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Abstract
Aims  This study aimed to investigate the current status of decent work among psychiatric nurses and analyze its 
influencing factors.

Methods  In February 2024, a cross-sectional study was conducted with a cluster sample of 358 nurses from a tertiary 
Grade A psychiatric hospital in Hangzhou, Zhejiang Province, China. Data were collected using a custom-made nurse 
demographic scale to gather demographic information. The Effort-Reward Imbalance Questionnaire (ERIQ) was used 
to assess the imbalance between effort and reward through the effort-reward ratio (ERR). The Social Support Rating 
Scale (SSRS) measured subjective support, objective support, and support utilization. The Decent Work Perception 
Scale (DWPS) was used to evaluate nurses’ perceptions of decent work. T-tests, one-way ANOVA, Pearson’s correlation 
analysis, and multiple linear regression analyses were employed for data analysis.

Results  The study found that the correlation between decent work and social support was positive (r = 0.360, 
p < 0.001), while it was negative for effort-reward imbalance (r = -0.584, p < 0.001). Factors influencing perceptions of 
decent work included years of work experience (β = -0.164, p = 0.046 for < 5 years; β = -0.157, p = 0.040 for > 25 years), 
social support (β = 0.259, p < 0.001), and the effort-reward imbalance (β=-0.458, p < 0.001). These factors collectively 
explained 40.2% of the variance in perceptions of decent work. Furthermore, social support plays a mediating role 
between effort-reward imbalance and decent work (β=-0.062, Bootstrap 95% CI: -0.107, -0.023).

Conclusion  The findings suggest that years of work experience, social support, and the effort-reward imbalance are 
factors influencing decent work among psychiatric nurses. By offering career development opportunities, fostering 
supportive work environments, and ensuring fair compensation, we can empower psychiatric nurses to navigate job 
challenges effectively and sustain a sense of decency in their work.
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Introduction
In recent years, with global economic and social develop-
ment, people’s expectations of their jobs have increased 
beyond basic survival. They are looking for more com-
fortable work environments, equitable compensation, 
comprehensive protection measures, and fair treatment 
[1]. However, in psychiatric nursing, these needs are 
often overlooked. Patients with psychiatric disorders 
often face challenges such as emotional instability, abnor-
mal behavior, and other issues. Consequently, psychiatric 
nurses need to remain vigilant and patient in their roles 
[2]. Moreover, they must handle emergency situations, 
such as dealing with aggressive behavior and suicidal ten-
dencies among patients, which can significantly strain 
their psychological resilience [3]. More importantly, 
psychiatric nurses often lack sufficient social support [4, 
5]. Research indicates that there is a prevalent negative 
perception of psychiatric care among healthcare profes-
sionals [6, 7]. The combination of high-pressure environ-
ments and negative perceptions may result in psychiatric 
nurses feeling undervalued and unrecognized, subse-
quently affecting their job satisfaction and mental well-
being. Therefore, addressing the perception of decent 
work among psychiatric nurses has become an urgent 
issue requiring attention.

In June 1999, Mr. Juan Somavia, the director-general 
of the International Labour Organization (ILO), intro-
duced the concept of “decent work” for the first time at 
the 87th International Labour Conference. He defined it 
as productive work for everyone, ensuring conditions of 
freedom, equity, security and human dignity [8]. Duffy 
further explained decent work as including physically 
and interpersonally safe working conditions, access to 
health care, adequate compensation, hours that allow 
for free time and rest, and organizational values that 
complement family and social values [9]. Currently, the 
concept of decent work has gained significant attention 
across various sectors, including healthcare, serving as a 
guiding principle for promoting individual well-being. A 
wealth of international research indicates that psychiat-
ric nursing is a demanding and highly stressful profession 
[10]. Psychiatric nurses provide care for patients with 
severe mental health issues such as depression, anxiety, 
bipolar disorders, and other disorders. Their responsi-
bilities involve managing patients’ emotional fluctua-
tions, abnormal behaviors, and cognitive impairments 
amidst the potential threat of violence or physical harm. 
These complex working conditions may impact psychi-
atric nurses’ perceptions of decent work. Moreover, past 
research has shown that decent work impacts individuals’ 
physical and mental health and is associated with nurses’ 
burnout and turnover intentions [11, 12]. Therefore, it is 
crucial for psychiatric nurses to perceive their work as 
decent.

Social support plays a crucial “buffering” and “pro-
tective” role in individuals’ perceptions of decent work. 
Social support refers to the material or emotional assis-
tance individuals perceive from sources such as fam-
ily, friends, colleagues, partners, and associations [13]. 
Numerous studies and reviews have suggested that social 
support has a significant protective effect on nurses’ 
occupational health [14]. The more social support indi-
viduals receive, the fewer psychological health issues 
they report [15]. Additionally, a study conducted among 
Chinese workers revealed a positive correlation between 
social support and decent work [16]. These studies 
emphasize the importance of social support in enhancing 
decent work. For psychiatric nurses, long-term care for 
mental health patients can lead to emotional exhaustion, 
trauma, incidents of aggression, anxiety, violence, depres-
sion, fatigue, and burnout [17]. Social support not only 
implies receiving care and assistance from colleagues and 
supervisors at work but also support from the commu-
nity and family outside of work. This support can help 
psychiatric nurses feel more respected and acknowl-
edged, thereby alleviating the difficulties they face.

In addition to social support, the experience of an 
imbalance between effort and reward may also signifi-
cantly influence nurses’ perceptions of decent work. 
Effort-reward imbalance refers to the disparity between 
the efforts made in the job (e.g., demands, obligations) 
and the rewards received (e.g., salary, recognition, job 
security) [18]. This imbalance can result in stress and 
long-term health issues, particularly among nurses work-
ing in psychiatric institutions who often need to invest 
additional emotional resources, such as dealing with 
challenging patient groups and facing trauma and vio-
lence from patients [19]. However, despite the significant 
emotional efforts exerted by psychiatric nurses, their 
income is relatively low [20, 21]. Therefore, the work 
pressure faced by psychiatric nurses may originate not 
only from the complexity and high demands of the job 
but also from economic constraints.

Psychological work theory (PWT) provides a frame-
work for exploring factors influencing decent work. 
According to the PWT, decent work can enhance indi-
viduals’ work fulfillment and well-being by meeting their 
survival, social connection, and self-determination needs 
[22]. Marginalization and economic constraints serve as 
antecedents affecting individuals’ ability to obtain decent 
work, while social support plays a crucial moderating 
role [23]. Psychiatric nurses often face negative percep-
tions from society and other healthcare professionals, 
which may contribute to a lack of social support and 
financial pressure at work, thus influencing their percep-
tion of decent work [6, 24].

Although the importance of decent work has been 
widely discussed, research on its influencing factors 
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remains limited. Currently, various factors such as eco-
nomic conditions, marginalization, work volition, career 
adaptability, workplace climate, and social support are 
considered key influencing factors and moderating vari-
ables [25]. For instance, some studies have indicated that 
social support moderates the prediction of subjective 
social status regarding work volition and decent work 
[16]. However, the importance of social support and 
effort-reward imbalance is still relatively underempha-
sized, particularly in psychiatric healthcare. Although 
there is existing research on decent work among regis-
tered nurses and migrant nurses [26, 27], research specif-
ically focused on psychiatric nurses is distinctly lacking. 
Therefore, this study aimed to investigate the current sta-
tus of decent work among psychiatric nurses and analyze 
its influencing factors, to provide a reference for the for-
mulation of mental health nursing policies and promote 
fair and dignified working environments for psychiatric 
nurses.

Methods
Study design
This study employed a cross-sectional research design, 
and the research report followed the Strengthening the 
Reporting of Observational Studies in Epidemiology 
(STROBE) statement.

Participants
The research was conducted at a tertiary Grade A psychi-
atric hospital in Hangzhou, Zhejiang Province, China, in 
February 2024. A cluster sampling method was utilized, 
with nurses from the hospital as the study participants.

The sample size was determined using the G-Power 
3.1.96 linear multiple regression algorithm. With an 
effect size of 0.15, an α value of 0.05, a regression coeffi-
cient of 0.05, and an anticipated power (1 - β) of 0.95, this 
study included 21 variables: 10 sociodemographic char-
acteristics and 11 dimensions related to the scale. The 
minimum required sample size was calculated to be 226 
nurses, considering a 20% rate of invalid questionnaires, 
a minimum of 249 nurses were needed to meet the mini-
mum sample size requirement.

The inclusion criteria were as follows: (1) registered 
psychiatric nurses with more than one year of hospital 
experience and (2) voluntary participation with informed 
consent. The exclusion criteria included (1) nurses on 
leave, (2) interns or trainees, and (3) administrative or 
logistical nursing staff.

Questionnaires were distributed to 410 nurses 
meeting the inclusion criteria. Of these, 390 nurses 
responded, resulting in a response rate of 95.12%. How-
ever, 32 respondents provided irregular responses, such 
as repeating numbers (e.g., 12,121,212, 11,111,111). 
After excluding these irregular responses, a total of 358 

questionnaires were considered valid, resulting in an 
effective response rate of 91.79%.

Instruments
Nurse demographic information
Demographic information included gender, age, educa-
tional background, psychiatric nursing experience, pro-
fessional title, marital status, parenthood status, income, 
job category, and night shift schedules.

Effort-reward imbalance questionnaire (ERIQ)
This study employed a locally adapted Chinese version of 
the Effort-Reward Imbalance questionnaire to conduct 
an in-depth investigation into the effort-reward status 
among psychiatric nurses. Originating from Siegrist’s 
research [28], the questionnaire was translated into tra-
ditional Chinese characters by scholar Cheng [29]. The 
simplified Chinese version was later translated by scholar 
Li, with its measurement reliability and validity widely 
recognized [30]. The questionnaire encompasses two 
core dimensions, “effort,” and “reward,” comprising a total 
of 17 items. Each item is rated on a Likert scale rang-
ing from 1 to 5. The “effort” dimension has 6 items, with 
total scores ranging from 6 to 30. The “reward” dimen-
sion contains 11 items, with total scores ranging from 
11 to 55. Referring to existing literature, we calculated 
the effort-reward ratio (ERR) to assess the imbalance 
between effort and reward. ERR is calculated as (effort 
score/reward score) × (11 /6), where 11 /6 corrects for 
discrepancies caused by inconsistent entries on the scales 
[31]. The higher the ERR, the more serious the imbalance. 
In this study, the Cronbach’s α coefficient for the effort 
and reward subscales were 0.799 and 0.861, respectively.

Social support rating scale (SSRS)
In this study, we used the Social Support Rating Scale to 
measure the social support status of psychiatric nurses. 
Developed by Chinese scholars [32], has been widely 
used in China and has demonstrated good reliability and 
validity. The scale comprises three dimensions: objec-
tive support (items 2, 6, and 7), subjective support (items 
1, 3, 4, and 5), and support utilization (items 8, 9, and 
10). Items 1–4 and 8–10 are scored on a 4-point Likert 
scale, with each item rated from 1 to 4. Item 5 is scored 
from A to D, with each option assigned a score from 1 
to 4. Items 6 and 7 are scored as 0 if the response is “no 
source,” while if there are multiple sources, each source 
is assigned a score. The Cronbach’s α coefficient for this 
scale in our study was determined to be 0.852.

The decent work perception scale (DWPS)
This study used the Decent Work Perception Scale to 
assess the perception of decent work among psychiat-
ric nurses. Developed by Chinese scholars, this scale 
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has been widely employed within the nursing commu-
nity [33]. The scale comprises five dimensions—work 
rewards, work position, work atmosphere, work devel-
opment, and work recognition—with a total of 16 items. 
Each item is rated on a 5-point Likert scale ranging from 
1 (strongly disagree) to 5 (strongly agree), resulting in a 
minimum score of 16 and a maximum score of 80. Higher 
scores indicate a stronger perception of decent work. In 
our study, the Cronbach’s α coefficient for this scale was 
determined to be 0.946.

Data collection
The data collection for this study was conducted through 
electronic questionnaire surveys, with the research team 
disseminating electronic questionnaire links to nurses. 
The questionnaire comprised introductory instructions, 
demographic information, and variable scales. The intro-
ductory section emphasized the questionnaire’s purpose, 
guiding principles for answering questions, voluntary 
participation, and instructions on attention and interpre-
tation. Before the study began, the researchers conducted 
comprehensive training for the three surveyors, empha-
sizing the study’s content, objectives, significance, and 
instructions for completing the questionnaire. Standard-
ized promotional and introductory statements were pro-
vided to the surveyors. One researcher provided quality 
supervision during the data collection process. To miti-
gate social desirability bias, the research was conducted 
anonymously, with measures in place to ensure one sub-
mission per account, device, and IP address.

Data analysis
Data were analyzed using IBM SPSS 26.0. Descriptive 
statistics were employed to determine the demographic 
characteristics of the nurses and the mean values of the 
variables. Independent sample t-tests and one-way analy-
sis of variance (ANOVA) were utilized to examine differ-
ences in demographic characteristics among variables. 
Pearson correlation analysis was conducted to assess the 
relationships between variables. Variables showing signif-
icant results in the independent sample t tests, ANOVA, 
and correlation analyses were further explored using 
stepwise regression analysis to identify influencing fac-
tors. A significance level of p < 0.05 was considered statis-
tically significant.

Results
Participant characteristics
The average age of the psychiatric nurses surveyed in this 
study was 36.50 ± 8.33 years. Females dominated the sam-
ple, accounting for 91.6%, while there were significantly 
fewer males, accounting for 8.4%. The highest propor-
tion of respondents reported a monthly income ranging 
from 5000 CNY to 9999 CNY (approximately 700 to 1400 

USD), accounting for 56.4%. Regarding educational back-
ground, the majority (92.2%) held a bachelor’s degree. 
Among the participants, 72.1% were married, and 69.6% 
reported having children. The most common range for 
psychiatric nursing experience was between 5 and 15 
years, representing 57.8% of the respondents. The pre-
dominant professional title was registered nurse (52.1%). 
Most participants (66.2%) were permanently employed. 
Additionally, 43.6% reported having fewer than 5 night 
shifts per month. See Table 1. The scores for decent work 
among the samples are also provided in Table 1, indicat-
ing variations in decent work scores based on different 
psychiatric nursing experience, professional title, job cat-
egory, and monthly night shift frequency. In addition, the 
scores and demographic differences in social support and 
effort-reward imbalance are shown in Table S1.

Descriptive statistics of the study variables
This study examined the scores of decent work, social 
support, and professional quality of life among psy-
chiatric nurses. The mean score for decent work was 
55.69 ± 10.42. The mean score for social support was 
41.37 ± 8.45. The effort-reward imbalance ratio was 
0.92 ± 0.26 (see Table 2).

Correlations
This study analyzed the relationships among decent 
work, social support, and effort-reward imbalance among 
psychiatric nurses. The results revealed that decent work 
was positively correlated with social support (r = 0.360, 
p < 0.001) while negatively correlated with effort-reward 
imbalance (r = -0.584, p < 0.001). Additionally, social sup-
port was negatively correlated with effort-reward imbal-
ance (r = -0.353, p < 0.001). See Table 2.

Regression analyses
As shown in Table 3, multiple linear regression analyses 
were conducted with decent work scores as the depen-
dent variable, and psychiatric nursing experience, pro-
fessional title, job category, and monthly night shift 
frequency as predictor variables, along with social sup-
port and effort-reward imbalance scores as predictors. In 
Step 1, we evaluated the relationship between sociode-
mographic variables and decent work. We found that 
the variable “Psychiatric nursing experience” (< 5 vs. >25 
years) significantly influenced the perception of decent 
work (β = -0.212, p = 0.025), explaining 4.3% of the mod-
el’s variance. After including the social support variable 
in Step 2, the explained variance of the model increased 
to 23.2%. Social support exhibited a significant posi-
tive impact on the perception of decent work (β = 0.462, 
p < 0.001). Furthermore, after including social support, 
the impact of ‘Psychiatric nursing experience’ remained 
significant but showed some changes. Specifically, those 
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with less than 5 years of work experience exhibited sig-
nificantly lower perceptions of decent work compared to 
those with 5–15 years (β = -0.241, p = 0.003), 16–25 years 
(β = -0.253, p = 0.007), and more than 25 years (β = -0.276, 
p < 0.001). In Step 3, with the addition of the effort-reward 
imbalance variable, the explained variance of the model 
further increased to 40.2%. The effort-reward imbalance 
had a significant negative impact on the perception of 
decent work (β = -0.458, p < 0.001). Meanwhile, social 
support continued to have a positive impact on the per-
ception of decent work (β = 0.259, p < 0.001). Even after 
including these two variables, the impact of having less 
than 5 years of work experience compared to 16–25 years 
(β = -0.164, p = 0.046) and more than 25 years (β = -0.157, 
p = 0.040) remained significant. The adjusted R-squared 
increased from 4.3% in Step 1 to 40.2% in Step 3, indicat-
ing that the predictors included in the model explained a 
substantial portion of the variance in the outcomes.

Mediation analysis
As shown in Fig. 1, the study findings indicate that ERI 
has a significant negative direct effect on both decent 
work (β = -0.521, p < 0.001) and social support (β=-
0.353, p < 0.001). Social support positively affects decent 
work (β = 0.176, p < 0.001) and mediates the relationship 
between ERI and decent work (β=-0.062, Bootstrap 95% 
CI: -0.107, -0.023). Social support partially mediates the 
relationship between ERI and decent work, accounting 
for approximately 10.62% of the total effect(see Table 4).

Discussions
This study aimed to assess the current status of decent 
work among psychiatric nurses and explore its influ-
encing factors. The correlation between decent work 
and social support was positive, while it was negative 
for effort-reward imbalance. The factors influencing the 
perception of decent work included psychiatric nursing 
experience, social support, and effort-reward imbalance.

The results of this study indicate that psychiatric nurses 
scored 55.69 ± 10.42 in terms of decent work, simi-
lar to the results of previous surveys conducted among 

Table 1  Sociodemographic characteristics of the sample 
(N = 358)
Demographics n(%) Decent Work

M ± SD F/t p
Gendera 1.585 0.114
Male 30(8.4) 58.57 ± 9.66
Female 328(91.6) 55.42 ± 10.46
Income per 
Month(CNY)b

0.154 0.927

< 5000 13(3.6) 56.08 ± 11.42
5000–9999 202(56.4) 55.55 ± 10.66
10,000–15,000 117(32.7) 56.09 ± 10.17
> 15,000 26(7.3) 54.69 ± 9.54
Educational 
Backgroundb

0.899 0.408

Short-cycle Courses 23(6.4) 52.87 ± 8.17
Bachelor’s degree 330(92.2) 55.80 ± 10.58
Master’s degree or 
above

5(1.4) 55.80 ± 7.56

Marital statusb 1.286 0.278
Married 258(72.1) 55.17 ± 10.65
Unmarried 89(24.9) 56.84 ± 9.85
Others 11(3.1) 58.55 ± 8.88
Parenthood statusa 1.714 0.087
Yes 109(30.4) 57.11 ± 10.54
No 249(69.6) 55.06 ± 10.32
Psychiatric nursing 
experienceb

5.143 0.002 
c

< 5 68(8.8) 59.78 ± 8.33
5~15 142(57.8) 55.42 ± 11.31
16~25 94(21.0) 54.63 ± 10.50
> 25 54(12.4) 43.70 ± 7.84
Professional titleb 5.239 0.002 

d

Registered nurses 30(3.2) 60.10 ± 8.32
Senior nurse 116(52.1) 57.41 ± 10.28
Supervisor nurses 158(37.4) 53.56 ± 10.29
Cochief nurses or 
above

54(7.4) 55.76 ± 10.92

Job categorya -2.054 0.041*
Temporarily 
employed

267(66.2) 55.03 ± 10.10

Permanently 
employed

91(33.8) 57.62 ± 11.13

Monthly night 
shift frequencyb

3.250 0.040 
e

< 5 156(43.6) 54.80 ± 10.36
5 ∼ 7 55(15.4) 58.89 ± 10.66
> 7 147(41.1) 55.43 ± 10.23
Note: *p < 0.05, **p < 0.001; a Independent sample t-test; b One-way ANOVA 
test; c Post-hoc test: < 5 versus 5~15(p = 0.004), < 5 versus 16~25 (p = 0.002), < 
5 versus > 25 (p < 0.001) ; d Post-hoc test: registered nurses versus supervisor 
nurses(p = 0.001), senior nurse versus supervisor nurses(p = 0.002); e Post-hoc 
test: <5 versus 5 ∼ 7(p = 0.012), 5 ∼ 7 versus > 7(p = 0.035)

Table 2  Correlation of decent work, social support, and effort-
reward imbalance (N = 358)
Variables Mean ± SD Decent 

work
Social 
Support

Effort-
Reward 
Imbalance

Decent 
work

55.69 ± 10.42 1

Social 
Support

41.37 ± 8.45 0.360** 1

Effort-
Reward 
Imbalance

0.92 ± 0.26 -0.584** -0.353** 1

Note: **p < 0.001
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registered nurses in China [12]. Despite facing various 
challenges in psychiatric work, nurses receive systematic 
training in professional learning and practice, acquir-
ing significant experience in handling issues related to 
mental health patients [34]. This professional compe-
tence enables them to better cope with work difficul-
ties, thereby maintaining a perception of decent work. 
Furthermore, exposure to patients with mental and psy-
chological issues may heighten psychiatric nurses’ focus 
on self-protection and emotional management [7]. The 
ability for emotional management may also contribute to 
preserving their perception of decent work [35].

Furthermore, the results indicate that psychiatric nurs-
ing experience significantly influences the perception of 
decent work among psychiatric nurses. Overall, nurses 
with less than 5 years of work experience reported sig-
nificantly higher perceptions of decent work compared to 
those with more than 25 years of experience. This finding 
is contrary to previous research [26]. This discrepancy 
may be because nurses with longer working experience 
might feel that their career development is limited or that 
promotion opportunities are insufficient, which could 
impact their perception of decent work [36].

The study findings also showed that social support sig-
nificantly influences decent work. This finding aligns with 
previous surveys conducted among emerging adults in 
South Korea, emphasizing its crucial role in enhancing 
the perception of decent work [37]. Support from col-
leagues, supervisors, and the community can help nurses 
recognize their professional value and social contribu-
tions, thereby enhancing their perceived social status 
and professional recognition and fostering their percep-
tion of decent work [38]. Additionally, social support can 
provide emotional and practical assistance and encour-
agement to nurses, help alleviate work stress, enhance 
job satisfaction, alleviate burnout, and further enhance 
their perception of decent work [39]. Thus, establishing 
and strengthening social support networks is vital for 
enhancing the perception of decent work among psychi-
atric nurses.

Finally, this study revealed that effort-reward imbal-
ance is another important factor influencing decent work 
among psychiatric nurses. Additionally, social support 
plays a mediating role between effort-reward imbal-
ance and decent work. This is consistent with the prin-
ciples of psychological work theory, which emphasize 
the critical role of the work environment and incentives 
in maintaining the dignity and decency of nurses [22]. 
In psychiatric nursing, where nurses often deal with a 
unique patient population, high emotional involvement 
in work is needed, making the balance between effort 
and reward particularly crucial. When nurses feel that 
their efforts are inadequately rewarded, such as receiv-
ing lower income or facing economic constraints, their Ta
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perception of decent work may decrease [23]. Notably, 
an imbalance between effort and reward may also lead to 
nurses experiencing negative emotions and psychological 
states, potentially resulting in feelings of unfairness and 
disrespect, which can affect their job performance and 
attitude [40]. However, the presence of social support can 
mitigate these negative effects. Social support from col-
leagues, supervisors, and the organization can provide 
emotional and practical assistance, helping nurses cope 
with stress and perceive their work environment more 
positively. These findings highlight the significant impact 
of effort-reward imbalance on decent work and under-
score the importance of healthcare institutions and man-
agers in providing social support, ensuring that nurses’ 
work experience and dignity are preserved.

This study holds significant importance in safeguard-
ing the working rights of psychiatric nurses and under-
scores the importance of upholding their dignity in labor. 
First, healthcare institutions should provide adequate 
resources and support [41], such as increasing the num-
ber of nursing staff, fostering a positive work atmo-
sphere, and offering necessary training and education. 
This will ensure that psychiatric nurses can perform their 
duties efficiently and safely. Furthermore, society should 
increase its attention and respect for psychiatric nurses, 

reducing discrimination and biases toward the profes-
sion and its institutions [42]. This will help in create a 
more comfortable, safe, and dignified working environ-
ment for nurses. Second, incentive mechanisms are vital 
for maintaining decent work. Healthcare institutions 
should establish fair salary structures and reward sys-
tems, ensuring that nurses receive fair compensation for 
their hard work [36]. For instance, recognizing outstand-
ing nurses, organizing skill competitions, and providing 
advancement opportunities can encourage professional 
development among nurses. These incentive mechanisms 
not only contribute to enhancing nurses’ job satisfaction 
and sense of dignity but also attract more talent to join 
the psychiatric nursing workforce, thereby enhancing the 
overall level of nursing care.

Limitations
Although this study has made significant discoveries, 
it also has some limitations. First, the investigation was 
conducted solely within a single healthcare institution 
and lacked diverse sample sources, which may limit the 
generalizability and applicability of the research findings. 
Second, the study used a cross-sectional survey design, 
which precludes the assessment of temporal changes and 
long-term trends, thereby precluding causal inferences. 

Table 4  The impact of effort-reward imbalance on nurses’ perception of decent work: a mediation analysis of Social Support
Relationship Effect SE t p LLCI ULCI
Effort-Reward Imbalance→Social Support -0.353 1.636 -7.110 < 0.001 -14.848 -8.414
Effort-Reward Imbalance→Decent work -0.521 1.835 -11.561 < 0.001 -24.822 -17.604
Social Support→Decent work 0.176 0.056 3.907 < 0.001 0.108 0.327
Total effect -0.584 1.751 -13.558 < 0.001 -27.212 -20.270
Relationship Effect BootSE BootLLCI BootULCI
Effort-Reward Imbalance → Social Support→Decent work -0.062 0.021 -0.107 -0.023
Note: SE: Standard error

Fig. 1  The model of effort-reward imbalance, perception of decent work, and social support

 



Page 8 of 9Xue et al. BMC Psychiatry          (2024) 24:541 

Finally, despite measures such as anonymization being 
used to protect respondent privacy, the influence of 
social desirability bias cannot be entirely eliminated, pos-
ing a risk of information bias. Therefore, future research 
could consider employing multicenter, longitudinal, qual-
itative studies and further explore other potential influ-
encing factors to enhance the credibility and applicability 
of the research conclusions.

Conclusion
In this study, we found that years of work experience, 
social support, and effort-reward imbalance are signifi-
cant factors influencing the perception of decent work 
among psychiatric nurses. Long-term work experience 
contributes to improving nurses’ perception of decent 
work. Effort-reward imbalance has a direct negative 
impact on decent work, while social support has a direct 
positive impact on decent work. Future research could 
use other research methods to explore additional poten-
tial influencing factors or develop targeted interventions 
based on this study’s findings to enhance psychiatric 
nurses’ perception of decent work.
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