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2. Abstract
The current study investigated job satisfaction, workload impact, mental health and the role of cooing ability in job satisfaction of working individuals in Ireland. Study used quantitative online survey to gather the data with mix of both, correlational and cross-sectional survey design. Snowball sampling was used to collect the responses which resulted with (N=66) respondents (N=34) males and (N=32) females. The study included four self-reporting questionnaires: DASS-21 (Lovibond & Lovibond, 1995), The Generic Job Satisfaction Scale (MacDonald and MacIntyre, 1997), BRCS (Sinclair and Wallston, 2004 and Quantitative Workload Inventory (Spector and Jex, 1998) and six demographic questions. Results showed moderate positive relationship between current workload and mental health o participants. Furthermore, coping ability and stress were found to be good predictors of job satisfaction. These results might bring a change for stress management programs implemented in organizations which would promote well-being of working individuals in Ireland. 








Uncertain outcomes, unconfirmed treatments, social isolation, fear of larger financial losses, misinformation coming from the news and social media were few of the many stressors encountered throughout 2020-the year of the pandemic (Dubey et al., 2020; Tasnim et al., 2020). These changes came with stressors that could largely contribute to mental health problems associated with COVID-19. The first pandemic wave in Ireland brought closures to businesses and schools, while many employees had to move their offices to work from home in order to stop the spread of the virus. The perceived stress experienced by people working from home, on-site or in the direct contact with Covid-19 patients varies, depending on the situations workers are in, their experiences and stressors that they face (Lu et al., 2020). 
Healthcare providers are the ones playing a major part addressing these issues and providing help to those in need as part of the pandemic response. However, pre-existing medical, health and pharmaceutical needs coming from the public were still in demand on top of the new challenges. On-site workers, including healthcare providers may experience heightened stress, anxiety, and depression symptoms because of the possible direct exposure to the virus (Lai et al., 2020), while people working remotely may experience depression, anxiety and stress from social isolation and possible feelings of being left out (Galanti et al., 2021). Therefore, it is imperative to further investigate to which extent Covid-19 pandemic affects different sectors of work. 
Lund et al., (2020), suggests that workers across industries must adapt rapidly to changing conditions in their companies and their companies should be able to match workers to new roles and activities. Having in mind that remote work was possible in some companies before the pandemic, one could assume that this new concept should be easy to implement for many organizations.  Although past research pointed out that remote work increases job satisfaction and productivity (Bailey & Kurland, 2002), current pandemic brought remote work without offering a choice to individuals. When we look at pre-pandemic period, remote work would have been offered to eligible workers who would fit the criteria for certain work and the most importantly they would be given an option of remote or on-site work (Lapierre et al., 2016). However, research suggests that pandemic remote work was associated with negative factors that can affect stress levels or better to say worker’s mental health (Senturk et al., 2021). Therefore, the aim of the current study is to examine is there a relationship between participants mental health scores and their current workload. Furthermore, to investigate is there a significant difference in participants stress levels depending on the years of professional experience they have in the job.  	 
3.1 Mental health
	Stressful situation such as pandemics can have a negative impact on the mental health of people. According to Yildirim and Arslan (2020), stress, anxiety and depression are most common to be noted of these mental issues among individuals. Lai et al., (2020), pointed out that while we are still dealing with the increasing numbers in the infection rates, the impact on mental health of individuals will last longer than the virus did. Recent review on mental health in the workplaces by Giorgi et al. (2020) suggested that COVID-19 resulted in higher levels of depression, anxiety and poor sleep quality. Furthermore, several studies reported how uncertainty due to Covid-19 can be found in people changing their daily routines that can increase anxiety, stress, and depression (Mergel and Schutzwohl, 2021; Arslan et al., 2020; Talaee et al., 2020). Pre-pandemic studies pointed out the impact of work stress on employee performance under normal conditions (Kinyita, 2015; Yunita and Saptura, 2019). However, job satisfaction has not been taken into account in these studies, especially in uncertain conditions such as the Cvoid-19 pandemic. In addition, the negative impact of pandemic Covid-19 on mental health of healthcare workers has been noted in many studies (Zhang et al., 2020; Lai et al., 2020; Blake et al., 2020; Gold, 2020). On the other hand, research on mental health of remote working individuals in Ireland seems to be lacking and there is a further need to investigate which changes may affect their mental health. 
	The one of the studies conducted among a sample of Spanish population has shown the impact of current pandemic situation on people’s mental health, with depression and anxiety being the most prevalent ones in Spain (Gonzalez- Sanguino et al., 2020). Although remote work could be of benefit to many individuals, the research above does suggest that loneliness has been a major predictor for anxiety and depression among Spanish population (Gonzalez-Sanguino et al., 2020). There is certain comfort associated with working from home and freedom to include multitasking. However, the idea of comfort of a home, saving time on commute, the ability to do work after working hours could bring increased workload to people. While the increased workload is in a way evident for frontline workers throughout this pandemic, especially for health-care workers (Morgantini et al., 2021), and its impact has been associated with lower levels of mental health, we still have limited resources for its impact on mental health of people who work remotely in Ireland. There has been one study reporting on negative impact of Covid-19 on psychological well-being of working mothers in Ireland (Clark et al., 2021). However, this study used a qualitative design with specific inclusion criteria of being a working mother. Furthermore, the study omitted data on the sector of work and type of work (On-site or remote). Therefore, the aim of the current study would be to investigate the impact of covid-19 on their workload and mental health across different work sectors but also to include both males and females.
	Prevalence rates for anxiety disorder are consistently higher in women than in men (McLean, 2011). Furthermore, study by Senturk et al., (2021), found that being female, workplace loneliness and low levels of control over working hours were predictors of depression for remote-work participants. Furthermore, increased workload, being female and poor sleep quality were predictors of anxiety. While being female, financial concern and workplace loneliness were predictors of stress. In addition, recent research by Hyland et al. (2020) found that risk factors for screening positive for generalized anxiety disorder among general public in Ireland during the beginning phase of COVID-19 were younger age, being a female and higher perceived risk of COVID-19 infection. However, one of the studies reported higher anxiety levels in males during the quarantine period (Chen et al., 2021). That said, work from home is pointed as a necessity by governments all around the world to stop the spread of the virus. However, work from home is a new experience for many people, and this change of the working environment can bring many distractions (Senturk et al., 2021). Although pre-pandemic reviews reported that remote work can increase job satisfaction and productivity of workers (Bailey & Kurland, 2002), and organizational commitment (Martin & MacDonell, 2012), the benefits of work from home during the pandemic period remain controversial. 
	Research by Darouei and Pluut (2021), suggested that remote work can bring positive effects to stress reaction in workers. Furthermore, recent research shows that autonomy and leadership is positively related to productivity and engagement of individuals working from home, while family conflict and social isolation was found to be negatively related to their stress (Galanti et al., 2021). It is, however, important to note the limitation of the current study is the omitted data of the years of professional experience individuals have. Therefore, the aim of the current study is to examine the difference in stress levels of workers in Ireland regarding years of professional experience they have in the job. 
3.2 Workload
Ingham et al., (2021) pointed out that crises and disasters not only bring the pressure on individuals mental health. They also place pressure on the organization and leadership. A recent cross sectional survey study by Roberts et al., (2021) included 1542 frontline city based and rural workers (paramedics, nurses, child protection staff, and police) to investigate sources of stress across individual and organizational domains. Results have shown that burnout and psychological stress was the most associated with workload, training, practical support, and organizational communication. In addition, research mentioned above pointed out that participants rated their workload already higher than what is considered reasonable, while Covid-19 further increased these levels (Roberts et al., 2021). However, this interpretation of workload on Australian population has not been without its limitations. The data revealed that rural sample were mostly older adults with fewer years of work in their current organization. Therefore, the aim of the current study is to investigate whether these findings can be generalized to Irelands population, specifically regarding years of professional experience and the role of it on stress levels among working population but also to include different age groups. 
[bookmark: _Hlk98445457]According to Russel et al., (2018) work-related stress is common in healthcare sector in Ireland and is often linked to increased workloads. However, study by Chew et al. (2020), indicated that mental health depends on the choice of stress coping strategies. Findings suggest that being satisfied with work could prevent mental health downturn in workers during health crises. Furthermore, recent study showed that Ireland frontline workers reported higher wellbeing, lower levels of burnout and higher resilience than the UK workers during COVID-19 (Sumner and Kinsella, 2021). Frontline workers included in the study were coming from different sectors (Health and Social care, supply chain- supermarkets, convenience store workers, postal workers, delivery drivers and other frontline workers- public transport operators and teachers). Although mentioned study included a total of 1 318 individuals, all of them were working on-site. Therefore, the current study would aim to include both remote working individuals and the ones with the on-site work. Interestingly, most of the studies done in Ireland that included measures of workload during Covid-19 were done on the healthcare population. One of the recent studies, done by INMO has found that 97% of Irish nurses and midwives believe COVID-19 had a negative psychological impact on the profession with 68% of them considering leaving the profession (INMO, 2021), while 40 % out of 370 radiographers in Ireland reported higher levels of burnout (Foley et al., 2020). On the other hand, survey on public attitudes to pharmacy in Ireland indicates that 54 % of people visited their GPs less often and would rather communicate with their pharmacists instead during the pandemic (IPU,2021). On the other hand, another sector of work that had to adapt to the new way of work in Ireland was academia. Shankar et al. (2021) draws the qualitative data of Irish participants from an international survey conducted in summer 2020. Study looked into experiences and concerns of the academic staff in Ireland and their perceptions on their institution’s response to the pandemic. Participants reported work related stress, and adverse impact on their work-life balance. Furthermore, they expressed concerns of the future increase in workloads and possible cuts for research funding. In terms of possible cuts for research funding, one of the participants pointed out the existing gender problems in Irish higher education being amplified with the ongoing Covid-19 pandemic (Walsh and Loxley, 2015). Participants views included higher workloads for women with children when working from home and less ability for them to spend time doing research (Shankar et al., 2021). All of the mentioned professions had to adapt significantly during COVID-19 in order to avail high quality of their service. Therefore, the current study would aim to investigate is there a significant relationship between participants’ current workload and their mental health score but also to include participants with different type of work (on-site, remote or mix of both). 
	Increased workloads, being able to connect to work at any point could result with people working overtime, and irregular working hours can bring changes to people’s biological rhythm which can have a negative effect to their mental health (Arlinghaus &Nachreiner, 2014). Past research indicated that people who were able to detach themselves from work after working hours felt more satisfied (Sonnentag et al., 2010; Moreno-Jimenez et al., 2009). On the other hand, past research also suggests that remote work brings higher work productivity (Martin & MacDonnell, 2012). However, remote work during Covid-19 includes important factors such as stress about the health and occupational uncertainty, no access to childcare support during school and childcare facility closures, social isolation, and family-work conflict (Chang et al., 2021; Carillo et al., 2020). Moreover, these factors could negatively impact people’s productivity, performance, and satisfaction with their work (Chang et al., 2021). 
	Workload has been often found as a job stressor that is associated with factors that negatively influence job performance (Gilboa et al., 2008). However, research has shown that workload can be seen as a challenge that can have positive effect or no effect on job performance (Carillo et al., 2020; Wang et al., 2021; Johari et al., 2018). While Wang et al., (2021) and Johari et al. (2021) did not find any relationship between workload and job performance, Carillo et al., (2020) found that an increased perceived workload leads to greater job performance, productivity, and job satisfaction among France population. In addition, study by Johari et al, (2018) was done among the teacher’s population. Researchers proposed that a possible explanation for these results could be the fact that that most of the teachers were in the teaching field for more than 16 years. According to Eurostat (2021), in 2019 5% of people from European Union worked remotely and 7% of them were reported to be from France. Similarly, Ireland reported the same percentage of people working remotely. However, in 2020 numbers for Ireland went to 21% while France reported that 15% of their population works remotely. Nevertheless, both countries experienced increased numbers of people working from home. Therefore, there is a need to further investigate views of workers from Ireland whether their workload increased and did it leave an impact on their mental health and job satisfaction.  
3.3 Job satisfaction
[bookmark: _Hlk98451150]	Riggio (2013) pointed out that many organizations simply do not have enough of upward communication, where people could give their feedback on their needs, problems, and difficulties in their work. Furthermore, he stressed the importance of both types to be maintained (upward and downward communication) within the organization to improve or maintain productivity and success of the company. Interestingly, the frequency and quality of superior-subordinate communication has been found to influence important organizational outcomes (De Vries et al., 2010). Currently in Ireland, workers can return to their workplace on a phased basis (gov.ie, January 2022). This announcement could possibly bring increased anxiety to some individuals. In addition, past research pointed out how remote work can bring flexible hours of work, save time for employees on the commute and how it improves their job satisfaction (Gregory, 2016; Johnson 2015). On the other hand, Song and Gao (2020), addressed how remote work can bring unpaid overtime work for the employees and feelings of constant accessibility. 
	According to Heaney et al. (1995) individuals are exposed to variety of stressors in their workplaces. Furthermore, the effects that these stressors have on the individual depend on their responses and coping ability. Perceived control has been assumed to have direct and indirect effect on mental health of individuals (Miller, 1979). Heaney et al. (1995) addressed the importance of including the employees in decision-making processes in order to enhance the employee’s perception of perceived control. That said, organizations in Ireland left a choice of remote working during the whole pandemic period with only suggesting the hybrid way of work at the beginning of 2022 (DETE, 2022). 
As mentioned above, the research during Covid 19 has been widely focused on depression, stress, and anxiety levels of healthcare workers. Due to the Covid-19 outbreak, healthcare staff faced increased workloads (Zerbini et al., 2020), and higher levels of mental stresses (Lai et al., 2020; Kang et al., 2020), while one study reported relatively stable levels of job satisfaction of frontline medical staff in China (Yu et al., 2020). Years of experience were found to be predictor of job satisfaction. More specifically, participants with longer work experience showed higher job satisfaction levels and vice versa. However, regression analysis suggested that the longer the pandemic work lasted the job satisfaction levels would get lower as well. Researchers stressed the importance of safety of medical staff, as well as protecting their mental health (Yu et al., 2020). 
	Another service sector that continued to operate with on-site form of work during Covid-19 is hospitality/tourism sector and there is a need for further understanding how individuals employed in this sector cope with perceived stress and how it affects their job satisfaction. Recent study found that Covid-19 induced stress can negatively impact job satisfaction, self-esteem, organizational trust which contributes to organizational commitment of tourism and hospitality workers (Kang et al., 2021). However, recent report by Byrne et al (2020) showed the negative impact of Covid-10 on consumer spending in Ireland. That said, we can assume that many workers across different employment sectors in Ireland might have experienced this as a decrease in their current workload. 
[bookmark: _Hlk98455274][bookmark: _Hlk91077163]	In terms of evidence coming from research on remote work and job satisfaction during Covid-19 has been inconsistent. On one hand research indicates positive relationship between remote work and employees job satisfaction (Gajendran & Harrison, 2007), while on the other it shows that employees job satisfaction is linked to the intensity of their remote work. Individuals who work more than 15 hours per week showed a negative relationship between remote work and job satisfaction (Golden &Veiga, 2005). However, recent research by Sandoval-Reyes et al., (2021), found that remote work increased perceived stress and reduced the levels of job satisfaction and work-life balance. Therefore, the current study would aim to investigate is job satisfaction significantly affected by workers perceived stress and to examine is there a significant difference in stress scores across type of employment groups (on site, remote, mix of both). 
[bookmark: _Hlk85136581]3.4 Aim of the research
[bookmark: _Hlk98444422]The aim of this study would be to investigate whether workers perceived stress and ability to cope impacted their job satisfaction during COVID-19. Furthermore, to examine whether workload during Covid-19 left an impact on their overall mental health levels, and to investigate is there any significant difference in anxiety scores between males and females. Also, to compare years of professional experience and different type of employment in regard to stress scores among workers in Ireland. The proposed study would include six hypotheses: 
H1: There will be a significant difference in participants stress levels depending on the years of professional experience they have in the job.
H2: There will be a significant difference in overall mental health scores depending on the views of participants on whether workload increased or not. 
H3: Perceived stress and belief in coping will significantly predict job satisfaction of participants. 
H4: There will be a significant relationship between workload and mental health scores. 
H5: There will be a significant difference in participants’ anxiety scores due to their sex when age is being controlled for
H6: There will be a significant difference in stress scores across type of employment groups (on-site, remotely, mix of both). 


4. Methods
4.1 Participants
Current quantitative study used snowball sampling of workers in Ireland as part of a voluntary anonymous online survey whose link was posted on personal Facebook and Twitter account from the researcher. Survey was also sent to former colleagues. There was no monetary award offered for participation. The inclusion criteria for the study included that respondent were employed in Ireland during COVID-19 and that they were over the age of 18 who can understand the research process and give consent. More specifically, a mix of males and females. Participants who did not sign a consent form and who did not have complete responses are not included in the study. A total of (N=66) full-time and part-time employed individuals, working remotely, on-site or mix of both during COVID-19 with different years of professional experience took part in the study of which (N=32) were female and (N=34) were male (Table 1). The quantity of male and female respondent was balanced. Important to note is that results showed that number of participants who worked solely remotely was the lowest (N=17), while the on-site work had the highest number of participants (N=29). A possible explanation to these numbers could be the change to the measures regarding COVID-19 in Ireland during data collection. Furthermore, participants age ranged from 18 to 45 years (M=34.15, SD=8.84) (Table 2). Dataset did not record any missing values for age. However, there was missing data for the scales used in the survey (Table 3). 
4.2 Design
Current quantitative study was a mix of both, correlational and cross-sectional design. Employed individuals during COVID-19 in Ireland used voluntary online anonymous survey that was generated in Microsoft Forms through snowball sampling. Data from four self-reported questionnaires and seven demographic questions were imported to Microsoft Excel from Microsoft Forms and coded prior to importing them to SPSS. 
	Correlational part of the study used one Pearson’s corelation test where predictor variable was current workload scores and criterion mental health score (hypothesis 4) and one Multiple Regression test, in which he criterion variable was job satisfaction and criterion variables included perceived stress (subscale of the DASS-21) and belief in coping (hypothesis 3). 
Cross-sectional part of the study used parametric tests:  One Way between groups ANOVA to compare the variance between the mean score of the independent categorical variable (years of professional experience) and dependant scale variable (stress) for hypothesis 1 and also for hypothesis 6 to investigate is there any significant difference in stress scores (dependent) across different type of employment groups (independent). Furthermore, One Way between groups ANOVA was conducted to compare the overall mental health scores of the participants depending on their views whether their workload increased, decreased or stayed the same (hypothesis 2). A parametric ANCOVA test compared the variance between the mean scores of the independent variable (sex) and dependent variable (anxiety) when age is being controlled for (hypothesis 5). 
4.3 Materials
[bookmark: _Hlk97849963][bookmark: _Hlk68455459][bookmark: _Hlk85140751][bookmark: _Hlk97157458][bookmark: _Hlk97162409][bookmark: _Hlk97165253][bookmark: _Hlk97204462]An information sheet about the study and consent forms were introduced after the click on the online survey link (Appendix A). A debrief sheet was provided at the end of the survey (Appendix B). The survey included six demographic questions: sex(male/female), age, full-time or part-time work, years of professional experience and type of employment (remote, onsite or mix of both) and the question regarding participants views whether they noticed any changes in their workload during COVID-19 pandemic (Appendix C). Four questionnaires were included in the survey: Depression Anxiety Stress Scale- DASS-21 (Lovibond & Lovibond, 1995) (appendix D), The Generic Job Satisfaction Scale (MacDonald and MacIntyre, 1997) (Appendix E); Brief Resilient Coping Scale (Sinclair and Wallston, 2004) (Appendix F) and Quantitative Workload Inventory (Spector and Jex, 1998) (Appendix G). 
[bookmark: _Hlk98706525]4.3. 1 Depression Anxiety Stress Scale- DASS-21 (Lovibond & Lovibond, 1995)
The Depression Anxiety Stress Scale-DASS-21 developed by Lovibond and Lovibond (1995) is a 21 item self-reporting questionnaire consisted of three components: depression, anxiety, and stress. There are seven statements per subscale. Participants were asked to respond to each item in the form of scoring starting from 0 (did not apply to me at all) to 3 (applied to me very much, or most of the time). Depression subscale included questions: 3,5,10,13,16,17,21. An example statement is item 10: “I felt I have nothing to look forward too. “The anxiety subscale included questions: 2,4,7,9,15,19,20. An example statement is item 15: “I felt I was close to panic”. The stress scale included questions: 1,6,8,11,12,14,18. An example statement is item 12: “I found it difficult to relax”.
[bookmark: _Hlk98706606]4.3.2 Scoring and reliability values of the DASS-21
[bookmark: _Hlk97159532][bookmark: _Hlk97164798]Score range for each subscale goes from 0 to 42, while sum scores for total DASS range from 0 to 126. Sum scores are calculated by adding up scores for each scale and multiplying them by two. Higher scores indicate higher negative state (depression, anxiety, and stress). There were no items in the scale that required reverse scoring (Appendix H). Previous research showed α=.93 of internal reliability for total DASS scale, α=.88 for the depression scale, α=.82 for the anxiety scale and α=.90 for the stress scale. 


[bookmark: _Hlk98706659]4.3.3 The Generic Job Satisfaction Scale (MacDonald and MacIntyre, 1997)
[bookmark: _Hlk97849660]The Generic Job Satisfaction Scale developed by McDonald and MacIntyre (1997) is a 10-item questionnaire relevant to a wide range of employment settings. According to McDonald and MacIntyre (1997) questionnaire focuses on the reaction to events rather than to the events themselves. Participants were asked to indicate on a 5-point Likert scale ranked from Strongly Disagree=1, Disagree=2, Don’t know=3, Agree=4 and Strongly Agree=5 to which extent they agree with statements about their job. An example statement is item 3: “I feel good about working at this company”. 
[bookmark: _Hlk98706695]4.3.4 Scoring and reliability values of GJSS
[bookmark: _Hlk97203855]Scores for each item were totalled. Higher scores indicated higher job satisfaction. Scores from 10-26 indicated very low job satisfaction, scores from 27-31 indicated low job satisfaction, 32-38 (average), 39-41(high) and scores from 42 to 50 indicated very high job satisfaction. The initial validation of the 10-item scale was conducted on a sample of 885 Canadian workers where results showed α=.77 of internal validity (McDonald and MacIntyre, 1997)). Furthermore, the scale was recently adapted for use with Brazilian workers (Andrade et al., 2020). Their study calculated Cronbach alpha values as α=.75. 
[bookmark: _Hlk98706725][bookmark: _Hlk97849752]4.3.5 Brief Resilient Coping Scale (Sinclair and Walston, 2004)
	Brief Resilient Coping Scale is a 4-item measure intended to measure how well individuals cope with stress and how well are they able to bounce back after stressful circumstances. Participants were asked to indicate on a 5point Likert scale ranked from Does not describe me at all=1 to Describes me very well=5 to which extent given statements describe their behaviour and actions. An example statement is item 2: “Regardless of what happens to me, I believe I can control my reaction to it”. 

[bookmark: _Hlk98706767]	4.3.6 Scoring and reliability values of BRSC
[bookmark: _Hlk97205693]	Total sum scores for BRSC (Sinclair and Wallston, 2004) range from 4 to 20. Higher scores indicate higher resilient coping. Scores from 4 to 13 indicate low resilient coping, 14 to 16 indicate medium resilient coping ability and 17 to 20 indicate high resilient coping ability. Internal consistency in the initial evaluation of the scale showed Cronbach’s alpha for each phase as follows: α=.64 (first baseline), α=.76 (second baseline), α=.69 (end of program) and α=.71 for the 3 month follow up. One of the recent studies carried out among general population done by Kocavelent et al., (2017) showed α=.78 of internal validity. 
[bookmark: _Hlk98706805][bookmark: _Hlk97849785]	4.3.7 Quantitative Workload Inventory (Spector and Jex, 1998)
	The Quantitative Workload Inventory (QWI) was developed by Spector and Jex (1998) which measures individuals amount of work in a job. The scale consists of 5 items. Participants were asked how often each of the statements occurs in their job ranging from Less than once per month or never =1 to Several times per day =5. Higher scores indicate higher levels of workload. Score ranges from 5 to 25. An example statement is Item 2: “How often does your job require you to work very hard?”.
[bookmark: _Hlk98706843]	4.3.8 Scoring and reliability values of QWI 
	Each of the 5 statements have five response choices. Responses were summed to each item which resulted with scores from5 to 25. Spector and Jex (1998), reported Cronbach alpha across 15 studies of α=.82.

4.4 Procedure 
	Participants were invited to complete an anonymous voluntary online survey that was made using Microsoft Forms. Survey link was posted on personal Facebook and Twitter page from January 12th to March 2nd, 2022. After clicking the link to the survey participants were brought to the information sheet where they were fully introduced to the purpose of the study (Appendix A). 
	Participants were informed that the study was on a voluntary basis and that they can withdraw from the survey at any point of the survey. Current study used snowball sampling method. In order to keep participants anonymity study did not collect email addresses, IP addresses or signature for consent forms. However, participants were required to give their consent to participate in the form of a tick boxes after the information sheet (Appendix A). Participants were provided with estimated completion time in the information page (7 to 9 minutes). 
	Participants were provided with a debrief sheet at the end of the survey which included the information about the purpose of the current study. Furthermore, contact number of mental health support services were included in the debrief (Samaritans, Aware) in case if someone was negatively affected while answering the questions (Appendix B).
4.5 Ethics
The current study was conducted following the given permission from the Ethical Board of Dublin Business School. Researcher took the responsibility to respect participants rights and dignity and protect their information according to the PSI Code of Ethics. Participants were classified in the category A. Participation was voluntary and the criterion for participation was being a working individual aged 18 years or more in Ireland. Participants were fully informed of the nature before completing the questionnaire and that the aim of the study was to investigate the possible impact of workload on job satisfaction and mental health of individuals working in Ireland during COVID-19. There was no monetary award offered for the participation. In order to assure confidentiality and anonymity of the participants no IP or email addressed were collected. In order to protect participants from any potential harm while answering questions, contact numbers from support mental health agencies were included in the debrief sheet. In terms of data protection, Microsoft Forms data is stored in Europe and is in accordance with the Data Protection Act. 

















5. Results
The collected data from an anonymous online survey was calculated, coded and computed in SPSS after being imported from Microsoft Excel. Dataset included six demographic questions, subscale scores and total scores for DASS21 by Lovibond and Lovibond (1995), the total scores for Generic Job Satisfaction Scale developed by MacDonald and MacIntyre (1997), Brief Resilient Coping Scale (Sinclair and Wallston, 2004) and Quantitative Workload Inventory total scores (Spector and Jex 1998). 
Descriptive statistics included demographics for sex(male/female), age, full-time or part-time work, years of professional experience and type of employment (remote, onsite or mix of both) and the question regarding participants views whether they noticed any changes in their workload during COVID-19 pandemic (Table 1 and 2). Cronbach Alpha reliability for the four scales used are shown in Table 3. 
Table 1: Frequencies for demographic variables
	Variable
	Category
	Frequency
	Percent
	Valid percent
	Cumulative percent
	

	Sex
	Male
	34
	51.5
	51.50
	51.50
	

	
	Female
	32
	48.5
	48.50
	100
	

	Work
	Part-time
	13
	19.7
	19.7
	19.70
	

	
	Full-time
	53
	80.3
	80.3
	100
	

	Employment
	On-site
	29
	43.9
	43.9
	43.90
	

	
	Remote
	17
	25.80
	25.80
	69.70
	

	
	Mix of both
	20
	30.3
	30.3
	100
	

	Workload
	Increased
	26
	39.4
	39.4
	39.40
	

	
	Stayed the same
	20
	30.3
	30.3
	69.7
	

	
	Decreased
	20
	30.3
	30.3
	100
	

	
	
	
	
	
	
	



Table 2: Descriptive statistic for age 
	
	N
	Mean
	Std
	Min 
	Max

	Age
	66
	34.15
	8.84
	23
	65




Table 3: Reliability statistics for DASS21, Workload Inventory, Job Satisfaction, and Brief Resilient Coping Scale
	
	Workload Inventory
	Job Satisfaction
	DASS21
	Depression
	Anxiety
	Stress
	Resilient Coping

	N                       
	61
	61
	51
	58
	56
	61
	65

	Cronbach’s alpha
	.86
	.84
	.96
	.91
	.87
	.88
	.66

	N of Items
	5
	10
	21
	7
	7
	7
	4

	%
	92.4
	92.4
	77.3
	87.9
	84.8
	92.4
	98.5



In terms of inferential statistics, tests conducted were parametric tests: three One Way between groups ANOVA tests, one Pearson’s correlation test, one multiple regressions, one independent sample t-test and one ANCOVA. 
5.1 Hypothesis 1
[bookmark: _Hlk97931937]Table 4: Descriptive Statistics of stress scores across years of professional experience groups 

	
	3 years or less
	7 thru 12 years
	13 years or more

	Mean
	17.33
	15.23
	10.88

	SD
	8.12
	10.02
	8.55

	Variance
	65.88
	100.36
	73.05

	Skewness
	.367
	.495
	.855

	Kurtosis
	1.01
	.273
	30

	Range
	34
	36
	30

	Min
	2
	0
	0

	Max
	36
	36
	30



Hypothesis 1 predicted that there will be significant difference in stress scores across years of professional experience group. Leven’s test showed non-significant result of .768 so equal variances were assumed. 
A One-way between groups ANOVA found no significant difference in stress scores across years of professional experience groups (F (2,44) = 2.33, p=.110, np2=.096. Therefore, the null hypothesis could not be rejected (Table 4).

5.2 Hypothesis 2
Table 5: Descriptive Statistics of overall mental health scores across current workload groups

	
	Increased 
	Stayed the same 
	Decreased

	Mean
	46.9
	31.38
	33.33

	SD
	25.57
	26.03
	31.20

	Variance
	653.67
	677.71
	973.52

	Skewness
	.826
	1.156
	.849

	Kurtosis
	.012
	1.332
	.403

	Range
	92
	96
	106

	Min
	14
	2
	0

	Max
	106
	98
	106



[bookmark: _Hlk98449385]Hypothesis 2 investigated is there a significant difference in participants overall mental health scores depending on their views whether their workload increased, stayed the same or decreased during COVID19. Leven’s test showed non-significant result of .603 so equal variances were assumed. Descriptive statistics showed that participants reporting increased workload scored the highest on overall mental health score (M=46.90, SD=25.57) (Table 5). 
A one-way between groups ANOVA found no statistically significant difference across the three workload groups (F (2,48) =1.73, p=.188, np2=.067. Therefore, the null hypothesis could not be rejected. 
5.3 Hypothesis 3
[bookmark: _Hlk98361956]Table 6: Multiple regression test for stress total and coping ability as predictors of job satisfaction 
	[bookmark: _Hlk97944593]
	Stress total
	Brcs total
	Constant

	Unstandardized coefficients (B)
	-.243
	.980
	22.55

	S.E.
	.088
	.329
	5.57

	Beta
	.334
	.360
	

	T
	-2.76
	2.98
	4.04

	P
	.008
	.004
	.000

	Lower bound(95%CI)
	-.42
	.320
	11.37

	Upper bound(95%CI)
	-.06
	1.64
	33.72


Criterion variable: Job satisfaction R2=.336, Adjusted R2=.312
Hypothesis 3 predicted that participants stress scores and coping ability will significantly predict their job satisfaction. Multiple regression test was used to test this hypothesis. There was no noted violation of assumptions for multiple regression analysis. Sample size of (N=56) participants met Cohens (1988) effect size .45 (57 per predictor variable). Checking the assumptions showed that both predictor variables correlated above 0.3 with job satisfaction and did not corelate above 0.7 with each other. Collinearity statistics showed that tolerance (.841) and VIF (1.189) are both above the cut off. Mahalanobis was below critical value range (8.73) for two predictor variables (Tabachnick and Fidell, 2007). Histogram and plot for the dependant variable were normally distributed (Appendix I). Although plots showed relationship between the variables there was some deviation noted (Appendix J). 
Multiple regression was used to test whether stress scores and coping ability were predictors of job satisfaction. The results of the regression indicated that two predictors explained 31 % of the variance (R2=.31 (F (2,54) = 13.67, p<.001). It was found that levels of stress significantly predicted job satisfaction (B=-.33, p=.008, 95%CI= -.42, -.06) as did coping ability (B=.36, p=,004, 95%CI= .32, 1.64). However, coping ability was the stronger predictor (Table 6). Therefore, the null hypothesis was rejected. 
5.4 Hypothesis 4
Hypothesis 4 predicted that there will be a significant relationship between participants workload and their overall mental health scores, A Pearson corelation coefficient found that there was a moderate positive relationship between Workload (M=16.49, SD=5.33) and mental health scores (M=38.04. SD=27.87) (r (47) =0.49, p<.001). Therefore, the null hypothesis is rejected. The results showed 24.01 % of variance explained. 

5.5 Hypothesis 5
A one-way ANCOVA was conducted to examine the differences in anxiety levels between males and females where age has been controlled for, which had a non-significant result (F (1,53) = 1.61, p= 210, effect size .29). The covariate of age had a non-significant relationship with the dependant variable anxiety scores. Descriptive statistics showed that females reported slightly higher anxiety levels (M=11.77, SD=10.04) than males did (M=8,00, SD= 9.15). However, not statistically so. Therefore, the null hypothesis could not be rejected ((Figure 1). 
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5.6 Hypothesis 6
[bookmark: _Hlk98030088]Table 7: Descriptive statistic for stress scores across type of work groups
	[bookmark: _Hlk98026813]
	On-site
	Remote
	Mix of both

	N
	26
	15
	20

	Mean
	13.38
	10.00
	16.80

	SD
	9.48
	9.87
	8.81

	Min
	0
	0
	0

	Max
	36
	36
	36

	
	
	
	



Hypothesis 6 investigated whether there is a significant difference in stress scores of participants depending on their type of work (on-site, remote, mix of both).  Leven’s test showed non-significant result of .924 so equal variances were assumed. 
A One-way between groups ANOVA found no significant difference in stress scores across type of work groups (F (2,58) = .775, p=.465, np2=.026. Therefore, the null hypothesis could not be rejected. 
 



	
	
	
	






6. Discussion

	The aim of this study was to investigate whether employed individuals perceived stress and the ability to cope impacted their job satisfaction during COVID-19. Current study investigated the relationships between the predictor variables-stress and coping and criterion variable job satisfaction building upon previous research by Kang et al. (2020) and Yu et al. (2020). Furthermore, current study aimed to examine whether workload during Covid-19 left an impact on workers overall mental health levels, and to investigate is there any significant difference in anxiety scores between males and females. Recent research by Roberts et al. (2021) suggested that burnout and psychological stress in frontline rural and city workers in Australia was most associated with increased workloads. On the other hand, research by Sumner and Kinsella (2021) found evidence that Ireland frontline workers (health and social care, supply chain- supermarkets, convenience store workers, postal workers, delivery drivers and other frontline workers- public transport operators and teachers) showed lower levels of burnout and higher levels of resilience than the UK workers did during COVID-19. Therefore, the current study aimed to further investigate the impact of workload on mental health levels of workers in Ireland. ALSO, to compare years of professional experience and different type of employment in regard to stress scores among workers in Ireland followed on the Roberts et al. (2020) research where the respondents included in the study reported fewer years of service for the organizations they were employed at the time. 
However, the results from Hypothesis 1 did not support the hypothesis predictions. More specifically, there was no significant difference found in participants stress levels depending on the years of experience they have in their job. These findings suggest that perceived stress was similar to all the participants regardless of the length of service in their job. The possible explanation might come from the current new pandemic situation in most jobs. According to Michie (2002) stress is caused by unpredictable, unfamiliar, uncertain, or uncontrollable situations. Consequently, pandemic brought a new way of work for all the professions across Ireland. There is a further need to investigate which professions might have experienced higher levels of stress during Covid-19 pandemic. 
Additionally, current study found no significant difference in overall mental health scores for Hypothesis 2 among participants depending on their views whether their workload increased, stayed the same or decreased. However, participants who reported that their workload increased showed the higher scores on mental health indicating higher negative state (M=46.90, SD=25.57). Possible explanation for this result might be in the actual difficulty to define the workload. As noted in Casner and Gore (2010) workload has a different meaning to different people. Some people might think of it as something physical while some might connect mental burden to it. Important to note at this point is that Ireland made availability for people to request remote work during COVID-19 pandemic (gov.ie,2022). As noted in Ozimek (2020) remote work can bring more sleep, less commute, healthier lifestyle and lower levels of stress. Past research pointed out how remote work can bring flexible hours of work, save time for employees on the commute and how it improves their job satisfaction (Gregory, 2016; Johnson 2015). 
On the other hand past research on remote work and job satisfaction showed inconsistent results (Gajendran & Harrison, 2007; Golden &Veiga, 2005). However, Hypothesis 3 showed that coping ability and stress levels significantly predicted job satisfaction of participants. However, coping ability was found to be a stronger predictor. 
Extending on Arlinghaus and Nachreiner (2014) among employed individuals in Ireland, Hypothesis 4 investigated the relationship between participants workload and mental health scores. The results supported the hypothesis and showed that there was a moderate positive relationship between current workload and overall mental health scores. Correspondingly, (Gilboa, 2008) reported workload as a job stressor associated with factors that negatively influence job performance. 
Study by Senturk et al. (2021) found that increased workloads and being a female were predictors of anxiety. However, the results from Hypothesis 5 found no significant differences in anxiety levels between males and females while age is being controlled for. Although female participants reported slightly higher levels of anxiety, the possible explanation for null hypothesis results could be in the seriousness of the current pandemic situation in the time of collecting the data and the effects of quarantine period on males as per Chen et al. (2021) study that reported higher levels of anxiety in males than in females during quarantine period in China. 
The results of Hypothesis 6 showed no significant difference in stress across different type of employment groups. The hypothesis was not supported, and null hypothesis was accepted. These findings suggest that stress might be equivalent among workers working on-site, remotely or the ones in a hybrid type of work. 
6.1 Strengths and limitations 
	Although the current study had a small sample (N=66), there was a balance number of males(N=34) and females (N=32) which gives a potential strength to the study. More specifically it availed for the gender comparisons. Furthermore, the scales used in the study Depression Anxiety Stress Scale- DASS-21 (Lovibond & Lovibond, 1995), The Generic Job Satisfaction Scale (McDonald and MacIntyre, 1997); Brief Resilient Coping Scale (Sinclaire and Walston, 2004) and Quantitative Workload Inventory (Spector and Jex, 1998) showed good internal reliability (Table 3). The data was collected with complete anonymity which allowed to individuals to respond in their own time and privacy. Also, the consent forms and the age question were the only items required to answer which enhanced the voluntary factor to complete the survey. However, this same availability contributed to the missing data in the study which could be viewed as a possible weakness considering that the sample size is small. Furthermore, the online survey link was posted on personal social media sites which gives an uncertainty whether the individuals answering were employed and specifically whether their workplace is in Ireland. Also, the timeframe of collecting the responses was the period when most of the restrictions lifted in Ireland giving a notion of positivity and a sight to the end of COVID-19 pandemic. 
6.2 Future research
Future studies extending on this one should include the question regarding employment sector participants work in. This factor would give a better overview from which job sectors are individuals that are included in the study. Furthermore, future studies could include qualitative part which would give a better insight on participants thoughts about their work, social support and how would they describe their current workload. In terms of additional scales for future studies, the Multidimensional Scale of Perceived Social Support (Zimet et al., 1988) which would provide the information does the social support play a role in coping ability and levels of stress of the participants. 
6.3 Conclusion
COVID-19 pandemic brough a new way of life for working individuals. Levels of stress might have been heightened for some working individuals considering the ongoing situation with the virus. Many people had to transform their homes to their workplaces, and many had to work with new measurements in place in their work. Constant changes are likely to bring more stressful events in the workplaces and with that diminish job satisfaction of people. Current study found that levels of stress and coping ability significantly predicted job satisfaction of participants. Furthermore, study found a moderate positive relationship between participants current workload and overall mental health scores. However, no difference was found for stress levels based on the years of professional service and no significant difference was found between participants views on their current workload and their overall mental health score. Interestingly, there was no significant difference found in anxiety levels between males and females. 
	These results highlight the importance of coping ability in times of the pandemic in order to maintain higher levels of job satisfaction among working individuals. That said, implications from the result could be of benefit for organizations policy change which may assist with development of new training programs which would provide to working individuals’ better information on how to adjust to higher demands and unexpected stressors in a workplace. Although the results are implying that organizations in Ireland have taken a good approach in maintain workload, stress, anxiety and depression levels of their workers the results are highlighting the importance that mental health does not discriminate. Stress and anxiety programs implemented in workplaces should aim to educate both, males and females how to improve their coping skills and reduce their stress and anxiety levels. 
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Appendix A
My name is Sanela Begic, and I am conducting research in the Department of Psychology that explores job satisfaction and the impact of workload during COVID-19 on mental health of workers in Ireland. This research is being conducted as part of my studies and will be submitted for examination.

You are invited to participate in a research study that will form the basis for an undergraduate thesis. Please read the following information before deciding whether to participate.

What are the objectives of the study? The nature of this study requires participants to complete a set of surveys to explore the job satisfaction and the impact of workload during COVID-19 on mental health of workers in Ireland. It will take you aproximately 7-9 minutes to complete the survey.

 
Why have I been asked to participate? I would like to collect information from different people regarding the workload impact on mental health of workers in Ireland. Inclusion criteria includes:
• Over 18 years old currently employed in Ireland


What does participation involve? You are invited to take part in this study and participation involves completing and returning the attached anonymous survey. While the survey asks some questions that might cause some minor negative feelings, it has been used widely in research. If any of the questions do raise difficult feelings for you, contact information for support services are included on the final page. Participation is completely voluntary and so you are not obliged to take part.


Right to withdraw Participants have the right to withdraw from the research at any time for whatever reason. Participation is anonymous and confidential. Thus, responses cannot be attributed to any one participant. For this reason, it will not be possible to withdraw from participation after the questionnaire has been collected.


Are there any benefits from my participation? While there will be no direct benefit from participation studies like this can make an important contribution to our understanding this topic further. As such, the findings from this study may be presented at national and international conferences and will be submitted for publication in peer-reviewed journals. Interim and final reports will be prepared. However, no individual participant will be identified in any publication or presentation. Individuals will not be offered any monetary or other rewards for their participation.

Are there any risks involved in participation? There are no known risks associated with participation. Any inconvenience involved in taking part will be limited. Any questions prior to participation can be asked following the review of this sheet. After participation, a debriefing stage will be offered where any further questions will be answered, or any questions can be emailed to my email address below.

Confidentiality All individual information collected as part of the study, be used solely for research purposes. The questionnaires will be securely stored and data from the questionnaires will be stored on a password protected computer. They will be stored safely and will not be publicly displayed or published without prior consent. Data collected is stored in the EU, for five years, and will be used for research purposes to generate research content such as publications and presentations.

Please note this research has been ethically approved by the DBS College Human Research Ethics Committee.

Contact Details
Should you require any further information about the research, please contact
Sanela Begic, XXXXXX@mydbs.ie. My supervisor can be contacted at XXXXXX@dbs.ie
Thank you for taking the time to complete this survey.


Section 1
1.I have read and understood the attached Information Sheet regarding this study.
YES
NO
2.I understand that I am free to withdraw from the study at any time without giving a reason and without this affecting me.
YES
NO
3.I agree to take part in the study, the results of which will be published.
YES
NO
4.I agree to have my data relating to this study to be stored confidentially as described in the Information Sheet.
YES
NO
5.I consent to participating in the study.
YES
NO

Appendix B

[bookmark: _Hlk85379599]Thanks!

Thank you for your answers. Your response has been recorded. The research looked at job satisfaction and the impact of workload during COVID-19 on mental health levels and job satisfaction of workers in Ireland. 

The measures were widely used in research however if you feel that answering this survey has raised some issues for you, please consider contacting some of the support services listed below, or speak to a friend, family member or professional. 

Aware: 
The Aware Support Line 1890 303 302 
Available Monday – Sunday, 10am to 10pm. 
Email for support at: supportmail@aware.ie 

Samaritans Call on: 116 123 
Available 24hrs a day, 365 days a year. Free to call. 
Email: jo@samaritans.org






Appendix C
6.
What sex are you?


Male


Female

Add option
Add „Other“ option
· Multiple answers
· Required
Add new
7.What age are you?

8.Are you working full-time of part-time?
Full-time
Part-time
9.How many years of professional experience do you have in your job?

10.Which type of employment do you have during COVID-19?
On-site work
Remote work
Mix of both
11.Have you noticed any changes in your workload during the Covid-19 pandemic?
Increased
Stayed the same 
Decreased 
Appendix D
	DAS S 21	Name:	Date:

	Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the statement applied to you over the past week.  There are no right or wrong answers.  Do not spend too much time on any statement.

	The rating scale is as follows:
0  Did not apply to me at all
1  Applied to me to some degree, or some of the time
2  Applied to me to a considerable degree, or a good part of time
3  Applied to me very much, or most of the time


	1
	I found it hard to wind down
	0      1      2      3

	2
	I was aware of dryness of my mouth
	0      1      2      3

	3
	I couldn't seem to experience any positive feeling at all
	0      1      2      3

	4
	I experienced breathing difficulty (eg, excessively rapid breathing,
breathlessness in the absence of physical exertion)
	0      1      2      3

	5
	I found it difficult to work up the initiative to do things
	0      1      2      3

	6
	I tended to over-react to situations
	0      1      2      3

	7
	I experienced trembling (eg, in the hands)
	0      1      2      3

	8
	I felt that I was using a lot of nervous energy
	0      1      2      3

	9
	I was worried about situations in which I might panic and make
a fool of myself
	0      1      2      3

	10
	I felt that I had nothing to look forward to
	0      1      2      3

	11
	I found myself getting agitated
	0      1      2      3

	12
	I found it difficult to relax
	0      1      2      3

	13
	I felt down-hearted and blue
	0      1      2      3

	14
	I was intolerant of anything that kept me from getting on with
what I was doing
	0      1      2      3

	15
	I felt I was close to panic
	0      1      2      3

	16
	I was unable to become enthusiastic about anything
	0      1      2      3

	17
	I felt I wasn't worth much as a person
	0      1      2      3

	18
	I felt that I was rather touchy
	0      1      2      3

	19
	I was aware of the action of my heart in the absence of physical
exertion (eg, sense of heart rate increase, heart missing a beat)
	0      1      2      3

	20
	I felt scared without any good reason
	0      1      2      3

	21
	I felt that life was meaningless
	0      1      2      3


Appendix E



Appendix F


Appendix G
Quantitative Workload Inventory, QWI
	
	Less than once per month or never
	Once or twice per month
	Once or twice per week
	Once or twice per day
	Several times per day

	1. How often does your job require you to work very fast?
	
	
	
	
	

	2. How often does your job require you to work very hard?
	
	
	
	
	

	3. How often does your job leave you with little time to get things done?
	
	
	
	
	

	4. How often is there a great deal to be done?
	
	
	
	
	

	5. How often do you have to do more work than you can do well?
	
	
	
	
	



All scales are copyright Paul E. Spector and Steve M. Jex, All rights reserved, 1997.
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The Generic Job Satisfaction Scale:
Scale Development and Its Correlates


Scott Macdonald
Peter Maclntyre


Scott Macdonald, PhD, is Scientist, Addiction Research Foundation, 100 Col-
lip Circle, Suite 200, London, Ontario N6A 5B9. peter Maclntyre, phD, is profes-
sor, Department of Psychology, University College of Cape Breton, p. O. Box
5300, Sydney, Nova Scotia Bl P 6L2.


The authors are indebted to Samantha Wells for her useful comments on drafts
of this paper.


ABSTRACT. A scale on job satisfaction was developed, which
could be used in a wide range of occupational groups. Aninitial item
pool of 44 items thought to be aspecis of .iobiatidfaction was com-
pleted by a sample of 885 Ontario working adults in a wide range of
occupations. Factor analysis was conducted on the items and a set of
l0 items was defined on one factor. Cronbach's alpha for these items
was .77. Average scores on the scales were not sighificantly different
between males and females and among six major oc6upational
groyps. The scale was significantly relateri'-to workdlace fact6rs such
as job stress, boredom, isolation and danger of-illness or injury.
[Article copies available from The Haworth Document Delivery Service:
I - 8 0 0 - 3 4 2 -9 67 8. E- m ail addres s : ge I info @h owo rth. co mJ


Job satisfaction is one of the most enduring yet elusive constructs
used in the study of industrial relations (Locke, 1976; Yuzuk, 196l).
For years researchers have attempted to define and measure the
concept ofjob satisfaction; however, the scales developed to date
could be improved. In particular, there is a need for a valid and
reliable scale that is short and easily administered in the workplace.
Furthermore, the scale should be relevant to a wide varietv of oc-


Employee Assistance Quarterly, Vol. l3(2) 1997
O 1997 by The Haworth Press, Inc. All rights reserved. I
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cupations. A key advantage ofa scale, applicable to almost anyjob,
is that norms can be developed that will allow individuals to assess
how satisfied they are in relation to others, and employers to deter-
mine the relative satisfaction of their employees.


In order to clari$, the meaning of "job satisfaction" it is useful to
differentiate it from employee morale. The two concepts are very
closely related, and some authors treat them as synonymous; how-
evsr, job satisfaction, as Locke (1976) describes, differs from em-
ployee morale in two respects. Firstly, job satisfaction refers to a
single individual and his/her job situation, whereas employee mo-
rale focuses more on how an employee rslates to a sense of com-
mon (or group) purpose within an organization. Secondly, job satis-
faction more appropriately addresses past and present situations,
while morale addresses feelings about the future.


The value ofajob satisfaction scale cannot be understated due to
its high correlations with important job outcomes. Job-related out-
comes such as job involvement (Elloy & Terpening, 1992), stress
(Ramanathan, l99l), turnover (Gregson, 1990; Steers & Stone,
1988) and employee attendance (Steers & Stone, 1988) have been
associated with satisfaction. Age and job status also have been
found to be positively correlated with job satisfaction in some stud-
ies (Fournet, Distefano & Pryer, 1966; Rhodes, 1983). These results
may be somewhat confounded by the tendency of older workers to
move into higher status jobs.


As shown by the concepts included in existing job satisfaction
scales (see Table l), a substantial degree of agreement exists among
researchers regarding the characteristics of job satisfaction (Cross,
1973; Yuzuk, 1961; Hackman & Oldman, 1975; Scarpello & Camp-
bell, 1983; Khaleque & Rahman, 1987). For instance, pay, relations
with co-workers, superyisors, and job security have been viewed as
important components of satisfaction. The most important limita-
tion of prior studies, however, is the type of samples that were used
for scale development. Sometimes the sample sizes were small,
such as in the Khaleque and Rahman (1987) or Scarpello and
Campbell (1983) studies. In other studies, the samples were larger'
but drawn from limited population frames. For example, Cross
(19?3) studied workers from four manufacturing plants, Hackman
and Oldham (1975) examined employees from seven industrial and
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service organizations, and Khalequel and Rahman (1982) focused
9n jgte workers in Bangladesh. While the study results are general-
iz-abJe 1o the populations from which the sampies were drain, they
likely have less generalizability to wider employee groups.


Therefore, the validity of existing scales must be established in
different employee groups because issues related tojob satisfaction
lnay u.ary from group to group. People tend to migrate to jobs that
have intrinsic characteristics that are consistent with their own iob
priorities or personalities (Barrick & Mount, l99l; Tett, Jackson &
Rothstein, l99l). For example, people interested in becoming a real
estate salesperson likely are motivated by job independence, meet-
ing a variety of people and receiving incremental monetary rewards
from their efforts. By contrast, those attracted to jobs in research
likely have less desire to meet people and value a more steady
income. Although there are differences among occupational groups
in terms of values in their jobs, the purpose of the scile examined in
this paper is to determine generic or common aspects of job satis-
faction that could be applied to all occupations. This approach will
lead to the development of a scale with greater utility in the work-
place than existing scales.


There appear to be two main approaches to research on the topic:
one that examines the facets ofjob satisfaction and the other ihat
examines the general level of satisfaction. The facets approach
attempts to determine and measure the most relevant dimensions of
job satisfaction. This has been the most widely used approach and
several scales have been designed to measure the specific facets of
job satisfaction (Bell & Weaver, 1983; Smith, Kendall & Hulin,
1969; Gregson, 1990; Yuzuk, 196l). Characteristics ofthejob such
as pay, promotion, supervision, working conditions and relation_
ships with co-workers have been shown to be components of job
satisfaction (Cherniss & Kane, 1987; Bell & Weaver, l9g7; Hatk-
man & Oldham, 1975). The more general approach examines levels
of satisfaction regardless of their source. Some researchers have
suggested that the facets approach and the general approach yield
indices ofjob satisfaction that have low correlations with each other
(Scarpello & Campbell, 1983). Howeveq most studies suggest that
facets are merely components of a larger, more general faclor, some
of which may correlate more highly with the general factor than
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others (Cross,1973). It can be concluded that the facets approach
better examin es the structure of satisfaction whereas the general
approach better examines the overall /evels of satisfaction.- 


bne disadvantage of the facet approach is the high number of
items used to compose a scale, since each of the selected facets
must be measured with several items. Many facet approach scales
have over 100 items, which could take over an hour for the respon-
dent to complete. This may be far too long for many workplace
applications.- In contrast, some authors have simply assessed job


sitisfaction by using the question "Are you satisfied at work?"
(Cross, 1973;-E11oy & Terpening, 1992). However, the inclusion of
the major facets of job satisfaction, or at least a multiple- item
measurL, is often recommended to increase validity' The scale de-
veloped in this study has only l0 items which means it can be easily
and quickly administered and has a sufficient number of items to
determine its reliability.


The purpose of this study is to develop of a brief but generic
scale ofjob satisfaction by using the facet and general approach. An
initial item pool of44 variables thought to be aspects ofjob satis-
faction was examined using factor analysis to obtain a smaller set of
items to form a scale. The validity of the new scale was tested by
examining the correlates ofjob satisfaction both within and outside
the workplace.


METHOD


Inl992,a survey was conducted on characteristics ofpeople'sjobs
and how they relate to alcohol and drug use. The results presented in
this paper relate to the development of a job satisfaction scale.


Sample Selection


The sample used in this study was obtained from telephone
directories lor regions across Ontario. Systematic sampling was
used to select caies from telephone directories. First, for each
telephone directory, the number of cases to be selected was pro-
porfioned to the population in each area' Second, the sampling
interval was determined by dividing the number of pages in each
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book by the number of cases to be sampled from each region. A
random number table was used to obtain the initial number, or
random start, for each telephone book. A total of3,300 cases was
sampled using this method.


Questionnaire Distribution and Collection


Questionnaires were mailed to 3,300 Ontario households in June
and July of 1992. Enclosed with the questionnaire was a letter
describing the purpose of the study and a self-addressed stamped
envelope. The subjects received a follow-up telephone call encour-
aging them to participate in the survey. Respondents were asked not
to place their names on questionnaires so that information obtained
from the questionnaires would remain completely anonymous.


The Response Rate


From the 3,300 questionnaires sent out, 355 were judged ineligi-
ble to participate in the study. During telephone follow-up calls,
ineligible questionnaire recipients informed our callers that the
questionnaire was not relevant to their situations. Letters and post-
cards were also received from questionnaire recipients indicating
why they could not participate in the study. Individuals were ineli-
gible to participate because they had retired (l8l), they were not
working outside the home (75), they had language difficulties (41),
the questionnaire recipient was deceased (32), and other reasons
(26). The questionnaire was not received by 477 people. Mail-out
packages were returned because the occupant had moved (185), the
address was incomplete (16l), or the address was unknown (48).
For 83 cases, it was unclear as to why the packages had been
retumed because no information indicating the reason for their
retum was provided on the packages. It is likely that they were not
delivered for the same reasons discussed above (i.e., moved, incom-
plete address, or unknown address). Excluding ineligible cases,
2,468 were eligible to participate. Of these, 885 completed the
questionnaire, resulting in a response rate of 35.9%. Mail surveys
often produce response rates in this range, especially when the
questionnaire is lengthy.
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Vqriables


EM PLOY E E A S S I STA N C E QU A RTE R LY


The items in the scale focused on the employee's feelings or
reactions towards aspects of their jobs. Structural characteristics of
the job (i.e., actual value of wages, status, autonomy, etc.) were not
considered to be as important in determining employee job satisfac-
tion as the reactions ofemployees to those characteristics. For ex-
ample, two employees with the same job and rate of pay likely have
different opinions about the faimess of their wages and conespond-
ingly may have different levels of job satisfaction. Therefore, an
important psychological element in determining job satisfaction is
the reaction to the characteristics ofthejob.


The initial item selection was conducted by reviewing the litera-
ture on job satisfaction and writing items that addressed major
facets ofjobs that have been found to be related tojob satisfaction.
As well, employees from various settings were asked to describe
the characteristics of jobs that were important to them and items
were written to represent these concepts. This approach produced
an initial pool of 44 items. Each item had 5-point Likert response
categories from strongly agree to strongly disagree. Other vari-
ables included in the study were occupation, gender, age, personal
problems, and various items measuring general affect and health.


D EM OG RA PH IC C HA RAC TE R ISTICS


Occupation. Three questions addressed the respondent's exact
occupation which, using Statistics Canada oriteria, were coded into
six broad groupings: (l) Managerial, Administrative; (2) Profes-
sional Occupations; (3) Clerical and related occupations; (4) Sales;
(5) Service; (6) Processing, Machining, Product Fabricating, Con-
struction, Transporl, Equipment.


Gender and Age. Respondents were also asked to indicate their
gender and age.


Workplace Affect. A series of 14 items examined various affec-
tive characteristics of the workplace:


Shift Work: Respondents were asked to indicate the shifts that
they usually work. These were recoded into a di-
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chotomous_ variable representing those working
primarily during the day versus those doing shift
work.


Boredom: Two items assessed the degree to which the re-
_ spondent felt isolated and alone on thejob.
Danger: Two items assessed the degree to which respon-


dents felt that their work was dangerous.
Control: Three items assessed to degree to which respon-


dents had control over their work.
Job Security: Two items measured the degree to which respon-


dents felt that their job was secure (i.e., they were
not in jeopardy of losing it).


Specific Personal Problems. A series of eight items with Likert
responsecategories addressed the degree to which respondents ex_
perienced personal problems pertaining to control overbne,s health.
amount of sleep, worry, financial difficulties, counselling needs for
children, marriage, or individual legal difficulties.


!9neryl Afect and Health. The iterns measuring general aflect
and health were:


Sleep:


Health:


Happy:
Life Stress:


In the last month, how often did you have trouble
getting to sleep or staying awake?


Worn out: In the past month, how often were you wom out at
the end of your work day (or shift) to the extent
that you did not really enjoy your time away from
work?
In general, compared to other persons your age
would you say that your health is good?
11 general would you say that you are happy?
Would you describe your life as stressful?


RESALTS


Factor Analysis


Factor analyses were conducted on the items from the initial item
pool. A set of l2 items consistently defined the first factor in proce_
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dures that extracted two, three, four, and five factors using both
Principal Components and Maximum Likelihood extractionheth-
ods, as well as both VARIMAX (orthogonal) and OBLIMIN
(oblique) rotations. These procedures were followed to ensure that
the factors were stable across extraction and rotation methods. The
first factor was consistently defined by the same set of variables.
When a three factor solution was produced, the first factor remained
intact while the second factor broke into two components. Similar-
ly, when four and five factor solutions were produied, only the first
factor remained intact. Thus, the first extraCted factor wai consid-
ered to be robust across extraction methods, as reconunended bv
4anis (1967), and therefore a reliable measure of a single construci.
Two.items were subsequently dropped because they appeared to be
nearly identical with two other variables and did not iignificantly
add to the reliability or validity of the scale.


A description of the remaining l0 items that defined the first
factor are shown in Table 2 along with their factor loadings ob-
tained from a principal components analysis. All of the loidings
were above the traditional cut-offvalue of .30. Table 2 also presents


TABLE 2. ltem Properties


Loadlng Label


.46


.43


.n


.70


.61


.57


.64


.52


,JU


4.17


3.22


3.98


3.27


3.67


3.44


.t.o I


t o',


3.41


3.68


.86


1.27


.94


1 .19


1.09


1.00


1.09


1.27


1 .12


1 .10


I get along with supervisors


All my talonls and skills are used


I feelgood about my job


I receive recognition for a job welt done


I feel good about wofiing at this company


lleelclose to the people at work


lleelsecure about my job


I believe managemont is concerned about me


On the whols, I believe work is good l0r my
physical health


My wages are good


Number ol Cases ' 787
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the item means and standard deviations. The Chronbach's alpha
reliability for this scale (c = .77) was acceptable. The diversity of
item themes likely reduced the reliability coefficient. However, a
diversity of items is consistent with the intent to include the relevant
facets of job satisfaction.


Effects ofAge, Occupational Type, and Gender


The potential influence of age, occupation type, and gender on
the universal scale of job satisfaction wers examined. A t-test re-
vealed no significant difference between males and females. A one-
way ANOVA revealed no significant differences among the six
occupational groups. However, a significant effect was found for
age group (p < .001). Post hoc tests (Tukey's HSD) revealed that the
oldest group was significantly more satisfied than all of the others
and no other significant differences were found. These findings
indicate that similar levels ofjob satisfaction are experienced for
males and females and in most occupational and age groups.


Workplace Variubles


Correlations were computed between the scale scores and vari-
ables representing characteristics of the job and measures of work-
place affect. Low, but significant, correlations were obtained with
measures of income, hours worked, and occupational prestige.
Much higher correlations were obtained for measures of workplace
affect: feeling isolated, feeling in control of one's work, perceived
danger ofillness or injury feeling bored, and the perception ofjob
security. The differences in the magnitudes of these correlations
may be taken as evidence that structural properties of the job may
be less important in job satisfaction than are the affective reactions
to the job. For example, the scale includes the item "my wages are
good," but this does not correlate highly with the actual value of
those wages. Therefore, perception appears to be the key concept
when measuring job satisfaction.


Shift work may reduce satisfaction. To investigate this possibil-
ity, a t-test was performed on two groups: individuals who work
primarily during the day versus those who work other shifts. A
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significant difference in job satisfaction was observed (p < .01).
Those who perform shift work were less satisfied than thoie peopie
who work regular hours.


Variables Outside the Workplace


The job satisfaction scale was signifrcantly correlated with vari-
ables measuring factors outside the workplace as well (see Table 3).
The strongest correlates ofjob satisfaction were: degree ofoverall
happiness, feeling worn out, and extent of sleeping pioblems. High
levels of satisfaction were related to being happy, not feeling wor-
ried, and sleeping well. These corelation coefficients might bi seen
as support for the hypothesis thatjob satisfaction influences home
life and (potentially) vice versa.


Correlations were also computed with variables representing af-
fective reactions to life in general. All of the variables included in
this.analysis correlate significantly with job satisfaction, including
feeling worn out, having sleeping problems, feeling stress in onet
life, and feeling healthy. The highest correlation was observed be-
tween job satisfaction and perhaps the most general measure of
affectivity, "I feel happy" 1r2 - 371.


In addition to these general reactions, more specific personal
problems were correlated with job satisfaction. The scale shows
small but significant correlations with all eight of the problems and
the highest correlations are observed for the items measuring the
tendency to worry, to get enough sleep, and to have control over
one's health.


These results, coupled with those observed for variables within
the workplace, support the validify of the scale and demonstrate the
potentially pervasive effects of satisfaction with one's job.


Practical Application of the Scale in the Workplace


Appendix A shows the scale items, response categories and an
explanation of how to interpret scores for the scale. Employees
circle the number corresponding to their degree of agreemeni for
each item, and add all the numbers together to form a composite job
satisfaction score. Norms, or percentile ratings are provide-d in oider
that individuals can assess how their iob satisfaction relates to oth-







Scott Macdonald and Peter Maclntvre I3


TABLE 3. Statistically Signilicant (p . .05) Correlations of Job Satisfaction
wilh Variables Inside and Outside the Workplace


Varlablss Corrslrtlon Coofllclonls


Characteristics ol the Job


lncome


# of hours wofied


Blishen (preslige)


19


10


13


Workplace Atlect


lsolaled


Conlrol


Dangor


Boredom


Job securily


-.54


.31


- .19


- .41


General Aflective Reactions


Happiness


Healthy


Lile slress


Sleep problems


Feeling worn oul


.97


.14


- .15


- .19


-.26


Personal Problems


Conlrol over health


Get enoqh sleep


Worry aboul things


No money lell belore Pay Day


Children need counselling


Ma.riage is in lrouble


Legal difliculties


D€sirs counselling


.23


.25


- .12


- .11


-.08


- . 1 9
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ers. Finally, some characteristics related to job satisfaction are pro-
vided, based on the results reported here.


DISCUSSION


The objective of this study was to introduce a scale ofjob satis-
faction reievant to a wide range of occupational groups. The sample
used in this study was obtained from a wide variety of employees.
Therefore, the scale should have relevance to practically any oc-
cupation. The fact that no significant differences in scale averages
were found among the occupational groups or between males and
females indicates that the scale has relevance in a variety of em-
ployment settings without separate norms for each group. Further-
moie, overall siale means were consistent for those between the
ages of20 and 60.*A 


second goal was to create a short scale (10 items) so that its
length would not be a detenent for practical applications in the
workplace and future research. For this reason it was necessary to
measure the various facets of job satisfaction with single items in
order to cover the widest possible domain. The results of this study
indicate that this combinaiion ofthe facets approach and the general
approach can be successful because the model ofjob satisfaction
presented here focuses on the reaction to events rather than the
events themselves. Analysis showed that objective characteristics
of a job account for only a small percentage of the variance in job


satisfaction. On the other hand, psychological reaction to the job
(such as isolation or boredom) was strongly associated with job


iatisfaction and accounted for a substantial portion ofits variance'
An additional advantage of this type of model is that although
idiosyncrasies in the individual or the workplace exist, the focus
rernuins on the respondent's evaluation ofhisiher satisfaction with
that job. However,ihis scale could be further improved by applying
appropriate weights according to the level of importance. respon-
aints place on each facet, as suggested by Rice et al' (1991).


Rezults show that the generic job satisfaction scale is related to
variables external to the workplace. It is likely that job and life
satisfaction influence each other and the nature of that influence
may change from time to time. A crisis at work may cause disrup-
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tion at home and later a crisis at home might cause disruption at
work. However, Chacko ( I 983) does suggesi that aspects of the ioUinfluence home life more than home life influences the job. If this is
the case, then measures of job satisfaction may havelmplications
well beyond the workplace.
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APPENDIX A


Job Satislaction Scale


For each slalement, please circle the number lo indicate your degree ol agreemenl.


Slrongly Don't Slrongly
Disagree Disgree Know Agree Agree


I receive recognition tor a iob well done 1 2 3 4 5


ffeef close to the people at work 1 2 3 4 5


I leelgood about working at lhis company 1 2 3 4 5


lleef secure about my iob 1 2 3 4 5


I believe maragemenl is concerned
about mo 1 2 3 4 5


On lhe whole, I believe work is good lor
my physical health 1 2 3 4 5


My wages are good 1 2 3 4 5


Alf my talents and skills are used at work 1 2 3 4 5


I get afong with my supervisors 1 2 3 4 5


ffeel good about myiob 1 2 3 4 5


Add scores. Interpretalion: 42-50--very highi 39-41-high; 32-3&-average, 27-3l,-low'
1O-2$-very low. This scale is mosl accurate lor employees between lhe ages of 25 and
60. Those under 25 tend to have lower job satislaction and those 60 and over have
higher job satisfaclion. The scale works equally well for males and lemales lrom all
occupattions. Characteristics of high scorers{ew sleeping problems, happy in personal
lile, don't leel worn out at end oi day, don't desire counselling and rarely worry. Job
salisfaction reflecls how happy you are with your job. Job salislaction can be improved
by either changing one's attitirde towards the iob or changing to a new iob environment.
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BRIEF RESILIENT COPING SCALE 


© Sinclaire and Wallston, 2004 


BRCS Instructions: 
  
Consider how well the following statements 
describe your behavior and actions. 


(1) 
Does not 


describe me 
at all 


(2) 
Does not 


describe me 


(3) 
Neutral 


(4) 
Describes me 


(5) 
Describes me 


very well 


I look for creative ways to alter difficult 
situations. 


Regardless of what happens to me, I 
believe I can control my reaction to it. 


I believe I can grow in positive ways by 
dealing with difficult situations. 


I actively look for ways to replace the 
losses I encounter in life. 


Sinclair, V. G., & Wallston, K.A. (2004). The development and psychometric evaluation of the Brief 
Resilient Coping Scale. Assessment, 11 (1), 94-101. https://www.ncbi.nlm.nih.gov/pubmed/14994958 


An online, self-scoring version is available at: https://www.psytoolkit.org/survey-library/resilience-
brcs.html# (You will need to scroll down and click “run the demo” to access the online test.) 


____________________________________________________________________________________ 


BRCS Interpretation ScS         Score range 
Low resilient copers 4-13 points
Medium resilient copers 14-16 points
High resilient copers 17-20 points


EMDR Early Intervention and Crisis Response: Researcher’s Toolkit  |  version 03.2018  |   © 2014-2018  http://.emdrresearchfoundation.org/toolkit/  



https://www.ncbi.nlm.nih.gov/pubmed/14994958

https://www.psytoolkit.org/survey-library/resilience-brcs.html

https://www.psytoolkit.org/survey-library/resilience-brcs.html
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Figure 1: Bar chart showing mean total anxiety for males and females
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