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Background: Even before the COVID-19 pandemic, hospital workers faced a tremendous workload. The pandemic led to different and additional strain that negatively affected the well-being of employees. This study aims to explore psychosocial resources and strategies that were used by hospital staff.

Methods: In the context of an intervention study, employees of three German hospitals were questioned in writing in summer and fall 2020. Five open-ended questions about the pandemic were asked to capture corresponding effects on daily work routine. Answers of 303 participants were evaluated using structuring qualitative content analysis.

Results: Significant stressors and resources were identified in the areas of work content and task, social relations at work, organization of work, work environment and individual aspects. Stressors included, for example, emotional demands, conflicts, an increased workload, time and performance pressure. Important resources mentioned were, among others, the exchange with colleagues and mutual support. Sound information exchange, clear processes and guidelines and a positive work atmosphere were also important. In addition, the private environment and a positive mindset were perceived as helpful.

Conclusion: This study contributes to a differentiated understanding of existing psychosocial resources of hospital staff in times of crisis. Identifying and strengthening these resources could reduce stress and improve well-being, making hospital staff better prepared for both normal operations and further crisis situations.
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1. Introduction

Suboptimal working conditions in hospitals, such as staff shortages or non-transparent work processes, can negatively affect employees’ health and pose a risk to patient care (1–3). The pandemic led to additional demands, like an increased workload, more frequent interruptions or the pressure to increase test capacities, which negatively influenced the well-being of employees (4–7). However, workplace-related causes for stress were present in German hospitals even before the COVID-19 pandemic. These included increasing treatment figures and excessive workload at times (2, 8) and were attributed to political changes in the healthcare system and a related limited scope for improving working conditions (9).

This already critical situation in German hospitals was exacerbated by the COVID-19 pandemic. Several studies addressed pandemic-specific stressors experienced in hospitals and/or the pandemic’s consequences on the mental health of employees in the healthcare sector (4–7, 10–17). It is therefore evident that stress prevention in hospitals is essential (18, 19).

Resources become especially important in times of crisis (20). Empirical studies have indicated that stressful working conditions can be better managed when strong resources are available (20). Occupational psychology developed different theoretical models to explain the connection between various work demands, resources and stress. One of these is the “job-demands-resources-model” (JD-R theory) by Bakker, Demerouti et al., which hypothesizes that job strain results from an imbalance between the demands that employees are exposed to and the resources available to them (21–23). Demands refer to “all physical, psychological, social or organizational aspects of the job that require sustained physical and/or psychological (cognitive or emotional) effort or skills and are therefore associated with certain psychological and/or physiological costs” (21). Demands are not necessarily negative. However, they can become stressors if they are combined with a high level of effort from which employees cannot recover (21). In this model, resources are defined as the physical, mental, social or organizational aspects of work that serve the achievement of work goals, reduce work demands and promote individual growth, learning and development (21). Yet, individual resources such as self-efficacy and optimism can also play a similar role as work resources (22). After the COVID-19 pandemic, the authors updated the JD-R theory by also including home and personal demands and resources, proposing that these interact with organizational and job demands and resources (24).

Compared to the large amount of literature on stressors during the COVID-19 pandemic, there are overall mainly quantitative studies on psychosocial resources of hospital staff during this crisis (4, 7, 10). These studies report, among other things, that the resilience of nursing staff was largely influenced by working conditions (4) and that family, friends and leisure time were also important resources among hospital workers (7). Caregivers who also worked outside the hospital assessed the key resource of interpersonal relations most positively (25, 26). Qualitative studies can be useful to fully understand quantitative data, or to provide further insights we may not know that are missing from quantitative studies (27). To our knowledge, qualitative approaches concerning psychosocial resources of hospital staff during the COVID-19 pandemic have received less attention in the research literature. An interview study from the United States examining coping strategies reported that healthcare workers and first responders managed to better cope with the crisis by gathering information and strategies, by seeking support and by practicing self-care (28). Another qualitative study from Italy reported that individual adaptability and engagement, mutual support and teamwork, leaders’ support as well as information and communication technologies and personal protective equipment, among others, were perceived as job resources by healthcare workers (29). Both qualitative studies were concerned with the first wave of the pandemic in their respective countries.

The present study, in which hospital workers from different occupational areas were questioned during the first two waves of the pandemic in Germany, is meant to capture individual impressions and perspectives in order to deepen existing knowledge on the topic by adding the second pandemic wave to the few existing qualitative studies on resources. The aim of this study is to identify specific resources that were mentioned as helpful in the context of stress during the COVID-19 pandemic in Germany and that may not have been captured in previous studies on the topic. Exceptional situations can be useful in order to learn for both crises and day-to-day work. The qualitative method allows us to explore subjective assessments of hospital staff regarding helpful resources and strategies as well as stressors during the COVID-19 pandemic. Studies indicate that reinforcing existing resources of employees can have a positive impact on the handling of stressors in general and on the overall working situation (30). Therefore, we address the following research question: What psychosocial resources and strategies were useful for hospital staff in order to counteract stressors faced during the COVID-19 pandemic?



2. Methods


2.1. Data collection and study participants

The present study was conducted as part of the collaborative project “SEEGEN–Mental Health at the Workplace Hospital,” which was implemented from 2017 to 2022 at three hospital sites of different sponsorship in Germany (8). Of the three participating hospitals, one was a university hospital, one was a community hospital and the third was a hospital owned by a private company. The aim of the research association was to develop and evaluate a complex intervention for health promotion at the hospital workplace. In this context, written surveys at three different times of measurement were planned. Detailed information on the SEEGEN study design has already been published (8).

The SEEGEN study was registered in the German Clinical Trials Register (DRKS) under the DRKS-ID DRKS00017249. Positive votes from the ethics committees involved were obtained (University of Ulm: 501/18, University of Heidelberg: S-602/2019, University of Düsseldorf: 6193R). Inclusion criteria for the study were age between 18 and 70 years, written informed consent and sufficient knowledge of the German language. All employees of the three hospitals in the 18 cluster units (6 clusters per hospital) being involved in patient care and meeting the inclusion criteria were eligible to participate in the SEEGEN study. Baseline recruitment took place from October 2019 until March 2020 through information events at each site. Within the cluster-randomized trial, N = 5,654 individuals were eligible to participate. After 466 participants had been recruited, 407 persons took part in the baseline survey at the end of 2019, which represents a response rate of 88.1%.

After the outbreak of the COVID-19 pandemic, five open-ended questions were developed ad hoc and posed in the two planned written follow-up surveys (T1 and T2) to assess the impact of the pandemic on the participants’ work routine (Figure 1). The present study is based on the answers to these questions, posed only in T1 and T2. At that time, information on the pandemic and its related impact was still scarce, hence the added open-ended questions were kept simple in order to be able to cover a broad range of possible impacts and changes. The inclusion of open-ended questions in surveys is considered a pragmatic approach to obtain deeper insights into complex questions in a timely manner (31). The first follow-up survey (T1) took place in summer 2020 and followed phase 1 of the pandemic in Germany, which was characterized by the novelty of the disease, an increase in infections and the non-availability of uniform procedures and guidelines (32). The second follow-up survey (T2) took place in fall 2020, which came after the so-called summer plateau phase characterized by milder infections (32). A total of 317 and 267 persons took part in the T1 and T2 surveys, respectively. Out of these, 303 employees answered at least one of the questions in one of the two written follow-up surveys. Of these 303 individuals, 173 participated in both T1 and T2, and 130 participated in either T1 or T2 only.

[image: Figure 1]

FIGURE 1
 Items/open questions of the written follow-up surveys.


Due to the fact that the five open-ended questions concerning the pandemic were embedded into the SEEGEN survey, there was no separate sampling for potential participants of our study. As data were collected through a written survey, no relationship was established between the researchers and the participants. Further, the written survey format did not allow us to ask participants more in-depth or comprehensive questions. For this reason, thematic saturation could not be strived for (see limitations). After completion of the SEEGEN project, results were reported to participants. However, these were limited to the complex intervention and did not include the results of the present study.



2.2. Data analysis

The pandemic was characterized by highly dynamic situations and at times rapid developments. In order to represent a preferably large spectrum of hospital working conditions during the COVID-19 pandemic, both time points were analyzed together. Yet, we indicated significant differences between both points in our analysis.

The qualitative content analysis of the five open-ended questions was conducted through manual coding by an interdisciplinary team of researchers, which is an established method for the qualitative analysis of open-ended survey questions (31, 33). Four of the authors (KS, LG, MG and MK) were involved in the coding process in order to reduce researcher bias. At the time of data analysis, these four authors had different levels of experience in qualitative research analysis as well as academic backgrounds: PhD in Medical Anthropology (KS), bachelor’s degree in English Studies and master’s degree in Literary Translation (LG), Diploma in Educational Sciences (MG), undergraduate student of Work and Organizational Psychology (MK). This variety facilitated a profound and diversified analysis of the data. KS, LG and MG were employed as academic staff in the context of the SEEGEN project, while MK was a student research assistant (see affiliations). In order to further avoid bias, the manuscript was revised and commented by the remaining authors, who represent various genders and backgrounds (mainly psychology and medicine) and some of whom work as hospital staff themselves.

The coding process was divided into four steps. In the first step, the answers of the paper questionnaires were digitalized and fed as documents in the MAXQDA software together with the already digitalized data from the online surveys. The analysis of the open-ended questions via qualitative content analysis following Kuckartz (34) was conducted by MG and MK in a multistage procedure using the MAXQDA software. We used deductive categories derived from central features of work design according to the recommendations of the Joint German Occupational Safety and Health Strategy (GDA; Beck et al. 22. November 2017) and inductive categories formed from the data to build categories. Following this methodology, we established definitions, examples from the material as well as coding rules and reviewed and slightly adjusted the code system based on a sample of 50 transcriptions. In the second step, KS and LG performed an additional quality check of the coded material using MAXQDA 2020. The code system was further developed by going through the material two more times and by further adjusting existing categories in an iterative process using consensual coding (34). During this stage of the coding process, KS and LG met once a week and discussed categories and codes considered insufficient, missing or misclassified, deciding through consensus. In this process, the category system was further augmented with inductive dimensions that emerged from the data and were not represented by the features of the GDA. Discussions and changes in the category system from the code meetings were recorded in minutes.

Our code system operated on three levels: First level (codes), second level (sub-codes) and third level (characteristics). The first two levels addressed the thematic domain (e.g., organization of work (code) and work time (sub-code)), whereas the third level categorized these contents as positive, negative or neutral. Through the third level, we aimed at identifying possible resources (positive characteristics) and stressors (negative characteristics) and to omit statements from our analysis that could not be clearly classified in either way (neutral characteristics). The resulting code system for the first two levels is shown in Table 1. We aimed at a high quality of coding by consensual coding and verified it through intercoder reliability (34). Both KS and LG coded a sample of 50 documents (25 from each T1 and T2) according to the developed code system. The function of the intercoder agreement in the MAXQDA software yielded suitable values of matching coding (74% for T1 and 86% T2). We also added demographic data of the participants that had been collected in the baseline survey to the dataset.



TABLE 1 Code system.
[image: Table1]

In the third step, we conducted exploratory analyses to identify anomalies in the code and sub-code frequencies as well as important contents and possible patterns related to demographic characteristics. For this purpose, we conducted frequency analyses using the crosstabs function in MAXQDA. We further identified the most frequent resources, stressors and neutral demands. In the fourth step, we created content summaries of the most frequent stressors and resources.




3. Results

The sociodemographic characteristics of the study participants, collected in the baseline survey, are shown in Table 2. A total of 303 participants answered at least one of the open-ended questions in the T1 and T2 surveys, with an overlapping of 173 participants who participated in both surveys. We considered all answers as stand-alone, regardless of the survey time. Thus, no comparisons regarding changes across time were made. Many stressors and resources were present at both survey time points. Nevertheless, there were fluctuation patterns that can be explained by the temporal development of the pandemic and thus by changes in the work routine at the hospital. We have indicated cases where these patterns differed between survey time points.



TABLE 2 Description of participants’ sociodemographic characteristics (collected in the baseline survey for all study participants).
[image: Table2]

In order to illustrate the background of stress, we will first present the most frequently mentioned stressors before addressing the resources. For a better overview, we summarized the most important results under the following categories: (1) work content and task, (2) social relations at work, (3) organization of work, (4) work environment and (5) individual stressors or resources. Tables 3, 4 provide specific exemplary quotes for the stressors and resources sorted by code. All verbatim quotes were translated from the original German by LG.



TABLE 3 Exemplary quotes concerning stressors (negative characteristics), sorted by codes.
[image: Table3]



TABLE 4 Exemplary quotes concerning resources (positive characteristics), sorted by codes.
[image: Table4]


3.1. Stressors


3.1.1. Work content and task

Participants mainly discussed stressors related to emotional demands and ethical conflicts in this context. These stressors were mentioned more frequently by employees from the nursing service and the secretariats and in the second survey time point. Among these stressors we found psychological stress, increasing anxiety of patients, loneliness, physical distance and aggression/irritability also among patients’ relatives. Communication and general contact were perceived as more difficult due to the use of masks. Participants also reported ethical conflicts, e.g., in dealing with the deceased or with dying persons (missing relatives, not dignified, triage).



3.1.2. Social relations at work

Disagreements and conflicts between colleagues, especially concerning distance and hygiene regulations, irritability, a lack of understanding and missing exchange or contact with colleagues were perceived as stressful. Employees also mentioned stressful conflicts with superiors (e.g., lack of support, more pressure, e.g., to renounce to certain aspects in the private environment for the sake of work). Participants also brought up stressors in the handling of patients and relatives (e.g., distance, limited interaction, discussions). The number of statements concerning stress caused by relations with colleagues and by contact with patients and relatives increased in the second survey period.



3.1.3. Organization of work

Overall, participants reported an increase in workload and in the amount of work and in this context also more stress, excessive demands, time and performance pressure due to additional tasks and also because of absent colleagues (e.g., more administrative tasks, implementation of guidelines, make up for canceled appointments). Work time-related stressors came up more frequently in the second survey stage. Other issues mentioned in this context were staffing shortages becoming especially apparent due to illness or quarantine absences, for example. Respondents described constantly changing guidelines, regulations and procedures (sometimes daily changes) as a major burden in the workflow. Some of the guidelines were perceived as contradictory or unclear, which seemed to have led to uncertainties. Overall, many employees lacked clear communication, reliable information and clarification, especially in the initial survey stage. Stress also seemed to result from additional cooperation and necessary arrangements. In relation to the general communicational exchange, employees described a lack of networking and less productive communication due to a lack of meetings or online conferences.



3.1.4. Work environment

Employees mentioned stress caused by wearing protective equipment (in some instances for a long time), especially mouth and nose protection (circulatory problems, breathing and skin problems, headaches), but also by poor quality, unsuitable protective clothing or the lack of protective equipment and tests. According to the employees, protective equipment sometimes had to be organized by themselves or one-time material had to be re-used. For the participants, an additional burden was present in the context of the perceived risk of infection (e.g., bad screening, lack of control, inconsequent implementation of protective measures, missing uniform procedures). Statements on stress caused by the work environment increased in the second survey stage.



3.1.5. Individual stressors

Individual stressors covered fear of infection (fear of infecting family members, patients or fear of being infected) and a general uncertainty regarding the pandemic (e.g., uncertain future, unpredictable course of the pandemic, possible lockdowns and restrictions). Additionally, participants described individual pressure or stress (e.g., tension, high mental burden) and stressors such as panic, isolation or distrust. Some participants said they were more cautious and more distanced while others rather experienced this behavior from other people. According to the participants, further stressors emerged from the pressure of not wanting to make mistakes or trying to act as a role model and from social and economic changes (e.g., child care, extremization of society). This type of stress occurred more frequently in the first survey stage.




3.2. Resources

Table 5 illustrates resources that participants mentioned most frequently in relation to the pandemic. Only minor differences between the individual occupational groups occurred. Very few resources were described in the section of work content and task, which is why this part is omitted in the following.



TABLE 5 Thematic summary of the resources (positive characteristics) in relation to the COVID-19 pandemic, the 10 most frequent codes.
[image: Table5]


3.2.1. Social relations at work

Employees said that a strong team spirit, exchange and good relations with colleagues were helpful. According to the participants, open communication among colleagues led to better cohesion. Cooperative exchange of opinions, feelings and expertise was described as useful in order to cope with stressors related to the COVID-19 pandemic. Overall, colleagues were the most frequently mentioned resource.



3.2.2. Organization of work

The reduced number of examinations and operations at the beginning of the pandemic was described as helpful. Due to the low number of patients, there seemed to be more time for individual patients. The fact that fewer relatives were in the hospital and hence fewer conversations were necessary was perceived as relieving. Employees said they were able to take care of many tasks that had been previously deferred due to time constraints. They also described having less time pressure and fewer meetings and expressed that better planning was possible. The quietness apparently also brought teams together, which indicates a connection between colleagues and the work atmosphere. Some participants described this aspect as an unexpected development. Participants perceived this relief especially in the first survey stage.

Participants valued a functioning information exchange and mentioned successful communication as helpful: Regular and timely information (e.g., concerning current regulations and policies for COVID-19 infections or contact with persons infected) provided transparency and certainty in dealing with the pandemic, according to our respondents. They also perceived clarity of information and rules as well as new ways and forms of communication, such as daily information meetings where relevant changes were communicated, as helpful in handling the pandemic situation. Similar aspects were mentioned with regard to the work process: Participants appreciated clear guidelines and procedures, quick and pragmatic decisions, little confusion as well as consistent and determined structures. Further helpful aspects in this context were calmer procedures, less hecticness, growing confidence and more routine. Cooperation, e.g., collaboration and support from other departments, areas and wards or a more profound coordination with the management, was also mentioned as helpful by participants, because this seemed to give them insights into other units. However, it has to be mentioned that when participants were requested to help out in other departments, this was sometimes considered as a burden.



3.2.3. Work environment

With regard to workplace and information design, participants particularly valued the adjusted visitor regulations, especially in the first survey stage. Access controls seemed to have led to more relief and safety among patients and employees. The reduction of visitor numbers was perceived as an improvement that seemed to have led to both fewer infections among patients and less stress among hospital staff. Several participants requested that these regulations should also be maintained after the pandemic.

The calmer and relaxed work atmosphere at the beginning of the pandemic was perceived as relieving. Respondents also described an improved work atmosphere with regard to collaboration in the team: Team spirit and teamwork were highlighted, and everyone seemed to be pulling in the same direction and master different tasks as a team. Some employees apparently also moved closer together. Support and consideration as well as cohesion and solidarity were described as helpful. Several respondents indicated that they had not expected these positive changes.

Improved hygiene standards and the acceptance of measures among colleagues, patients and relatives were often perceived as helpful in the context of dealing with stressors related to the pandemic. Additionally, caution, sufficient testing as well as wearing masks and protective equipment were addressed.



3.2.4. Individual resources

According to our respondents, the private environment, especially joint conversations, distraction and support from partners, family and friends, e.g., with child care, often brought relief. Leisure activities, such as sports or time spent outside or in nature, were also mentioned as resources. Furthermore, participants described qualities or attitudes such as optimism, positive thinking, humor, serenity, resilience and concentration as helpful in dealing with the situation. Individual resources were important in both survey stages.





4. Discussion

In the present study, we examined what stressors hospital staff perceived during the pandemic and what resources were helpful for them in order to deal with stress. The answers of 303 hospital workers at two different time points in the development of the pandemic helped us identify aspects in four areas that could be reinforced for normal operation and further crises: (1) social relations at work, (2) organization of work, (3) work environment and (4) individual resources. To a large extent, our results show overlapping resources between the different occupational groups at the hospital workplace. This can be taken as an indication that there are starting points to introduce or deepen stress prevention measures in all hospital sections.

We have focused our discussion on resources that can be modified through organizational and work changes. Some resources mentioned by individual participants in our study which, to our knowledge, have not been recorded in previous studies in relation to the COVID-19 pandemic include interdisciplinary cooperation across different teams and departments as well as the gain of (medical) knowledge related to the disease. Participants in our study mentioned interdisciplinary work and cooperation among teams and departments not merely as a burden but sometimes as helpful. This stands in contrast to another study conducted in Germany where participants indicated their desire for fixed and stable teams in the first phase of the pandemic (7).

Many respondents already seemed to have great confidence in their colleagues. Our results show that the extraordinary situation of crisis brought teams and colleagues closer together, but caused conflicts as well, especially in the second survey stage. Social relations are considered one of the most important influence factors of health (35). It is already recognized that positive social relations are important for stress reduction at the hospital workplace (2, 36). Situations characterized by high stress require the mobilization of social support to prevent negative consequences of stress (20). Nevertheless, stressful situations can also erode social relations in the long run, especially when stressors are chronic (20). The increase in stressors related to social relations in the second wave of the pandemic could be an indication that this resource was already eroding.

Long working hours, time and work pressure as well as frequent overtime have been recognized as job-related stress factors (37). Temporarily lower workloads at the beginning of the pandemic, a good flow of information and successful communication and cooperation were perceived as especially helpful in a time when regulations and procedures were rapidly changing. These findings suggest that interventions to improve work organization and work environment could reduce stress of hospital staff. A rapid review on the prevention and management of psychosocial effects among healthcare workers during previous pandemics assessed clear communication and the adherence to hygiene and infection control measures as helpful strategies (38). Respondents in our study found these aspects helpful during the first two waves of the COVID-19 pandemic, which is also consistent with a qualitative study from the United States (28).

Social relations in the private environment and further individual coping strategies such as attitudes and leisure activities also played an important role in dealing with pandemic-specific stressors. This finding empirically supports the expansion of the JD-R theory, which proposes that organizational, job, home and personal demands and resources interact with each other, such as that, for example resources from either domain can buffer demands of the same or other domains and that proactive regulatory strategies of the individual can boost the positive impact of resources from different domains (24). In a crisis context, family resources become “resistance resources” that can prevent change or disruptiveness (24). Thus, the well-being of employees in times of crisis may not only be influenced by the organization or the leader, but also by families and the individuals themselves (24). In the case of care professions, individual resources have been shown to have a protective effect on workload and the risk for burnout (39). Another study reported that psychosocial support from friends and family as well as leisure time were the most frequent resources among care staff and physicians during the pandemic (7). Participants in our study also mentioned leisure time and personal contacts as important resources. Since our study included all hospital staff with patient contact, our findings suggest that employees from the functional service and secretariats also benefit from positive personal contacts and leisure activities in times of crisis.

The decrease in workload reported by our respondents during the first wave of the COVID-19 pandemic stands in contrast to reports of increased workload in hospitals in Germany (12) as well as other European countries (29) and may be specific to hospital departments not attending COVID-19 patients. Due to the temporarily lower workload at the beginning of the pandemic, it became clear that relief in this area can be perceived as especially positive and beneficial. This stands in contrast with more frequent mentions of stressors in relation to emotional demands, social relations and workload in the second survey stage. This observation is in line with one assumption of the job-demands-resources-model, namely that without sufficient opportunities for recovery, permanent stressful work demands can become stressors that can deplete the resources of employees (21).

During a crisis, employees with high job demands and low job resources are less likely to adapt to the situation and maintain well-being and performance (24). A follow-up study among Canadian nurses indicated that exhaustion due to pandemic-related stressors had not subsided a year after the pandemic, and that some were considering leaving the profession or had already done so (40). Resources become especially important in times of crisis, but they are also essential during normal operation. According to occupational psychology studies, employees who have stronger reserves of resources can handle demands resulting from stressful working conditions more effectively (20). For employees without resource reserves, on the other hand, these stress-inducing conditions can become chronic (20). Further, it has been suggested that a “recovery paradox” ensues when the need to recover from job stressors is high, while at the same time the likelihood to actually recover under these circumstances is reduced (41). Periods of high workload–e.g., later during the pandemic when operations were ramped up again–cannot be completely avoided in clinical work routine. Therefore, it is important to provide hospital employees with resources by improving the organization of work.


4.1. Implications

Against the background of our results, the promotion of social support and communication seems to be a promising starting point to effectively improve working conditions. Trust in the team and in other colleagues can prevent anxiety and depression among hospital staff, which is why the promotion of mutual trust through teambuilding activities is recommended (5). Conversations with colleagues and superiors have already been recognized as an especially valuable resource for stress management among care staff (39). So-called “Schwartz Rounds”, conversations among employees that focus on reflection, emotions and exchange (42), might be a helpful intervention that could be implemented even without significant structural changes. One study has shown that Schwartz Rounds can improve mutual understanding and can be beneficial for teamwork and a connection among staff (42). Yet, social relations cannot compensate stress-generating working conditions in the long run (20), which is why a parallel reduction of stress-generating demands in addition to promoting this resource is needed in order to sustainably prevent stress.

The relevance of individual resources next to organizational and job resources for hospital workers was an important result of our study. Individual resources such as leisure activities or family and friends could be strengthened by ensuring necessary regenerative breaks, e.g., through sufficient staffing and optimized duty planning. Avoiding long working hours could also protect this resource (7). The prevention of stressors becomes especially important in view of the “recovery paradox” (41), which suggests that people experiencing a high level of job stressors cannot fully profit from resources that promote recovery. At this point, the issue of staff shortage needs to be mentioned as well. The connection between difficult working conditions and staff shortages has already been examined, some studies reported that hospital managers considered high workloads a reason for absenteeism among hospital staff (36, 43). More staff in the hospital sector could possibly at least partially solve other problems described, such as additional work, compensation for absence of staff/quarantine of other employees or related dissatisfaction, which reinforce each other in a vicious circle. Improved staffing could also help ensure that employees take the necessary breaks for regeneration and thus prevent stress. However, this kind of intervention might require the involvement of further actors outside of the hospital context, as the problem of staff shortage is currently one of the big challenges in the German political landscape (44, 45).



4.2. Strengths and limitations

A strength of our study is that less frequently questioned occupational groups at the hospital (e.g., functional service and secretariats) also participated in the survey. Data were gathered at three different sites at two time points during the COVID-19 pandemic. An additional strength is the highly detailed coding process with multiple rounds and four researchers involved. Nevertheless, limitations must be taken into account as well. The answers to the open-ended questions were usually in the form of bullet points and often lacked context. We had no additional data that could have been considered. The use of open-ended questions in surveys has been criticized as a qualitative method because of the difficulty to interpret short answers without further context information, making it difficult to produce robust insights (31). By using written surveys, it was not possible to answer potential questions or achieve thematic saturation. Therefore, we do not exactly know whether all relevant aspects have been covered. Free text fields may not have been completed by employees who were particularly stressed or who had too much time pressure. However, this method may have allowed us to capture responses of hospital staff who may not have had the time to participate in a more time-consuming interview or focus-group study, especially during the period characterized by high workload demands. Moreover, there are only 173 employees who participated in both surveys considered by us, and we did not conduct a dropout-analysis. Statements about the development over time are therefore difficult. Even though there were two survey stages, we analyzed the results altogether. A further limitation is that data from the functional service, the secretariats and others as well as the data from physicians and the medical-technical service were each compiled in two groups for data protection reasons. This meant that we were unable to make differentiated statements with regard to the individual occupational groups, but only for the respective group in total. Finally, only hospitals that had already been involved in the SEEGEN project participated. Thus, they might have already had more resources at hand than other hospitals.




5. Conclusion

The resources perceived by employees in large hospitals of different ownership indicate that communication and mutual social support significantly contribute to a better coping with everyday stress and special challenges in a time of crisis. Improving workplace and communication design and reducing the amount of work were also perceived as helpful. Strengthening and reinforcing existing resources is a useful and necessary starting point for the sustainable improvement of working conditions in normal operation and in order to prepare for possible further pandemics and crisis situations. Adequate staffing of the clinics must not be disregarded in the substantial promotion of these resources.
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