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Abstract
Aim: To improve the level of hospital workers' safety performance in response to 
emergencies (e.g. COVID- 19), this paper examines the relationship between hospital 
workers' job control on safety performance, and the mediating role of hospital safety 
climate and the moderating role of social support.
Design: In this cross- sectional questionnaire survey, a convenience sampling of hospi-
tal workers from three hospitals that have COVID- 19 cases from Beijing and Shandong 
Province in China.
Methods: These questionnaires were used to obtain self- reported data on hospital 
workers' job control, hospital safety climate, social support and safety performance. 
Mplus software was used to calculate CFA. SPSS25.0 software was used to calculate 
mean values, standard deviations, correlations and regression analyses.
Results: The participants were 241 hospital workers from three hospitals in China 
(male = 55.2%, female = 44.8%; age range <30 to >45; physician = 58%, nurse = 22%, 
other hospital worker = 20%). A moderated mediation model among job control, hos-
pital safety climate, social support and safety performance was supported. Moderated 
mediation analysis indicates hospital workers' job control effectively improves the 
level of safety performance; hospital safety climate plays a partially mediating role in 
the process of job control affecting hospital workers' safety performance; social sup-
port moderates the effect of work control on medical workers' safety climate. Hence, 
it is important to increase job control and hospital safety climate. Further, social sup-
port for hospital workers should be encouraged, advocated and supported.
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1  |  INTRODUC TION

The coronavirus disease (COVID- 19) broke out worldwide in the first 
half of 2020 (Zhao et al., 2020) has placed a heavy burden on society 
as the pandemic has hit health systems and economic sectors hard 
(Al- Bsheish et al., 2021). Although China's basic medical and health 
care system has developed rapidly in the last 40 years, it is difficult 
to eliminate thoroughly safe accidents from ED (emergency depart-
ment) in the face of major epidemic diseases, such as COVID- 19. 
Previous studies on employee safety performance initially focussed 
on safety- specific determinants (e.g. availability of personal protec-
tive equipment) and safety equipment (DeJoy et al., 2000). But some 
studies have begun to investigate the safety- related behaviours 
that precede and may prevent workplace injuries (e.g. Hofmann 
et al., 2003; Turner et al., 2005; Neal & Griffin, 2006; Al- Bsheish 
et al., 2019; Ashour & Hassan, 2019; Al- Bsheish et al., 2021) and 
general work characteristics such as job demands, job control and 
social support to predict employee safety performance (Turner 
et al., 2012; Ashour & Hassan, 2019). The best way to slow down 
COVID- 19 is the commitment to safety behaviour (Al- Bsheish 
et al., 2019), such as public safety compliance (PSC). Such PSC be-
haviours are broader than traditional safety compliance in terms 
of target groups because PSC is concerned with public- related 
safety tasks regardless of someone's safety knowledge (Al- Bsheish 
et al., 2021). Further, PSC behaviours may be influenced by indi-
vidual psychology and organizational climates, such as job control, 
safety climate or social support.

Job control is defined as the extent to which employees per-
ceive that they have autonomy over the timing and methods of their 
work (Turner et al., 2012). It is an employee's capacity to control 
work tasks, work environment and work task outcomes (Snyder 
et al., 2008). Employees that can choose how they work and sched-
ule job tasks in a way that makes sense to them would be character-
ized as having high job control. There is some sound previous work 
that reviews the relationship between job control and occupational 
health (Häusser et al., 2010; Rosen & Sascha, 2019; van der Doef 
& Maes, 1998) and positive safety citizenship (Snyder et al., 2008). 
According to self- determination theory (SDT), increasing the level 
of safety motivation of hospital workers can motivate their safety 
behaviours (Li et al., 2019), or in other words, high employee involve-
ment in activities aimed at improving workplace safety. Overall, the 
main results indicate that low- control jobs are associated with lower 
general psychological well- being, lower job satisfaction and psycho-
logical distress (Rosen & Sascha, 2019). Hospital workers' job control 
may allow them to feel more freedom, autonomy and flexibility in 
their decision- making process, increase their safety responsibility 
and safety awareness and improve their motivation to be safe at 
work. Job control also facilitates the formation of a positive safety 
climate in the organization, which was found to significantly predict 
hospital safety performance (Rosen et al., 2010).

Besides, a hospital safety climate cannot be achieved without in-
teraction and social support between individuals in an organization 
(Turner et al., 2012). Social support is defined as the extent to which 

employees feel they can count on their colleagues for work- related 
assistance. According to self- determination theory (SDT), there are 
three basic needs for intrinsic motivation: autonomy, competence 
and relatedness. Job control is satisfied with the needs of autonomy 
and competence. Social support is satisfied with the need for relat-
edness. From the perspective of individual psychology, social sup-
port may directly influence safety climate as a moderating variable 
and then safety performance.

Yet there is little empirical evidence linking hospital workers' 
behaviours with safety outcomes (Rosen et al., 2010). Rosen and 
Sascha (2019) indicate future research should focus on definite oc-
cupational groups and tasks related to job control and outcomes. 
Consequently, this paper constructs a moderated mediating effect 
model based on self- determination theory to clarify the mechanism 
of effect between hospital workers' job control, hospital safety cli-
mate and safety performance, and the boundary conditions of so-
cial support. The goal of the paper is to explore the associations 
between individual psychological factors (i.e. job control, hospital 
safety climate and perceived social support) and safety outcomes 
(i.e. safety performance) for hospital workers by testing the moder-
ated mediation model and practice guidance for hospital workers to 
improve safety management level from the perspective of behaviour 
management.

2  |  LITER ATURE RE VIE W

2.1  |  Job control and safety performance

Job control is defined as the extent to which employees perceive that 
they have autonomy over the timing and methods of their work. Job 
control is a very important factor contributing to workers' health, 
well- being and motivation (Rosen & Sascha, 2019). In the manufac-
turing context, there are some positive relationships between job 
control and occupational health (employees' health, well- being, mo-
tivation and performance) (Karasek, 1979; Rosen & Sascha, 2019; 
Turner et al., 2012). Safety performance is closely related to indi-
vidual safety- related behaviour. While early safety performance re-
fers to measurable results (e.g. workplace injuries, safety incidents) 
as indicators of safety failures, some research has focussed on the 
more proximal and positive safety- related outcomes, such as safety- 
related behaviours. There are two types of employee safety perfor-
mance, which have been conceptualized, that is safety compliance 
and safety participation (Griffin & Neal, 2000).

Employee behaviour is directly influenced by individual psycho-
logical mechanisms, and according to self- determination theory, the 
satisfaction of basic psychological needs positively affects all types 
of job performance. Based on the Job Demands– Control– Support 
model, the researchers found some positive influence relationship 
between job control and employee safety performance (Karasek & 
Theorell, 1990; Turner et al., 2012). Besides, self- determination the-
ory was used in the management of nurses and found that it can ef-
fectively improve nurses' enthusiasm and enhance their work status 
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and mental health status (Li et al., 2019). An empirical study by med-
ical staff found that job control can directly affect hospital workers' 
safety performance (Lin et al., 2020).

2.2  |  The mediating role of hospital safety climate

Organizational safety climate factors have an important role in 
influencing employee safety behaviour (Clarke, 2006). Safety cli-
mate is one type of climate (Zhoar, 2011) that can be experienced 
by individuals in organizations (Griffin & Neal, 2000). All types of 
climate are based on individuals' perceptions of the practices, pro-
cedures and rewards in the organization (Schneider, 1990). A sim-
ple Hospital Safety Climate Scale (HSCS) from the United States 
helps elucidate the relationships between safety climate, safe work 
practices and workplace exposure incidents (Gershon et al., 2000; 
Smith et al., 2011). When employees have autonomy over the timing 
and methods of their work, they can perceive easily a safety per-
formance climate. As the most important concept of SDT, intrinsic 
motivation is a type of motivation based on people's natural inter-
est in various activities that provide novelty and challenge (Deci & 
Ryan, 2010). Intrinsically motivated behaviours do not require exter-
nal rewards; rather, they is an expression of a person's sense of who 
they are, of what interests them. According to SDT, the satisfaction 
of autonomy needs resulting from job control is the most important 
factor for stimulating strong and lasting intrinsic motivation (Deci & 
Ryan, 2008).

Firstly, employees' job control may affect hospital workers' 
perception of the safety climate. An independent study found that 
three types of job controls (process control, decision control and 
information control) perceived by employees were significantly 
positively related to employee organizational commitment and well- 
being, which contribute to a better hospital safety climate (Lee & 
Ravichandran, 2019). Employees' perception of management's 
safety commitment is affected by job control as the main dimension 
of safety climate (Pinion et al., 2017). Secondly, safety climate can be 
a good predictor of safety performance (Fugas et al., 2012; Jackson 
et al., 2010; Rosen et al., 2010; Smith et al., 2010; Smith et al., 2011). 
For example, safety climate was associated with subsequent 
changes in self- reported safety behaviour (Neal et al., 2000) and 
injuries and safety practices (Felknor et al., 2000). Finally, safety cli-
mate may play a mediating role in the influence mechanism of safety 
performance (Griffin & Neal, 2000; Lee & Ravichandran, 2019). 
Safety climate played a mediating role between safety culture and 
employee safety behaviour (Mei et al., 2017) and between ethical 
leadership and employee safety performance (Gao et al., 2017). 
Employee commitment as the main dimension of safety climate 

played a mediating role between job control and job performance 
(Lee & Ravichandran, 2019). Besides, found work environments like 
safety climate mediated the relationship between safety manage-
ment practices and safety performance including safety compliance 
and safety participation in the attitudes of nurses in the Jordanian 
hospitals (Ashour & Hassan, 2019).

2.3  |  The moderating role of social support

Job control and the overall perceptions of safety climate may be 
affected by the employee social support by can buffer negative 
workplace factors (Salvador et al., 2020). Social support can reflect 
the emotional support (e.g. caring for and empathizing with some-
one), instrumental support (e.g. helping someone do their work) 
and structural support (e.g. the possibility that others can provide 
help) (Bowling et al., 2004). According to self- determination theory, 
social support from superiors and colleagues is the most important 
interpersonal connection in the workplace (Turner et al., 2012), 
especially in hospitals where colleague support helps to promote 
safe behaviours among hospital workers. Deal with the coronavi-
rus disease (COVID- 19), social support can reduce the spread of the 
virus from some evidence in China's hospitals. Turner et al. (2012) 
and Lin et al. (2020) examined the safety performance of hospital 
workers using the JDCS model and found, respectively, that social 
support played a moderating role between job demands and safety 
performance.

Besides, according to the above- mediating role of hospital safety 
climate between job control and safety performance, the moderat-
ing role of social support from hospital workers and social support 
may moderate the mediating role of hospital safety climate in the 
middle of job control and medical staff safety performance. When 
the social support from hospital workers is higher, the influence of 
job control on hospital safety climate may increase, which further 
improves their safety performance. When the social support from 
hospital workers is lower, the influence of job control on the hospital 
safety climate may decrease, which leads to the decrease in the per-
ceived transmission of safety performance.

2.4  |  Goal of the study

This paper aimed to explore the associations between individual 
psychological factors (i.e. job control, hospital safety climate and 
perceived social support) and safety outcomes (i.e. safety perfor-
mance) for hospital workers. This paper hypothesized that social 
support from other physicians, nurses and hospital workers would 

F I G U R E  1  Research model
Social support

Job control Safety performanceHospital safety climate



784  |    ZHAO and YIN

protect them from safety accidents while enhancing their safety 
compliance and safety participation facing the coronavirus dis-
ease. Our study hypotheses were as follows (Figure 1 Research 
model):

• Hypothesis 1. Job control will have a positive relationship with 
safety performance for hospital workers.

• Hypothesis 2. Hospital safety climate mediates the relationship 
between job control and safety performance for hospital workers.

a. Hypothesis 2a. Job control will have a positive relationship 
with hospital safety climate for hospital workers.

b. Hypothesis 2a. Hospital safety climate will have a positive re-
lationship with safety performance for hospital workers.

• Hypothesis 3. Social support plays a moderating role in the rela-
tionship between job control and hospital safety climate for hos-
pital workers.

3  |  METHODS

3.1  |  Participants and setting

In this study, we utilized the exploratory cross- sectional study 
method by using self- administered questionnaires (Jarrar et al., 2020) 
to test the research framework as Figure 1 shows. There are three 
hospitals agreed to participate in this study. With the agreement of 
the participants, all the questionnaires were sent to hospital workers 
and were collected at two points in time. In the first phase, we asked 
participants to complete a questionnaire comprising demographic 
variables, job control and hospital safety climate. In the second 
phase, participants who responded in the first phase were asked to 
complete social support and safety performance.

Before the participants answered the questionnaires, they first 
read and signed a consent form indicating that their participation was 
voluntary and guaranteeing the anonymity of their responses. Using 
convenience sampling, 300 questionnaires were distributed in the 
first phase, and 241 valid questionnaires were returned in the sec-
ond phase (an effective response rate of 80.33%). The demographic 
profiling of the participants can be seen in Table 1. Participants were 
241 hospital workers form 3 hospitals that have COVID- 19 cases 
from Beijing and Shandong Province, in China (male = 55.2%, fe-
male = 44.8%; age range < 30 to >45; physician = 58%, nurse = 22%, 
other hospital worker = 20%). The majority (36.5%) of the respon-
dents had been in the hospital for a period of 3– 5 years.

3.2  |  Measuring instruments

All items use a 5- point Likert- type scale from 1 (none at all)– 5 (a 
great deal) for measurement.

3.2.1  |  Job control

We measured job control by using six items from Jackson et al. 
(1993), (example item: “To what extent do you plan your own work?”), 
with higher scores reflecting higher job control. Cronbach's α for the 
measure of job control was 0.846 in this survey.

3.2.2  |  Hospital safety climate

A modified version of Zohar and Luria's (2005) organizational level safety 
climate scale was used (Fugas et al., 2012), with higher scores reflecting 
hospital safety climate. This 6- item survey consisted of a quantitative 
measure of employees' global perceptions about how safety is man-
aged and addressed within their organization (example item: “Considers 
a person's safety behaviour when there are promotions.”, “Listens care-
fully to workers' ideas about improving safety.”). Cronbach's α for the 
measure of hospital safety climate was 0.836 in this survey.

3.2.3  |  Social support

Social support was measured using a four- item scale from Haynes 
et al. (1999) (example item: “You can count on colleague backup at 
work”), with higher scores reflecting higher social support. Cronbach's 
α for the measure of social support was 0.922 in this survey.

TA B L E  1  Participants' socio- demographic characteristics

Characteristics
Participants 
(N = 241) (%)

Age (years old), N (%)

≤25 13 (5%)

26 ~ 30 120 (50%)

31 ~ 35 61 (25%)

36 ~ 45 29 (12%)

46 ~ 55 16 (7%)

≥56 2 (1%)

Gender, N (%)

Male 133 (55%)

Female 108 (45%)

Position, N (%)

Physician 142 (58%)

Nurse 52 (22%)

Other hospital worker 47 (20%)

Years of working, N (%)

≤1 32 (13%)

1 ~ 3 88 (37%)

3 ~ 5 63 (26%)

5 ~ 10 36 (15%)

≥10 22 (9%)
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3.2.4  |  Safety performance

We measured safety performance by using six items of two dimen-
sions (safety compliance and safety participation) from Griffin and 
Neal (2000) (example item: “I always carry out my work in a safe 
manner.”, “I voluntarily carry out tasks or activities that help to im-
prove safety”), with higher scores reflecting higher safety perfor-
mance. Cronbach's α for the measure of social support was 0.924 in 
this survey.

3.2.5  |  Controls

This study controlled socio- demographic differences, including gen-
der, age and working time according to the previous studies that 
demographics have a significant relationship with safety outcomes 
(Pinion et al., 2017; Turner et al., 2005). Besides, hospital safety cli-
mate refers to all hospital workers, but different positions (physician, 
nurse and other hospital workers) may have different effect levels, 
such as nurse (Al- Bsheish et al., 2019; Jarrar et al., 2020). So, the 
position was controlled.

3.3  |  Data analysis

3.3.1  |  Discriminant validity

CFA was used to test the discriminant validity of four focal variables. 
Among them, the theoretical model proposed by the current study 
was viewed as the benchmark model. Besides, four alternative mod-
els were established by combining latent variables. The results are 
shown in Table 2 by Mplus software. From the results, it is clear that 
model 4 was the best, indicating that the discriminant validity of the 
four variables in this study was better.

3.3.2  |  Descriptive statistics and correlation analysis

The mean values, standard deviations and correlations are presented 
in Table 3. There were significantly positive correlations among job 
control, social support, hospital safety climate and safety perfor-
mance. These data provided prima facie evidence for subsequent 
analysis.

4  |  RESULTS

4.1  |  Job control influence on safety performance

Hypothesis 1 suggested that job control will have a positive rela-
tionship with safety performance for hospital workers. According 
to Model 5 in Table 4, the standardized regression coefficient of 
job control was 0.430 (p < . 001), indicating that job control could 
significantly predict safety performance. Hence, hypothesis 1 was 
supported.

4.2  |  The mediating role of hospital safety climate 
for safety performance

Model 2 in Table 4 reported that job control could significantly pre-
dict hospital safety climate (β = 0.463, p < . 001), which supported hy-
pothesis 2a. Model 6 in Table 4 reported that hospital safety climate 
could significantly predict safety performance (β = 0.570, p < .001), 
which supported hypothesis 2b. Besides, when the hospital safety 
climate was controlled at Model 6 in Table 4, job control could still 
significantly predict safety performance (β = 0.167, p < .001). But the 
mediating effect of hospital safety climate between job control and 
safety performance was partial. Hence, hypothesis 2 was supported.

4.3  |  The moderating role of social support for 
safety performance

Model 3 in Table 4 reported that the interaction term was signifi-
cant (β = 0.110, p < .001), demonstrating that job control for hospital 
workers could positively moderate the positive impact of hospital 
safety climate. Specifically, the higher the level of social support 
for hospital workers, the stronger the positive impact of job control 
on hospital safety climate. Hypothesis 3 was initially supported. To 
more clearly show the moderation effect of social support for hos-
pital workers, the moderation effect diagram was plotted as shown 
in Figure 2.

The results of the “Bootstrap” test of the moderating mediat-
ing effect, using the PROCESS plug- in in SPSS 26.0, showed that: 
index = 0.0723, Boot standard error was 0.0316, with a confidence 
interval of [0.0145, 0.1404] at the 95% level, and did not contain “0”, 
indicating that social support moderates the mediating role of hospital 

Measurement model χ2 df χ2/df RMSEA CFI TLI SRMR

JC + SS + HSC + SP 1606.843 209 7.68 0.159 0.653 0.617 0.132

JC, SS + HSC + SP 1291.378 208 6.20 0.139 0.731 0.702 0.117

JC, SS, HSC+ SP 750.612 206 3.64 0.097 0.865 0.849 0.060

JC, SS, HSC, SP 531.962 203 2.62 0.074 0.918 0.907 0.049

Note: The evaluation criteria: χ2/df < 3, RMSEA < 0.08, CFI > 0.9, TLI > 0.9, SRMR < 0.08, N = 241.
Abbreviations: HSC, Hospital Safety Climate; JC, Job Control; SP, Safety Performance; SS, Social 
Support.

TA B L E  2  CFA of the measurement 
model
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safety climate between job control and safety performance, i.e. the 
higher the level of social support, the stronger the mediating role of 
hospital safety climate. Further regression analysis indicated that when 

the average of social support for hospital workers was subtracted by 
a standard deviation, the effect of hospital safety climate was 0.1035 
and the confidence interval was [0.0016，0.1989], not including “zero”. 
When the average of social support for hospital workers was added by 
a standard deviation, the effect of hospital safety climate was 0.2120 
and the confidence interval was [0.1227，0.3039], not including “zero”.

5 | DISCUSSION

With regard to the link between job control, safety performance and 
the roles of the hospital safety climate and social support, this sec-
tion is the core of the paper, which intends to discuss and analyse 
the whole empirical model developed to guide this study. Little re-
search from SDT has been conducted examining that relationship in 
hospital settings.

TA B L E  3  Mean values, standard deviations and correlations

Variables M SD 1 2 3 4 5 6 7 8

1. Gender 0.55 0.498 1

2. Age 2.71 1.14 0.195** 1

3. Position 1.98 0.642 −0.081* −0.088 1

4. Working time 5.7 1.15 0.078 0.451** −0.104 1

5. Job control 3.89 0.766 0.094 0.185** 0.042 −0.028 1

6. Hospital safety slimate 3.63 0.757 0.090 −0.042 0.031 0.012 0.461** 1

7. Social support 3.80 0.842 0.037 −0.116 0.073 0.015 0.357** 0.722** 1

8. Safety performance 3.68 0.934 −0.043 −0.095 0.048 −0.023 0.423** 0.638** 0.752** 1

Note: N = 241.
Abbreviation: SD, standard deviation.
*p < .05,
**p < .01.

Variables

Hospital safety climate Safety performance

Model 
1 Model 2 Model 3

Model 
4 Model 5 Model 6

Gender 0.105 0.041 0.035 −0.022 −0.082 −0.105*

Age −0.079 0.033 0.067 −1.00 0.004 −0.014

Position 0.037 0.019 −0.023 0.040 0.023 0.013

Working time 0.044 0.009 −0.019 0.028 −0.004 −0.009

JC 0.463*** 0.232*** 0.430*** 0.167**

HSC 0.570***

SS 0.671***

JC × SS for SP 0.110*

R2 0.015 0.216 0.588 0.012 0.186 0.440

Adjust R2 −0.002 0.200 0.576 −0.005 0.169 0.426

F 0.868 12.964*** 47.515*** 0.698 10.743** 30.681***

Note: N = 241. The coefficients are standardized coefficients.
*p<.05.
**p < .01.
***p<.001.

TA B L E  4  Regression analysis results

F I G U R E  2  The moderation effect of social support for hospital 
workers
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As presented in Table 4, the findings indicate a positive rela-
tion between job control with the safety performance of hospital 
workers in China. The results of the hypothesis 1 are consistent 
with earlier studies (Karasek, 1979; Lin et al., 2020; Rosen & 
Sascha, 2019; Turner et al., 2012). It is also in the line of self- 
determination theory (Li et al., 2019) in the management of nurses. 
Most of our knowledge about safety climate comes from the man-
ufacturing and heavy industry work settings. The new idea pre-
sented in this paper is specifically focussing on hospital safety 
climate between job control and safety performance. Hospital 
safety climate refers to the summary of perceptions that hospi-
tal workers share about the safety of their work environment. 
Other findings revealed a significant and positive relation be-
tween hospital safety climate on safety performance. The results 
of the hypothesis 2.2 are consistent with other health care stud-
ies (Gershon et al., 2000; Smith et al., 2010; Smith et al., 2011), 
that is hospital safety climate has a positive relation to safety per-
formance. According to self- determination theory, the summary 
perceptions of hospital safety climate are likely to be stimulated 
by job control (Lee & Ravichandran, 2019; Pinion et al., 2017). In 
conclusion, these findings confirmed most previous works found 
the mediating role of safety climate or the relevant variables such 
as perceived management commitment to safety and work en-
vironment (Al- Bsheish et al., 2019; Ashour & Hassan, 2019; Gao 
et al., 2017; Lee & Ravichandran, 2019; Mei et al., 2017).

Further important findings revealed a significant and positive re-
lationship of social support between job control and hospital safety 
climate. In other words, hospital workers who have the higher level of 
social support could perceive more hospital safety climate. Although 
previous safety researchers recognized the significant role of social 
support in enhancing safety performance (Bowling et al., 2004; Lin 
et al., 2020; Turner et al., 2012). But for individuals, they need to de-
pend on themselves firstly and then on social support from other col-
leagues. That means social support is an indirect factor influencing an 
individual's safety performance through their hospital safety climate.

5.1  |  Practical implications

The results of the study have some guiding value for improving the 
safety performance of hospital workers. Firstly, the study found 
that job control for hospital workers had a significant positive ef-
fect on safety performance. The core of the management approach 
based on the implementation of self- determination theory is to in-
volve medical staff in safety decisions and to stimulate their intrinsic 
motivation. Hospital managers should pay attention to job control 
for hospital workers to motivate them to participate in safety man-
agement. Secondly, job control can enhance the positive impact 
on safety performance through the hospital safety climate. Hence, 
surveys about hospital safety climate should be actively conducted 
to enhance workplace management and standard protective con-
figurations to improve the level of hospital safety climate. For ex-
ample, strengthening the level of commitment to safety by hospital 

management (Al- Bsheish et al., 2019; Vredenburgh, 2002), includ-
ing management commitment, rewards, communication and feed-
back, selection, training and participation. Finally, the study found 
that social support plays an important role in the relationship be-
tween job control and safety performance.

5.2  |  Study limitations

Although this paper extends the existing hospital safety perfor-
mance literature by the research framework as Figure 1 shows, it 
has some limitations such as utilizing the self- administered question-
naires. Hence, it is difficult to explore causal relationships by the 
nature of the study design. Because the collection of data was lim-
ited to China hospital settings and self- questionnaires, the gener-
alization of study findings is a difficulty. Besides, the designs above 
do not make a distinction between safety compliance and safety 
participation.

5.3  |  Future studies

Future studies can focus on the following aspects: first, further ex-
pand the study sample and pay attention to distinguish the differ-
ences between physicians, nurses and other hospital workers, and 
use objective data such as readmission rate and infection rate in-
stead of hospital safety performance as much as possible. Secondly, 
because the concept and measurement dimensions of hospital 
safety climate affected by cross- culture (Smith et al., 2011) have not 
been agreed upon (Beus et al., 2019), the future needs to develop a 
specific hospital safety climate scale based on Chinese culture and 
hospital characteristics. Third, the boundary conditions can be fur-
ther broadened based on different theories or different research 
perspectives, to provide richer theoretical and empirical research 
results for hospital safety management.

6  |  CONCLUSION

This paper was motivated to explore the associations between in-
dividual psychological factors (i.e. job control, hospital safety cli-
mate and perceived social support) and safety outcomes (i.e. safety 
performance) for hospital workers, as many evidences show the 
importance to explore these relationships. A mediating model with 
moderating effects on the relationship between job control for hos-
pital workers and safety performance was constructed from the per-
spective of hospital workers' behaviour based on self- determination 
theory. Among them, job control for hospital workers has a signifi-
cant positive influence on safety performance; hospital safety cli-
mate mediates the relationship between job control for hospital 
workers and safety performance; social support moderates the rela-
tionship between job control and hospital safety climate. Hence, the 
mediating role of hospital safety climate was further enhanced when 
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the level of social support for medical staff was increased. The find-
ings of this work might be useful for academics and hospital admin-
istrators to strengthen safety performance among their employees 
by providing insights for policy- makers.
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