimension to be considered, which is also included in the Job Demand Control Support (JDCS) model, is social support, that is, social support from supervisors and colleagues. Job control can act as a moderator, being able to mitigate the devastating effects of stress (Karasek and Theorell 1990) and protect from job strain (Haines et al. 1991).



Therefore, psychological distress and adverse health-related consequences arise when there is an imbalance between job demands and workers’ resources, for example, in terms of lack of job control and lack of social support (Marchand and Durand 2011). Another factor to consider is role ambiguity, defined by Kahn, Wolfe, Quinn, Snoek, and Rosenthal as the ambiguity experienced by workers regarding the parts of their role which are not clearly defined in terms of behavior, tasks, priorities, and/or criteria to be met (Kahn et al. 1964).



In summary, occupational stress can by analyzed through the following dimensions: supervisor support, colleague support, job demands, job control, and role ambiguity. These factors are closely associated with the employee’s psychological health. In fact, colleague and supervisor support proved to be important protective factors in the workplace (Marchand and Blanc 2010). Indeed, both low social support and lack of supervisor support are associated with increased psychological distress (Inoue et al. 2022) (Dennerlein et al. 2021). This is especially true for teleworkers, since insufficient supervisor support is associated with a high risk of psychological distress in this population (Kikunaga et al. 2023). Therefore, actions by leaders as supervisors are important in increasing positive employee attitudes and behaviors in the organization (Cahyadi et al. 2022a, 2022b). Moreover, low job control in the workplace can generate significative psychological distress (Elovainio et al. 2007; Elliott et al. 2017) as well as role ambiguity (Choi et al. 2011). Finally, in line with what Karasek supposes (Karasek 1979), research carried out in various organizational contexts has shown that a high level of job demands coupled with low levels of job control is associated with increased psychological distress (Karasek and Theorell 1990; Xie et al. 2021), while emotion-focused coping strategies act as a mediator in this relationship (Oshio et al. 2021).




1.4. Work-Related Stress as a Facilitator of the Onset of COVID-19 Stress Symptoms


The presence of work-related stress may promote the development of COVID-19-related post-traumatic symptoms. Work-related stress has a significant impact on the well-being of the worker (Ben-Ezra and Hamama-Raz 2021), as does COVID-19-related stress (Bridgland et al. 2021), as anticipated above. The individual may perceive exposure to a given stressful event as challenging or threatening, as evidenced by Hofboll’s Conservation of Resources (COR) theory. COR theory, proposed as motivational theory, asserts that personal and social resources moderate the potential negative impact of stressful situations in the individual’s life and focuses on the use of resources in these circumstances. The basic tenet of the theory states that individuals are motivated to acquire and protect their resources. In this perspective, stress is the result of the subjective perception of events as exceeding one’s resources and of environmental and objective situations that threaten or may induce resource depletion (Lazarus and Folkman 1984; Giorgi et al. 2020; Hobfoll 1998). Following the first corollary, individuals with more resources are more likely to acquire new ones and are less vulnerable to resource loss, while the opposite trend can be observed in the case of individuals with a depleted resource pool (Hobfoll 1988). Furthermore, since loss is more valued than gain and stress occurs when resources are lost, organizations and individuals can experience loss spirals where with each loss there is an increase in the magnitude of the effect (second corollary) (Hobfoll 1998, 2001; Halbesleben et al. 2014). In addition, another possible explanation lies in the physiological perspective: exposure to high levels of glucocorticoids, a class of hormones that are activated after exposure to stressful situations, could have an impact on the onset of psychopathologies.



In this regard, we can assume that an individual already suffering from work-related stress and thus with reduced personal resources may experience a further loss of resources when faced with a stressful event such as COVID-19, thus developing post-traumatic symptoms. Additionally, workers in the early stages of work-related stress coping with a traumatic event, such as COVID-19, may have elevated levels of stress hormones that facilitate the development of post-traumatic stress symptoms (Marin et al. 2011). In line with this perspective, research by Marin and colleagues (Marin et al. 2011) demonstrated that work-related stress, acting on individual vulnerability, triggers the onset of various pathologies, including post-traumatic stress disorder. It is therefore hypothesized that the vulnerability induced by the presence of work-related stress makes the individual more vulnerable to traumatic experiences, in this case related to COVID-19. Hence, this study aims to investigate how work-related stress dimensions—lack of supervisor support, lack of colleague support, job demands, job control, and role ambiguity—can have an impact on psychological distress and how COVID-19-related stress can act as a mediator in these relationships.



Based on this framework, we hypothesize:



H1a. 

Lack of supervisor support is associated with a higher level of psychological distress.





H1b. 

COVID-19-related post-traumatic stress acts a mediator between the lack of supervisor support and psychological distress.





H2a. 

Lack of colleague support is associated with a higher level of psychological distress.





H2b. 

COVID-19-related post-traumatic stress acts a mediator between lack of colleague support and psychological distress.





H3a. 

Job demands are associated with a higher level of psychological distress.





H3b. 

COVID-19-related post-traumatic stress acts a mediator between job demands and psychological distress.





H4a. 

Lack of job control is associated with a higher level of psychological distress.





H4b. 

COVID-19-related post-traumatic stress acts a mediator between lack of job control and psychological distress.





H5a. 

Role ambiguity is associated with a higher level of psychological distress.





H5b. 

COVID-19-related post-traumatic stress acts a mediator between role ambiguity and psychological distress.







2. Materials and Methods


2.1. Sample and Procedure


This study was conducted as a part of the work-related stress (WRS) risk assessment of a company in the industrial sector between 2020 and 2021. Employees were informed about the aim of the research, the data collection method, and the voluntary and confidential nature of their participation. This preliminary phase took place together with the company’s Safety Office, which promoted the initiative and contacted the workers via the company intranet, without influencing the process. All participants gave their informed consent. The whole process was conducted in accordance with the Declaration of Helsinki and, given the observational nature of the study, and in the absence of any involvement of therapeutic medication, no formal approval of the Institutional Review Board of the local Ethics Committee was required. The sample consists of 294 workers (response rate = 70%). The participants were classified according to 6 groups. The majority (33.5%) performed the activity of G2. The sample is made up of 78.8% males and 21.2% females. A total of 39.6% of respondents had worked between 4–9 years in their current company; 22.5% for 10–19 years. Furthermore, 76.4% of participants were blue-collar.



The participants were classified according to the following 6 groups:




	
Group 1: CNC machine operators, panel operators, and frame operators;



	
Group 2: quality control officers and cleaning, repair, delivery, and assembly personnel;



	
Group 3: employees, supervisors, and managers;



	
Group 4: warehousing personnel and depot operators;



	
Group 5: production line personnel and furniture preparation personnel;



	
Group 6: maintenance technician and prototype operators.









2.2. Measurement


Work-related stress was measured using the scales included in the Stress Questionnaire (Mucci et al. 2015). In this model, five subscales (with a 5-point Likert scale) were included: job demands, lack of job control, lack of supervisor lack of support, colleague support, and role. The “job demands’’ includes 6 items (e.g., “I have unreasonable deadlines”), the “lack of job control” subscale includes 5 items (e.g., “ I can decide when to take a break” reverse coded), the “lack of supervisor support” subscale includes 4 items (e.g., “I am encouraged by my manager/supervisor” reverse coded), the “lack of colleague support” subscale includes 5 items (e.g., “I get the help and support I need from my colleagues” reverse coded). Cronbach’s alpha values for the scales were 0.63, 0.66, 0.78, 0.66, and 0.68, respectively.



Psychological distress was measured using the General Health Questionnaire (GHQ-12) (Fraccaroli et al. 1991). This questionnaire is used to identify nonspecific psychiatric disorders by evaluating the current state of the worker and how this differs from the usual state. It is formed by 12 items with a 4-point Likert scale. Psychological distress can be calculated as a total score or according to three subscales: loss of security, (e.g., ‘thinking of self as worthless’), anxiety (e.g., ‘feeling unhappy and depressed’), and social dysfunction (e.g., ‘feeling unable to make decisions’). The internal reliability showed a satisfactory value of 0.75.



COVID-19-related post-traumatic stress was measured using the Impact of Event Scale in its shorter version (IES-6) (Giorgi et al. 2015). The scale used COVID-19 as the specific traumatic event. The items refer to feelings of distress experienced over the previous 7 days following a specific traumatic situation. Specifically, the IES-6 includes 2 items for each of the post-traumatic stress dimension: intrusion (e.g., “Since the beginning of the COVID-19 emergency, I thought about it when I didn’t mean to”), avoidance (e.g., “Since the beginning of the COVID-19 emergency, I was aware that I still had a lot of feelings about it, but I didn’t deal with them”), and hyperarousal (e.g., “Since the beginning of the COVID-19 emergency, I had trouble concentrating”). Cronbach’s alpha had a value of 0.80.




2.3. Statistical Analyses


The statistics software IBM SPSS® (v. 25, package for Windows, SPSS Inc., Chicago, IL, USA) was used to analyze the data. First, we performed descriptive statistics and reliability analyses. After analyzing Pearson’s correlations, we conducted a mediation analysis to test the hypotheses. For this purpose, the macro PROCESS 3.3 was applied (model 4). Following a bootstrap method with 10,000 data samples that generated 95% bias-corrected confidence intervals, it was possible to examine conditional models to predict direct and indirect effects between the variables. A path is statistically significant if the associated 95% confidence interval (CI; bias corrected) does not include zero (Hayes 2002).





3. Results


3.1. Descriptive Analyses


As shown in Table 1, there is a statistically significant correlation between COVID-19-related post-traumatic stress and psychological distress (r = 0.37, p < 0.001) and between job demands and COVID-19-related post-traumatic stress (r = 0.19, p < 0.01), as expected. Similarly, there is a statistically significant correlation between psychological distress and role ambiguity (r = 0.34, p < 0.001) and lack of supervisor support (r = 0.33, p < 0.01). The same results were found for the correlations between the five subdimensions of WRS (i.e., lack of supervisor support, lack of colleague support, job demands, lack of job control, and role ambiguity), as expected. Finally, the results show a good level of reliability, with Cronbach’s alpha coefficients between 0.63 and 0.85.




3.2. Mediation Analyses


Regarding the indirect effect, lack of supervisor support has a significant effect on COVID-19 related-post-traumatic stress (β = 0.12; p < 0.01; 95% CI = 0.02, 0.21) [Figure 1], which, in turn, shows a significant effect on psychological distress (β = 2.44; p < 0.001; 95% CI = 1.64, 3.23). As can be seen in Figure 2, there is a significant direct effect of lack of supervisor support on psychological distress (β = 1.70; p < 0.001: 95% CI = 1.06, 2.33). The bootstrap confidence interval for the indirect effect (ab) using 5000 bootstrap samples was entirely below zero (β = 0.29, SE = 0.14, CI 95% [0.02, 0.61]). Therefore, the results show a partial mediation effect of COVID-19-related post-traumatic stress between lack of supervisor support and psychological distress. Lack of supervisor support and COVID-19-related post-traumatic stress can explain 21.67% of the variance (R2 = 0. 2167; p < 001).



Regarding the indirect effect, lack of colleague support has a nonsignificant effect on COVID-19-related post-traumatic stress (β = 0.02; p > 0.05; 95% CI = −0.10, 0.15), which, in turn, shows a significant effect on psychological distress (β = 2.71; p < 0.001; 95% CI = 1.92, 3.50). As can be seen in Figure 1 there is a significant direct effect of lack of colleague support on psychological distress (β = 2.09; p < 0.001: 95% CI = 1.25, 2.92) [Figure 2]. The bootstrap confidence interval for the indirect effect (ab) using 5000 bootstrap samples was entirely below zero (β = 0.06, SE = 0.20, CI 95% [−0.33, 0.46]). Therefore, the results show no significant mediating effect of COVID-19-related post-traumatic stress between lack of colleague support and psychological distress. Lack of colleague support and COVID-19-related post-traumatic stress can explain 20.69% of the variance (R2 = 0.2069; p < 0.001).



Regarding the indirect effect, job demands has a significant effect on COVID-19-related post-traumatic stress (β = 0.20; p < 0.01; 95% CI = 0.08, 0.33) [Figure 3], which, in turn, shows a significant effect on psychological distress (β = 2.43; p < 0.001; 95% CI = 1.61, 3.24). As can be seen in Figure 1, there is not a significant direct effect of job demands on psychological distress (β = 1.84; p < 0.001: 95% CI = 0.97, 2.70). The bootstrap confidence interval for the indirect effect (ab) using 5000 bootstrap samples was entirely below zero (β = 0.48, SE = 0.18, CI 95% [0.17, 0.91]). Therefore, the results show a mediation effect of COVID-19-related post-traumatic stress between job demands and mental health. Job demands and COVID-19-related post-traumatic stress can explain 18.90% of the variance (R2 = 0.1890; p < 0.001).



Regarding the indirect effect, lack of job control has a significant effect on COVID-19-related post-traumatic stress (β = 0.12; p > 0.05; 95% CI = −0.00, 0.24) [Figure 4], which, in turn, shows a significant effect on psychological distress (β = 2.56; p < 0.001; 95% CI = 1.75, 3.37). As can be seen in Figure 1, there is not a significant direct effect of lack of job control on psychological distress (β = 1.68; p < 0.001: 95% CI = 0.90, 2.50). The bootstrap confidence interval for the indirect effect (ab) using 5000 bootstrap samples was entirely below zero (β = 0.30, SE = 0.18, CI 95% [−0.00, 0.69]). Therefore, the results do not show a significant mediation effect of COVID-19-related post-traumatic stress between lack of job control and psychological distress. Lack of job control and COVID-19-related post-traumatic stress can explain 18.59% of the variance (R2 = 0.1859; p < 0.001).



Regarding the indirect effect, role ambiguity has a significant effect on COVID-19-related post-traumatic stress (β = 0.17; p < 0.01; 95% CI = 0.04, 0.30) [Figure 5], which, in turn, shows a significant effect on psychological distress (β = 2.43; p < 0.001; 95% CI = 1.63, 3.22). As can be seen in Figure 1, there is also a significant direct effect of role ambiguity on psychological distress (β = 2.45; p < 0.001: 95% CI = 1.56, 3.34). The bootstrap confidence interval for the indirect effect (ab) using 5000 bootstrap samples was entirely below zero (β = 0.40, SE = 0.19, CI 95% [0.04, 0.81]). Therefore, the results show significant partial mediation effect of COVID-19-related post-traumatic stress between role ambiguity and psychological distress. Role ambiguity and COVID-19-related post-traumatic stress can explain 22.14% of the variance (R2 = 0.2214; p < 0.001).





4. Discussion


The aim of this research was to investigate theoretically, through the support of previous literature, and empirically, through the development of statistical models, the influence of WRS on psychological distress and the mediating role of COVID-19-related post-traumatic stress. The focus of this research was to investigate the link between the subdimensions of work-related stress (i.e., job demands, job control, support from colleagues and superiors, and ambiguity) and psychological distress and to assess how COVID-19-related post-traumatic stress could be a mediator in this relationship. As previously mentioned, the SARS-Cov-2 pandemic had significant negative effects on the psychological health of individuals (Wang et al. 2020; Rahman et al. 2020). Therefore, in line with Karasek’s model, studies showed that a high level of job demands is associated with increased psychological distress (Inoue et al. 2022; Dennerlein et al. 2021). Furthermore, COVID-19, interpreted as an indirect traumatic event, can profoundly affect the mental health of workers who already suffer from work-related stress (Lazarus and Folkman 1984; Giorgi et al. 2020; Hobfoll 1998). In this regard, our framework is based on COR theory. According to this conceptualization, both personal and social resources can moderate the negative impact of stressful events, while workers with low resource levels can deplete their reservoir in the face of another stressful event, therefore leading to greater psychological distress (Lazarus and Folkman 1984; Giorgi et al. 2020; Hobfoll 1998). Therefore, the proposed models suggest that COVID-19-related stress can act as a mediator between occupational stress and mental health. Adopting a differential approach, we considered different work-related stress subdimensions: lack of supervisor support, lack of colleague support, job demands, lack of job control, and role ambiguity. The most relevant mediating effect of COVID-19-related post-traumatic stress emerges between work demands, lack of job control, and mental health. It is in fact possible to highlight a relationship of total mediation between the variables confirmed by the nonsignificance of the direct effect of the job demands and lack of job control on mental health (Voltmer et al. 2021).



The findings of this study highlight the pivotal role of COVID-19-related post-traumatic stress as an underlying mechanism in the relationship between job demand, lack of job control, and psychological distress. This is also in line with studies proposed by d’Ettorre et al. (2021) and Giannopoulou et al. (2021), and the research of (Britt et al. 2021; d’Ettorre et al. 2021; Giannopoulou et al. 2021).



The mediating role of COVID-19 in the relationship between job demands and psychological distress could also be explained by the fact that psychological distress and negative health consequences appear when there is an imbalance between demands and resources (Marchand and Durand 2011), as in the case of an event such as COVID-19 (Inserire CIT). This turns out to be a focal point of our research, as it underscores the central role of COVID-19-related stress in explaining the relationship between job demands and psychological distress.



In addition, lack of support from one’s supervisor and colleagues are also major determinants of workers’ psychological health (Voltmer et al. 2021). In fact, COVID-19-related stress partially mediated the relationship between the lack of supervisor support and psychological distress.



On one hand, it was shown that support from colleagues and supervisors is an important protective factor in the workplace (Marchand and Blanc 2010). Indeed, work-related stress and its subdimensions lead to a loss of individual resources, which in the presence of COVID-19 post-traumatic stress can generate a loss spiral and erode mental health (Minihan et al. 2022).



On the other hand, COVID-19-related post-traumatic symptoms can mediate the relationship between relational stress and mental health because workers can be perceived more negatively due to fears, social pressure, etc. (d’Ettorre et al. 2021; Giannopoulou et al. 2021; Britt et al. 2021).



As anticipated above, experiencing high levels of role ambiguity can generate distress (Choi et al. 2011), while post-traumatic stress related to COVID-19 can intervene in this model by increasing individual vulnerability and leading to greater psychological distress (Choi et al. 2011). Indeed, this study highlighted some elements associated with COVID-19-related post-traumatic stress that have a significant impact on workers’ mental health. Accordingly, the study by Said and colleagues shows that work stress associated with COVID-19 is an essential indicator of mental illness, as it can lead to anxiety and depression (Di Prinzio et al. 2021).



Indeed, the SARS-CoV-2 pandemic, while not perfectly meeting the diagnostic criteria for PTSD, led to severe psychological and post-traumatic consequences (Wang et al. 2020; Lakhan et al. 2020). Therefore, exposure to the virus is believed to be a highly stressful factor for workers, especially those who might suffer from work-related stress. In fact, COVID-19-related post-traumatic stress may be fueled by the presence of work-related stress (WRS). Both, as described, have a significant impact on workers’ well-being. Therefore, work-related stress not only has a direct effect on mental well-being, but can also have an indirect effect through COVID-19-related post-traumatic stress (Greenberg 2020).



In conclusion, workers dealing with WRS may have depleted resources and suffer further losses when confronted with a stressful event such as COVID-19, thus leading to lower levels of mental health (Britt et al. 2021).



In summary, this study seeks to expand the research strands on work-related stress and post-traumatic stress by analyzing how these variables are related to psychological distress. Analyzing the antecedents of workers’ mental health is critical to the design of interventions and the development of policies to promote workers’ well-being.



4.1. Limits and Future Research


The present study has certain limitations that need to be considered for future research. Firstly, the study has a cross-sectional design that does not allow causal inferences about the relationship between the variables. Future research should apply a longitudinal design to replicate these findings and investigate how COVID-19-related post-traumatic stress can mediate the relationship between work-related stress and psychological distress. Secondly, another limitation concerns the sampling strategy. Specifically, we adopted a nonprobabilistic sampling strategy which does not allow for full generalization of the results. Another possible limitation is the exclusive use of self-report measures that might increase the risk of common method bias, although there is still no unanimity on the magnitude of its effects (de Lange et al. 2003; Spector 2006). Nevertheless, we followed the recommendations of Podskaoff et al., such as providing participants with information about the anonymity of their response and the absence of wrong answers, and separating predictor and criterion variables sections in survey questionnaires. Another possible solution lies in the use of multimethod data and objective measurements. For example, future studies could adopt physiological measures such as cortisol levels or heart rate variability (HRV) to assess psychological distress (Podsakoff et al. 2003). Moreover, the sample consists of 80% men, and therefore, future research should adopt a more equal sampling between men and women. Furthermore, because the sample consists of 80% fixed-term contract employees, future research might consider using a more balanced sample. In addition, future studies should deepen this topic by analyzing different organizational realities. Despite the limitations mentioned above, this research offers interesting insights into the relationship between workers’ perceived COVID-19-related post-traumatic stress, mental health, and work-related stress, considering its individual dimensions.




4.2. Practical Implications


The results suggest that work-related psychosocial risks play a decisive role in workers’ well-being (Bridgland et al. 2021). This research underlines the importance of providing adequate support from the social environment, defining clear boundaries between roles and involving workers in the planning of different activities. Furthermore, the emphasis is placed on job demands, which, if not in line with individual resources in terms of technical and relational skills, can lead to general discomfort and therefore become a source of stress. If adequate workplace stress prevention measures are not taken, the distress state will make workers more concerned about the global pandemic situation, and stressors will inevitably have a significant impact on mental health (Minihan et al. 2022).



To face the challenges arising from the pandemic, the role of specific figures such as psychologists and support services is essential. Indeed, numerous studies have reported the drastic impact of previous pandemics on mental health in terms of the development of PTSD, depression, and generalized anxiety (Hobfoll 1988).





5. Conclusions


The present study showed how the SARS-CoV-2 pandemic affected the relationship between work-related stress and mental health. Our results therefore extend the scientific literature showing how the pandemic has played a significant role in organizations.



This mediation model could be useful for analyzing how future social and health stressors, such as a pandemic, can affect workers’ mental health, especially in a scenario filled with economic and socio-political instability. Future research could address the development of techniques and best practices aimed at improving colleague support, teamwork, supportive supervision, training, and worker empowerment in order to increase the perception of job control and reduce the strain arising from daily tasks.
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Figure 1. COVID-19-related post-traumatic stress as a mediator between lack of supervisor support and psychological distress. Note: N = 275, ** p < 0.01, * p < 0.05. 
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Figure 2. COVID-19-related post-traumatic stress as a mediator between lack of colleague support and psychological distress. Note: N = 275, ** p < 0.01. 
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Figure 3. COVID-19-related post-traumatic stress as a mediator between job demands and psychological distress. Note: N = 275, ** p < 0.01. 






Figure 3. COVID-19-related post-traumatic stress as a mediator between job demands and psychological distress. Note: N = 275, ** p < 0.01.



[image: Admsci 13 00116 g003]







[image: Admsci 13 00116 g004 550] 





Figure 4. COVID-19-related post-traumatic stress as a mediator between lack of job control and psychological distress. Note: N = 275, ** p < 0.01, * p < 0.05. 
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Figure 5. COVID-19-related post-traumatic stress as a mediator between role ambiguity and psychological distress. Note: N = 275, ** p < 0.01. 
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Table 1. Descriptive statistics, Cronbach’s alphas, and correlations between the study variables.
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	Variables
	1
	2
	3
	4
	5
	6
	7





	1. Lack of supervisor support
	-
	
	
	
	
	
	



	2. Lack of colleague support
	0.40 **
	-
	
	
	
	
	



	3. Job demands
	0.36 **
	0.26 ***
	-
	
	
	
	



	4. Lack of job control
	0.33 **
	0.40 ***
	0.25 **
	-
	
	
	



	5. Role ambiguity
	0.41 **
	0.37 ***
	0.13 *
	0.38 ***
	-
	
	



	6. Covid-19 stress
	0.15 *
	0.02
	0.19 **
	0.11
	0.15 *
	-
	



	7. Mental health
	0.33 **
	0.28 ***
	0.30 ***
	0.26 ***
	0.34 ***
	0.37 ***
	-



	Mean
	2.72
	2.49
	2.85
	2.62
	2.10
	2.42
	1.98



	Standard Deviation
	0.98
	0.74
	0.74
	0.76
	0.71
	0.79
	0.45



	α
	0.78
	0.66
	0.63
	0.66
	0.68
	0.80
	0.85







Note: N = 275, *** p< 0.001, ** p < 0.01, * p < 0.05.
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