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Abstract: Background: This study addresses the influence of working conditions on Work-Related Quality of
Life (WRQoL) among Spanish healthcare professionals. The research seeks to elucidate the mediating roles of
job engagement and burnout, and the moderating effects of resilience and self-efficacy, in this relationship.
Methods: The study included 374 healthcare workers from Spain, encompassing physicians, nurses, and
nursing assistants. It employed a methodological approach using validated instruments to assess psychosocial
risks, work-life quality, job engagement, burnout, and resilience. Data were gathered through self-reported
questionnaires. Results: Key findings indicate a negative association between working conditions and WRQoL.
Job engagement and burnout significantly mediated this relationship, accounting for 19% to 33% of the
variance in WRQoL. Notably, lack of support emerged as a strong negative factor for work-related quality of
life. Additionally, resilience moderated the relationship between lack of support and burnout. Conclusions:
The study concludes that improving working conditions could increase WRQoL. Interventions aimed at
enhancing engagement and addressing burnout may be effective. The moderating role of resilience suggests
that strategies to enhance resilience could also be beneficial. These findings hold significant implications for
policy formulation and human resources planning in healthcare, emphasizing the need for enhanced
workplace support and the development of resilience among health workers.

Keywords: Healthcare Professionals; Work Conditions; Burnout; Job Engagement; Psychosocial Risks; Social
Support; Resilience; Job Satisfaction; Work-Related Quality of Life (WRQoL); Occupational Health

1. Introduction

The quality of work life of healthcare professionals is an area of growing interest, particularly in
a context where healthcare systems worldwide are facing increasing pressures due to an aging
population, the rise of chronic diseases, and expectations for high quality healthcare services. In this
demanding environment, the occupational health and well-being of healthcare workers are not only
crucial to their own well-being, but also to the effectiveness and quality of the healthcare they provide
[1]. Recent studies have begun to unravel the complex factors that contribute to work-related quality
of life (WRQoL) in this sector, including the impact of burnout and work engagement [2—4]. The
current pandemic of COVID-19 has further exacerbated these issues, highlighting the urgent need to
investigate and improve the working conditions of these essential professionals [5].

The study of work conditions among healthcare professionals is pivotal, given that their well-
being directly influences patient care quality, healthcare delivery efficiency, and the overall
functioning of health systems. Occupational stress and burnout can lead to high turnover rates,
staffing shortages, and increased costs due to absenteeism and decreased productivity [6]. Moreover,
healthcare workers' job dissatisfaction can compromise patient safety, increase the likelihood of
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medical errors, and negatively impact patient satisfaction [7,8]. By understanding and improving the
working conditions of healthcare professionals, the resilience and sustainability of healthcare systems
can be enhanced, especially in the face of global health crises that demand optimal performance and
retention of healthcare staff [9-11].

The main purpose of this research is to investigate the relationship between the working
conditions of healthcare professionals in Spain and their work-related quality of life (WRQoL).
Specifically, we seek to understand the extent to which work engagement and burnout mediate this
relationship, and to explore the role of resilience and self-efficacy in buffering the potential negative
impacts of adverse working conditions. This study aims to provide empirical evidence that can
inform strategies to improve WRQoL among healthcare workers, with the goal of improving both
employee well-being and patient care outcomes.

Work-related quality of life (WRQoL) in healthcare professionals is essential to their ability to
deliver high-quality services. Positive WRQoL improves satisfaction and reduces absenteeism
[12,13], whereas poor WRQoL can lead to burnout and affect patient care and health system efficiency
[14,15]. This study aims to provide evidence for improving WRQoL in healthcare workers by
analyzing how working conditions, engagement, and burnout, along with resilience and self-efficacy,
influence it. Work stress in healthcare workers, its relationship with burnout and the importance of
work engagement as a buffer are key issues in current research [16-18].

Recent research has expanded to include the concept of resilience as a critical factor in mitigating
the effects of stressful work environments [19-26]. Resilience, understood as the ability to cope with
adversity, is a valuable strength within the so-called psychological capital [27,28]. To enhance and
improve it, it is recommended to implement specific training in this capacity, without forgetting the
continuous improvement of working conditions and the work environment [29-33].

In addition to resilience, the role of self-efficacy in the well-being of healthcare professionals is
increasingly recognized as a vital area of research. Self-efficacy, defined as an individual's belief in
his or her ability to execute the behaviors necessary to produce specific performance achievements
[34], has been shown to significantly influence how healthcare workers perceive and respond to their
work environment. For example, self-efficacy has been found to predict less stressful perceptions of
situations that healthcare workers must face in their work, such as emotional stress from patients and
demands from family members [35]. Complementarily, other studies have found that burnout is
positively associated with perceived stress and negatively associated with self-efficacy [36-38]. Self-
efficacy has even been shown to predict reductions in burnout [39,40], especially when self-efficacy
is specific to a domain that compromises the pressure of certain working conditions, as in the case of
communication skills, so necessary for coordinating with colleagues and interviewing the sick [41].
Finally, the results of these studies highlight the protective role of self-efficacy and justify the
implementation of programs to promote and maintain it.

The influence of self-efficacy on stress and burnout is not always direct. It may act as a mediator
between stress and psychological well-being, where higher self-efficacy helps to mitigate the negative
effects of job stress [42]. Furthermore, it has been found that both job burnout and job engagement
can be influenced by self-efficacy, highlighting its role in moderating the impact of job stress and
enhancing resilience in the face of job stress [43,44].

Attention to positive qualities such as resilience and self-efficacy aligns with the Council of
Europe's recommendation to adopt an integrative approach based on 'well-being at work' [45],
pointing to the importance of understanding how certain mechanisms influence the relationship
between working conditions and WRQoL.

Starting from a broad conception of working conditions, which include the physical
environment, workload, autonomy, and interpersonal relationships, and WRQoL, which integrates
both work and nonwork factors and their interaction [46], our study focuses on exploring how
psychosocial factors in the work environment affect the emotional and professional well-being of
healthcare workers in hospitals. We have been interested in why burnout and engagement may
explain the influence of working conditions on workers' well-being, and we consider the possibility
that some factors, such as resilience or self-efficacy, function as moderators of these interactions.


https://doi.org/10.20944/preprints202401.0636.v1

Preprints (www.preprints.org) | NOT PEER-REVIEWED | Posted: 8 January 2024

Burnout is understood in our study as a manifestation of chronic work stress, evidenced by
emotional exhaustion, depersonalization, and reduced self-fulfillment. In parallel, engagement is
presented as a state of vigor, dedication, and absorption at work, which can act as a counterbalance
to burnout [47]. Therefore, we test mediation models to reveal how burnout and engagement may
mediate between working conditions and WRQoL, which can provide detailed insight into how these
affective psychological states affect the perception and experience of work.

In addition, our study examines the role of resilience and self-efficacy, considered as personal
resources that can soften the negative impacts of unfavorable work conditions, including lack of
social support. These personal qualities not only directly influence WRQoL, but also differentially
modulate the incidence of burnout in response to such conditions.

In the area of the mediating effect of burnout and engagement on the relationship between
working conditions and quality of work life in healthcare professionals, the relevance of these
conditions has been investigated. For example, the effects of job stress, exacerbated by COVID-19, on
affective well-being through compassion fatigue in nursing were studied, which validated the model
[48].

From the perspective of the demands-resources model [49], the effects of organizational factors
such as nurse-patient ratio [50], interprofessional teamwork [51], and work environment and social
support [52] on intention to quit have been analyzed, as well as their mediation by burnout. The
impact of psychological capital [53] and self-efficacy [54] on turnover anxiety or turnover intention,
with burnout as a mediator, has also been confirmed.

In addition, commitment and compassion satisfaction were shown to mediate the positive
relationship between personal resources and health, well-being, safety, and quality of care [55,56],
and their negative relationship with psychosocial risks [57].

These studies have deepened the understanding of the role of burnout and engagement in
relation to working conditions and key aspects such as performance, safety and, especially, workers'
mental health. However, WRQoL, which is vital for a comprehensive view of well-being at work, has
been less studied. Its importance lies in encompassing both the impact of working conditions on the
mental and physical health of employees and their influence on productivity, satisfaction, and
organizational effectiveness [52,58,59].

Our study broadens the field by examining both personal and organizational predictor variables
more broadly and deeply. Unlike previous research [54], we analyze how burnout and engagement,
considered in part as mediators, interact and affect WRQoL, an innovative approach in the field
[60,61]. We included a diverse sample of healthcare professionals, extending beyond the common
focus on nursing staff [62,63].

By considering resilience and self-efficacy as moderators, we enrich the analysis of how personal
attributes influence the relationship between job support and burnout. This approach broadens the
understanding of work dynamics and has practical implications for the development of work support
and well-being strategies. Our study highlights the use of advanced measurement models, which
allow for a comprehensive exploration of the interactions between various psychosocial variables.
Our rigorous and transparent methodology addresses in detail the normality, linearity,
multicollinearity, and homoscedasticity of variables, overcoming the methodological limitations of
previous studies [51].

In conclusion, our study provides a comprehensive and detailed interpretation of the data,
offering a holistic view of psychosocial factors impacting quality of work life in the healthcare sector.
We contribute significantly to existing knowledge and highlight key areas for future interventions in
quality of work life in healthcare.

In the context of increasing pressures on healthcare systems and needs identified in the
literature, this study seeks to fill a crucial gap in the understanding of factors influencing the WRQoL
of healthcare professionals in Spain, focusing on unraveling the complex interactions between
working conditions and their psychosocial impact.

The main objectives are to (1) Investigate the relationship between working conditions and
WRQoL of health professionals. (2) To examine the mediating role of burnout and engagement in this
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relationship. (3) To explore how resilience and self-efficacy act as moderators. We seek to understand

how these personal qualities may influence the intensity or direction of these relationships.
To achieve these objectives, we test the following hypotheses:

1. Mediation Hypothesis. We postulate that both burnout and engagement significantly mediate
the relationship between working conditions and WRQoL, providing a deeper understanding
of how work dynamics affect the well-being of health care workers.

2. Moderation Hypothesis: We propose that resilience and self-efficacy will moderate the
relationship between working conditions and WRQoL, as well as mediate it through burnout
and engagement, suggesting that these personal factors may reinforce or attenuate the effects
of working conditions on WRQoL.

With these objectives and hypotheses, our study seeks to contribute significantly to the field of
occupational health, offering a comprehensive perspective on how to improve the quality of work
life of health professionals. By unraveling the complex relationships between working conditions,
psychological well-being, and personal resources, we aim to provide empirical evidence to inform
the development of more effective interventions and policies aimed at promoting a healthy and
resilient work environment in the healthcare sector.

2. Materials and Methods

2.1. Participants

A total of 374 health professionals participated voluntarily and anonymously and were selected
by random-incidental sampling according to sex and profession quotas [64]. According to the
sampling technique, we invited 700 employees from a large hospital to participate in the study.
Therefore, the response rate was approximately 53.43%. The sample size was a sampling error of
4.86% at a confidence interval of 95%, for a response of equiprobable interest. The composition of the
sample was 63 physicians, 209 nurses, and 102 nursing assistants. The 74.3% of the sample were
women, and 71.4% had a permanent employment contract.

2.2. Measures

2.2.1. Psychosocial Risks

Working conditions were assessed using a 30-item Psychosocial Risk Inventory (PRI), based on
Karasek's [65] model of job stress, distributed in three dimensions: demand (16 items), control (10
items) and support (46 items). An example of an item from the demand scale is: "My job requires
meeting strict deadlines for legal or procedural reasons" (item 4). For the control dimension, an
example would be: 'T can control and schedule my work pace' (item 18). For support, the following
stands out: T have smooth communication with immediate supervisors.' (item 28). The items are
answered on a true/false dichotomous scale. The content validity of the scale was confirmed by means
of inter-rater agreement (three senior occupational risk prevention technicians), obtaining a Kappa
coefficient equal to 0.92, indicating almost perfect agreement. Reliability was obtained through the
Alpha coefficient, whose values were 0.83 for the general scale and 0.73, 0.74 and 0.79 respectively
for each of the subscales. In addition to the continuous scores, dichotomous qualitative ratings were
obtained for each subscale. High demand is identified if two or more items of this subscale are
answered affirmatively, or item 13, which states, "My work involves direct contact with users whose
personal problems are serious or whose behavior is an obstacle to the provision of the service."
Control is considered insufficient if two or more items of this subscale are answered negatively.
Insufficient support is established if one responds negatively to items 27 and 28, or to item 29 or 30,
which address fluid communication with superiors and a cordial and collaborative work
environment, respectively.
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2.2.2. Work-Related Quality of Life

Experienced quality of life at work was assessed through the work-related quality of life
instrument [46], which consists of a self-administered 24-item scale, specially built for healthcare
working population. They collected items from numerous previous well-being instruments [66,67],
that reported work and non-work aspects of quality of work life, as well as work-related stress. In
this sense, the instrument covers a broad theoretical scope. Although we used the overall scale score,
the original version comprised six factors: job and career satisfaction (a=0.86), stress at work (a=0.82),
working conditions (a=0.82), control at work (a=0.81), home-work interface (a=0.81) and general
well-being (a=0.75). An example of item is “I have a clear set of goals and aims to enable me to do my
job”.

2.2.3. Engagement.

Commitment was measured with the Spanish version of the Utrecht Work Engagement Scale
(UWES) [68,69]. It consists of 17 self-administered 7-point Likert scale items, with responses ranging
from 0 “never” to 6 “always”. Engagement is defined by its authors as “a positive, fulfilling, and
work-related state of mind that is characterized by vigor, dedication, and absorption” [69] (p. 465).
Factorial analysis showed a three-factor structure, with vigor (with 6 items, a=0.79), dedication (with
5 items, a=0.85) and absorption (with 6 items, a=0.65) as subscales. An example of the vigor subscale
is “At my work, I feel bursting with energy”. An example of dedication subscale is “I find the work
that I do full of meaning and purpose”. An example of absorption subscale is “Time flies when I am
working”. However, for our study purposes we also took the overall engagement score, which also
has shown to adequately fit the data.

2.2.4. Burnout.

Burnout was measured with the Shirom-Melamed Burnout Questionnaire [70,71], which is a
specific instrument to measure stress-related exhaustion among healthcare working population [72].
Its theoretical foundations are the Conservation of Resources (COR) theory [73] and the idea that
burnout is only related to energy resources [74,75].

The self-administered questionnaire consists of 12 items taping two subscales (of 6 items each),
physical fatigue (a=0.92) and cognitive weariness («=0.87-0.89). An example of item for physical
fatigue is “I feel tired”, and for cognitive weariness “I'm too tired to think clearly”. However, for the
study purposes we took the overall score.

2.2.5. Resilience.

To measure resilience, we used the generalized Connor-Davidson resilience scale (CD-RISC)
[76]. It consists of a 25-item self-administered questionnaire, with a 5-point Likert scale response
format, ranging from 0 "strongly disagree" to 4 "strongly agree". In its original version it covers 5
dimensions: personal competence, intrinsic tolerance of negative affect, positive acceptance of
change, control, and spiritual influence. For our purposes we will stick to the general factor
(resilience). In its original version, the entire scale had an internal consistency index of 0.89
(Cronbach's alpha). An example item is "When things seem hopeless, I don't give up.".

2.2.6. Workplace Self-efficacy

Instrument developed for this purpose according to the guidelines established by Bandura [77]
for the construction of self-efficacy scales. It evaluates the degree of confidence or security that a
professional has in being able to do his or her job under various adverse circumstances, considered
as psychosocial risk situations (e.g., "If the facilities or the furniture are uncomfortable”, "If I am
assigned an important job in which any mistake would be serious”, "If I have no possibility to
participate in the decision-making process", "When I have to deal with difficult people"). It consists

of 18 items to which the subjects must respond, assigning each one a score between 1 (Unable to do
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it) and 10 (Sure of being able to do it). The higher the score, the greater the perception of self-efficacy.
The alpha reliability coefficient was 0.91 for the general scale.

2.3. Analysis

First, descriptive analysis (mean, standard deviation and Pearson correlation) was performed
with IBM'’s statistical program SPSS. We also reported frequencies for our qualitative demographic
variables and for the qualitative transformation we performed on quality-of-life scores.

Second, we performed several multiple linear regression analyses with both the free access
software RStudio V1.1.383 and the PROCESS macro for SPSS [78]. We examined normality in our
quantitative variables by inspecting Q-Q plots, and skewness and kurtosis indexes. Linearity was
assessed through the inspection of scatter plots. Multicollinearity was assessed by inspecting the
residuals and correlation matrix. Our first aim was to fix two mediation models with burnout and
engagement as respective single mediators. Later, we tried to fix moderated mediation models, by
exploring well known potential moderators, as self-efficacy, or resilience. We examined both direct
and indirect effects, and we estimated adjusted R square and partial eta square for every model and
predictor within our models. Nevertheless, through these models, our intention was just to describe
how our variables were associated following the proposed models. Thus, we didn’t seek causation
since we didn’t manipulate our study variables in a fully controlled situation.

3. Results

3.1. Descriptives

Table 1 shows the frequencies and percentages of the qualitative variables of the study, which
define, to a large extent, the demographic and professional profile of the participants. Analysis of the
gender composition reveals a marked female predominance, with 74.3% of the responses coming
from women, compared to 25.7% from men. This distribution is in line with the trends observed
globally in the healthcare workforce, where the female presence is notably high.

Regarding the type of contract, it is observed that most professionals (71.4%) have permanent
contracts, suggesting considerable job stability within the sample. On the other hand, 28.6% of the
participants indicated having temporary contracts, reflecting a significant fraction of the workforce
in more unstable employment conditions.

Regarding the presence of disability among the respondents, only 3.5% claimed to have a
disability, which represents a minority within the sample studied.

Regarding employment position, the largest group was found to be nurses, who constituted
55.9% of the total, followed by clinical assistants with 27.3%, and physicians with 16.8%. This
distribution pattern reflects the typical structure of health care teams, where nurses tend to be the
most numerous.

The sample also shows diversity in terms of service areas, with higher representation in Critical
Care and Emergency (29.7%), General and Internal Medicine (16.8%), and Surgery (16.6%). These
data suggest a wide range of work settings and specializations within the healthcare sector.

Finally, in relation to occupational risk factors, a large majority of respondents reported high
demand in their work (95.5%) and low control (86.4%), which may be indicative of a stressful work
environment. However, only 19.5% of participants reported low support at work, suggesting that,
despite conditions of high demand and low control, many health professionals perceive an adequate
level of support in their work environments.

These findings provide valuable context for understanding the working conditions and
demographics of health professionals, facilitating a deeper interpretation of their Work-Related
Quality of Life (WRQoL) and other aspects related to their well-being and professional efficacy.
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Table 1. Distribution of qualitative variables.

Variable Categories FrequencyPercentages
Sex Woman 278 74,3%
Male 96 25,7%
Temporary 107 28,6%
Contract Permanent 267 71,4%
.1 No 361 96,5%
Disability Yes 13 3,5%
Clinic Assistant 102 27,3%
Job Position Nurse 209 55,9%
Physician 63 16,8%
General & Internal Medicine 63 16,8%
Surgical 62 16,6%
Critical Care and Emergency 111 29,7%
Pediatric 27 7,2%
Service Area Diagnostic and Support 18 4,8%
Oncology & Palliative Med. 33 8,8%
Health Mental 16 4,3%
Women 27 7,2%
Other 17 4,5%
High Demand 357 95,5%
Risks Low Control 323 86,4%
Low Support 73 19,5%

Table 2, which presents the means, standard deviations and skewness and kurtosis values of our
quantitative variables, provides a revealing insight into the characteristics of the healthcare
professionals. The mean age of 44.52 years suggests a workforce with considerable experience. The
data on tenure and hours of work reflect a stable employment picture, with variations indicating
diverse career paths and work schedules.

Analysis of days off work, the only variable showing serious violations of normality, highlights
an interesting pattern of absence, in part due to high variability and many subjects reporting zero
days off work. This aspect highlights unique facets of the work culture in healthcare settings.

In terms of psychosocial risks and burnout, the results suggest moderate challenges faced by
staff. Despite these challenges, the data reveal a relatively high level of work engagement among
healthcare professionals, indicating a strong commitment to their roles. In addition, positive work-
related quality of life (WRQoL) scores highlight a generally favorable perception of their work
environment.

Overall, the perceptions in Table 2 depicts a picture of an experienced and stable healthcare
workforce, facing moderate psychosocial challenges but maintaining a high level of engagement and
a positive perception of their work life. This balanced view is critical to understanding the dynamics
within healthcare settings and informs strategies to improve staff well-being and efficiency.

Table 2. Quantitative variables: descriptive parameters.

Variable Mean Std. DeviationSkewnessKurtosis
Age 44,52 9,836 -, 156 -,576
Tenure 15,22 11,023 ,481 =770
Working hours 37,29 7,830 ,996 5,943
Work leaves days 4,64 13,690 5,102 33,011
Psychosocial Risks 11,3503 ~ 4,96991 ,578 ,339
Demand 6,63369  2,969377 ,289 -,265

Control 576471  2,460026 -,370 -,604
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Support 3,51872 ,895878 -2,114 4,199
Burnout 2,5033 1,17167 ,998 ,926
Engagement 4,2550 ,89996 -,832 1,067
Workplace Self-efficacy 6,2686 1,45508 -,087 -,035
Resilience 2,9556 ,50308 -,335 -,021
WRQoL 3,5189 ,57523 -,248 -, 114

3.2. Mediation tests

First, preliminary analyses were performed to test for linearity, normality, multicollinearity, and
homoscedasticity of our variables. No serious violations of the regression assumptions were found,
which allowed us to explore our mediation models.

The aim of our mediation models was to explore whether working conditions or their
dimensions were related to work-related quality of life (WRQoL), through burnout, engagement, or
both (double mediation). We used qualitative coding for general work conditions (with three items,
showing whether individuals have one, two, or three risk factors) and their dimensions (coded as
binary variables, meaning that individuals have or do not have that risk factor). As a first step, we
explored the relationship between our predictor (PRI) and the outcome (WRQoL). We performed a
regression model controlling for sex, age, seniority, days off work, hours of work, type of contract,
service area and job position. We observed that working conditions were negatively related to work-
related quality of life (3= -0.382; SE=0.0454; p<0.001), and that the overall model explained 14% of the
variance (adjusted Rsq=0.144). However, when we introduced the dimensions of working conditions
or psychosocial risks as predictors, we found that only support was significantly associated with
WRQoL (p=-0.427; SE=0.053; p<0.001), with the model explaining 13% of the variance (adjusted Rsq
=0.1309). Thus, we decided to build our model with the overall PRI score.

As a second step, we performed several mediation tests with the Process macro for SPSS [78],
with the intention of testing whether engagement or burnout were significant mediators of the
relationship between working conditions and WRQoL. We entered all our demographic controls and
created two dummy variables for our qualitative predictor (2-3 risk factors vs. 1, or 3 risk factors vs.
1-2). For the model with engagement as a mediator, we observed that: a) the second PRI dummy
variable (having 3 risk factors vs. 1 or 2 was significantly negatively related to engagement (3=-0.408;
SE=0.106; p<.001), b) engagement was significantly positively related to WRQoL (3= 0.253; SE=0. 024;
p<.001), c) both PRI dummy variables were significantly negatively related to WRQoL (p<.01 for 2-3
risk factors vs. 1, and p<.0.001 for 3 risk factors vs. 1-2) after introducing the mediator, and d) the
indirect effect for the second PRI dummy variable was different from zero (Cl= -0.166 / -0.049).
Overall, the model has an adjusted R-squared of 0.329 (almost 33% variance explained).

For the model with burnout as mediator, we observed that: a) the second dummy variable PRI
was positively related to burnout (3= 0.688; SE=0.138; p<.001), b) burnout was negatively related to
WRQoL (=-0.097; SE=0.02; p<. 001), c) both PRI dummy variables were negatively related to WRQoL
after introducing the mediator (p<.05 and p<.001, respectively), and d) indirect effects were different
from zero for the second PRI dummy variable (CI=-0.126 / -0.028). The adjusted R-squared was 0.19
(19% variance explained).

Finally, we tested a double mediation model, but it was not significant. Even so, the two single-
mediated effects were still present. In summary, we obtained two partially mediated models,
explaining 33% (engagement) and 19% (burnout) of the variance, respectively.
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Burnout
B= 0.688; P< 0.001* B=-0.097; P< 0.001
Work conditions ] B= -0.382; P<0.001 ( Work-related
(psychosocial quality of life
risks) J —L

*for the dummy variable of three risk factors versus 1 or 2

Engagement

B=-0.408; P< 0.001* B=0.253; P<0.001

Work conditions ) B= -0.382; P<0.001 ( Work-related
(psychosocial quality of life
risks) J —L

*for the dummy variable of three risk factors versus 1 or 2

Figure 1. Representation of the dual-mediation model.

Table 3. Eta square values for engagement and burnout mediation models.

Variable = Engagement: partial n2Burnout: partial n2

Sex 0.001 0.001

Age 0.001 0.001
Tenure 0.001 0.001
Contract 0.001 0.001
Working hours 0.001 0.001
Work leaves days 0.001 0.001
Disability 0.001 0.001

Job position 0.016 0.017
Service area 0.001 0.001
PRI 0.150 0.150

Outcome variable WRQoL. N = 374.

3.3. Moderated Mediation Tests.

We then sought to explore which variables might act as moderators in the mediation models
described. We replicated our analyses with process, including resilience and self-efficacy as possible
moderators. First, none of the moderated mediation models (with engagement or burnout as
mediators) for the overall PRI score was significant, nor were the models with PRI dimensions as
predictors and engagement as a mediator. However, for the PRI support risk dimension with burnout
as mediator, we found a slight moderation effect for the relationship between PRI and burnout.
Tables 4 and 5 show the simple direct and indirect moderation effects. In summary, the simple
conditional direct moderator effects were all significant, with the effect of lack of support being more
negative on WRQoL as resilience decreases. Conditional indirect effects (effect of lack of support on
WRQoL through burnout) were only significant for mean resilience values, or one standard deviation
below the mean, also being more negative as resilience decreases. The adjusted R-squared for the
moderated mediation model with PRI support was 0.356 (approximately 35% variance explained).
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Figure 2. Moderated mediation model for PRI support with resilience (moderator) and burnout
(mediator).

Table 4. Direct simple moderation effects for PRI support with resilience.

Resilience Effect SE t p value CI
+1SD -0.3070.063-4.858 .001 (-0.431 --0.182) **
mean value-0.3220.048-6.644 .001 (-0.417 --0.226) **
-1SD -0.337 0.07 -4.768 .001 (-0.476 --0.198) **
N=374; **CI does not comprise 0.

Table 5. Indirect simple moderation effects for PRI support with resilience (moderator) and burnout

(moderator).
Sex value Effect Boot SE** Boot CI
+1SD -0.011 0.012 (-0.047 - 0.002)
mean value -0.024 0.014 (-0.058 - -0.001) ***

-1SD -0.036 0.02 (-0.086 - -0.003) ***
*Mediator: Burnout; N=374; **Standard Error values and Confidence. Intervals obtained by Bootstrapping

procedure; **CI does not comprise 0.

4. Discussion

The present study comprehensively and novelty addresses the relationship between working
conditions and Work-Related Quality of Life (WRQoL) among healthcare professionals in Spain.
While our findings confirm the negative association between working conditions and WRQoL,
aligning with previous research on the impact of work stress and burnout [6-8], this study goes
further by exploring and evidencing the mediating role of work engagement and burnout in this
relationship. In addition, we introduce an innovative approach by examining the moderating effect
of resilience and self-efficacy, thereby expanding the understanding of how these psychological
factors may influence and modify the work experience and WRQoL of healthcare professionals. This
unique approach allows for a deeper and more nuanced understanding of work dynamics in the
healthcare sector, highlighting the importance of addressing both organizational and psychological
aspects to improve WRQoL.

Positive WRQoL has been observed to improve satisfaction and reduce absenteeism, whereas
poor WRQoL can lead to burnout and affect patient care and health system efficiency [12-15].
Furthermore, studies have shown that commitment and compassion satisfaction mediate the positive
relationship between personal resources and health, well-being, safety, and quality of care, as well as
their negative relationship with psychosocial risks [55-57].

These aspects underscore the importance of understanding and improving the working
conditions of health professionals to enhance the resilience and sustainability of health systems,
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especially in times of global health crises that demand optimal performance and retention of the
health workforce [9-11].

The significant mediation of work engagement and burnout in the relationship between working
conditions and WRQoL is a key finding of our study. These results not only align with the existing
literature, which identifies both burnout and work engagement as critical indicators of workplace
well-being [16-18,48-57], but also expand this knowledge. For example, the study by Gillen et al [16]
on healthcare professionals in the UK during the COVID-19 pandemic highlights the impact of
burnout on quality of work life, which corresponds with our observations on the importance of
burnout as a mediating factor. Similarly, research by Yang et al [18], examining Chinese nurses in
Japan, reinforces the idea that work engagement is foundational to well-being at work. Our findings
support and extend these perspectives, suggesting that work engagement not only influences quality
of life, but also acts as a key mediator in the specific context of health professionals in Spain. In this
way, our study contributes to a deeper and more contextualized understanding of how these
psychological factors operate in diverse work environments in the health sector.

Our study highlights the positive influence of adequate Work-Related Quality of Life (WRQoL)
on satisfaction and reduced absenteeism, and how poor WRQoL can lead to burnout, affecting patient
care and the efficiency of the healthcare system [12-15]. For example, the study [12] reveals that
technological progress in healthcare not only benefits patients, but also healthcare professionals,
which aligns with our findings on the importance of a positive WRQoL. In addition, research [13]
highlights the impact of burnout and satisfaction on hospital staff during the pandemic, which
reinforces our understanding of how poor WRQoL can adversely affect healthcare professionals.
Similarly, the study [14] in Portugal demonstrates the relationship between burnout, WRQoL and
mental health symptoms, supporting our conclusions about the importance of WRQoL in the mental
health and general well-being of workers. Finally, research [15] on palliative care shows the
complexity of burnout in different care settings, underscoring the need for tailored support policies
and the relevance of our focus on improving working conditions to enhance the resilience and
sustainability of health systems.

Consistent with our mediation hypothesis, our findings confirm that both burnout and work
engagement play significant mediating roles in the relationship between working conditions and
Work-Related Quality of Life (WRQoL). Our model showed that burnout mediated this relationship,
with a significant indirect effect (CI=-0.126 / -0.028) and explaining 19% of the variance in WRQoL.
Similarly, work engagement also acted as a significant mediator, with an indirect effect (CI=-0.166 /
-0.049) and explaining approximately 33% of the variance in WRQoL. This observation aligns with
our initial prediction, evidencing how these psychological factors affect the perception of the work
environment and, consequently, WRQoL. The results corroborate the existing literature that identifies
burnout and work engagement as crucial elements for workplace well-being [16-18,48-57].

Continuing with the analysis of our hypotheses, the results also support the moderation
hypothesis by identifying resilience and self-efficacy as key moderators in the relationship between
working conditions and WRQoL. In our study, we found that resilience moderates the relationship
between lack of support and WRQoL through burnout. Direct moderation effects were significant,
showing that the negative effect of lack of support on WRQoL was more pronounced as resilience
decreased (effect of -0.337 for low resilience, -0.322 for medium value, and -0.307 for high resilience,
p<0.001). Indirect moderation effects were also significant, particularly for lower resilience values or
one standard deviation below the mean, being more negative as resilience decreases (effect of -0.036
for low resilience, -0.024 for the mean value, and -0.011 for high resilience). These findings underscore
the need to improve working conditions and supportive policies, with the aim of strengthening the
resilience and well-being of health professionals.

In summary, the findings of our study not only confirm our initial hypotheses, but also provide
new insights into the complexity of work relationships in the health sector. We have shown that
burnout and work engagement are key mediators in the relationship between working conditions
and Work-Related Quality of Life (WRQoL). Furthermore, we have identified that resilience and self-
efficacy act as significant moderators of this relationship, influencing how health professionals
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experience their work environment and work-related quality of life. This enriched understanding of
work dynamics in the health care setting offers clear directions for future interventions and policies
aimed at improving WRQoL. These findings underscore the importance of addressing both
psychological and organizational aspects to strengthen health workers' resilience and well-being,
which is crucial for the effectiveness and sustainability of health systems.

The moderation of resilience in the relationship between lack of support and burnout is
particularly relevant, suggesting that strengthening resilience may be an effective strategy to mitigate
the effects of burnout under unfavorable working conditions. This is consistent with research
emphasizing resilience as a key factor in adaptation to stressful work environments [19-33].
Resilience, understood as the ability to cope with adversity, has been identified as a valuable strength
within psychological capital, and its enhancement through specific training and continuous
improvement of working conditions are recommendations supported by the literature.

The results also emphasize the importance of self-efficacy as a personal re-course in the
healthcare work environment. Our study revealed that self-efficacy significantly mediated the
relationship between working conditions and WRQoL. For example, we found that when self-efficacy
was introduced as a mediator in our model, the negative effect of working conditions on WRQoL was
attenuated. Specifically, self-efficacy was significantly related to higher WRQoL (= 0.253, p<.001),
while working conditions continued to have a negative impact on WRQoL (3= -0.382, p<.001). This
suggests that self-efficacy acts not only as a moderator of the impact of work stress, but also as a
mediator in the relationship between stress and psychological well-being. Furthermore, it has been
shown that self-efficacy can predict a reduction in burnout, especially in specific domains that affect
the pressure of working conditions, such as communication skills. These findings underscore the im-
portance of self-efficacy in maintaining a high work-related quality of life, which is critical to both
the well-being of the workforce and the efficacy of the health care system [34—44].

This study has important limitations that must be considered for a proper evaluation of the
findings. First, although the sample size is adequate, its representativeness may not be optimal for all
health professionals in Spain, as participants were selected by random incidental sampling, focusing
mainly on hospital staff. This could affect the generalizability of the results to other geographical or
cultural contexts.

Second, reliable instruments were used to assess the relevant variables, but some, such as the
Psychosocial Risk Inventory and the Work-Related Life Quality Scale, have been little used in
previous research. This limits the comparability of the results with other studies and raises questions
about the cross-validation and applicability of these instruments in different work and cultural
contexts.

Furthermore, being a cross-sectional study, causal relationships between variables cannot be
established. The use of self-administered questionnaires could also introduce subjective biases in the
responses. Future research should consider these aspects for a broader and more robust
understanding of how occupational conditions and psychosocial factors affect work-related quality
of life in different health settings.

Finally, although a wide range of psychosocial factors were addressed, other relevant variables
such as organizational culture or economic factors were not considered. These elements could
significantly influence quality of work life and should be the subject of future research.

To overcome these limitations, it will be necessary in the future to conduct longitudinal studies
to establish causal relationships and evaluate the long-term effects of interventions. Expand research
to different geographical contexts and to a wider variety of roles in the health sector and consider the
impact of organizational culture and other structural factors on quality of work life.

It should also highlight the need for future research, especially in the development and
implementation of interventions aimed at improving WRQoL in the healthcare sector. Future
research could explore in greater detail how specific strategies to increase resilience and self-efficacy
can be implemented and what their effectiveness is in different contexts and populations within the
health sector.
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In addition, it would be valuable to examine how interventions that simultaneously address
personal and organizational factors may have a more significant impact on improving WRQoL. This
would include the evaluation of resilience training programs, psychosocial support initiatives, and
strategies to improve autonomy and physical conditions in the workplace.

5. Conclusions

This study confirmed the hypothesis of a negative relationship between working conditions and
Work-Related Quality of Life (WRQoL) among health professionals in Spain. Significantly, it
highlighted the mediating roles of work engagement and burnout, and the moderating effects of
resilience and self-efficacy in this relationship. These findings highlight the importance of improving
working conditions to optimize WRQoL, reduce absenteeism and prevent burnout, positively
impacting patient care and health system efficiency.

The study suggests the need for future research, including longitudinal studies and in broader
contexts, to better understand WRQoL in the healthcare setting. Furthermore, it highlights the
relevance of developing and implementing interventions aimed at strengthening resilience and self-
efficacy among healthcare professionals.
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