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Abstract 

Background  Increasing home care has been seen as a way to respond to the growing care needs of the aging popu‑
lation. To secure a sufficient number of nurses to provide home care, it is essential to identify and take into account 
the factors related to their well-being and job satisfaction. This study examined associations of both objective 
and subjective job demands and resources with stress and job satisfaction among nurses working in home care.

Methods  This study used a mixed-methods sequential explanatory design. First, quantitative data was collected 
with a survey, followed by a qualitative survey with open-ended questions. Linear regression analyses and qualitative 
content analysis with an inductive approach were used to analyze the quantitative and qualitative data, respectively. 
Joint display in a form of a table was used to integrate the results.

Results  Of the objectively measured job demands and resources, higher proportion of direct care time and higher 
number of interruptions were associated with higher stress in the fully adjusted models. Of the subjective measures, 
higher time pressure, role conflicts and disruptions were associated with higher stress. Higher time pressure, role 
conflicts, and disruptions in the workday were associated with lower job satisfaction, whereas higher care continuity 
and having more autonomy were associated with higher job satisfaction. The results of the qualitative study, in which 
the nurses described their experiences of their working week, partly explained and confirmed the results of the quan‑
titative study but were also contradictory in some respects.

Conclusions  Many demands, both subjectively experienced and objectively measured in terms of work organiza‑
tion, may undermine home care nurses’ well-being and enjoyment at work. A severe nursing shortage combined 
with a growing number of clients is the reality of home care, significantly increasing the risk of burnout and turnover 
among employees. Strategies must be developed urgently to ensure sufficient personnel in home care. For example, 
investments should be made in opportunities for autonomous planning of work, and promotion of good cooperation 
and functionality of work teams.
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Background
Provision of home care has emerged as a vital compo-
nent of health and social care delivery because popula-
tion aging is a phenomenon that globally challenges the 
operation of health and social service systems [1]. It is 
estimated that in most countries, the share of the pop-
ulation over 80 years old will multiply within the next 
decades [2], significantly increasing the need for health 
and social care services [3]. As an effort to limit growing 
care costs, and to extend the opportunities for the aging 
people to live and manage at home, many countries have 
aimed to increase the provision of home care services [2, 
4]. Political trends and priorities have also created pres-
sure to increase the provision of home care, as home care 
is seen as a beneficial alternative to institutional care for 
the service users, families, and society as a whole [5, 6]. 
In Finland, home care is placed as a priority form of care 
for older people [7]. On a national level the aim is that 
majority of older persons are living in their own homes 
[8].

As the need for care for older people continues to 
increase, so does the need for qualified nursing staff [3]. 
The global shortage of nurses is one of the major prob-
lems in relation to the growing care needs of aging popu-
lation, and it is predicted to worsen in the future [9]. Even 
if home care is a priority in Finland, and there have been 
some efforts aiming to increase the number of personnel 
and attract more personnel, the number of care staff has 
not increased accordingly [10]. Furthermore, commit-
ment and sufficiency of personnel was noted as problem 
in a study assessing the evolution of home care services 
in Finland [11]. Also globally nursing staff shortages have 
been found to be particularly problematic in the home 
care sector, where difficulties in attracting and retain-
ing qualified professionals have been reported [12, 13]. 
An insufficient number of care personnel increases the 
strain and exhaustion among the home care employees 
[14], which consequently reflects on their job satisfac-
tion [15] and on the quality of care [13, 16]. Although 
the provision of home care has significantly increased in 
recent years, majority of the research on the wellbeing 
and strain of nurses working in older people care has still 
focused on nursing homes or assisted living facilities. To 
promote the future availability and retention of nursing 
workforce in home care, more up-to-date knowledge is 
needed on the factors that can cause stress and affect job 
satisfaction.

The Job Demand-Resource model (JD-R) has been used 
for decades in various disciplines to explain how differ-
ent aspects of work are connected to employees’ well-
being and organizational outcomes [17]. According to 
the JD-R model, the physical, psychological, social, or 
organizational aspects of the job, such as workload, time 

pressure, or work interruptions, are connected to the 
stress and burnout experienced by the employee. Whilst 
the resources of the job, such as received support at the 
workplace or task autonomy, they can reduce stress and 
are seen as unique predictors of work engagement that 
can also buffer the effects of job demands on the employ-
ee’s well-being [18]. The strength of the JD-R model is its 
flexibility, as the model can incorporate a wide range of 
job characteristics and thus be tailored and applied to dif-
ferent work environments [19]. The JD-R model has been 
tested and used in various health care contexts [20–22], 
but to a lesser extent in studies concerning home care 
[23].

In previous research, there has been some effort to 
identify factors related to the stress and job satisfaction of 
nurses working in home care. According to the findings, 
factors such as reasonable workload, autonomy, flexible 
time schedules, and supportive work relationships may 
have positive effects on home care workers stress lev-
els and job satisfaction, and facilitate their intentions to 
remain at work [24–26]. In turn, experiencing time pres-
sure (e.g., insufficient working hours to provide optimal 
care for a large number of clients), constant work inter-
ruptions, role conflicts, or having less autonomy have 
been suggested to increase stress and job dissatisfaction 
among home care workers [14, 26, 27].

Although some knowledge on the wellbeing of home 
care nurses is available, it is still relatively scarce com-
pared to research done in other nursing environments. 
An earlier study by Ruotsalainen et  al. [14] have been 
conducted in a Finnish home care setting, however, 
it was based on a small dataset from two cities and a 
rather limited number of work units. Moreover, this 
earlier study and other previous studies have mainly 
relied on subjective self-reported data. A signifi-
cant gap in knowledge lies in understanding the con-
nection between objectively measured job demands 
and resources (the way work is actually planned and 
executed) and employee outcomes [28], and within 
the home care context a need for the use of different 
indicators to test the assumptions of the JD-R model 
has been established [23]. It is also notable that exist-
ing studies have mainly been carried out before the 
COVID-19 pandemic, which is known to have had a 
significant impact on nurses’ job demands and avail-
able job resources both in older people care and 
home care contexts [29, 30]. Hence, to fill the existing 
research gap, the purpose of this study was to examine 
the associations between various job demands and job 
resources on the stress and job satisfaction of nurses 
working in home care, using both objective and sub-
jective measurements. We hypothesised that a) both 
objectively measured and subjectively experienced job 
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demands would be associated with higher stress and 
lower job satisfaction, and b) both objectively meas-
ured and subjectively experienced job resources would 
be associated with lower stress and higher job satisfac-
tion among nurses. In addition to this, the quantitative 
study was combined with a qualitative element, the 
aim of which was to provide complementary and more 
detailed information on the demands and resources 
experienced by home care nurses. The information 
obtained can help home care organisations to choose 
targeted actions to meet the identified job demands of 
home care nurses. Leaders can use the results in evi-
dence-based decision-making and resource allocation 
to create a more supportive and efficient work environ-
ment, which can increase job satisfaction and retention.

The research questions were as follows:

1.	 Which objective job demands and objective job 
resources associated with stress and job satisfaction 
among home care nurses? (Quantitative).

2.	 Which subjective job demands and subjective job 
resources associated with stress and job satisfaction 
among home care nurses? (Quantitative).

3.	 What job demands and job resources home care 
nurses describe as having experienced during their 
work week? (Qualitative).

4.	 Do nurses’ descriptions about their experienced job 
demands and job resources help to explain the results 
of the quantitative phase of the study? (Qualitative 
and quantitative).

The associations to be tested in the quantitative study 
and the assumed directions (+/-) of the associations are 
demonstrated in Fig. 1.

Methods
Design and setting
A mixed-methods sequential explanatory design was 
chosen because it enabled a more in-depth understand-
ing of the factors related to stress and job satisfaction of 
home care nurses than a qualitative or quantitative study 
alone [31]. A quantitative study was later followed by a 
qualitative study, the results of which aimed to help to 
explain and give more detailed information on possi-
ble observed associations. Good Reporting of A Mixed 
Methods Study (GRAMMS) guideline was used in 
reporting.

In Finland, home care is publicly funded and combines 
home nursing and home help services. Home care pro-
vided by the private sector is very small in scale, cover-
ing 15%. Private home care services are typically services 
outsourced by Wellbeing service counties and are regu-
lated by the same legislation and service fees than the 

• Time pressure 

• Number of interruptions

• Clients’ care needs

• Continuity of care

• Team autonomy

• Work planning related factors

• Time pressure 

• Role conflicts

• Disruptions

• Autonomy

• Social support

Fig. 1  Variables used in the quantitative study and the assumed directions of associations
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public services. In 2020, approximately 16 percent of 
citizens over 75 years of age received regular home care 
services [32]. In home care, the nursing staff’s tasks are 
focused on assisting in daily activities and responding to 
the clients’ other care needs [33]. Other services, such 
as cleaning or meal and grocery shopping services, can 
be acquired via home care providers, however, they may 
need to be paid out-of-pocket. Several home care organ-
izers are using Enterprise Resource Planning systems 
(ERP) to organize the care of the clients and employees’ 
workdays. ERP-systems aim to distribute the clients effi-
ciently for the employees, considering the routes and 
tasks that need to be conducted at the client’s home.

This study was conducted in publicly funded home care 
organizations (N = 17) located in five different regions 
across Finland, including rural and urban areas.

Participants and data collection
The quantitative data was gathered with paper and online 
survey in October 2021. The anonymous paper survey 
was sent to 17 home care units with 431 workers, includ-
ing nurses and other professionals. The total number 
of surveys sent was based on the estimation given by 
the supervisors of the work units, since we did not have 
the precise number of individuals working in the units. 
Only those respondents who had a nursing degree (prac-
tical nurse or registered nurse) were included in this 
study (N = 386), due to dissimilarities in job descriptions 
between other professionals (such as therapists). The 
survey included two parts: [1] Time Measurement Sur-
vey, where the employees filled in their client visits and 
tasks conducted during one week, and [2] Wellbeing Sur-
vey, which included questions regarding wellbeing and 
job satisfaction. The online survey (Manager Survey) was 
sent to the unit managers (N = 17) after the paper sur-
vey. In the survey, unit managers were asked to provide 
information, for example, regarding the ERP systems and 
team autonomy in their organization. In addition to the 
survey data, we utilized the Finnish Institute for Health 
and Welfare registers to obtain information about client 
characteristics (based on clients’ assessments of Resident 
Assessment Instrument, RAI).

The qualitative data was gathered from the same home 
care units (N = 17) with an anonymous online question-
naire three months after the quantitative surveys (Feb-
ruary 2022). The questionnaire consisted of open-ended 
questions in which the employees were asked to freely 
describe their experiences of their workweek, for exam-
ple, how they had experienced the functionality of the 
work community, work arrangements, leadership, work-
load, job satisfaction or the effects of the ERP system on 
work. A link to the questionnaire was distributed to the 
employees via their supervisors.

All the questionnaires used in the study are presented 
in Supplementary file 1.

Instruments
Stress
Stress was measured with a single-item question, pre-
viously validated in a study from Elo et  al. [34]: “Stress 
means feeling tense, restless, nervous, or anxious, or being 
unable to sleep at night because one’s mind is troubled 
all the time. Do you feel stressed today?” [34]. Partici-
pants answered on a five-point Likert scale (ranging from 
1 = ‘not at all’ to 5 = ‘very much’).

Job satisfaction
Job satisfaction was measured with a single-item ques-
tion “In general, I am very satisfied with my job”, origi-
nally adapted from the Job Diagnostic Survey, [35] and 
answered with a five-point Likert scale (ranging from 
1 = ‘fully disagree’ to 5 = ‘fully agree’). Previous studies 
have shown good validity of single-item measure for job 
satisfaction [36] and a strong correlation between multi-
ple-item scales and single-item job satisfaction [37].

Objective job demands
Objective job demands included (1) time pressure 
(including proportion of direct care time and breaks), (2) 
number of interruptions, and (3) clients’ care needs. The 
proportion of direct care time, breaks and interruptions 
were calculated from the Time Measurement survey, 
where staff members had filled all their work tasks, the 
time they had spent conducting the tasks, total amount 
of time allocated for breaks and whether interruptions 
had occurred during their workday [33]. Clients’ care 
needs were assessed using the Case Mix Index, retrieved 
from the clients’ RAI-assessments. The values of the Case 
Mix Index are based on the Finnish RUG-III/18-classi-
fication system (Resource Utilization Groups) [33]. The 
Case Mix Index divides clients into clinical diagnostic 
groups, which have their own CMI values [38]. Higher 
CMI values indicate clients requiring more resources 
compared to the average client, with the baseline value 
being 1 [38]. CMI 0.80 means that the client needs 20% 
less resources than average client and 1,20 indicates 20% 
more resources.

Subjective job demands
The subjective job demands included (1) time pressure, 
(3) role conflicts, and (3) whether something disrupted 
the workday.

Time pressure [39] was formed of two items (Cron-
bach’s Alpha 0.81) asking how much the issues in ques-
tion had disturbed, worried or burdened the respondent: 
“I do not have enough time for clients”; “I do not have 
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enough time to perform work properly”. Items were rated 
on a five-point scale (ranging from 1 = ‘not at all’ to 
5 = ‘very much’).

Role conflicts [40] were formed of the items “In some 
situations, I had to act against the rules and principles in 
order to get my job done” and “I get tasks without having 
enough resources or tools to carry them out”. These were 
rated on a five-point scale (ranging from 1 = ‘never’ to 
5 = ‘very often’). Cronbach’s Alpha for these items was 
0.68.

The possible disruptions during the workday were 
assessed by asking the participants whether their work-
day had “went as planned”, “went nearly as planned” 
or “something disrupted the course of the workday”. 
Responses were dichotomized as ‘workday went as 
planned’ = 0 and ‘something disrupted the workday’ = 1, 
which included the responses of “went nearly as planned” 
and “something disrupted the course of the workday”.

Objective job resources
The objective job resources included (1) continuity of 
care (i.e., possibility to work with familiar clients), (2) 
team autonomy, and (3) other work planning related 
factors.

Continuity of care was calculated based on the number 
of different clients the employee had visited during their 
workweek, divided by the number of workdays during 
the week. Each client was counted once, regardless of the 
number of weekly visits. A lower value indicated higher 
continuity of care (the employee provided more care to 
familiar clients).

Team autonomy was formed by seven items (Cron-
bach’s Alpha 0.76) that described whether the work team 
was able to decide autonomously about their work plan-
ning, client visits, recruitment, use of substitute workers, 
working methods, care of clients, and participation into 
trainings. The items were rated on a scale ranging from 1 
‘not at all’ to 4 ‘team can decide fully autonomously’.

The other work planning related factors included ques-
tions about whether “an Enterprise Resource Planning 
system (ERP) takes the teams into account when planning 
the workday” and whether “the teams can influence the 
ERP’s plan (e.g., making changes into client visits or modi-
fying the client list if an unexpected situation occurs)”. 
Answer options were 1 ‘yes’ or 2 ‘no’.

Subjective job resources
Subjective job resources included (1) autonomy at work 
and (2) social support. The item regarding autonomy at 
work [41] was “At my work, I can make a lot of independ-
ent decisions” and the item related to social support [41, 
42] was “I receive support and help from colleagues when 

needed”. Items were rated on a five-point scale (ranging 
from 1 = ‘fully disagree’ to 5 = ‘fully agree’).

Data analysis
We applied multivariate linear regression when ana-
lyzing quantitative data. First, the associations of each 
independent variable were tested separately with the out-
come variables (stress and job satisfaction) adjusted for 
age, sex, and occupational status (practical or registered 
nurse). Second, the variables with a significant associa-
tion to the outcome variables were included in the mul-
tivariate model. The multivariate models were tested 
separately for objective and subjective variables. Finally, 
all independent variables (both objective and subjective) 
that were significantly associated with the outcomes in 
the previous models, were tested together in the final 
model. No multicollinearity was found in the models 
(Variance Inflation Factors, VIF, values were less than 2, 
for each independent variable). The analyses were con-
ducted using SPSS, version 28, and the statistical signifi-
cance was defined at p < 0.05.

Qualitative content analysis with an inductive approach 
[43] was employed to analyze the qualitative data. The 
aim of this analysis was to identify job demands and job 
resources experienced by nurses during their workweek. 
First, all reflections on their work week by the nurses 
(n = 47) were carefully read to gain an overall picture 
of their experiences. The length of the nurses’ written 
responses varied from a couple of sentences to several 
sentences. The data was coded by extracting all the indi-
vidual expressions describing any job demand or resource 
from each response, which were then renamed to a short 
form that matched the original expression as closely as 
possible. These codes were then grouped as subcategories 
(n = 11) based on the similarity of their content. Finally, 
the subcategories were divided into two main catego-
ries, distinguishing between job demands and resources. 
One researcher (A-MK) carried out the initial coding 
and categorisation independently, but the content and 
names of final subcategories, and their inclusion in either 
job demands or resources, were confirmed through col-
laboration with the authors, who had also familiarised 
themselves with the original data. The joint examination 
of the results obtained from the quantitative and qualita-
tive data and the formation of conclusions were also con-
ducted collaboratively with the authors.

Results
First, this chapter presents the quantitative results based 
on linear regression analysis. Then, the results of the 
qualitative part are described according to the demands 
and resources experienced at work, and last, the mixed 
method results are presented as a joint display in Table 2.
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Quantitative results
Sample
The characteristics of the sample are presented in Table 1. 
The total number of participants was 386, leading to an 
approximated response rate of 90 percent. The majority 
(93%) of the respondents were female. Their mean age 
was 43 years, ranging between 18 and 70 years. Licensed 
practical nurses were the largest occupational group, 
consisting 88 percent of the sample. The mean score for 
nurses’ stress was 2.6 on a scale from 1 to 5, indicating an 
average level of stress. Job satisfaction of the participants 
was fairly high, with a mean of 3.8 on a scale from 1 to 5.

Associations of objective job demands and resources 
with stress
Of the objective job demands, variables indicating time 
pressure (higher proportion of direct care time, lower 
proportion of breaks) and higher number of interruptions 
were associated with higher stress in the univariate mod-
els (Table  2). When testing the objective job resources, 
lower care continuity (working with many different cli-
ents) was associated with higher stress in the univariate 
model. In the multivariate model with both objective job 
demands and resources, higher proportion of direct care 
time and higher number of interruptions were statisti-
cally significantly associated with higher stress.

Associations of subjective job demands and resources 
with stress
Of the subjective job demands, having more time pres-
sure, role conflicts and disruptions during the workday 
were associated with higher stress in the univariable 
model. Of the subjective job resources, social support was 
associated with lower stress in the univariate models. In 
the multivariate model with both subjective job demands 
and resources, having more time pressure, role conflicts 

and disruptions, remained significantly associated with 
higher stress. Social support lost its significance.

Both objective and subjective variables indicating time 
pressure, as well as subjective role conflicts and disrup-
tions remained significant in the final model, where all 
the significant independent variables from the multivari-
ate models were tested together.

Associations of objective job demands and resources 
with job satisfaction
When examining the univariate associations between job 
satisfaction and objective job demands, lower propor-
tion of direct care time and higher proportion of breaks 
were associated with higher job satisfaction (Table  3). 
All variables related to objective job resources (higher 
care continuity, higher team independence, and more 
team considerate work planning) were associated with 
higher job satisfaction in the univariate models. In the 
multivariate model with both objective job demands and 
resources, only higher care continuity was associated 
with higher job satisfaction.

Associations of subjective job demands and resources 
with job satisfaction
In the univariate models, having more time pressure, 
role conflicts, and disruptions in the workday (subjective 
demands) were associated with lower job satisfaction, 
whereas having more autonomy and social support (sub-
jective resources) were associated with higher job satis-
faction. In the multivariate model, all variables, except 
social support, remained significantly associated with job 
satisfaction.

In the final model that included all the significant inde-
pendent variables from the previous models, higher time 
pressure, role conflicts and disruptions were associated 
with lower job satisfaction, whereas higher autonomy 
was associated with higher job satisfaction.

Qualitative results
A total of 47 nurses answered the qualitative question-
naire, where they were asked to freely describe their 
experience of their work during the last week (such as the 
functioning of the work community, work arrangements, 
management, workload, job satisfaction etc.). The major-
ity of the respondents were practical nurses (64%) and the 
rest were registered nurses (19%) or had some other job 
title, such as supervisor (17%). 38 percent of them were 
over 50 years old, 32 percent were between 40–49 years, 
and 22 percent between 16–39 years old. The results of 
the qualitative content analysis of nurses’ reflections 
on their workweek are presented in the following para-
graphs, categorised as experienced job demands and job 
resources.

Table 1  Characteristics of the sample

N total 386

Age mean 43 (range 18–70)

Sex N (%)

Female 327 (85)

Male 26 (7)

Missing/not announced 33 (8)

Occupational status N (%)

Registered nurses 48 (12)

Practical nurses 338 (88)

Work experience (median) 5

Stress mean (SD) 2.6 (1.13)

Job satisfaction mean (SD) 3.8 (0.97)
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Experienced job demands
Based on the analysis of the qualitative data, the main 
job demands experienced by the home care nurses were 
related to increased time pressure, constant staff shortages 
and lack of substitutes, and conflict related to the unreal-
istically planned workload.

The nurses often described the increased time pressure 
in connection with poor organization of work, and the 
excessive rush was seen as preventing the implementa-
tion of high-quality care. Nurses described that the pace 
of work has tightened over the years due to the increased 
number of clients, and they felt that too short times were 
systematically planned and reserved for client visits. One 
nurse mentioned that "we haven’t had time to take coffee 
breaks in the afternoon for many years" and nurses also 
described that there was not enough time set aside for 
required paperwork, such as updating clients’ care plans. 
Lack of time for keeping or listening to situation reports 
between nurses at the change of work shifts were also 
raised up.

“There are often moments at work that feel busy, 
and it feels like there is not enough time to do all the 
work, client visits are far too short, which makes the 
feeling of urgency stronger, even if you take this infor-
mation to the nurse in charge, you don’t always have 
time to change the times of the visits.”

“We do not have a report at the end of the morn-
ing and evening shift, as is done in e.g., ward care. 
Unless you don’t have time while changing your work 
clothes to give a situation update to a colleague on 
their way home from work.”

On the other hand, several nurses also described the 
opposite side, i.e., experiences of the absence of time 
pressure, and sufficient time and a feeling of lack of 
urgency seemed to be connected to nurse’s experience of 
a good work week.

“The week went well and was not busy. I didn’t feel 
stressed at all”.

“This week was relaxed. There was enough time for 
clients and transitions between clients. There was no 
rush.”

The burden and negative effects of constant staff short-
ages and lack of substitutes came up in the responses of 
many nurses. They pointed out that for a long time the 
workload had been increased by the lack of nurses and 
the long absences of existing employees in home care, 
and the attempt to recruit substitutes had not yielded 
results. Due to sickness absences and the lack of substi-
tutes, the work was left to be handled by an understaffed 

group of nurses. This was an especially prominent prob-
lem during the holiday seasons. Understaffing was a con-
siderable physical and mental burden for nurses who had 
to constantly stretch and flex in relation to work shifts 
and do extra work on top of their normal workload.

“There is mental pressure due to employee short-
ages. Recruitment problems are worrying and have 
increased the mental load. The feeling has been such 
that you can no longer do anything.”

“Recently, due to the lack of employees, the work 
week is noticeably burdened by the constant need for 
extra shifts, i.e., double shifts, it is difficult to refuse 
them, even if you cannot really manage to walk 15 
hours straight up and down the streets and stairs. 
Recovery from double shifts is slow and days off are 
mostly spent in bed.”

Several nurses also described stress and conflict related 
to an unrealistically planned workload. They felt that too 
many client visits were often planned in relation to the 
time given and the times reserved for client visits were 
not always realistic or corresponded to the client’s care 
needs. There was hardly any room for flexibility in the 
planned work lists, so that any unexpected changes in 
the client’s situation/care needs or other unplanned addi-
tional work (for example, due to the absence of another 
employee) lengthened the working day and increased the 
strain. Moreover, the schedules of client visits were not 
always logically planned in terms of transitions from one 
place to another, and the time required for transitions 
was not sufficiently considered.

“The times overlap and there is not enough time allo-
cated for transitions, so the work that comes behind 
burdens the entire working day. The confusion of the 
routes also takes time from nurses and clients.”

“Sometimes the work is organized very poorly, a lot 
of overlapping visits. In the morning, almost all cli-
ents should be visited right away, because the need 
for help is so great. There are not necessarily too 
many visits in terms of time, although this is some-
times the case, but the biggest problem is that almost 
everything should be done first thing in the morning. 
This is very stressful and takes the joy out of work.”

Experienced job resources
The main job resources described by nurses included 
well-cooperating work community, and positive atmos-
phere in the work community. Job resources were reduced 
by a negative work atmosphere, the turnover of employees, 
and external work planning.
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Several nurses described their well-cooperative work 
community as a significant asset that increased job sat-
isfaction and helped them cope with heavy work. The 
nurses appreciated that in the work community help was 
received and given when needed and that there was still 
flexibility among colleagues, even though it had been 
demanded more and more recently. Working with the 
same team members for a long period of time was seen 
as a strength.

“Our team is divided into nursing teams, my own 
nursing team works well, we have been together and 
in the same team for a long time.”

“I enjoy my work, the work community supports each 
other very well, help is received and given. I feel that 
we are going in the same direction together.”

In addition to good cooperation, nurses expressed the 
general positive atmosphere in the work community as 
a resource that had a significant impact on their well-
being. The nurses described the positive atmosphere as 
being gentle, caring, and encouraging, and the open com-
munication and confidentiality in the work community 
were also highlighted as factors that increased well-being 
and ability to manage at work.

“Pleasant and enlightened colleagues have a positive 
effect on being comfortable at work. The team has a 
confidential, open and encouraging, caring atmos-
phere. In the group space, you can often hear laugh-
ter and joy at joint successes.”

“It’s almost always a pleasure to come to work 
because the work community is really nice.”

In contrast, the nurses also described how the negative 
work atmosphere was reflected in their week, indicating 
that work team did not always act as a resource. The high 
work strain was seen to have an unfavorable effect on the 
employees’ behavior and mood, and also the "basic neg-
ativity" of some employees was described as weakening 
the atmosphere of the entire work community and mak-
ing teamwork more difficult.

“Fatigue in home care, where I work, is clearly vis-
ible. People are tired of work, rush, labor shortage, 
etc. You hear that all the time, even if things aren’t 
that bad for you. The workload also eats away the 
positive atmosphere.”

Employee turnover was another factor that increased 
nurses’ strain and reduced available job resources for 
nurses. Instead of receiving support from the work com-
munity, changing employees and short-term substitutes 
often required resources because they had to be guided 

and advised, which could be difficult in a tight schedule 
and fast work pace. New employees and substitutes were 
not necessarily able to carry out all work tasks equally, 
which increased the workload of permanent personnel.

“The constant need for substitutes also burdens per-
manent employees. Substitutes must constantly be 
advised, and extra work has to be done, because 
substitutes don’t e.g. make clients’ store or pharmacy 
orders. Many things go undone when substitutes are 
only “guest stars” and they often do not know all the 
things.”

Finally, some nurses described the strain related to 
external work planning. Control and planning of one’s 
own work had decreased, and for some it had affected the 
comfort in the workplace. The nurses described the poor 
organization of the work and that the external work plan-
ner was not always up-to-date with the situations in the 
field, which appeared as illogical work plans.

“At the beginning of each shift, I myself had to 
rethink/rationalize the client visit list given by the 
operations management, so that I wouldn’t have 
to shuttle back and forth senselessly in bad winter 
weather.”

“Working hours have changed so that an autono-
mous work list cannot be made, which makes work 
exhausting.”

Mixed method results
The results of the qualitative study partially confirmed 
the results of the quantitative study, but in some respects, 
they were also contradictory. Table 4. presents a synthe-
sis of the qualitative and quantitative data sources and 
serves as a summary of the findings.

Discussion
This study examined the associations between various 
job demands and resources on the stress and job satisfac-
tion of nurses working in home care, using both objective 
and subjective measurements. In addition, we applied 
qualitative methods to obtain more detailed information 
about the demands and resources experienced by these 
nurses in order to explain and complement the quantita-
tively observed results.

The associations observed, and their directions, cor-
responded in many respects to the assumptions made 
(Fig. 1) based on the JD-R model [18]. In the fully adjusted 
models, we found that of the objectively measured job 
demands, high proportion of direct care time and hav-
ing many interruptions during the workday were associ-
ated with higher stress. Of the subjectively measured job 
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demands, experiencing more time pressure, role conflicts 
and disruptions during the workday, were associated with 
higher stress. Experiencing more (subjective) time pres-
sure, role conflicts, and disruptions were also associated 
with lower job satisfaction, whereas better care continu-
ity and perceiving more autonomy were associated with 
higher job satisfaction among nurses. The results of the 
qualitative study, in which nurses described their experi-
ences of their workweek, largely confirmed, and helped 
to explain the associations observed in the quantitative 
study, but also offered opposing views.

According to both quantitative and qualitative datasets, 
experiencing time pressure, which indicates that nurses 
feel they have too little time for clients and to do their job 
properly, was a central job demand connected to nurses’ 
stress and job satisfaction. One of the main reasons men-
tioned in nurses’ written responses was the ongoing and 
worsening labor shortage, along with the unavailability 
of substitute employees. This meant that the work was 
often done understaffed, and the sick absences and vaca-
tion seasons of others further increased nurses’ workload 
and time pressure in the workplace. The results are in line 
with the findings of an earlier study on the association 
between lower job satisfaction and insufficient staffing 
[15]. Moreover, managers in the older people care in Fin-
land described similar problems as factors that contrib-
uted to poorer care quality in a study from Corneliusson 
et al. [44].

Staff shortages and time pressure are not, however, 
prevalent in all work units. In the future, it would be 
important to find out which factors are related to the 
personnel shortage. Is it a question of resources, work 
organization, or leadership? Still, the connection between 
the time pressure, stress and job satisfaction corresponds, 
quite as expected, to the results of previous studies [14, 
26], reflecting the continuous nature of the situation in 
home care. However, since the experience of time pres-
sure is subjective and people may experience it differ-
ently [45], this study provides important new evidence 
that not only the perceived rush, but also the actual and 
objectively measured large proportion of direct care 
work during the day, with little or no breaks, is a signifi-
cant risk for stress and decreased job satisfaction among 
home care nurses. This is not only worrying in terms of 
workforce retention, but also client safety, because it has 
been suggested that it is not the time pressure per se, but 
rather the combination of time pressure and high stress 
that may increase the occurrence of adverse events [46]. 
In addition, working under time pressure might lead to 
poorer quality of care in a form of providing only basic 
care, instead of holistic care [47]. Previous studies among 
staff working in home care services have similarly high-
lighted the relation to clients as a factor influencing job 

satisfaction [48] and lack of control, role conflicts and 
role overload as factors influencing stress [27].

In this study, we found perceived role conflicts as 
another significant job demand associated with nurses’ 
stress and job satisfaction. Nurses shed light on this asso-
ciations by describing how they were given tasks without 
sufficient resources (time) and that sometimes unreal-
istically planned work/client lists did not match clients’ 
care needs or the timing of care needs overlapped. The 
nurses’ writings also revealed that one of the main poten-
tial causes for these conflicts was the ERP system used 
in work planning, the purpose of which is to optimize 
the execution of the work by considering the number of 
employees and the clients’ care needs and route planning. 
Dissatisfaction with the ERP system was often mentioned 
in connection with the experience of poor external work 
planning, which may help to explain why nurses who felt 
less opportunities to make independent decisions about 
their work had statistically significantly less job satisfac-
tion compared to nurses with more autonomy. This was 
also recognized objectively measured, because if the team 
had an ERP system that took teams into account and ena-
bled changing work plans, the nurses had better job satis-
faction. When home care organizations use ERP systems 
to optimize the work of the home care workers, they 
should take into account the care workers possibilities 
to influence the planning of the workday. Furthermore, 
the ERP system should operate closer to the teams, mak-
ing it possible for the users of ERP systems to be familiar 
with the clients’ needs and team members. Our results 
strengthen the view that team autonomy, and especially 
perceived autonomy is a particularly important factor 
promoting job satisfaction among home care nurses [14]. 
On the other hand, it was a surprise that autonomy was 
not related to stress in the final model [41]. Home care 
nurses typically work alone, and in everyday work with 
clients, autonomy is at a very high level. Team autonomy, 
however, is more related to planning of the client visits. If 
the teams are able to plan the visits and to increase care 
continuity, the stress levels might be lower. In addition, 
this may increase their retention in home care [49, 50].

According to our qualitative findings, a supportive and 
positive work community seemed to be the most central 
resource that helped nurses to cope with the heavy work-
load and other negative issues related to work. Quite sur-
prisingly, however, social support was not significantly 
associated with nurses’ stress or job satisfaction except 
in the univariate models. The fact that the associations 
disappeared in the multivariate model, may indicate that 
although social support is perceived as crucially impor-
tant, it cannot fully compensate for the potential nega-
tive effects of high job demands. On the other hand, in 
home care, most of the work is done alone, which may 
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also be an explanation for why the effect of social support 
was not significant in the quantitative analyses. Previ-
ous research on this topic has shown somewhat conflict-
ing results. Social relations at work have been suggested 
to reflect in job satisfaction of nurses working in home 
care [24, 26] and have a significant protective effect 
against stress [51] as well as turnover [49]. On the other 
hand, in another study social support was not related to 
nurses’ job satisfaction [14] and interventions aimed at 
strengthening social support have been found ineffective 
in reducing home care nurses’ stress [52]. Based on our 
findings, efforts to promote job satisfaction and reduce 
stress should not solely aim to improve the team spirit of 
the work community, but also focus on finding ways to 
increase workflow and ease stressful job demands.

Our quantitative results also suggest that interruptions 
and sudden changes in the planned working day (disrup-
tions) can be a significant factor increasing nurses’ stress 
in home care. In the nurses’ written responses, however, 
interruptions were not much mentioned, but mainly 
the sudden changes, such as extra client visit due to the 
absence of another employee, were perceived difficult to 
manage within the given working hours, because there 
was no flexibility in the work lists for such situations. The 
negative effects of interruptions may increase if the work 
planning is centralized and the changes in ERP systems 
are difficult to make. A noteworthy quantitative find-
ing was that the more nurses were required to provide 
care for new/unfamiliar clients (i.e., poorer continuity 
of care), the lower their job satisfaction was. It has been 
found that taking care of several clients can increase 
home care nurses’ dissatisfaction at work [26] and con-
tinuity of care has been linked to better care outcomes, 
for example by reducing the number of events leading 
to client’s emergency room visits or hospital stays [53]. 
Moreover, a study from Tourangeau et  al. [54] showed 
that better care continuity was associated with inten-
tions to remain employed among home care nurses. As 
the aging population grows, the number of home care cli-
ents is also constantly increasing, thus more research is 
needed on the realization of continuity of care from the 
perspective of both nurses and clients, and how it could 
best be promoted.

Strengths and limitations
The strength of this study is the research design that 
includes the use of both quantitative and qualitative 
methods, which expands the breadth and depth of the 
study, leading to more comprehensive results. We also 
utilised methodological triangulation by incorporat-
ing a combination of objective and subjective meas-
ures to assess theoretical assumptions. This approach 

enhances the study’s rigor and reliability, as it allows 
for a comprehensive evaluation from different perspec-
tives, increasing the confidence in the study’s findings. 
Due to a cross-sectional nature of this study, we cannot 
determine any causal relationships. In addition, the sam-
ple size in the quantitative part of this study was fairly 
small, although the participants were from several dif-
ferent regions and therefore we could state that they rep-
resented the Finnish home care employees fairly well. It 
is however possible that the units that participated were 
slightly better-off in terms of their recruitment situation 
and the effects of the covid-19 pandemic. Perhaps the 
units with poorer employee situation were not able and 
willing to participate.

It should be noted that the qualitative data that con-
sisted of nurses’ reflections about their work week were 
often quite short, and more in-depth answers could 
probably have been obtained by interviewing, for exam-
ple. However, the number of respondents was neverthe-
less quite large for a qualitative study (n = 47), and we 
believe that the nurses highlighted the so-called most 
important and main experiences of their work week, 
thus, their answers formed a good picture of home 
care work and served the aim of the study. The trust-
worthiness of the study was improved by reflecting on 
the results in discussions with the research team that 
was familiar with the data, and by presenting several 
direct quotes from the nurses’ answers in connection 
with the results. In terms of practical implications, the 
obtained results provide valuable information for home 
care organizations and leaders about areas that require 
attention. Based on the identified stressors and satisfac-
tion factors, targeted interventions and strategies can be 
developed to reduce stress and enhance job satisfaction 
in home care. This can lead to improved well-being for 
employees and contribute to higher job retention rates, 
reducing the turnover and associated costs for home 
care organizations.

Conclusions
This study suggests that nurses’ heavy workload, time 
pressure, role conflicts and the unpredictable nature 
of the work, where unexpected changes in the planned 
day may disrupt the provision of care, are considerable 
stressors in home care setting. Possibility of autono-
mous work planning and providing care to familiar 
clients, in which case the continuity of care can be real-
ized, seemed to be the key work resources that might 
buffer the high work demands and positively affect 
nurses’ job satisfaction. The significant shortage of 
nursing staff can be seen in the everyday work of home 
care, potentially forcing nurses to compromise on the 
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quality of care to cope with the workload. To ensure 
high-quality care, and to improve the chances for suc-
cessful recruitment and retention of nurses in home 
care, urgent solutions and actions are needed to pro-
mote their working conditions and job satisfaction.
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