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Здравствените работници се изложени на различни барањана работното место (физички, 
психолошки, социјални или организациски аспекти на работата) кои на работникот му на-
метнуваат постојан физички и/или психолошки напор.Целта на истражувањето беше да се 
детерминираат карактеристиките на барањата на работното место кај здравствени работ-
ници во различни сегменти во здравствениот сектор во РСМ, категоризирани во три групи: 
здравствени работници во болничка дејност, здравствени работници во вонболничка деј-
ност и помошно-технички и административен персонал. Материјал и методи: Трудот прет-
ставува дескриптивно-аналитичка студија на пресек, во која учество земаат 418 вработени 
класифицирани во три групи според нивните работни задачи во здравствените установи: 
здравствени работници во болничка дејност, здравствени работници во вонболничка деј-
ност и вработени кои не се здравствени работници (помошно-технички и административен 
персонал). Статистичката анализа е направена во статистички програми: STATISTICA 12.0; 
IBMSPSS Statistics 20.0, а обработените податоци се прикажани табеларно. Резултати: Раз-
ликата помеѓу групите во однос на следните демографски карактеристики и карактеристи-
ки на работното место: пол, брачен статус, вид на договор за вработување, вкупен работен 
стаж, должина на работен стаж на сегашното работно место и број на работни часови во 
текот на неделата е несигнификантна, односно по овие прашања групите се хомогени. Про-
сечната вредност на физичките барања на работното место на ниво на испитуваниот приме-
рок е сигнификантно повисока во споредба со просечните вредности на сите други барања–
организациски, емоционални и когнитивни. Добиени се сознанија  за најчестите барања на 
работното место за секоја од групите (физички, оргнизациски, емоционални и когнитивни), 
а направена е и споредба меѓу трите групи во врска со најзначајните барања на работното 
место. Заклучок: Разликата која се регистрира кај физичките барања на работното место 
во однос на трите групи испитаници е статистички сигнификантна. Здравствените работ-
ници во болничката дејност споредено со помошно-техничкиот и административен персо-
нал и здравствените работници од вонболничка дејност се повеќе изложени на различните 
видови барања на работното место. Се истакнуваат и повисоките просечни вредности на 
физичките барања на работното место кај испитаниците вработени во болничка дејност и 
вонболничка дејност во однос на помошно-техничкиот и административен персонал.
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Healthcare workers are exposed to various demands at their workplace (physical, psychological, 
social or organizational aspects of work) that impose constant physical and/or psychological effort 
on a worker. The aim of this study was to determine the characteristics of the job demands of 
healthcare workers in different segments of the health sector in RNM, categorized into three groups: 
healthcare workers in hospital activity, healthcare workers in outpatient activity and technical 
support and administrative staff.Material and methods: This is a cross-sectional descriptive-
analytical study, in which 418 employees participate, classified into three groups according to their 
work tasks in health institutions: healthcare workers in hospital activity, healthcare workers in 
outpatient activity and technical supportand administrative staff. The statistical analysis has been 
done in statistical programs: STATISTICA 12.0; IBM SPSS Statistics 20.0, and the processed data are 
presented in tabular forms. Results: The difference among the three groups of respondents in terms 
of the following demographic characteristics and job characteristics: gender, marital status, type of 
employment contract, total years of service, length of service at thecurrent workplace and number 
of working hours per week, is insignificant, i.e. the three groups of respondents are homogeneous 
on these issues. The average value of the physical job demands at the level of the entire analyzed 
sample is significantly higher compared to the average values of all other job demands. The most 
common job demands for each of the groups (physical, organizational, emotional and cognitive 
job demands) have been determined, and a comparison has been made among the three groups of 
respondents regarding the most significant job demands. Conclusions: The difference registered in 
the physical job demands in relation to the three groups of respondents is statistically significant. 
Healthcare workers in hospital activity, compared to the technical supportand administrative staff 
and the healthcare workers in outpatient activity, are more exposed to the different types of job 
demands. The higher average values of the physical job demands among respondents employed in 
hospital activity and outpatient activity in relation to technical support and administrative staff 
are also highlighted.
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Introduction

Due to the fact that healthcare 
workers are people engaged in spe-
cific activities with the primary goal 
of preserving and improving peo-
ple’s health may provide direct pa-
tient care and service delivery (doc-
tors, nurses, psychologists, social 
workers, laboratory technicians, 
etc.) or indirect care (accountants, 
drivers, administrators, foremen, 
equipment maintainers, drug distri-
bution, service planners, and even 
medical waste management)1. Ac-
cording to the Law on Health Pro-
tection, health care is an activity 
of public interest, which is carried 
out in health facilities as a public 
service that provides health care2. 
Healthcare workers are the key ac-
tors in the process of implementa-
tion of health care measures and 
activities in order to provide health 
services to the patients according to 
their needs, as well as best medical 
practice in different health care set-
tings3. They have a great responsibil-
ity towards human life and health, 
and at the same time, they are ex-
posed to various psychosocial risks 
that come from the requirements 
and conditions of the workplace. 
These risks include various aspects 
of work and the work environment, 
such as the organizational climate 
or culture, interpersonal relation-
ships, and the design and content 
of workplace activities3. Psychoso-
cial risks at the workplace are re-
lated tostress occurrence, burnout 
syndrome, harassment (mobbing), 
and violence at the workplace. At 
the same time, the negative conse-
quences are present not only at an 

individual level (e.g. psychosomatic 
disorders in the worker) and at an 
organizational level (level of work 
productivity, absenteeism, and pre-
senteeism, increased number of in-
juries and accidents at work, etc.) 
but also at the level of social com-
munity and national economies 
(economic losses)4.

It is important to note that in the 
last few years the pressure on medi-
cal personnel, especially on doctors, 
has increased in many countries as a 
result of various healthcare reforms 
that affect the autonomy of doctors, 
imposing more administrative bur-
dens and professional requirements 
for continuous improvement5.

Job demands and job resources are 
the main elements of the Job De-
mand-Resources Model (JD-R)6-8 which 
is used in this research. The central 
assumptionof the JD-R Model is that 
whereas every occupation has its 
own specific job risk factors (charac-
teristics) that affect organizational 
outcomes, including employee well-
being, these characteristics can be 
classified into these two general 
categories—job demands and job re-
sources. The JD-R model has been 
proven to have a high predictive 
value for employee health and well-
being6-9.

Job demands, actually, refer to vari-
ous physical (e.g, high levels of noise 
or crowding), psychological, social 
(e.g. interpersonal conflicts, abusive 
supervision) or organizational as-
pects of the job (e.g. interpersonal 
conflicts) that require prolonged 
physical and/or psychological (cog-
nitive and emotional) efforts and 
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therefore they are associated with 
certain physiological and/or psy-
chological costs in workers. Job 
demands are not necessarily nega-
tive, but high job demands lead to 
excessive strain when the invested 
personal efforts are high, which 
depletes the energy of the worker 
(emotional exhaustion) and it af-
fects the reduced engagement of the 
individual at work (energy overload 
process)7-9.

On the other hand, job resources as 
mental, physical, social and organi-
zational aspects of work that pro-
vide functionality in the achieve-
ment of work goals, reduce job 
demands and related physical and/
or psychological costs and stimulate 
personal growth, learning as well as-
employee development. Lack of re-
sources at work can lead to changes 
in behaviour manifested as distanc-
ing/negative attitude towards work 
or cynicism (depersonalization) and 
disengagement from the work pro-
cess (motivational process). When 
the organizational context is pre-
sented through adequate work re-
sources, such as proper feedback, 
supervisor and co-worker support 
as well as teamwork, high levels of 
work engagement can be observed 
among employees, as well as low 
levels of depersonalization. On the 
other hand, in the context of re-
duced job resources (e.g. inadequate 
feedback, low salary, job insecurity, 
inadequate supervisory coaching, 
and poor teamwork), job demands 
are particularly detrimental6-9. 
Hence, job satisfaction and good in-
terpersonal relationships can have 
a protective function against the 

impact of stress10.

Additionally, the problem of psycho-
social risks among healthcare work-
ers has worsened as a result of the 
global public health crisis caused by 
the COVID-19 pandemic. Research 
has shown that during the COVID-19 
pandemic, stress and burnout syn-
drome among healthcare workers 
increased11. Lack of health person-
nel, long working hours without ad-
equate rest periods, and shortages of 
personal protective equipmentlead-
to fatigue and non-adherence to in-
fection prevention and control mea-
sures.12 Somestudies suggest that 
infection prevention and control 
measures reduce the autonomy of 
healthcare workers and contribute 
to their exhaustion and occurrence 
of burnout syndrome13.

The aim of this paper is to deter-
mine the characteristics of the re-
quirements of the workplace for 
employees in different segments of 
the health sector in RNM, catego-
rized into three groups depending 
on their work tasks in health insti-
tutions: healthcare workers in hos-
pital activity, healthcare workers 
in outpatient activity and employ-
ees who are not healthcare workers 
(technical support and administra-
tive staff).

Material and methods

The paper is a cross-sectional de-
scriptive-analytical study. Employ-
ees in health facilities in RNM were 
surveyed through Google Forms (a 
cloud-based data management tool 
used for designing and developing 
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online questionnaires). The survey 
was conducted during June - Octo-
ber 2022. Participants were asked to 
complete the questionnaires online 
and were encouraged to invite new 
respondents from their contacts. 
A total of 418 employees in health 
facilities filled out questionnaires. 
The respondents were categorized 
into three groups depending on 
their work tasks in health institu-
tions: healthcare workers (doctors, 
specialist doctors, nurses/techni-
cians/laboratory workers) in hos-
pital activity - 200 respondents, 
healthcare professionals (doctors, 
specialist doctors, nurses/techni-
cians/laboratory technicians) in 
outpatient activity -166 respondents 
and employees in the hospital activ-
ity and in  outpatient activity who 
are not healthcare professionals, 
i.e. technical support and adminis-
trative staff)- 52 respondents. The 
respondents were informed about 
the objectives of this research, and 
their participation was anonymous 
as well ason a voluntary basis.

In order to determine the demo-
graphic characteristics and job 
characteristics of employees in dif-
ferent segments of the health sector 
in RNM, specially designed question-
naires were used to obtain relevant 
data of research interest.

The data on the demographic char-
acteristics, as well as the job char-
acteristics of the respondents, i.e. 
gender, age, education degree, mar-
ital status, profile description of the 
workplace, type of activity, type of 
institution where they work,total 

years of service, length of service at 
the current workplace, type of em-
ployment contract, number of work-
ing hours per week, night shift work, 
work with patients infected with 
COVID-19, have been obtained from 
the Questionnaire on demographic 
characteristics and job characteris-
tics specially designed for the needs 
of the research through analysis of 
the literature and the methods used 
in other similar studies, consisting 
of 14 questions.

Data on job demands have been ob-
tained with the help of Job Demands 
Questionnaire specially designed for 
conducting research through a re-
view and analysis of instruments 
that have been used in studies in 
this field14, consisting of 28 ques-
tions relating to different types of 
job demands: physical (the fast pace 
of work, the responsibility for a 
large number of patients, the lack 
of personnel, the lack of equipment 
and materials for work, the burden 
of administrative activities and ad-
ditional tasks in the conditions of 
the COVID-19 pandemic), organi-
zational (the strict hierarchical ar-
rangements of superiors, poor com-
munication between departments, 
unclear and ambiguous roles and 
work tasks, frequent changes to 
rules and regulations in the health 
facility, the unfair management 
in the department, the influence 
of the media on the bad image of 
healthcare workers from the spe-
cific facility and problematic com-
munication among departments in 
the context of the COVID -19 pan-
demic), emotional (lack of coopera-
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tion with colleagues, high competi-
tion among colleagues, problems in 
communication with patients, in-
adequate handling of negative feel-
ings during work, fear of making a 
mistake during work and conflict 
between demands  home and work 
environment, inadequate handling 
of negative feelings during the CO-
VID-19 pandemic) and cognitive job 
demands (lack of feedback on work 
results, decision-making under time 
pressures, insufficient participation 
in decision-making, obligation to 
train new employees, as well as de-
cision-making during lack of neces-
sary information and decision-mak-
ing under time pressures during 
the COVID-19 pandemic). In doing 
so, the respondents gave points for 
each statement according to a Lik-
ert scale on which there are five rat-
ings from 1 for “hardly ever” to 5 for 
“always”. The scores given for the 
statements have been summed and 
an average value was calculated for 
the physical, organizational, emo-
tional, and cognitive job demands.

The statistical analysis has been 
done in statistical programs: STA-
TISTICA 12.0; IBM SPSS Statistics 
20.0, and the processed data are 
presented in tabular form.

Results

The average age of all respondents 
included in the survey is 41 years 
with a standard deviation of 10.9. 
Among the respondents, the per-
centage representation of the fe-
male gender is higher at 81.8% com-
pared to the male respondents at 
18.2%. Most of the participants in 
this study have university degrees- 
120 (28.7%). Most respondents are 
married or they live with their part-
ner - 301 (72%). In terms of job posi-
tion, i.e. the profile, the most rep-
resented healthcare workers are 
nurses with 45.7%, compared to doc-
tors with 25.4%. According to the 
type of activity performed by most 
of the respondents, 200 (47.9%) en-
gaged in hospital activity. A large 
part of the respondents work at Uni-
versity Clinics 134 (32.1%) and they 
mostly work in internal medicine 
(101). The largest percentage of par-
ticipants in the study are employed 
with a contract for an indefinite pe-
riod of time (90%), provide direct pa-
tient care (57.9%), and do not work 
in night shift (69.1%). Most respon-
dents worked with patients infected 
with COVID-19, i.e. 285 (68.2%). The 
average value  length of total years 
of service among the respondents is 
15.8 years, the average value length 
of service at the current workplace 
is 11.2 years, and the average num-
ber of working hours among the re-
spondents per week is 41 hours.
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Q1 age average standard 
deviation

technical support and administrative staff 43.1 10.02478 F=2.250028

p=0.106681
healthcare workers in outpatient activity 41.8 11.90639
healthcare workers in hospital activity 40.0 10.34842
Q8 total years of service
technical support and administrative staff 16.9 10.14649 F=0.482186

p=0.617780
healthcare workers in outpatient activity 16.0 11.77178
healthcare workers in hospital activity 15.3 10.38351
Q9 length of service at the current workplace
technical support and administrative staff 11.2 8.54753 F=0.021899

p=0.978340
healthcare workers inoutpatient activity 11.3 10.03802
healthcare workers in hospital activity 11.1 9.70520
Q10 number of working hours per week
technical support and administrative staff 39.4 7.018909 F=2.596865

p=0.075717
healthcare workers in outpatient activity 40.6 6.627504
healthcare workers in hospital activity 41.9 8.912478

The difference between the three 
groups of respondents in terms of 
the average age is insignificant, it is 
43.1±10.0 for technical support and 
administrative staff, as well as it is 
the lowest among healthcare work-
ers in hospital activity -40.0±10.3 
(table 1).

The longest total length of years of 
service is registered among respon-
dents who work in technical support 
and administrative staff 16.9±10.1, 
the shortest among healthcare work-
ers in hospital activity15.3±10.4, the 
difference among the three groups 
of respondents in relation to the av-
erage value of length of total years 
of service is insignificant (table 1).

The difference that is recorded be-
tween the three groups of respon-
dents in terms of the average value 

of the length of serviceat the cur-
rent workplace is in significant. It 
is 11.2±8.5referring to technical 
support and administrative staff, 
healthcare workers in hospital ac-
tivity-11.1±9.7 and healthcare work-
ers in outpatient activity -11.3±10.0 
(table 1).

The largest number of working 
hours per week is registered among 
healthcare workers in hospital ac-
tivity -41.9±8.9, and the lowest num-
ber of working hours per week is 
observed among respondents who 
are technical support and adminis-
trative staff 39.4±7.0, the difference 
among the three groups of respon-
dents in terms of the average value 
of the number of working hours per 
week is insignificant (table 1).

Table 1.   Differences among the three groups of respondents in terms of the average values 
of age, total years of service, years of service at the current workplace, and the 
number of working hours per week 



39

 ARCHIVES OF PUBLIC HEALTH

Q2 gender
technical 

support and 
administrative 

staff

healthcare 
workers in the 

outpatient 
activity

healthcare 
workers in 

hospital 
activity

Pearson 
Chi-square

p

male 11 27 38 0.80873
p=.667399female 41 139 162

Q3 education degree

Secondary vocational education 17 26 43

61.6617
p=0.0000

Three-yearvocational studies 3 19 64

University degree 21 50 49

Specialization 2 55 32

Master's degree/Ph.D. 9 16 12

Q4 marital status

not married 8 40 45

6.34015
p=0.386184

married/ not married, but you live 
with your partner 38 118 145

divorced 5 6 6

widow/er 1 2 4

Q11 type ofemployment contract

indefinite period of time 45 152 179 0.579874,
p=.748311definite period of time 4 9 14

Q13 night shifts

yes 1 26 102 76.3952, 
p=0.0000no 51 140 98

Q14 work with patients infected with COVID-19

yes 14 105 166 62.9048
p=0.000no 38 61 34

Table 2.   Display the demographic characteristics of the respondents in the three groups 

The three groups of respondents 
(healthcare workers in hospital ac-
tivity, healthcare workers in the out-
patient activity, and technical sup-
port and administrative staff) do not 
differ significantly from each other 
in terms of gender, marital status, 
and type of employment contract 

(p=0.667399, p=0.386184,p=0.748311) 
(table 2).

But they differ significantly from 
each other in terms of the level of 
education, night shifts, as well as 
work with patients infected with 
COVID-19 (table 2).
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In general, referring to the level of 
the entire examined group, the av-
erage value of physical demands 
is 3.3 and it is significantly higher 
compared to the average values of 
all other job demands – organiza-
tional (2.5), emotional (2.1), and cog-
nitive (2.6) for p< 0.05 (table 3).

The average value of emotional de-
mands (2.1) is significantly lower 
versus the average values of all oth-
er job demands - physical, organi-
zational, and cognitive for p<0.055 
(table 3).

Job demands average standard 
deviation

physical demands 3.335825 0.848541
F=142.4379

p=0.00

organizational demands 2.546480 0.902322
emotional demands 2.153110 0.741874
cognitive demands 2.558214 0.892616

Table 3.   Average values of the key variables in the total sample - job demands 

Table 4.   Differences among the three groups of respondents in terms of job demands

physical demands Average standard 
deviation

technical support and administrative staff 2.983173 0.795217
F=11.97362

p=0.000009healthcare workers in outpatient activity 3.213855 0.882281
healthcare workers in hospital activity 3.528750 0.786757
organizational demands

technical support and administrative staff 2.357143 0.847046
F = 2.279282
p=0.103638healthcare workers in outpatient activity 2.501721 0.954725

healthcare workers in hospital activity 2.632857 0.864827
emotional demands

technical support and administrative staff 2.038462 0.754931
F=1.627208
p=0.197728healthcare workers in outpatient activity 2.111876 0.709350

healthcare workers in hospital activity 2.217143 0.762273
cognitive demands

technical support and administrative staff 2.368590 1.036027
F=1.749684
p=0.175109healthcare workers inoutpatient activity 2.539157 0.895728

healthcare workers in hospital activity 2.623333 0.845760

The average value of the physical 
job demands at the workplace is the 
highest among healthcare workers 
in hospital activity (3.5, sometimes), 
and the lowest among technical 
support and administrative staff 

(2.9, rarely). The difference that is 
registered in the physical demands 
in relation to the three groups of 
respondents (healthcare workers in 
hospital activity, healthcare work-
ers in outpatient activity and tech-
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nical support and administrative 
staff) is statistically significant for 
p>0.05 (table 4).

The average value of organization-
al demands is the highest among 
healthcare workers in hospital ac-
tivity (2.6, rare), and the lowest 
among technical support, and ad-
ministrative staff (2.3, rare). The 
difference registered in the orga-
nizational demands in relation to 
the three groups of respondents is 
statistically insignificant for p>0.05 
(table 4).

The average value of emotional 
job demands is the highest among 
healthcare workers in hospital ac-

tivity (2.2, rare), and the lowest 
among technical support and ad-
ministrative staff (2.0, rare). The dif-
ference registered in the emotional 
demands in relation to the three 
groups is statistically insignificant 
for p>0.05 (table 4).

The average value of cognitive job 
demands is the highest among 
healthcare workers in hospital ac-
tivity (2.6, rare), and the lowest 
among healthcare workers in out-
patient activity (2.5, rare). The dif-
ference registered in the cognitive 
demands in relation to the three 
groups of respondents is statistical-
ly insignificant for p>0.05 (table 4).

Table 5.   Presentation of the average values of the physical job demands in relation to the 
three groups of respondents

responsibility for 
a large number of 

patients

the fast pace of 
work

a health facility 
is in a very noisy 

area

burdened of 
administrative 

activities

av
er

ag
e

N SD.

av
er

ag
e

N SD.

av
er

ag
e

N SD.
av

er
ag

e
N SD.

technical support and 
administrative staff 2.5 52 1.4 3.2 52 1.3 2.8 52 1.3 4.0 52 1.2

healthcare workers in 
outpatient activity 3.4 166 1.6 3.5 166 1.3 2.8 166 1.4 3.8 166 1.2

healthcare workers in 
hospital activity 4.1 200 1.2 4.0 200 0.9 3.2 200 1.3 3.6 200 1.4

lack of personnel
lack of supplies 

necessary for 
work

lack of equipment 
and materials for 

work

additional tasks 
in the conditions 
of the COVID-19 

pandemic

technical support and 
administrative staff 3.4 52 1.4 2.8 52 1.2 2.5 52 1.3 2.5 52 1.4

healthcare workers in 
outpatient activity 3.4 166 1.5 2.9 166 1.4 2.6 166 1.3 3.4 166 1.5

healthcare workers in 
hospital activity 3.9 200 1.2 3.2 200 1.3 2.8 200 1.2 3.3 200 1.5
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The average values of the answers of 
all respondents for the statements 
within the framework of the physical 
job demands are ordered according 
to their importance for the respon-
dents: in the first place are the fast 
pace of work and the burden of ad-
ministrative activities, then comes 
the responsibility for a large number 
of patients and the lack of staff, the 
additional tasks in the conditions of 
the COVID-19 pandemic, the lack of 
supplies necessary for work, the lack 
of equipment and materials for work 
(table 5).

As the most significant physical job 
demands within the group of techni-
cal support and administrative staff, 
the following stand out: the burden of 
administrative activities, the lack of 
personnel, and the fast pace of work 
(table 5).

According to the obtained results, 
within the group of healthcare work-

ers in outpatient activity, the most 
significant physical job demands 
stand out the burden of administra-
tive activities, the fast pace of work 
and the responsibility for a large 
number of patients (table 5).

As the most significant physical de-
mands within the group of health-
care workers in hospital activity, the 
following stand out: the responsibil-
ity for a large number of patients, the 
fast pace of work, and the lack of sup-
plies necessary for work (table 5).

The average values of the physical 
jobdemandsin relation to the three 
groups of respondents (healthcare 
workers in hospital activity, health-
care workers in outpatient activity 
and technical support and adminis-
trative staff), are significantly higher 
among respondents employed in hos-
pital activity and in the outpatient ac-
tivity compared to technical support, 
and administrative staff (table 5).

strict hierarchical 
arrangement of 

superiors

poor communi-
cation among 
departments

unclear and ambiguous 
roles and work tasks

frequent chang-
es to rules and 

regulations in the 
health facility

av
er

ag
e

N SD.

av
er

ag
e

N SD.

av
er

ag
e

N SD.

av
er

ag
e

N SD.

technical support and 
administrative staff 2.3 52 1.3 2.5 52 1.3 2.0 52 1.2 2.2 52 1.2

healthcare workersin outpa-
tient activity 2.3 166 1.3 2.5 166 1.4 2.1 166 1.3 2.5 166 1.4

healthcare workers in 
hospital activity 2.6 200 1.3 2.4 200 1.3 2.1 200 1.2 2.5 200 1.3

Table 6.   Presentation of the average values of the organizationaljob demands in relation to 
the three groups of respondents
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 ARCHIVES OF PUBLIC HEALTH

The average values of the answers 
of all respondents to the statements 
within the organizational job de-
mands are ordered according to 
their significance for the respon-
dents: the influence of the media 
on the bad image of the healthcare 
workers from the specific facility, 
problematic communication among 
departments in the context of the 
COVID-19 pandemic, the frequent 
changes of the rules and regulations 
in the health facility, the strict hier-
archical arrangement of superiors, 
poor communication among depart-
ments, the unclear and ambiguous 
roles and tasks and unfair manage-
ment in the department (table 6). 

The most significant organizational 
job demands within the group of 
technical support and administra-
tive staff stand out: the influence 
of the media on the bad image of 
healthcare workers from the specif-
ic institution, poor communication 
among departments, and frequent 
changes to the rules and regulations 
in the health institution (table 6).

According to the results obtained 
within the group of healthcare 
workers in outpatient activity, the 
most significant organizational job 

demands stand out: the influence 
of the media on the bad image of 
healthcare workers from the spe-
cific institution, problematic com-
munication among departments 
in the conditions of the COVID-19 
pandemic and poor communication 
among departments (table 6).

The following stand out as the most 
significant organizational job de-
mands within the group of health-
care workers in hospital activity: 
influence of the media on the bad 
image of healthcare workers from 
the specific facility, problematic 
communication among depart-
ments in the conditions of the CO-
VID-19 pandemic, poor communi-
cation among departments and the 
frequent changes of the rules and 
regulations in the health facility 
(table 6).

The average value of the difference 
of the organizational job demands is 
insignificantly higher among health-
care workers in hospital activity 
compared to technical support and 
administrative staffand healthcare 
workers in outpatient activity. The 
difference in the organizational de-
mands is significantly higher among 
healthcare workers in hospital ac-

unfair man-
agement in the 

department

influence of the 
media on the bad 
image of health-

care workers 
from the specific 

facility

problematic communica-
tion among departments in 

the context of the 
COVID-19 pandemic

technical support and 
administrative staff 1.9 52 1.9 3.3 52 0.9 2.2 52 1.1

healthcare workers in 
outpatient activity 2.1 166 2.1 3.4 166 1.2 2.5 166 1.4

healthcare workers in 
hospital activity 2.2 200 2.2 3.9 200 1.1 2.8 200 1.4
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tivity compared to technical sup-
port and administrative staffand 
healthcare workers in outpatient 
activity about these organizational 
demands: influence of the media on 
the bad image of healthcare work-
ers from the specific facilityand 
problematic communication among 
departments in the context of the 
COVID-19 pandemic (table 6).

The average values of the responses 
of all respondents to the statements 
within the emotional job demands 
are ordered according to their im-
portance for the respondents: the 
conflict between demands in the 
home and work environment, the 
high competition among colleagues, 
inadequate handling of negative feel-
ings during the COVID-19 pandemic, 
the problems in communication 
with patients, the fear of making 
a mistake during the work and the 
lack of cooperation with colleagues. 

As the most significant emotional 
job demands within the group of 
technical support and administra-
tive staff, the following stand out: 
the conflict between demands in 
the home and work environment, 
the high competition among col-
leagues, and the fear of making a 
mistake during the work. 

According to the obtained results, 
within the group of healthcare 
workers in outpatient activity, the 
most significant emotional job de-
mands stand out: the conflict be-
tween demands in the home and 
work environment, the high com-
petition among colleagues and the 
problems in communication with 
patients.

The most significant emotional 
job demands within the group of 
healthcare workers in hospital ac-
tivity stand out: the conflict be-
tween demands in the home and 
work environment, the high compe-
tition among colleagues and the in-
adequate handling of negative feel-
ings during the COVID-19 pandemic.

The average value of the differences 
in emotional job demands are insig-
nificant among healthcare workers 
in hospital activity, technical sup-
port and administrative staffand 
healthcare workers in outpatient 
activity. The difference is signifi-
cant in the emotional job demands 
and it is significantly higher among 
healthcare workers in hospital ac-
tivity compared to healthcare work-
ers in outpatient activity in terms 
ofemotional job demand - problems 
in communication with patients.

The average values of the respons-
es of all respondents to the state-
ments within the cognitive job de-
mands are ordered according to the 
importance of the respondents: the 
obligation to train new employees, 
decision-making under the time 
pressures, decision-making under 
time pressures during the COVID-19 
pandemic, the lack of feedback on 
work results, anddecision-making 
in the absence of necessary infor-
mation and insufficient participa-
tion in decision-making.

As the most significant cognitive job 
demands within the group of tech-
nical support and administrative 
staff, the following are highlighted: 
the obligation to train new employ-
ees, making decisions under time 



45

pressure and the lack of feedback 
on work results.

According to the results obtained 
within the group of healthcare 
workers in outpatient activity, the 
most significant cognitive job de-
mands stand out: the obligation to 
train new employees, decision-mak-
ing under time pressures during the 
COVID-19 pandemic, decision-mak-
ing under the time pressuresand 
making decisions in the absence of 
the necessary information.

As the most significant cognitive de-
mands of the workplace within the 
group of healthcare workers in hos-
pital activity, the following stand 
out: the obligation to train new 
employees, decision-making under 
time pressures during the COVID-19 
pandemic, and decision-making un-
der time pressures.

The difference in the average value 
of the cognitive job demands is insig-
nificant among healthcare workers 
in hospital activity, technical sup-
port and administrative staff,and 
healthcare workers in outpatient 
activity. The difference is signifi-
cant in the cognitive job demands 
and is significantly higher among 
healthcare workers in hospital ac-
tivity compared to technical sup-
port and administrative staff about 
these cognitive demands: obligation 
to train new employees and make 
decisions under thetime pressures 
during the COVID-19 pandemic.

Discussion

The difference among the groups in 
terms of the following demographic 

characteristics and job characteris-
tics: gender, marital status, type of 
employment contract, total year-
sof service, length of service at the 
current workplace, and number of 
working hours per week is insig-
nificant, i.e. the three groups of re-
spondents on these issues are ho-
mogeneous.

Healthcare workers play a central 
role in health systems, which is cer-
tainly confirmed mainlyduring the 
Covid-19 pandemic, referring tothe 
lack of health personnel reported 
as the most common cause of dis-
orders in providing basic health ser-
vices15.Vulnerability in the medical 
profession stems from psychosocial 
health problems, organizational 
requirements, and health care re-
quirements16,17.

Employees in the different seg-
ments of the health sector are faced 
with different types of job demands. 
The types of job demands and job 
resources depend on the character-
istics of the healthcare institution 
(e.g. University Clinic, Clinical Hos-
pital, General Hospital, Health Cen-
ter, etc.) and the job characteristics, 
i.e. the profile of the worker (e.g. a 
doctor, a nurse, technical support 
and administrative staff, etc.). The 
fact that some worker profiles pro-
vide direct patient care and service 
delivery and are in everyday imme-
diate communication with patients, 
and others are not, refers to differ-
ences in the work process, work-
place tasks, work organization, and 
different disadvantages and risks 
to which different workers’ profiles 
are exposed18. 
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Employees deal with the following 
job demands on a daily basis: physi-
cal, emotional, organizational, and 
cognitive. Thus, the results of a 
study by Mijakoski conducted in two 
hospitals (University Surgery Clinic 
and General Hospital) in RNM show 
the presence of the highest average 
values for all types of job demand 
among the surgeons and operating 
room nurses from both analyzed 
health institutions18. In a similar 
study conducted to examine differ-
ences in burnout, job demands, and 
teamwork between Macedonian and 
Croatian hospital nurses, Croatian 
nurses  have reported higher lev-
els of organizational job demands 
(e.g.strict hierarchy, ambiguous 
roles, problematic communication) 
and emotional job demands (e.g.lack 
of cooperation, high competitive-
ness among colleagues, emotional 
involvement in work), while Mace-
donian nurses have reported higher 
levels of physical job demands (e.g. 
excessive workload, time pressure, 
lack of staff and materials) which is 
obviously a consequence of their dif-
ficult goal - workload (Croatian hos-
pital - 250 beds with 250 employed 
nurses, while the Macedonian hos-
pital - 500 beds and 230 employed 
nurses)19.

In this context, the findings of the 
current study, show that at the 
level of the entire examined group, 
the average value of physical job 
demands (3.3, sometimes) is signifi-
cantly higher compared to the aver-
age values of allother job demands 
– organizational, emotional, and 
cognitive. Furthermore, it has been 
established that the average value 

of emotional job demands (2.1) is 
significantly lower versus the aver-
age values of all other job demands 
- physical, organizational, and cog-
nitive for p <0.055.

The average values of the answers 
of all respondents for the state-
ments within the framework of the 
physical job demands are ordered 
according to their importance for 
the respondents: in the first place 
are the fast pace of work and the 
burden of administrative activities, 
then comes the responsibility for 
a large number of patients and the 
lack of staff, the additional tasks 
in the conditions of the COVID-19 
pandemic, the lack of supplies nec-
essary for work, the lack of equip-
ment and materials for work (table 
5). In the three groups of respon-
dents (healthcare workers in hos-
pital activity, healthcare workers 
in outpatient activity and technical 
support and administrative staff) as 
the most significant physical job de-
mand is the fast pace of work, but 
the groups differ in terms of the ex-
posure to the other physical job de-
mands. The difference registered in 
the physical job demands in relation 
to the three groups of respondents 
is statistically significant for p>0.05. 

The average values of the physi-
cal job demands in relation to the 
three groups of respondents are 
significantly higher among respon-
dents, healthcare workers in hospi-
tal activity and healthcare workers 
in  outpatient activity compared  to 
technical support and administra-
tive staff, which means that health-
care workers in hospital activity and 
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healthcare workers in  outpatient 
activity experience the physical job 
demands more seriously compared 
to the technical support and admin-
istrative staff. This confirms the 
differences in the characteristics of 
job demands depending on which 
segment of the healthcare sector 
the respondents are involved in.

The average values of the answers 
of all respondents to the statements 
within the organizational job de-
mands are ordered according to 
their significance for the respon-
dents: the influence of the media 
on the bad image of the healthcare 
workers ofthe specific facility, prob-
lematic communication between 
departments in the context of the 
COVID-19 pandemic, the frequent 
changes of the rules and regulations 
in the health facility, the strict hier-
archical arrangement of superiors, 
poor communication among  de-
partments, the unclear and ambigu-
ous roles and tasks and unfair man-
agement in the department (table 6). 
In the three groups of respondents 
(healthcare workers in hospital ac-
tivity, healthcare workers in outpa-
tient activity and technical support 
and administrative staff) the most 
significant organizational job de-
mand is the influence of the media 
on the bad image of the healthcare 
workers from the specific facility. 
The difference registered in the or-
ganizational job demands in rela-
tion to the three groups of respon-
dents is statistically insignificant 
for p>0.05.

The average value of the difference 
of the organizational job demands is 

insignificantly higher among health-
care workers in hospital activity 
compared to technical support and 
administrative staff and healthcare 
workers in outpatient activity. The 
difference in the organizational de-
mands is significantly higher among 
healthcare workers in hospital ac-
tivity compared to technical sup-
port and administrative staff and 
healthcare workers in outpatient 
activity about these organizational 
demands: influence of the media on 
the bad image of healthcare work-
ers from the specific facility and 
problematic communication among 
departments in the context of the 
COVID-19 pandemic (table 6).

In the following, the average values 
of the responses of all respondents 
to the statements within the emo-
tional job demands are ordered ac-
cording to their importance for the 
respondents: the conflict between 
demands in the home and work en-
vironment, the high competition 
among colleagues, inadequate han-
dling of negative feelings during the 
COVID-19 pandemic, the communi-
cation problems with patients, the 
fear of making a mistake during the 
work and the lack of cooperation 
with colleagues. In the three groups 
of respondents (healthcare work-
ers in hospital activity, healthcare 
workers in the outpatient activity 
and technical support and admin-
istrative staff) the most significant 
emotional job demands are the con-
flict between the demands in the 
home and work environment as well 
as the great competition among col-
leagues. The difference registered 
in the emotional job demands in 
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relation to the three groups of re-
spondents is statistically insignifi-
cant for p>0.05.

The average value of the differences 
in emotional job demands is insig-
nificant among healthcare workers 
in hospital activity, technical sup-
port and administrative staff, and 
healthcare workers in outpatient 
activity. The difference is signifi-
cant in the emotional job demands 
and it is significantly higher among 
healthcare workers in hospital ac-
tivity compared to healthcare work-
ers in outpatient activity in terms of 
emotional job demand - communi-
cation with patients.

In the end, the average values of 
the responses of all respondents to 
the statements within the cognitive 
job demands are ordered according 
to their importance to the respon-
dents: the obligation to train new 
employees, decision-making under-
time pressures, decision-making 
undertime pressures during the CO-
VID-19 pandemic, the lack of feed-
back on work results and decision-
making in the absence of necessary 
information and insufficient partic-
ipation in decision-making.

In the three groups of respondents 
(healthcare workers in hospital ac-
tivity, healthcare workers in outpa-
tient activity, and technical support 
and administrative staff) the most 
significant cognitive job demand 
are the obligation to train new em-
ployees, decision-making under the 
time pressures during the COVID-19 
pandemic and decision-making un-
der the time pressures. The differ-
ence registered in the cognitive job 

demands in relation to the three 
groups of respondents is statisti-
cally insignificant for p>0.05. The 
difference in the average value of 
the cognitive job demands is insig-
nificant among healthcare workers 
in hospital activity, technical sup-
port and administrative staff, and 
healthcare workers in outpatient 
activity. The difference is signifi-
cant in the cognitive job demands 
and it is significantly higher among 
healthcare workers in hospital ac-
tivity compared to technical sup-
port and administrative staff about 
these cognitive demands: obligation 
to train new employees and make 
decisions under the time pressures 
during the COVID-19 pandemic.

These findings lead to the conclu-
sion that healthcare workers in hos-
pital activity are more exposed to 
the different types of job demands 
compared to technical support and 
administrative staff and health-
care workers in outpatient activity, 
therefore that healthcare workers 
in hospital activity and healthcare 
workers in outpatient activity are 
more exposed to the physical job de-
mands compared to technical sup-
port and administrative staff.

Hence, it follows that the physical 
job demands should not be neglect-
ed, because of the findings similar 
to those in the current study have 
also been obtained in other stud-
ies. In that context, in research 
conducted in two hospitals (Uni-
versity Surgery Clinic and General 
Hospital) in RNM, the physical job 
demands among respondents of the 
university surgical clinic are sig-
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nificantly higher compared to other 
job demands, and they are also sig-
nificantly higher compared to the 
physical job demands among re-
spondents of the general hospital. 
Another study, also study conducted 
in RNM in order to examine differ-
ences in burnout, job demands, and 
teamwork among healthcare work-
ers employed in a general hospital, 
during two periods oftime (2011 and 
2014) showed that the levels of phys-
ical jobdemands (increased work-
load, increased number of patients 
served and complex administration 
procedures) were consistently high-
er compared to the levels of other 
job demands20.

As has been stated previously, high 
job demands drain workers’ mental 
and physical resources resulting in 
emotional exhaustion.These job de-
mands affect employee well-being 
and performance. Various studies 
confirm the relationship between 
job demands and reduced produc-
tivity21 and work-related stress, in-
creased medical malpractice22 as 
well as mental health disorders in 
healthcare workers, mainly depres-
sion and anxiety23-25.

Conclusions

The results of this study show that 
the difference among the examined 
groups in terms of demographic char-
acteristics and job characteristics are 
insignificant, that is to say, the three 
groups of respondents are homoge-
neous in terms of these issues.

Regarding the most common job de-
mands, the findings show that at the 

level of the entire examined group, 
the average value of physical job de-
mands is significantly higher com-
pared to the average values of all 
other job demands – organizational, 
emotional, and cognitive. The dif-
ference registered in the physical 
job demands in relation to the three 
groups of respondents is statistical-
ly significant for p>0.05.

These results indicate higher aver-
age values of the physical job de-
mands among healthcare workers 
in hospital activity and healthcare 
workers in the outpatient activity 
compared to technical support and 
administrative staff.

The knowledge that has been ob-
tained about the characteristics of 
job demands of healthcare workers 
in different segments of the health-
care sector is the basis for proposing 
and developing strategies as well as 
preventive measures at organiza-
tional and individual levels.
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