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Abstract 

Occupational stress occurs when an employee becomes unable to manage work demands 

due to insufficient training, lack of resources or inadequate staffing. Healthcare workers in 

particular are at risk of suffering from work related stress. Certain job characteristics may 

contribute to work-related stress, while factors such as job satisfaction may serve as 

protective factors. Environmental factors, such as the COVID-19 pandemic may also have a 

negative impact on perceived levels of anxiety among healthcare staff. This study aims to 

investigate the predictors of job stress and job satisfaction among healthcare professionals in 

Ireland and examine the prevalence of COVID-19 related anxiety.  

 A quantitative study with a cross-sectional design was preformed by means of an on 

online survey. Results showed that factors such as inadequate staffing levels, increased 

workload, low pay rates and difficult relationships with colleagues and managers were 

significantly associated with higher job stress scores. COVID-19 resulted in particularly 

challenging conditions for frontline workers and over a third of healthcare workers surveyed 

were affected by COVID-19 related anxiety. Nevertheless, despite the challenging working 

conditions, the majority of participants reported high levels of job satisfaction. 
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Chapter 1 - Introduction 

The cognitive appraisal theory defines stress as an imbalance between the demands placed 

on an individual and his/her resources to cope with those demands (Lazarus & Folkman 1984). 

According to this theory, individuals experience stress differently based on their 

interpretation of an event and the consequences of specific thinking patterns, called 

appraisals (Lazarus, 1991). Individuals may become stressed if they lack the resources 

necessary to cope with workplace demands. Coping resources include internal factors such as 

self-esteem, control beliefs, denial and social support which reflect the individual’s appraisal 

of a certain situation and the perceived level of stress (Terry, 1991). When looking at stress in 

the Irish workforce, research carried out by the Mater Private hospital showed that 68% of 

Irish employees were experiencing some form of stress (Mater Private Healthcare Group, 

2020). Furthermore, it was estimated that stress, anxiety and depression represented 18% of 

work-related illnesses in Ireland between 2003 and 2013 (Russel, Maitre, Watson, 2016).  

Healthcare workers experience higher levels of occupational stress due to higher work 

intensity, more frequent interruptions and greater emotional demands when compared to 

other professions (Parent-Thirion, et al., 2011). Additionally, social pressures such as bullying, 

dealing with aggressive patients or family members contribute to occupational psychosocial 

stressors, which may result in stress reactions and health complications for clinical staff 

(Pisljar, van der Lippe & den Dulk, 2011). Although stress itself is not an illness, chronic stress 

can lead to burnout, chronic fatigue, cardiovascular disease and metal disorders (Stansfeld & 

Candy, 2006). This has a direct impact on patient care as chronic stress and burnout can lead 

to increased medical errors and higher levels of absenteeism (Donnelly, 2012). 

Another issue affecting stress levels in nurses and healthcare assistants (HCAs) is staff 

shortages (Donnelly, 2014; Lapane & Hughes, 2007). In 2016, there were on average, 3.6 

physicians per 1000 people and 8.6 nurses per 1000 people in the European Union (Michel & 

Ecarnot, 2020). This shortage has several interlinked causes, including an ageing workforce, 

difficult working conditions, lack of career development opportunities and insufficient social 

recognition. On the other hand, there is an increased demand for care with the growing 

number of elderly patients with chronic morbidities and disabilities often requiring long-term 

care (Machon et al., 2020). Therefore, while the public demand for health services is growing, 

the supply of healthcare staff is declining. This leaves existing healthcare workers with greater 

workloads and fewer resources to deliver the same standard of care for their patients, 
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resulting in higher levels of stress, turnover and absenteeism and low morale (Donnelly, 2012; 

Chang et al., 2005). It should therefore be a priority to find innovative ways to support nurses 

experiencing job stress and attract more nurses into the workforce.  

One way of reducing work-related stress could be through enhancing job satisfaction 

among healthcare staff. Ramirez et al (1996) found that job satisfaction had a protective 

effect against stress in clinical staff. Factors influencing job satisfaction included higher 

salaries, opportunities for promotion and training for HCAs and nurses (Lapane & Hughes 

2007; Lephalala, Ehlers & Oosthuizen, 2008) and having good relationships with colleagues 

and managers (Jia & Shoham, 2012; Watson, 2009). Moreover, having positive relationships 

with co-workers was found to enhance employee engagement (Wong, Spence Laschinger, & 

Cummings, 2010), while support from management can trigger intrinsic motivators which 

improve satisfaction at work (Maslow, 1970). 

In Ireland, shortage of healthcare staff is a long standing issue and has been reported 

as one of the main causes of stress among nursing staff (Donnelly, 2014). The COVID-19 

pandemic has therefore been a particularly challenging period as hospitals were 

overwhelmed with positive cases and healthcare workers became unavailable for work after 

contracting the virus (O’Halloran, 2020). The coronavirus has also impacted nursing homes 

and residential homes with 257 clusters identified across the country (Kennelly, et al., 2020). 

Healthcare workers have also been disproportionally affected by the virus with 32% of 

positive cases being healthcare staff. Research conducted during the severe acute respiratory 

syndrome (SARS) outbreak shows that healthcare workers are more likely to develop anxiety, 

depression and stress during these times (Wu, Chan & Ma, 2005). 

It is clear that work-related stress is a common issue for healthcare professionals, most 

studies to date have focused on healthcare staff working predominantly in hospital settings. 

However, HCAs mainly work in nursing home settings (Cooper et al., 2016) and may therefore 

be under represented in the current literature. When examining different healthcare 

facilities, it seems that the healthcare sector overall is facing major issues with insufficient 

staffing levels leading to increased turnover and absenteeism (Donnelly, 2012). Which in turn 

affects job stress and job satisfaction in existing staff and ultimately impacts the quality of 

care delivered to patients (Berland, Natvig & Gundersen, 2008; Puteri & Syaebani, 2018).  As 

a result, managers are faced with increasing challenges to attract and retain staff in this 

sector. This study aims to investigate the predictors of job stress and job satisfaction among 
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healthcare professionals in Ireland and examine the prevalence of COVID-19 related anxiety. 

A cross sectional study will be conducted using the quantitative method by means of a survey. 

Data will be collected on participant demographics,  17 specific sources of job satisfaction and 

25 specific sources of job stress (Ramirez et al., 1996). COVID-19 related stress and anxiety 

will also be measured using the Stress and Anxiety to Viral Epidemics-9 (SAVE-9) 

questionnaire (Chung et al., 2020). The purpose of this survey will be to answer the following 

research questions: 

1. What is the relationship between demographic factors (such as age, and years of 

work experience) on perceived stress in healthcare professionals? 

2. Is there an association between job characteristics (such as job title, relationships 

with colleagues and supervisors and staffing levels) and perceived stress in 

healthcare professionals? 

3. Is there a relationship between demographic factors and job satisfaction in 

healthcare professionals? 

4. Is there a relationship between job characteristics and job satisfaction in 

healthcare professionals? 

5. Is there a difference between perceived COVID-19 stress and anxiety reported by 

nurses and HCAs 

These questions will help clarify whether or not factors such as age, length of service, work 

load and staffing levels have an impact on job stress and anxiety experienced by nurses and 

HCAs during COVID-19. Findings from the survey will then be discussed and used to suggest 

interventions for occupational stress based on the current literature. To conclude, key points 

will be summarised and opportunities for further research will be identified. 
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Chapter 2 - Literature review 

2.1 Definitions of stress 

Throughout the years, there have been various definitions proposed for stress. However, 

despite the multiple efforts, there is still no generally accepted definition of stress. 

Researchers have approached the general topic of stress from different angles, for example, 

some clinical research has described stress as a consequence of environmental factors which 

may have a severe or low impact depending on the individual (Dohrenwend, 2000; Monroe 

& Roberts, 1990). Alternatively, basic research has defined stress as a psychobiological 

response of the body to varying external conditions, for example the fight or flight response 

(Weiner 1992). General consensus supports that environmental conditions which generate 

stress are called stressors. Although these approaches have helped to advance understanding 

of stress, neither provide an account of how organisms adapt to particular circumstances that 

change with time. Further studies have shown that stress is by nature a constantly changing 

and interactive notion (Lazarus & Folkman 1984; Weiner 1992). The environment, the 

characteristics of the individual, and the moment in time are all fundamental aspects of stress. 

It has therefore been proposed that stress should be referred to as a continuing interaction 

between the individual and the environment (Weiner, 1992) or as the progressive interactions 

between the individual and the environment over time (Lazarus & Folkman 1984). The 

cognitive appraisal theory defines stress as an imbalance between the demands placed on an 

individual and his/her resources to cope with those demands (Lazarus & Folkman 1984). 

According to this theory, individuals experience stress differently based on their 

interpretation of an event and the consequences of specific thinking patterns, called 

appraisals (Lazarus, 1991). This perspective allows researchers to examine stress in terms of 

the complex processes of extrinsic challenges and interpretations of those challenges, coping 

mechanisms and interpretations of coping resources and the interactions between these 

elements over a period of time (Gunnar & Quevedo 2007). These definitions have led to the 

development of the Conservation of Resources (COR) (Hobfall, 1989) and the Job Demands–

Control–Support Model of Work Design (JDC) (Karasek, 1979) theories of stress. 
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2.2 Work-related stress 

In the workplace, stress occurs when an employee becomes unable to manage work demands 

due to insufficient training, lack of resources or inadequate staffing (Puteri, & Syaebani, 2018). 

Severe work stress may have adverse effects on an individual’s mental and physical health 

The physical and psychological effects of work-related stress have been extensively 

investigated in recent years. Stress-related disorders include a wide cluster of psychological 

conditions, including depression and anxiety, chronic fatigue, maladaptive behaviours and 

cognitive impairment (Sauter, Murphy, & Hurrell, 1990). Workplace stressors include role 

ambiguity, role conflict, work overload perceptions, lack of control and interpersonal conflict 

with co-workers (Narayanan, Menon & Spector, 1999). However certain factors such as job 

variety, autonomy and positive relationships with staff may protect employees against work-

related stress and enhance overall job satisfaction (Ramirez et al., 1996). Various theories of 

stress were established to examine the relationships between stressors and protective factors 

against workplace stress. 

 

2.3 Theories of stress 

The COR theory was developed by Steven Hobfoll (1989) and explores the connection 

between the individual and the environment and the level of interaction between pressures 

in the environment and the individual’s ability to cope with those pressures. The underlying 

principal of COR is that people try hard to acquire, preserve and nurture things that they 

value, they surround themselves by and accumulate resources to help them cope better with 

life’s demands and challenges. According to Hobfall, resources are things that positively 

contribute to an individual’s well-being and can either be internal or external in nature. 

Internal or personal resources include personal values and personality characteristics such as 

sense of achievement, optimism and self-esteem. In a work environment, external resources 

include the level of autonomy one has in one’s job, receiving positive feedback on 

performance and performance-based rewards (Hakanen, Perhoniemi & Toppinen-Tanner, 

2008). Supportive colleagues and the level of organisational support available can also reduce 

stress levels and burnout and enhance employees’ overall well-being (Halbesleben, 2006). 

Two further principles of this theory are resource spirals and resource caravans. Resource 

spirals is the concept that, when individuals lack the resources to deal with stressful 

experiences, they become vulnerable and loss generates further loss of resources (Hobfoll, 
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2001). Conversely, acquiring resources expands the resource pool, making it possible to gain 

further resources. For example, high employability decreases the risk of unemployment and 

increases the likelihood of career progression with further opportunities for growth and 

development, which enhance employee engagement (Salanova, et al., 2017). The idea of 

resource caravans proposes that resources can accumulate and develop from each other. For 

instance, if an individual’s self-esteem is reinforced by adequate job performance, they are 

likely to be more optimistic regarding their future performance. Xanthopoulou et al. (2009) 

demonstrated the application of the COR theory in a two-wave longitudinal investigation 

among employees in an electrical engineering company in the Netherlands. They found that 

work engagement increased in employees with higher levels of resources such as self-efficacy, 

self-esteem, and optimism, their study also illustrated the notion of spirals in relation to 

employee engagement. 

 Another theory worth mentioning is the JDC theory of stress, which was initially 

developed by Karasek in 1979. He suggested that job demands or pressures alone are not 

significant enough to have a major effect on stress levels, instead the amount of pressure that 

individuals experience will be driven by the level of control they have over those demands. 

The relationship between control and demands is illustrated in Figure 1. There are however, 

several unresolved issues with this model. One is whether or not there is any interaction 

between the effects of demands and control, and the second issue is whether the control 

factor is objective or subjective in nature. Studies to date have mainly focused on workers’ 

perceptions of control rather than determining objective measures of control. There is also 

controversy about the universal applicability of this theory to different cultures. Although 

some studies have found a moderate influence of perceived job control on the correlation 

between job demands and psychological strain (Beehr et al., 2001), a recent study on 

Malaysian technical workers found that self-efficacy impacted stress levels rather than job 

control (Panatik, O’Driscoll & Anderson, 2011). Therefore, it is possible that this model cannot 

be generalised to collectivist cultures. The theory was further revised by Karasek and Theorell 

in 1990 to include social support as a factor that influences occupational stress. They 

proposed that the positive effects of control can be reinforced by receiving social support 

from colleagues and supervisors. Although there is substantial evidence that support plays a 

role in reducing occupational stress (Cooper et al., 2001), there is some debate over whether 

the impact is direct or indirect. There is also evidence of a three-way interaction between 
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demands, control and social support (Daniels et al., 2008). Control and support were found 

to reduce strain and improve wellbeing by acting as coping mechanisms in dealing with 

stressful situations. However, other research reported mixed results of the JDC model due to 

issues with measuring perceived control and issues around the effects of social support and 

whether the person wishes to receive any support at all (Wall et al., 1996). However, despite 

the various controversies around the JDC model, it has numerous practical applications for 

enhancing wellbeing and reducing the impact of stressors at work. 

 

Figure 1 The Job Demands–Control–Support Model of Work Design 

 
 

2.4 Work-related stress and burnout 

Surveys carried out on workers in Europe and North America have established that 

occupational stress is a major contributor to ill-health, absenteeism, and early retirement, as 

well as being a health and safety hazard. Data collected from the Labour Force Surveys of 

1990 and 1995 in England and Wales demonstrated that stress and stress-related conditions 

came in second place as a major cause of ailment, after musculo-skeletal disorders (Jones et 

al., 1998). During the time, this resulted in approximately 6.5 million working days lost to 

industry and commercial enterprises each year. This was equivocal to a financial loss of 

around £3.7-3.8 billion to British society, its industries and its citizens. A similar survey was 

carried out in Ireland between 2010 and 2015 (Miley, 2018). The survey found that the 

number of workers experiencing stress in 2015 increased by 8 per cent from 2010 figures. 

Irish workers ranked the level of emotional demands as the strongest predictor of work-
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related stress, particularly in the Hospitality and Health sectors. Time pressure, bullying and 

harassment and being under-rewarded in relation to work effort also ranked highly as 

predictors of job stress (Russell et al., 2019). Work-related stress has become a global 

phenomenon, which has resulted in legal directives in many countries for employers to 

address this issue. 

If left unmanaged, chronic work related stress can develop into ‘burnout’. Burnout 

was first investigated in healthcare workers (Maslach, 1982), and was said to be associated 

with emotional exhaustion, depersonalisation and diminished sense of achievement in 

professionals who work with people. Controlling one’s emotions and expression of one’s 

emotions are thought to be the key aspects of these professions. Constant interaction with 

patients, clients or children requires empathy and emotional involvement which many people 

begin to struggle with over time. The COR theory suggests that burnout occurs when existing 

resources are lost, not sufficient to meet demands, or do not provide the anticipated returns 

(Hobfoll, 1989). Demands in the workplace include, stressful events, conflicts and role 

ambiguity and heavy workloads. Resources include social support from colleagues or 

supervisors, taking part in decision making, and autonomy (Burke & Richardsen, 1993). 

According to Karasek (1979), autonomy is particularly important for reducing employee 

stress. He found that employees who had high job demands with little control of decision 

making were more likely to be nervous, anxious, exhausted and have trouble sleeping. 

Whereas those who had high demands and more control were less likely to be stressed. For 

many employees, the main decision is to establish the amount of resources they must invest 

to satisfy the demands while protecting themselves from further depleting their resources. 

Strain occurs when employees think to have insufficient emotional resources to cope with the 

interpersonal stressors (Hobfoll, 1989; Maslach, 1982).  

 The characteristics of burnout include, low energy levels or exhaustion, being 

mentally distant form one’s job, or experiencing negative emotions or cynicism towards one’s 

job (WHO, 2019). In healthcare workers, these conditions may result in reduced work 

performance and have an adverse effect on patient safety (Berland, Natvig & Gundersen, 

2008). Burnout affects both individuals and organisations, contributing to absenteeism and 

turnover which may decrease the quality of care delivered to patients. Among other 

healthcare professionals, nurses in particular were found to be the most susceptible to 

burnout (Rosales, Labrague & Rosales, 2012). 
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2.5 Job satisfaction and work-related stress in healthcare workers 

Job satisfaction is essential for preserving the workforce of any organisation. Lack of job 

satisfaction is associated with high employee turnover, stress and burnout (Lephalala, Ehlers, 

& Oosthuizen, 2008). According to Herzberg’s theory of motivation, intrinsic and extrinsic job 

rewards can influence employees’ job satisfaction. Intrinsic factors refer to inherent job 

characteristics such as autonomy, variety and level of responsibility, while extrinsic factors 

include salary and benefits such as pension and health insurance (Chaudhury & Banerjee 2004 

). Job satisfaction can give a good insight on employee well-being, physiological health and it 

can also be an indicator of organisational functioning (Bhatnagar & Srivastava, 2012). 

The relationship between job stress and job satisfaction in healthcare staff has been 

well established in the literature. Factors such as adequate financial compensation, receiving 

time in lieu for overtime hours and good relationships with patients, families and other staff 

members can help to offset the negative effects of work-related stress (Grunfeld et al. 2004; 

Ogresta et al., 2008; Ramirez et al., 1996; Salam et al., 2014). However,  the level of care and 

concern that nurses and HCAs show for their patients often goes beyond financial 

compensation and the causes of stress are often intrinsic to the job (Rosales, Labrague & 

Rosales, 2012). For example, having to comfort bereaved parents in paediatric units or 

provide terminal care to patients with life threatening diseases after developing a relationship 

with them over many months. Over time, distressing patient situations may lead compassion 

fatigue in healthcare staff (Aslan, Erci, & Pekince, 2021). Other stressors include tensions at 

home and organisational factors such as frustration with one’s manager or colleagues.  

Studies found that having good relationships with colleagues and managers was 

associated with increased job satisfaction and lower job stress (Ramirez et al., 1996; Grunfeld 

et al., 2004). Having good relationships with co-workers in particular may provide employees 

with emotional and instrumental support as they have a comprehension of the internal 

working environment (Jia & Shoham, 2012). Furthermore, positive relationships with co-

workers were found to improve communication and collaboration, leading to enhanced 

decision-making (Heath, Johanson & Blake, 2004).  A study by Wong, Spence Laschinger, & 

Cummings, 2010 also suggested that positive relationships with peers are stronger drivers of 

work engagement than supervisory relationships.   

Another stressor for healthcare workers is inadequate staffing levels. Previous studies 

found that staff shortages were contributing to burnout and exhaustion in nursing staff and 
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HCAs (Donnelly, 2012; Donnelly, 2014; Lapane & Hughes, 2007). According to Donnelly 

(2012), staff shortages coincided with a 34% increase in absenteeism due to stress among 

nurses, which has resulted in an increased workload for remaining staff as they are expected 

to deliver the same standards of care and meet patient demands with less resources. 

According to McVicar (2003), the main causes of work related stress in healthcare 

organisations include poor organisation of work, such as work load and a narrow time frame 

to examine patients, leadership style, professional conflict, emotional cost of caring together 

with lack of reward and shift work. However, the perception of stress varies from one 

individual to another, therefore researchers can never be too confident or conclusive 

regarding the sources of stress.  

Individual characteristics such as personality, personal experiences, emotional 

maturity, age, sex, nationality (Al-Omar, 2003; Salam et al., 2014) family status, socio-

economic status and years of employment can all impact on how an individual will perceive 

and react to stress (Mészáros et al., 2013). For example, Salam et al. (2014) found that 

younger staff reported higher levels of stress than older staff, and older, more experienced 

staff had higher levels of job satisfaction. Research also suggests that there is a relationship 

between gender, job stress and job satisfaction in healthcare professionals, however the 

evidence is conflicting. Cooper, Rout and Faragher (1989) found that female general 

practitioners had higher levels of job satisfaction and positive mental well-being in 

comparison to their male counterparts. On the other hand, Taylor (2012) reported higher 

levels of job stress in female healthcare workers due to work-life balance and additional 

demands of childcare and domestic responsibilities. Demographic factors, along with the level 

of job satisfaction and autonomy one has in work-related decision making may influence the 

extent to which he/she is affected by occupational stress.  

 A cross sectional study examining the mental health of hospital consultants found 

that, out of the 882 respondents, 27 percent had symptoms of psychiatric morbidity (Ramirez 

et al., 1996). The questionnaire measured burnout, job stress, job satisfaction and collected 

data on the demographics of the participants. Job satisfaction was found to protect 

consultants’ mental health against job stress. While job stressors such as feeling overloaded 

at work, being poorly managed and poorly resourced and having to deal with patients’ 

suffering were related to burnout and psychiatric morbidity. Furthermore, participant 

demographics, such as being single and aged 55 years or less were found to be independent 
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risk factors for burnout. This study had a large and randomly selected sample size, however, 

as with any cross sectional design study, we cannot establish a cause and effect relationship 

between these variables.  

 Similarly to Ramirez et al., Grunfeld et al. (2004) examined the effects of job stress and 

job satisfaction in cancer care workers, however they used qualitative and quantitative 

methods to allow for a greater depth of study. They found that work load and inadequate 

staffing levels are a major source of job stress in cancer treatment facilities, which is 

consistent with other studies (Salam et al., 2014; Ramirez et al., 1996). Interestingly, patient 

suffering did not emerge as a significant contributor to job stress. In fact, helping patients and 

families was a unanimous source of job satisfaction. Findings of this study suggest that cancer 

care units could benefit from system changes to alleviate job stress due to heavy workloads 

and improved recruitment and retention strategies for new trainees in systematic therapy.  

A number of studies have investigated the prevalence of occupational stress 

specifically in nursing staff within a hospital setting. Research carried out by the General 

University Hospital of Murcia, Spain (Carrillo-García et al., 2018) evaluated work-related 

stress in nurses according to the demand-control-support model. They found that intense 

work load, low decision making capacity, the requirement of multitasking and lack of social 

support from superiors contributed to the levels of stress in nurses. Furthermore, a study of 

Taiwanese hospital workers (Chou, Li & Hu, 2014) found that nurses had the highest levels of 

burnout compared to other healthcare workers, which is consistent with findings from other 

studies (Rosales, Labrague & Rosales, 2012; Ho, Chang & Tsao, 2010). The main causes of 

stress were overcommitment and lack of social support, younger healthcare professionals 

also reported higher levels of stress. These results should be interpreted with caution 

however, as they may not be generalisable as all participants were recruited from a single 

regional hospital.  

The type of healthcare facility that nurses work in may also impact their stress levels. 

When comparing nurses working in hospitals to those working outside the hospital setting, it 

was found that hospital nurses had a higher workload, worked more hours with less breaks 

and were more likely to be understaffed (Sveinsdóttir, Biering, Ramel, 2006). On the other 

hand, hospital nurses reported significantly higher levels of social support from colleagues 

than those working outside the hospital.  Although there have been numerous studies on 
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work-related stress in nursing staff, the majority of these studies have focused on singular 

hospital settings and therefore are not representative of all nurse practitioners. 

Although many studies focus on hospital workers, the majority of HCAs work in 

nursing home facilities, providing care for residents (Cooper et al., 2016). A cross-sectional 

study on Canadian HCAs found that job characteristics such as increased workload load, lack 

of social support from colleagues and lack of rewards were related to burnout and job 

pressure. While greater support from colleagues, family and friends helped HCAs deal with 

work burnout and perceived job pressure (Chappell & Novak, M. 1992). Furthermore, 

participant demographics, such as being married, older and having more years of experience 

were also found to reduce burnout.  

Islam et al. (2017) studied the effects of stress on nursing home and residential care 

workers in the UK. They conducted a national survey on care staff working with dementia 

residents in randomly selected care homes in Wales. focused on health and welfare; stress; 

productivity; job content; job satisfaction; and overall experience of working in the field. 

Results showed that staff working in nursing homes experienced greater levels of stress than 

those working in residential homes due to work events, workload and scheduling. Staff in 

smaller care homes also reported higher job satisfaction and lower burnout due to higher 

staffing levels. Limitations to the study included a moderate response rate of 54% and the 

self-selection of staff in nursing homes to complete the survey. These findings correspond 

with McVicar (2003) in terms of work load and work organisation having a strong impact on 

stress levels.  

Dunn et al (1994) also studied the levels of work-related stress in private nursing home 

workers in the UK. A questionnaire was developed specifically for care staff working in nursing 

homes and was distributed to 12 care homes with a response rate of 30%. Similarly, they 

found that job characteristics such as lack of training and shortage of staff contributed to 

stress levels, along with lack of support from co-workers and home-work conflicts. 

Interestingly, unlike other studies (McVicar, 2003; Islam et al., 2017), workload was not 

reported as a major source of stress. Instead, management factors such as unsatisfactory 

wages, being poorly resourced and feeling undervalued by management were the main 

sources of stress. The authors explain these differences by the fact that private nursing homes 

are influenced by profit, hence the lower wages and lack of resources. 
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2.6 The Irish healthcare sector 

Despite spending, on average, 20 percent more on healthcare than other EU countries 

(OECD/European Observatory on Health Systems and Policies, 2019), Ireland’s healthcare 

system does comparatively worse in many areas. According to the EuroHealth Consumer 

Index 2016, the Irish healthcare system scored poorly on the following categories: Patient 

Rights and Information, Accessibility, Outcomes, Range and Reach of Services and Prevention. 

Unlike other European countries, Irish patients do not have access to no-fault malpractice 

insurance or the right to a second opinion. Furthermore,  patient waiting lists were longer 

than any other country surveyed. In 2018,  shortage of staff and overcrowding of emergency 

departments resulted in over 108,200 patients waiting on trolleys in emergency departments 

or on wards (The Irish Times, 2018). Healthcare professionals are working in under-resourced 

environments without any support systems, constantly having to compromise the quality of 

care.  In the meantime, countries such as Canada, Australia and the US are actively recruiting 

Irish healthcare professionals, which is exacerbating the problem of understaffing in Irish 

healthcare facilities.  

A recent study by Donnelly (2014) investigated the experiences of Irish nurses involved 

in daily clinical practice, using a cross sectional survey research design. Participants reported 

redeployment to work in other areas and staffing levels to be the main causes of work related 

stress. This was similar to findings in the UK where staff shortages were said to contribute to 

burnout, exhaustion and increase in absenteeism among nurses (Donnelly, 2012). In recent 

years, Irish hospitals have experienced increased difficulties in attracting and retaining nurses 

to secure adequate staff levels (Wall, 2016). This is partially due to the increased levels of job 

dissatisfaction and disengagement among healthcare workers.  

The Covid-19 pandemic has undoubtedly put further pressure on the already 

understaffed healthcare workers with limited resources. Irish healthcare workers reported 

inadequate staffing, lack of support from government and management, increased workload 

and fear of contagion as the main causes of psychological distress during a viral pandemic 

(McMullan, Brown & O'Sullivan, 2016). Furthermore, the limited availability of Intensive Care 

Units has put doctors and nurses in difficult situations, having to prioritise patients with the 

highest chance of survival (Archard, Caplan, Connolly Mitty & Connolly Mitty, 2020).  

Covid-19 has also impacted nursing homes, with a total of 5,808 cases reported at the end of 

June 2020 (Houses of the Oireachtais, 2020). Due to the lack of hospital resources, nursing 
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homes have accepted transfers from hospitals for respite care, which has contributed to 

outbreaks of the virus in care homes. This has resulted in understaffing in care homes as staff 

members became unavailable after testing positive for Covid-19.  

 

2.7 Conclusion 

Results of the literature review show that there has been much interest in the area of 

occupational stress worldwide. Studies have used different surveys and qualitative methods, 

such as interviews, to investigate the causes of stress in healthcare workers. However, stress 

is subjective in nature and the triggers of stress vary from one individual to another. 

Therefore, it is difficult to measure individuals’ stress levels. When looking at work stressors 

in nurses and HCAs, factors that cause stress in one group may not have the same impact on 

the other group. Research suggests that stressors for nurses include inadequate staffing, 

increased workload, interruptions, poor pay, and difficult working relationships with other 

healthcare professionals. While stressors for HCAs included poor pay, inadequate staffing, 

and increased workload (Lapane & Hughes, 2007). However, the majority of studies on 

occupational stress and satisfaction in healthcare workers focus on hospital settings (Chou, 

Li, & Hu, 2014; Donnelly, 2014; Grunfeld et al., 2004; Ramirez et al., 1996) and HCAs mainly 

work in nursing home settings (Cooper et al., 2016). Therefore this group may be under 

represented in the current literature. Many authors have argued the need for further studies 

with larger sample sizes from more than one institution (Chou, Li, & Hu, 2014; Donnelly, 2014; 

Dunn, 1994). Despite this, relatively few studies have compared the levels of job stress and 

satisfaction in individuals working in different clinical settings and environmental 

circumstances.  

The future of healthcare facilities will present significant challenges for organisations 

and employees. Healthcare workers are generally at a greater risk of stress and job 

dissatisfaction in comparison to other professions (Parent-Thirion, et al., 2011), which leads 

to increased turnover and absenteeism and impacts the efficacy of health services (Berland, 

Natvig & Gundersen, 2008; Puteri & Syaebani, 2018). The implication for hiring managers will 

be to attract and retain healthcare staff, since pay increases are not always possible, 

managers will need to find creative solutions to reduce stress and increase job satisfaction 

through intrinsic motivators. This study aims to investigate the predictors of job stress and 

job satisfaction among healthcare professionals in Ireland and examine the prevalence of 
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COVID-19 related anxiety. In doing so, the author intends address the gap in the literature 

and assist healthcare managers to identify and address the causes of job stress and 

satisfaction in their staff. 
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Chapter 3 - Research Questions 

It is evident from the literature review that occupational stress affects healthcare workers 

globally and can have a negative impact on their physical and psychological wellbeing. The 

overall aim of this research is to investigate if there is a relationship between demographic 

factors (such as age and years of work experience), job characteristics (such as job title, 

relationships with colleagues and managers and staffing levels), job satisfaction and general 

stress experienced nurses and healthcare assistants. The perceived anxiety in response to 

Covid-19 in nurses and healthcare assistants will also be investigated. 

The main research aim of this study is:  

To investigate the predictors of job stress and job satisfaction among healthcare professionals 

in Ireland and examine the prevalence of COVID-19 related anxiety. 

1. Is there a relationship between demographic factors and job satisfaction in 

healthcare professionals? 

2. Is there a connection between job characteristics and job satisfaction in healthcare 

professionals? 

3. What is the relationship between demographic factors (age and years of work 

experience) on perceived stress in healthcare professionals? 

4. Is there an association between job characteristics (such as job title, relationships 

with colleagues and management and staffing levels) and perceived stress in 

healthcare professionals? 

5. Is there a difference between perceived COVID-19 stress and anxiety reported by 

nurses and healthcare assistants? 
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Chapter 4 - Methodology 

4.1 Research philosophy 

Research philosophy relates to the development of knowledge and the characteristics of that 

knowledge (Saunders, 2007). There are two widely used philosophical approaches in 

research; positivism and interpretivism. The chosen philosophical approach should guide the 

research methods and analysis. Positivism involves collecting data on quantifiable 

observations in social and organisational realities for statistical analysis (Saunders, 2007). 

Positivist researchers believe that facts can either be proven or disproven and reality can be 

established through observation and measurements.  

Whereas, interpretivism emphasises the need to study individuals’ perceptions of the 

social world through qualitative methods such as interviews and observations. Interpretivist 

researchers believe that individuals can never be absolutely separated from their own values 

and beliefs and this will influence the way in which researchers gather, analyse and interpret 

data (Bryman, 2008). Therefore, the main differences between the two approaches is that 

positivist researchers tend to use highly structured methods to facilitate replication, whereas 

interpretivists are more interested in understanding the complicated realities of their 

environment.  

Positivism is associated with quantitative research, which is based on numerical data and 

interpretivism emphasises the use of qualitative analysis based on non-numerical data. Both 

approaches are useful for conducting business and management research, however there are 

advantages and disadvantages that need to be considered when performing quantitative or 

qualitative analysis. 

 

4.2 Research design 

Qualitative research 

Qualitative research methods is one approach that could have been employed for the 

purposes of this study. Unlike quantitative research, qualitative methods focus on the holistic 

understanding of complicated realities and practices where the questions and hypotheses 

appear collectively as the study progresses. It typically focuses on a small number of 

participants who are questioned using a mix of informal interviews, participant observation, 

photography and video. According to Gilqun (1992), qualitative research is not characterised 

by numbers, instead it focuses on meaning and the involvement of the researcher in the 
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interview process. Therefore, this research method is subjective and highly dependent on the 

skills of the researcher to accurately relay the complete and detailed views of the participants. 

Another limitation of qualitative research is that the findings cannot be applied to larger 

populations with the same level of confidence as that of quantitative analyses (Ochieng, 

2009).  

 

Quantitative research 

Quantitative research is generally derived from experimental and statistical methods, which 

are objective in nature, to determine the truth or falsehood of a predetermined hypothesis 

(Saunders, 2007). The main tools are usually surveys or questionnaires which are 

administered to a large, randomised sample of a certain population and analysed using 

statistical methods. Saunders (2007) recommends using questionnaires when planning to 

undertake descriptive research as they allow data to be collected objectively and 

systematically for analyses by statistical software such as SPSS. Another advantage to using 

questionnaires is that participants can remain anonymous, especially when investigating 

sensitive topics such as work-related stress. However, there are concerns and limitations to 

using questionnaires as the primary source of data collection, these include response 

distortions, non-response bias, method variance, psychometric properties and design and 

analysis. However, using a validated measurement instrument increases the reliability of 

results and using multiple items to evaluate the subject of interest reduces measurement 

error in the scale as a whole (Nunnally, 1978). Furthermore, the consistency of a multi-item 

scale can be assessed by the Cornbach alpha coefficient, where a value of 0.7 or higher 

indicates acceptable internal consistency (Cox & Ferguson, 1994). Overall, self-administered 

questionnaires offer practical advantages to organisational researchers and the majority of 

studies measuring occupational stress use quantitative research methods with self-report 

tools such as questionnaires (Razavi, 2001). 

Quantitative methods were chosen to undertake this research as they allow for a 

broader study with a larger number of participants, which improves the generalisation of the 

results (Saunders, 2007). Quantitative research is also considered to produce results of 

greater objectivity and accuracy. For ethical considerations, the use of self-administered 

questionnaires allowed participants to remain anonymous when collecting information on 

sensitive topics such as work-related stress. Finally, self-administered questionnaires allow 
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for quick collection of data, which was deemed necessary under current circumstances as 

healthcare workers are working longer hours due to COVID-19 and would have less time for 

the lengthy interviews associated with qualitative research.  

 

Cross-sectional design 

A cross-sectional study design is a form of observational study which is used to measure the 

prevalence of a behaviour or condition in a population (Setia, 2016). However, since it 

involves measuring the exposure and outcome only one time, it is difficult to derive causal 

relationships from cross-sectional analysis. Nevertheless this type of study design allows 

researchers to investigate associations between dependent and independent variables (Setia, 

2016), which is essentially what this study aimed to accomplish. The independent variables 

measured in this study where participant demographics, Covid-19 specific stressors and 

organisational stressors. These factors were chosen as they have previously been identified 

as contributors to occupational stress (McVicar, 2003; Mészáros et al., 2013; Islam et al., 

2017; Chung et al., 2020). These factors were therefore used to predict the outcome of the 

dependent variables, which were job stress, COVID-19 related anxiety and job satisfaction.  

 

4.3 Participants and sampling 

Convenience sampling was used as the questionnaire was distributed via LinkedIn messages 

to HCAs and nurses in the researcher’s wide network of healthcare professionals in Ireland. 

According to Green (1991), the formula N ≥ 50 + 8 m can be used to determine the sample 

size in multiple regression analysis, where N is the number of participants and m is the 

number of independent variables. This study had a total of seven independent variables: age, 

years of work experience, job title (HCA or nurse), staffing levels, relationship with colleagues 

and supervisors and COVID-19. Therefore, according to Green’s formula, a minimum of 106 

participants were required for this survey. A total of 130 surveys were sent via LinkedIn and 

112 completed surveys were collected, giving a response rate of 86%. Data was collected on 

participant age, gender, education level, years of work experience, type of facility they work 

in (i.e. hospital, nursing home, etc.), marital status and number of children they had. Details 

of participant demographics are displayed in table 1 below. Since this study was focused on 

nurses and HCAs, only participants currently employed as nurses or HCAs were included in 

the survey. 
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 Mean SD   

Age 32.48 8.111   

Years of work experience 6.01 4.276   

Number of children 0.51 0.920   

 Male  Female   

Gender 18 (16.1%) 94 (83.9%)   

 Nurse HCA   

Job title 51 (45.5%) 61 (54.5%)   

 Single Married Cohabiting   

Marital status 65 (58%) 34 (30.4%) 13 (11.6%)  

 hospital Nursing home Care home Other  

facility 48 (42.85%) 48 (42.85%)  14 (12.5%) 2 (1.8%) 

Table 1. Participant demographics 

 

4.4 Measures 

The questionnaire consisted of four sections. Section one contained eight questions on 

participant demographics. Job stress and job satisfaction were measured by means of a 

questionnaire developed by Ramirez et al (1996) to assess the effects work stress and 

satisfaction in hospital consultants. This questionnaire consists of 17 specific sources of job 

satisfaction and 25 specific sources of job stress. Therefore, section two of the present survey 

contained 17 questions on job satisfaction and section three consisted of 25 questions on job 

stress. Section four was the last section, consisting of 9 questions relating to COVID-19 related 

stress and anxiety. This questionnaire was specifically developed to measure anxiety in 

healthcare staff during viral pandemics (Chung et al., 2020).  

 

Job Satisfaction Scale (Ramirez, et al., 1996) 

Fifteen out of the seventeen questionnaire items regarding perceived sources of satisfaction 

were grouped into four categories: good relationships with patients, families, and colleagues; 

professional status/esteem; intellectual stimulation; and adequate management and 

resources. A four-point Likert scale was used to measure satisfaction, ranging from 0 (not at 

all), 1 (a little), 2 (quite a bit) and 3 (a lot). Only a score of 2 or higher qualified as satisfied. A 

total satisfaction score was measured, ranging from 0 to 51, with higher scores indicating 
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greater satisfaction. The prevalence of job satisfaction was determined by dividing the 

number of people scoring higher than 17 by the total number of participants. The Cornbach 

alpha coefficient was calculated for the items measuring relationships with colleagues, 

patients and families and adequate management and resources as these items were related 

to the independent variables assessed in this study. The Cornbach alpha value for 

relationship-related items was 0.78 and the value for management and resources related 

items was 0.75, both scores were deemed as acceptable as they were above 0.7 (Cox & 

Ferguson, 1994). The full questionnaire is included in the appendices. 

 

Job Stress Scale (Ramirez, et al., 1996) 

Twenty of the twenty five items regarding perceived sources of stress were divided into five 

groups: workload and consequences on home life; difficult relationships with colleagues and 

management, inadequate management and resources; managerial duties assumed; and 

having to deal with patients’ suffering. The same Likert scale was used, where the latter two 

responses qualified as stressed. A total stress score was generated by using a score of 0 to 75, 

with higher scores indicating greater stress. The prevalence of job stress was determined by 

dividing the number of people scoring higher than 25 by the total number of participants. The 

Cornbach alpha value for items related to difficult relationships was 0.75 and the value for 

inadequate management and resources related items was 0.83. 

 

SAVE-9 Scale (Chung et al., 2020) 

A nine item SAVE-9 scale was used to measure anxiety about viral pandemics (3 items) and 

the work-related stress associated with viral pandemics (6 items). The scale assessed fear of 

the virus, contagion, stigmatisation, anxious responses, job aversion, and concern about 

colleagues’ attitudes (Chung et al., 2020). A five point Likert scale ranging from 0 (never) to 4 

(always) was used to measure the nine items. The cut-off points for SAVE-9 and its anxiety 

subcategory were 22 and 15 respectively. The Cornbach alpha value for the SAVE-9 

questionnaire was 0.9. 
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4.5 Procedure 

A questionnaire was developed using Google Forms and a link was generated to complete the 

survey online. The questionnaire was piloted with five participants before being distributed 

to a wider population of HCAs and nurses via LinkedIn messages. After gathering feedback 

from participants of the pilot study, no changes were made to the survey. The survey 

remained open for a period of three weeks. After the three-week period, the survey was 

closed and the data was ready for analysis. 

 

4.6 Ethical considerations 

An ethics statement was included at the start of the questionnaire to inform participants of 

the nature of the study and a description of the questions in each section. Participants were 

asked whether or not they consented to take part in the study prior to commencing the 

survey. Participants were also informed about how their data was analysed and who would 

have access to it. The author assured participants of the voluntary nature of the study, that 

results were completely anonymous and no personal or identifiable data would be collected 

that could be used to identify them. The participants were also given the author’s contact 

details and the supervisor’s contact details should they have any questions or concerns about 

the study. Information on where to find additional support for those struggling with stress 

and anxiety was also provided at the end of the survey. 

 
4.7 Data Analysis 

The data was downloaded onto Excel for analysis using SPSS version 26.0. Descriptive 

statistics were used to define the participant demographics (age, gender years of experience, 

etc.), and the overall results of the job satisfaction, job stress and SAVE-9 scales. The normality 

of the data was assessed using the Shapiro-Wilks test. Inferential statistics were used to 

answer the five research questions. Pearson correlations were used to assess the 

relationships between participant demographics and job stress and job satisfaction, and to 

assess the relationships between job characteristics (relationships with colleagues and 

managers and adequate staffing) and job satisfaction and job stress. Welch’s t-tests analysed 

the relationships between job titles (HCAs and nurses) and job stress and job satisfaction. A 

Welch’s t-test was also used to assess the difference between perceived COVID-19 stress and 

anxiety in nurses and HCAs 
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4.8 Limitations to study design 

Similar to previous studies, this research has some limitations such as the bias of self-

administered surveys and the impact of the response rate. Questionnaire bias arise from 

unanticipated communication barriers between the investigator and respondents that 

produce inaccurate results. Nonresponse bias can also impact the accuracy of survey results 

the number of people responding and the characteristics of the respondents will determine 

whether or not the results can be generalised to a wider population (Phillips, Reddy, & 

Durning, 2015). This study used convenience sampling which has  the disadvantage  of not 

being able to determine whether or not the whole population is being represented by the 

sample size. However, due to time constraints, it was not possible to use  probability 

sampling. Confounding factors could also affect the results of the study, the associations 

between marital status, number of children, education level and job stress and satisfaction 

will be measured in order control for confounders. Another possible limitation is the timing 

of the study. At the beginning of the pandemic in March 2020, healthcare workers were faced 

with increasingly challenging working conditions as PPE was in short supply and a high 

proportion of staff were infected with COVID-19 rendering them unfit for work (O'Halloran, 

2020). However, this study was conducted almost a year later when there were no reported 

shortages of PPE and 292,961 frontline healthcare workers received at least one dose of the 

COVID-19 vaccines (Government of Ireland, 2021). The number of hospitalisations due to 

COVID-19 has also fallen from 3,352 at the end of July 2020 (Lima, 2021) to 426 

hospitalisations at the beginning of March 2021 (Halpin, 2021). Although working conditions 

remain challenging for healthcare staff, it is difficult to say whether improvements in the 

supply of essential equipment, reduced numbers of COVID-19 related hospitalisations and 

vaccinating staff against the virus may have affected the results which makes it difficult to 

assess the true impact of COVID-19 on stress and anxiety in healthcare staff. To conclude, the 

cross-sectional design of this study means that cause and effect relationships cannot be 

established between the variables being measured. 
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Chapter 5-Research Results 

5.1 Descriptive statistics 

Of the 130 surveys sent to healthcare workers via LinkedIn, 112 (86%) returned their 

questionnaires. These included 61 HCAs and 51 nurses, 83.9% of respondents were female 

and 16.1% were male, 43% were working in a hospital, 12% worked in home care, 43% worked 

in a nursing home and 2% worked in other establishments. The majority of respondents were 

single (58%), 30.4% were married and 11.6% were cohabiting. The mean values and standard 

deviation for participant age and years of work experience are shown in Table 2.  

 

 
Table 2: Participant age and work experience descriptive statistics 
 

Job satisfaction 

 Overall, 79.4% of participants were quite a bit satisfied and 3.6% were very satisfied, giving a 

total job satisfaction score of 83%. The remaining 17% were not satisfied with their jobs. The 

Shapiro-Wilk test was used to test for normality, results showed that the data were non-

normally distributed (p = 0.001). Table 3 illustrates the mean values, standard deviation, 

range, confidence interval and for the overall job satisfaction results. 

 
Table 3. Total job satisfaction descriptive statistics. 

 

Job stress 

Results of the questionnaire indicated that the majority of healthcare workers surveyed 

reported some degree of stress. A total of 41.1% of participants found their work quite 
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stressful and 57.1% were ‘a little bit’ stressed, while 1.8% of healthcare professionals reported 

finding their work not at all stressful (0 on job stress scale). The Shapiro-Wilk test was used to 

test for normality, results showed that the job stress data were normally distributed (p = 

0.560). Table 4 illustrates the mean values, standard deviation, range, confidence interval and 

for the overall job stress results. 

 
Table 4. Total job stress descriptive statistics. 

 

COVID-19  

The SAVE-9 questionnaire was used to measure COVID-19 related anxiety among healthcare 

workers. According to Chung et al., 2020, participants who score at least 15 on the anxiety 

items and 22 on the overall SAVE-9 questionnaire have at least a mild degree of anxiety. 

Overall, 34.8% of participants met the cut-off criteria for mild levels of anxiety according to 

their SAVE-9 scores. Results of the Shapiro-Wilk test showed that the data were not normally 

distributed (p = 0.003). Table 5 shows the mean, standard deviation, range and confidence 

interval for overall COVID-19 related anxiety results. 

 
Table 5. Total COVID-19 related anxiety descriptive statistics 

 

5.2 Inferential Statistics 

To answer the first research question and establish the relationship between participant age 

and years of experience and job satisfaction, a Pearson correlation analysis was performed. 

Results did not find a significant correlation between job satisfaction and any of the following 
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factors: years of experience (r = -0.032, p = 0.738), participant age (r = -0.109, p = 0.254), 

marital status (r = -0.248, p = 0.080), education level (r = -0.008, p = 0.937) or number of 

children (r = 0.106, p = 0.265).  

 The second research question aimed to examine the relationship between job 

characteristics and job satisfaction. The job characteristics in question were: relationships 

with other staff members and managers and staffing levels. A Pearson correlation was 

completed to examine the relationship between these variables. A moderate correlation was 

found between having a good relationship with colleagues and job satisfaction (r = 0.542, p = 

0.000). Similarly, there was a moderate correlation between job satisfaction and adequate 

staffing levels (r = 0.520, p = 0.000). To test the correlation between having good a good 

relationship with management and job satisfaction, question 23 ‘Encountering difficulties in 

relationships with managers/supervisors’ was re-coded to transform high scores into 

corresponding low scores. Although there was a positive relationship between job satisfaction 

and having a good relationship with managers, the correlation was weaker than with the 

other two variables (r = 0.390, p = 0.000). 

A Welch’s t test was used to explore the variance in job satisfaction between HCAs 

and nurses, however there were no statistically significant differences between the two 

groups (p = 0.415). 

 

Job Stress 

Out of the 25 items on the perceived job stress questionnaire, 16 items were aggregated into 

four factors by factor analysis: workload and its effect on home life, poor management and 

resources, dealing with patients’ suffering and having to take on managerial responsibilities. 

The third research question looked at the relationship between participant demographics and 

job stress. After analysing the data using a Pearson correlation, no significant association was 

found between job stress and any of the following factors: participant age (r = 0.046, p = 

0.632) marital status (r = -0.112, p = 0.240), education level (r = -0.034, p = 0.719) or number 

of children (r = 0.002, p = 0.986). However, there was a weak positive correlation between 

years of work experience and work-related stress (r = .271, p = 0.004), suggesting that more 

experienced staff reported slightly higher levels of stress than less experienced staff. 

 Pearson correlation was used to address the fourth research question “Is there an 

association between job characteristics (such relationships with colleagues and management 
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and staffing levels) and perceived stress in healthcare professionals?” Inadequate staffing 

levels had the strongest correlation with job stress (r = 0.722, p = 0.000). Having difficult 

relationships with managers was also strongly related to stress (r = 0.696, p = 0.000). Similarly, 

difficult relationship with colleagues (r = 0.605, p = 0.000) were strongly correlated with 

reported levels of stress. 24.1% of respondents scored 0 (no difficulties with colleague 

relationships) 51.8% scored 1 (a little bit of difficulty with colleague relationships), 17.9% 

scored 2 (quite a bit of difficulty with colleague relationships) and 6.3% scored 3 (very difficult 

relationships with colleagues).  

Additional analysis of the data found a strong correlation between workload factors, 

inadequate staffing levels and job stress. The four items relating to workload were questions 

2, 3, 12 and 13. Question 2 was related to the overall volume of work and results showed that 

it had a strong correlation with job stress (r = 0.767, p = 0.000) and inadequate staffing levels 

(r = 0.729, p = 0.000). Question 3 looked at disruption to home life by working long hours and 

had a strong effect on stress (r = 0.641, p = 0.000) and a moderate effect on inadequate 

staffing levels (r = 0.479, p = 0.000). Question 12 investigated the disruption on home life as 

a result of taking work home, which had the least effect of the four items on job stress (r = 

0.423, p = 0.000) and inadequate staffing levels (r = 0.218, p = 0.022). Question 13 looked at 

the disruption of home life caused by being on call, and was also strongly related to job stress 

(r = 0.652, p = 0.000) and moderately correlated to inadequate staffing levels (r = 0.471, p = 

0.000).  

 A Welch’s t-test was conducted to examine the variance in job stress between HCAs 

and nurses, both groups were found to have statistically significant differences in  

stress levels (p = 0.000). Figure 2 shows the proportion of HCAs and nurses who scored 2 or 3 

on the items in the job stress questionnaire. Nurses typically scored higher than HCAs on all 

of the stress items, except for having inadequate facilities where HCAs scored higher than 

nurses (31.15% vs 17.65% respectively). HCAs and nurses had similar scores on the following 

items: having uncertainty over future funding of their unit, being responsible for the welfare 

other staff members, the threat of being sued for malpractice and encountering difficulties 

with junior medical staff.  
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Figure 2: Sources of job stress: proportion of HCAs and nurses rating item as contributing ‘quite a bit’ or ‘a 
lot’ to overall job stress 
 

According to Ramirez et al (1996), job satisfaction has a significant protective effect 

against job stress. A Pearson correlation test was performed to investigate if there was any 

association between the total job stress scores and total job satisfaction scores. Results 

showed a weak negative correlation between the two variables (r = -0.231 and p = 0.014), 

suggesting that job satisfaction had a weak relationship with job stress. The linear relationship 

between job satisfaction and job stress is illustrated in the appendices. 
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COVID-19 related anxiety 

Research question 5 aimed to determine whether or not there were any significant 

differences between perceived COVID-19 stress and anxiety reported by nurses and 

healthcare assistants. A  Welch’s t-test was performed to compare the overall SAVE-9 scores 

of HCAs and nurses. Results of the test indicated a significant difference between the two 

groups (p = 0.000). Of the 61 HCAs surveyed, 24.6% had at least mildly affected by COVID-19 

related anxiety and 47.1% of the 51 nurses surveyed had at least a mild level of COVID-19 

related anxiety. 
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Chapter 6 – Discussion 

This study aimed to investigate the predictors of job stress and job satisfaction among 

healthcare professionals in Ireland and examine the prevalence of COVID-19 related anxiety. 

The main findings that emerged from this research were the high levels of job satisfaction 

among healthcare workers, 83% of participants were satisfied with their jobs, which is higher 

than figures reported by previous studies (Grunfeld, 2004; Rosales, Labrague & Rosales, 

2012). Factors such as adequate staffing, positive relationships with colleagues and 

supervisors were significantly associated with overall job satisfaction, which is consistent 

finding from previous studies (Grunfeld et al., 2004; Ramirez et al., 1996; Dunn, Wilson & 

Esterman, 2005; Kalisch & Lee, 2012). On the other hand, the present study did not find any 

significant relationship between participant age or years of experience and job satisfaction.  

There are mixed findings on the association between participant demographics and job 

satisfaction, with some authors suggesting that older, more experienced staff have higher 

levels of job satisfaction (Salam et al., 2014; Khamlub et al., 2013). While, others reported no 

significant associations between job satisfaction and age or work experience (Bovier & 

Perneger, 2003; Kivimaki, Kalimo & Lindstrom, 1994). 

Despite the high levels of job satisfaction, 41.1% of participant reported feeling 

stressed at work. This is lower than the stress levels reported by some studies, such as Salam 

et al (2014) who found that 66.2% of healthcare workers suffered from work related stress. 

However, they included medical interns in their study which impacted the overall prevalence 

of job stress. In contrast, results from the Cancer Centre in Ontario, Canada (Grunfeld, 2004) 

showed that 32.8% of the healthcare workers they surveyed felt ‘quite a bit’ or ‘a lot’ stressed 

at work. A weak relationship was discovered between years of work experience and overall 

job stress. Previous studies had mixed results, one author found that experienced staff were 

less stressed (Al-Omar, 2003) while others found that more experience resulted in higher 

stress levels (Aslan, Erci & Pekince, 2021; Potter et al., 2010). Factors such as inadequate 

staffing levels, increased workload, low pay rates and difficult relationships with colleagues 

and managers were significantly associated with higher job stress scores, which is consistent 

with findings from the literature (Donnelly, 2012; Lapane & Hughes, 2007; McVicar 2003; 

Ramirez et al., 1996). The COVID-19 pandemic also affected anxiety levels in healthcare 

workers with 34.8% of participants reporting mild levels of COVID-19 related anxiety. Studies 
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from around the world confirmed that COVID-19 had a negative impact on stress and anxiety 

levels in healthcare staff (Chung et al., 2020; Papa et al., 2020; Shechter et al., 2020).  

Since findings from the literature review suggested that nurses were more prone to 

stress and burnout than other healthcare workers (Chou, Li & Hu, 2014; Ho, Chang & Tsao, 

2010; Rosales, Labrague & Rosales, 2012), the present study also compared HCAs and nurses 

in terms of their job stress and satisfaction and COVID-19 related anxiety levels. No significant 

differences were found in overall job satisfaction between the two groups. However, when 

comparing both groups in terms of job stress and COVID-19 related anxiety levels, nurses had 

significantly higher levels of job stress and COVID-19 related anxiety than HCAs, which affirms 

findings from previous research. 

 The results of this study may help healthcare facilities improve working conditions by 

reducing job stress and enhancing job satisfaction levels in nurses and HCAs. The main 

findings suggest that organisations should promote a culture which fosters good relationships 

between co-workers and between employees and management. Healthy relationships with 

co-workers provide employees with emotional and instrumental support as they have a 

comprehension of the internal working environment (Jia & Shoham, 2012). Furthermore, 

good relationships with co-workers may lead to effective communication and collaboration, 

enhanced decision-making (Heath, Johanson & Blake, 2004) and are stronger drivers of work 

engagement than supervisory relationships (Wong, Spence Laschinger, & Cummings, 2010). 

When looking at both groups, HCAs mainly associate job satisfaction with team work and 

relationships with colleagues and supervisors (Brady, 2016). Whereas, collaboration with 

physicians and multidisciplinary teams were associated with higher levels of job satisfaction 

in nurses (Zangaro & Soeken, 2007). 

 There is evidence to suggest that positive relationships with supervisors can trigger 

unforeseen reward behaviours and intrinsic esteem motivators, such as sense of 

achievement, recognition from peers and supervisors and level of responsibility,  that 

influence employees’ job satisfaction levels (Watson, 2009). Motivating factors such as 

creativity, making work more interesting, increasing initiative and planning tend to increase 

job satisfaction (Longest, 1990), especially when budget restrictions limit increases to 

monetary benefits (Maslow, 1970). Involving employees in decision making and problem 

solving and seeking their opinions will also increase their autonomy and job satisfaction and 

make them feel as part of the organisation, while simultaneously reducing stress (Karesek, 
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1979). Therefore, managers who understand the importance of these factors are more likely 

to gain improved performance and motivation from their staff. 

 Previous studies have indicated a connection between adequate staffing and job 

satisfaction in healthcare workers (Dunn, Wilson & Esterman, 2005; Kalisch & Lee, 2012). This 

study also found a significant relationship between higher levels of job satisfaction and 

perception of adequate staffing. According to Kalisch & Lee (2012), the positive interaction 

between staff numbers and satisfaction continues even after controlling for patient acuity 

and participant demographics, such as age, gender, education and years of work experience.  

However, hospitals and other healthcare providers often struggle to balance the cost of 

staffing and the job satisfaction of their employees (Kalisch & Lee, 2012). Nursing homes in 

particular were found to have insufficient nursing staff to provide the levels of care necessary 

to meet regulatory and practice guidelines (Graham, 2020). Moreover, inadequate staffing in 

long term care units for elderly patients may lead to increased dissatisfaction and turnover, 

further compounding the issue of insufficient staffing (Moyle, et al., 2003). Nevertheless, it is 

more and more challenging to make improvements in staffing levels in the face of the current 

nursing shortage.  

 Another factor which frequently appears in the literature on job stress and satisfaction 

in healthcare staff is renumeration (Khamlub et al., 2013; Bhatnagar & Srivastava, 2012). 

Findings of this study show that 92% of participants reported feeling at least ‘a little bit’ under 

paid. This is a common trend around the world, with many studies reporting similar findings 

(Khamlub et al., 2013; Lephalala, Ehlers & Oosthuizen, 2008).  According to Herzberg’s theory 

of motivation, extrinsic factors such as salary and benefits are just as important as intrinsic 

factors when it comes to job satisfaction, which in turn reduces turnover (Ball, 2003). In fact, 

employees who are dissatisfied with salary, rewards and work climate are more likely to 

report higher degrees of burnout (McVicar, 2003; Ogresta et al., 2008). In Ireland, many 

nurses chose to work for external agencies who offer better pay rates than the Health Service 

Executive (HSE) (Murray, 2020), which demonstrates the importance of renumeration in 

terms of job satisfaction and employee retention. 

 Interestingly, when comparing the relationship between job stress and job 

satisfaction, the latter only had a weak negative association with overall stress. A study by 

Ramirez et al. (1996) found that higher levels of job satisfaction had  a significant protective 

effect against job stress. In addition, studies found that job stress, staff turnover (Chao et al., 
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2015) and staff burnout (Ogresta et al., 2008) were all inversely related with job satisfaction. 

Such findings suggest that job satisfaction should be taken into consideration when 

developing policies on stress prevention and employee retention. 

The overall prevalence of job stress, that is those who on average, reported feeling at 

least ‘quite a bit’ stressed was 41.1%. Work-related stress may lead to negative consequences 

such as fatigue, absenteeism, turnover, customer dissatisfaction, and for healthcare staff, in 

particular, it can result in incorrect diagnoses and curative actions (Berland, Natvig & 

Gundersen, 2008; Puteri & Syaebani, 2018). Therefore, healthcare organisations should 

identify the sources of stress and develop stress reducing policies and practices. To establish 

the sources of stress, it is important to understand whether or not certain job characteristics 

or demographic factors predispose employees to experience higher levels of job stress. For 

example, some studies found that younger healthcare workers were more at risk of job stress 

(Chou, Li & Hu, 2014; Embriaco et al., 2007). In contrast, this study did not find any significant 

associations between age and job stress. However, a weak but significant relationship was 

discovered between years of experience and overall job stress. There is evidence to suggest 

that healthcare professionals with 6 to 20 years of experience are more at risk of suffering 

from work-related stress, compassion fatigue and burnout (Aslan, Erci & Pekince, 2021; Potter 

et al., 2010). In particular, healthcare staff exposed to higher numbers of patient deaths and 

severe clinical symptoms were more likely to experience workplace stress the longer they 

worked in the field. Since data was not collected on the type of care participants provided 

(such as acute vs. chronic), it is impossible to say whether or not this had an impact on work 

experience and job stress in the present study. 

 Results of the Pearson correlation on job characteristics and job stress found a strong 

relationship between inadequate staffing levels and work stress. Similar findings  

were reported by Grunfeld et al., 2004, where insufficient coverage meant that staff had to 

sacrifice lunch breaks, spend less time with individual patients, work long hours and had 

limited time for professional development activities which they needed for growth and 

regeneration. They also found that having too great an overall volume of work and disruption 

to home life as a result of being on call were among the principal sources of job stress. The 

present study also found a significant association between job stress, having a large volume 

of work and disruption of home life due to spending long hours at work. Other job 

characteristics which had a strong association with job stress were, having difficult 
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relationships with colleagues and with managers or supervisors. As suggested by the JDC 

stress model, receiving social support from colleagues and supervisors may alleviate work-

related stress and has a positive effect on employee wellbeing (Cooper et al., 2001). 

Furthermore, previous studies have identified that lack of communication and support from 

management and being subjected to intolerable behaviour or bullying from co-workers were 

associated with work-related stress and burnout (Bruschini, Carli & Burla, 2018). Therefore, it 

is not surprising that having difficult relationships with colleagues and supervisors is related 

to job stress. 

  When the responses from nurses and HCAs were compared, nurses had higher 

overall job stress than HCAs. Gray-Toft and Anderson (1981) have identified seven major 

stressors among nursing staff. These include the death and suffering of patients, conflict with 

medical staff, insufficient training, inadequate social support, difficult relationships with 

colleagues, unreasonable workload and uncertainty about treatment administered. When 

comparing these stressors with the sources of job stress in the present study, nurses did score 

highly on being involved with the emotional suffering of patients and having an excessive 

workload. However, the majority did not report having difficult relationships with medical 

staff or with other colleagues. The effects of training and uncertainty about treatment plans 

on levels of job stress were not measured in this study. 

 Previous studies on pandemic outbreaks show that healthcare workers are always at 

the forefront of epidemics and risk their lives to care for patients (Simonds & Sokol, 2009). 

Since the outbreak of COVID-19 began, many cases occurred among frontline healthcare staff 

who caught the virus within health care facilities (Bandyopadhyay et al., 2020), resulting in 

high levels of stress and anxiety (Chung et al, 2020). Healthcare workers in Ireland 

experienced high levels of COVID-19 infections. In May 2020, Ireland had the highest rate of 

infection from coronavirus amongst healthcare workers globally (O'Halloran, 2020). As a 

result, 40% of healthcare staff experienced significant psychological distress as opposed to 

20% of the general population (Kelly, 2020). Findings of this study show that 34.8% of the 

healthcare professionals surveyed had mild levels of COVID-19 related anxiety. Previous 

studies found  the prevalence of anxiety to range between 23.2-33% (Shechter et al., 2020) 

and stress levels ranged from 57-86% (Shechter et al., 2020; Lai, Ma & Wang, 2020; Coto et 

al., 2020) in healthcare staff during COVID-19. Of all the healthcare workers, nursing staff 

were particularly affected by COVID-19 related stress and anxiety. The present study also 
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found that nurses were more affected by COVID-19 related anxiety than HCAs. This may be 

partially explained by the broad responsibilities of nurses (Chung et al., 2020; Shechter et al., 

2020). They spend more time delivering direct patient care and may have to provide 

emotional support for patients instead of their family who are not allowed to visit due to 

transmission concerns. Moreover, evidence from previous studies suggest that nurses and 

HCAs continue to experience a degree of psychological distress even after the pandemic has 

receded (Lee et al., 2007; McAlonan et al., 2007). Therefore, these groups should be 

monitored on an ongoing basis so that psychological interventions could be applied in a timely 

manner where necessary. 

 This study affirmed that work stress is present among healthcare workers in Ireland. 

Factors such as inadequate staffing levels, increased workload, low pay rates and difficult 

relationships with colleagues and managers were significantly associated with higher job 

stress scores. The last couple of years were particularly challenging for frontline workers and 

over a third of healthcare workers surveyed were affected by COVID-19 related anxiety. 

Nevertheless, despite the challenging working conditions, the majority of participants 

reported high levels of job satisfaction. These findings are comparable with previous studies 

which also reported high levels of job stress and job satisfaction among healthcare 

professionals (Salam et al., 2014; Grunfeld et al., 2004; Ramirez et al., 1996). 
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Chapter 7 – Conclusion and Recommendations 
 
7.1 Conclusion 

This research aimed to investigate the predictors of job stress and job satisfaction among 

healthcare professionals in Ireland and examine the prevalence of COVID-19 related anxiety. 

Independent variables such as age, years of work experience, staffing levels, relationships 

with managers and supervisors were assessed to determine if they were associated with job 

stress and job satisfaction. The author chose to investigate these particular variables as 

previous research suggested that these factors were significant determines of workplace 

stress and satisfaction (Bruschini, Carli & Burla, 2018; Kalisch & Lee, 2012; Grunfeld et al., 

2004; Ramirez et al., 1996).  However, upon analysis of findings, increased workload and the 

impact this had on home life were also related to job stress and inadequate staffing. These 

findings are not surprising as Ireland was already experiencing medical staff shortages since 

2008 (Independent, 2020). COVID-19 has also compounded this issue as healthcare workers 

became unavailable for work after contracting the virus (Bowers, 2021). Another finding 

which emerged from the data analyses was the high proportion of healthcare workers who 

felt that they were underpaid. The low pay rates of HCAs has been highlighted in the last 

couple of years, as they threatened to go on strike over low pay rates in 2019 (Wall, 2019). 

Nurses on the other hand, successfully achieved higher salaries since their strike, which also 

took place in 2019 (Michael, 2020). Therefore, it is unsettling to observe that nurses still feel 

underpaid despite being promised pay rises two years ago.   

 The strengths of this study include the high response rate of 86% and the fact that 

participants were recruited from different healthcare facilities in Ireland, giving a wider 

representation of healthcare workers around the country. Although some limitations were 

previously discussed in Chapter 5, more emerged upon analysis of the findings. This study was 

conducted during a global pandemic, and although just over a third of participants were 

affected by COVID-19 related anxiety, it is difficult to determine whether or not this impacted 

on the overall job stress and job satisfaction scores. This is due to the cross-sectional design 

of the study which only provides insight into a particular point in time. One way to attempt 

to overcome this downfall would be to compare these findings with similar studies prior to 

the pandemic. However, it would still not be possible to prove a cause-and-effect relationship 

between COVID-19 and overall job stress and job satisfaction in healthcare workers. As 
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previously mentioned in Chapter 5, the timing of this study could have impacted the results. 

The data was collected in March 2020, by which time there were fewer COVID-19 

hospitalisations (Halpin, 2021), more supply of PPE and a large proportion of healthcare 

workers received at least one dose of a COVID-19 vaccine (Government of Ireland, 2021). A 

study by Kelly (2020), reported that 40% of healthcare workers were significantly distressed 

as a result of COVID-19 between March and May 2020, which is slightly higher than the figures 

reported in this study (34.8%). On the other hand, there is also evidence to suggest that the 

effects of pandemics on psychological distress could be long term (Lee et al., 2007; McAlonan 

et al., 2007), in which case the timing of this study would not be an issue. 

 Furthermore, the lack of male participants meant that the results could not be 

representative of a larger population, and the non-normal distribution of data suggested that 

the sample size was too small (Krithikadatta, 2014). Some studies suggest that marital status 

(Ramirez et al., 1996), education level (Golubic et al., 2009) and nationality (Al-Omar, 2003; 

Salam et al., 2014) may have an impact on occupational stress. Marital status, number of 

children and education level were controlled for. However, data was not gathered on 

nationality, therefore it may have affected the results. 

 These limitations could be addressed by performing a longitudinal study with a larger 

sample size. Cross-sectional studies are useful to measure the prevalence of a behaviour or a 

condition in a population and they are generally quick, easy and cheap to perform. Whereas, 

longitudinal studies observe participants at different points in time, allowing for trends to be 

monitored over time. Longitudinal studies can also give more insight into cause and effect 

relationships than cross sectional studies (Caruana, Roman, Solli, 2015). To date, there have 

only been two longitudinal studies conducted to estimate the impact of a global pandemic on 

the mental health of healthcare workers and both of them were of low methodological quality 

(Muller et al., 2020). More long-term studies are warranted to investigate how a pandemic 

and the working conditions during a pandemic affect healthcare workers’ stress and anxiety 

levels at work. 

 Overall, findings suggested that there were significant relationships between job 

satisfaction, adequate staffing and good relationships between colleagues and management. 

While having more years of experience, feeling underpaid, having increased workloads, 

inadequate staffing and difficult relationships with colleagues and supervisors  
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were associated with higher job stress. COVID-19 was also found to impact anxiety levels in 

healthcare workers, with nurses reporting higher COVID-19 related anxiety and overall job 

stress than HCAs. 

 
7.2 Recommendations 

Findings of this study suggest that stress is present in Irish healthcare facilities. The CIPD 

guidelines for dealing with stress in the workplace (CIPD, 2020) advise organisations to 

approach stress management proactively, concentrating on prevention and early 

intervention, instead of taking action when the issue becomes significant or when an 

employee goes on sick leave. Each employer is legally obligated to ensure that, as far as is 

reasonably practicable, the health of employees is not at risk during the course their work 

(HSA, 2009). This implies that risk assessments should include an evaluation of stressors in 

the workplace, control measures, monitoring and periodical reviews, in consultation with 

employees. Resources should then be allocated to reduce or remove the stressors identified 

in the risk assessment. 

 Line managers play a central role in preventing and addressing work-related stress. In 

fact, a recent study showed that 37% of stress related absences in the UK were linked to heavy 

workloads and poor management style (CIPD, 2019). The results of this study also show a 

significant relationship between difficult relationships with managers and job stress. These 

findings suggest that managers are not receiving adequate training to identify potential 

sources of stress and manage people and workloads efficiently. The HSE offer free online 

courses through their platform ‘HSEland’ to help managers respond to work-related stress. 

Mentoring could also be implemented to assist less experienced managers develop their 

management style and promote healthy working habits.  Research suggests that formal 

mentoring is beneficial in helping employees discover and develop their leader identity (Muir, 

2014). 

Interventions to help employees cope with stressful situations could also be 

implemented in the workplace. Employee Assistance Programmes that offer counselling and 

consulting programmes to employees were found to have positive impacts on mental health 

and organisations benefited widely from them (Compton & McManus, 2015; Kirk & Brown, 

2016). Laya Healthcare offer EAP packages to companies for €750 per year and €14.71 per 

employee (Law Society of Ireland, 2021).  Organisations can also encourage employees to 
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become physically active by arranging weekly exercise classes, offering subsidised gym 

memberships, holding team sports events, such as football matches, or participating in local 

charity runs. Regular physical activity is associated with positive outcomes for both stress 

reduction and overall wellbeing (Avila-Palencia et al., 2017). Studies show that both high 

intensity activities such as running and low impact activities such as yoga help to reduce 

occupational stress (Hackney, 2006; Lin et al., 2015). 

Finally, mindfulness training can also be implemented to help employees cope with 

job stress. Mindfulness training has been successfully conducted with various populations to 

decrease maladaptive reactions to circumstantial stress (Birnie, Speca & Carlson, 2010). 

Mindfulness techniques are said to help individuals recognise thoughts, emotions, and 

physical sensations as they occur in situations of brewing stress.  Previous research shows 

that an 8-week mindfulness stress reduction programme helped nurses to improve their 

concentration and remain calm under pressure (Cohen-Katz et al. 2005). Shorter programmes 

are also being developed to suit the busy schedules of healthcare professionals. For example, 

a company based in Cork offer a 6-week mindfulness programme starting from €150 per 

person with discounts available for groups of ten to twenty people (Mindfulness in the 

Workplace, 2021). 
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Personal Learning Statement 

Writing this dissertation gave me an opportunity to develop my knowledge on occupational 

stress in the healthcare sector, which is of great interest to me. I currently work as a HR 

administrator in a private nursing home, and I’m involved in the recruitment of nurses and 

healthcare assistants. Working closely with employees, candidates and hiring managers, I had 

first had experience of hiring new staff just to see them leave a few months later due to poor 

relationships with peers or dissatisfaction wages, etc., leaving their colleagues with extra 

shifts and increased workloads and managers desperate for more staff. Hence, I decided to 

learn more about the factors that contribute to job stress and job satisfaction in healthcare 

staff.  

While revising the existing literature, it became apparent that the majority of studies on work-

related stress were focused on hospital workers and healthcare assistants in particular were 

under represented in the literature. I therefore decided to focus my study on different 

healthcare facilities including nurses and healthcare assistants as they make up the majority 

of workers in hospitals, nursing homes and home care.  

Completing this dissertation has also allowed me to learn new skills such as SPSS and data 

analysis. It has also helped me enhance my organisation skills and Excel skills by learning new 

functions I never used before. The main challenge for me has been balancing a full time job 

with completing a part-time master’s degree. If I were to repeat this research, I would start 

collecting surveys earlier to try and get a larger sample size that would be more representative 

of healthcare workers around Ireland. 

Overall, this experience has made me realise that I would eventually like to be more involved 

in employee relations. I started working in HR as I enjoy helping others and I believe that 

people are the greatest asset to any organisation. Therefore, creating a positive atmosphere 

between employees and management would be a very rewarding role for me.  
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Figure 4. Job stress and job satisfaction scatterplot. 

 


