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Abstract. The humankind is ageing rapidly, and as a result, there is an 

increasing need for old people’s homes. The nursing homes face different 

problems in financing and recruiting the labour force and management. Lack of 

resources causes the situation, when managers have to find possibilities to 

accomplish services and to provide quality care with the limited funds. This 

situation has an additional impact on the nursing professionals, who have to deal 

with many psychosocial risk factors in their work. The aim of the paper is to 

explore the work-related psychosocial risk factors and their relationships with 

mental health problems (MHPs) amongst care workers. A cross-sectional survey 

was undertaken amongst the care workers in nine Estonian nursing homes. 

Psychosocial work factors and MHPs (stress, somatic symptoms, depressive 

symptoms, burnout, cognitive symptoms, and sleep disorders) were analysed 

using the second version of the Copenhagen Psychosocial Questionnaire 

(COPSOQ II). Descriptive statistics and Pearson’s r correlation were used to 

analyse the data. The analysis was based on 340 care worker surveys. The highest 

mean scores for the studied work-related psychosocial factors were recorded for 

the quantitative demands, influence, rewards, role conflicts, trust, insecurity and 

work-family balance. Low mean scores were recorded for the meaning of work, 

role clarity, social relationships at work. The lowest score was followed by 

burnout and the highest – by cognitive symptoms.  

Keywords: Psychosocial Risk Factors, Mental Health Problems, Stress, 

Burnout, Nursing.  

JEL Classification: J14, J28 

 

INTRODUCTION 

The study of nursing homes in ten nations (Ribbe et al., 1997) was one of the 

first papers dedicated to analysis of nursing homes for ageing people. Already then 

(in the 1990-s), flexibility, co-operation with other health and social services, 

sharing of responsibility for disabled elderly people and innovations in care were 

required for the nursing home sector in every country, particularly in the context of 

scarcity of resources and emergence of future population with greater self-

awareness of care needs (Steel, Sherwood & Ribbe, 1997). 

Working environment can influence mental and physical health of the care 

workers. Workplace has a significant impact on the workers’ health and well-being 
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(Gabriel & Liimatainen, 2000), effectiveness and productivity of the workers as 

well as organisations (Leka, Van Wassenhove & Jain, 2015). There are many 

occupational risk factors in healthcare organisations, such as nursing homes and 

hospitals (Sepp et al., 2015). Psychosocial risk factors and work-related stress are 

still an issue that needs to be addressed and made more understandable (Leka & 

Jain, 2010). Health care psychosocial risk factors have special aspects, they are 

connected with patient safety and quality of care. Previous studies show that those 

workers, who suffer from cognitive, depressive or emotional symptoms, could not 

provide safe and quality services to the patients (Hamdan, 2013; German & 

Gumming, 2010; Van Beek et al., 2012). Poor psychosocial work environment can 

cause anxiety, burnout, depression, and sleeping problems. Quantitative and 

emotional demands, work pace, role conflicts and relationships at work are 

negatively related with the workers’ mental health. Work-family and role conflicts 

and job insecurity have significant impact on workers’ stress (Freimann & 

Merisalu, 2015). 

Nursing has long been considered one of the most stressful professions 

(Lambert & Lambert, 2001). The main stressors include long hours, heavy 

workload, lack of influence within the workplace, insufficient resources, role 

ambiguity, experiences of aggression (Lim, Bogossian & Ahem, 2010), and lack of 

support and recognition from co-workers and the management (Lewis et al., 2010). 

Trustful work environment, clear work organisation, open communication, 

involvement in decision-making process increase workers’ commitment, 

motivation and satisfaction and decrease mental health problems (Olsen, 2012). 

Rewards and quality of leadership are also strongly related with the workers’ well-

being, motivation and mental health (Sepp & Tint, 2017; Toode et al., 2015). 

Previous studies show that stress, burnout, somatic and cognitive stress symptoms 

are related to the physical and emotional overwork (Freimann et al., 2013; 2016). 

Long workdays and shift work-caused problem with family, stress, emotional 

demands like those that work pressure, and the role conflicts, unclear tasks correlate 

with sleep disorders and exhaustion (Freimann et al., 2016). Previous studies also 

show that distress, somatic symptoms, emotional overwork and depersonalisation 

are connected with musculoskeletal disorders and are associated with pain 

(Freimann & Merisalu, 2015; Freimann et al., 2013; 2016).  

To provide patient safety and quality of care, organisations need to keep their 

attention on supportive work environment and workers’ motivation which are 

closely related with work organisation, workload, workers’ satisfaction, 

cooperation and collaboration between colleagues and supervisors, as well as 

opportunities to learn from mistakes without fear to be punished (Sepp & Tint, 

2017; Toode et al., 2015).  

One important finding of the Norwegian study (Begat, Ellefsen, & Severinsson, 

2005) on nurses was that there is a significant correlation between the factor 

“independence” and “relations with colleagues”, as well as between “collaboration 

and good communication” and “work demands” (p < 0.05). When nurses realize 

that they are able to communicate and collaborate, they feel that they find it easier 

to deal with morally sensitive situations. This, in turn, helps the nurse to provide 
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qualitative care. “Job stress and anxiety” and “work demands” are found to have a 

mild correlation with “ethical conflicts”. 

Apart from complex physical requirements, up to 40% of staff time is spent 

managing challenging behaviour (Kleimann et al., 2004). This contributes to staff 

stress, strain (Edberg et al., 2008) and potentially to staff turnover. 

The authors also found job satisfaction to be higher among staff who had 

received more training in assessment or who practiced person-centred care 

(Zimmermann et al., 2005). A systematic study conducted in the Netherlands (Van 

den Pol-Grevelink, Jukema & Smits, 2011) showed that person-centred care 

generally increased job satisfaction and personal accomplishment, and reduced job 

demands and emotional exhaustion, reduced sickness absence and stress. 

The European Commission provides guidance that needs to be integrated in the 

working practices in the workplace, recommending on the management methods to 

be applied to reduce the work-related stress of employees. The first step is to 

identify the risk, its sources and consequences by monitoring the content, 

conditions, relationships, health, well-being and performance (Giurgiu et al. 2015). 

It has been found that the psychosocial situation of employees is linked to the 

company’s economic indicators, first of all regarding the increasing costs caused 

by accidents at work (Aiken & Patrician, 2000; Duncan, Rodney & Thorne, 2014). 

The effectiveness of risk management lies in its impact and scope. As a result of 

proactive safety management, the use of financial resources reduces the amount of 

compensation for accidents at work, incapacity for work, and it is directly related 

to the company’s economic performance and management effectiveness (Järvis & 

Tint, 2009). In healthcare companies, effective management of psychosocial risks 

is linked to employee satisfaction, motivation, healthy and productive work 

environments (McHugh et al., 2011; Titzer, Shirey & Hauck, 2014). In the previous 

study, a link between patient safety and psychosocial risk factors was established. 

Due to stress, 110 nurses made a total of 205 medication-related errors in 12 

months, making 1 to 7 mistakes per nurse. In order to ensure patient safety, it is 

important to know the negative impact of psychosocial risk factors on the mental 

health of nurses and trainees in order to improve the quality of nursing activities 

(Zaree et al. 2017). Technological developments have led to increased demands 

towards the physical and mental abilities of workers. Many jobs have changed their 

profile and character (Freimann & Merisalu, 2015). The labour market is struggling 

for the best workers and talents. Employers are forced to implement modern 

working methods to ensure stability and survival of highly qualified workers in 

organizations. Departure of a staff leads to the costs that can be minimized or 

prevented by effective personnel management (Aiken & Patrician, 2000). In order 

to maintain mental health of the employees, proactive safety management needs to 

be provided by applying effective strategies. 

Based on the previous research in the area of psychosocial risk factors of care 

workers in the nursing homes addressed above, the aim of the present study is to 

explore the relationship between high work demands, the relationships among co-

workers, negative work interfaces, work organization and management, and their 

influence on the worker’s mental health. 
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Four hypotheses were put forward: 

H1 Work demands positively correlate with mental health problems.  

H2 Positive relationships negatively correlate with mental health problems. 

H3 Individual negative work interfaces such as job insecurity and low job 

satisfaction positively correlate with mental health problems. 

H4 Adequate work organization and job content negatively correlate with 

mental health problems. 

1. METHODS 

1.1. Study design and sample 

In 2017, a cross-sectional survey was conducted among care workers at nine 

selected Estonian nursing homes. We used a paper-based questionnaire, which was 

sent to all employed full-time 509 care workers at the selected organizations. The 

participation in the survey was voluntary which was also stated in the cover letter 

of the study. Permission for the survey was obtained from the top manager of each 

organization.  

Demographic data of the sample are presented in Table 1. The data demonstrate 

that among 340 respondents (66.79% of the sample), 332 (97.6%) were females. 

The distribution of respondents according to their age group shows that 111 

respondents (32.6%) are in the age group 45–54, followed by 70 respondents 

(20.6%) in the age group 55–65 years, and 69 respondents (20.3%) in the age group 

35–44 years old. There were 14 respondents (41%), whose age was over 65 years, 

and 44 respondents (12.9%), who were younger than 24 years of age. 9.4% (32) of 

respondents were in the age group of 25–34. 13.8% of the respondents had 1 year 

of work experience, 45.9% – 1–5 years, 22.4% – 6–10 years, and 17.9% of the 

respondents had more than 10 years of experience. 

Table 1. Demographics/background information for study participants (n = 340) 

Demographic variables Category Frequency Proportion 

Gender Male 5 2% 

 Female 332 98% 

Age < 24 44 13% 

 25–34 32 9% 

 35–44 69 20% 

 45–54 111 33% 

 55–65 70 21% 

 >65 14 4% 

Length of employment (y) < 1 year 47 14% 

 1–5 years 156 46% 

 6–10 years 76 22% 

 Over 10 years 13 18% 

Working time Full time 327 95% 

 More than full time 1.0 16 5% 
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1.2. Questionnaire 

The Copenhagen Psychosocial Questionnaire, the second version (COPSOQ-

II), was used to measure work-related psychosocial factors and mental health 

problems (MHPs) (Kristensen et al., 2005). A licensed translator performed 

translation and back translation of the questionnaire (into Estonian and Russian). 

Cronbach’s alphas were calculated to assess the internal consistency of the scales 

for psychosocial factors and MHPs. In our study, psychosocial factors were 

assessed using 115 items that covered the following four psychosocial domains:  

 demands at work;  

 work organisation and job content;  

 interpersonal relationships and leadership;  

 values at the workplace.  

To assess MHPs, we used 24 items grouped into the following six scales:  

Stress, somatic stress symptoms, depressive symptoms, burnout, cognitive 

symptoms, and sleep disorders. Most of the scales of psychosocial factors and 

MHPs included three or four items, but two scales – predictability and work 

versatility – included only two items. The majority of items were scored according 

to 6 point Likert scale (excl. questions 18, 20, 21, 22, 23, 24, 25, 26, 30, 31, 35, 36, 

37, 38, 39, 40, 41, 42, 43, 44, which were assessed according to 5-point scale, and 

questions 32, 33 and 34, which were assessed according to 4-point scale). The 

authors also removed the scale – work versatility. In the Estonian version of the 

questionnaire, the scale was excluded because of low Cronbach’s alpha (0.140), 

item internal correlation was extremely low (r = 0.076). 

1.3. Statistical analysis 

Raw data were compared using T-test and appropriate probabilities were 

adjusted for the number of simultaneous tests, using the sequential Bonferroni 

correction. The analyses were carried out using SPSS Statistics 24.0. 

Table 2a presents the original and Table 2b – the final mean score, standard 

deviation and Cronbach’s alphas for self-reported psychosocial factors and mental 

health problems. In Table 2a, the scales marked have been modified (question 

removed) in order to reach higher Cronbach’s alpha. Table 2b is the final table. 

Thanks to data processing, statistically significant reliability coefficient of the 

factors can be seen. 

Overview of items, modified during detailed analysis, quantitative demands. 

Cronbach’s alpha for the initial set of questions included into the factor (question 

12:1–4) was 0.658. We are looking for the score α > 0.7 for high internal 

consistency. In this case, α = 0.658 which shows that the questionnaire is not as 

reliable as we expected. Items statistics for each item of the question show that 

question 12–4 (Do you have enough time for your tasks?) does not tap well into the 

same content. 

Work pace. Cronbach’s alpha for the initial set of questions included into the 

factor was 0.849. The items have similar scores. Each item correlates with the 

overall questionnaire score. After deleting any of the items from the set, Cronbach’s 
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alpha score will not increase. None of the question items included into set would be 

deleted. 

Possibility for development. Cronbach’s alpha for the initial set of questions 

included into the factor (question 18:1–4) was 0.761. The items statistics for each 

item of the question show that it is not clear for the question 18-1 (Does your work 

require initiative?), whether it taps well into the content or not. Items correlation 

statistics show that question 18-1 does not correlate well with all other items. 

Question 18-1 may be problematic, as it has relatively weak correlation with 

questions 18-2 and 18.3 (r<0.3). According to the statistical information, there was 

no need to remove item 18-1 from the factor “Work organization and job content”.  

The procedure “Corrected Item – Total Correlation” is more than r = 0.3 and besides 

that score goes down if we deleted item 18-1. 

Commitment to the workplace. The initial scale included four items: questions 

21:1–4. Cronbach’s alpha was 0.455. Detailed analyses of all items included into 

the scale showed that question 21-4 does not suit well with the rest of the items 

from this scale: the average response is higher than for the other items, correlations 

with the other items of the scale do not exist (all are lower than 0.3). After excluding 

item 21-4 from the scale, the Cronbach’s alpha score of the scale went up: the new 

score was 0.575. This result is better, but also not good enough. 

Social inclusiveness. Cronbach’s alpha score for “Social Inclusiveness Scale”, 

where all four questions were included, was 0.609. After detailed analysis of the 

items included into the scale, item 37-4 was eliminated. Cronbach’s alpha score 

increased after this activity and the new score was 0.670. 

2. RESULTS 

Table 2b presents the mean scores, standard deviations and Cronbach’s alphas 

for self-reported psychosocial factors and Mental Health Problems (MHP). The 

psychosocial factors with the highest mean scores were quantitative demands, 

influence, rewards, role conflicts, trust, insecurity, and work-family balance. Low 

mean scores were recorded for the meaning of the work, role clarity, social 

relationships at work. The mean scores for six MHP’s ranged from 14.16 to 16.74; 

the lowest score was for burnout and the highest – for cognitive symptoms. The 

high mean score was also recorded for the somatic symptoms (16.71).  

Table 2. Number of item means, standard deviation and Cronbach’s alphas for 

work-related psychosocial factors and mental health problems (340 respondents) 

Table 2a Table 2b Final score 
Psychosocial 
factors and 

MHPs (scale) 

Num-
ber of 
items 

Mean SD 
Cronbach’s 

alpha 

Num-
ber of 
items 

Mean SD 
Cronbach’s 

alpha 

Demands at work 
Quantitative 
demands* 

4 12.78 3.899 0.658 3 10.6 3.869 0.858 

Work pace 3 7.52 2.857 0.849 3 7.52 2.857 0.849 
Cognitive 
demands 

4 9.82 2.703 0.676 4 9.82 2.703 0.676 



Economics and Business 

 __________________________________________________________________________ 2019 / 33 

 

11 

Emotional 
demands 

4 9.42 3.002 0.712 4 9.42 3.002 0.712 

Demands for 
hiding emotions 

3 6.96 2.744 0.739 3 6.96 2.744 0.739 

Work organization and job content 

Influence 4 14.06 3.998 0.777 4 14.06 3.998 0.777 
Possibility for 
development 4 8.73 2.555 0.761 4 8.73 2.555 0.761 

Work 
versatility* 

2 4.12 1.439 0.14 Removed 

Meaning of 
work 3 5.57 2.153 0.836 3 5.57 2.153 0.836 

Commitment to 
the workplace* 

4 11.05 2.705 0.455 3 7.57 2.257 0.575 

Interpersonal relationships and leadership 

Predictability 2 4.66 1.58 0.725 2 4.66 1.58 0.725 

Rewards 5 12.05 3.894 0.853 5 12.05 3.894 0.853 

Role clarity 3 5.28 1.806 0.848 3 5.28 1.806 0.848 

Role conflicts 4 12.35 3.632 0.835 4 12.35 3.632 0.835 

Quality of 

leadership 
4 9.61 2.996 0.848 4 9.61 2.996 0.848 

Social support 
from colleagues 3 6.82 2.527 0.763 3 6.82 2.527 0.763 

Social support 
from supervisor 3 7.46 2.936 0.827 3 7.46 2.936 0.827 

Social 
relationships at 
work 

3 5.85 2.037 0.774 3 5.85 2.037 0.774 

Values at the 

workplace 
        

Trust 7 20.23 4.198 0.622 7 20.23 4.198 0.622 
Justice and 
respect 4 9.97 2.921 0.853 4 9.97 2.921 0.853 

Social 
inclusiveness* 

4 10.7 3.175 0.609 3 7.79 2.732 0.67 

Adequate work organization 

Insecurity 4 16.06 3.587 0.839 4 16.06 3.587 0.839 
Satisfaction 
with work 4 7.98 2.256 0.823 4 7.98 2.256 0.823 

Work-family 
balance 4 11.58 2.989 0.827 4 11.58 2.989 0.827 

Conflicts 
between family 
and work 

2 6.86 1.321 0.852 2 6.86 1.321 0.852 

Mental health problems 

Stress 4 15.06 2.843 0.845 4 15.06 2.843 0.845 
Somatic 
symptoms 4 16.71 2.284 0.641 4 16.71 2.284 0.641 

Depressive 

symptoms 
4 16.34 2.452 0.736 4 16.34 2.452 0.736 

Burnout 4 14.16 3.436 0.904 4 14.16 3.436 0.904 
Cognitive 
symptoms 4 16.74 2.501 0.809 4 16.74 2.501 0.809 

Sleep disorders 4 15.68 3.606 0.891 4 15.68 3.606 0.891 
*modified scales 

 

The majority of scales showed satisfactory Cronbach’s alphas, which ranged 

from 0.904 to 0.712 for the scales of the psychosocial work characteristics and 

MHPs. The following scales had coefficients of less than 0.700: cognitive demands 

(0.676); commitment to the workplace (0.575); trust (0.622); social inclusiveness 

(0.670), and somatic symptoms (0.641). 
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The results of analysis of cross-sectional correlations between psychosocial 

factors (24) and six MHPs are presented in Table 3. Our study results show that the 

majority of 24 psychosocial factors statistically significantly correlated with 

burnout, cognitive symptoms and sleep disorders. One psychosocial risk factor, 

work and family balance, showed positive correlation with all MHPs, while such 

factors as rewards and quality of leadership showed negative correlations with all 

MHPs.  

Table 3. Pearson’s r correlation for psychosocial factors and mental health 

problems of a group of 340 respondents 

 
Sleep 

disorders 
Burnout Stress 

Depressive 

symptoms 

Somatic 

symptoms 

Cognitive 

symptoms 

Demands at work  

Quantitative 

demands 
−0.245** −0.229** 0.055 0.015 −0.01 0.159** 

Work pace −0.083 −0.005 0.071 −0.012 0.016 0.025 

Cognitive 

demands 0.150** 0.108* 0.082 0.093 0.083 −0.007 

Emotional 

demands 0.171** 0.201** 0.169** 0.174** 0.226** 0.063 

Demands for 

hiding emotions 0.254** 0.190** 0.051 0.118* 0.124* −0.011 

Work organisation and job content 

Influence −0.023 −0.141** −0.281** −0.118* 0.002 −0.217** 

Possibility for 

development −0.027 0.124* 0.139* −0.023 0.033 0.031 

Meaning of 

work 0.044 −0.043 −0.096 −0.052 −0.004 −0.171** 

Commitment to 

the workplace −0.242** −0.287** −0.165** −0.161** −0.098 −0.119* 

Interpersonal relationships and leadership 

Predictability −0.024 −0.150** −0.131* −0.046 −0.024 −0.193** 

Rewards −0.330** −0.427** −0.186** −0.227** −0.155** −0.178** 

Role clarity 0.166** 0.102 −0.093 −0.049 0.021 −0.153** 

Role conflicts −0.166** −0.183** −0.077 −0.067 −0.016 0.068 

Quality of 

leadership −0.158** −0.247** −0.217** −0.183** −0.178** −0.321** 

Social support 

colleagues −0.119* −0.08 −0.105 −0.168** −0.035 −0.140** 

Social support 

management −0.039 −0.183** −0.174** −0.114* −0.098 −0.301** 

Social 

relationship at 

work 0.082 0.130* −0.055 −0.136* 0.026 −0.126* 

Adequate work organisation 

Insecurity 0.012 0.083 −0.01 0.057 0.076 −0.05 

Satisfaction with 

work −0.203** −0.310** −0.184** −0.164** −0.106 −0.120* 

Work−family 

balance 0.378** 0.523** 0.365** 0.406** 0.294** 0.275** 
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Conflict between 

family and work 0.011 0.05 0.098 0.061 0.068 .188** 

Values at the workplace 

Trust −0.028 0.009 0.001 0.01 −0.055 −0.019 

Justice and 

respect −0.087 −0.095 −0.099 −0.036 −0.039 −0.171** 

Social 

inclusiveness −0.112* −0.178** −0.072 0.005 −0.168** −0.046 

**Statistically significant p-values (p < 0.01)  
*Statistically significant p-values (p < 0.05) 

 

All correlations between components are described in detail below. 

2.1. Demands at work  

Quantitative demands negatively correlate with sleep disorders (r = −0.245; 

p<0.01) and burnout (r = −0.229; p<0.01); but there is positive correlation with 

cognitive symptoms (r = 0.159; p<0.01). Work pace does not have any statistically 

significant correlations with any MHP. Cognitive demands positively correlate with 

sleep disorders (r = 0.150; p<0.01) and burnout (r = 0.108; p<0.05) (while 

quantitative demands negatively correlate with these MHPs). Emotional demands 

factor has positive correlations with almost all MHPs, except cognitive symptoms. 

Demands for hiding emotions have positive correlations with sleep disorders  

(r = 0.254; p<0.01), burnout (r = 0.190; p<0.01) and somatic symptoms (r = 0.124; 

p<0.05). 

Quantitative demands is the only psychosocial risk factor, which statistically 

significantly correlates with cognitive symptoms (r = 0.159; p<0.01); emotional 

demands factor is the only one, which correlates with stress (r = 0.169; p<0.01). 

Correlation between factors “Emotional demands” and “Stress” shows that the 

more respondents feel that they have to hide their emotions, the higher stress level 

they have. 

2.2. Work organization and job content 

Psychosocial risk factor “Influence” has negative correlations with burnout  

(r = 0.141; p<0.01), stress (r = −0.281; p<0.01), depressive symptoms (r = −0.118; 

p<0.05) and cognitive symptoms (r = −0.217; p<0.01). Factor “Meaning of work” 

negatively correlates with cognitive symptoms (r = −0.171; p<0.01). Commitment 

to the workplace correlates with almost all MHPs, except somatic symptoms. The 

“Possibility for development” component is the only one from “Work organizations 

and job content” section, which has positive correlations with such MHPs as 

burnout (r = 0.124; p<0.05) and stress (r = 0.139; p<0.05). 

2.3. Interpersonal relationships and leadership 

Psychosocial risk factor “Role conflicts” is the only factor, which does not have 

statistically significant correlation with cognitive symptoms MHP. Predictability 

correlates negatively with burnout (r = −0.150; p<0.01), stress (r = −0.131; p<0.01), 

and cognitive symptoms (r = −0.193; p<0.01). “Rewards and quality of leadership” 
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factors have negative correlations with all MHPs. “Role clarity” correlates 

positively with sleep disorders (r = 0.166; p<0.01), while there is a negative 

correlation with cognitive symptoms (r = −0.153; p<0.01). “Role conflicts” 

correlate negatively with sleep disorders (r = −0.166; p<0.01) and burnout  

(r = −0.183; p<0.01). “Social support from colleagues” correlates negatively with 

sleep disorders (r = −0.119; p<0.05), depressive symptoms (r = −0.168; p<0.01), 

and cognitive symptoms (r = −0.140; p<0.01). Comparing to the above described 

factor, “Social support from management” correlated negatively with depressive 

symptoms (r = −0.114; p<0.05) and cognitive symptoms (r = −0.301; p<0.01) (the 

same like social support from colleagues) and there are correlations with burnout 

and stress. In addition, “Social relationships at work” correlate negatively with 

depressive symptoms (r = −0.136; p<0.05) and cognitive symptoms (r = −0.126; 

p<0.05), there is also negative correlation between burnout (r = 0.130; p<0.05). 

2.4. Adequate work organization 

Psychosocial risk factor “Insecurity” does not have any statistically significant 

correlations with MHPs. “Conflict between family and work” has statistically 

significant positive correlation only with one MHP – cognitive symptoms  

(r = 0.188; p<0.01). “Work – family balance” correlated positively with all MHPs 

(sleep disorders (r = 0.378; p<0.01), burnout (r = 0.523; p<0.01), stress (r = 0.365; 

p<0.01), depressive symptoms (r = 0.406; p<0.01), somatic symptoms (r = 0.294; 

p<0.01) and cognitive symptoms (r = 0.275; p<0.01)). “Satisfaction with work” 

correlates negatively with almost all MHPs except somatic symptoms (sleep 

disorders (r = −0.203; p<0.01), burnout (r = −0.310; p<0.01), stress (r = −0.184; 

p<0.01), depressive symptoms (r = −0.164; p<0.01), and cognitive symptoms  

(r = −0.120; p<0.05). 

2.5. Symptoms at the workplace  

“Justice and respect” negatively correlates to cognitive symptoms (r = −0.171; 

p<0.01), while “Social inclusiveness” correlated negatively with sleep disorders  

(r = −0.112; p<0.05), burnout (r = −0.178; p<0.01), and somatic symptoms  

(r = −0.168; p<0.01). Psychosocial risk factor “Trust” has no statistically significant 

correlations with MHPs. 

2.6. Analysis of psychosocial risk factors 

The correlation between psychosocial risk factors was established. There is 

significant enough positive correlation (Pearson’s r coefficient >=0.45) between the 

following factors: quality of leadership and rewards (r = 0.464); social support from 

management and quality of leadership (r = 0.619); satisfaction with work and rewards 

(r = 0.449); work – family balance and rewards (r = 0.460); justice and respect and 

quality of leadership (r = 0.464); social relationship at work and social support from 

colleagues (r = 0.504); justice and respect and social support from management  

(r = 0.534); and justice and respect and social relationship at work (r = 0.469). 
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2.7. Analysis of mental health problems   

The information about the correlation between MHP factors is presented in 

Table 4. There is significant positive correlation (Pearson’s r coefficient >=0.6) 

between the following factors: sleep disorders and burnout (r = 0.629); stress and 

burnout (r = 0.673); depressive symptoms and stress (r = 0.683). Respondents, who 

experience burnout (the higher is the level), also face sleep disorders more often. 

Similarly, the higher is the level of stress for the respondents, the more likely he/she 

develops depressive symptoms and/or burnout syndrome.  

Table 4. Correlation between MHP factors 

 
Sleep 

disorders 
Burnout Stress 

Depressive 

symptoms 

Somatic 

symptoms 

Sleep  disorders      

Burnout 0.629**     

Stress 0.478** 0.673**    

Depressive 

symptoms 
0.507** 0.582** 0.683**   

Somatic  

symptoms 
0.515** 0.530** 0.540** 0.543**  

Cognitive 

symptoms 
0.290** 0.484** 0.528** 0.546** 0.482** 

**Statistically significant p-values (p < 0.01) 

3. DISCUSSION 

The current study has analysed work-related psychosocial risk factors 

pertaining to care workers in nursing homes. Our study results show that 

psychosocial risk factors significantly influence the mental health of care workers. 

We established a strong correlation between the psychosocial risk factors and 

burnout, stress, sleep disorders, cognitive, depressive and somatic symptoms. Our 

study also shows that the most common problem for care workers is work 

organization and job content. Our study results are quite similar to previous study 

conducted in the Estonian university hospital; researchers also found that work 

organization influences mental health of the nurses (Freimann & Merisalu, 2015). 

Studies show that nurses and care workers do not have opportunities to control work 

organization including division of labour and work schedule. Workers also do not 

receive enough support from colleagues and supervisors. Quality of management 

has a crucial role in nursing because it is strongly related to the workers satisfaction 

and well−being (Malloy & Penprase, 2010). Our study shows that quantitative 

demands are the only psychosocial risk factor, which statistically significantly 

correlates with cognitive symptoms, and emotional demands correlate to stress. Our 

results show that inconsistent work organisation can cause memory and 

concentration problems among the workers and increase burnout and stress (Javaid 

et al., 2018).  
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3.1. Interpersonal relationships and leadership 

The study has revealed that good relationships at work are very important for 

workers’ mental health. Our results show that respondents who receive sufficient 

social support from colleagues estimate social relationships at work higher, than 

those who do not have enough support from colleagues. Good relationships with 

supervisors influence workers’ well-being and decrease the level of stress, 

depressive and cognitive symptoms and burnout. Psychosocial risk factor, such as 

work and family balance, showed positive correlation with all MHPs, while factors 

such as rewards and quality of leadership showed negative correlation with all 

MHPs. The conflict between family and work has statistically significant positive 

correlation only with cognitive symptoms. Satisfaction with work correlates 

negatively with almost all MHPs except somatic symptoms. Justice and respect 

negatively correlate with cognitive symptoms, while social inclusiveness correlates 

negatively with sleep disorder, burnout, and somatic symptoms. 

3.2. Hypothesis  

Results of our study reveal that two out of four hypotheses (H2 and H4) were 

supported and the remaining two partly supported (H1 and H3); the results are 

presented in Table 5.  

Table 5. Hypotheses 

 MHPI MHPII MHPIII MHPIV MHPV MHPVI 

HI-I Quantitative 

demands 

     0.159** 

HI-II Cognitive 

demands 

0.150** 0.108*     

HI-III Emotional 

demands 

0.171** 0.201** 0.169**  0.226**  

HII-I Social 

relationships at work 

   −0.136*  −0.126* 

HII-II Social support 

from colleagues 

−0.119*   −0.168**  −0.140** 

HII-III Social support 

from management 

 −0.183** −0.174** −0.114*  −0.301** 

HII-IV Quality of 

leadership 

−0.158** −0.247** −0.217** −0.183** −0.178** −0.321** 

HII-V Influence  −0.141** −0.281** −0.118*  −0.217** 

HIII-I Satisfaction 

with work 

−0.203** −0.310** −0.184** −0.164**  −0.120* 

HIV-I Meaning of 

work 

     −.171** 

HIV-II Commitment 

to the workplace 

−0.242** −0.287** −0.165** −0.161**  −0.119* 

HIV-III Role clarity      −0.153** 

HIV-IV Role 

conflicts 

−0.166** −0.183**     

**Statistically significant p-values (p < 0.01) 
*Statistically significant p-values (p < 0.05) 
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H1. High work demands positively correlate with mental health problems. 

Based on the results of Pearson’s r correlations, it cannot be concluded whether 

work demands positively correlate with mental health problems. Some components 

of work demands have positive correlations with MHPs, but there are components 

that have negative correlations or do not correlate at all (see Table 3). 

High workload, high work rates and uneven work patterns cause focus deficit, 

memory problems, and preclude clear thinking and decision making. 

Cognitive demands when employees perceive that they have to deal with 

several things at the same time, and thus have to be innovative, will cause sleep 

disturbances and promote burnout.  

High emotional demands in the workplace, emotionally disturbing situations, 

dealing with other people’s personal problems, emotional coherence with their 

work, as well as sleep disturbances, burnout, stress, and somatic problems, such as 

head and abdominal pain, palpitations and muscle tension can occur. 

 

H2. Positive relationships negatively correlate with mental health problems. 

This hypothesis cannot be rejected. Results of the analysis of correlations between 

“Interpersonal relationships and leadership” factor and MHPs show that there are 

usually negative correlations between positive relations and MHPs. The better are 

the relations within organization, the lower is the level of mental health problems 

among employees. 

The lack of a sense of belonging and the lack of perception and cooperation 

encourage employees to experience depressive and cognitive symptoms. The lack 

of support from colleagues causes sleep disturbances, feeling of guilt, a decline in 

self-confidence, sadness and loss of interest to the issues happening in the 

surrounding. Leadership support is related to burnout, stress, depression, and 

cognitive symptoms. 

The quality of management relates to all features of MHP and is influenced by 

such factors as planning work, staffing, employee valuation, and constructive 

resolution of configurations. Such factors as self-confidence of employees, feelings 

of sadness and guilt, and general interest in the surrounding (depersonalization) 

affect most of the working relationships. In addition, good working relationships 

and driving factors influence the cognitive abilities of the employees and, therefore, 

focus, clear thinking and readiness to make decisions. 

   

H3. Individual negative work interfaces such as job insecurity and low job 

satisfaction positively correlate with mental health problems. It cannot be 

concluded whether there are any relations between individual negative work 

interfaces and MHPs. However, for specific components these connections are 

statistically significant (see “Adequate work organization”). Satisfaction with job 

is positively related to MHPs: employees with higher level of job satisfaction are 

less affected by MHPs than unsatisfied employees. 

Work-life satisfaction is an essential component of employee mental health. 

Physical work environment, work prospects and ability to engage in work affect the 

employees’ sense of security and safety and are an important component in terms 

of ensuring employee welfare. 
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H4. Adequate work organization and job content negatively correlate with 

mental health problems. There are statistically significant negative correlations 

between work organization and job content and MHP. In organizations where the 

work processes are effectively managed and role conflicts are minimized, the level 

of MHPs is lower and the risk of mental health problems among employees is small. 

Clear goals, responsibilities, expected results, work motivation and meanings 

are related to the appearance of cognitive symptoms among employees. Discordant 

tasks, unclear work instructions and demands, and unnecessary activities cause 

sleeping disturbances and burnout among employees. 

CONCLUSION 

Study results show that psychosocial risk factors influence mental health of 

care workers. We can see strong correlations between psychosocial risk factors and 

burnout, stress, sleep disorders, cognitive, depressive, and somatic symptoms. 

Emotional, social and psychological well-being are required to ensure the mental 

health of the workers. Workplaces should implement management practices that 

help create the working environment ensuring that the workers are more efficient 

and should maintain employee mental health at a good level. The following factors 

ensure a healthy working environment for the employees, colleagues, direct 

managers, and the management of the organization: good communication, 

teamwork, sufficient workforce, recognition, trust management, decision-making 

skills of co-workers and managers. Through these factors, supportive working 

environment and patient safety are ensured and work results are improved. Taking 

into account complexity of the health care environment, the threat to the patient 

safety, and quality of care, the collaboration with other healthcare professionals is 

vital. 

Psychosocial risk factor such as work and family balance, rewards and the 

quality of leadership, commitment to the workplace showed positive correlation 

with all MHPs. Factors of rewards and quality of leadership and satisfaction with 

work have negative correlations with almost of MHPs. 

Results of the study reveal that two out of four hypotheses (H2 and H4) were 

supported and the remaining two were partly supported (H1 and H3). We can 

conclude that positive relationships at work decrease the risks of occurrence of 

mental health problems among the workers. Managers and employees should be 

educated on how to solve conflicts positively, how to support each other in routine 

working situations and how to give constructive feedback (H2). Our results showed 

that high cognitive demands at work correlate positively with sleep disorders and 

burnout problems, while quantitative demands at work correlate negatively (H1). 

Work organization and managers support are crucial in order to keep workers 

mental health stable (H4). It also helps increase workers’ satisfaction (H3), 

motivation and commitment to provide quality care in nursing (H4).  

The healthcare management system should be preventive, flexible and oriented 

to continuous development and improvement. The prospects for healthcare 

authorities, principally nurses are to be offered operative and sustainable 

management to discourse the contests and costs of the system reorganisation. 
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Economic panels that cause demands for the new models of care in nursing homes 

in order to reduce costs are important and contribute to the climate of improved 

management. Persistent concerns about nurses and management shortages sideways 

with criticisms of overloaded and displeased nursing personnel point to the 

significance of healthy and productive work environments in sustaining the health 

and well-being of nurses. Safety management challenges within different 

organisations were studied with a special focus on safety culture and climate, 

interrelationships between safety management systems and organizational factors.  

Therefore, the role of management style and competence should be emphasized 

and studied as effective intervention and management of psychosocial risk factors. 
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