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Abstract

The working conditions of long-term care workers in Austria are increasingly precarious. The
Covid-19 pandemic, while having adverse effects on the whole of society, particularly impacted
care workers’ occupational environment and their mental and physical health. This study ex-
amines the perceived stressors of long-term care workers in Austrian nursing homes through
semi-structured interviews during the second Covid-19 wave in autumn 2020. These stressors
are classified into macro-, meso-, and micro-levels. The findings reveal that a range of pre-
existing stressors, such as poor gratification, lack of personnel, and exhaustion became exacer-
bated. Other stressors like contradictory information disseminated, the usage of personal pro-
tective equipment and the rapidly declining health of clients are identified as newly emergent.
The study advocates for an improvement of structural and regulatory issues along with a change
in managerial practice to not only overcome the present challenges but also to facilitate a soci-
ety-wide discourse going forward.

Word count: 5212 words
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COVID-19 AND CARE WORKERS

1. Introduction

The global Covid-19' pandemic, ongoing since March 2020, and governmental policies
aiming to contain the spread of the virus, present not only a challenge for the economy (Bagchi
et al., 2020) but also individuals’ lives. Adverse effects on the mental health of the general
population (Schnell & Krampe, 2020) and that of health care workers, in particular, have been
reported, entailing calls for efforts to mitigate these effects (Fallon et al., 2020; Greenberg et
al., 2020; Holmes et al., 2020; Wu et al., 2020).

Most of the related academic articles published thus far deal with health care workers in
hospitals and apply quantitative methods only (see for example Almater et al., 2020; Espedido
& Searle, 2020; Kramer et al., 2020). Regarding long-term care (LTC), the focus has been on
residents of nursing homes rather than care workers (see for example Bethell et al., 2020) and,
to the best of our knowledge, there has not yet been a study on the mental well-being of LTC
workers? during the pandemic, especially not in an Austrian context. Hence, we aim to address
this gap in literature by focusing on the mental well-being of LTC workers in Austrian nursing
homes>. We aim to do so by answering the following research question: what stressors do long-
term care workers in Austrian nursing homes perceive during the Covid-19 pandemic?

For this purpose, we conducted six qualitative interviews with LTC workers in Austrian
nursing homes, during the second lockdown in Austria in November 2020. Our approach does
not only address the lack of qualitative research in the field. Applying explorative methods is
also relevant and fitting as we find ourselves in an unprecedented situation with issues just
emerging (Green & Thorogood, 2004).

The rest of the paper is structured as follows. In the next section, the current state of the
literature is examined. Then, the method which was used to arrive at the subsequently presented
findings of our research is explained. After discussing these findings, we end the paper with
concluding remarks.

2. Current State of Literature

We structure the review along the lines of stressors and stress appraisal models found
in the existent body of literature. In particular, we draw on Hohmann et al.’s (2016) division of
stressors into macro-, meso-, and micro-levels that help us to systematically understand the
different layers at which stressors may be perceived by LTC workers*. In this categorization,
the micro-level involves interpersonal relations and socio-psychological dimensions. The
meso-level applies to organisational and techno-material levels while the macro-level includes
socio-political and cultural facets (Hohmann et al., 2016, p. 74). This division into three levels

! The coronavirus disease referred to as Covid-19 throughout this article is an infectious disease caused by the
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Holmes et al., 2020).

2 The term “LTC workers” refers to those formally employed in LTC facilities, such as nursing homes, and have
undergone vocational training to become nurses, nursing assistants (“Pflegeassistent*in” or “Pflegefachassist-
ent*in”).

3 We define nursing homes as “residential LTC facilities [which] offer 24-hour on-site housing and health care
services to the elderly” (Squires et al., 2015, p. 1).

4 See appendix A.



GLOBALISATION AND SOCIAL POLICY II

is, of course, an idealised model of reality as ‘“unicategorical’ stressors which only affect one
specific level are rather rare. The stressors are in complex relations, partially influencing one
another and can thus oftentimes be considered to impact more than one level.

To understand the existent stressors LTC workers perceive, we first examine the work-
ing conditions in this field, as well as the LTC workers’ position within society. Secondly, the
state of the general population, which the workers are not only part of but also work with, is
considered as we examine the impact of Covid-19 on mental health in general populations.
Finally, we give an overview of the impact the pandemic had on the health care sector, thus
accounting for stressors perceived specifically during the pandemic.

2.1 Working conditions in long term care

This section explicates the predominant stressors that can be found in the LTC sector to
better embed the possible implications of Covid-19. In this context, stressors can be understood
as “the forces acting on us that constitute either threats to or demands on our current life and
that are located in our social environments” (Wheaton & Montazer, 2010, p. 171).

Care workers have to face a multiplicity of micro-, meso-, and macro-stressors: high
psychological and physical demands, prevalent emotional strain due to the experience of death
and disease or hard-to-handle residents and relatives, increasing administrative burdens, etc.
(Zimber, 2011). Based on German health insurance data, it was found that in relation to all
other sectors, health care workers on a micro-level are more often on sick leave, show longer
recovery periods and are more often plagued by skeletal and muscular as well as psychological
diseases. They are also more likely to contract respiratory and pulmonary infections than other
occupations. Among all types of health care workers, those who are employed in old age care
exhibit the highest rate of sick leave (Drupp & Meyer, 2019). For these and the above reasons,
poor employee retention and thus turnover in the care sector is particularly rampant (Christian-
sen & Meyer, 2019).

It is exactly due to the above-average strain in the care work sector that recruitment and
retention rates remain below the necessary threshold to deal with further challenges: recent
trends show that the care sector will need to increase its workforce significantly (see for pro-
jections in Germany Schwinger et al., 2019). Already today there is a global shortage of pro-
fessional care workers. This macro-stressor will only be exacerbated through demographic
changes (Bonin, 2019; Kirby & Siplon, 2012). These occupational demands and risks do not
only emerge statistically but also become apparent in a variety of (mostly quantitative) surveys
about the perception of strains in the health and long-term care occupation. Schmucker (2019)
identified that among all job sectors, health care workers’ assessments of working conditions
are consistently more negative than that of the average. Little time for many demanding tasks
is a daily constant in the care sector. These conditions lead to reduced time that can be spent
with patients and decreases the quality of care (Schmucker, 2019).

In addition to high physical labour demands, ‘emotional’ work emerges as particularly
strenuous in the elderly care sector. This means that workers perceive that they must exert self-
control over their emotional responses when interacting with clients. Zimber (2011) notes that
“40 per cent of employees in inpatient care for the elderly have critical values for emotional
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COVID-19 AND CARE WORKERS

exhaustion” (p. 307), an important precursor to burnout (Brause et al., 2015; see also below).
Coupled with this are generally high levels of job dissatisfaction (Zimber, 2011) and pessimistic
outlooks for the future. A survey shows that in 2019, about 70% of workers in elderly care
facilities in Germany do not believe that they will be able to execute their jobs until the age of
retirement (Schmucker, 2019).

Meso-level stressors such as irregular working hours with day and night shifts are a key
characteristic of care work. Besides negative health effects of shift work such as poor sleep
quality, anxiety and depression as well as increased risks to develop cardiovascular and gastro-
intestinal issues (Harrington, 2001), care work hours tend to collide with social and personal
activities.

Moreover, surveys show that workers in the care sector, particularly in elderly care,
think that their pay does not correspond fairly to their performed work, which represents a
macro-stressor. Furthermore, there is relatively little social prestige associated with care work,
which leads Schmucker (2019) to identify a crisis of gratification (see for example Siegrist,
2016).

Finally, the above burdens have led to an increase in burnout diagnoses (Meyer, 2011).
Nienhaus et al. (2012) look specifically at the burnout rate in LTC facilities. Besides an increase
in sick leave, the prevalence of burnout further promotes intentions to change employment,
promoting the shortage of care staff and creates disincentives for prospective care workers
(Zimber, 2011). Brause et al. (2015) identify important influencing factors such as occupational
stressors, family-work conflicts as well as the quality of leadership capital. This shows that
micro-level stressors like burnout interact with meso- and macro-level stressors.

2.2 Impact of Covid-19 on mental health of the general population

Although the scholarship cannot yet understand the impact of Covid-19 on mental health
in its full scope, studies focusing on the micro-level stressors and the general population have
already shown increased levels of anxiety, depression, stress (Holmes et al., 2020), and insom-
nia (Lai et al., 2020) associated with social distancing and isolating. Additionally, individuals
potentially face “psychosocial risks (such as social disconnection [and] lack of meaning)”
(Holmes et al., 2020, p. 548), resulting in the abuse of alcohol, self-harm or suicide. Assessing
the crisis of meaning in life, lack of satisfaction, happiness and self-esteem, Schnell and Krampe
(2020) establish that “the magnitude of mental health burden caused by the Covid-19 pandemic
i1s comparable to the burden of previous epidemics and of traumatic life events” (p. 3).

Individuals with pre-existing mental health issues are especially vulnerable and will po-
tentially experience a worsening condition, not least due to the increased difficulty to reach
mental health support and services (Holmes et al., 2020). LTC workers likely belong to this
group due to the nature of their employment (see section 2.1). Moreover, the closure of schools
and the resulting lack of childcare are macro-level stressors relevant to our study, as home-
office is not an option for LTC workers with children, who could thus be exposed to a higher
risk of family-to-work spillover.
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Lastly, a study on the socio-economic and psychological impacts of the first lockdown®
on Austrian citizens was conducted by Pieh at al. (2020), who found that women in particular
were burdened. This finding is relevant for our study, as women are overrepresented in the field
of long-term care.

2.3 Impact of Covid-19 in the health care sector

Turning to the pandemics’ effects on LTC workers on the micro-level, an increase in
their overall stress levels has been reported (Kramer et al., 2020). Additionally, stress from non-
performance when a patient dies in the emergency/intensive care unit (Thompson, 2020), loss
of motivation and depression (Zaki et al., 2020), and burnout (Taylor, 2020) have been identi-
fied. These findings point towards an exacerbation of existing stressors.

Positive consequences of the pandemic have been described by Sun et al. (2020), who
found nurses reporting positive experiences such as growth under pressure, entailing increased
affection and gratefulness, development of professional responsibility, and self-reflection.
However, Greenberg et al. (2020) point out that “[w]hether someone develops a psychological
injury or experiences psychological growth is likely to be influenced by the way that they are
supported before, during, and after a challenging incident” (p. 1). They warn that inadequate
protection of health care personnel’s mental health may lead to moral injury, a term referring
to psychological distress caused by actions (or lack thereof) which violate a person’s “assump-
tions and beliefs about right and wrong and personal goodness” (Litz et al., 2009, p. 698). Here,
the interdependence of stressors and their respective management on micro and meso-levels
becomes visible quite clearly: Greenberg et al. (2020) demand healthcare managers to proac-
tively protect health care workers’ well-being, the outcome of which, in turn, “trickles down”
to the micro-level.

Another link between the micro and meso-level reported by primary healthcare nurses
is experienced insecurity, partly due to insufficient availability of protective equipment and
information (meso-level), setting themselves at risk of infection (risk perceived at micro-level,
Bhagavathula et al., 2020; Halcomb et al., 2020). The problem of insufficient information about
the virus’ transmission is to be located at the meso-level and was reported in an Asian context
when the virus first broke out (Bhagavathula et al., 2020). However, a German study concluded
that the majority of health care workers felt rather well-informed about the virus by their supe-
riors or employers (Kramer et al., 2020).

Concerning the macro-level, health care personnel perceives the quality of healthcare to
have decreased compared to the time before the pandemic (Halcomb et al., 2020) This percep-
tion has been corroborated in empirical studies (Coma et al., 2020) and was also addressed by
the care workers who participated in the present study. Before turning to this and other results,
the next section will explain the methods we applied.

5> The study assessed the impact of the four weeks of restrictions imposed by the Austrian government on March
16%, 2020.
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3. Methods

We studied the perceived stressors of Austrian LTC workers using a qualitative method
of inquiry. This approach has been chosen due to its suitability in health care research and for
its ability to assess an individual’s experiences and thought processes. Pope and Mays (2020)
describe qualitative research as “an interpretative approach to data collection and analysis that
is concerned with the meanings people attach to their experiences of the social world and how
people make sense of that world” (p. 2). With such a method one can gain rich and profound
insights into the “life and behaviours inside health care settings” (Pope & Mays, 2020, p. 5),
such as on the thought processes and relationships of the practitioners, the organization within
the system, as well as its connection to the outside world in terms of regulations, funding and
provision of services.

3.1 Data collection

The data was collected through semi-structured interviews with six respondents. The
interviews were conducted and analysed in German. Interviewees 2, 5 and 6 identified as male
and were 45, 49 and 29 years of age. Interviewees 1, 3, and 4 identified as female, being 44,
34, and 31 years old. They all held a job as a care assistant and worked in retirement homes in
Vienna in a non-profit facility (Interviewee 4) and in Carinthia in private facilities (Interviewees
1,2, 3,5, 6). All but one of the interviewees had a working experience of over ten years in the
same retirement home. Interviewees 3 and 6 experienced a Covid-19 case in their care home.

A saturation of interviews could not be reached due to present time-constraints. Initially,
we tried to reach interviewees via contacting both Vida (Austrian union of LTC workers) as
well as management executives of nursing homes. However, this attempt was unsuccessful due
to the facilities’ limited capacities. Thus, we decided to approach LTC workers directly via
social media groups® for care workers in Austria and Europe in November 2020. After conduct-
ing the first interviews, snowballing was used to identify further potential interviewees.

The interview guide was inspired by stressors we found in stress-appraisal model liter-
ature. The guide was supplemented using concept cards, a method of feminist researchers. A
concept card provides visual clues for a “respondent-driven, yet bounded, discussion”
(Mirchandani et al., 2016), the interview is thus both guided and open-ended. In our study, we
wrote simple sentences on each ‘card’’ and asked the respondents if they identify with the pre-
sented statement and/or would like to add anything. This method allowed us to connect the
interviewees’ individual experiences with our research interests in a natural way.

3.2 Data analysis

The chosen approach to the analysis of the collected data is thematic content analysis
(TCA), deemed particularly suitable for health care research (Green & Thorogood, 2004; Pope
& Mays, 2020) as well as for exploratory research, which is the case of our study, as the impli-
cations and effects of the pandemic are still unfolding. TCA systematically categorizes the ac-
counts of respondents and consists of “a comparative process, by which the various accounts

® We reached out in the following Facebook groups: Netzwerk Pflege und Sozialberufe!, Connected nurses - Pfle-
gekrifte Europas vereinigt euch; Pflegefachassistenz Osterreich.

7 As the interviews took place via video conference, the concept cards were a page in a PDF shown to the inter-
viewee via screensharing. See appendix C.
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gathered are compared with each other to classify those ‘themes’ that re-cur or are common in
the data set” (Green & Thorogood, 2004, p. 177). The themes can be inferred deductively, i.e.
developed from theory, literature and the process of data collection prior to analysis (Mayring,
2014). Additionally, new themes are likely to emerge from the data analysis.

4. Results

The identified themes were sorted into two broad categories: “exacerbated stressors”
and “newly emergent stressors”. These categories were then split up according to the three-
level scheme by Hohmann et al. (2016). Table 1 provides an overview of how the recurring
sub-themes in the interview have been categorized.

Table 1

Overview of themes assigned to two broad categories, divided into micro-, meso-, and macro-level
(source: own data; following scheme by Hohmann et al., 2016)

Stressors
Levels Exacerbated Newly Emergent
Macro o Gratification o Public attention
o  Public information dissemination
o Government measures
Meso o Lack of personnel o Usage of personal protective equipment
o Time constraints o Additional work tasks
o Professional contact to external o Mitigation and avoidance strategies:
institutions o Operational information dissemination
o Management style and quality o Change of working time
o Counselling o Fewer workers per shift
Micro o Conflicts with personal life o Perception/Health of clients
o Exhaustion o Perception of co-workers
o Interpersonal relations o Perceived risks

4.1 Stressors perceived on a macro-level

When analysing the macro-level stressors, such as economic aspects, social recognition
and governmental interventions, the interviewees spoke in detail about the theme of (non)mon-
etary gratification from the side of the government and the company management, which has
been exacerbated by the ongoing pandemic (“One would expect that during Corona it would be
better, but it is not” — Interview 1)%. The interviewees spoke about the lack of sufficient financial
compensation for the physically strenuous labour which has been even more difficult under the

8 All quotes are the authors® own translations.
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special circumstances of the pandemic. Interviewee 6 suggested a risk bonus which would re-
flect the current work conditions and the possible long-term effects of the prolonged mask-
wearing. Notably, the interviewees received the government-issued Corona bonus of 500 euros,
though it was deemed as insufficient due to its one-off quality. While verbal recognition of their
work and value makes their jobs easier in general, the interviewees noted that the enhanced
expression of gratitude in the form of thankful emails from the management was inconsequen-
tial (“Such praise has no value to me” — Interview 3). The company-funded meals some inter-
viewees received during night shifts in the second wave were soon stopped, further enhancing
the need for financial support directly for the workers.

Closely tied to this stressor is public attention, a stressor which emerged during the pan-
demic. The heightened appreciation of the public for care workers (e.g., clapping every even-
ing) was not received well by the interviewees. For some, it was a welcomed change during the
first wave, which however soured as it faded away and the workers felt they were again per-
ceived as ‘uneducated arse-wipers’ (Interview 4). For others, the act felt like an inconsequential
annoying placation, as there was no actual change implemented. Interviewee 2 remarked that
such public support would be needed more during the collective agreement negotiations.

The handling of the pandemic by the government was perceived as another newly emer-
gent stressor. Besides the aforementioned Corona bonus, the interviewees evaluated the gov-
ernment measures as chaotic and constantly changing. While interviewee 4 deemed the gov-
ernmental action as satisfactory, she also recognized her view would likely be different had she
not retained her job. Two measures in particular generated stress, namely the extended shifts
and the measure to continue to work if one has tested positive. The pandemic has allowed the
government to temporarily override work-time regulations, resulting in the implementation of
the 12-hour-long shifts. Additionally, those workers that tested Covid-positive were asked to
still come to work, which was perceived as unwise and unsafe for all in the nursing homes, as
well as the families of the workers. Interviewee 2 described a feeling of being left alone and
unsupported by the government.

The last theme that emerged on the macro-level during the pandemic was the infor-
mation dissemination from the government through the management to the workers. As indi-
cated above, the communication from the government’s side was evaluated as generally poor,
sometimes contradictory, and overwhelming. This led to a feeling of uncertainty due to the
ambiguity of the communicated information. While this has improved over the course of the
pandemic when new restrictions were communicated daily, interviewee 2 and 3 both expressed
that the sometimes-contradictory information led them to question how much the government
knows about the virus.

Opverall, the exacerbated and newly emergent stressors mentioned explicate the intricate
interwovenness of the stressors. The confusing governmental communication during the pan-
demic reinforced the feeling of being left to one’s own devices rather than receiving help from
the government. This also led to an exasperation with the public’s well-intended show of affec-
tion as brought up by Interviewee 2 — the public should have supported the sector during their
negotiations with the government, now it was of little consequence.
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4.2 Stressors perceived on a meso-level

The interviewees reported that already before the pandemic, an excessive number of
tasks left little time to perform them well, which worsened during the pandemic. The staff
shortage both in care and administration is especially striking in moments of client emergencies.
This frequently leads to the stagnation of work processes with workers having to perform tasks
that are not part of their responsibility.

The interviewees disclosed that there is a general lack of psychological counselling in
their facilities. The little psycho-social support available before was cancelled indefinitely dur-
ing the pandemic. This is perceived as harmful by interviewees 1 and 2. Furthermore, inter-
viewees 3 and 6 stated that not they themselves but their colleagues had benefitted from coun-
selling. The cancellation thus adds to a prevalent worker-management resentment. The inter-
viewees reported that board decisions are often incomprehensible and untransparent. The
strained relation to executive staff is apparent in the perceived lack of recognition of work ef-
forts and results, the valuation of financial assets over workers’ needs as well as the perceived
impossibility of influencing personnel and work process decisions. Interviewee 2 stated that
“there are no more regulations regarding the number of workers per shift, that is all lifted [be-
cause of Covid-19]. Management can do what they want with us”.

Finally, the communication with external actors such as hospitals is generally poor, with
care workers having little or no knowledge about a newly released client’s health. Most facili-
ties do not have in-house medical personnel but rather receive visits from general practitioners.
These visits became increasingly sporadic and superficial during the pandemic, adversely af-
fecting clients’ wellbeing: “now some doctors don't even come into the home anymore. They
only call on the phone” (Interview 5). This also eroded workers’ trust in medical professionals
to take their clients’ health seriously.

Covid-19 mitigation and avoidance strategies are considered as newly emergent stress-
ors. These measures include the deliberate reduction of workers per shift to have a ‘back-up
plan’ in case the workers contract the virus. Additionally, the shift duration has been increased
to 12 hours. The entangled nature of these newly emergent and the exacerbated stressor “time
constraint” is important to emphasize: with an actively reduced workforce, workers are under
pressure to care for more clients in the same limited timeframe, as longer shifts do not entail
more time per task.

Further avoidance strategies included an enhanced flow of information pertaining to the
virus and hygiene procedures. This information dissemination strategy creates additional tasks
in the form of filing complementary non-client related paperwork and leaves workers confused
when contradictory regulations are in effect (“It is sometimes very contradictory, sometimes I
really wonder what is definitely necessary” — Interview 3). Other mitigation strategies include
weekly antigen testing, the closure of common rooms and separation of house tracts, and the
isolation of clients. As families of clients are not allowed to enter the facilities during a lock-
down, connecting clients with their families online and acting as the only live conversationist
emerged as additional tasks.

i
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Having to wear personal protective equipment (PPE) was reported to be greatly aggra-
vating. At the beginning of the crisis, PPE was scarce and less protective. At first, surgical
masks were used, by October 2020 FFP2 masks were mandatory. The masks must be worn
throughout the 12-hour shift, excluding short breaks. The interviewees reported sore spots be-
hind the ears and on the nose due to the long exposure to the mask. Further, depending on the
infection status in the home, single-use gloves, aprons, as well as protective goggles, caps and
coats, must be worn. Problems with breathing, excessive sweating and overall discomfort are
the consequences. The additional time that is needed to don PPE also takes away from the time
that is spent taking care of the client, further aggravating time constraint stressors.

4.3 Stressors perceived on a micro-level

The category of interpersonal relationships was one of the main themes on the micro-
level. Here, the co-operation with the superiors was characterized by a feeling that the workers’
well-being did not matter to the executive staff already before the pandemic.

Conversely, the interaction of workers and residents has become more of a challenge
during the pandemic. Especially in case of residents with dementia, aggressive behaviour, in-
cluding physical violence (e.g., hitting and spitting) against workers has increased because of
their not understanding the situation (e.g., why families were not allowed to visit). Yet, the
lockdown seems to have had a twofold effect regarding the relation to the residents’ families.
On the one hand, the workers did not have to tend to the families’ questions anymore, freeing
up time in their absence. On the other hand, in cases where family members helped taking care
of residents, time was deducted. Regarding the relationships and co-operation among the work-
ers, the interviewees reported that the separation into teams (e.g., per floor) led to tensions
between these teams before the pandemic already. The segregation of house tracts further ex-
acerbated these tensions during the pandemic. However, the intra-team co-operation was re-
ported to be good to very good.

Related to this is the theme ‘exhaustion’, which had been of substantial importance be-
fore the pandemic already. Here, the introduction of the 12-hour shifts seems to have exacer-
bated the situation, both physically and mentally (“I almost only work 12-hour shifts or late
shifts until 9 pm. So, when I go home, I’'m dead” — Interview 5). The need to wear an FFP2
mask added to this. However, this fatigue was sometimes also perceived as a feature the workers
shared and thus bonded over, resulting in colleagues “pushing each other” (Interview 1) to keep
going despite the adverse working environment.

Conflicts with personal life have been of relevance both before and during the pandemic.
Given the increased fatigue after a 12-hour shift, interviewee 1 stated to not have had the time
to maintain relationships outside of work, partially stating that one “loses one’s circle of
friends” or does not see their children very often.

Regarding stressors that are strictly related to Covid-19, the perception and health of
their clients was a recurring theme for all the interviewees. It depicts, on the one hand, the
circumstance of residents’ mental health suffering from not seeing their families, entailing fur-
ther difficulties and emotional burden for the caregivers. On the other hand, due to exacerbated
time constraints, the care workers must decide between e.g., washing the residents or mobilising
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them, often leading to a lower prioritisation of mobilisation, which is assumed to cause prob-
lems in the long run (“[...] the general condition has deteriorated, but now, the recovery, build-
ing them up again, that is now the be-all and end-all. That’s even more difficult” — Interview

3).

The interviewees differed in their answers regarding their perception of risk. Some men-
tioned that due to the need to wear PPE at work, they feel more at risk of infection outside of
work. Others felt to be more at risk at work, resulting from a lack of energy to engage in any
leisure activities after a shift. Furthermore, some of the interviewees stated fear of infecting
residents, having to ‘deal with this for [their] entire life’ (Interview 1) on their own in case of a
lethal course of the disease.

5. Discussion & Conclusion

“You can no longer provide care the way you want
to, there's a point where you say your own psyche
suffers because I’'m no longer satisfied with the
way [ do my job.”

— Interviewee 6

We were able to identify a majority of the stressors outlined by Hohmann et al. (2016).
It is important to reiterate that the division of stressors into macro, meso, and micro tiers is an
artificially imposed framework which does not depict reality. One of the main, overarching
findings is the interwoven quality of the stressors, the impact of which trickles up and down the
levels. However, the framework proved useful as a guiding tool which helped us disentangle
the convoluted stressors and their consequences.

Regarding the stressors on the micro-level, we were able to identify all stressors apart
from psychosomatic complaints and burnout which were not brought up explicitly during the
interviews. However, the findings sorted into the category ‘exhaustion’ point in this direction
and are a cause for concern. The other micro-level stressors Hohmann et al. (2016) state were
exacerbated by Covid-19. Furthermore, we were able to confirm the exacerbation of overall
stress levels reported by Kramer et al. (2020) as well as a loss of motivation (Zaki et al., 2020).
Loss of motivation is an example of the interwovenness of stressors, for which poor facility
management is among the main causes. The workers feel left alone by their executives (as well
as by the government) — a circumstance that needs to be changed if the mental health of workers
is to be protected. Our findings show that LTC workers are not at all content with the way the
current system forces them to do their jobs providing evidence for a possible or existing moral
injury (see quote above and Greenberg et al., 2020). Thus, we reiterate the authors’ call for
management to acknowledge their responsibility when it comes to protecting their workforce.
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Unsurprisingly, the staff shortage as described in Bonin (2019) was found as a pre-ex-
isting meso-stressor. The pandemic and subsequent government and management decisions fur-
ther exacerbated this dynamic, which in turn feeds into the increase of other stressors like time
constraints, exhaustion, and quality of care. The dominance of ‘unsocial hours’ (Schmucker,
2019) in care has also been aggravated.

Furthermore, we identified stressors that are of specific relevance in the context of the
pandemic. A new stressor is an increased feeling of insecurity (see Bhagavathula et al., 2020;
Halcomb et al., 2020), stemming partly from insufficient availability of protective equipment
(at the beginning of the pandemic) and enough, but often overwhelming and contradictory in-
formation (Kramer et al., 2020). Information management is important in relation to risk per-
ception by care personnel. This depicts the link between all three stressor levels, exemplifying
the complexity of the topic.

On the macro level, our findings of often insufficient gratification were corroborated by
Schmucker (2019) and Siegrist (2016), who identified a poor social image associated with care
work and a crisis of monetary and social gratification perceived by the workers, respectively.
These findings provided further explanations to Zimber’s (2011) assessment about high levels
of job dissatisfaction in this field.

However, since the situation is still evolving and new findings are published daily, a lot
of the research conducted so far is to be treated with caution. This applies to our study as well
as to studies that we drew on in the literature review. Our examination, both limited by time
and in space, is a valuable exploration of the pandemic’s disastrous impacts on care personnel.
Nevertheless, we are aware of the self-selection bias present in our study, coupled with the
relatively small sample overall. Future research thus ought to expand the focus to all employees
in a larger variety of care institutions to better grasp the extent and depth of this crisis.

Contrary to Sun et al. (2020), we did not find any evidence of positive effects of the
pandemic, such as personal growth under pressure. Solely the strengthening of the personal
relations among co-workers was mentioned by the interviewees to have partially improved by
the pandemic. However, due to the exclusive nature of this improvement (only among workers
on the same team), its positive impact is rather limited.

The literature and our results show that care workers are confronted with a highly de-
manding work environment full of diverse pressures, demands and challenges. Greenberg et al.
(2020) demand the proactive protection of health care workers by managers who have decision-
making power over stressors on the meso-level. For example, participatory and integrative oc-
cupational health management can address issues on such an organisational level. Nonetheless,
the myriad of stressors cannot be easily addressed with any single measure. The systemic and
structural problems in the care sector must be met with the political determination to regulate
and the public willingness to open a dialogue to improve care workers’ social standing and
importance.
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Appendix A: Three Level Scheme of Stressors

Table 2

Three Level Scheme of Stressors (Source: adapted from Hohmann et al., 2016, p. 74f.)

Stressors in the care sector

- Lack of social recognition/crisis of ratification
Socio-cultural, political - Bureaucratization
and social level - Dealing with aspects of economic efficiency

- Dissatisfaction with monetary compensation

Macro level

- Management style/quality
- Development and training opportunities
Organizational level - Little influence at work
- Basic work (time) organization
Meso level - Quantitative work requirements

- Working environment (noise, unpleasant temperatures)
- Physical demands (especially lifting and carrying).
- Risk of infection

Material technical
level

- Interdisciplinary communication and cooperation.
Interpersonal level - Interprofessional tensions and hostilities
- Lack of social support from colleagues and superiors

- Confrontation with death, illness and suffering.
- Interaction with clients

I - Psychosomatic complaints
Personal
socio-psychological - Burnout
level - Emotional and psychological strain and stress

- Individual personality traits and affectivity
- Conflict between work and family
- Role conflict and moral stress
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Appendix B: Interview Guideline

Final Questionnaire:

Questions in brackets are follow-up questions we deem possibly slightly suggestive and would
therefore only ask them in case the interviewee does not know how to answer and we want to
trigger a response.

CC: means a concept card will be presented to the interviewee and we will ask if and how much
do they identify with the presented statement

Einleitung

Vielen Dank, dass Sie sich in der momentanen Situation die Zeit fiir ein Interview mit uns
nehmen. Bevor wir beginnen, ein bisschen Hintergrundwissen zu unserem Forschungsprojekt:
Wir mochten die Auswirkungen von COVID19 auf das Wohlbefinden von Pflegekriften erfor-
schen. Wir mdchten untersuchen, wie Pflegekréfte ihre Arbeitssituation wahrend der COVI19
Pandemie bisher erlebt haben. Zu diesem Zweck haben wir uns ein paar Fragen an Sie iiberlegt,
um zu sehen, wie es Thnen damit ergangen ist, und wie es Thnen zurzeit geht. Das heif3t, es gibt
keine falschen oder richtigen Antworten, es geht wirklich darum, Thre ganz personlichen Ein-
driicke festzuhalten.

Ich werde das Gespriach zur weiteren Auswertung aufzeichnen, ist das in Ordnung? Natiirlich
behandeln wir die Aufnahme vertraulich und geben sie nicht weiter, sie dient ausschlieBlich
uns und unserem Forschungsprojekt. IThr Name und andere personenbezogene Informationen
werden pseudonymisiert. Haben Sie noch Fragen? Wenn nicht, starten wir!

Situation in Pflegeheim

e Ice breakers:

o Mbochten Sie uns vorab kurz sagen, warum Sie sich fiir einen Pflegeberuf ent-
schieden haben und wie lange Sie ihn bereits ausiiben? Was ist das besondere
an ihrer Aufgabe?

e Information:

o Erhalten Sie alle Informationen zum Thema COVID19, die Sie brauchen, um
Ihre Arbeit gut zu erledigen? (Es gibt ja Empfehlungen des BMs) Fiihlen Sie
sich gut informiert iiber das Virus und spezielle Anforderungen, die sich dar-
aus ergeben? Ministry vs. Supervisor.

o Sind Sie mit den vom Sozialministerium empfohlenen Schutzmafnahmen fiir
Altenheime (herausgegeben am 1. April 2020, siche Hawlik, 2020) vertraut?
(Falls ja) Was denken Sie dariiber? Waren/sind die Empfehlungen umsetzbar?

e Zusammenarbeit:

o Hat sich die Zusammenarbeit mit Ihren Kolleginnen und Kollegen bzw. Ihren
Vorgesetzten im Pflegeheim seit dem Ausbruch der Pandemie verdandert?
Wenn ja, wie?

= (Ist die Zusammenarbeit zwischen den Arbeitskollegen/innen und den
Vorgesetzten gut? Erhalten Sie bei Bedarf Hilfe und Unterstiitzung von
[hren Kolleglnnen?
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= Haben Sie Verdnderungen an lhren Kolleglnnen bemerkt wie etwa
mehr Ausfille und Riickwirkungen davon auf die personliche Arbeits-
situation?)
Wie gestaltet sich die Zusammenarbeit mit Krankenhiusern/Arzten/anderen
wichtigen externen Personen wihrend der Pandemie?
Wie gestaltet sich die Zusammenarbeit mit den Angehorigen der Gepflegten
wihrend der Pandemie?
Erhalten Sie zusétzliche Unterstiitzung von Thren Vorgesetzten?

e Arbeitsprozesse und -umgebung:

o

Haben Sie in Threr Arbeit (evtl. Auch zuhause) Kontakt zu Coronainfizierten?
= (Wenn ja, wie gehen Sie damit um/sind sie damit umgegangen?)
Wie ergeht es Thnen mit dem Tragen der Schutzkleidung?
(Inwiefern) Hat sich die Arbeit mit den Gepflegten/KlientInnen veréndert?
Wenn ja, in welcher Art? Konnen Sie das illustrieren? Wie geht es Thnen da-
mit?
= (Probleme der Klientlnnen, Pflegerin zu erkennen, evtl. aggressives
Verhalten durch eingesperrt sein, Sterbebegleitung, etc.)
Wird von Thnen unter Coronabedingungen verlangt, vermehrte Dokumentation
Threr Arbeit durchzufiihren?
Haben Sie genug Zeit, um sich grundsétzlich ausreichend um Ihre KlientInnen
zu kiimmern? Wie sieht es jetzt mit Corona aus?

e Soziales Bewusstsein:

o

Erféhrt Thre Arbeit normalerweise Anerkennung und Wertschitzung durch das
Management / die Fiihrung / die Gepflegten und deren Familien? Hat sich das
durch Corona gedndert?
= (Sind Sie zufrieden mit Lohn, Berufsperspektiven, Fiihrung, Kollegen
etc.?)

e Arbeitszufriedenheit:

o

Kommt es durch Corona vor, dass Sie nicht genligend Zeit haben, alle Thre
Aufgaben gut zu erledigen?
= CC: Manchmal sind so viele Aufgaben gleichzeitig zu erledigen, dass
die Zeit fehlt, um die Arbeit gewissenhaft und gut zu machen.
Haben sich Thre Arbeitszeiten seit dem Ausbruch der Pandemie veréndert?
Miissen Sie etwa mehr Uberstunden leisten oder wurden die Dienstpline um-
gestaltet?
= CC: Seit Ausbruch der Pandemie haben sich die Arbeitszeiten im Pfle-
geheim verdndert, es wird jetzt langer und mehr gearbeitet.
Machen Sie sich Sorgen, dass Ihre Arbeitszeiten gegen Thren Willen verandert
werden (z.B. Arbeitstage, Schichtpldne, Arbeitsbeginn und -ende)?
Konnen Sie Thre Zeit im Dienst halbwegs frei gestalten? Konnen Sie zB selbst
bestimmen, wann Sie eine Pause machen, welche Aufgabe Sie wann erledigen
usw.?
Sind Sie mit Threm Gehalt zufrieden? Erhalten Sie einen ,,Corona-Bonus®?
= (Wiirden Sie sich einen wiinschen?)
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Personliche Sicherheit/ Mentales Wohlbefinden (vgl. Balicer et al. 2006; Halcomb et al.
2020)

e Fiir wie hoch halten Sie das Risiko, selbst an COVID19 zu erkranken? Wenn ja/: Wa-
rum/ nicht? (Dionne et al., 2018)
o Haben Sie dariiber nachgedacht, Ihren Job deswegen zu kiindigen?
o Haben Sie Sorge, das Virus ins Pflegeheim zu bringen?
o Haben Sie Angst, das Virus von der Arbeit mit nach Hause zu bringen?
e Haben Sie Zugang zu psychologischer Betreuung/Supervison oder Coaching. Wiirden
Sie sich diese wiinschen? (Halcomb et al., 2020)
o CC: Mit psychologischer Betreuung wéren die Ereignisse aus dem Pflegeheim
leichter zu verarbeiten.
e Fillt es Ihnen in Ihrer Freizeit leicht, abzuschalten und nicht an die Arbeit zu denken?
Unterschied zu vor Corona?
o (Storen die Anforderungen Ihrer Arbeit Thr Privat- und Familienleben oder um-
gekehrt?
o Nimmt Ihre Arbeit so viel Zeit und/oder Energie in Anspruch, dass sich dies
negativ auf [hr Privatleben auswirkt?)
o Ist Ihre Arbeit emotional fordernd? Fiihlen Sie sich manchmal emotional erschopft o-
der ausgelaugt? Unterschied vor Corona und jetzt?
o CC: Die Arbeit ist emotional erschopfend und auslaugend.

Vertrauen in Regierung (vgl. z.B. Halcomb et al., 2020)

e Wie bewerten Sie das Vorgehen der Regierung bisher? (Unterschiede erster Lock-
down, Sommer, jetzt?) Haben Sie sich von der Regierung allgemein gut unterstiitzt ge-
fiihlt, bzw. Fiihlen Sie sich gut unterstiitzt (Unterschied 1. und 2. Lockdown)?

Sonstiges

e Hat Corona positive Auswirkungen auf Ihren Berufsalltag gehabt?

o (Wie war die offentliche Aufmerksamkeit? Wie haben Sie beispielsweise das
Klatschen um 6 Uhr empfunden? Wie hat sich das nach dem ersten Lockdown
gedndert?

o Wie haben Sie die Medienberichterstattung iiber COVID wahrgenommen?)

e Haben Solidaritit und Zusammenhalt innerhalb des Pflegeheims zugenommen oder
eher abgenommen? Und auBerhalb?

e Fiihlen Sie sich fiir die Herausforderungen der kommenden Wintermonate gut ge-
wappnet?

Demographische Angaben

o Alter

e Geschlecht

e Nationalitét

e Jahre Berufserfahrung

e Ausbildung = Stelle/Berufsbezeichnung?
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Ende
Wollen Sie sonst noch etwas hinzufiigen?

Ansonsten nochmals vielen Dank fiir [hre Zeit, Sie haben einen wertvollen Beitrag zu unserem
Forschungsprojekt geleistet! Eine Frage habe ich dann doch noch, kennen Sie eventuell noch
jemanden, der ebenfalls in einem Pflegeheim tdtig ist, der daran interessiert sein konnte, ein
Interview mit uns zu fithren? ...
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Appendix C: Concept cards

Concept card I:

Manchmal sind so viele
Aufgaben gleichzeitig zu
erledigen, dass die Zeit fehlt, um
die Arbeit gewissenhaft und gut
zu machen.

Concept card II:

Seit Ausbruch der Pandemie
haben sich die Arbeitszeiten
im Pflegeheim verédndert, es
wird jetzt langer und mehr
gearbeitet.

Concept card III:

Mit spezieller Supervision
wiren die Ereignisse aus dem
Pflegeheim leichter zu
verarbeiten.

Concept card IV:

Die Arbeit ist emotional
erschopfend und auslaugend.
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GLOBALISATION AND SOCIAL POLICY II

Appendix D: Coding Scheme

Government Regulations of the care sector, govern- 14 Macro
ment's approach to existing problems in
the sector

Opinions about policies Policies to get more people into the field, 13 Macro

about retirement, higher pay, etc.

Gratification Both in monetary and non-monetary terms 16 Macro
Professional Contact to External Institutions/Ac- Contact to non-governmental actors, e.g., 7 Meso
tors hospitals, doctors, restaurants
Perceived Risks Risk of being hit by client, etc. 4 Meso
Management Style E.g. transparency and communication of 22 Meso
decisions
Autonomy during shift Freedom of workers to decide what task to 3 Meso
do when
Increasing workload E.g. increasing demands by clients 3 Meso
Time constraint Many tasks to do in little time 7 Meso
Solidarity among colleagues beyond workplace  E.g. efforts to unionize 6 Meso
Counselling ("Supervision") and possible lack 19 Meso
thereof
Lack of Personnel 9 Meso
Interpersonal Relations Relationships of workers in their work en- Micro
vironment
Colleagues 11 Micro
Executive personnel 6 Micro
Family of client 7 Micro
Clients 5 Micro
Conflict with personal life E.g. being too tired to enjoy leisure time, 9 Micro
hobbies, little time for friends and family,
etc.
Exhaustion Emotional and physical 24 Micro
Gratification Both in monetary and non-monetary terms 16 Macro
Professional contact to external institutions/actors E.g. hospitals and doctors 5 Meso
Management style E.g. transparency and communication of 27 Meso
decisions
Lack of personnel Fewer workers per shift, etc. 7 Meso

il
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Counselling Was cancelled due to the pandemic 7 Meso
Time constraint Many tasks to do in little time 12 Meso
Interpersonal relations Relationships of workers in their work en- Micro
vironment
Clients 8 Micro
Family of clients 9 Micro
Executive personnel 3 Micro
Colleagues 16 Micro
Conflict with personal life Sometimes overlaps with exhaustion, in- 8 Micro
tertwined effects
Exhaustion Mental and physical 16 Micro
Newly emergent stressors Only arose due to Covid-19
Government measures Government's handling of the pandemic, 27 Macro
also specific measures such as corona bo-
nus
Public information dissemination From government to management 10 Macro/
Meso
Public attention E.g. clapping from balconies 10 Macro
Influence of Covid-19 on work processes
Additional tasks Tasks of any kind mentioned too seldomly 18 Meso
to form categories for themselves.
Non-client bureaucracy Paperwork, need for documentation, ad- 10 Macro
ministrative tasks etc. in daily tasks
Personal protective equipment Masks, goggles, etc. 24 Meso
Mitigation/avoidance strategy for corona Either actual handling of corona cases or 36 Meso
cases in homes precautionary
Information dissemination From management to workers 17 Meso
Fewer workers per shift Deliberate retention of workers 12 Meso
Change of working time E.g. 12h shifts 19 Meso
Perception/Health of clients Impact of Covid-19 specifically on clients, 38 Micro
both mental and physical, seeing clients
suffer in turn affecting workers.
However, exhausted workers affect the cli-
ent, too.
Perception of co-workers How colleagues are reported to perceive 11 Micro

the situation
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