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Background: Work environment characteristics have an important impact on organizational wellbeing in health care facilities. In the Apulia Region, a new COVID-19 hospital was planned, designated and built in a few weeks for the treatment of patients infected with SARS-CoV-2. To our knowledge, this hospital, together with “Fiera Hospital” in Milan, are two of the few buildings worldwide that have been converted into new health care facilities with intensive care center units to treat COVID-19 patients, and this is the first study assessing organizational wellbeing in a newly designated COVID-19 hospital.

Aims: To detect and assess the strong points, criticality, and perceptions of wellbeing/discomfort of health care workers engaged in the management of the current health emergency.

Method: The study was conducted on 188 health care workers, with the “Multidimensional Organizational Health Questionnaire.”

Results: We found an overall positive level of organizational wellbeing. The more positive dimensions were “Collaboration between colleagues,” “Organizational efficiency” and “Room Comfort.” Conflict situations in the workplace were poorly perceived. A very low rate of absenteeism from work was also observed.

Conclusions: Our results show the effectiveness of the organizational model adopted in the management of the COVID-19 hospital, especially in view of the work and emotional overload of the personnel called to face the epidemiological emergency on the frontline, which did not adversely affect the psychophysical conditions of the workers. The success of this model is related to the coexistence of all levels of care required during any type of health emergency in a single structure, paying particular attention to the architectural, functional, and procedural aspects of health care and to the so-called “humanization” of care.
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Introduction

In Italy, as in most European countries, legislation underlined the importance of ensuring organizational wellbeing, health and quality of life in the workplace.

Organizational wellbeing can be defined as “the ability of an organization not only to be effective and productive but also to grow and develop, ensuring an adequate degree of physical and psychological wellbeing of its workers” (1).

Several studies have shown that work environment characteristics have an important impact on organizational wellbeing in health care organizations (2–5), producing significant physical and emotional consequences for health care workers (2, 6), and affecting the quality of job performance and patient care (2, 7–9). In fact, whenever a health organization creates a working environment that encourages organizational wellbeing, workers engage in positive behaviors that contribute to improving the quality of care (2, 10).

Essentially, an organization can be described as “healthy” if its workers are fully satisfied and consider the organization to be effective and productive (1, 2, 11).

Several authors have shown that work-related stress, a lack of job satisfaction and poor organizational wellbeing may lead to issues such as absenteeism (12), a reduction in productivity, low motivation, limited expectations, a lack of commitment, and increased complaints from patients/users (11). Furthermore, several studies found that these conditions negatively affect worker health, increasing the risk of psychosomatic disorders, emotional exhaustion and burnout. In contrast, other scientific publications have indicated that in workplaces in which employees are satisfied, there are several benefits to employees' psychophysical health and they have increased positive feelings (happiness, general satisfaction, motivation and productivity) (2).

Some studies affirm that the kind of job, interprofessional relationships, the level of responsibility, an adequate level of decision-making autonomy and career development affect the level of occupational wellbeing and job satisfaction. Conversely, variables such as an authoritarian management style, inadequate planning and organization of care activities, organizational constraints, heavy workloads, interpersonal conflict and hierarchical interprofessional relationships may result in job dissatisfaction and discomfort (2, 11).

Following the advent of the health emergency resulting from the spread of the COVID-19 pandemic, health care companies had to implement rapid changes, affecting both the workload of health professionals and company organizations, resulting in a complete disruption of the work routine.

All these factors, together with the restrictions and social isolation imposed by the lockdown period and pandemic, resulted in physical and psychological damage to health workers, compromising the so-called “organizational wellness.”

Indeed, according to different scientific studies, during the pandemic, health workers have suffered disorders such as anxiety, depression, and circadian rhythm disruption (13, 14) more often than the general population, and overwork was the main factor responsible for the onset of stress and psychological discomfort (15).

Thus, health and quality of life in the workplace have become of great interest in health management, requiring an analysis of workers' needs (16) and health prevention strategies that focuses particularly on necessities that emerged during the COVID-19 pandemic. It is also important to evaluate the physical and mental states of health workers, as their health conditions may affect the effectiveness of patient treatment and protection (2).

In Bari, southern Italy, a new COVID-19 hospital was built for treatment of patients infected with SARS-CoV-2. This hospital was commissioned by the Apulia Region in collaboration with the University Hospital Policlinico of Bari and built in the pavilions of “Fiera del Levante,” a fair quartier of Bari, where an international trade fair takes place every year. To our knowledge, this hospital, together with “Fiera Hospital” in Milan, are two of the few buildings worldwide that have been converted into new health care facilities with intensive care center units to treat COVID-19 patients. This has led to the lack of studies in literature on the role and impact of new COVID-19 designated hospitals on organizational wellbeing and physical and mental states of health workers.

Therefore, the aim of this study was to detect and assess the strong points, criticality, and perceptions of wellbeing/discomfort of health professionals engaged in the management of the current health emergency in the “Fiera” COVID-19 designated hospital.



Materials and methods


Participants and procedure

The survey was conducted by the Complex Operative Unit of Occupational Medicine of the University Hospital of Bari, in collaboration with the Health Department of Presidium for maxi-emergencies located in the pavilions of Bari's “Fiera del Levante.”

In June 2021, an e-mail containing information about the aim of the research, the tool used, and the method and timing for the collection of questionnaires was sent to all 198 health professionals employed in the COVID-19 Hospital. We used the e-mail survey method in order to collect data on the largest population possible, in the shortest time and at the lowest cost, without taking too much time away from the health care workers involved in the fight against COVID-19. Furthermore, this survey has already been used by several public administrations.

From the 7th to 14th of June 2021, during the third SARS-CoV-2 epidemic wave in Apulia Region, after providing written informed consent, a total of 188 health care workers (95% adhesion rate) participants completed, on a voluntary and anonymous basis, the questionnaire received by e-mail. A total of 10 health care workers did not provide written informed consent within the deadline and were excluded from the study.

All subjects were informed that data from the research protocol would be treated in an anonymous and collective way with scientific methods and for scientific purposes in accordance with the principles of the Declaration of Helsinki. Ethical approval was not necessary because all medical and instrumental examinations were performed according to Italian law concerning the protection of workers exposed to occupational risks (D.Lgs. 81/2008).



Measures

The detection tool used was the “Multidimensional Organizational Health Questionnaire” (MOHQ) (17). This validated questionnaire, designed by the Department of Psychology of the University “La Sapienza” of Rome, was developed to define the “health state” of an organization by analyzing the relationship between individual and workplace contexts and identifying areas that need changes to improve working conditions.

The questionnaire explores the 12 dimensions of organizational wellbeing and each of the investigated dimensions corresponds to precise items in the questionnaire (Table 1).


TABLE 1 Correspondence between “organizational wellbeing dimensions” and questionnaire items.
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The updated version of the questionnaire consists of 67 questions divided into eight parts. The questionnaire items included personal, environmental and work history data (questions 1 to 15), characteristics of the working environment (questions 16 to 56), workplace safety (questions 57 and 58), characteristics of the job and tolerability of assigned tasks (questions 59 and 60), feelings experienced in workplace (questions 61 to 63), psychophysical wellbeing of the worker (questions 64 and 65), openness to innovation (question 66), and suggestions to improve the work organization (question 67).

In all sections of the questionnaire, excluding the personal data and suggestions, the information was collected through a 4-point Likert measuring scale, ranging from a minimum of NEVER (score equal to 1) to a maximum of OFTEN (score equal to 4).

The Likert scale allowed us to calculate the average score for each of the 12 dimensions. Generally, a high score coincides with a positive evaluation of the dimension. The correspondence between a high score and positivity does not always occur for all dimensions. In fact, for some dimensions (conflict management, stress perception, job demands, negative indicators of satisfaction, psychophysical disorders), it was necessary to reverse the method of scoring to standardize the reading of the results. Therefore, these indicators have a negative connotation if they are perceived as very present in the organizational context.

The overall results of the whole sample are summarized into the “General Profile,” which is representative of the different values recorded in each of the organizational health dimensions. The procedure used to define the “General Profile” required the calculation of the average value for each dimension; then, the mean value of the graph for the “General profile” was obtained by summing the average score of each dimension and, subsequently, dividing it by the total number of dimensions.

The representation in a single graph (“General Profile”) allowed an immediate comparison of the dimensions. Thus, all dimensions that exceed the general average value (shown in the graph with a dotted line) represent the fields perceived by the study population as most positive in relation to organizational wellbeing. In contrast, all dimensions with a score below the general average represent the fields that the study population perceived as critical.

In this study, data analysis was performed using IBM SPSS Statistics Version 26. We used descriptive statistics (percent, mean and standard deviation) and the chi-square test for data analysis.

P < 0.05 were considered statistically significant.




Results


Sample characteristics

The overall sample consisted of 188 health care workers. The mean age was 36.8 years. Table 2 shows the general characteristics of the study population.


TABLE 2 General characteristics of the study population (n = 188).
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General profile

The general profile (Figure 1) represents the average score obtained by the whole sample in each of the 12 dimensions. It gives an indicative “picture” of organizational wellbeing. The dotted line represents the general average value of the 12 dimensions (3.3).


[image: Figure 1]
FIGURE 1
 General profile. The dotted line represents the general average value of the 12 dimensions (3.3).


This value indicates a positive level of organizational wellbeing, according to the interpretative parameters suggested by the authors of the MOHQ questionnaire (Table 3).


TABLE 3 MOHQ: data interpretation criteria (17).
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A histogram analysis (Figure 1) showed that the dimensions with values lower than the general average were “Job demands” (2.3), “Stress perception” (2.3), and “Organizational fairness” (3.2). “Psychophysical disorders” was in line with the average (3.3). The remaining dimensions had values that exceeded the general average; in particular, “Collaboration between colleagues” (3.7), “Organizational efficiency” (3.6) and “Room Comfort” (3.6) showed the highest values.

Furthermore, comparing the same dimensions with the cut-off of 2.6 suggested by the authors of the MQHQ questionnaire, only “Job demands” (2.3) and “Stress perception” (2.3) showed a negative evaluation.



Disaggregated profiles
 
Critical dimensions

The analysis of the “Job demands” dimension (Table 4) showed an average value of 2.3. In particular, the factor with the lowest average value was “Direct responsibility for work” (1.6±0.68), followed by “Frequent contact with people” (1.9±0.78). In contrast, the “Isolation” factor showed the highest average value (3.3±0.85), comparable to the mean value of the general profile.


TABLE 4 Job demands*.
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The evaluation of the connection between demographic characteristics and the perception of job demands (Table 5) showed that single civil status had a negative significant relationship with the perception of job demands (p < 0.038).


TABLE 5 Demographic characteristics and job demand dimension.

[image: Table 5]

The “Stress perception” dimension (Table 6) showed an average value of 2.3. The analysis of the data underlines that the most critical aspect is the perception that “The job totally consumes me” (1.8 ± 0.82). Moreover, the other factors (“The work tasks to be performed cause excessive fatigue” and “The work tasks to be performed cause excessive stress”) also showed an average value that was lower than the general value (2.4 ± 0.8 and 2.6 ± 0.94, respectively).


TABLE 6 Stress perception*.
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The evaluation of the relationship between demographic characteristics and stress perception (Table 7) showed that subjects with a length of service <1 year had the lowest perception of work-related stress (p < 0.011).


TABLE 7 Demographic characteristics and the stress perception dimension.

[image: Table 7]

The assessment of “Organizational fairness” (Table 8) showed an average value of 3.2, compared to the average value of the General Profile. However, the “Commitment to work and personal initiatives are appreciated” item showed a mean value of 3.4 ± 0.75, which was higher than the general average value of the 12 dimensions.


TABLE 8 Organizational fairness.
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In the calculation of the mean value, the item “Economic incentives are distributed on the basis of performance efficiency” was excluded, as only 1% of the participants responded.

For the “stress perception” dimension, the relationship between demographic characteristics and organizational fairness (Table 9) showed that subjects with a length of service <1 year had a better perception of organizational fairness (p < 0.011).


TABLE 9 Demographic characteristics and the organizational fairness dimension.
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Favorable dimensions

The “Collaboration between colleagues” dimension was the dimension with the highest average value (3.7).

Table 10 shows the average value and standard deviation for each item of this dimension. We found very high values for the items concerning the availability of workers to meet the needs of the organization and their colleagues, with values of 3.85 ± 0.36 and 3.76 ± 0.50, respectively.


TABLE 10 Collaboration between colleagues.
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The “organizational efficiency” dimension (Table 11) showed a mean value of 3.6. The analysis of the items highlighted positive results, especially about the presence of tools and resources to better perform the job (3.77 ± 0.5) and job satisfaction (3.73 ± 0.52).


TABLE 11 Organizational efficiency.
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Table 12 represents the “room comfort” dimension. The assessment of the 8 factors showed average values that were constantly above the general mean value. We found that 81.4% of the workers appreciated the cleanliness and hygiene of the working rooms (average value 3.8 ± 0.49), while sanitary facilities, such as bathrooms and changing rooms, were assessed as excellent by 77.1% of the subjects (average value 3.73 ± 0.55).


TABLE 12 Room comfort.
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Regarding the other dimensions evaluated, “Satisfaction” (Table 13), “Openness to innovation,” “Job security” and “Management support” all showed an average value of 3.5. The “Conflict management” (dimension had a mean value of 3.4, and “Psychophysical disorders” was in line with the general average value (3.3).


TABLE 13 Satisfaction (positive and negative indicators).
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Regarding positive indicators, “Sense of belonging to a team,” “Desire to work” and “Excellent work relationship” were the most expressed indicators in the study population. Regarding negative indicators, gossip was the most frequently cited factor by workers, with a mean value of 3.0, which was slightly below the general average (Table 13).

Workers perceived the working environment as open to innovation (especially regarding the introduction of new technologies and the optimization of working procedures, which results in coping with problems better) and safe.

Regarding managers, workers appreciated coherent management behaviors, their interest in work problems and their ability to treat workers fairly.

Conflict situations in the workplace were poorly perceived. In fact, approximately 79% of the workers declared the absence of psychological violence, and 127 subjects (65.4%) confirmed the absence of marginalization. Psychophysical disorders were found to be scarcely present, except for asthenia, which was often reported by 31.4% of the workers.

Finally, regarding the absences from work, we found that in the last 3 months, 84.6% of the health workers had not been absent for health reasons.





Discussion and conclusion

The present study investigated the strong points, criticality, and perceptions of organizational wellbeing of 188 health professionals engaged in the management of the current health emergency in the recently developed Italian COVID-19 hospital in the city of Bari, highlighting the relationship between the characteristics of the work context and psychophysical wellbeing of health care workers.

In health care companies, organizational success is achieved through several factors related to the human, relational and structural aspects of the organization. Health professionals, through their expertise, must provide quality care to patients. This aspect, combined with the psychophysical wellbeing of workers, affects the effectiveness of the provision of health services (2).

Stress and dissatisfaction at work are widespread conditions in health care personnel (18). In fact, various studies have confirmed that high stress levels in health care staff are connected to lower job performance and higher absenteeism. Conversely, several studies have evaluated the conditions promoting wellbeing, motivation, and job satisfaction (19), such as clear organizational objectives, good relationships with leadership, and adequate pay and working conditions (20, 21).

The health emergency related to the spread of the COVID-19 pandemic has led to a progressive increase in the complexity of work in the health care sector, complicating relationships with people and the ability to respond to user requests and resulting in an increased assumption of direct responsibility for work. Several studies have confirmed that during the pandemic, due to hard work in very challenging conditions, health care staff members were overworked, resulting in excessive physical and psychological efforts (22, 23).

In our study, the General Profile analysis (mean value 3.3) showed a positive level of organizational wellbeing, according to the interpretative parameters indicated by the authors of the MOHQ questionnaire (Table 3). Analyzing the 12 dimensions of organizational wellbeing in detail, only three dimensions were found to be below the average calculated for the general profile, and only two of these dimensions were found to be negative with respect to the authors' interpretation criteria (Table 3).

The first critical area expressed by the sample is the so-called “Job demands” dimension. The health care workers described their jobs as intense due to the fatigue of managing daily relationships with other people, the resulting excessive sense of mental strain, the anxiety connected to direct responsibility for work, and the general sensation of feeling overworked. This dimension is the picture of a highly involved job in the cognitive and emotional spheres. Regarding the relationship between demographic characteristics and the job demand dimension, the analysis of the tested demographic variables (age, sex, contract type, working time regime, position director status and working seniority) did not show significant differences, except for marital status. In fact, the “single” workers suffered more from the burden of job demands (p < 0.038). This result is in line with a previous Iranian cross-sectional study that observed a negative correlation between marital status and job strain in critical care nurses (24). This result may be explained by the possibility of sharing work problems with a partner and receiving emotional support.

The mean scores analysis of the single items of “Stress perception” confirmed the intensity of the work as the main critical area: health workers described their job duties as stressful and exhausting. It follows that the work is often perceived as all-encompassing, as stated by 40% of the subjects. The statistical analysis highlighted a lower stress perception and a perception of better organizational fairness in subjects with less working seniority (p < 0.011). Research from the University of Nottingham showed how work-related stress tends to increase with age, peaking between the ages of 50 and 55 years. In fact, older workers have greater difficulties adapting to change, partly due to health problems and family responsibilities (25).

However, regarding the direct question being useful in quantifying the burden resulting from the characteristics of their work, 77.7% of the employees reported that overworking did not cause difficulties.

Regarding the third critical dimension (“Organizational fairness”), the three assessment factors (“Career opportunities for everyone,” “Appreciation of commitment/initiatives,” “Opportunities of improvement”) had no significant deviation from the mean value of the “General profile.”

Therefore, these factors assess subjective perceptions of slight discomfort. In addition, the evaluation of the “Appreciation of commitment/initiatives” factor showed that more than half (57%) of the workers considered their commitment to work and personal initiatives was fully appreciated. Furthermore, the evaluation of the “Organizational Efficiency” dimension showed excellent results. In particular, the “Development of professional/individual qualities” factor had an average score of 3.53, and 76.1% of the workers said they felt fully satisfied at the end of the working day. As further confirmation, the “Openness to innovation” dimension highlighted the ability of the organization to enhance the development of new skills in workers, as well as the willingness to introduce new professional figures to staff.

The dimensions that evaluated interactions with colleagues had the highest score (3.7). Eighty-five percent of the workers confirmed an optimal collaboration with colleagues (3.83±0.43), which was perceived as a source of work support and affective support. In the same way, management support was favorable (3.5), mainly due to the involvement shown by the managers toward the problems of the staff, their consistent behaviors and their fair treatment of workers. Approximately 66.5% of the participants reported the absence of conflicts with their superiors. To confirm how positive human interactions at all levels in the working environment are beneficial to the psychophysical health of workers, an analysis of positive indicators revealed the workers' perceptions of excellent working relationships, the sense of belonging to the team, the desire to go to work, personal satisfaction, and the sharing of work activities. The scientific and medical literature shows consistent findings about the importance of positive relationships between colleagues in the workplace. Tran et al., in a survey of 303 hospital nurses, demonstrated a lower level of job stress and higher commitment in a working environment characterized by good relationships between colleagues; in addition, the results of this study showed that high-quality relationships between leaders and their staff improved job performance (26). The importance of a positive working environment was confirmed by a recent study in which Rasool et al. suggested that a toxic work environment had a negative impact on employee engagement, spreading negative feelings among colleagues. Feelings arising from a toxic work environment (e.g., harassment, bullying or ostracism) can lead to excessive stress, burnout and anxiety among workers. The same authors showed that when workers perceived support from the organization, they increased their engagement and their sense of belonging to the organization was enhanced (27).

In our study, the job satisfaction expressed by the participants was confirmed by the good results obtained in the evaluation of negative indicators and psychophysical disorders manifested in the last 3 months. In a recent review about the impact of COVID-19 on the mental health of health care workers, De Kock et al. highlighted that high levels of stress and anxiety have been shown to decrease staff morale, increase absenteeism, and cause lower levels of work satisfaction and quality of care (28).

In our sample, asthenia, sleep disturbance and anxiety were the most frequent problems, affecting only 6.9, 11.2, and 6.9% of the sample, respectively. This state of wellbeing was confirmed by the data about absences from work: in the last 3 months, 84.6% of the health workers had not been absent for health reasons.

Regarding the characteristics of the working environment, it has long been known that the physical environment of a health care facility can affect patients and staff. In a review of the physical characteristics of the indoor environment in health care facilities, the authors suggested that the acoustic environment, ventilation system, air conditioning system, thermal environment, visual environment (e.g., lighting and views of nature), ergonomic conditions and furniture have beneficial effects for the wellbeing of patients and staff (29). In our study, the “Room comfort” dimension had a mean score of 3.6, followed by the “Job security” dimension (3.5). Most of the sample (81.4%) had a very positive view of the cleanliness of the working environment, the condition of the building (71.3%) and the lighting (70.7%). A total of 86.7% of the participants perceived a high involvement of the organization in health and safety in the workplace.

The assessment of organizational wellbeing allowed us to obtain an overall picture of the working atmosphere and to indicate important strategies to improve it and the services provided.

On the basis of the useful suggestions provided by the interviewed staff to improve organizational wellbeing, the first intervention to be put in place is the valorisation of the staff (47.3%), followed by the identification of an incentive distribution system that can reward staff for the work performed (31.9%).

Our study had certain limitations. First, the questionnaire used did not allow us to stratify the result according to the professional category of health care workers. Second, the assessment of individual psychological characteristics is lacking, although it is an important element in fully characterizing wellbeing in the workplace. It would therefore be advisable for future studies to focus on this aspect. Despite these limitations, these results could help to define and structure paths for change and training activities for workers to improve the work context. In particular, from the analysis of the identified criticalities and from the considerations of the workers, various operating strategies were derived:

- Enhancement of personnel and meritocracy, allowing operators to carry out an activity for which they have been trained, in which their performance is the best possible and the incentives are proportionate to the results achieved.

- Evaluation sheets to redistribute assignments by skills.

- “Internal working model” seminars through which a worker can face and solve stressful events.

- Improvement of procedures to facilitate the performance of demanding activities.

- Early detection and intervention of risk situations (i.e., stress, burnout).

- Training activities.

- Focus groups for sharing critical issues connected to emotional experiences that are related to work.

- Optimizing work and life balance, managing working time in a more flexible way, aiming at the result and not at the number of working hours.

Our results show the effectiveness of the organizational model adopted in the management of the COVID-19 hospital in Bari, especially in view of the work and emotional overload of the personnel called to face the epidemiological emergency on the frontline, which, however, did not adversely affect the psychophysical conditions of the workers.

The success of this model is related to the coexistence of all levels of care (medical, surgical, services) required during any type of health emergency in a single structure. Moreover, the importance of paying particular attention to the architectural, functional, and procedural aspects of health care and to the so-called “humanization” of care has been realized. All these factors show that the place where therapies are carried out can influence outcomes, helping to improve the job performance of health workers and the psychophysical conditions of patients.
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