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We investigated the mediating effect of social support in the relationship
between the resilience and anxiety of new recruits to the Chinese military
during COVID-19. We conducted a routine psychological assessment of 665
new recruits and the results indicated that resilience had a negative impact on
anxiety symptoms and that social support mediated this association. Our
findings suggest that improving the resilience of new recruits and strengthening
their social support systems during the COVID-19 pandemic could effectively
reduce their anxiety and improve their psychological health during the military
adaptation period.
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Article Highlights

Social support was found to be positively correlated with new Chinese military recruits’ resilience,
whereas anxiety was negatively correlated with resilience.
Social support mediated the relationship between new military recruits’ resilience and their anxiety level.
Improving the resilience of new military recruits and enhancing their social support systems can
effectively reduce their anxiety and therefore strengthen their mental health during military adaptation.

In China the rapid development of the COVID-19 outbreak and subsequent restrictive quarantine measures (e.g., home
isolation) had a profound psychological impact on most people (Hu et al., 2022). During this period, new military
recruits faced not only the requirement of adjusting to the military environment for the first time but also pressure
related to the coronavirus and reduction in the work income of family members, along with the social alienation that
occurred as a result of distancing and isolation measures (Wynn et al., 2020). Military training exposes new recruits to a
variety of stressors, such as intensive physical training, stringent management, military discipline, and compressed free
time (Clemons, 1996). According to recent studies of military personnel, stressful situations are frequently accompanied
by high levels of anxiety (Lucier‐Greer et al., 2022; Yakobi et al., 2022). Individuals whose anxiety reaches a level at
which their functioning capacity is reduced have a higher risk of developing cognitive impairment (Clemons, 1996;
Markovitz, 1993) or depression (Surtees & Wainwright, 1996), and of committing suicide (Conner et al., 2012).
Military culture emphasizes obedience and operational unity, which can cause stress and makes individuals more likely
to exhibit aggression, and which can affect troops’ morale and combat effectiveness (A. Zhou & Yuan, 2022). Medical
resources lean toward clinical treatments during events such as the Ebola outbreak in West Africa and the COVID-19
pandemic, and at those times psychological services often become less accessible, which leads to a need to gain insight
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regarding mental health protective factors, such as personal resources and organizational support, to avoid noncombat
attrition.

Anxiety is a serious psychological issue among Chinese military service members (Zhang et al., 2020). A meta-analysis
of changes in the level of anxiety among Chinese military personnel showed a consistently rising tendency over time
(Yang et al., 2014). As well as the problems of degraded military effectiveness, low morale, and higher incidence of
violence, in the face of possible noncombat attrition it is essential to consider precautionary measures for mental health
care of the military. Extensive research has shown that as a psychological resource, resilience can mitigate the
likelihood of experiencing mental health issues (Bartone et al., 2012, 2016; Thomassen et al., 2015; Ureña et al., 2020;
Wooten, 2012). In the context of the military, it has been found that as stress levels increase, the protective effect of
resilience becomes more pronounced in dealing actively with stressful events (Bartone, 1999; Bartone et al., 2015;
Sandvik et al., 2013) and reducing the severity of depression, anxiety, and substance abuse (Bartone et al., 2012;
Hoopsick et al., 2019). A recent study showed that resilience had a stronger protective effect on the anxiety, depression,
and likelihood of development of posttraumatic stress disorder of soldiers who had never been deployed, compared to
those who had been previously deployed (Hoopsick et al., 2021). Considering this, we proposed the following
hypothesis:

 The anxiety levels of new military recruits will be inversely related to their resilience.

In conservation of resources theory (Hobfoll, 1989, 2012), is defined as a state of abundance in psychological
and social resources, providing security and protection to individuals and promoting resource growth. Social support is a
fundamental element that individuals use to navigate stressful situations and life events, and often plays a key role in
their adaptation to new environments (Lau et al., 2018; Yakobi et al., 2022). This means that those individuals with
higher levels of resilience are more likely to adopt coping mechanisms such as social support, which are beneficial in
facing difficulties and setbacks and adapting to stressful situations. Resilience and social support are both considered to
be protective factors for mental health and operate as positive contributors to adapting well to adversity and
posttraumatic growth (Hu et al., 2022; Rakesh et al., 2022; Xu et al., 2022). Studies conducted with organizational
members, with people receiving hemodialysis, with caregivers of people receiving hematopoietic stem cell
transplantation, and with caregivers of people being treated for schizophrenia have all revealed a positive correlation
between resilience and social support (Köse et al., 2021; Luo et al., 2020; Peng et al., 2022; Wu et al., 2021).
Researchers have reported positive effects of resilience through social support on the psychological well-being of
students (Malkoç & Yalçin, 2015) and on the health-related quality of life of women newly diagnosed with breast
cancer (K. Zhou et al., 2022). Russell et al. (2016) also found that social support enhances the mental health and lowers
the risk of psychological disorders among U.S. Army Special Operations personnel. In another study conducted with
personnel involved in military operations, the results showed that social support can mitigate the harmful consequences
of combat experiences (Reed‐Fitzke & Lucier‐Greer, 2020), making individuals less likely to suffer from posttraumatic
stress disorder or commit suicide (Griffith, 2012). In closed barracks, new military recruits are separated from their
families and other social relationships, making organizational support their most critical social support resource (Yakobi
et al., 2022). Consequently, we put forward the second hypothesis:

Social support will mediate the association between resilience and anxiety levels among new military
recruits.

The conceptual model utilized in this study is set out in Figure 1.
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Figure 1. Conceptual Model

Method

Participants

The participants in this study were 724 compulsory servicemen with the rank of private in grassroots units, who
participated in a routine assessment to ensure that their psychological status at the time was acceptable for the military
environment and job requirements. After respondents were made aware of the objectives of the study, we received
completed 717 survey forms. The final sample comprised 665 new recruits (635 men and 30 women).

Measures

Demographics
We first collected demographic data on gender, age, educational background, and place of upbringing.

Resilience
Psychological resilience was evaluated using the Connor-Davidson Resilience Scale (Connor & Davidson, 2003), which
comprises 25 items (e.g., “Even when things look hopeless, I don’t give up”). Items are rated on a 5-point Likert scale
where 0 = , 1 = , 2 = , 3 = , and 4 = . Total scores
range from 0 to 100 points, with higher scores indicating greater resilience. Cronbach’s alpha in this study was .93.

Anxiety
The seven-item Generalized Anxiety Disorder Scale was used to assess anxiety (Spitzer et al., 2006). This scale is
designed to assess how often individuals have been bothered by seven problems, including feeling nervous and worried
(e.g., “Worrying too much about different things”), over the past 2 weeks. Items are rated on a 3-point Likert scale
where 0 = , 1 = , 2 = , 3 = . Total scores range between
0 and 21, with higher ratings indicating more severe anxiety. Cronbach’s alpha in this study was .91.

Social Support
The 10-item Social Support Rating Scale was used to assess three dimensions of social support (Hou et al., 2020; Xiao,
1994): subjective support, objective support, and utilization of support. Four items are used to assess subjective
support, including the individual’s emotional experience and satisfaction with receiving respect, support, and being
understood by society (e.g., “What is the number of close friends that you rely on for support and assistance?”). Items
are rated on a 4-point Likert scale where 1 = 2 = , 3 = 4 = . The objective support
dimension comprises three items assessing concrete or useful/worthwhile aid, including direct material help, community
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relations, and group participation (e.g., “When encountering urgent situations, what sources of financial support and
help do you receive?”). Response options are 1 = or 2 = A. Spouse, B. Other
family members, C. Relatives, E. Colleagues, F. Workplace, G. Official or semiofficial organizations such as parties
and unions, H. Unofficial organizations such as religious and social groups, I. Others (please list). The support
utilization dimension, which includes three items, measures individuals’ active use of diverse forms of social support,
including the manner of communicating, help seeking, and activity participation (e.g., “If you are faced with a difficult
situation, who will you rely on?”). Items are rated on a 4-point Likert scale where 1 = , 2 =

, 3 = , 4 =
. Total scores range between 12 and 66, with higher scores indicating more social support. In this study

Cronbach’s alpha was .73.

Data Analysis

Analysis of the data was conducted using SPSS 23.0 and Amos 24.0. To investigate the relationships among anxiety,
social support, and resilience, we performed a Pearson’s correlation analysis.

Results

Descriptive Statistics and Correlation Analysis

The sociodemographic characteristics of the participants are presented in Table 1. Most of the participants in this study
were men. The average age of participants was 20.36 years ( = 1.81, range = 18–25). In terms of education, more
than half of the participants had attended junior college or had a higher educational qualification (69.02%), and just
over 70% of them had grown up in a rural area.

Table 1. Descriptive Statistics of the Participants

.  = 665.

Table 2 presents the results of the correlation analyses. Social support and resilience showed a significantly positive
association. A negative correlation was found between resilience and anxiety and, likewise, social support was
negatively correlated with anxiety. Thus, Hypothesis 1 was supported.
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Table 2. Correlations and Descriptive Statistics

 ** < .01.

Test for Mediating Effect

We conducted a bootstrapping analysis with 1,000 resamples to evaluate the role of social support in mediating the
relationship between resilience and anxiety (Baron & Kenny, 1986; Hayes, 2009). Detailed results are presented in
Table 3. Resilience had a significant impact on social support, and social support had a significant influence on anxiety.
Zero was not included in the bias-corrected 95% confidence interval or percentile 95% confidence interval for the
indirect, direct, and total effects, indicating that these effects were all significant. Therefore, the relationship between
resilience and anxiety was partially mediated by social support, and the indirect effect accounted for 42.57% of the
variance. These results supported Hypothesis 2.

Table 3. Bootstrapping Analysis of the Mediating Effect of Social Support in the Relationship
Between Resilience and Anxiety

. RES = resilience; SS = social support; ANX = anxiety; CI = confidence interval; = lower limit; = upper
limit.

Discussion

Socioeconomically, the COVID-19 pandemic has been detrimental to people’s mental health and well-being. Because of
long-term quarantine policies and fear of infection, many people have experienced diverse psychological challenges
(Brodhead, 2020; “COVID-19 and Mental Health,” 2021). Most new military recruits in China are in their early
twenties, which is an age at which the early stages of severe mental illness often manifest (Bellivier et al., 2003; Rajji et
al., 2009). We developed a mediating model to explain the influences of internal and external resources on the anxiety
levels of new recruits. We found that resilience and social support are significantly and inversely related to anxiety, and
that social support mediates the effect of internal resource protection on anxiety. This verification is fundamental to the
army’s organizational support during the COVID-19 pandemic. The primary mission of the force is military training and
operations, and the quarantine policy has already posed a major management challenge during the pandemic, so that it is
crucial to prevent psychological disturbances from escalating into psychological disorders in order to guarantee the
completion of primary missions, which will then reduce the cost effectiveness of military operations (Rahmani et al.,
2018; Thomas et al., 2018).
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Theoretical and Practical Implications

Mental illnesses are more likely to develop in military environments than in civilian environments because of high stress
(Castro & Kintzle, 2014). Military personnel are challenged by anxiety, depression, and even suicide because of the
stress caused by constant pressure (Pan et al., 2017). The data we collected and analyzed during the research process
provide evidence that resilience and social support are reliable protective factors for new recruits’ mental health during
the adaptation phase. In the military population, resilience and social support resources from families and the
organization play vital roles in preventing anxiety, depression, and posttraumatic stress disorder (Griffith, 2012;
Hoopsick et al., 2021; Waddell et al., 2023). Social support is an intermediary element fundamental to the adaptation
process, well-being, and help-seeking behavior of servicemen and veterans (Waddell et al., 2023; Weir et al., 2019).
However, new recruits in closed barracks are separated from their families and other social relationships, making
organizational support their most critical social support resource. The aims of organizational support are to establish
new military recruits’ external and internal resources through life guidance, resilience improvement programs, and
timely psychological services. This includes the support of special interpersonal relationships in the barracks, where
superiors must be responsible for subordinates. Counselors give professional psychological assessments and
psychological services, training masters give professional guidance on daily training, and administrative masters are
concerned with family relationships and personal growth. In the military environment, such support is both spontaneous
and culturally driven.

Our study has confirmed that individuals can actively manage stress if they have good resilience and social support
(Bartone, 1999; Bartone et al., 2012, 2015; Hoopsick et al., 2019; Sandvik et al., 2013), which provides suggestions for
strategies to prevent mental health problems in the army. However, mental health issues are often viewed as private and
personal, and help seeking is stigmatized within such cultures (Hom et al., 2017; Roscoe, 2020). Scholars have reported
finding that perceived social support within the unit may even be associated with reluctance to seek the professional
help that is available in the form of professional psychological assessments, group psychological training, counseling,
and links to clinical resources. In particular, especially for those with severe mental illnesses, administrative barriers
discourage help seeking, such as concern that seeking help may have negative implications for one’s military career
(Hom et al., 2017; Russell et al., 2022; Schneider et al., 2022). Given that the stigmatization of psychological disorders
may reduce help-seeking behaviors, we suggest regular psychological assessments, especially longitudinal evaluations.
At the same time, projects to improve individuals’ resilience can be carried out as early as possible to minimize the
occurrence of mental illness. Psychological services that help with instituting such a culture include psychological
testing, mental health education, and group counseling. However, these services are not yet spread nationwide, so that
advocacy remains important.

Limitations and Future Research Directions

Our study has several limitations. First, data were collected at a fixed time and the results reflect recruits’ psychological
state only during military training. We did not monitor the recruits after they were assigned to different companies. In
future research, military recruits’ psychological changes and causality patterns should be investigated using both
longitudinal and experimental approaches. Second, compulsory soldiers account for the largest proportion of personnel
in grassroots units, most of whom are new military recruits. However, for new military recruits, compulsory service
usually lasts for 2 years, and they then have the right to choose whether to continue serving. This may explain the low
anxiety scores observed in this study. The service period of noncommissioned officers (5 years) and also of cadres is
much longer than that of compulsory soldiers, and may lead to more significant mental health risks. Therefore, it will be
necessary to include these two groups in future studies. Finally, future studies could be conducted to consider how to
advocate for a military culture in which the mental health of personnel is maintained, and to find ways to expand
sources of support for military personnel to outside their unit (Peck & Parcell, 2021).
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