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Objective: Psychological capital refers to internal resources including self-efficacy, hope, optimism and resilience to overcome adverse life events. The current study sought to examine the mediating role of psychological capital in the relationship between intolerance of uncertainty and job satisfaction and work performance in healthcare professionals.
Methods: Participants were 302 healthcare professionals [48% females; M(SD)age = 34.0 (7.5)] and completed measures of intolerance of uncertainty, psychological capital, work performance, and job satisfaction.
Results: The findings indicated that intolerance of uncertainty was negatively correlated with psychological capital, work performance, and job satisfaction, whereas psychological capital was positively correlated with job satisfaction and work performance. More importantly, the findings revealed that these relationships were mediated by psychological capital.
Conclusion: The results provide several contributions that help to understand the role of psychological capital in the relationship between intolerance to uncertainty and job satisfaction and work performance.
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INTRODUCTION
The precautions taken during COVID-19 and the uncertainty about when and how the virus will end, being infected and the loss of a close person caused psychological problems including loneliness, fear, stress, depression, and anxiety [1–5]. These difficulties have been widely experienced by individuals across different populations [6–9]. However, healthcare workers, in particular, have been disproportionately affected by the negative psychological consequences of the pandemic [10]. Compared to the general population, healthcare workers have been found to experience higher levels of anxiety, somatization, insomnia, and depressive symptoms [11]. Similarly, previous research has revealed that healthcare workers experience high levels of emotional burnout and depersonalisation [12], depression, anxiety and sleep problems [13, 14], and decreased job satisfaction [15]. In addition, during this process, they have faced situations that would affect their performance such as excessive attention, concentration, responsibility, workload and long or irregular working hours [16].
Intolerance of uncertainty (IU) is a dysfunctional fear that underlies emotional difficulties and causes anxiety in situations when a lack of knowledge is perceived [17]. IU disrupts functional emotional and cognitive processes [18]. Therefore, IU causes various negative consequences including anxiety [19], depression, and post-traumatic stress disorders [20]. Individuals with high IU levels are at higher risk of developing psychological problems such as stress when they are exposed to various problems in daily life [21]. IU is correlated with concern about COVID-19 [22], fear of COVID-19 [23], depression [24], sleep problems [25], and predicted mental wellbeing [26] and mediated the relationship between social isolation and psychological distress [27] during the pandemic. In addition, a previous study has reported that there is an inverse link between IU and job satisfaction, although not during the pandemic [28].
Job satisfaction is a critical factor that enables healthcare professionals to provide efficient healthcare services [29]. Job satisfaction is a positive emotional response that reflects the degree to which people find it satisfying [30]. Job satisfaction can protect employees from stress factors [31]. Job satisfaction is positively associated with high self-confidence and productivity [32], and low anxiety and stress [33] in employees. More importantly, high job satisfaction creates a positive environment in the workplace, increases productivity and reduces job stress [30, 34]. In addition, it is negatively correlated with turnover intention [35, 36] and positively related to work performance [37].
Psychological Capital as a Mediator
Psychological capital (PsyCap) refers to internal resources to overcome adverse life events. In other words, psychological capital is a psychological construct that consists of individuals’ levels of self-efficacy, hope, optimism, and resilience, and that protects individuals against various psychological problems [38]. PsyCap is positively associated with wellbeing [39] and reduces the negative impact of stressful life events [40]. It significantly affects the work-related behaviours of employees [41]. Earlier studies revealed that PsyCap is positively correlated with job satisfaction, and work performance [42–44], and it is an important source of psychological support at work in difficult life events [45]. Indeed, PsyCap is related to mental health in healthcare workers [46] and can alleviate the negative psychological effects of COVID-19 [47, 48]. More importantly, Liu et al. [49] have revealed the mediating role of PsyCap in the relationship between occupational stress and depressive symptoms among Chinese physicians. Similarly, Tian et al. [50] have also found that PsyCap has a mediating role in the relationship between occupational stress and fatigue in healthcare professionals. More recently, Mubarak et al. [48] have revealed the mediating role of PsyCap in the relationship between public health education and fear of COVID-19 in nurses, while Yıldırım et al. [51] have demonstrated that PsyCap acts as a mediator in the relationship between fear of COVID-19 and intolerance of uncertainty and positive future expectations in healthcare professionals during the COVID-19 pandemic.
Present Study
Job satisfaction and work performance among healthcare professionals are vital for maintaining uninterrupted and high-quality health services during COVID-19. While numerous studies have explored the psychological effects of COVID-19 on healthcare workers [47, 51–53], to the best of our knowledge, no research has specifically examined the relationship between IU, work performance, and job satisfaction among Turkish healthcare professionals during the pandemic. The main purpose of this study is to reveal the mediating role of PsyCap in the relationship between IU, job satisfaction and work performance in a sample of healthcare professionals in Turkey. To end that, the following hypotheses were generated: 1) IU is negatively correlated with PsyCap, job satisfaction, and work performance; 2) PsyCap is positively correlated with job satisfaction and work performance; 3) PsyCap mediates the association between IU and job satisfaction; 4) PsyCap mediates the association between IU and work performance (see Figure 1).
[image: Figure 1]FIGURE 1 | The proposed hypothesised model depicting the mediating impact of psychological capital in the association between intolerance of uncertainty and work performance and job satisfaction (Türkiye, 2024).
METHODS
Procedure
The snowball sampling method was used to recruit participants through secure software. Healthcare professionals working at various hospitals in Turkey were invited to the study through applications such as SMS, WhatsApp and e-mail. Healthcare professionals willing to participate in the study were then asked to invite their colleagues to participate in the study. Afterwards, a link containing detailed study information, an informed consent form and scales was sent to the participants. Before completing the questionnaires, participants were required to provide their informed consent. The participants were assured that their responses would be treated with strict confidentiality and anonymity. The study was conducted after obtaining ethical approval from (Blinded for review) University Research Ethics Board.
Participants
351 healthcare professionals were approached and 302 of them were willing to participate in the study. Thus, the study sample consisted of 302 healthcare workers, with 145 (48%) identified as females and 157 (52%) as males. The mean age of participants was 34.0 years (SD = 7.5, range = 20–61). The majority of the participants, accounting for 92.7% of the sample, had completed a university degree, while the remaining 7.3% of the participants had completed a high school diploma.
Measures
Uncertainty Intolerance Scale
The Uncertainty Intolerance Scale (IUS-12) is a 5-point Likert-type (1 = strongly disagree to 5 = strongly agree) scale consisting of 12 items (e.g., “When it’s time to act, uncertainty paralyses me”) [54]. The scale is used to evaluate the anxiety levels of the participants in uncertain situations. High scores indicate high anxiety. Sarıçam et al. [55] conducted an assessment of the psychometric properties of the Turkish version of the IUS-12. In this study, Cronbach’s alpha was 0.87.
Psychological Capital Questionnaire
Psychological Capital Questionnaire (PCQ-12) consists of 4 sub-dimensions: optimism, hope, resilience and self-efficacy [56]. The scale consists of 12 items (e.g., “I can think of many ways to reach my current goals”). Each item is rated on a 5-point scale, varying from 1 (strongly disagree) to 5 (strongly agree). The PCQ-12 was validated in Turkish by Çağış and Yıldırım [47]. In this study, Cronbach’s alpha internal reliability of PCQ-12 was 0.85.
Job Satisfaction Scale
To assess the job satisfaction of the participants, we used the Job Satisfaction Scale developed by Brayfield and Rothe [57] and a short version prepared by Judge et al. [58]. The scale consists of 5 items (e.g., “Each day of work seems like it will never end”) with scoring based on a 5-point Likert-type scale, ranging between 1 (strongly disagree) and 5 (strongly agree). A total score was created after computing reverse-coded items with higher scores indicating a high level of job satisfaction. The scale was adapted into the Turkish language by Çöl [59]. In this study, Cronbach’s alpha for the scale was 0.86.
Work Performance Scale
To evaluate the performance of the employees, the Performance Scale developed by Karakum [60] was used. The scale was developed using the contextual performance scale developed by Borman and Motowidlo [61] and the task performance scales developed by Befort and Hattrup [62]. The scale consists of 11 statements (e.g., “I produce high-quality work”) and each item is answered based on a 5-point Likert-type scale (1 = strongly disagree to 5 = strongly agree). Work performance is evaluated by the average of 11 statements. A high score indicates high performance. In this study, Cronbach’s alpha internal reliability of the scale was 0.90.
Data Analysis
Descriptive statistics such as mean and standard deviation were reported for each variable of this study. Skewness and kurtosis statistics alongside their cut-off points were utilised to investigate the normality assumption. Pearson correlation coefficients were computed to investigate the relationships between the analysed variables. Employing the PROCESS macro for SPSS version 3.4, we carried out the mediation analysis with Model 4. The findings from the mediation model were presented using the unstandardised path estimate (Coeff), standardized path estimate (β), and squared-multiple correlations (R2). In addition, a bootstrapping procedure with 10,000 resamples was run to calculate 95% confidence intervals (CI) for indirect effect [63, 64]. The analysis was performed utilising SPSS version 26.
RESULTS
As seen in Table 1, the preliminary results showed that all study variables had normal distribution based on the criterion ≤ |1| (skewness range = −0.59 to −0.21 and kurtosis range = −0.24–0.70) and strong internal consistency reliability with this sample (α range = 0.85–0.90). Pearson correlation analysis indicated a small to a large correlation between the variables of this study. IU was negatively related to job satisfaction and PsyCap. Work performance was positively related to job satisfaction and PsyCap. Furthermore, job satisfaction was positively related to PsyCap (see Table 1).
TABLE 1 | The results of descriptive statistics, and correlation analysis (Türkiye, 2024).
[image: Table 1]Most importantly, we investigated whether PsyCap mediated the effect of IU on job satisfaction and work performance. A summary of the results concerning this analysis is presented in Table 2 and Figure 1. The findings demonstrated that IU significantly predicted PsyCap (β = −0.20, p < 0.001), accounting for 4% of the total variance in PsyCap. IU (β = −0.14, p < 0.001) and PsyCap (β = 0.34, p < 0.001) significantly predicted job satisfaction by explaining 16% of the total variance in job satisfaction. In addition, IU (β = −0.20, p < 0.001) and PsyCap (β = 0.60, p < 0.001) significantly predicted work performance by accounting for 35% of the total variance in work performance. Moreover, the bootstrapped confidence interval analysis for the indirect effect of IU on job satisfaction (effect = −0.04, 95% CI [−0.06, −0.01]) and work performance (effect = −0.10, 95% CI [−0.17, −0.04]) via PsyCap was significant as reported in Table 3. These results suggest that PsyCap partially mediated the impact of IU on job satisfaction and work performance. The great part of the job satisfaction and the job performance variance was explained by the model.
TABLE 2 | The unstandardised coefficients for the mediation model (Türkiye, 2024).
[image: Table 2]TABLE 3 | Standardized indirect effects (Türkiye, 2024).
[image: Table 3]DISCUSSION
In the current study, we sought to reveal the predictors of job satisfaction and work performance of healthcare workers during COVID-19. For this purpose, we investigated the mediating role of PsyCap in the relationship between IU, and job satisfaction and work performance of healthcare workers. As far as we know, there is no study examining these relationships among healthcare workers during the pandemic. For this reason, the current research provided important information about the factors affecting the job satisfaction, and work performance of healthcare workers.
The results of the analysis confirmed the hypotheses of the research. First of all, correlation analyses showed that IU was negatively correlated with job satisfaction. These results support previous study results [28] indicating that IU is negatively correlated with job satisfaction, although not conducted in the context of the pandemic and healthcare professionals. In addition, previous researchers have found that IU is associated with increased turnover intention and burnout [65]. In this respect, the current research is consistent with antecedent studies indicating the negative impact of IU in the organizational field. This result reveals that healthcare workers with high IU are likely to have low job satisfaction levels, especially during stressful life events such as pandemics. Similarly, the correlation results indicated that PsyCap was positively associated with job satisfaction, and work performance, which is in line with earlier research findings [42, 44]. This suggests that, unlike IU, healthcare workers with high levels of PsyCap may experience high job satisfaction and work performance.
More importantly, we investigated the mediating role of PsyCap in the relationship between IU, job satisfaction and work performance in healthcare workers during the pandemic. These results elucidate the relationship between IU and work-related outcomes by demonstrating that low levels of IU are associated with higher PsyCap, which in turn positively impacts job satisfaction and work performance. This suggests that the negative effects of high IU on these outcomes may be mediated by a reduction in PsyCap, highlighting the importance of psychological resources in mitigating the adverse effects of IU on job satisfaction and performance. There are almost no studies on the effects of IU in the organizational field. Although IU is associated with job satisfaction outside the sample of healthcare workers [28], it is not clear whether this relationship can be confirmed among healthcare workers and the psychological mechanisms between this relationship. However, consistent with our assumptions, PsyCap significantly mediated the association between IU and job satisfaction and work performance. This indicates that PsyCap may decrease the negative impact of IU on job satisfaction and work performance. Thus, the findings are in line with the findings of antecedent research indicating that PsyCap can have a protective effect against negative experiences of healthcare workers during COVID-19 [47, 48, 51, 52].
Contributions
Notwithstanding the acknowledged limitations, our study has important value in advancing the existing literature by providing evidence on the potential role of PsyCap as a protective mechanism in mitigating the adverse impact of IU on job satisfaction and work performance among healthcare workers, particularly during periods of heightened demand for healthcare services, such as pandemics. The findings of the present study revealed that the decrease in PsyCap was found to be a mediating mechanism, linking the elevated levels of IU to reduced levels of both job satisfaction and work performance among the participants. These results suggest that higher levels of IU may contribute to a decline in individuals’ PsyCap, subsequently impacting their job-related outcomes, underscoring the importance of understanding the associations between IU, PsyCap, and work-related outcomes in organizational settings. Our findings highlight the significance of PsyCap in alleviating the negative effects of stressful and demanding situations that healthcare professionals encounter, enabling them to maintain their job satisfaction and work efficiency amidst the challenges posed by pandemics. Moreover, these findings offer valuable evidence on the design and implementation of targeted interventions aimed at bolstering the PsyCap and work-related outcomes of healthcare professionals during such critical life events as pandemics. Understanding the potential buffer effects of PsyCap on job satisfaction and work performance can inform the development of strategies and support systems that empower healthcare workers to cope effectively with the unprecedented demands and pressures they face during crises. By promoting psychological resources and bolstering PsyCap, healthcare institutions can optimise the delivery of quality healthcare services, even in the face of challenging and uncertain circumstances.
Limitations
One limitation of this study is its reliance on a non-representative sample of Turkish healthcare workers, which restricts the generalizability of the findings both within Turkey and to other countries or cultural contexts. Differences in healthcare systems and cultural attitudes may affect the applicability of the results. Future research should include diverse samples from various occupational settings and cultures to enhance the generalizability of the conclusions. Another limitation concerns the use of cross-sectional data to examine the mediating role of PsyCap between healthcare workers’ IU and job satisfaction and work performance. Longitudinal data can be employed in subsequent studies to assess work-related outcomes among healthcare workers over time. Furthermore, the use of self-report questionnaires in this study raises potential concerns regarding the influence of social desirability and common method bias on the results. To mitigate these biases, future research should incorporate multiple data sources (e.g., peer reports and objective measures) and diverse methods (e.g., interviews and observations) for data collection. Moreover, subsequent research should consider including additional personal and contextual factors such as working hours and day-night shifts, when analysing the direct and indirect associations between IU, PsyCap, job satisfaction, and work performance. Finally, the essence of mediational analyses is to provide evidence about the nature of relationships between variables, including their directional influence. Hayes [63] argues that testing mediation models is also feasible in non-longitudinal studies. While our proposed model implies a directionality of causality by placing work performance and job satisfaction at the end of our proposed model, this is purely hypothetical and may not reflect real-life dynamics. To accurately test the directionality of causality between these variables, future research should employ longitudinal or experimental studies.
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