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Abstract

Background Correctional officers tend to have high levels of work-family conflict (WFC). WFC has been found
associated with various forms of psychological distress and to affect the overall well-being of correctional officers.
Burnout and resilience may affect the relationship between WFC and psychological distress, however, this association
still remains unclear. This study aimed to examine the mediating effect of burnout on the relationship between WFC
and anxiety/depression and the moderating role of resilience, within the context of correctional officers.

Methods A cross-sectional online survey was conducted in China from October 2021 to January 2022. WFC, burnout,
resilience, anxiety, and depression were evaluated using the Work-Family Conflict Scale (WFCS), Maslach Burnout
Inventory-General Survey (MBI-GS), 10-item Connor-Davidson Resilience Scale (CD-RISC-10), and the Depression
Anxiety Stress Scale (DASS). Mediation and moderation models were then tested using the PROCESS macro in SPSS,
with burnout being a mediator and resilience playing a moderating role in the relationship between WFC and
anxiety/depression.

Results A total of 472 correctional officers were included. Burnout was found to mediate the relationship between
WFC and anxiety (b=0.14, 95%CI [0.10, 0.19]) and the relationship between WFC and depression (b=0.23, 95%Cl [0.18,
0.28]). Additionally, resilience played a moderating role in the direct effect of WFC on anxiety (b=—-0.02, p<0.01) and
the first half of the indirect effect of WFC on anxiety (b=-0.007, p < 0.05). Furthermore, resilience was also found to
moderate the first half of the indirect effect of WFC on depression (b=—-0.02, p <0.01), but not the direct effect of WFC
on depression (b=—0.005, p>0.05).
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Conclusion The findings of the present study may improve our understanding by elucidating the fundamental
mechanisms of the connection between WFC and psychological distress among correctional officers. The results have
significant implications for policymakers and individuals, as they suggest that diverse interventions may help promote

the mental well-being of correctional officers.
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Introduction
Background
The job of a correctional officer has been recognized as
highly demanding and burdensome [1]. Correctional
officers are exposed to great occupational stress, misun-
derstanding, danger and unexcepted emergencies [2, 3],
which makes them more susceptible to somatic problems
and psychological distress compared to the general popu-
lation and people with other occupations [4, 5]. Gener-
ally, the most common psychological presentations of
correctional officers are anxiety and depression [6, 7].
A comprehensive review of surveys conducted among
correctional officers in six countries revealed that the
prevalence of anxiety and depression could be as high
as 12.2-37.9% and 24%-59.7%, respectively [7]. A recent
investigation in China during the COVID-19 pandemic
indicated that the prevalence of anxiety and depression
among correctional officers reached 72.6% and 69.8%,
respectively [6]. The presence of anxiety and depression
not only impacts the work performance of correctional
officers but is also associated with their increased suf-
fering and suicidal risk [5]. Therefore, it is imperative to
investigate the risk factors associated with psychological
distress among correctional officers and the underlying
mechanisms that contribute to its development.
Work-family conflict (WFC), a prevalent stressor for
correctional officers [8], has been found associated with
various forms of psychological distress, including anxiety,
depression, psychological strain, and somatic symptoms
[8, 9]. Due to the unique nature of correctional work and
the work environment, correctional officers are often
faced with challenging tasks and schedules that are con-
stantly changing, which require a significant amount of
time and effort [10]. Correctional officers may also have
family responsibilities; thus, the challenge of balancing
their work and personal life makes them more suscep-
tible to a higher level of WFC [11]. Although WFC has
become a prominent problem affecting the mental well-
being of correctional officers [8, 12], relatively few stud-
ies have examined the association between WFC and
psychological distress in this population as well as the
underlying mechanism that mediate or moderate this
relationship. The present study aims to explore the medi-
ator, burnout, and the moderator, resilience, between
WEC and anxiety/depression among Chinese correc-
tional officers.

Literature review and development of hypotheses

WFC and psychological distress

WEC can be characterized as an inter-role conflict aris-
ing from incongruity between the demands of work and
family roles [13]. The role strain theory indicates that
the combination of multiple roles, such as an employee
and a family caregiver, can increase work strain and lead
to negative health outcomes [14]. Numerous studies on
different occupational populations have suggested that a
high level of WEC is associated with high levels of mood
disturbance, anxiety, burnout and other psychological
distresses [15, 16]. This association was also found in
correctional officers [9, 17]. For example, a study found
that WFC was significantly and positively associated with
depression among correctional officers [9]. A recent Chi-
nese study showed that correctional officers experienc-
ing significant WFC exhibited high levels of anxiety and
depressive symptoms [6]. However, the literature on the
relationship between WFC and psychological distress
among correctional officers is still limited, necessitating
further studies on this relationship and the mechanism.

Burnout as a mediator

Burnout is a prolonged response to chronic emotional
and interpersonal stressors at work, and it includes three
dimensions, namely emotional exhaustion, deperson-
alization and personal accomplishment [18]. The Job
Demands-Resources model (JD-R model) posits that
WEC, as a chronic stressor, can deplete the physical,
psychological and emotional resources of individuals,
ultimately resulting in burnout [19]. Consistent with this
theoretical framework, prior studies focusing on police
officers have indicated a positive correlation between
WEC and burnout [20]. Researchers have also identified
WEC as a significant predictor of a higher level of stress
and burnout among police officers [8].

Moreover, empirical evidence has demonstrated that
workplace burnout can lead to adverse emotional states,
which may affect the mental well-being of individuals if
it is prolonged [21]. Numerous studies conducted on
diverse occupational cohorts have consistently indicated
the negative effect of burnout on mental health [21, 22].
For instance, a longitudinal study revealed that early
burnout significantly predicted depressive symptoms in
later stages of life [23]. Furthermore, researchers have
identified a positive association between elevated levels
of WEC and heightened anxiety levels, with emotional
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exhaustion serving as a crucial mediator in this relation-
ship [24]. Based on the above studies, we speculated that
burnout might be a mediator of the relationship between
WEC and psychological distress among correctional offi-
cers in China.

Resilience as a moderator

Resilience is defined as the ability to cope and adapt when
faced with major stressors such as life adversity, traumas,
tragedies and threats [25]. As an important psychological
resource, resilience helps to alleviate the impact of nega-
tive events and their adverse consequences, thus playing
a protective role in the mental health of individuals [26].
Numerous prior studies have identified the moderating
effect of resilience on WFC across various occupational
cohorts [27, 28]. For instance, a study revealed that resil-
ience played a significant role in moderating the adverse
impact of WEC on the mental health of healthcare work-
ers [29]. Another study indicated that teachers with a
higher level of resilience could better manage their stress,
allocate their resources, and manage their work-family
dynamics, thereby alleviating burnout [30]. There are also
studies showing the role of resilience in buffering against
psychological distress, even in the presence of burnout
[27]. Overall, the existing theoretical and empirical evi-
dence suggests that individuals with high levels of resil-
ience are more likely to maintain psychological stability
and successfully adapt to their environment, thereby
reducing the likelihood of developing negative mental
health outcomes [31]. Thus, it is hypothesized that resil-
ience may be a protective factor for psychological distress
resulting from WFC, and that resilience may also moder-
ate the link between WFC and burnout and the associa-
tion between burnout and psychological distress.

Research gap and the present study

Numerous studies have focused on the detrimental
effects of WFC on the mental well-being of individu-
als. However, these studies have primarily centered on
healthcare workers and teachers, with limited atten-
tion given to correctional officers, particularly in China.

Page 3 of 11

Therefore, it is crucial to address this research gap by
focusing on WFC and the mental health of correctional
officers. Additionally, the role of positive and nega-
tive psychological factors (e.g., resilience and burnout,
respectively) in the relationship between WFC and psy-
chological distress also remains largely unknown. To
improve our understanding of these mechanisms, draw-
ing upon the J-DR model and the evidence supporting
the protective nature of resilience, we proposed a mod-
erated mediating model with burnout as a mediating
variable and resilience as a moderating variable (Fig. 1).
Our objective was to examine whether burnout plays
an intermediary role in the relationship between WEFC
and anxiety/depression and whether resilience moder-
ates the intermediary process in which WFC affects the
anxiety/depression. Therefore, we proposed the following
hypotheses: (1) WFC may be positively associated with
anxiety and depression; (2) burnout may play a mediation
role in the association between WFC and anxiety/depres-
sion, i.e., increased WFC may be associated with a higher
level of burnout, which leads to further increase in anxi-
ety and depression; and (3) the direct effect of WFC on
anxiety and depression may be moderated by resilience,
and the indirect effect of burnout on the association
between WFC and anxiety/depression may also be mod-
erated by resilience.Exploring these problems is of great
significance for the understanding of the mechanisms by
which WEC impacts psychological distress.

Methods

Participants and procedure

This cross-sectional study was conducted between Octo-
ber 2021 and January 2022, with the target population
being correctional officers from different provinces of
China. An anonymous online questionnaire was pre-
pared using Questionnaire Star (https://www.wjx.cn), a
commonly used online survey platform in China. First,
10 correctional officers who attended an annual train-
ing program organized by the prison administration
department for professional development and knowledge
exchange were chosen as original deliverers. The criteria

Burnout

T~

Resilience

Work-family conflict

Fig. 1 Conceptual model

Anxiety/Depression
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for the selection of original deliverers were as follows: (1)
they volunteered to participate in this survey and were
willing to recommend this survey to others, and (2) they
were from a variety of provinces in China, ensuring the
inclusion of correctional officers from diverse regions
across China. Then, the link to the online questionnaire
was shared on commonly used social media platforms,
such as WeChat, and was distributed by the original
deliverers to their friends and WeChat group members.
The first section of the questionnaire included a concise
overview of the study, along with assurances of anonym-
ity and confidentiality. Before the start of the question-
naire, participants were required to provide informed
consent by selecting the “agree” option; they were also
given the option to discontinue the survey by selecting
“disagree” and withdraw their participation at any time.
This study was approved by the Ethics Committee of the
Second Xiangya Hospital of Central South University.

Sample size

The sample size was determined using an online calcu-
lator (http://www.raosoft.com/samplesize.html). Con-
sidering an estimated population of 400,000 correctional
officers in China, a confidence level of 95%, an accuracy
level of 5%, and a response distribution of 50%, the mini-
mum sample size was determined to be 384.

Measures

Sociodemographic characteristics

The sociodemographic information of all participants,
including age, gender, level of education, years worked as
a correctional officer, marital status and location of prac-
tice, were collected through forced-choice questions in
the survey.

Work-family conflict

WEC experienced by participants was assessed using
the Chinese version of the Work-Family Conflict Scale
(WECS) [32], which was developed by Carlson [33]. The
WECS consists of 18 items, which are divided into two
subscales, i.e., work interference with family and fam-
ily interference with work. All the items are rated on a
5-point Likert scale (from 1=never to 5=always), with
the total score ranging from 18 to 90. For this scale, a
higher total score indicates greater WFC. The internal
consistency of the scale was 0.84, according to a study
by Lu et al. using a sample of employees based in Taiwan
[32]. The Cronbach’s a coefficient of this scale was 0.917
in this study.

Anxiety and depression

Symptoms of anxiety and depression were assessed
using the Chinese version of the Depression Anxiety
Stress Scale (DASS) [34]. DASS is a 21-item self-report
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questionnaire consisting of three subscales (depression,
anxiety and stress), with seven items in each subscale;
it assesses symptoms of depression, anxiety and stress
over the past week. All items are rated on a 4-point Lik-
ert scale (from 0=completely non-compliant to 3=com-
pletely compliant). For each subscale, the total score is
obtained by summing up the raw scores of corresponding
items and multiplying the sum by 2, with higher scores
indicating higher severity of symptoms. The internal
consistency of the scale was 0.89, according to a study by
Gong et al. on Chinese college students [34]. The Cron-
bach’s a coefficient for this scale was 0.952 in this study.

Burnout

A revised Chinese version of the Maslach Burnout Inven-
tory-General Survey (MBI-GS) [35] was used to assess
the burnout of participants. This inventory includes
15 items and assesses three dimensions of burnout:
emotional exhaustion, depersonalization and personal
accomplishment. All items are rated on a 7-point Likert
scale (from O=never to 6=every day), with five items for
personal accomplishment being reverse-scored. The total
score is calculated by summing up the scores of all items,
which is divided by 15 and then multiplied by 20, result-
ing in a modified score of 0-120. For this scale, a higher
score indicates greater burnout. The test-retest reliabil-
ity (ICC=0.71) of the scale was demonstrated accept-
able in prior studies [36]. It has also been reported that
the Cronbach’s a coefficient of the scales and dimensions
ranged from 0.672 to 0.874 in Chinese nurses [36]. The
Cronbach’s a coefficient for this scale was 0.830 in this
study.

Resilience

The 10-item Connor-Davidson Resilience Scale (CD-
RISC-10) [37], which was develop by Campbell-Sills
and Stein, was used to measure the participants’ resil-
ience. All items are rated on a 5-point Likert scale (from
O=never to 4=always), with a total score ranging from 0
to 40; a higher total score represents greater resilience.
The Chinese version also demonstrated favorable internal
consistency (Cronbach’s alpha=0.91) and test-retest reli-
ability (r=0.90) [38], and the Cronbach’s a coefficient for
this scale was 0.945 in this study.

Statistical analysis

Descriptive analysis was first performed on the sociode-
mographic characteristics and psychological variables of
the participants. Categorical variables were presented as
percentages, and continuous variables were presented
as means (SDs). Pearson’s correlation analysis was per-
formed to determine the association between WEFC,
resilience, burnout, anxiety and depression. The media-
tion role of burnout in the relationship between WFC
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Table 1 Sociodemographic information of participants (N=472)

Variable M£SD/n (%)
Age (year) 3763+8.10
Work experience (year) 13.55+9.48
Gender

Male 322 (68.2%)

Female 150 (31.8%)
Marital status

Unmarried 71 (15.0%)

Married 379 (80.3%)

Divorced 22 (4.7%)
Level of education

Junior college and below 64 (13.6%)

Undergraduate 380 (80.5%)

Postgraduate and above 28 (5.9%)

M: mean, SD: standard deviation

and anxiety/depression was evaluated using the simple
mediation model (model 4 of PROCESS macro) [39].
For both depression and anxiety, the mediating effect
of burnout was determined using bootstrap 95% confi-
dence intervals (5,000 samples), with a 95% CI that did
not contain O indicating a significant mediating effect.
Then, model 59 of PROCESS macro was used to test the
moderating effect of resilience on the direct and indirect
effects of WEC on anxiety/depression. Similarly, a 95% CI
not including 0 was suggestive of a significant moderating
effect on the mediation. A simple slopes analysis and the
Johnson-Neyman technique were also used to examine
the interactions between factors, with age, gender, and
level of education included as covariates. All the analy-
ses were performed using the SPSS software (Version
26.0; IBM), and the PROCESS macro for SPSS (version
3.4) was used to establish the mediation and moderated
mediation models [39]. For all the analyses, two-tailed
p<0.05 indicated statistical significance.

Results

Sociodemographic characteristics

A total of 472 correctional officers employed in urban
settings across 29 provincial administrative regions of
China were included in this online survey. Participants
from Tianjin, Tibet, Taiwan, Hong Kong, and Macao
were excluded from the analysis due to their lack of
response. All participants submitted completed answers,
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which ensured the reliability of the data. Among the
participants, 62% (n=294) were from Hunan Province,
4% (n=17) were from Henan Province, 3% (n=15) were
from the Inner Mongolia Autonomous Region, and the
remaining 31% (n=146) were from the other 26 prov-
inces. The geographic distribution of the participants is
presented in Supplementary Material. The mean age of
the respondents was 37.6318.10 years, and their aver-
age work experience was 13.55+9.48 years. Among all
respondents, 31.8% were female and 68.2% were male;
15% were unmarried, 80.3% were married, and 4.7% were
divorced; Regarding the level of education, 13.6% had
completed junior college education and below, 80.5%
completed their undergraduate education, and 5.9% had
a postgraduate degree or above (Table 1).

Preliminary analyses

The means, SDs, and Pearson correlations of the vari-
ables are presented in Table 2. The results indicated
that WFC was positively associated with depression
(r=0.44, p<0.01), anxiety (r=0.43, p<0.01) and burnout
(r=0.50, p<0.01) but negatively correlated with resil-
ience (r=-0.29, p<0.01). Burnout was positively cor-
related with depression (r=0.68, p<0.01) and anxiety
(r=0.55, p<0.01) but negatively correlated with resilience
(r=—0.61, p<0.01). Resilience was found negatively cor-
related with depression (r=-0.52, p<0.05) and anxiety
(r=—0.45, p<0.01), and depression was positively cor-
related with anxiety (r=0.68, p<0.01). According to the
effect size criteria proposed by Cohen (1992) [40] for cor-
relation coefficients (p=0.1 indicates a small effect size,
p=0.3 indicates a medium effect size, p=0.5 indicates a
large effect size), the minimum correlation coefficient
was —0.29 in this study, indicating close proximity to a
medium effect size. Furthermore, the effect sizes of the
remaining correlation coefficients exceeded the threshold
for a moderate effect size.

Mediation analyses

The results of mediation analyses showed that WFC
was directly associated with anxiety (»=0.12, p<0.001)
and indirectly related to anxiety through the mediation
of burnout (b=0.15, p<0.001) (Table 3). The 95% bias-
corrected bootstrap confidence interval also indicated
significant indirect effects of burnout on the association

Table 2 Correlations between WFC, burnout, resilience, depression and anxiety (N=472)

M sD WFC Burnout Resilience Depression Anxiety
WFC 6045 12.90 1
Burnout 5147 27.00 0.50** 1
Resilience 24.69 7.35 -0.29%* -0.61** 1
Depression 13.69 9.60 044%* 0.68** -0.52% 1
Anxiety 12.11 827 043** 0.55%* -0.45** 0.68** 1

WFC: work-family conflict, M: mean, SD: standard deviations, *p <0.05 (two-tailed), **p<0.01 (two-tailed)
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Table 3 Mediation analyses

Model 2 (outcome: anxiety) Model 3 (outcome: depression)

Model 1 (outcome: burnout)

Predictor

95%ClI

SE

95%(Cl

SE

95%(Cl

SE

-2.55,0.39]

(2024) 24117

0.20, 0.26]

2.84%*

0.04
0.70
0.75
0.03
0.01

0.1

-0.68
144

-048
-1.08
0.09
0.

-2.02,0.86]

331%

16.74%**

23

0.76
0.51

0.04
0.68
0.73
0.03

0.

0.03

[-0.73,-0.21]

-3.56%**
-0.82
1.79

0.13
2.35
2.51
0.08

-047
-1.94
449
0.98

Age

0.35

[-6.55, 2.68]
[-0.45,9.43]

Gender

-0.79

-0.58
0.12
0.15
0.34

Level of education

WEFC

4377

[0.82,1.15]

11.68***

10.86**

01

Burnout

RZ

049

0.27

90.71%**

48.55%**

WFC: work-family conflict, M: mean, SD: standard deviation, **p<0.01 (two-tailed), ***p<0.001 (two-tailed)

42.79%**
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between WEC and anxiety (b=0.14, 95%CI [0.10, 0.19]).
Taken together. the above results suggested that burnout
might partially mediate the association between WEFC
and anxiety. Similar results were obtained through the
mediation analyses with depression as the dependent
variable, which showed that WFC was significantly and
directly associated with depression (6=0.09, p<0.01) and
that WFC was also significantly and indirectly related to
depression through the mediation of burnout (b=0.23,
p<0.001). The 95% bias-corrected bootstrap confi-
dence interval for the indirect effect on the relationship
between WFC and depression did not include 0 (»=0.23,
95%CI [0.18, 0.28]), indicating that the indirect effect was
significant.

Moderated mediation analyses
The results of the moderated mediation analysis are pre-
sented in Table 4, In this analysis, WFC, anxiety, burnout
and resilience were used as the predictor, dependent vari-
able, mediator and moderator, respectively. The results
showed that resilience had a moderating effect on the
direct impact of WFC on anxiety (b=-0.02, p<0.01)
and the first half of this impact mediated by the burn-
out (b=—-0.007, p<0.05), but had no moderating effect
on the second half of this impact mediated by burnout
(b=-0.003, p>0.05). With regard to the impact of WFC
on depression, when resilience was involved as a mod-
erator, the moderated mediation analysis showed that
resilience had a moderating effect on the first half of the
impact mediated by burnout (»)=-0.02, p<0.01), but had
no moderating effect on the second half of the impact
mediated by burnout (b=-0.003, p>0.05) or the direct
impact of WFC on depression (b=—0.005, p>0.05).
Simple slope analyses were also conducted to evaluate
the interaction effects. We first examined the predictive
effect of WFC on burnout at one SD above and below
the mean of resilience. The results showed that, when the
level of resilience was low, WFC was positively predictive
of burnout, with a simple slope b=0.82 (p<0.001); when
the level of resilience was high, WFC was also positively
predictive of burnout, but the predictive effect was lower,
with a simple slope b=0.51 (p<0.001) (Fig. 2a). This sug-
gested that with the increase of resilience, the predictive
effect of WEC on burnout gradually reduces, i.e., higher
resilience was associated with a lower mediating effect of
burnout in the relationship between WEFC and anxiety/
depression. With regard to the predictive effect of WFC
on anxiety at one SD above and below the mean of resil-
ience, WFC was found to be significantly and positively
predictive of anxiety when the level of resilience was low,
with a simple slope b=0.17 (p<0.001); when the level of
resilience was high, WFC was also found significantly
and positively predictive of anxiety, but the predictive
effect was relatively weaker, with a simple slope b=0.07
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Table 4 Moderated mediation analyses

Predictor

Model 2 (outcome: anxiety) Model 3 (outcome: depression)

Model 1 (outcome: burnout)

95%ClI

SE

95%Cl

SE

95%(Cl

SE

-2.45,0.44]
-0.32,-0.10]
-0.01,0.002]
0.16,0.23]

-0.006, 0.00]

2.36%
-0.76
-1.37
3.34%
-3.86**
-1.42

0.04
0.68
0.73
03
0.05
0.003

0.09
-0.52
-1.01
0.09
-0.21
-0.005

-0.07,0.08]
.99, 1.4
-1.90, 0.90]
0.07,0.17]
-0
-0.01,-0.001]
0.07,0.14]

11.81**
-1.67

0.02

0.002

-0.003
0.52

-0.006, 0.00]

0.20
047
-0.71
4.48***
4577
-2.31*

0.04
0.66
0.71
0.03
0.05
0.003

0.008
1
-0.50
0.12
-0.24
-0.007
0.10

-0.60,-0.17]
0.33,849]
-0.04, -0.006]

-14.79%**
-2.76%*

-347%*
-1.04
2.12*%
9.27%**

7
0.13
0.008

0.11
1.94
2.08

0.38
-2.03
1

44
-1.88
02

0.67

Age

Gender

Level of education
WFC

Resilience
WFCxresilience
Burnout

6.56***
-1.71

0.02

0.002

-0.003
0.39

Burnoutxresilience

RZ

(2024) 24117

0.50

36.37%** 61.81%**

78.39***
WFC: work-family conflict, *p <0.05 (two-tailed), **p<0.01 (two-tailed), ***p<0.001 (two-tailed)
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(p<0.05) (Fig. 2b). This indicated that higher resilience
might weaken the predictive effect of WFC on anxiety.

Discussion

Using moderation and mediation models, the pres-
ent study explored the relationship between WFC and
anxiety/depression as well as the underlying mecha-
nism among correctional officers in China. The results
showed that WFC was positively associated with anxiety
and depression, and that burnout and resilience played
a mediating and moderating role, respectively, in such a
relationship. Resilience was found to moderate the direct
effect of WFC on anxiety as well as the indirect effect of
WEC on anxiety through mediation by burnout; it was
also found to play a moderating role in the indirect effect
of WEC on depression through mediation by burnout.

The present study demonstrates that greater WFC is
linked to a high level of anxiety and depression, which
supports our first hypothesis and is in line with prior
studies [24, 41]. According to the role strain theory [42],
individuals may not have enough time and energy to ful-
fill the responsibilities of multiple roles in their life, thus,
taking on multiple roles simultaneously may lead to role
conflicts, emotional tension and other negative outcomes
[43]. In-service correctional officers often need to under-
take both work and family roles, and frequent transition
between different roles is likely to result in greater stress,
which in turn induces anxiety and depression. From a
practical point of view, correctional officers in China are
exposed to a heavy workload due to the huge popula-
tion base and limited workforce [2]. Correctional facili-
ties must operate on a 24-hour basis daily throughout
the year, therefore, correctional officers have to engage in
shift work [12, 44]. As a result, correctional officers work
long hours under tremendous pressure, leaving little
time to fulfill family responsibilities, ultimately resulting
in WEC. Furthermore, most in-service correctional offi-
cers are situated in the life stage characterized by familial
responsibilities, including childcare and aged care. Con-
sequently, these individuals may encounter challenges
in maintaining their work-life balance, which results in
increased psychological stress [45]. The increased stress
caused by the accumulation of WFC may also lead to an
altered level of serotonin, thereby resulting in psychologi-
cal distress [46].

The present study demonstrates that WFC not only
directly affects anxiety and depression but also indirectly
affects the two symptoms via the mediation of burnout.
In other words, individuals experiencing more WFC tend
to experience greater burnout and ultimately develop
psychological distress. This is consistent with previous
findings that burnout played a mediating role in the asso-
ciation between work-related stress and anxiety/depres-
sion [47]. It has been suggested that WEFC could reduce
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Fig. 2 (a) Resilience as a moderator in the association between WFC and burnout. (b) Resilience as a moderator in the association between WFC and
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the sense of control and self-efficacy of individuals [48],
making it difficult to maintain a positive self-image at
work; this may lead to burnout and psychological dis-
tress. In line with the Job Demands-Resources (JD-R)
model [19], individuals need a large amount of energy
and resources to cope with accumulating stress caused
by WEFC, which can be exhausting and result in feelings
of fatigue and helplessness (also known as emotional
exhaustion) [19]. Individuals experiencing emotional
exhaustion often feel overwhelmed, anxious, nervous,
depressed or helpless [49]. Taken together, the above
findings support the mediating role of burnout in the
association between WFC and anxiety/depression.

The present study found that resilience played a mod-
erating role in the first half of the effect of WFC on anxi-
ety/depression through the mediation of burnout, ie., a
higher level of resilience might be able to buffer against
the burnout caused by WFC, thereby relieving anxi-
ety and depression. This result partially supported the
third hypothesis of this study and indicated the protec-
tive nature of resilience [50]; this suggested that positive
personal resources might help to reduce the impact of
stressful events on the mental health of individuals [51].
Resilience has been referred to as the ability to utilize
personal resources to restore the original psychological
state in the presence of stress [52]. Previous studies have
shown that individuals with a high level of resilience may
have more personal resources and be prone to adopting
more problem-focused coping strategies [53, 54], mak-
ing them better at adapting to the environment and less
likely to develop mental health problems. Therefore, the
correctional officers with greater resilience might have
actively and flexibly utilized personal resources to cope
with WEC, thereby avoiding the development of burnout
as well as anxiety and depression.

The present study found that resilience moderates
the direct effect of WFC on anxiety, but not depression.
These results are not completely consistent with the
third hypothesis of this study and some previous find-
ings [55]. The observed discrepancy can be attributed to
the distinct nature, attributes and influencing factors of

anxiety and depression as separate diseases. For instance,
a study comparing generalized anxiety disorder (GAD)
and major depressive disorder (MDD) reveals height-
ened emotional intensity and goal motivation in GAD
and diminished positive affect in MDD [56]. Therefore,
when faced with stressors, individuals experiencing anxi-
ety may be more likely to utilize their personal resources
to overcome difficulties, whereas individuals with depres-
sion may lack the energy or motivation to mobilize
resources due to their low mood. The above-mentioned
discrepancy might also be explained by resilience failing
to buffer against certain subtypes of depression (such as
endogenous depression), as prior findings have suggested
resilience was not associated with anhedonia, a charac-
teristic symptom of endogenous depression [57]. As the
findings regarding the moderating effect of resilience
on depression are still inconsistent, future studies are
needed to examine the relationship between resilience
and different subtypes of depression.

In the present study, we did not find a moderating
effect of resilience on the association between burnout
and anxiety/depression. This was inconsistent with the
third hypothesis of our study and some previous findings
that a higher level of resilience could buffer against anxi-
ety and depression even in the presence of burnout [50].
Recently, resilience has been increasingly considered as
a dynamic process that evolves over time and is influ-
enced by personal characteristics, environment, family
and social resources [58]. Thus, the environment and the
controllability of adverse environments play an impor-
tant role in the maintenance of resilience [52]. An indi-
vidual’s attempts to alter an uncontrollable situation are
unlikely to succeed and may result in a greater sense of
frustration and desperation, thereby impairing their resil-
ience [59]. Thus, some correctional officers in the present
study might have developed burnout under tremendous
pressure of work demand and family responsibility, and
this uncontrollable situation might have resulted in
their burnout, impaired resilience, and loss of function.
Furthermore, it needs to be noted that the interaction
between resilience and burnout may be influenced by
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multifaceted factors. Consequently, further studies are
still needed to explore the role of resilience in the asso-
ciation between burnout and anxiety/depression.

Overall, the present study represents an initial
endeavor to incorporate the mediating effect of burnout
and the moderating effect of resilience to elucidate the
relationship between WFC and psychological distress
among Chinese correctional officers. In this study, we
have identified a mediation effect of burnout on the asso-
ciation between WFC and anxiety/depression, as well as a
moderating role of resilience in these relationships. These
findings may provide evidence to support a connection
between the essential factors of the J-DR model and the
protective nature of resilience, thereby enhancing the
theoretical framework regarding the mental well-being
of correctional officers and improving our understanding
of the mechanisms by which WFC impacts psychological
distress.

Implications

The findings of this study have significant practical impli-
cations for interventions. First, it highlights the negative
effects of WEC on correctional officers, i.e., WFC may
lead to burnout and psychological distress in this popu-
lation, which needs more attention from policy-makers.
For the correction officers, WFC can be better addressed
by allocating more time for family and receiving family
relationship management courses [6]. Moreover, resil-
ience can buffer the impact of WFC on burnout and
anxiety, thus, it is crucial to identify protective factors
that improve resilience and implement psychological
interventions to promote resilience [60], such as mindful-
ness based intervention [61] and resilience training [62],
which emphasizes problem-solving skills and the reduc-
tion of catastrophic thinking.

Limitations and future directions

First, the methodology of the present study was limited to
self-reported questionnaires, which might have resulted
in their providing of socially desirable responses, which
might not accurately reflect their actual status. Future
works may also involve mental health assessment of
family members and colleagues of the correctional offi-
cers. Second, symptoms of anxiety and depression were
assessed using self-report scales rather than standardized
diagnostic instruments, which might have compromised
the objectivity of the data. In future studies, structured
psychiatric assessments should be used to accurately
diagnose anxiety and depression of participants. Thirdly,
the findings of this study are based on data collected
from a sample of correctional officers in 29 provinces of
China, who were recruited using a non-probability sam-
pling method. Although our results may apply to a major-
ity of regions in China, it is important to note that their
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applicability to other regions still requires additional vali-
dation. Thus, further studies with a larger sample encom-
passing a broader range of regions and using a random
sampling method are warranted to improve the gener-
alizability of the findings. Fourthly, data on specific cat-
egories of family matters impacting family life were not
recorded, which precluded the analysis of their impact
on WEC; thus, the impact of specific family matters may
also be a focus of future research. Furthermore, gender
differences in work and family roles cannot be ignored.
Although our models included gender as a covariate, the
power of the present study is still insufficient to examine
gender differences. Therefore, future research can focus
on the role of gender differences in WFC. Lastly, due
to the cross-sectional nature, our study was not able to
establish a causal relationship; thus, longitudinal stud-
ies are warranted to investigate the potential causality
between WEC, burnout, resilience, and psychological
distress.

Conclusion

The present study demonstrates that WFC has both
direct and indirect effects on the psychological distress
of correctional officers, with the latter being mediated
by burnout. It is also found that resilience may play a
moderating role on part of the effect of WFC on anxiety/
depression through the mediation of burnout and the
direct effect of WEFC on anxiety. In light of these find-
ings, policymakers and practitioners involved in clinical
intervention programs may need to prioritize the devel-
opment of interventions to address WFC and improve
resilience among correctional officers.
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