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Abstract

The present study aimed to investigate the effect of mindfulness and social support on the
psychological wellbeing of private hospital nurses in Kerala, India, mediated by psychological
distress. Data were collected through a survey of 1050 nurses working in private hospitals in
Kerala, India. The mediation analysis was carried out using Andrew Hayes Process Macro.
The results of the mediation analysis indicated that psychological distress partially mediated
the relationship of mindfulness, and social support on psychological well-being. Statistical
evidence indicated that the higher levels of mindfulness and social support experienced by
these nurses in Kerala reported to have lower psychological distress and lower the
psychological distress, better were their psychological well-being. The nurses in private
hospitals of Kerala have various challenges including long working hours, physical strain,
exposure to human suffering and high job demands that necessitate constant vigilance in a
complex and potentially chaotic environment. In light of these findings, it is suggested that
private hospital administrators allocate resources to promote mindfulness and social support
as part of an incentive and staff development program for their nurses. The hospital
administration can augment their employees' psychological well-being, in spite of the taxing
job demands that they are driven through to achieve relatively high productivity. One who has
a balanced psychological wellbeing will tend to administer their duties nearer to perfection and
as such, all stakeholders of the hospital industry would be happy and satisfied.

Keywords: mindfulness, social support, psychological distress, psychological well-being,
SEM (structural equation model), mediation, mediation analysis.

Introduction

The primary role of a nurse is to be a caregiver for patients by managing physical needs,
preventing illness, and treating health conditions. In 1859 Florence Nightingale wrote: “The
elements of nursing are all but unknown. There are millions of nurses working in hospitals and
other healthcare centers across the world. As such, the role of nurses is crucial in every
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healthcare system, as they help individuals and families achieve and maintain optimal health,
improving their quality of life. The primary responsibility of a nurse is to provide holistic care
for the patients which includes establishing good relationship with them (Ko, 2017). The
quality of care provided to patients depends on the performance of the nursing staff. Priceless
are the services rendered by the nurses to the humanity; however, nurses encounter various
challenges in their profession as they strive to make significant decisions and provide the best
care possible to their patients. However, the stress and challenges faced by nurses in their
workplace can negatively impact their ability to carry out their jobs efficiently and reach their
full potential. (Anbazhagan et al., 2016). Studies have shown that decreased psychological
well-being inevitably affects the performances, engagement, job satisfaction, work
relationships and collaboration of the health workers. Such phenomena in turn reflect in
rendering erroneous care service to the patients and families. (Chana et al., 2015; Hall et al.,
2016). Several researchers have made detailed studies on stress and physical and mental health-
related problems of nurses to create awareness among employers, hoping to bring out
appropriate coping skills and preventive measures in the health care related environments.

The present study focuses on the plight and experiences of nurses from Kerala, India.
Before delving into the local context, it is pertinent to examine research findings of other
countries with regards to their nurses' psychological distress, including depression, anxiety, and
stress. In Australia, psychological distress, such as depression and anxiety, are considered
major psychological disorders that disrupted the psychological wellbeing of the nurses.
Australian Statistics indicated that on an average, nurses were found to have suffered from
depression (4% of nurses) and anxiety (14% of nurses) in a year (Australian Bureau of Statistics,
2018). Similar studies indicated that 20% of midwives from Australia suffered from anxiety
(Creedy et al., 2017).

Chana et al., (2015) and Robert and Grubb (2014) have reported that nursing in many
Asian countries is considered as one of the most stressful jobs in the healthcare industry among
health workers that leads to depressive and anxiety symptoms. For instance, in China anxiety
rates ranging from 32% — 43% and depression rates of 35% have been documented (Cheung &
Yip, 2015; Gao et al., 2012; Li et al., 2016). In Iran, 40-46% of nurses have reportedly suffered
from anxiety (Ghods et al., 2017; Nooryan et al., 2014). Similarly, in India, 35% of nurses
suffer from depression, while 11% — 80% nurses reportedly suffer from anxiety (Ardekani et
al., 2008; Tabrizi & Kavari, 2011).

The participants of the present study were the nurses working in the private hospitals
in Kerala, India. The nursing profession particularly in private hospitals in Kerala, India was
characterized by challenging circumstances, including low remuneration, taxing overtime work,
shortage of nurses, status issues, motivational issues, etc. Incidentally, these factors negatively
affect the health personnel’s life and work behavior. This is in stark contrast to the situation
faced by government nurses. The nursing profession itself has historically been perceived as a
low-status job. The literature underscores how nursing as a profession in India has evolved
over time. The history of the nursing profession in India reveals that prior to India’s
independence in 1947, nursing was not widely recognized as a profession. The popularity of
the nursing profession was minimal and predominantly nurses were from Anglo-Indian or
Christian communities (Raghavachari, 1990). However, in the late 18th century, the popularity
of nursing increased, and the first Nursing training school for midwives and nurses was
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established in Madras (Jaggi, 2001). Despite the growing popularity of nursing, it was initially
perceived as a profession suitable for women who were marginalized in the society, such as
widows, discarded wives, and orphans, who lacked privileges or profiles in Indian patriarchal
society (GOI (Government of India), 1929). During and after British rule in India, numerous
schools and educational institutions were established to cater the educational needs of women,
to empower them in the society. The Christian community in Kerala played a significant role
in promoting women’s education, resulting in the training of many young Christian women in
nursing. (Abraham, 2004).

However, nurses were overlooked compared to other women professionals such as
teachers and doctors (Percot & Irudaya, 2007). As mentioned above, in the context of private
hospitals, nurses face challenges in terms of salary disparities compared to their counterparts
in government hospitals. Research shows that the nurses in private hospitals receive low
salaries and have less favorable working conditions than those in government hospitals. (Nair
et al., 2016). In 2009, a study based on nurses in Delhi found that many nurses who dedicate
their lives to serve in private hospitals were paid astonishingly low salaries and did not comply
with labor laws regarding perks and leave packages (Nair, 2010). In 2016, the Supreme Court
of India emphasized that nurses of private hospitals need to be treated more humanely and is
to be paid reasonably considering the phenomenal service they render (Trained Nurses
Association of India v. Union of India, n.d.).

Nurses working in circumstances such as these truly need other sources of support to
complement their quality work life. The researcher hypothesized that nurses working in private
hospitals under these tiring circumstances find time and effort to practice mindfulness and
receive adequate social support, can effectively manage their diverse psychological distresses
while maintaining equilibrium in their quality work life. Furthermore, the researcher
hypothesized that by incorporating these strategies of mindfulness and adequately receiving
social support from colleagues, relatives and family members of the nurses, who were working
in the private hospitals in Kerala can enhance their psychological well-being. Therefore, this
study aimed to investigate the effect of mindfulness and social support on psychological well-
being mediated by psychological distress of private hospital nurses in Kerala, India.

This study investigates the psychological well-being of nurses and aims to identify the
factors that can contribute to their wellbeing. The researcher was convinced that a high level
of mindfulness and social support would help nurses manage negative emotions. In the Indian
context, particularly in Kerala, mindfulness practice like yoga is commonly used to improve
their psychological well-being. Social support also was valued due to the collectivistic nature
of Indian Society. The study focused on four variables: mindfulness and social support as
predictors, psychological well-being as outcome and psychological distress (depression,
anxiety and stress) as a mediating variable. By investigate these variables, the study aimed to
provide insights into promoting the psychological wellbeing of the private hospital nurses in
Kerala, India.
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Literature Review

The following sections investigate the effect between predictor variables (mindfulness,
social support) and mediating variable (psychological distress) on the criterion variable
(Psychological wellbeing).

Mindfulness, Psychological Distress and Psychological Wellbeing

This mediation model (mindfulness is independent variable, psychological wellbeing is
a dependent variable and psychological distress is a mediating variable), elucidated that those
who have high level of mindfulness would recede to their psychological distresses and
enhances their psychological well — being. MBSR program involves eight-ten weekly sessions
that aimed at reducing stress and enhancing mental health resilience (Fortney et al., 2013).
MBCT is also designed to help individuals to disengage from their rumination, depressive
thoughts and feelings by promoting detachment (Kabat-Zinn, 1994). There is empirical
support that MBCT sessions can enhance wellbeing, happiness and reduce stress (Phang et al.,
2013).

Nursing professionals experience significant strain from their job demands and their
work environment (Foureur et al., 2013). The primary causes of emotional disturbance, tension,
and stress among nurses are interpersonal conflict among colleagues and a lack of support from
the organization in which they are employed (Westphal et al., 2015). Stress negatively impacts
clinical performance and psychological well-being (McConville et al., 2017). Buddhist
meditation and mindfulness are recommended as effective stress relief techniques for nurses
promoting reduced stress and burnout (Hulsheger et al., 2013; Heard et al., 2013; Hunter, 2016;
Walker & Mann, 2016). Mindfulness creates a balance between stress and well-being,
diminishing fatigue and alleviating stress (Brady et al., 2012; Huang et al., 2015; Penprase et
al., 2015).

Practicing mindfulness helps the healthcare professionals, including nurses, by
reducing stress, anxiety and fostering a sense of calmness. Qualitative studies indicated
improvements in the well-being of nurses such as a sense of calmness, awareness, and
enthusiasm, better job performance through improved communication with coworkers and
patients, increased sensitivity to patients' experiences, improved problem-solving skills, and
better emotional regulation in stressful situations. Meditation, a mindfulness practice, helps
reduce nurses' stress and improves their well-being (Bazarko et al., 2013; Craigie et al., 2016;
Goodman & Schorling, 2012; Guillaumie et al., 2016; Reid-Ponte & Koppel, 2015).

Social Support, Psychological Distress and Psychological Wellbeing

This mediation model (social support is independent variable, psychological wellbeing
is a dependent variable and psychological distress is a mediating variable), elucidated that those
who receive adequate social support would recede to their psychological distresses and
enhances their psychological well — being. Thriving theory, as proposed by Brook and Nancy
explained the theoretical aspect of the relationship between social support, emotions, and
psychological well-being. Thriving is referred to flourishing, prospering, and successfully
reaching goals (Brooke & Nancy, 2015). The authors (Brook & Nancy) aimed to develop and
test interventions for enhancing social support and general well-being. Good-quality
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relationships have been shown to care for health and well-being, while poor-quality
relationships can hamper them. Social support plays a crucial role in enhancing happiness, self-
reliance and good relationships with others (Collins et al., 2014).

Heerde and Hemphill (2018), defined social support as the aid provided by members
of a social network to each other to manage stress. Nandi et al., (2008) emphasized the critical
role of social support on nurses in reducing adverse physical and mental effects due to stress.
Studies highlight the importance of social support from colleagues, managers, friends, and
families in helping nurses effectively cope with work related stressors (Roohafza et al., 2014).
Research has also acknowledged the positive effects of social support on nurses' job satisfaction,
work commitment, health, and well-being (Choi, 2018; Hu et al., 2017). Liu and Aungsuroch
(2019), reported that during the COVID-19 pandemic, higher perceived social support was
associated to lowered anxiety. In a study of doctors and nurses, higher social support scores
were negatively associated with anxiety, depression, and sleep disorders, indicating that
enhancing social support could reduce the psychological symptoms of healthcare workers
during the COVID-19 pandemic (Hou et al., 2020). Positive social support has been linked to
reduced psychological distress, increased self-efficacy, improved sleep quality, and decreased
anxiety and stress levels among nurses (Xiao et al., 2020; Yu et al., 2020). Positive social
support can alleviate anxiety and depression, which consequently enhances psychological well-
being (Feng et al., 2018; Jibeen, 2015; Pidgeon et al., 2014).

Research Methodology

Research Design

A correlational quantitative study design was utilized to address the objectives. Initially
the researcher employed exploratory factor analysis to determine the factor structure of the
questionnaires used in the study that were translated to the local language Malayalam from
English. To establish the psychometric properties of the questionnaires, confirmatory factor
analysis (CFA) was carried out using Structural Equation Modeling (SEM). The mediation
analysis was carried out by Process Macro by Andrew Hayes. The mediation effect of
Psychological distress on the relationship of the independent variable’s mindfulness and social
support to the dependent variable psychological well-being was estimated.

Population and Sample

Private hospital nurses from Kerala state, India, were the study population. According
to a household survey done in 2016 that was representative of Kerala's population has 68,161
nurses. Without a doubt, several articles showed that the number of nurses has increased every
year in the last four years. The selection of the participants was based on the accessibility and
convenience of the researcher to access the data needed for the analysis. Thus, the researcher
applied quota sampling to collect the data. The researcher approached hospital administrators
and other concerned people to get personnel help in conducting the study and distributed the
questionnaires in the private hospitals, subsequently collecting the required data. The
researcher collected the data from the private hospitals, which comprised of seven districts in
Kerala state. Although the data comes from seven districts, the nurses working in these
hospitals were from all over Kerala; therefore, the data represented almost the entire area of

http://www.assumptionjournal.au.edu/index.php/odijournal 183



ABAC ODI JOURNAL Vision. Action. Outcome Vol 11(1) October 2023 to March 2024

Kerala state; because, all nurses in all 14 districts of Kerala has an equal and right to be
employed at any of the hospitals in Kerala. This is the prevalence of nurses working in Kerala.

Sample size

The Monte Carlo simulation method (Wolf et al., 2013) allows researchers to construct
a model to their exact specifications and then test the model on thousands of “random” datasets
of varying sample sizes. This lets the researcher see approximately how often the effects in the
model will be significant (i.e., statistical power) in a sample of any given size. The main
advantage of this method is that it allows researchers to determine an appropriate sample size
for the specific model researcher was going to test. The population of the study was well above
100,000 nurses in Kerala and as such, the researcher collected a sample of 1050 private hospital
nurses from seven districts’ private hospitals, which represented nurses from all 14 districts of
Kerala, India. Total districts in Kerala are 14. All nurses from 14 districts of Kerala have a right
and equal chance of being employed in any of the hospitals across Kerala. The participants
were selected on the accessibility and convenience for the researcher using quota sampling.
The questionnaires were distributed to seven private hospitals in seven districts of Kerala. This
sampling approach ensured representations from nurses working in different districts of Kerala,
providing a comprehensive data of the nurses in the entire state. The data collected from 1050
nurses across Kerala was used for two separate analyses and they were as follows. One set of
data (300) were used for Reliability and EFA analysis. The balance 750 data sets were used for
CFA and mediation analysis.

Research Instruments

The questionnaire contained a covering letter explaining the study's general nature,
informed consent, and purpose. Part 1 of the questionnaire contains items written to tap the
participants’ demographic characteristics age, education, marital status, income, work
experience. Part II consists of the Mindful Attention and Awareness Scale (MAAS), a 15-item
scale. Higher scores indicate a more conscious state of being. Based on Cronbach's alpha
coefficient, it was revealed that the questions' internal consistency ranged from 0.80 to 0.87.
(Brown & Ryan, 2003). Part III consists of the Multidimensional Scale of Perceived Social
Support (MSPSS). Zimet et al., (1988), created the Multidimensional Scale of Perceived Social
Support (MSPSS). It has 12 questions that evaluate three types of support: assistance from
friends, family, and a "significant other." Cronbach's Alpha coefficient of 0.83-0.91 indicated
that MSPSS have a good factorial validity and construct validity for each subscale. The degree
of social support is more meaningful when the score is higher. Part IV consists of the
Depression, Anxiety, and Stress Scale (DASS-21), which is designed to measure the emotional
states of psychological distress. Lovibond and Lovibond (1995) introduced the short form of
this scale known as Depression, Anxiety, Stress 21 (DASS21). Corrected Item-Total
Correlations ranged from 0.50 - 0.73 and with a Cronbach’s Alpha of 0.92. Part V consists of
the Satisfaction with Life Scale (SWLS), which is designed to measure the individual’s own
judgement of their quality of life. Diener et al. (1985) developed this five-item scale that
demonstrated an internal consistency coefficient (Cronbach's alpha) of 0.87 and a test-retest
reliability correlation of 0.82 (Diener et al., 1985).
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Data Collection Procedure

A pre-test of the survey questionnaire was conducted on 30 nurses from one hospital,
from Kerala. The pre-test data were subjected to a reliability test to obtain Cronbach's alpha
values. Besides, the researcher obtained permission from the administrators of the hospitals to
collect the required data. Before distributing the questionnaire, the researcher explained the
research rationale and the questionnaire to the administrators of the hospitals. They explained
it to the nurses according to their shifts. The researcher also explained the confidentiality of
any information obtained from the participants would be kept strictly confidential. An informed
consent form was also attached to the questionnaires for the participants. The data obtained
from the respondents would be used for academic purposes only, and participation was
voluntary. In other words, the nurses could withdraw from participating without hesitation. The
researcher employed the quota sampling method to obtain data from nurses from Kerala.

Data Analysis

The study aimed to investigate the mediation effects of social support and mindfulness
on the psychological well-being of private hospital nurses, as mediated by psychological
distress. The total number of collected data was 1050. Approximately 30% (300) were used for
the reliability analysis and exploratory factor analysis (EFA). The remaining 70 % data (750)
was used for the analyses of confirmatory factor analysis (CFA) and mediation analysis. For
this study, reliability, EFA and CFA analysis were used Structural Equation Model (SEM), and
the indirect model analyses utilized Andrew Hayes' Process Macro. The samples represent
private hospital nurses in Kerala India,

Conceptual Framework

The following conceptual model was derived from the review of the literature and
eliciting results for the hypothesis. The purpose of this research was to investigate the
relationships between mindfulness and social support (predictor variables), on psychological
well-being (criterion variable), mediated by psychological distress (mediating variables).
Based on the hypotheses, this study investigates the mediation effects of psychological distress
on the relationship between mindfulness and social support on psychological well-being.
Figure 1 illustrates the mediation model proposed in the study.

Figure 1

Conceptual Framework — Mediation Model

Psychalogical Well - being
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Mediating relationships between Predictors (Mindfulness and Social support) on the criterion variable
(psychological well-being) mediated by a mediator variable (psychological distress).

Research Questions

1. Is there a Mediation effect of psychological distress on the relationship between
mindfulness and psychological well-being among private hospital nurses in Kerala?

2. Is there a Mediation effect of psychological distress on the relationship between
Social Support and psychological well-being among private hospital nurses in Kerala?

Research Hypothesis

H1: Mindfulness has an indirect effect on psychological wellbeing of Nurses in Kerala,
India, mediated by psychological distress, such that those with higher levels of mindfulness
would experience lower level of psychological distress and consequently a higher level of
psychological well being.

H2: Social Support has an indirect effect on psychological wellbeing of Nurses in
Kerala, India, mediated by psychological distress such that those nurses with a high level of
social support would experience a lower level of psychological distress, and consequently
augment a higher degree of psychological well-being.

Results and Discussion

In the present study, before the mediation analysis, Confirmatory factor analysis (CFA)
was carried out in order to establish the psychometric properties of the instruments used in the
study so as to verify the factor structure of a set of observed variables. CFA allows the
researcher to test the hypothesis that a relationship between observed variables and their

underlying latent constructs exists. CFA allows the researcher to explicitly propose a priori
model based on the factors identified through Exploratory Factor Analysis (EFA) and evaluate
how well this model fits the observed data.

All 4 latent factors in the conceptual framework were investigated using confirmatory
factor analysis using SEM (CFA). Convergent validity of the latent constructs was determined
by averaging the squared standard loadings of each item pertaining to each latent construct,
otherwise referred to as AVE (average variance extracted). Composite reliability (CR) was
worked out by taking the ratio of true variance to total variance of the constructs. Any value of
CR above 0.70 is considered as high. The internal consistency of the items was determined by
Cronbach’s alpha coefficient which is the average item-total correlations. The hypothesized
mediation was tested using mediation regression procedure provided in Andrew Hayes process
macro. For this analysis, 5000 bootstrap samples with replacement were utilized. The
significance test for the mediated effect is set at 95% bias corrected (BC) bootstrapped
confidence intervals (ClIs).

CFA Analysis

All four latent factors in the conceptual framework were investigated using
confirmatory factor analysis (CFA). The chi-square goodness-of-fit value for the four-factor
model (Mindful Attention Awareness Scale, Multidimensional Perceived Social Support Scale,
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Depression, Anxiety and Stress 21 Scale, Satisfaction with Life Scale) is statistically significant,
x2 (df =111) = 200.73, p<0.000, indicating that the posited model's covariance matrix does not
fit with the observed sample covariance matrix. According to Ho (2013), the chi-square is
highly sensitive on sample size; the larger the sample, the more likely this value is significant.
Hence, this research considered other fit indices into consideration. The incremental fit indices
Goodness of Fit Index (GFI= 0.93), Comparative Fit Index (CFI= 0.98), Tucker-Levis index
(TLI= 0.98), Parsimony Normed Fit Index (PNFI= 0.79) and Root mean square error of
approximation (RMSEA= 0.052; 90% CI = 0.40 to 0.06) and P-close = 0.37, indicating that
the posited model's covariance matrix does fit with the observed sample covariance matrix. All
fit indices are well within accepted levels and demonstrates that the four-factor model fits well
with the data.

The convergent validity for all four constructs represented was very high to moderate
suggesting a good convergence. The AVEs are 0.80, 0.91, 0.70 and 0.76 respectively for the
construct’s mindfulness, social support, psychological distress and psychological wellbeing.
All the AVEs are above 0.5 the minimum required levels.

The perceived social support scale shows a very high degree of convergence (0.91),
very high with composite reliability (0.98) and Cronbach’s alpha reliability (0.981). The degree
of convergence for Mindfulness construct is sufficiently high with AVE = 0.80, CR = 0.95 and
alpha = 0.95. Its discriminant validity is also acceptable though it is very close to the constructs
perceived social support and psychological wellbeing. The convergent validity of
psychological wellbeing construct is also sufficiently high with AVE = 0.76, CR = 0.91 and
alpha = 0.88. It overlaps with the construct perceived social support as its AVE is slightly lesser
than that of its squared correlation with perceived social support. The construct validity of
psychological distress looks though sufficient but lower. It has AVE = 0.70, CR = 0.92 and
alpha = 0.92. The construct is quite unique and distinct from other constructs as its AVE is
lesser than its squared correlations with other constructs. See table 1.

Table 1

Discriminant validity and correlation among first — order latent factors model 1

Latent Factors Mind PSS DAS SWL
MIND 0.80
PSS R2 0.78
0.93
R 0.88
DAS R2 0.53 0.57
0.70
R -0.73 -0.75
SWL R2 0.75 0.77 0.52 076
R 0.86 0.88 -0.72 '
MIND: Mindfulness, PSS: Social support, DAS: Psychological Distress, SWL: Psychological Well - being

Hypothesis Testing: Andrew Hayes Process Macro

Hypothesis 1

Psychological distress (DAS) is the mediator between Mindfulness and Psychological
wellbeing.
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The results of the mediation analysis of psychological distress on the relationship
between mindfulness and psychological wellbeing of private hospital nurses in Kerala are
exhibited in table 2. One unit of change in mindfulness is estimated to increase 0.36 units in
psychological wellbeing, when psychological distress levels are kept constant (psychological
wellbeing is constrained to be equal for all cases). When psychological distress levels are left
free to vary (unconstrained), one unit of change in mindfulness is estimated to increase 0.30
units in psychological wellbeing as a result of the tendency for those with higher mindfulness
tend to feel less psychological distress (B = -0.51), which in turn increases psychological
wellbeing (B=-0.12). While psychological distress is unconstrained to be free to vary, one-unit
increase in mindfulness increases 0.30 units of psychological wellbeing. Hence psychological
distress contributes 0.058 (5.8%) of effect of mindfulness on psychological wellbeing.
Irrespective of psychological distress being constrained (1) or unconstrained (2), effect of
mindfulness on psychological wellbeing is significant and lower psychological distress
augments higher psychological wellbeing by 5.8%. Hence, it can be concluded that
psychological distress has partially mediated the effect of mindfulness on psychological
wellbeing. Hypothesis 1 is partially accepted. See table 2.

Hypothesis 2
Psychological distress (DAS) is the mediator between social support and psychological
wellbeing.

The results of the mediation analysis of psychological distress on the relationship
between social support and psychological wellbeing of private hospital nurses in Kerala. This
mediation effect is similar to the mediation effect of psychological distress between
mindfulness and psychological wellbeing. One-unit change in social support is estimated to
increase 0.33 units in psychological wellbeing, when psychological distress levels are kept
constant (psychological wellbeing is constrained to be equal for all cases). When psychological
distress levels are left free to vary (unconstrained), one unit change in social support is
estimated to increase 0.29 units in psychological wellbeing as a result of the tendency for those
with higher social support tend to feel less psychological distress (B=-0.45), which is translated
into increased psychological wellbeing (B=-0.09). Hence, it can be concluded that
psychological distress has partially mediated the effect of social support on psychological
wellbeing. See table 2. Hypothesis 2 is partially accepted.

Table 2

Bootstrapping results mediation analysis of mindfulness, Social support and psychological wellbeing

Antecedent - Mind Consequent-DAS & SWL
Variable | R2 F B SE B P R2 F B SE B P
MIND 0.60 | 1117.74 | -0.51 | 0.02 | -0.77 | .000 | 0.69 | 832.99 | 0.30 | 0.01 | 0.67 | 0.000
DAS -0.12 | 0.02 | -0.18 | 0.000
Antecedent - PSS Consequent-DAS & SWL
Variable | R2 F B SE § P R2 F B SE B P
MIND 0.58 | 1010.18 0.01 | -0.76 | .000 | 0.74 | 1049.32 | 0.29 | 0.01 | 0.75 | 0.000
DAS -0.09 | 0.02 | -0.14 | 0.000
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Discussion

For the Confirmatory Factor Analysis (CFA) analysis, the four-factor measurement
approach (Mindfulness Attention Awareness (MAAS), Multidimensional perceived social
support scale, (MSPSS), Psychological Distress scale (DASS21), Satisfaction with life scale
(SWLS) has demonstrated that the Chi-square, df, p, and y2/df values of the model were in the
range that assured the researcher that the data was well fitted the model.

The findings of the study and the hypothesis testing indicate that mindfulness plays a
key role in the psychological well-being of private hospital nurses working in Kerala, India.
The study revealed that practicing mindfulness had both direct and indirect impact, on the
psychological well-being of private hospital nurses in Kerala, India. The study suggests that
incorporating mindfulness practices such as meditation techniques to live in the present
moment, accepting one’s reality, focusing on breathing and engaging in Yoga can contribute to
reducing stress, anxiety and fear among nursing staff in Kerala, thereby improving the quality
of care provided. Previous research has shown that higher levels of mindfulness have been
associated with lowered psychological distress and more adaptive coping strategies and more
effective ways of perceiving and reacting to the situations (McConville et al., 2017). Therefore,
research studies affirmed that mindfulness practice is an important tool for stress reduction.
The present study’s results reinforced the McConville et al., 2017 research findings that
mindfulness training positively impacted the mental health of private hospital nurses in Kerala,
leading to a significant decrease in negative emotions.

According to the findings of the study, the hypothesis psychological distresses mediate
the relationship between social support and psychological wellbeing has shown a positive and
significant relationship between social support and psychological wellbeing. The results
indicated that individuals who were associated with other significant members and garners a
network of family, friends, neighbors, and community members who are available in times of
need to give psychological, physical, and financial help tend to decrease psychological distress
and consequently increase psychological wellbeing. The mediation is a partial mediation,
suggesting that social support has both direct and indirect effects on psychological well-being
of private hospital nurses in Kerala, India.

In India, particularly in Kerala, all nurses are members of workers’ union organization
that stands up for their rights. These organizations provide support during challenging
situations such as trauma or other critical conditions. An example illustrating this point is the
negotiation conducted by welfare organizations with hospital administrators just before
COVID pandemic. As a result of the negotiations with the hospital administration has yielded
a good result and the basic salary of the private nurses was successfully increased from Rs.
12,000.00 to Rs. 20,000.00 implemented in all the hospitals across Kerala, India. Such positive
remunerations do play substantial motivational impact on health care professionals in Kerala,
India and welfare organizational agencies lend their support to health care professionals to have
their pay increased. Support such as these plays a crucial role in the lives of health care
professionals and their wellbeing is enhanced (Trained Nurses Association of India v. Union of
India, n.d.).

India, especially Kerala, is a land of tradition and cultural heritages that people are very
protective of traditional customs, culture, religions, rituals, and practices. Dravidian ethos of
accommodation, acculturalization and assimilation translated into a collectivistic culture
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characterized by social cohesion, interdependence, a sense of community adherence and living.
The current study positively supported that nurses who have higher rates of assimilation and
acculturalization in their working milieu found to have a higher degree of psychological
wellbeing. Consequently, these nurses made significant contributions to their patients’
wellbeing and administered medications with compassion and empathy.

Limitations of the Study

The researcher did not collect any data from government nurses to make an alluded
comparison comprehensive and definite. The data were collected only from women nurses,
who were working in the private hospitals in Kerala, India, and thus gender-based comparisons
were not possible. Participants were nurses, and due to the nature of their duties and that too
during Covid Pandemic, they may not have-sufficient time to answer all questions continuously;
they may have been called back for emergency situations, while they were filling the answers
to the questionnaire and the disruption in filling the answers may have influenced their answers
and the mental frame with which the nurses filled the answers.

Conclusion and Recommendations

The findings of this study have implications for the nursing field. The findings of this
study showed indirect positive connections to the nurses' psychological wellbeing with that of
many latent variables that were scrutinized. Should the private hospital administrators organize
resources that promote mindfulness and social support as an incentive as well as staff
development program for their nurses, the hospital administration can augment their
employees' psychological well-being. From the research findings, it is evidenced that when one
has a balanced psychological wellbeing augmented by good social support and mindfulness
practices, which can consequently subside to psychological distress in nurses’ lives. It is
deemed that when one enjoys a comfort of their psychological well-being and lower mental
distress, they have higher tendency to administer their duties near to perfection and as such, all
stake holders of the hospital industry would be happy and satisfied, because their employees
are productive. Should the nurses feel engaged, empowered, and satisfied with their working
environment, their patients are more likely to do well, too. Research studies have consistently
demonstrated a link between nurse job satisfaction and patient outcomes. Nurses certainly need
a high level of social support to meet the emotional demands of their profession. They might
benefit from having frequent consultation with their managers, taking part in stress-reduction
programs, or attending workshops on improving their interpersonal communication abilities.
Personal occupational constraints may be lightened by creating guidelines that standardize
interpersonal communication strategies that are tailored to the unique features of nursing units.
The results obtained from these quantitative studies will help nurses plan interventional nursing
studies for the development of mental well-being and social support networks. De Boer et al.
(2014) and Kay-Eccles (2012) and Lim et al. (2010) and discusses the issue of burnout among
nurses and the important of the social support for nurses and implementing other interventions
that increase engagement and satisfaction of the nurses.
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In summary, the purpose of this research study was to investigate the psychological
wellbeing of the private hospital nurses in Kerala, India. The researcher investigated the
indirect effect of the relationship between mindfulness and social support (predictors) on
psychological wellbeing as mediated by psychological distress. The findings indicated that the
mediation had partial mediation.
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