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Abstract: This study assessed the associations of employee’s perceptions of family-supportive su-
pervisor behaviors (FSSB) and their psychological distress across four occupational populations
(n = 3778): Information technology; healthcare; military-connected Veterans; and National Guard
service members. Data were gathered and analyzed from four larger archival datasets to compare dif-
ferences in these relationships. Results revealed significant negative relationships between employee
reports of FSSB and their psychological distress within occupations, as expected. Furthermore, results
revealed significant differences across occupational populations for employee reports of both FSSB
and psychological distress. Hierarchical moderated multiple regression analyses were conducted
to examine the extent of these mean differences across groups. Results revealed significant differ-
ences among these four groups such that the military-connected Veteran employees demonstrated
significantly stronger associations of FSSB, and psychological distress compared to the other three
occupations of information technology, healthcare, and National Guard service members. These
findings suggest the importance of FSSB to worker psychological health across a variety of occupa-
tional populations, specifically noting the importance and presence of FSSB for Veteran employees’
psychological distress in civilian workplaces. Practical implications include the need for training
leaders on how to better support employees’ work and non-work lives, mental health, and well-being.

Keywords: psychological distress; FSSB; occupational stress; mental health; social support

1. Introduction
1.1. Psychological Distress and Work-Family Concerns

With both work-related challenges and environmental disasters, the psychological
health and well-being of employees and their families is of growing concern in todays’
society [1]. In fact, many employees have recently faced significant impacts of distress as
result of the COVID pandemic, ultimately affecting the way they are able to perform at
work [2]. As such, there is a great need to understand how we can protect and support work-
ers’ mental health and well-being [3], specifically, by examining factors that can improve
their reports of psychological distress. For instance, mounting evidence suggests employees
have experienced challenges managing their work and family responsibilities due to the
growing incorporation of a 24/7 economy and the demands placed upon single parents and
dual-earner couples who may be caring for children and/or elderly family members [4–7].
Such work-family conflict emerges when employees struggle to simultaneously fulfill their
overlapping responsibilities between work and home life, and in turn problematically
sacrifice the energy and time they invest in one domain for the other [8]. As a consequence,
employees who experience greater levels of work–family conflict and decreased levels of
organizational support are at greater risk of having increased negative affective experiences,
such as anxiety and distress, as well as diminished organizational effectiveness [9,10]. For
example, mothers who manage multiple roles composed of higher childcare responsibility
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in addition to professional work-related duties experience greater levels of psychological
distress, depression and absenteeism, and lower levels of well-being [11,12]. This is espe-
cially relevant given that psychosocial occupational stressors (e.g., high work demands,
long work hours, and low job control) have been consistently linked to poor psychological
and physical health outcomes (e.g., cardiovascular disease, mortality, type 2 diabetes, de-
pression) [13,14]. In consideration of the consequential relationship between work-family
conflict and employee health and well-being, it is important to examine workplace con-
ditions that can impact and alleviate the conflict between work–non-work domains and
distress. For example, supervisor support for family is one factor that has been found to
improve work–non-work lives of employees.

1.2. Family-Supportive Supervisor Behaviors (FSSB)

Social support has been extensively studied in the organizational science and occupa-
tional health literatures and is generally found to mitigate the bi-directional interference
between work and family [15–20]. In particular, the provision of social support in the
workplace via supervisors denotes a vehicle, which can provide important resources to
employees [6]. FSSB is a more content-specific formulation of supervisor support that
consists of four behavioral dimensions that can be implemented by supervisors to assist in
balancing work-family demands [19,21]. The four dimensions comprising FSSB are emo-
tional support, instrumental support, role modeling behaviors, and creative work-family
management—all of which are characterized by a distinct set of leadership behaviors that
improve the experience between the work and non-work lives of employees. For example,
leaders express emotional support when they engage in authentic interpersonal interactions
with their employees while creating a safe space to discuss and sympathize with their
personal and family commitments. Role modeling behaviors are manifested as the exemplifi-
cation of work–family balance in the daily life of a leader. Instrumental support consists of a
manager proactively helping an employee manage work and family challenges, such as ad-
justing an employee’s schedule in response to their expressed work and family scheduling
conflicts. Finally, creative work-family management is the proactive and innovative process,
by which leadership collaborates with employees to restructure work for the purpose of
maximizing the benefits experienced at work and at home [19,21]. Employee reports of
FSSB have been correlated with important health, family, and workplace outcomes [22–24].

Training leaders on the importance of FSSB and in particular, specific behaviors to
enact, has been shown to improve employee well-being outcomes [25,26]. For instance, re-
search suggests that workplace contextual factors such as family-supportive organizational
culture, work-family infrastructures, as well as individual-level factors (e.g., family life
stage) contribute to FSSB [27]. This suggests that certain supervisor populations may be
more or less likely to enact, and certain worker populations may be more or less responsive
to, FSSB. Furthermore, certain occupations may be more or less conducive to FSSB. For
example, information technology occupations are more conducive to work from home
practices compared to traditional healthcare settings, and therefore, may have higher levels
of FSSB enacted and received by supervisors and employees due to the nature of the work.

1.3. Current Study

In alignment with prior research [28], this study utilized a novel common measures
methodological approach to investigate a repository of cross-sectional data from several
large-scale studies for the purpose of examining the relationship between employee reports
of FSSB and their reports of psychological distress among workers in various occupa-
tions. The goal of this study is to understand the relationship between supervisor support
(i.e., FSSB) and psychological distress across diverse organizational contexts. Since FSSB
is influenced by individual and contextual factors [27], this study provides insight into
how different populations of workers perceive the presence of FSSB in their particular
workplace, and how it relates to their psychological well-being.
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Given FSSB principles are based in social support theory and literature [29], we an-
ticipate that increased employee perceptions of FSSB will be related to decreases in their
reports of psychological distress and improved employee psychological health and well-
being. Social connections and connectedness are key levers in impacting psychological
and physical health [30,31]. Therefore, it is important to understand not only the rela-
tionship between FSSB and psychological distress but discerning how this relationship
may differ across occupational populations may point researchers and practitioners to
workplace conditions that may be altered to facilitate higher levels of FSSB, which in turn,
could help reduce psychological distress. As Straub [27] suggests, antecedents of FSSB
include workplace contextual variables such as family-supportive organizational culture,
top management openness, the organizational reward system, and access to work family
infrastructure. While these contextual variables may explain differences in occupations that
can impact levels of FSSB, when examining different occupational populations Straub [27]
also suggests that individual factors such as life course stage, family life stage, social identi-
fication, and gender roles may also impact the enactment of FSSB. Thus, we aim to shed
light on and explore how employee reports of FSSB and their psychological distress differs
by occupational population. We examined the following hypothesis and research questions:

Hypothesis 1: There will be a significant negative association between employee reports of FSSB
and psychological distress across and within occupational populations.

Research Question 1a: Is there a significant difference in employee reports of FSSB by
occupational population?
Research Question 1b: Is there a significant difference in employee reports of psychological
distress by occupational population?

Research Question 2: Does the relationship between employee reports of FSSB and psycho-
logical distress differ by occupational population?

As emphasized by Hanson and colleagues [28], the common measures methodology
presents several empirical advantages given that it employs the same set of standardized
measures both across and within populations. Additionally, population-based studies
tend to be more expensive, may be limited to broader occupational categories, and have
been lacking in their generalizability to U.S. populations given the majority have been
conducted in Europe [28]. Therefore, the implementation of a common measures approach
in the current study, enables a robust evaluation of the relationship between employee
reports of FSSB and their psychological distress, specifically, examining data from four
U.S. worker populations.

To the best of our knowledge, two prior studies utilized the common measures ap-
proach [28,32]. However, this is the first study to conduct a cross-sectional comparison
utilizing baseline data to specifically examine the relationship between employee per-
ceptions of FSSB and their psychological distress across four occupational samples. Our
samples consist of military-connected and civilian samples, which lends to a unique as-
sessment of the associations between perceptions of FSSB and psychological distress from
National Guard service members, Veterans, healthcare, and information technology em-
ployees. This study additionally provides a benchmark for the reported rates of FSSB
and psychological distress across such populations. In doing so, we provide further ev-
idence for the generalizability of FSSB to enhance the psychological health and mental
well-being of employees across multiple occupational roles, while also providing evidence
for mental health prevention and intervention strategies for organizations, supervisors,
and employees.
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2. Materials and Methods
2.1. Overview of Study Populations

Demographic information across occupational populations revealed employees were
primarily white (74.6%), female (53.7%), with an approximate age of 40 years old (M = 39.85,
SD = 11.10). Below we briefly describe each study population (also see Table 1 for study
and population overview). See Table 2 for a complete overview of sample characteristics
and descriptive information within and across occupational populations.

Table 1. Study Breakdown and Population Overview.

Reference
Number Citation Study Name Study Design Sample(s) Method

[33] Hammer et al., 2017

Study for
Employment
Retention of

Veterans (SERVe)

Randomized
controlled trial

Post-9/11 veterans working in
civilian organizations working at

least 20 h per week (n = 512)

A Veteran Supervisor Support
Training intervention was

implemented to supervisors across
42 civilian organizations to determine

overall effectiveness for improving
the lives of veteran employees with
data collected at baseline, 3-month,

and 9-months.

[22] Hammer et al., 2021
Military Employee

Sleep & Health
Study (MESH)

Cluster
randomized

controlled trial
(cRCT)

Full-time National Guard service
members from Army and Air

branches (n = 919)

Large-scale Intervention study with
training content focused on FSSB and
Supervisor Support for sleep health in

tandem with sleep tracking and
individualized sleep health feedback
for employees and supervisors, with
data collected at baseline, 4-month,

and 9-months.

[34] Bray et al., 2013
Work, Family, and
Health Network
Study (WFHS)

Group-randomized
field experiment

Low and high-wage employees
across two large companies from
information technology (n = 823)

and healthcare care (n = 1524)
working 22 h or more per week.

Intensive intervention study aimed at
enhancing employees’ control over
their work time by implementing

participatory work redesign activities
with training supervisors on support
for employee’s family lives, with data

collected at baseline, 6-, 12-,
and 18-months.

Table 2. Means, Standard Deviations, and Percentages for Employee Study Demographic and Work.
Characteristics by Occupational Group.

Variable
Combined

Sample (n = 3778)
M (SD) %

Information
Technology

(n = 823) M (SD) %

Healthcare
(n = 1524)
M (SD) %

Veteran
(n = 512)

M (SD) %

Service Member
(n = 919) M (SD) %

Female 53.7% 39.1% 91.8% 16.4% 24.2%
Male 46.3% 60.9% 8.2% 83.6% 75.6%
Age 39.85 (11.10) 45.66 (9.20) 38.46 (12.58) 39.00 (9.39) 37.39 (8.92)

Race/Ethnicity
White 74.6% 71.2% 70.1% 80.6% 82.0%

Latinx or Hispanic 8.9% 6.6% 13.4% 1.0% 8.0%
Black or African American 6.9% 2.9% 13.9% 1.8% 1.4%

Asian or Asian Indian 6.6% 20.9% 3.4% 2.0% 1.9%
American Indian or Alaska Native 0.7% 0.1% 0.6% 1.6% 0.8%

Native Hawaiian or Pacific Islander 1.0% 1.7% 0.7% 0.2% 1.2%
More Than One Race or Other Race 8.0% 3.0% 11.2% 12.9% 4.7%

Married or Cohabitating 72.4% 79.3% 62.9% 77.7% 79.0%
Number of children 1.09 (1.20) 0.99 (1.08) 1.03 (1.18) 0.94 (1.13) 1.33 (1.30)

Some college, technical school, or degree 80.5% 96.2% 61.7% 94.5% 89.9%
Hours worked per week 40.90 (7.28) 45.42 (5.69) 36.88 (7.29) 42.36 (6.54) 42.72 (5.23)

Years at current job or tenure 7.55 (7.80) 13.34 (9.22) 5.93 (6.53) 8.05 (5.97) 4.88 (5.75)

Note: Data represents Baseline information.

Study for Employment Retention of Veterans (SERVe). SERVe was a randomized
control trial (RCT) designed to evaluate the impact of a Veteran Supportive Supervisor
Training on the health and well-being of Veteran employees in civilian organizations. The
sample consisted of 512 baseline participants who were post-911 Veterans, employed across
35 organizations in the Pacific Northwest, indicating they were primarily white (80.6%),
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males (83.6%), with an approximate age of 39 years old (M = 39.00, SD = 9.39). See Table 2
for demographic information. For a detailed explanation of study methodology see [33].

Military Employee Sleep and Health Study (MESH). MESH was a cluster RCT de-
signed to improve the sleep, health and well-being of 919 baseline participants who were
full-time military service members of the National Guard. Service Members indicated
they were primarily white (82.0%), males (75.6%), with an approximate age of 37 years old
(M = 37.39, SD = 8.92). See Table 2 for demographics. For a detailed description of study
methods see Hammer and colleagues [22].

Work, Family, and Health Network Study (WFHS). WFHS is a National Institutes of
Health (NIH, Kansas City, MO, USA) and Center for Disease Control and Prevention (CDC,
Atlanta, GA, USA) funded study evaluating a work-family support intervention designed
to improve the health and well-being of managers, employees, and their families. The
study consisted of two baseline employee samples, namely 823 information technology
(IT) employees working at a Fortune 500 firm, and 1524 healthcare employees working
in long-term care positions within nursing homes. See Bray and colleagues [34] for an
in-depth description of study methods.

Information Technology Sample. Of the 823 IT employee sample collected from the
WFHS, participants reported they were primarily white (71.2%), males (60.9%), with an
approximate age of 46 years old (M = 45.66, SD = 9.20). See Table 2 for a breakdown of
demographic and population characteristic information.

Healthcare Sample. Of the 1524 healthcare employees working in long-term care
positions who participated in the WFHS, participants primarily indicated they were white
(70.1%), females (91.8%), with an approximate age of 38 years old (M = 38.46, SD = 12.58).
See Table 2 for detailed characteristic and demographic information.

2.2. Common Measures across Study Populations

Family-Supportive Supervisor Behaviors (FSSB). Employees rated the extent to which
they agreed that their direct supervisor exhibited family-supportive supervisor behaviors
with the following four items on a 5-point scale (1 = strongly disagree, 5 = strongly agree):
“Your supervisor makes you feel comfortable talking to him/her about your conflicts
between work and non-work”, “Your supervisor demonstrates effective behaviors in how
to juggle work and non-work issues”, “Your supervisor works effectively with employees
to creatively solve conflicts between work and non-work”, and “Your supervisor organizes
the work in your department or unit to jointly benefit employees and the company” [21].
See Table 3 for alpha coefficients.

Table 3. Means, Standard Deviations, and Reliabilities for FSSB and Psychological. Distress Measures.

Employee Group FSSB Psychological Distress

M SD N α M SD N α

Information Technology 3.83 1.32 821 0.88 1.81 0.54 823 0.77
Healthcare 3.65 1.10 1515 0.89 1.98 0.72 1522 0.83

Veteran 3.81 0.94 508 0.93 2.11 0.75 509 0.90
Service Member 4.10 0.94 916 0.95 1.62 0.65 900 0.87

Combined Sample 3.84 0.90 3752 0.91 1.87 0.73 3757 0.85

Note: Data represents Baseline information.

Psychological Distress scale-K6. Employees rated how often they experienced non-
specific psychological distress in the last month with the following six items on a 5-point
scale (1 = None of the time, 5 = All of the time): “Feel so depressed that nothing could cheer
you up?”, “Feel hopeless?”, “Feel restless or fidgety?”, “Feel that everything was an effort?”,
“Feel worthless?”, “Feel nervous?” [35]. See Table 3 for alpha coefficients.
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2.3. Analyses

Means, standard deviations, correlations, and reliabilities for study variables were
computed to create individual profiles for study samples across four populations (IT, health-
care, Veteran, service member). Initial reliabilities were computed using Cronbach’s alpha
across integrated measures. Pearson correlations were computed to determine if there
was a significant association between employee perceptions of their supervisors’ FSSB and
employee self-reported psychological distress across occupational populations. A one-way
analysis of variance (ANOVA) was conducted to determine the differences between means
of the four occupational groups for FSSB and psychological distress measures. Additionally,
to assess differences of the association of employee perceptions of FSSB and psychological
distress between occupational groups, hierarchical moderated multiple regression analysis
was implemented.

Data were analyzed in SPSS Version 27 for descriptives, correlations, reliabilities and
for ANOVA analyses. Furthermore, data were analyzed in Mplus Version 8 [35] to assess
the moderated regression models. Alpha significance was set at p = 0.05 for two-tailed tests
for determining statistical significance. Descriptive information on demographic and work
characteristics across the four study samples (n = 3778) is found in Table 2.

2.4. Measurement Integration

Baseline item responses across studies (WFHS, SERVe, and MESH) were combined to
create composite scale scores for the 4-item FSSB-SF measure [21] and the 6-item psycho-
logical distress measure [35]. To standardize item and scale integration across populations,
data discrepancies were corrected before running analyses. For example, the FSSB measure,
retrieved from the WFHN study, originally sampled participants on a 5-item scale, thus,
composite scores for the integrated data excluded item “Respondent and supervisor talk
effectively to solve conflicts”. After the FSSB scale was re-scaled to the 4-item measure,
items were reversed coded and composite scores were obtained to standardize measures
across groups. To integrate data for the K6 psychological distress measure item responses
from the WFHN study were reverse coded for all 6-items before obtaining composite scores.
In addition, item responses were originally scaled from 1 to 4 for participant data on the
K6 measure from SERVe. Thus, for consistency, all 4 item response options were inflated to
standardize composite scores. New scale scores were then computed for SERVe participant
responses on the K6 measure prior to integration. The measures, including item responses,
composites, and response options for FSSB and psychological distress were then integrated
into one composite measure of FSSB and psychological distress across all study samples.

3. Results
3.1. Association of FSSB and Psychological Distress

A Pearson correlation coefficient was computed to examine the relationship between
employee reports of FSSB, M = 3.84, SD = 0.90 and their self-reports of psychological distress,
M = 1.87, SD = 0.73. Results indicated that there was a significant negative correlation
between employee perceptions of FSSB and their psychological distress, r = −0.20, p < 0.01,
95% CI [−0.23, −0.17] across all occupational populations. Approximately 4% of the
variance was shared between FSSB and psychological distress in the combined sample,
r2 = 0.04. Pearson correlation coefficients obtained similar findings within occupational
groups: IT (r = −0.12, p < 0.01, 95% CI [−0.19, −0.05]), healthcare workers (r = −0.13,
p < 0.01, 95% CI [−0.18, −0.08]), Veteran employees (r = −0.21, p < 0.01, 95% CI [−0.29,
−0.13]), and service member employees (r = −0.18, p < 0.01, 95% CI [−0.24, −0.12]). Thus,
Hypothesis 1 was confirmed; there was a significant negative association between FSSB
and psychological distress across and within occupational populations.

3.2. Mean Difference Comparisons

A one-way analysis of variance tested whether employees from the four occupational
groups (IT, healthcare, Veteran, service member) differed significantly on their self-reported
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perceptions of FSSB (RQ2a). Service members reported higher FSSB (M = 4.10, SD = 0.94),
compared to IT employees (M = 3.83, SD = 0.82), Veterans (M = 3.81, SD = 0.93), and
employees in healthcare (M = 3.69, SD = 0.88). Results indicated that these means differed
significantly, F(3,3748) = 41.54, p < 0.001. The proportion of variance in FSSB accounted for
by type of occupational group was approximately 3%, η2 = 0.03. The Tukey post hoc tests
indicated that reports of FSSB across service member employees and healthcare employees
differed significantly from Veterans and information technology employees (p < 0.05).

Similarly, a one-way analysis of variance was used to test whether employees from
the four occupational groups differed significantly on their self-reported psychological
distress levels (RQ2b). Veteran employees reported higher psychological distress (M = 2.11,
SD = 1.00), compared to healthcare employees (M = 1.98, SD = 0.72), employees in IT
(M = 1.81, SD = 0.54), and service member employees (M = 1.62, SD = 0.65). Results indi-
cated that these means differed significantly, F(3,3756) = 70.66, p < 0.001. The proportion
of variance in psychological distress accounted for by type of occupational group was
approximately 5%, η2 = 0.05. The Tukey post hoc tests indicated that reports of psychologi-
cal distress across all four occupational categories differed significantly from each of the
groups (p < 0.05).

3.3. Hierarchical Moderated Multiple Regression

Finally, to determine if the relationship between employee perceptions of FSSB and
psychological distress differed across employee occupational populations (RQ3), hierar-
chical moderated regression analyses were conducted to examine if any one or more of
these group memberships impacted the strength of the relationship between these two
variables. Psychological distress was modeled as the outcome and FSSB was included as
the predictor for the model. The moderator was dummy coded into four dummy variables:
P1 = IT; P2 = healthcare; P3 = Veteran; P4 = service member; representing four categories
with the Veteran sample serving as the reference group.

Interaction terms were added into the second model and effects were constrained
across the groups to assess and compare the full vs. reduced model results for the reference
group (i.e., Veteran sample) compared to the other three occupational categories. Results
of the categorical moderation revealed the relationship between FSSB and psychological
distress was significantly different for the Veteran sample compared to the other three occu-
pational groups, as indicated by the significant ∆R2 = 0.002, (∆χ2 = 9.04, df = 3, p = 0.029),
such that the negative relationship between employee reports of FSSB and psychological
distress for those employees in the Veteran sample was significantly stronger compared to
the other three samples. Results suggest Veteran employees reporting low FSSB from their
civilian supervisors have significantly stronger reports of psychological distress compared
to the other three samples, lending support to the importance of supervisors’ support for
work–non-work lives of Veteran employees especially. Results of this analysis appear in
Table 4. Figure 1 shows the relationship of these results across the association of FSSB
and psychological distress for the Veteran sample compared to the other three groups.
Additionally, when excluding the Veteran sample from model comparisons, there were no
significant differences in the strength of the relationship between FSSB and psychological
distress across the other three occupational populations samples.

Table 4. Multiple moderated regression results.

Variable B SE β R2 ∆R2

Model 1 0.081 **
IT −0.30 ** 0.05 −0.17 **

Healthcare −0.15 ** 0.05 −0.10 **
SM −0.45 ** 0.05 −0.27 **

FSSB −0.13 ** 0.01 −0.17 **
Constant 2.11 ** 0.04 2.88 **
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Table 4. Cont.

Variable B SE β R2 ∆R2

Model 2 0.083 ** 0.002 *
IT −0.70 ** 0.20 −0.40 **

Healthcare −0.55 ** 0.20 −0.37 **
SM −0.86 ** 0.20 −0.50 **

FSSB −0.22 ** 0.05 −0.28 **
IT X FSSB 0.11 * 0.05 0.24 *

Healthcare X FSSB 0.11 * 0.05 0.27 *
SM X FSSB 0.11 * 0.05 0.26 *
Constant 2.11 ** 0.04 2.88 **

Model 3 0.076 ** 0.000
IT −0.20 0.13 −0.11

SM −0.40 ** 0.14 −0.23
FSSB −0.14 ** 0.02 −0.17

IT X FSSB 0.00 0.03 0.01
SM X FSSB 0.01 0.03 0.03
Constant 2.00 ** 0.02 2.73 **

Note: IT = Information Technology, SM = Service Member sample. FSSB was centered. For Models 1 and 2 the
veteran sample was modeled as the reference category. The Healthcare group was modeled as the reference
category in Model 3. * p < 0.05. ** p < 0.01. Ns range = 3752–3778.
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Figure 1. Model Comparisons of FSSB and Employee Psychological Distress of the Veteran sample
compared to the other three occupations (IT, Healthcare, Service Member populations), graphically
revealing the negative relationship between employee reports of FSSB and psychological distress for
Veteran employees compared to the other three occupations (IT, Healthcare, Service Member).

4. Discussion

This study used a common measures methodological approach to explore the relation-
ship between employee perceptions of FSSB and their psychological distress both within
and across four occupations. Our findings revealed a consistently significant, negative
relationship between employee perceptions of FSSB and their psychological distress within
and between samples of healthcare, IT, service member and Veteran employees. These
findings provide evidence for the importance of FSSB in relation to employee psycho-
logical distress across diverse occupational roles and environments. Furthermore, mean
comparison findings revealed healthcare workers’ perceptions of FSSB were lower when
compared with IT, Veteran, and service member populations, consequently signaling the
need to intervene in this occupation distinctly, consistent with findings on high employee
burnout and psychological distress among healthcare workers during the coronavirus pan-
demic (COVID-19) [36,37]. Additionally, results highlight the unique needs of supervisors
in civilian organizations offering support to Veteran employees, as demonstrated by the
findings that Veteran employees who reported lower FSSB from their supervisors also
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reported higher psychological distress compared to the other three samples. This research
has important implications for future occupational health research and leader-centered
workplace interventions.

Consistent with previous findings, this study reasserts the negative association of
FSSB with markers of poor mental health in employees [25,38,39], while simultaneously
calling for further investigation of the moderators (e.g., occupational context, population
characteristics) of the psychological benefits of workplace leadership support. For exam-
ple, FSSB has been previously shown to increase psychological well-being in healthcare
employees [39] and diminish psychological distress in IT employees working less hours
and under low-strain conditions [40]. Furthermore, FSSB was found to be negatively
associated with psychological distress in an active-duty military population [41] and super-
visor support has been shown to reduce negative emotions in Veterans screening positive
for post-traumatic stress disorder (PTSD) [42]. High-risk military populations, such as
Veterans and active-duty military personnel, typically report more adverse mental health
outcomes when compared to their civilian counterparts [43] and may therefore require
more leadership support that is sympathetic to their work and non-work needs in civilian
contexts. Thus, this may in part explain why the relationship between FSSB and psycholog-
ical distress was strongest among Veterans in this study, with the addition of the military’s
influence on Veterans’ strong predisposition towards leadership structures [44]. However,
Veterans also reported the highest rates of psychological distress compared to the other
three groups—and while prior evidence has shown Veterans experience immense benefits
across work, and the physical and psychosocial outcomes from having more supportive
leaders in the workplace [45,46], the nature and severity of the psychological distress ex-
perienced by Veteran employees may require additional intervention [47]. For example,
combat-exposed Veterans report relatively high rates of PTSD [48], a high comorbid disor-
der with depression [49] that is known to diminish the beneficial effects of social support
on psychological distress [50].

It is also important to note the service member sample did not demonstrate comparable
rates of psychological distress to Veterans even while reporting the highest FSSB levels.
The lower rates of psychological distress in the service member sample may be best
accounted for by differences in combat or trauma exposure, branch of service, and history
of deployment [51,52] while their higher FSSB scores may be associated with their ongoing
engagement in reservist activities in contrast from military separation that is experienced
by Veterans.

As suggested by Straub [27], our study reveals the degree of benefit afforded by FSSB
for psychological health. For example, a rigorous RCT demonstrated a larger psychological
benefit of FSSB-centered training interventions for employees with increased elder and
childcare responsibilities off the job [25]. Furthermore, another study demonstrated that an
IT setting characterized by lower job demands and higher job control contributed to greater
declines in employee psychological distress over 18 months when compared to a healthcare
setting with higher job demands and lower control [40]. This suggests the differences in
reported rates of FSSB and their relationship with improved psychological health may
in part be impacted by occupational factors such as the structure/nature of work, as
demonstrated in this study. For instance, our healthcare sample, which is predominantly
female (91.8%), reported the lowest rate of FSSB (M = 3.69, SD = 0.88) in contrast with the
predominantly male sample (75.6%) of military service members who reported the highest
levels of FSSB (M = 4.10, SD = 0.94). In addition, the healthcare sample had the second
highest scores of psychological distress, coming only second to Veterans. As a possible
explanation for the health care sample’s lowest reports of FSSBs—gender role ideologies
may predispose women to greater household and family caretaking responsibilities [27],
which in turn create a greater need for FSSB and the more sensitized perception of the
lack of FSSB in a predominantly female-led work context. Furthermore, the healthcare
sample reported the lowest rate of marriage or cohabitation while having the second
highest average number of children, suggesting the increased likelihood of being a single
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caretaker. Consequently, FSSB may be expressly critical for psychological well-being within
occupational populations that are female-led and composed of single parent households,
especially in workplaces characterized by high-strain (i.e., long hours and low control),
such as those seen in healthcare settings [40].

4.1. Implications

A growing body of evidence derived from rigorous RCTs suggests that training supervi-
sors in workplace support interventions (e.g., FSSB training’s) provides an effective means
for supporting employee psychological health and well-being outcomes [22,24,33,34,46,53,54].
This research suggests the important role that the workplace can play in improving the
mental health of employee populations, and highlights the potential of FSSB training inter-
ventions for ameliorating the negative effects of psychological distress. Furthermore, this
research suggests that not only do employee reports of FSSB and psychological distress dif-
fer by occupational population, but that the relationship between FSSB and psychological
distress differs by occupation. This is not surprising given the extensive research on the
psychosocial stressors such as demands, control, and social support at work as significantly
impacting psychological health and well-being of workers [14]. Thus, our findings suggest
that continued work at mitigating the impact of such psychosocial stressors is an important
strategy, regardless of the occupational population.

In addition, employees may benefit from supervisors who enact FSSB as the conditions
of organizations and the workforce environment may have more recent challenges brought
about by COVID-19. Furthermore, there has been an increase in the number of workers
working from home (WFH), with an estimated 42% of the U.S. workforce being driven
to adapt to the new conditions associated with full-time WFH [55]. For example, during
the peak of the pandemic, schools and daycares closed doors, childcare increased [56,57]
and parents were faced with having to manage greater responsibilities within the home
environment, creating conflicts between competing work and family demands [57,58]. And
while WFH is related to increased control over work and positive outcomes for many, a
growing percentage of parents reported deteriorating mental health for themselves and
worsening behavioral health for their children [59]. Among the various known risks of
WFH stated above, are those psychosocial in nature (e.g., social isolation, work-home
lines blurred) [60], which can exasperate work-family demands [61], thereby requiring
greater work-home boundary management support from employers [62]. On the other
hand, frontline workers (e.g., healthcare employees) have also confronted their own set
of work-related mental health challenges [37], while under the pressures of increased
risk of infection [63] and fears of transmitting COVID-19 to family members [64]. As
such, leaders in organizations across the U.S. need innovative solutions and resources
for maneuvering through the urgent workplace demands presented by COVID-19 while
mitigating risks to the well-being of employees and their families [62]. Providing more
leadership support around such work-life challenges has been called for by the popular
press and has been shown to be an effective way of reducing distress and improving well-
being among workers [23,25]. It is well-established that social isolation and decreased social
connectedness are related to increased psychological distress [65]. In fact, Holt-Lunstad [65]
called for prioritization of social factors when addressing public health during, and in
recovery from, the pandemic. Such a call is consistent with the focus of this study, which
examines work as one of the missing links in improving mental health [66]. Furthermore,
supervisors should be trained to look for signs of increased psychological distress during
times of global crisis, and proactively destigmatize the self-disclosure of higher rates of
anxiety or depression by their employees. This can in turn create a more transparent and
authentic work environment where signs of reduced mental health are not viewed as a
threat to employment, but as an opportunity to build trust with supervisors who can
intervene by encouraging access to mental health resources.
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4.2. Limitations

Limitations of this study include being focused on only four specific occupational
populations and therefore, generalizing to other occupations may be limited. However,
we did analyze occupations that were conceptually different from one another (e.g., desk
jobs in information technology compared to high-risk occupations, such as the military)
to enhance generalizability of findings. Furthermore, common method bias is a limitation
given combined data were based on baseline cross-sectional samples. However, evidence
of differences across populations suggests that this is not a critical limitation. Finally, we
do have a methodological limitation relevant to reverse scoring items for analysis. For
instance, for validation and standardization purposes across transformations, items were
reversed coded for both FSSB and the K6 psychological distress scale, as such, a possible
consequence contributing to the reduction in reliability. Lastly, it is important to note that
the data analyzed in this study were gathered during the course of four separate studies
occurring at different time points. Therefore, the differentiation in timing and research
methodologies between studies should be considered when interpreting this study’s results.

4.3. Future Directions

Future leadership support interventions would benefit from a greater understanding
of population-dependent contextual and individual factors that encourage supervisors to
engage in FSSB with respect to specific employee characteristics and needs. How does one
intervention fair in one population versus another, and what accounts for its differential
effects on psychological well-being? For example, Kossek [25] found an “organizational
job resource-enhancing intervention” that is predicated on FSSB was more effective for
diminishing perceived stress than psychological distress, and suggested introducing an
intervention that more precisely targets symptoms of psychological distress relevant for
individuals caring for children and elders. Similarly, Veterans with high levels of psycho-
logical distress may benefit from interventions that encourage supervisors to recognize
and ask Veterans about their mental health over and above focusing on work and family.
Equally so, more research is needed on the effects of supervisor interventions for supervi-
sors themselves. For example, one study demonstrated that a supervisor intervention may
be detrimental to a supervisor’s work-to-family conflict and organizational commitment
while simultaneously diminishing employee psychological distress [67], yet this has not
been investigated extensively. As such, further research on the specific cultural and contex-
tual factors of occupations such as healthcare, military service members, Veteran, and IT
employee populations may shed light on the unique attributes that influence FSSB in their
respective settings. Future research should also investigate how specific employee mental
health symptoms (e.g., depression, PTSD, anxiety symptoms) differentially moderate the
effectiveness of leadership support in various populations, and whether additional clinical
interventions may help maximize the benefits of supervisor support in similar higher-risk
employee populations.

5. Conclusions

This study provides evidence for the importance of FSSB in relation to psychological
distress within and across multiple occupational populations, especially for high-risk
populations such as Veteran employees working in a civilian context. Furthermore, this
study presents a benchmark for the association between FSSB and psychological distress in a
large, combined sample of IT, healthcare, Veteran, and service member employees (n = 3778).
Our findings suggest the importance for training supervisors on how to enact FSSB, which
may have an impact on lowering psychological distress and improving employee mental
health in various occupational contexts. Most importantly, our results draw attention to the
indispensable nuances of individual and occupational characteristics that may affect the
relationship between supervisor support for family and employee psychological distress.
This study has implications for helping shape future workplace supervisor support research
and interventions and the importance of taking workplace context into consideration in
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the developments of such interventions. Our study suggests that workplace efforts to train
supervisors on how to be more supportive of work–non-work lives of employees with an
emphasis on support for the psychological health and well-being of employees may be a
critical strategy for improving mental health and well-being of workers going forward.

Author Contributions: Conceptualization, S.J.A., P.G.B. and L.B.H.; methodology, P.G.B., S.J.A. and
L.B.H.; statistical analysis, S.J.A.; writing—review and editing, P.G.B., S.J.A. and L.B.H. All authors
have read and agreed to the published version of the manuscript.

Funding: MESH: The U.S. Army Medical Research Acquisition Activity, 820 Chandler Street, Fort
Detrick MD 21702-5014 is the awarding and administering acquisition office. This work was sup-
ported by Office of the Assistant Secretary of Defense for Health Affairs, through the Psychological
Health and Traumatic Brain Injury Research Program–Comprehensive Universal Prevention/Health
Promotion Interventions Award, under Award No. W81XWH-16-1-0720. Opinions, interpretations,
conclusions, and recommendations are those of the author and are not necessarily endorsed by the
Department of Defense. SERVe: The U.S. Army Medical Research Acquisition Activity, 820 Chandler
Street, Fort Detrick, Maryland 21702-5014, is the awarding and administering acquisition office.
This work was supported by the Office of the Assistant Secretary of Defense for Health Affairs,
through the United States Army Medical Research and Development Command (USAMRMC) Broad
Agency Announcement under Award W81XWH13-2-0020. Opinions, interpretations, conclusions,
and recommendations are those of the authors and are not necessarily endorsed by the Department
of Defense. WFHN: This research was conducted as part of the Work, Family and Health Network
(www.WorkFamilyHealthNetwork.org; accessed on 12 August 2021), which is funded by a coopera-
tive agreement through the National Institutes of Health and the Centers for Disease Control and
Prevention: Eunice Kennedy Shriver National Institute of Child Health and Human Development
(Grant # U01HD051217, U01HD051218, U01HD051256, U01HD051276); National Institute on Aging
(Grant # U01AG027669); the National Heart, Lung, and Blood Institute (R01HL107240); Office of
Behavioral and Social Sciences Research; and National Institute for Occupational Safety and Health
(Grant # U01OH008788, U01HD059773). Grants from the William T. Grant Foundation, Alfred P. Sloan
Foundation, and the Administration for Children and Families have provided additional funding.
The contents of this publication are solely the responsibility of the authors and do not necessarily
represent the official views of these institutes and offices. Special acknowledgment goes to Extramural
Staff Science Collaborator, Rosalind King, and Lynne Casper, for design of the original Workplace,
Family, Health and Well-Being Network Initiative. The findings and conclusions in this manuscript
are those of the authors and do not necessarily represent the views of these institutes and offices. This
work was also supported by the Oregon Institute of Occupational Health Sciences at Oregon Health
& Science University via funds from the Division of Consumer and Business Services of the State of
Oregon (ORS 656.630). Portions of this research were also supported by the Grant # T03OH008435
awarded to Portland State University, funded by the Centers for Disease Control and Prevention,
National Institute for Occupational Safety and Health. Its contents are solely the responsibility of the
authors and do not necessarily represent the official views of NIOSH, CDC or HHS.

Institutional Review Board Statement: Ethical review and approval were waived for this study due
to IRB approval already confirmed and approved for each of the four studies at various institutions
as listed in the funding section above.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: Data available upon request. Permission was available for re-analysis
of data across studies. Data use security protocols were signed before permission was granted.

Acknowledgments: Authors would like to acknowledge the contribution of Todd E. Bodner, profes-
sor and quantitative methodologist from Portland State University for his technical expertise, advice,
and support in the methodology and statistical analysis of this study.

Conflicts of Interest: Leslie B. Hammer has a financial interest in Work Life Help, LLC., a company
that may have a commercial interest in the results of this research and technology. This potential
conflict of interest has been reviewed and managed by OHSU.

www.WorkFamilyHealthNetwork.org


Int. J. Environ. Res. Public Health 2022, 19, 7845 13 of 15

References
1. Reinert, M.; Fritze, D.; Nguyen, T. The State of Mental Health in America 2022; Mental Health in America: Alexandria, VA, USA, 2021.
2. Kumar, P.; Kumar, N.; Aggarwal, P.; Yeap, J.A.L. Working in Lockdown: The Relationship between COVID-19 Induced Work

Stressors, Job Performance, Distress, and Life Satisfaction. Curr. Psychol. 2021, 40, 6308–6323. [CrossRef] [PubMed]
3. Hamouche, S. COVID-19 and Employees’ Mental Health: Stressors, Moderators and Agenda for Organizational Actions. Emerald

Open Res. 2020, 2, 15. [CrossRef]
4. Hammer, L.B.; Allen, E.; Grigsby, T.D. Work–Family Conflict in Dual-Earner Couples: Within-Individual and Crossover Effects of

Work and Family. J. Vocat. Behav. 1997, 50, 185–203. [CrossRef]
5. Hammer, L.B.; Bauer, T.N.; Grandey, A.A. Work-Family Conflict and Work-Related Withdrawal Behaviors. J. Bus. Psychol. 2003,

17, 419–436. [CrossRef]
6. Hammer, L.B.; Zimmerman, K.L. Quality of Work Life. In APA Handbook of Industrial and Organizational Psychology;

APA Handbooks in Psychology®; American Psychological Association: Washington, DC, USA, 2011; Volume 3, pp. 399–431.
ISBN 1-4338-0734-3.

7. Montez, J.K.; Sabbath, E.; Glymour, M.M.; Berkman, L.F. Trends in Work–Family Context among U.S. Women by Education Level,
1976 to 2011. Policy Rev. 2014, 33, 629–648. [CrossRef]

8. Greenhaus, J.H.; Beutell, N.J. Sources of Conflict between Work and Family Roles. Acad. Manag. Rev. 1985, 10, 76–88. [CrossRef]
9. Amstad, F.T.; Meier, L.L.; Fasel, U.; Elfering, A.; Semmer, N.K. A Meta-Analysis of Work–Family Conflict and Various Outcomes

with a Special Emphasis on Cross-Domain versus Matching-Domain Relations. J. Occup. Health Psychol. 2011, 16, 151–169.
[CrossRef]

10. Eby, L.T.; Maher, C.P.; Butts, M.M. The Intersection of Work and Family Life: The Role of Affect. Annu. Rev. Psychol. 2010, 61,
599–622. [CrossRef]

11. Hammer, L.B.; Neal, M.B. Working Sandwiched-Generation Caregivers: Prevalence, Characteristics, and Outcomes. Psychol.
Manag. J. 2008, 11, 93–112. [CrossRef]

12. Ozer, E.M. The Impact of Childcare Responsibility and Self-Efficacy on the Psychological Health of Professional Working Mothers.
Psychol. Women Q. 1995, 19, 315–335. [CrossRef]

13. Ganster, D.C.; Rosen, C.C. Work Stress and Employee Health: A Multidisciplinary Review. J. Manag. 2013, 39, 1085–1122.
[CrossRef]

14. Karasek, R.A. Job Demands, Job Decision Latitude, and Mental Strain: Implications for Job Redesign. Adm. Sci. Q. 1979, 24,
285–308. [CrossRef]

15. Bavik, Y.L.; Shaw, J.D.; Wang, X.-H. (Frank) Social Support: Multidisciplinary Review, Synthesis, and Future Agenda. Acad.
Manag. Ann. 2020, 14, 726–758. [CrossRef]

16. Chang, A.; Chen, S.-C.; Chi, S.-C.S. Role Salience and Support as Moderators of Demand/Conflict Relationships in China. Eur. J.
Work Organ. Psychol. 2014, 23, 859–874. [CrossRef]

17. Ferguson, M.; Carlson, D.; Kacmar, K.M.; Halbesleben, J.R.B. The Supportive Spouse at Work: Does Being Work-Linked Help?
J. Occup. Health Psychol. 2016, 21, 37–50. [CrossRef]

18. Griggs, T.L.; Casper, W.J.; Eby, L.T. Work, Family and Community Support as Predictors of Work–Family Conflict: A Study of
Low-Income Workers. J. Vocat. Behav. 2013, 82, 59–68. [CrossRef]

19. Hammer, L.B.; Kossek, E.E.; Yragui, N.L.; Bodner, T.E.; Hanson, G.C. Development and Validation of a Multidimensional Measure
of Family Supportive Supervisor Behaviors (FSSB). J. Manag. 2009, 35, 837–856. [CrossRef]

20. Kossek, E.E.; Pichler, S.; Bodner, T.; Hammer, L.B. Workplace Social Support and Work–Family Conflict: A Meta-Analysis
Clarifying the Influence of General and Work–Family-Specific Supervisor and Organizational Support. Pers. Psychol. 2011, 64,
289–313. [CrossRef]

21. Hammer, L.B.; Ernst Kossek, E.; Bodner, T.; Crain, T. Measurement Development and Validation of the Family Supportive
Supervisor Behavior Short-Form (FSSB-SF). J. Occup. Health Psychol. 2013, 18, 285–296. [CrossRef]

22. Hammer, L.B.; Brady, J.M.; Brossoit, R.M.; Mohr, C.D.; Bodner, T.E.; Crain, T.L.; Brockwood, K.J. Effects of a Total Worker
Health® Leadership Intervention on Employee Well-Being and Functional Impairment. J. Occup. Health Psychol. 2021, 26, 582–598.
[CrossRef]

23. Hammer, L.B.; Perry, M.L. Reducing Work–Life Stress: The Place for Integrated Interventions. In Total Worker Health; American
Psychological Association: Washington, DC, USA, 2019; pp. 263–278. ISBN 1433830256.

24. Brady, J.M.; Hammer, L.B.; Mohr, C.D.; Bodner, T.E. Supportive Supervisor Training Improves Family Relationships among
Employee and Spouse Dyads. J. Occup. Health Psychol. 2021, 26, 31–48. [CrossRef] [PubMed]

25. Kossek, E.E.; Thompson, R.J.; Lawson, K.M.; Bodner, T.; Perrigino, M.B.; Hammer, L.B.; Buxton, O.M.; Almeida, D.M.; Moen,
P.; Hurtado, D.A.; et al. Caring for the Elderly at Work and Home: Can a Randomized Organizational Intervention Improve
Psychological Health? J. Occup. Health Psychol. 2019, 24, 36–54. [CrossRef]

26. Hammer, L.B. The Interplay of Workplace Redesign and Public Policy in the 21st Century. Am. J. Public Health 2021, 111, 1784–1786.
[CrossRef] [PubMed]

27. Straub, C. Antecedents and Organizational Consequences of Family Supportive Supervisor Behavior: A Multilevel Conceptual
Framework for Research. Hum. Resour. Manag. Rev. 2012, 22, 15–26. [CrossRef]

http://doi.org/10.1007/s12144-021-01567-0
http://www.ncbi.nlm.nih.gov/pubmed/33746462
http://doi.org/10.35241/emeraldopenres.13550.1
http://doi.org/10.1006/jvbe.1996.1557
http://doi.org/10.1023/A:1022820609967
http://doi.org/10.1007/s11113-013-9315-4
http://doi.org/10.2307/258214
http://doi.org/10.1037/a0022170
http://doi.org/10.1146/annurev.psych.093008.100422
http://doi.org/10.1080/10887150801967324
http://doi.org/10.1111/j.1471-6402.1995.tb00078.x
http://doi.org/10.1177/0149206313475815
http://doi.org/10.2307/2392498
http://doi.org/10.5465/annals.2016.0148
http://doi.org/10.1080/1359432X.2013.821739
http://doi.org/10.1037/a0039538
http://doi.org/10.1016/j.jvb.2012.11.006
http://doi.org/10.1177/0149206308328510
http://doi.org/10.1111/j.1744-6570.2011.01211.x
http://doi.org/10.1037/a0032612
http://doi.org/10.1037/ocp0000312
http://doi.org/10.1037/ocp0000264
http://www.ncbi.nlm.nih.gov/pubmed/33119332
http://doi.org/10.1037/ocp0000104
http://doi.org/10.2105/AJPH.2021.306368
http://www.ncbi.nlm.nih.gov/pubmed/34529450
http://doi.org/10.1016/j.hrmr.2011.08.001


Int. J. Environ. Res. Public Health 2022, 19, 7845 14 of 15

28. Hanson, G.C.; Rameshbabu, A.; Bodner, T.E.; Hammer, L.B.; Rohlman, D.S.; Olson, R.; Wipfli, B.; Kuehl, K.; Perrin, N.A.; Alley, L.; et al.
A Comparison of Safety, Health, and Well-Being Risk Factors across Five Occupational Samples. Front. Public Health 2021, 9,
614725. [CrossRef]

29. Cohen, S.; Wills, T.A. Stress, Social Support, and the Buffering Hypothesis. Psychol. Bull. 1985, 98, 310–357. [CrossRef]
30. Holt-Lunstad, J.; Smith, T.B.; Layton, J.B. Social Relationships and Mortality Risk: A Meta-Analytic Review. PLoS Med. 2010,

7, e1000316. [CrossRef]
31. Joiner, T.E., Jr.; Van Orden, K.A.; Witte, T.K.; Rudd, M.D. The Interpersonal Theory of Suicide: Guidance for Working with Suicidal

Clients; The interpersonal theory of suicide: Guidance for working with suicidal clients; American Psychological Association:
Washington, DC, USA, 2009; p. 246. ISBN 978-1-4338-0426-7.

32. Duffany, K.O.; Finegood, D.T.; Matthews, D.; McKee, M.; Venkat Narayan, K.M.; Puska, P.; Siegel, K.; Stevens, D.; Wong, F.;
Woodward, M.; et al. Community Interventions for Health (CIH): A Novel Approach to Tackling the Worldwide Epidemic of
Chronic Diseases. CVD Prev. Control. 2011, 6, 47–56. [CrossRef]

33. Hammer, L.B.; Wan, W.H.; Brockwood, K.J.; Mohr, C.D.; Carlson, K.F. Military, Work, and Health Characteristics of Separated
and Active Service Members from the Study for Employment Retention of Veterans (SERVe). Mil. Psychol. 2017, 29, 491–512.
[CrossRef]

34. Bray, J.W.; Kelly, E.L.; Hammer, L.B.; Almeida, D.M.; Dearing, J.W.; King, R.B.; Buxton, O.M. An Integrative, Multilevel, and
Transdisciplinary Research Approach to Challenges of Work, Family, and Health. In Methods Report; RTI Press: Research Triangle
Park, NC, USA, 2013; pp. 1–38. [CrossRef]

35. Kessler, R.C.; Andrews, G.; Colpe, L.J.; Hiripi, E.; Mroczek, D.K.; Normand, S.-L.T.; Walters, E.E.; Zaslavsky, A.M. Short Screening
Scales to Monitor Population Prevalences and Trends in Non-Specific Psychological Distress. Psychol. Med. 2002, 32, 959–976.
[CrossRef]

36. Norman, S.B.; Feingold, J.H.; Kaye-Kauderer, H.; Kaplan, C.A.; Hurtado, A.; Kachadourian, L.; Feder, A.; Murrough, J.W.;
Charney, D.; Southwick, S.M.; et al. Moral Distress in Frontline Healthcare Workers in the Initial Epicenter of the COVID-19
Pandemic in the United States: Relationship to PTSD Symptoms, Burnout, and Psychosocial Functioning. Depress. Anxiety 2021,
38, 1007–1017. [CrossRef] [PubMed]

37. Pearman, A.; Hughes, M.L.; Smith, E.L.; Neupert, S.D. Mental Health Challenges of United States Healthcare Professionals during
COVID-19. Front. Psychol. 2020, 11, 2065. [CrossRef] [PubMed]

38. Crain, T.L.; Stevens, S. Family-Supportive Supervisor Behaviors: A Review and Recommendations for Research and Practice.
J. Organ. Behav. 2018, 39, 869–888. [CrossRef]
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