Health, 2014, 6, 2481-2489
Published Online October 2014 in SciRes. http://www.scirp.org/journal/health
http://dx.doi.org/10.4236/health.2014.618285

Psychosocial Health and Workability
among Staff Working with People with
Cognitive Restrictions and
Intellectual Disabilities
Cathrine Oscarsson Kjellstrand, Gunvor Gard*
Department of Health Sciences, Lund University, Lund, Sweden
Email: Cathrinekjellstrand@telia.com, *Gunvor.Gard@med.lu.se
Received 10 August 2014; revised 26 September 2014; accepted 9 October 2014
Copyright © 2014 by authors and Scientific Research Publishing Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

Abstract
Little is known about the psychosocial work situation among staff working with people with
cognitive restrictions, and research is needed. Aim: The aim of this study was to describe the
symptom panorama and psychosocial work situation of staff working with people with cognitive
restrictions and to identify predictors for their job satisfaction and workability. A cross sectional
study was performed. Method: The Questionnaire Psycho Social Nordic (QPS-Nordic questionnaire)
was used. Results: The results showed that the majority of the staff working with people with cognitive restrictions were satisfied with their job, but musculoskeletal symptoms were described by
40%. Decision demands at work were high compared to quantitative and learning demands. Musculoskeletal symptoms were related to low ability to master the work, low job control and high job
demands. Symptoms from the neck region were correlated to stress. A low level of neck pain was
related to a high level of job satisfaction. Predictors for workability were positive challenges in
work and not being hindered by musculoskeletal symptoms in work. Predictors for job satisfaction were mastery, workability and not having pain during the last 7 days. Conclusion: Due to the
relatively small sample the results should be interpreted with caution. The results indicated that
positive challenges in work and not being hindered by musculoskeletal disorders predicted workability in this group and that mastery, workability and not having pain during the last 7 days
predicted job satisfaction.
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1. Introduction

Health promotion can be defined as the process of enabling people to increase control over, and to improve, their
health. It is a process directed towards enabling people to take action, and thereby improve health [1]. In a
workplace context, health can be seen as a dynamic balance between personal resources and workplace factors
[2]. Similarly, workability can be seen as a balance between a person’s resources and the demands of work [3],
where the former is linked to health and functional abilities, values, attitudes, education, work skills and health
practices and the later to the actual content, demands and organization of work [3] [4].
Work involving high physical and ergonomically demands, such as home care and social service work, requires high physical and psychosocial workability from the staff [5]. Healthcare professionals are exposed to a
lot of different stressors which can affect physical and mental health and also decrease work engagement. The
most significant predictors for work engagement among health care workers have been shown to be workload,
mental health and job satisfaction. To increase work engagement, interventions should focus on workload,
worker’s personal expectations and job satisfaction [6].
In Sweden, women represent 86% of all employees working in caring and social services and are also those
who report more symptoms due to mental strain at work than other professionals [7]. Of all employed persons in
Sweden 2010, 23% of the women and 17% of the men suffered from different pain conditions related to work
[7]. Work-related factors such as heavy lifting, repetitive work, low autonomy, stress, and lack of influence at
the workplace are factors that contribute to the risk of developing musculoskeletal disorders (MSDs) [7]-[9].
Most MSDs develop as a result of repeated or long-lasting exposure to high workload and are influenced either by the work itself or by factors in the employees’ working environment [10]. Psychosocial variables such as
high psychological demands, low social support, and low management support have been shown to predict
musculoskeletal pain [11]-[13]. Factors such as regular physical exercise and positive support are important for
health at work and may increase job satisfaction and reduce the incidence of musculoskeletal disorders [11]
[14]-[16].
In recent decades there have been major improvements of the physical work environment, such as regulation
of working hours and the opportunity to take rests and pauses at work. However, musculoskeletal disorders are
still in combination with psychosomatic disorders common causes of work-related diseases in Sweden [9] [17].
Professionals, working with people with cognitive restrictions, have an important job not only as caregivers,
but also as role models for the care recipients and they may have an important impact on the health of the care
recipients [18]. It is also a psychosocially demanding job with high psychosocial and emotional workload, which
can influence wellbeing and quality of life and influence their level of caring for the patients. It is important to
promote health and well-being for this professional group [19] [20]. Earlier knowledge about this professional
group is scarce, but earlier research results show that the staff perceive high stress and need more support and
opportunities to interact with supervisors to improve their work situation [18] [20] [21]. It is important to increase the knowledge of how professionals working with people with cognitive restrictions perceive their psychosocial working environment in terms of job demands, job control, decision control and challenges at work.
To identify and address potential health risks is of great importance to prevent illness among health professionals, as stress and stress-related disorders can reduce quality of care [19] [20]. To coach employees in dealing
with difficult situations at work and to teach them to be more aware of their body signals of stress can be important interventions to maintain and increase health among health professionals [20]. There is a need for further
studies and increased evidence for psychosocial interventions in this area. Today there is a lack of knowledge
about the psychosocial work situation of professionals working with people with cognitive restrictions as a basis
for health promoting interventions [19]. In addition, knowledge about predictors for their job satisfaction and
workability is needed.

2. Aim
The aim of this study was to describe the musculoskeletal symptom panorama, the psychosocial work situation
and predictors for workability and job satisfaction among staff working with people with cognitive restrictions.

Research Questions
1) How was the frequency of musculoskeletal symptoms and physical exertion at work?
2) How was the psychosocial work situation perceived?
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3) Which predictors could explain a good workability and job satisfaction?

3. Methods
3.1. Subjects
All care aides and nursing assistants, 190 professionals, working in 19 different group homes with people with
intellectual disabilities and cognitive restrictions in a community in the south of Sweden was asked to participate
in a questionnaire study. In total 65 people responded to the survey (34%), 55 women and 8 men. The distribution
of women and men was the same as for the whole group of care aides and nursing assistants at the workplace, 87%
was female and 13% men. The all had education as care aide or nursing assistant and had worked in their profession between 2 to 10 years. Since there were only eight men participating in the study we found no reason to
analyze them separately. Two respondents did not state their gender. The average age of the respondents were 45
years, 8 people have not specified age. Of the respondents 43 persons worked full time and 20 worked part-time.
Two did not answer this question.

3.2. Evaluation Scales
A cross sectional study was performed. Dimensions from the Questionnaire Psycho Social Nordic (QPS-Nordic)
questionnaire, a reliable and valid psychosocial questionnaire, were used to study the psychosocial work situation
[22] [23]. Each item in the QPS questionnaire is developed as a five-point scale were 1 stands for “very seldom
or never” and 5 for “very often or always” [22]-[24]. Psychosocial indexes were developed from the questions
within each are a according to the QPS guidelines [24]. The areas were mastery (6 questions), job demands (10
questions), quantitative work demands (QWD) (4 questions), learning demands (LD) (3 questions), decision
demands (3 questions), job control (12 questions), positive challenges at work (PC) (3 questions), decision control
(DC) (5 questions) and work pace control (WPC) (4 questions) [22] [23]. The mean value of the questions within
each area was used to develop each index according to the QPS guidelines [24]. The QPS Nordic questionnaire
has been tested for reliability and validity among workers in administrative and service work with satisfactory
reliability and validity [24].
The “standardised Nordic questionnaire for the analysis of musculoskletal symptoms” was used to collect data
concerning musculosceletal symptoms from different body regions [25]. Job satisfaction was measured with the
question “are you satisfied with your current job” from QPS Nordic [23]. Workability index consists of four
questions including a question about perceived stress [26] [27]. Perceived exertion was rated according to Borg
[28] varying from 6 to 20. Pain was rated by VAS according to the Nordic Council of Ministers varying from 0 to
10 [29]. The Ethical Committee at the Department of Health Sciences at Lund University has approved the study.

3.3. Statistical Methods
A multiple regression analysis (linear regression method stepwise analysis) were performed with the work-ability index and job satisfaction respectively as dependent variables and with individual background variables such
as age and sex and all psychosocial indexes as independent variables [30]. In addition, when job satisfaction was
the dependent variable, workability was also included in the analysis as it also may influence job satisfaction
and when workability was the dependent variable job satisfaction was also included in the analyses as it also
may influence workability.

3.4. Procedure
Written information about the study was sent to the managers at each workplace and distributed to the employees.
They all received information about the study and confidentiality and those interested gave their informed consent.
The questionnaires were collected by the author. Reminders were given twice by email. In total, 190 questionnaires were sent out and 65 returned, 34% of the total.

4. Results
4.1. How Was the Prevalence of Musculoskeletal Symptoms and Physical Exertion?
Complaints from all body parts were present, but neck, lumbar and wrist symptoms and were the most frequent-
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ly mentioned, indicated by 40% of the group. The symptoms from these three body regions were used in the
following analyses. Physical exertion was measured with Borg’s Perceived Exertion (n = 60) [28] and had a mean
of 12 (sd 2, 8).

4.2. How Was the Psychosocial Work Situation Perceived?
In total, 80% of the respondents perceived that they were satisfied with their current job. The mean value of the
index mastery of the work situation was 3.7, indicating a good ability to master various problems at work.
However, the mean values varied on individual questions from 2.8 to 4.0. The mastery question that had a mean
value of 4.0 was “Are you content with your ability to maintain a good relationship with your coworkers at work”
and the question with the lowest mean value of 2.0 was “Do you get information about the quality of the work
you do”?
Job demands were studied both as indexes; quantitative job demands, learning demands and decision demands
and as individual questions within these indexes (Table 1). The decision demands were high compared to the
quantitative job demands and the learning demands. The individual question “Does your work require maximum
attention had the highest mean value, 4.0, showing that the respondents “very often” felt that work required
maximum attention. The question “Does your work require complex decisions” had the lowest mean of 3.1 were
3 at the five-point scale stands for “sometimes”. Within the index learning demands, the question “Does your
work require new knowledge and skills” had the highest mean value. The question “Are your work tasks too difficult” had the lowest mean value, meaning that the work fairly seldom was too difficult. Concerning quantitative job demands all questions had a mean below 3.0, so working overtime was not a big problem. Nor did the
staff felt that the work piled up or that there was too much to do or that it was necessary to work in a rapid pace.
Job control was studied by positive challenges at work; decision control and work pace control. The individual
question with the highest mean value was “Do you consider your work meaningful” with a mean of 4.5 and the
question with the lowest mean value was “Can you influence decisions concerning the people you work with” with
a mean value of 1.7. Overall the staff had difficulties to influence decisions concerning their own work situation
(Table 2).

4.3. Which Predictors Could Explain Workability and Job Satisfaction?
Multiple regression analyses were performed with the indexes workability and job satisfaction respectively as
Table 1. The ten question in the dimension “job demands”, as well as the indexes “quantitative job demands” (QWD),
“learning demands” (LD) and “decision demands” (DD).
Job demands

N

Min

Max

Mean

sd

Is your workload irregular so that the work pile up (QWD)

63

1

5

2.7

1.0

Do you have to work overtime (QWD)

65

1

5

2.3

1.0

Is it necessary to work at a rapid pace (QWD)

64

1

4

2.8

0.9

Do you have too much to do (QWD)

65

1

5

2.9

1.0

Does your work require that you acquire new knowledge and skills (LD)

64

2

5

3.4

0.8

Do you perform work tasks for which you need more training (LD)

63

1

5

2.7

0.9

Are your work tasks too difficult for you (LD)

65

1

3

1.8

0.7

Does your work require maximum attention (DD)

65

2

5

4.0

0.8

Does your work require complex decisions (DD)

65

1

5

3.1

0.9

Does your work require quick decisions (DD)

64

2

5

3.6

0.7

Index quantitative job demands (QWD) 4 questions

63

1

5

2.7

3.0

Index learning demands (LD) 3 questions

63

2

5

2.6

1.7

Index decision demands (DD) 3 questions

64

2

5

3.6

1.8
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Table 2. The 12 questions in the dimension job control as well as the indexes “positive challenges at work” (PC) 3 questions,
“decision control” (DC) 5 questions and “work pace control” (WPC) 4 questions.
Job control

N

Min

Max

Mean

sd

Are your skills and knowledge useful in your work (PC)

64

1

5

4.1

0.7

Is your work challenging in a positive way (PC)

65

1

5

3.7

0.9

Do you consider your work meaningful (PC)

65

2

5

4.5

0.7

Can you choose alternative methods (DC)

63

1

4

2.6

0.6

Can you influence your amount of work (DC)

64

1

5

2.6

0.9

Can you decide when to be in contact with clients (DC)

61

1

5

2.1

1.2

Can you influence decisions that are important for your work (DC)

62

2

5

3.3

0.7

Can you influence decisions concerning the people you work with (DC)

64

1

4

1.7

0.9

Can you set your own working hours (WPC)

64

1

4

1.8

1.0

Can you set your own workplace (WPC)

63

1

3

3.0

0.8

Can decide when to take a break (WPC)

64

1

5

2.8

1.1

Index positive challenges (PC)

64

1

5

4.3

1.6

Index decision control (DC)

64

1

5

3.1

2.5

Index work pace control (WPC)

62

1

5

2.7

2.8

dependent variables and with individual background variables and all psychosocial indexes as independent variables. In addition, when job satisfaction was the dependent variable, workability was also included in the analysis as it also may influence job satisfaction and when workability was the dependent variable job satisfaction
was also included in the analyses as it also may influence workability. The results showed that 46% of the variance in workability could be explained by positive challenges in work and not being hindered in work by
musculoskeletal symptoms. In addition, 70% of the variance in job satisfaction could be explained by mastery,
workability and not having pain during the last 7 days (Table 3).

5. Discussion
5.1. How Was the Prevalence of Musculoskeletal Symptoms and Physical Exertion?
Neck, lumbar and wrist lumbar symptoms were the most frequently described symptoms. Concerning physical
exertion, the study group had a perceived exertion with a mean value of 12, indicating a fairly low level of total
physical exertion in work according to the Borg’s perceived exertion scale [28].
Of all participants in the present study, 59.5% declared that they were able to work; despite of some discomfort and 5.4% declared that they had changed their approach to work or reduced their work pace. Previous studies have shown that the main predictor of sickness absence among health care staff is earlier and repeated back
problems [31]-[33]. Factors such as the ability to adapt work tasks to one’s health situation, work motivation
and/or benefits of being present or absent from work may influence work presence [34]. Today, a tendency to be
at work and not on sick leave while being sick for musculoskeletal symptoms due to economic and other reasons
can be noted in Sweden [35]. Factors like shortage of staff, time pressure and care about colleagues may make
people go to work without regard to their own health. This may also be true for employees working with people
with cognitive restrictions. They may feel that they are needed and important at the workplace in spite of having
symptoms. It is not yet known how this affects the well-being of colleagues, it remains to be studied. It may also
be so that in workplaces where it is possible to adapt work tasks and work pace to one’s daily capacity, there
may be an even higher frequency of employees present at work in spite of various disorders. Ultimately, this
could lead to more and longer sick leave periods later on. This is true particularly in health care, where women
account for a larger proportion of sickness absence than men and more women also retire earlier than men, due
to deteriorating health [36].
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Table 3. Multiple regression analyses (the stepwise model) on the indexes workability and job satisfaction.
Workability

Beta coefficient

Increase in R square

R square

Intercept

3.9

Positive challenges

0.51

0.29

0.32

Not being hindered in work due to musculoskeletal symptoms

0.44

0.17

0.51

F (df)
10.6 (2)

Job satisfaction
Intercept

1.6

33.3 (3)

Mastery

050

0.53

0.53

Workability

0.52

0.13

0.69

Pain the last 7 days

-0.19

0.04

0.73

5.2. How Was the Psychosocial Work Situation Perceived?
The study showed that 80% of the respondents were satisfied with their current job. The staff also had a good
ability to master problems at work, but not so good ability to influence the quality of the work. Decision demands
were high compared to quantitative job demands and learning demands at work, but in total they had a positive
psychosocial work situation with complex decision-making. Earlier research has shown that high job satisfaction
and well-being are characteristics of a healthy work organization [37]. On the other hand, research has also
shown that work stress is an important predictor for low job satisfaction [38]. A recent review on the effectiveness of work place health promotion showed that individually tailored programs and a supportive workplace
culture were important factors for effective workplace health promotion. It showed that, high stress, poor relations with co-workers and management and lack of exercise were risk factors, not supporting the development of
a healthy work place [39]. A study identifying workability promoting factors for nursing assistants found that
their self-efficacy, level of perceived personal safety and physical wellbeing were predictors of high workability
[40]. For care aides in the same study, safety climate, seniority and age where the main factors contributing to high
workability. Knowledge and personal awareness of health promoting factors at work, together with supervisory
support in improving the work environment may reduce the frequency of sickness presence and sick-leaves [39].
A focus on increasing the knowledge and awareness of health risks and how to reduce these risks seems to be
important for health professionals working with people with cognitive restrictions.

5.3. Which Predictors Could Explain Workability and Job Satisfaction?
In the present study, the factors positive challenges in work and not being hindered by MSD’s were significant
predictors of workability for this group of professionals working with people with cognitive restrictions. In earlier research, health and having a job have been shown to be main predictors of workability [41]. Also the level of
physical work demands and safety climate at work may explain workability [40] [42]. The workability has been
shown to be reduced and the frequency of MSD’s increased when physical work demands exceed workers
physical capacities [5]. So, physical as well as psychosocial health may be predictors for workability [43] [44].
Workability is not only the ability to perform a particular work task. Workplace factors, individual factors,
physical, psychological, and factors outside the workplace all contribute to workability [4] and have to be considered for an effective workplace health promotion. This may be further researched. It is important that the staff,
managers and work place representatives together take responsibility for future efforts to develop a healthy
workplace.

5.4. Limitation
The low response rate may be explained by the fact that the managers were busy and had difficulties to engage
all employees and it took some months to collect the data. However, two reminders were given. It was not possible to use an on-line questionnaire, as not all employees had access to computers at their workplace, which otherwise may have increased the response rate. We analyzed the data on group level, and guaranteed confidential-
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ity in line with the Helsinki declaration and informed consent was obtained from all participants. The methods
used are reliable and valid. The QPS Nordic questionnaire has been tested in large relevant professional groups
[22]-[24]. We selected the most relevant dimensions from the QPS Nordic questionnaire, based on earlier knowledge of the psychosocial work situation of the studied group.

6. Conclusion
Neck, lumbar and wrist symptoms were the most frequently mentioned, indicated by 40% of the group. A mean
value in physical exertion of 12 according to the Borg scale was noted. The majority of the staff working with
people with cognitive restrictions were satisfied with their current job and had a high ability to master their work
situation. The decision demands at work were high compared to the quantitative job demands and the learning
demands. Positive challenges in work and not being hindered by musculoskeletal disorders could predict workability. Mastery, workability and not having pain during the last 7 days predicted job satisfaction. However, due to
the relatively small sample the results have to be interpreted with caution.
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