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Purpose. To examine the mediating role of positive psychological capital in the relationship between nursing students’ perceived
social support and bullying behavior in nursing education. Design and Methods. In May 2021, a sample of 1196 nursing students
majoring in nursing at a medical college was conveniently selected as the study population. A set of questionnaires, including
a General Information Questionnaire, Perceived Social Support Scale (PSSS), Positive Psychological Capital Questionnaire (PPQ),
and Bullying Behaviors in Nursing Education Scale (BBNE), were utilized to examine and analyze the relationships among the
variables. Findings. Te scores of nursing students’ PSSS, PPQ, and BBNE were 68.19± 11.90, 123.97± 18.74, and 13.31± 9.24,
respectively. Tere was a negative correlation (r� −0.421, P< 0.01) between perceived social support and bullying behaviors in
nursing education among nursing students. Positive psychological capital partially mediated the relationship between perceived
social support and bullying behaviors in nursing education, accounting for 19.88% of the total efect. Further analysis revealed that
self-efcacy, resilience, optimism, and hope in positive psychological capital each played a partial mediating role in the impact of
nursing students’ perceived social support on bullying behaviors in nursing education, with the ratio of indirect efect to total
efect being 5.38%, 7.74%, 6.09%, and 5.34%, respectively. Practice Implications.Te impact of perceived social support on bullying
behaviors in nursing education is substantial among nursing students, and it can indirectly infuence bullying behaviors through
positive psychological capital. Nursing educators should pay attention to nursing students with lower levels of social support, and
they can decrease the occurrence of bullying behaviors by enhancing social support and fostering higher levels of psychological
capital.

1. Introduction

Bullying is characterized by the persistent and recurrent
targeting of an individual with aggressive behaviors, in-
cluding verbal insults, physical aggression, interpersonal
harm, and social exclusion [1]. Te issue of nurses experi-
encing bullying has received widespread international at-
tention [2]. Similarly, nursing students also face this
situation during their educational journey [3]. Research
indicates that nursing students commonly experience bul-
lying, both during their clinical internships and in the school

learning process [4, 5]. Te reported prevalence of bullying
among nursing students varies across countries due to
diferent defnitions and assessment methods. In the UK,
a survey conducted by Stevenson and colleagues on 313
nursing students revealed that 53% of them reported ex-
periencing bullying during their clinical internships [6]. In
the United States, Cooper’s study found that 95.6% of
fourth-year nursing students reported having experienced
some form of bullying [1]. A cross-sectional study by Clark
and colleagues on 674 Canadian nursing students showed
that 88.7% of them had experienced at least one incident of
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bullying [7]. Birks et al. discovered that 50.1% of Australian
nursing students reported experiencing bullying in the past
12months, which is higher than the percentage among
British students (35.5%) [8, 9]. According to a recent mixed-
method systematic review and meta-analysis, including
14,894 student nurses from 42 studies, the pooled prevalence
rates ranged from 12.2% for racism to 58.2% for bullying
[10]. In China, a study conducted by Hou Ming and col-
leagues, using convenience sampling, investigated 315 intern
nurses and found that nursing bullying is a widespread issue
among nursing students, with nursing majors being more
vulnerable to bullying compared to students in other
medical disciplines [11]. All of the abovementioned studies
highlight the universal presence of bullying behaviors faced
by nursing students worldwide. Nursing students across
diferent countries and regions are subjected to varying
levels of bullying. However, research and attention towards
the issue of bullying in the feld of nursing education, both
domestically and internationally, are relatively scarce and
still in their early stages of development.

However, the impact of bullying on nursing students is
signifcant. Students who have experienced bullying have
reported feelings of anxiety and fear [4]. Verbal abuse and
bullying can also result in a decrease in self-confdence, a fear
of learning, and ultimately, have an efect on the quality of
nursing care, and lead to doubts about career choices
[12, 13]. Hence, it is crucial to identify diferent factors
associated with nursing student bullying in order to develop
comprehensive intervention strategies for reducing bullying.
Tis will serve as a reference for the creation of more ef-
fective interventions.

Previous research in this area has primarily focused on
individual demographic factors when examining bullying
experienced by nursing students; however, there is a need to
consider additional factors. We propose examining the
infuence of nursing students’ perceived social support and
positive psychological capital on bullying in nursing edu-
cation. To address these concerns, our study aims to answer
the following research questions:

(1) How does nursing students’ perceived social support
infuence bullying in nursing education?

(2) Does nursing students’ positive psychological capital
mediate the relationship between perceived social
support and bullying in nursing education?

2. Literature Review and
Hypothesis Formulation

2.1. Te Impact of Perceived Social Support on Bullying
Behavior. Te concept of social support originated from
psychiatric research in the 1970s, with the aim of in-
vestigating how individuals’ social relationships impact their
mental and physical well-being. Over the years, domestic
and international research on social support has yielded
a wealth of results. However, the defnition of social support
remains subjective and varies among scholars. In essence,
social support can be categorized into two types: received
social support and perceived social support. Perceived social

support refers to an individual’s subjective experience and
satisfaction evaluation regarding the respect, understanding,
and support they receive from others in society [14]. Pre-
vious studies have found that perceived social support can
promote positive emotions and behaviors, such as subjective
well-being [15]. It also acts as a protective factor against
negative emotions and behaviors, including loneliness [16],
depression [17–19], and bullying [20, 21]. Furthermore,
research has shown that social support signifcantly helps
reduce students’ experience of bullying [22, 23]. Terefore,
based on the main efect model and bufer model of per-
ceived social support, we hypothesize that the perceived
social support of nursing students may infuence their ex-
periences of bullying in nursing education. Moreover, it is
crucial to understand the mediating mechanism through
which perceived social support afects bullying in nursing
education. As a result, this study aims to examine the
mediating pathway through which perceived social support
infuences bullying in nursing education, addressing existing
research gaps, and providing insights to improve the situ-
ation of bullying in nursing education.

2.2. Te Relationship between Perceived Social Support, Pos-
itive Psychological Capital, and Bullying Behavior. Positive
psychological capital refers to the positive states and
abundant psychological resources that individuals exhibit
throughout their growth process. It encompasses four di-
mensions: optimism, resilience, hope, and self-efcacy [24].
Positive psychological capital plays a crucial role in en-
hancing subjective well-being, alleviating negative emotions,
coping with workplace bullying, and adapting to the envi-
ronment [25–29]. Te impact of psychological capital can be
observed through direct efects, indirect efects, moderating
efects, and mediating efects. Previous empirical research
has indicated that perceived social support positively pre-
dicts psychological capital [30, 31]. According to the re-
source conservation theory, social support serves as a latent
resource [32]. By perceiving social support, nursing students
can transform external social resources into their own
psychological resources, thereby enhancing their levels of
psychological capital. Furthermore, research has shown that
social support instills a sense of care and acceptance in
individuals, reducing psychological stress and fostering
a sense of hope for the future, ultimately enhancing psy-
chological well-being [33]. A well-established social support
system can also aid individuals inmaintaining their health or
recovering from harm, thereby increasing their levels of
hope [34]. Based on these, we hypothesize that the perceived
social support of nursing students can predict their levels of
psychological capital.

Currently, there is not much research on the relationship
between psychological capital and bullying behavior. Te
existing research shows that psychological capital is posi-
tively related to bullying behavior [35]. In addition, re-
searchers have also studied the relationship between the four
factors of psychological capital (self-efcacy, resilience,
hope, and optimism) and bullying. A meta-analysis showed
that school bullying among adolescents was negatively
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related to self-efcacy [36]. Another study showed that
psychological resilience is a protective factor for school
bullying [37].Te above empirical studies all show that there
is a close relationship between psychological capital and
bullying behavior.

Based on the aforementioned fndings, this study pro-
poses a hypothesis stating that the positive psychological
capital of nursing students acts as a mediator in the re-
lationship between perceived social support and bullying in
nursing education.

2.3. Research Hypothesis and Model. To summarize, this
study puts forth the following hypotheses.

Hypothesis 1. Tere is a negative association between per-
ceived social support and bullying behavior in nursing
education among nursing students.

Hypothesis 2. Positive psychological capital serves as a me-
diator in the association between perceived social support
and bullying behavior in nursing education among nursing
students.

Based on the aforementioned hypotheses, a conceptual
model depicting the relationship between perceived social
support, positive psychological capital, and bullying be-
havior in nursing education among nursing students is il-
lustrated in Figure 1.

3. Objects and Methods

3.1. Study Subject. A convenience sampling method was
utilized, and the entire group of nursing students from
a higher medical school was selected for the study in May
2021. Te inclusion criteria were as follows: (1) full-time
enrolled nursing students who have been studying or en-
gaged in clinical practice for a period of 8months or longer,
(2) individuals with normal cognitive abilities and no issues
in communication, and (3) participants who provided in-
formed consent and were willing to cooperate. Exclusion
criteria encompassed nursing students who were suspended
or withdrawn from school for various reasons.

3.2. Survey Tools

3.2.1. General Information Questionnaire. Te question-
naire includes primarily the subjects’ gender, grade level,
place of birth, whether they are an only child, whether they
hold any student leadership positions, family fnancial sit-
uation, academic performance, and interpersonal
relationships.

3.2.2. Perceived Social Support Scale (PSSS). Te Chinese
version of the PSSS, initially developed by Blumenthal et al.
[38] and later modifed by Jiang [39], is chosen for this study
due to its excellent reliability and validity in measuring self-
perceived multidimensional social support. Tis scale con-
sists of 12 items, encompassing three dimensions: friend
support, family support, and other support. A Likert 7-level

scoring method is used, with a total score range of 12 to 84
points. Higher total scores indicate a greater perception of
overall social support. In our study, the scale exhibits
Cronbach’s α coefcient of 0.963, indicating high internal
consistency.

3.2.3. Positive Psychological Capital Questionnaire (PPQ).
Te PPQ, developed by Zhang et al., is employed in this
study. It comprises four dimensions: resilience, self-efcacy,
hope, and optimism and contains 26 items [40]. Te
questionnaire employs a 7-point Likert scale, with a total
score range of 26 to 182. Higher scores indicate a higher level
of psychological capital. In our study, the scale demonstrates
Cronbach’s α coefcient of 0.950, indicating high internal
consistency.

3.2.4. Bullying Behaviors in Nursing Education Scale (BBNE).
Te BBNE, initially developed by Cerit et al. [41], along with
its Chinese version adapted byWang et al. [42], is utilized in
this study. It consists of 18 items classifed into four di-
mensions: isolation in educational settings behavior, aca-
demic aggression behavior, personality aggression behavior,
and direct negative behavior. Te items in this scale follow
a Likert 5-level scoring method, where scores range from
“never–always” corresponding to “0–4,” respectively. Te
total possible score ranges from 0 to 72. A score of ≥1 among
nursing students indicates being subjected to bullying. Te
higher the score, the more severe the level of bullying ex-
perienced. Tis scale demonstrates excellent reliability and
validity and is considered appropriate for assessing bullying
behavior among nursing students in the nursing education
setting [42]. In this particular study, the scale exhibits
Cronbach’s α coefcient of 0.937, indicative of high internal
consistency.

3.3. Study Method. For this study, the Questionnaire Star
platform was utilized to develop and administer the survey
online. Two trained and qualifed researchers, who un-
derwent standardized training, acted as the primary in-
vestigators and conducted collective measurements on a per-
class basis. Te researchers provided an introduction to the
study’s purpose, signifcance, and precautions to the par-
ticipants, ensuring them that their information would re-
main strictly confdential. With informed consent obtained,
the participants used their mobile phones to scan the online
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Figure 1: Model of mediating efects of Perceived Social Support,
Positive Psychological Capital, and Bullying Behaviors in Nursing
Education.
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QR code and independently completed the relevant ques-
tionnaires based on their individual circumstances, fol-
lowing standardized guidance. A total of 1,206
questionnaires were distributed, and 1,196 valid question-
naires were collected, resulting in an efective response rate
of 99.17%.

3.4. Methods of Statistics. Te statistical software SPSS
(version 24.0) was employed for quantitative analysis.
Quantitative data were presented as (�x± s). Te comparison
between two groups was conducted using an independent
samples t-test, while a one-way analysis of variance was
utilized for comparing multiple groups. Enumeration data
were presented as frequency (n) and percentage composition
(%). Te correlation between variables was examined
through Pearson correlation and Spearman correlation
analysis. To conduct mediation analysis, the Bootstrap
method recommended by Preacher and Hayes was
employed [43]. Te PROCESS plug-in was used, with de-
mographic variables serving as control variables. A sample
size of Model 4 and 5,000, along with a 95% confdence
interval, was selected. Te signifcance level for testing
mediating efects was set at P< 0.05.

3.5. Quality Control

(1) Procedural control: Te investigators are researchers
within our team. All the questionnaires utilized in
the study have undergone rigorous validation to
ensure their reliability and validity. Prior to the
survey, participants are provided with a standardized
set of instructions to guide them in completing the
questionnaires. Once completed, the questionnaires
are promptly collected and meticulously reviewed to
ensure that all sections have been completely flled
out. Te data then undergo a meticulous process of
double-checking, logical verifcation, and data pro-
cessing to guarantee accuracy.

(2) Common method bias test: Te Harman single-
factor test was employed to examine potential
common method bias. Exploratory factor analysis
was conducted on all items pertaining to nursing
education bullying, perceived social support, and
psychological capital in this study. Te fndings
revealed a total of 16 factors with eigenvalues ex-
ceeding 1, and the frst factor accounted for 35.90%
of the variance. Tis aligns with the international
standard of less than 50% [44, 45]. Tese results
suggest that the data in this study are not signif-
cantly afected by common method bias.

4. Results

4.1.General Information. Among the 1,196 nursing students
surveyed, 178 (14.9%) were male and 1,018 (85.1%) were
female. In terms of academic year, 329 (27.5%) were
freshmen, 352 (29.2%) were sophomores, 224 (18.7%) were

juniors, and 291 (24.3%) were seniors. Among the students,
910 (76.1%) were pursuing undergraduate degrees, while 286
(23.9%) were enrolled in junior colleges. Furthermore, 778
(65.7%) were internal students, while 418 (34.9%) were
interns.

Among the surveyed students, 269 (22.5%) had served as
student cadres, while 927 students (77.5%) had not. Re-
garding family background, 387 students (32.4%) reported
being the only child in their families, while 809 (67.6%) were
not. Moreover, 855 students (71.5%) hailed from rural areas,
and 341 (28.5%) came from urban areas.

In terms of family economic status, 262 (21.9%) students
belonged to poor families, 914 (76.4%) were considered
average, and 20 (1.7%) came from well-of families.

Regarding academic performance, 33 (2.8%) students
had poor grades, 193 (16.1%) had relatively poor grades, 658
(55.0%) had average grades, 248 (20.7%) had relatively good
grades, and 64 (5.4%) had excellent grades.

Last, 39 (3.3%) students reported having poor in-
terpersonal relationships, 856 (71.6%) described their re-
lationships as average, and 301 (25.2%) reported having
good interpersonal relationships.

4.2. Nursing Students’ Scores on PSSS, PPQ, and BBNE.
Te PSSS scores of nursing students had a total score of
68.19± 11.90. Tis included scores for family support
22.32± 4.66, friend support 22.93± 4.17, and other support
22.94± 3.96. A total of 25 students (2.09%) were classifed as
low social supporters, 258 students (21.57%) were catego-
rized as medium social supporters, and 913 students
(76.34%) were considered high social supporters.

Te PPQ score was 123.97± 18.74, encompassing mea-
sures of self-efcacy (34.76± 6.86), resilience (27.99± 5.49),
hope (28.87± 5.01), and optimism (31.35± 5.78).

Te BBNE score was 13.31± 9.24 and included sub-
categories such as educational environment isolation
(2.60± 2.30), academic aggression behavior (4.05± 2.58),
personality aggression behavior (4.51± 3.52), and direct
negative behavior (2.15± 2.31). It was found that 1,119
students (accounting for 93.56%) had experienced bullying
behaviors in their nursing education.

4.3. Comparison of Diferent Characteristics of Nursing Stu-
dents’ PSSS, PPQ, and BBNE. Te score diferences in
nursing students’ perceived social support, including gender,
family location, economic situation, academic performance,
and interpersonal relationships, were found to be statistically
signifcant (P< 0.05). Similarly, the score diferences in
nursing students’ positive psychological capital, including
student cadres status, family location, economic situation,
academic performance, and interpersonal relationships,
were also found to be statistically signifcant (P< 0.05).

Furthermore, the score diferences in bullying behaviors
in nursing education, taking into account factors such as
gender, grade level, home location, economic situation,
academic performance, and interpersonal relationships,
were determined to be statistically signifcant (P< 0.05).
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In addition, family economic situation, interpersonal
relationships, and academic record rate were found to be
positively correlated with perceived social support and
psychological capital (P< 0.05), while they were negatively
correlated with bullying behaviors in nursing education
(P< 0.05). Tis can be observed in Tables 1 and 2.

4.4. An Analysis of the Correlation among PSSS, PPQ, and
BBNE. Te results of the correlation analysis reveal a sig-
nifcant correlation among nursing students’ PSSS (Per-
ceived Social Support Scale), PPQ (Positive Psychological
Capital), and BBNE (Bullying Behaviors in Nursing Edu-
cation). Specifcally, there is a positive correlation between
PSSS and PPQ (r� 0.616, P< 0.01), indicating that higher
levels of perceived social support are associated with higher
levels of positive psychological capital. On the other hand,
PSSS shows a negative correlation with BBNE (r� −0.421,
P< 0.01), suggesting that higher levels of perceived social
support are associated with lower levels of bullying be-
haviors in nursing education. In addition, there is also
a negative correlation between PPQ and BBNE (r� −0.343,
P< 0.01), indicating that higher levels of positive psycho-
logical capital are associated with lower levels of bullying
behaviors in nursing education.

4.5. Analysis of the Mediating Role of PPQ between Nursing
Students’ PSSS and BBNE. Considering that the results of
the correlation analysis meet the criteria for a mediating
efect test, this study aims to examine the validity of the
mediating efect by using perceived social support as the
independent variable, bullying behaviors in nursing edu-
cation as the dependent variable, and positive psychological
capital as themediating variable. Following themethodology
proposed by Wen et al. for testing mediating efects [46], the
fndings are presented in Table 3.

In the frst and second steps, perceived social support
signifcantly predicts bullying behaviors in nursing educa-
tion and positive psychological capital, respectively. In the
third step, when including the efect of positive psycho-
logical capital on bullying behaviors in nursing education,
the predictive impact of perceived social support on bullying
behaviors in nursing education diminishes (standardized
regression coefcient of −0.421 prior to introducing the
mediating variable compared to −0.337 after), although
bullying behaviors in nursing education can still be signif-
icantly predicted. All three tests yield signifcant results
(P< 0.001), suggesting that positive psychological capital
partially mediates the relationship between perceived social
support and bullying behaviors in nursing education.

Te signifcance of the mediating efect is examined
using the bias-corrected percentile bootstrapping method,
and the coefcient of the mediating efect
(0.616× (−0.136)� −0.083) is used to calculate the 95%
confdence interval. Te results show that the 95% conf-
dence interval for the mediating efect of perceived social
support through positive psychological capital on bullying
behaviors in nursing education is (−0.1239, −0.0434),

indicating a substantial mediating efect. Te ratio of the
mediating efect to the total efect is calculated as 0.083/
0.421� 19.88%, as depicted in Figure 2.

To further investigate the factors that impact the
mediating efects of positive psychological capital, we
develop four mediating models, each using one of the four
dimensions of positive psychological capital (hope,
resilience, optimism, and self-efcacy) as a mediating
variable. Te independent variable is perceived social
support, and the dependent variable is bullying behaviors
in nursing education. To test the efects of resilience, hope,
optimism, and self-efcacy on perceived social support
and bullying behaviors in nursing education, we utilize
Model 4 in the process procedure. Te results are
outlined below.

According to the data presented in Table 4, the di-
mensions of positive psychological capital in nursing stu-
dents, namely, self-efcacy, resilience, hope, and optimism,
partially mediate the connection between perceived social
support and bullying behaviors in nursing education. Tese
mediations demonstrate signifcant efect sizes of 5.38%,
7.74%, 6.09%, and 5.34%, respectively.

5. Discussion

5.1. Current Status and Factors Infuencing Nursing Students’
Perceived Social Support, Positive Psychological Capital,
and Bullying Behaviors in Nursing Education

5.1.1. Current Status and Factors Infuencing Nursing Stu-
dents’ Perceived Social Support. Te fndings of this study
demonstrate that nursing students’ perceived social support
has a mean score of 68.19± 11.90, and 76.34% of participants
reported high levels of social support, suggesting an overall
higher level of perceived social support among nursing
students. Te possible reasons for this could be attributed to
the strong connections that undergraduate nursing students
establish with friends, teachers, parents, and others through
various means. Tese connections enable them to receive
multifaceted support and assistance from the community
when facing challenges.

Furthermore, female nursing students demonstrated
signifcantly higher scores in perceived social support than
their male counterparts. Tis may be due to females’
heightened emotional sensitivity and delicate nature,
making them more attuned to perceiving care and support
from others. In addition, nursing students from urban areas
and those with better family economic conditions reported
higher levels of perceived social support. Tis may be at-
tributed to the availability of richer and more diverse social
resources and networks in urban areas. Social groups, service
organizations, and cultural activities in urban settings
provide ample opportunities for accessing social support
resources. Moreover, individuals from fnancially stable
families can often aford better family, educational, and
healthcare resources, thus ensuring their physical and
mental well-being and enhancing their ability to compre-
hend social support [47].
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Table 1: Comparison of PSSS, PPQ, and BBNE among nursing students with diferent demographic characteristics (�x± s).

Item n PSSS PPQ BBNE
Gender
Male 178 64.62± 13.85 124.07± 20.93 17.01± 11.60
Female 1018 68.81± 11.42 123.95± 18.34 12.66± 8.61
t −4.368 0.075 5.865
P 0.000 0.941 0.000

Grade
One 329 69.13± 10.63 124.95± 17.03 12.58± 8.92
Two 352 67.39± 11.98 123.08± 18.79 14.71± 8.47
Tree 224 68.11± 14.20 125.24± 21.00 11.88± 10.09
Four 291 68.16± 11.19 122.97± 18.64 13.54± 9.62
F 1.221 1.179 5.266
P 0.301 0.317 0.001

Educational level
Undergraduate 910 68.28± 11.59 124.16± 18.32 13.56± 9.09
Specialist 286 67.92± 12.86 123.37± 20.03 12.50± 9.70
t 0.447 0.624 1.688
P 0.655 0.532 0.092

Intern or not
No 778 68.21± 11.70 124.28± 18.36 13.48± 8.88
Yes 418 68.15± 12.27 123.40± 19.43 12.99± 9.90
t 0.085 0.776 0.876
P 0.932 0.438 0.381

Students cadre or not
Yes 269 69.16± 11.92 128.35± 17.71 13.49± 9.06
No 927 67.91± 11.88 122.70± 18.84 13.25± 9.30
t 1.524 4.383 0.369
P 0.128 0.000 0.712

Only-child generation
Yes 387 68.33± 12.23 123.58± 20.18 12.90± 9.74
No 809 68.12± 11.74 124.16± 18.02 13.50± 8.99
t 0.287 −0.500 −1.057
P 0.774 0.617 0.291

Living area
Rural 855 67.43± 12.21 122.96± 18.93 13.77± 9.44
Urban 341 70.09± 10.86 126.50± 18.03 12.14± 8.63
t −3.510 −2.953 2.758
P 0.000 0.003 0.006

Family economic status
Poor 262 64.33± 13.35 120.27± 21.24 15.03± 10.18
General 914 69.20± 11.22 125.03± 17.78 12.93± 8.88
Good 20 72.75± 11.04 123.85± 21.26 8.10± 9.22
F 19.075 6.642 8.604
P 0.000 0.000 0.000

Academic record rate
Worst 33 56.61± 16.33 111.64± 28.97 18.67± 16.06
Worse 193 65.40± 13.24 121.37± 17.94 15.11± 9.54
General 658 68.62± 11.06 124.11± 18.06 12.46± 8.43
Better 248 70.30± 10.94 126.14± 18.56 13.35± 8.77
Best 64 69.94± 12.39 128.33± 19.01 13.61± 11.73
F 13.521 6.323 6.097
P 0.000 0.000 0.000

Interpersonal relationship
Poor 39 56.10± 17.40 106.92± 25.04 23.51± 14.68
General 856 67.45± 11.35 121.79± 17.59 13.54± 8.61
Good 301 71.87± 11.14 132.38± 17.74 11.31± 9.17
F 38.463 57.114 32.706
P 0.000 0.000 0.000
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Nursing students who perform well academically tend to
have a higher level of perceived social support. Tis could be
attributed to their relatively strong intellectual and cognitive
abilities, as well as their excellent learning and independent
thinking skills. As a result, they are more likely to gain
support and recognition from society, thereby accessing
a greater amount of social support.

In addition, nursing students with better interpersonal
relationships tend to score higher in perceived social sup-
port. Tis can be attributed to their ability to cooperate
efectively with others, enabling them to access more re-
sources, information, and external assistance. Tis enhanced
interpersonal skill set makes it easier for them to succeed in
their academic and clinical pursuits, ultimately leading to
increased social support.

5.1.2. Current Status and Factors Infuencing Nursing Stu-
dents’ Positive Psychological Capital. Te fndings of this
study reveal that nursing students have a positive psycho-
logical capital score of 123.97± 18.74, indicating that they

possess a favorable state of psychological capital. Te strong
psychological capital status of nursing students could be
attributed to the nature of the nursing profession.
Troughout their studies, nursing students frequently en-
counter highly emotional individuals, such as patients and
their families. Even during clinical internships and practice,
they have exposure to such populations. Trough these
experiences, nursing students continually develop and ac-
cumulate positive emotional attitudes, psychological resil-
ience, self-efcacy, and hope as part of their psychological
capital.

Furthermore, student cadres exhibit higher scores in
positive psychological capital than regular students. Tis
could be attributed to the increased responsibilities and tasks
that student cadres assume in their positions, which enhance
their self-efcacy and subjective initiative. In addition,
student cadres typically possess more diverse social networks
within the school, enabling them to access more resources
and support. Tis, in turn, enhances their psychological
resilience and emotional attitudes. Moreover, student cadres
often encounter numerous challenges and difculties while

Table 2: Correlation analysis of demographic characteristics with PSSS, PPQ, and BBNE (r).

Item PSSS PPQ BBNE
Family economic status 0.176∗∗ 0.098∗∗ −0.109∗∗
Interpersonal relationship 0.228∗∗ 0.293∗∗ −0.186∗∗
Academic record rate 0.174∗∗ 0.130∗∗ −0.071∗

Notes: ∗P< 0.05; ∗∗P< 0.01.

Table 3: Te ordinal test of the mediating role of PPQ between PSSS and BBNE.

Independent variable (X) Dependent variable (Y) β SE t P

Step 1 PSSS BBNE −0.421 0.020 −16.022 0.000
Step 2 PSSS PPQ 0.616 0.036 27.049 0.000

Step 3 PSSS BBNE −0.337 0.026 −10.175 0.000
PPQ −0.136 0.016 −4.096 0.000

PPQ

PSSS BBNE

0.616***

-0.337***

-0.136***

Figure 2: Model of mediating efects of PSSS, PPQ, and BBNE (Note: ∗∗∗P< 0.001).

Table 4: Te mediating efect test of each dimension of PPQ between PSSS and BBNE.

Model Total efect Direct efect Indirect efect 95% CI Ratio of indirect to total efect (%)
PSSS⟶ Self-efcacy⟶BBNE −0.327 −0.309 −0.018 −0.048 −0.012 5.38
PSSS⟶ resilience⟶BBNE −0.327 −0.302 −0.025 −0.038 −0.015 7.74
PSSS⟶ hope⟶BBNE −0.327 −0.281 −0.046 −0.073 −0.020 6.09
PSSS⟶ optimism⟶BBNE −0.327 −0.285 −0.042 −0.077 −0.009 5.34

Perspectives in Psychiatric Care 7



serving in their roles. By overcoming these hurdles, they
accumulate valuable experiences and achievements, further
strengthening their emotional attitudes and personal values.
Tese factors contribute to an enhanced accumulation of
psychological capital [48].

Nursing students from rural areas or with limited f-
nancial means tend to have lower levels of positive psy-
chological capital. Tis could be attributed to the challenges
they face in relatively unfavorable social and economic
environments. Prior to entering university, these students
may have had limited access to resources in education,
sports and leisure, cultural entertainment, and social sup-
port. Tis lack of resources could potentially limit their self-
efcacy and subjective initiative, thereby resulting in lower
scores in psychological capital.

Tere exists a positive correlation between academic
performance and positive psychological capital among
nursing students. Tis is likely because positive psycho-
logical capital serves as a crucial psychological resource, and
students with higher levels of positive psychological capital
tend to invest more efort into their studies [49]. Te
knowledge and skills acquired through nursing studies can
enhance their self-efcacy and subjective initiative. Fur-
thermore, good academic performance is often associated
with higher self-requirements and goal awareness, both of
which are closely linked to the development of psychological
capital. In the process of learning, nursing students may also
gain positive psychological resources and social support,
such as positive teacher-student relationships and friend-
ships with peers, which can help elevate their levels of
psychological capital.

It is worth noting that individuals with better in-
terpersonal relationships demonstrate higher scores in
positive psychological capital, aligning with the fndings of
previous research [50].Tis may be attributed to the fact that
individuals with high scores in positive psychological capital
possess favorable psychological traits and are skilled in
building and maintaining positive relationships with others.
Tese qualities contribute to stronger interpersonal bonds.

5.1.3. Current Status and Factors Infuencing Nursing Stu-
dents’ Bullying Behaviors in Nursing Education. Te study
fndings reveal that the prevalence of bullying among
nursing students is 93.56%, which aligns with the research
conducted by Cooper et al. and Clark et al. and is consistent
with the survey results of Hallett et al. [1, 7, 51].Tis suggests
that the issue of bullying in nursing education is pervasive
over world. One possible reason for this could be the nature
of the nursing profession, which is closely linked to people’s
lives and health. As a result, teachers often have high ex-
pectations and rigorous demands when instructing students,
leading to more severe disciplinary actions for student
mistakes and errors [52]. Troughout the world, the nursing
profession is primarily female-dominated. In some cases,
women may face gender biases and stereotypes in the
learning or work environment. Tese biases and stereotypes
may lead to female nursing students being seen as “weak” or
“easy targets” for bullying.

Male nursing students exhibited signifcantly higher
levels of nursing education bullying behavior compared to
their female counterparts, aligning with the fndings of
Wang [52] andWang [42]. Tis trend may be attributed to
the unique nature of the nursing profession and prevailing
social stereotypes. Male nursing students tend to possess
a lower level of professional thinking and occupational
identity, leading to diminished motivation to learn and
a lack of initiative, both in academic institutions and
clinical settings. Consequently, they are more prone to
experiencing bullying, as they often face reduced par-
ticipation and a marginalized status [53]. In addition,
nursing students originating from rural areas encounter
a considerably higher incidence of bullying than their
urban counterparts. Tis discrepancy can be attributed to
the relatively less developed economic and social condi-
tions in rural regions, which can result in slower ad-
justment to university life and increased vulnerability to
bullying behavior. Conversely, nursing students from
families with better economic circumstances, harmonious
interpersonal relationships, and stronger academic per-
formance experience less bullying. Tese fndings suggest
the importance for nursing education professionals to
prioritize the well-being of students hailing from eco-
nomically challenged backgrounds, with strained in-
terpersonal relationships, and poorer academic records in
order to minimize instances of nursing education bullying
behavior.

5.2. Te Relationship among Perceived Social Support,
Bullying Behaviors in Nursing Education, and
Positive Psychological Capital of Nursing Students

5.2.1. Te Correlation of Perceived Social Support, Bullying
Behaviors in Nursing Education, and Positive Psychological
Capital of Nursing Students. Tis study reveals a strong
correlation between perceived social support, bullying be-
haviors in nursing education, and positive psychological
capital.

First, there is a signifcant positive correlation between
nursing students’ perceived social support and their levels of
positive psychological capital. Tis fnding highlights that
higher levels of perceived social support are associated with
greater positive psychological capital. Perceived social
support refers to an individual’s subjective evaluation and
expectation of receiving support from their social network.
Nursing students who perceive higher levels of social sup-
port from their families, friends, and schools are more likely
to feel supported and encouraged in navigating the com-
plexities of school and hospital environments. Tis support,
provided in the form of emotional, cognitive, and practical
assistance, contributes to the development of an optimistic
psychological state and positive expectations for the future.
Consequently, these students are more motivated to utilize
their self-efcacy and take initiative, ultimately accumu-
lating greater psychological resources. Hence, enhancing
nursing students’ perceived social support can signifcantly
boost their psychological capital.
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Second, perceived social support among nursing stu-
dents exhibits an inverse relationship with bullying in
nursing education, meaning that the more nursing students
perceive social support, the less likely they are to experience
bullying. Previous studies have demonstrated the signifcant
role of social support in reducing the incidence of student
bullying [22, 23]. Nursing students can tap into their social
support network to acquire coping resources when faced
with behavioral and verbal bullying. In the face of injustice,
friends, classmates, family, and teachers ofer support and
encouragement, alleviating negative emotions and stress
responses. Furthermore, social support provides in-
formation and knowledge resources, equipping nursing
students with a better understanding of and ability to deal
with bullying behaviors. Tis, in turn, boosts their conf-
dence and courage to confront and prevent bullying. In
addition, fostering a sense of camaraderie and mutual as-
sistance among classmates through social support can
prevent internal bullying dynamics.Terefore, by enhancing
nursing students’ awareness of and access to social support,
bullying behavior can be mitigated or diminished to some
extent.

Tird, there is a signifcant and negative correlation
between the positive psychological capital of nursing stu-
dents and the occurrence of bullying in nursing education.
Tis means that nursing students with higher levels of
positive psychological capital are less likely to experience
bullying. Tis can be explained by several factors: First,
nursing students with stronger positive psychological capital
are able to utilize positive psychological factors to alleviate
negative emotions in their academic, personal, and in-
ternship activities. Tey show increased resilience in facing
pressure and challenges, adapting more efectively, and
experiencing personal growth, resulting in fewer incidents of
bullying. Second, self-efcacy, which is a component of
positive psychological capital, directly afects the thoughts,
emotions, and behaviors of individuals. Nursing students
with high levels of self-efcacy are more confdent and
courageous in confronting and addressing bullying behav-
iors. Tey are better equipped to protect their rights and
dignity. Moreover, nursing students with elevated levels of
positive psychological capital possess greater psychological
resilience and better coping mechanisms to navigate set-
backs and self-regulate. Tey employ strategies such as
positive thinking, action planning, and emotional regulation
to minimize the impact of negative emotions. Consequently,
they approach bullying incidents in a more rational manner,
reducing their vulnerability to its efects.

5.2.2. Positive Psychological Capital of Nursing Students Plays
a Partial Mediating Role between Perceived Social Support
and Bullying Behaviors in Nursing Education. Te results of
the mediation efect test indicate that perceived social
support directly predicts bullying behaviors in nursing
education in a negative manner (β� −0.421, P< 0.001), and
positive psychological capital partly mediates the relation-
ship between perceived social support and bullying be-
haviors in nursing education (β� −0.083, P< 0.001). Tis

suggests that perceived social support not only directly
infuences bullying behaviors in nursing education but also
indirectly afects them through the partial mediation of
positive psychological capital, with a mediation efect of
19.88%. Te reasons for this are as follows.

First, according to the theory of the bufering efect of
perceived social support, individuals can receive psycho-
logical resources and assistance from various sources such as
family, society, and friends, which can mitigate the negative
consequences that may arise from negative stimuli [54]. In
the context of bullying in nursing education, perceived social
support acts as a protective factor. When individuals per-
ceive higher levels of social support, the extent of bullying
they experience decreases.

Second, based on previous theoretical foundations, the
mediating model proposed in this study provides a deeper
understanding of the role of perceived social support in
bullying within nursing education. Te results reveal that
positive psychological capital partially mediates the con-
nection between perceived social support and bullying in
nursing education, indicating that a portion of the infuence
of perceived social support on bullying is exerted through
psychological capital. Tis mediation efect signifcantly
explains the impact of perceived social support on bullying
in nursing education. According to resource conservation
theory, social support is a potential resource, and greater
perceived social support results in increased positive feed-
back from the external environment. Trough the percep-
tion of social support, external social resources are
transformed into internal psychological resources, thereby
enhancing one’s level of psychological capital. Tis en-
hancement of psychological capital plays a crucial role in
motivating nursing students to confront campus bullies and
proactively seek social support, while simultaneously re-
ducing their psychological anxiety when facing bullying
incidents. In nursing education, emphasis should not only be
on imparting professional knowledge and skills but also on
cultivating and developing the psychological capital of the
students. Strengthening positive education, enhancing
psychological capital, and fostering a proper attitude to-
wards bullying are all essential in improving nursing stu-
dents’ ability to cope with bullying in both their academic
and clinical experiences.

5.3. Limitations and Prospects. While this study has a rela-
tively large sample size, it is important to note the use of
convenience sampling method and the limitation of having
research subjects solely from one medical college, which
suggests certain constraints in terms of representativeness.
Furthermore, the presence of partial mediating efects in the
results indicates that positive psychological capital is not the
sole factor mediating the infuence of perceived social
support on nursing education bullying; there are other
factors at play. Terefore, in order to enhance the gener-
alizability of the conclusions and provide guidance for the
development of targeted measures and strategies to reduce
nursing students’ experiences of bullying, it is essential to
conduct multicenter large-sample surveys in the future,
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incorporating other infuencing factors, to further explore
the relationship between nursing students’ perceived social
support, positive psychological capital, and nursing edu-
cation bullying.

6. Conclusions and Implications for
Nursing Practice

Te perceived social support among nursing students is
negatively correlated with nursing education bullying, as it
directly afects the occurrence of bullying and also indirectly
impacts it through positive psychological capital. Recog-
nizing the potential for modifcation in both perceived social
support and positive psychological capital, it is essential to
prioritize students with lower social support and weaker
positive psychological capital in nursing education. By ef-
fectively utilizing the capability for change in these two
aspects, social support for nursing students can be enhanced,
their psychological capital can be strengthened, and in-
stances of nursing education bullying can be reduced, thus
promoting their overall mental and physical well-being.
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