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Abstract

Background: The majority of residents in care homes in the United Kingdom are living with dementia or
significant memory problems. Caring in this setting can be difficult and stressful for care staff who work long hours,
have little opportunity for training, are poorly paid and yet subject to high expectation. This may affect their mental
and physical wellbeing, cause high rates of staff turnover and absenteeism, and affect the quality of care they
provide. The main objective of this survey was to explore the nature, characteristics and associations of stress in
care home staff.

Methods: Staff working in a stratified random sample of care homes within Wales completed measures covering:
general health and wellbeing (SF-12); stress (Work Stress Inventory); job content (Karasek Job Content); approach to,
and experience of, working with people living with dementia (Approaches to Dementia Questionnaire; and
Experience of Working with Dementia Patients); and Productivity and Health Status (SPS-6). Multiple linear
regressions explored the effects of home and staff characteristics on carers.

Results: 212 staff from 72 care homes completed questionnaires. Staff from nursing homes experienced more work
stress than those from residential homes (difference 0.30; 95% confidence interval (CI) from 0.10 to 0.51; P < 0.01),
and were more likely to report that their health reduced their ability to work (difference -4.77; CI -7.80 to -1.73; P <
0.01). Psychological demands on nurses were higher than on other staff (difference = 1.57; CI 0.03 to 3.10; P < 0.05).
A positive approach to dementia was more evident in those trained in dementia care (difference 8.54; CI 2.31 to 14.
76; P < 0.01), and in staff working in local authority homes than in the private sector (difference 7.75; CI 2.56 to 12.
94; P < 0.01).

Conclusions: Our study highlights the importance of dementia training in care homes, with a particular need in
the private sector. An effective intervention to reduce stress in health and social care staff is required, especially in
nursing and larger care homes, and for nursing staff.
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Background
The (British) Alzheimer's Society estimates that there
are currently 850,000 people living with dementia
(PLWD) in the United Kingdom (UK) [1, 2]. One third
of PLWD in the UK live in a care home, and research
has shown that 80% of all people residing in care homes
have a form of dementia or severe memory impairment
[1]. Care homes and their staff therefore play a major
role in managing dementia.
Depressive disorder, low mood, and anxiety are all

commonly experienced by the carers of PLWD in their
own homes [3–5]. Despite comprehensive literature on
the mental health and wellbeing of family caregivers [5],
there are relatively few studies of the mental health of
care home workers looking after residents with dementia
[6]. In a systematic review of stress in staff caring for
PLWD, Pitfield and colleagues were able to identify just
five studies, but these were either small samples or
lacked robust evidence [7]. The largest of the included
studies [8] found that higher carer stress correlated with
a greater prevalence of behavioural and psychological
symptoms (BPSD) in residents. However, in a study of
staff working in nursing homes in Sydney, Australia, [9]
found that, although staff reported that dealing with
BPSD was the most difficult aspect of their work, these
problems were not the main influences on nursing staff
strain. Zimmerman and colleagues [10] examined stress
in care workers from residential and nursing homes in
the United States (US) and found that positive attitudes
towards dementia and person-centred care correlated
with job satisfaction.
In this study we have conducted a comprehensive na-

tionally representative survey of care home staff across
Wales who work with PLWD. The survey examines
health, stress, wellbeing, job content, satisfaction and
productivity in carers, and their approach to and experi-
ence of working with PLWD using well-validated mea-
sures. We have explored associations of these variables,
notably with characteristics of care homes, staff educa-
tion and training, job role, and experience of working
with dementia.

Methods
Participants
We conducted this survey between February and Octo-
ber 2013 to inform our programme of research. The sur-
vey provided baseline data for a subsequent cluster
randomised trial of mindfulness-based stress reduction
for care home staff [11].
From a list of 374 care homes registered to care for

PLWD with the Care and Social Services Inspectorate of
Wales (a country within the UK) we excluded any facil-
ities with fewer than 16 beds as the subsequent trial of
mindfulness-based stress reduction required at least four
staff from each participating home. We then used SPSS
to sample 134 registered care homes at random. We first
stratified homes by region (North, Mid, South East or
South West Wales) and care sector (‘local authority’, ‘pri-
vate’ or ‘voluntary’). We telephoned the managers of the
134 selected care homes to explain the study and invite
them to participate. We explained to managers that, be-
sides themselves, we needed three other staff to
complete the questionnaires, namely one nurse (if the
home had a nursing registration) and two other care
staff providing direct personal care to residents. Of the
134 homes, 72 (54%) responded to the survey and a total
of 212 staff volunteered to complete the survey ques-
tionnaires. As our purpose was not to compare re-
sponses between individual homes, we anonymised
participating homes and their staff.
In the UK care homes are residential facilities that

provide care for people in the short or long-term. ‘Local
Authority homes’ are owned and run by local govern-
ment authorities, whereas private homes are commercial
facilities, and ‘voluntary sector homes’ are not run for
profit but are typically owned by charities. Within all
three sectors ‘residential homes’ provide accommoda-
tion, meals and personal care, but ‘nursing homes’ add-
itionally employ registered nurses to provide care for
more complex health needs.

Questionnaires and measures
Our staff questionnaire included seven main sections:
health and wellbeing, job satisfaction, job content, influ-
ence of health on job productivity, experience of work-
ing with dementia, attitudes towards dementia, and job
stress. Where necessary, we obtained permissions to use
questionnaires. We also collected demographic data in-
cluding date of birth, gender, ethnicity, education and
title of current job.

Health and well-being (SF-12)
We used Version 2 of the SF-12 to describe the health
and wellbeing of the staff. This is a generic health-
related quality-of-life instrument, originally developed as
an even shorter version of the Short Form 36 [12]. It is a
validated, precise and widely used instrument that mea-
sures eight aspects of general health. With each dimen-
sion rated from worst to best, the SF-12 generates two
summary measures: the Physical Component Summary
(PCS-12) and Mental Component Summary (MCS-12).

Andrew and Withey job satisfaction questionnaire
(Satisfaction with Job Facets: SJF)
We measured global ‘job satisfaction’ by Andrew and
Withey’s questionnaire [13]. This comprises five items
each a seven-point scale from ‘delighted’ to ‘terrible’. We
summed item scores to yield a total score between 7 and
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35, with higher scores indicating greater job satisfaction.
This scale has good internal consistency and construct
validity.

Karasek Job Content Questionnaire (KJC)
This summarises the nature of jobs and their immediate
context [14]. It comprises three sub-scales: decision lati-
tude (with nine four-point items yielding scores between 9
and 36, showing the most latitude), psychological job de-
mands (five four-point items with 20 showing the greatest
demand) and social support in the work place (eight four-
point items with 32 showing the best support).

Productivity & health status (SPS-6)
We used the Stanford Presenteeism Scale (SPS-6) to
measure staff productivity adjusted for their health sta-
tus [15]. Decreased presenteeism represents decreased
productivity and impaired work quality. Each of the six
five-point items explores staff ’s ability to work within
their work environment despite any health problems.
Thus the SPS-6 total score ranges from 6 to 30, with 30
showing the greatest productivity. This instrument has
good internal consistency and construct validity [15].

Experience of working with dementia patients (EWD)
This measure [16] assesses job satisfaction through 21
items, each scored from zero (not at all) to four (ex-
tremely). It yields six sub-scores: experience of feedback
at work, experience of care organisation, satisfaction
compared with own expectations, satisfactory contact
with patients, satisfaction compared with expectations of
others, and satisfaction with work environment. The in-
strument has good internal consistency, test-retest reli-
ability and validity [16].

Approaches to Dementia Questionnaire (ADQ)
This measure [17] comprises 19 attitudinal items, each
scored from 1 (strongly disagree) to 5 (strongly agree),
and yields total score and two sub-scores - hope (8
items) and person-centredness (11 items). Additionally
there are four sub-sub-scores: work events; caring for
residents; workload and scheduling; and relations with
supervisor.

Work Stress Inventory (WSI)
Zimmerman and colleagues examining stress in profes-
sional carers of nursing home residents with dementia
[10] used a modified version of the original WSI [18]. Our
study adopted this modified WSI, which comprises 30
stressors in four domains: work events (7 items); caring
for residents (4 items); workload and scheduling (8 items);
and relationship with supervisor (11 items). Each item is
scored from 1 (never or not at all) to 5 (very often or very
much). It yields a total score and four sub-scores ranging
from 1 to 5, each equal to the average frequency of the
contributing stressor scores [10]. Work events include: the
use of unfamiliar equipment; overlapping responsibilities;
being asked to do tasks without little or no training; mak-
ing decisions about residents that should be made by an-
other staff member; having little or no say in tasks
assigned; having to make decisions on the spot; and being
given responsibilities that are not part of the job. Work-
load and scheduling items include: working with inexperi-
enced co-workers; not enough staff to care for residents
properly; poor co-ordination of tasks in the work area; not
getting time off when requested; working with workers
who were not willing to try new things; not having enough
time to discuss resident care issues with co-workers; hav-
ing difficulty getting supplies and equipment; and too
much paper work [10].

Other variables
We collected data on the care homes including: type
(with or without nursing), sector (private, Local Author-
ity or voluntary), size (number of beds), number of beds
registered for residents living with dementia, and num-
ber of permanent staff. We also collected data on staff
including gender, age, ethnicity (white or other), job role
(manager, senior carer, carer or care assistant, nurse),
part- or full-time, average weekly working hours, trained
in dementia care (yes or no), duration of work in care
homes (in years), duration of work with PLWD (in
years), and highest level of education or qualification
(higher, supplementary, basic).

Statistical analysis
For all these variables, we calculated summary statistics
– mean and standard deviation for continuous variables
or percentages for categorical variables. We checked the
reliability of all measurement scales comprising multiple
Likert questions by assessing internal consistency
through Cronbach’s alpha for respondents with no miss-
ing values. To estimate the effect of the socio-
demographic and care home characteristics listed above
on the seven total scores and 17 subscales also listed
above, we used multiple linear regression with character-
istics as independent variables. We checked all the as-
sumptions underlying multiple regression by plotting
residual errors and standardised residuals, checking vari-
ance inflation factors for multicollinearity, and conduct-
ing Durbin-Watson tests for correlated residuals. All
these diagnostics fell within acceptable ranges for each
of the 23 regression models. We analysed data by SPSS
version 22 (SPSS Inc, Chicago, IL, USA).

Results
Table 1 shows the characteristics of the 212 respondents
from 72 care homes. Of these 32 (44%) homes provided



Table 1 Characteristics of care home staff

N (%a) or Mean (SD)

Type of care facility

Residential home 112 (52.8%)

Nursing home 100 (47.2%)

Sector

Private 158 (74.5%)

Local Authority 36 (17.0%)

Voluntary 18 (8.5%)

Number of beds 38.7 (21.4)

Number of residents with dementia 19.7 (13.9)

Number of permanent staff 36.6 (24.4)

Male 29 (14.1%)

Age 44.0 (12.1)

<30 years 32 (15.5%)

30–39 years 35 (17.0%)

40–49 years 64 (31.1%)

50–59 years 56 (27.2%)

> = 60 years 19 (9.2%)

Ethnicity

White 192 (91.9%)

Non-white 17 (8.1%)

Highest Education or Qualification achieved

Low or none 58 (27.4%)

Medium 43 (20.3%)

Higher 111 (52.4%)

Current job title

Manager 71 (35.0%)

Team leader or senior carer 39 (19.2%)

Carer or care assistant 71 (35.0%)

Nurse 22 (10.8%)

Full time 166 (81.0%)

Working hours per week 33.7 (10.4)

Trained in dementia care 174 (92.6%)

Work in care homes (years) 11.7 (8.55)

Work with people with dementia (years) 10.9 (8.45)
aAfter excluding missing values
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nursing care; 53 (74%) were run privately, 12 (17%) by
Local Authorities, and 7 (10%) by the voluntary sector.
The mean number of residents in local authority homes
was 32.4 (SD 7.5), private homes 39.3 (SD 22.9), and vol-
untary sector homes 46.3 (SD 23.8); these differences
just failed to reach statistical significance (ANOVA; P =
0.062). The local authority employed 36 (32%) of resi-
dential care home staff, private homes 64 (57%), and the
voluntary sector 12 (11%). Almost all staff working in
nursing homes were in private facilities (94%); the
remaining 6% were in the voluntary sector.
Table 2 reports summary statistics and internal con-

sistencies for the 23 scores arising from the seven main
sections of the staff questionnaires. All but two of the 23
scores and sub-scores were positively skewed. All but
two measurements achieved good reliability; however
Cronbach’s alpha for job demands and satisfaction with
the work environment both fell below 0.5.
To explore the relationship between individual instru-

ments and sub-scales, we calculated Spearman’s rank
correlation coefficients (ρ, non-parametric). There were
many significant correlations between measures. We ob-
served strong correlations (ρ > 0.5) between total scores
of the EWD and SJF (ρ = 0.599), SJF and care organisa-
tion sub score of the EWD (ρ = 0.559), SJF and own ex-
pectation sub score of EWD (ρ = 0.558), SJF and KJC
social support sub-scale (ρ = 0.554), SJF and workload
schedule sub score of the WSI (ρ = -0.560).
Displayed within Table 3 are the twelve multiple linear

regression models with all scores and sub-scores as
dependent variables and all reported characteristics of
care homes and their staff as predictors. Importantly, no
characteristic had a significant effect on the total SF-12
score. However ‘experience of working with PLWD’ has
a significant negative effect on the physical sub-score of
the SF-12; each extra year of experience reduces the
mean sub-score by 0.135 when all other variables are
constant. Staff with basic education and qualifications
report significantly greater job satisfaction scores than
those from Higher Education.
Regression analysis of the Karasek Job Content Ques-

tionnaire (Table 3) indicates that staff with primary care
worker roles reported significantly less support from
their supervisors in the work place and less decision lati-
tude than home managers. Mean decision latitude was
also significantly lower for senior carers than managers.
Additionally, nursing staff experienced greater psycho-
logical demands than managers. Productivity as mea-
sured by the Stanford Presenteeism Scale indicated that
staff of nursing homes scored a mean 4.8 points fewer
than staff of residential homes; and each extra year of
working with people living with dementia increases the
productivity score by 0.24.
The Approaches to Dementia Questionnaire (ADQ)

shows that local authority staff have a more positive atti-
tude than private care home staff, scoring 7.8 more in
total and 4.8 more on the hope subscale, but 3.2 less on
the person-centredness subscale. As we expected, staff
with formal dementia care training scored more in total
(by 8.5), more on the hope subscale (by 4.2) and more
on the person-centered subscale (by 4.4). Care assistants
scored less on average than other types of staff on the
ADQ, and significantly less than managerial staff.



Table 2 Work and welfare of care home staffa

Variables Mean
(SD)

Mini-
mum

Maxi-
mum

Internal consistency

No. of Items Cronbach’s α

Health and wellbeing

Total score (12–56) 47.1 (5.7) 28 55 12 0.84

Physical Component Subscore (PCS-12) 44.1 (4.0) 25.6 56.5 6 0.75

Mental Component Subscore (MCS-12) 46.2 (5.6) 29.9 57.0 6 0.82

Job satisfaction

Total score (7–35) 27.0 (4.0) 15 35 5 0.87

Karasek Job Content

Decision latitude subscore (9–36) 27.9 (3.6) 10 34 9 0.76

Job demands subscore (5–20) 13.3 (1.9) 8 20 5 0.35

Social support subscore (8–32) 24.2 (3.3) 12 32 8 0.82

Health status & employee productivity

SPS-6 total score (6–30) 20.9 (5.8) 5 30 6 0.70

Experience of working with PLWD

Total score (21–105) 85.1 (9.8) 58 105 21 0.89

Feedback at work subscore (6–30) 25.7 (3.5) 14 30 6 0.80

Care organisation subscore (3–15) 11.6 (2.2) 4 15 3 0.70

Against own expectations (3–15) 11.4 (2.3) 5 15 3 0.61

Contact with patient subscore (3–15) 13.2 (1.5) 7 15 3 0.65

Against others’ expectations (3–15) 12.5 (1.6) 8 15 3 0.51

Satisfaction with environment (3–15) 10.7 (2.0) 6 15 3 0.29

Approaches to Dementia

Total score (19–95) 80.5 (8.5) 58 95 19 0.82

Hope subscore (8–40) 30.7 (5.5) 14 40 8 0.79

Person-centredness subscore (11–55) 50.1 (4.7) 30 55 11 0.77

Work Stress Inventory

Total Score (1–5) 2.68 (0.42) 1.58 4.13 30 0.80

Work events subscore (1–5) 1.98 (0.67) 1 4.71 7 0.76

Caring for residents subscore (1–5) 3.10 (0.90) 1 5.00 4 0.74

Workload & scheduling subscore (1–5) 2.09 (0.78) 1 4.50 8 0.84

Relations with supervisor subscore (1–5) 3.41 (0.55) 1 5.00 11 0.72
aThe denominator varies slightly across rows, as the number of missing values varies
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The Work Stress Inventory (WSI) generally revealed
strong relationships (Table 4). Nursing homes are more
stressful than other homes on: the work events subscale
(by 0.51 points on average; P <0.01); the workload and
scheduling subscale (by 0.49; P <0.05); and the total
score (by 0.30; P <0.01). Furthermore each extra bed reduces
scores on the caring for residents subscale by 0.02 (P <0.05);
staff with basic education and qualifications report 0.75 less
stress from workload and scheduling (P < 0.05); and each
extra working hour per week increases relationship with
supervisor sub-scores by 0.02 (P < 0.05). Total WSI scores
are on average 0.44 lower (P < 0.01) for those with basic
education and qualifications than those from Higher
Education.
Discussion
This comprehensive, nationally representative survey of resi-
dential and nursing home facilities caring for people living
with dementia explored the characteristics of care home
staff that affected seven dimensions of their welfare and per-
formance: health and wellbeing; job satisfaction; job content;
productivity; their experience of, and approaches to, demen-
tia care; and work-related stress. Our key findings were:

� Staff working in nursing homes experienced greater
levels of stress; this was primarily associated with
work events, workload and scheduling rather than
personal care. Compared with residential only
homes, staff in nursing homes were also more likely to
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Table 4 Multiple linear regression of Work Stress Inventory of care home staffs on home and personal characteristics: coefficients
and confidence intervals

Work Stress Inventory (WSI)

Total Work events Caring for residents Workload & scheduling Relationship with supervisor

Type of home:

Nursing 0.30**(0.09,0.51) 0.51**(0.15,0.85) 0.48 (-0.03,0.98) 0.49*(0.08,0.91) -0.03 (-0.34,0.28)

Residential (reference group)

Sector:

Local Authority 0.18 (-0.05,0.42) 0.39 (-0.01,0.79) 0.27 (-0.31,0.85) 0.29 (-0.18,0.76) -0.05 (-0.41,0.3)

Voluntary 0.14 (-0.21,0.49) 0.96**(0.37,1.55) -0.21 (-1.07,0.65) 0.12 -0.57,0.82) -0.23 (-0.75,0.29)

Private (ref)

Number of beds -0.005 (-0.013,0.003) -0.010 (-0.023,0.004) -0.021*(-0.040,0.001) -0.009 (-0.025,0.007) 0.006 (-0.006,0.018)

N residents with dementia. 0.002 (0.006,0.010) -0.001 (-0.023,0.004) 0.012 (-0.008,0.031) -0.005 (-0.021,0.011) 0.005 (-0.007,0.017)

Care home staff:

Male -0.040 (-0.29,0.21) 0.11 (-0.31,0.53) -0.27 (-0.89,0.34) 0.06 (-0.44,0.56) -0.12 (-0.49,0.25)

Age (yrs) -0.002 (-0.010,0.005) -0.00 (-0.01,0.01) -0.008 (-0.026,0.011) -0.002 (-0.017,0.013) -0.001 (-0.012,0.01)

Current job title:

Nurse 0.05 (-0.23,0.34) -0.23 (-0.71,0.26) 0.17 (-0.54,0.88) 0.16 (-0.42,0.73) 0.12 (-0.31,0.55)

Senior carer -0.19 (-0.46,0.09) -0.22 (-0.69,0.25) -0.54 (-1.22,0.15) -0.14 (-0.69,0.42) -0.07 (-0.49,0.34)

Carer 0.04 (-0.29,0.37) 0.19 (-0.38,0.75) -0.39 (-1.21,0.44) 0.33 (-0.34,1) -0.11 (-0.61,0.39)

Manager (ref)

Working hours/wk 0.010 (0.000,0.020) 0.002 (-0.015,0.019) 0.006 (-0.019,0.031) 0.007 (-0.014,0.027) 0.019*(0.004,0.034)

Training in dementia -0.078 (-0.36,0.21) 0.002 (-0.48,0.48) 0.035 (-0.67,0.74) -0.131 (-0.704,0.44) -0.13 (-0.55,0.29)

Work with dementia (yrs) -0.003 (-0.014,0.009) -0.003 (-0.022,0.017) 0.003 (-0.026,0.032) -0.017 (-0.04,0.007) 0.006 (-0.012,0.010)

Basic education -0.44**(-0.73, -0.13) -0.47 (-0.97,0.03) -0.46 (-1.19,0.28) -0.75*(-1.35, -0.15) -0.17 (-0.62,0.27)

Supplementary education 0.19 (-0.44,0.06) -0.27 (-0.70,0.16) -0.08 (-0.70,0.55) 0.36 (-0.86,0.15) -0.05 (-0.42,0.33)

Higher Education (ref)

**P < 0.01; *P < 0.05
Only characteristics that are significant in either Table 3 or 4 are presented
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report that their health adversely influenced work
performance and experiences as measured by the
Stanford Presenteeism Scale. The demands on nursing
staff were significantly greater than on other carers in
this environment, though care workers felt least
supported. More beds also contributed to the stress of
caring for residents.

� A positive approach to dementia was particularly
evident in those who had received training in
dementia care, and those working for local
authorities rather than the private sector.

� Carers with fewer formal qualifications experienced
greater job satisfaction and less stress.

� The longer staff had worked in a residential care
environment, the worse the effect on physical
health, but not psychological.

Results in context
Another important finding of our survey was low mean
SF-12 scores: 44 on the physical component, 46 on the
mental component, and 47 overall. The SF-12 is widely
used to measure perceived general health and wellbeing,
and these scores are all lower than the corresponding
scores reported by the Utah Department of Health [19]:
51 on the physical component, 52 on the mental compo-
nent, and 50 in total. Although there are no norms for
the SF-12 in the UK, there is conflicting evidence
whether US norms for the SF-36 are valid in British
studies [20, 21]. Professional carers in our study rated
their health better than family caregivers from the Eng-
lish National Survey [22]. Although there is no compara-
tive British data for the WSI, care home staff scored
more overall and on most subscales than staff working
in US care facilities [10], suggesting greater levels of
stress in our participants. Nursing homes appeared par-
ticularly stressful in our study; working in a nursing
home has previously been recognised as a physically and
mentally demanding occupation at greater risk of work-
and stress-related diseases [23]. Similarly, Ejaz et al [24]
found that nursing homes reported less job satisfaction
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amongst direct care workers than two other types of
long term care.
We found that the demands on nursing staff were signifi-

cantly higher than on other carers. A report describing the
broad and multi-faceted roles and responsibilities of such
nurses has also highlighted this [25]. Nurses also have a cen-
tral role in supporting and supervising care staff and under-
take administrative and managerial functions. A shortage of
staff may also affect the demands made on nursing staff.
The Care Quality Commission (CQC) in England found
that 20% of nursing homes do not have enough staff on duty
to ensure safe care for residents [26]. They suggested that
there are fewer career development opportunities for nurses
working outside the National Health Service (NHS), and
pressure to increase the numbers of acute nurses within the
NHS could contribute to the shortages. They also reported
that the National Minimum Data Set for Social Care [26]
showed that nurses working in care homes have the highest
annual turnover rates (32%) of all social care roles. All these
factors may account for higher stress levels and demands,
particularly on nurses in nursing homes.
We also found that larger homes contributed to the

stress of caring for residents. McCracken & Fitzwater [27]
found that small units were positively associated with in-
creased supervision and interaction between staff and resi-
dents with dementia. Annerstedt [28] found that staff in
small group-living units reported greater competence,
more knowledge in dealing with dementia, and greater
satisfaction than those in traditional nursing homes. Pek-
karinen [29] reported that large units increased time pres-
sure on employees and reduced quality of life of residents.
Demands on staff were lower and social support from co-
workers was higher in small group-living homes than in
larger traditional nursing homes [30]; satisfaction was also
higher and burnout lower in these small homes. The CQC
[26] also found that homes with fewer beds tended to per-
form better than larger units.
We found positive approaches to dementia particularly

evident in staff who had received training in dementia
care, and staff working in local authority homes rather
than the private sector. This finding is similar to those of
others investigating the role of education and training for
staff caring for PLWD [31–34]. Good care for PLWD re-
lies on staff having knowledge of dementia care as well as
a positive attitude [10]. Travers et al [35] found that par-
ticipation in dementia education and training within
12 months significantly predicted a more positive attitude.
Carers with fewer formal qualifications experienced

greater job satisfaction and less stress. This finding is
consistent with others who have shown that Higher Edu-
cation leads to lower job satisfaction [36, 37]. However
this conflicts with a study that found that less education
was associated with high job strain in residential demen-
tia care [38].
Strengths & limitations
The particular strengths of our survey are: the random,
nationally representative sample of care homes, covering
all health care sectors and home types; and the wide
scope of the survey with comprehensive and validated
measures of staff welfare, attitudes towards dementia
care, and performance. Limitations include the moderate
response rate from homes (54%), and the self-selection
of staff within these homes to complete survey question-
naires. Though the survey recorded carer characteristics,
it could not measure residents’ symptoms and character-
istics that are known to be important. We also had to
rely on home managers to estimate numbers of people
living with dementia in each home.

Conclusions
Our study has emphasized the importance of staff
training, and highlighted a particular need for this
within private care homes in the UK. This supports
the World Health Organisation’s recommendation of
enhanced workforce education and training pro-
grammes on dementia and long-term care [39]; and
the Care Quality Commission (CQC) regulation pro-
posing that staff must receive the training, support,
supervision, professional development and appraisals
necessary for them to fulfil their role and responsi-
bilities [26]. Research has shown that, across health-
care, stress has negative effects on staff and the
workplace that can lead to high sickness, high absen-
teeism, high turnover, lower productivity, low job
satisfaction, and burnout [40–43]. These reduce the
quality and effectiveness of patient or resident care
[44]. Our work highlights the need for effective in-
terventions to reduce stress among health and social
care staff, especially nursing staff working in care
homes, notably larger homes and nursing homes.
These conclusions are particularly pertinent when
the care home sector has been reported as in crisis
[45], and when the latest CQC annual review re-
ported that adult social care services in the UK were
at ‘tipping point’ [46]. Moreover research in partner-
ship with UNISON, the principal trade union in
British healthcare, reported that staff working in care
homes were not being provided with sufficient train-
ing, particularly in dementia care [47].

Abbreviations
ADQ: Approaches to Dementia Questionnaire; BPSD: Behavioural and
Psychological Symptoms of Dementia; CQC: Care Quality Commission;
CSSIW: Care and Social Services Inspectorate of Wales; EWD: Experience of
Working with Dementia; KJC: Karasek Job Content Questionnaire;
MCS: Mental Component Summary; NHS: National Health Service;
PCS: Physical Component Summary; PLWD: People living with dementia;
SD: Standard Deviation; SJF: Satisfaction with Jobs Facets; SPS: Stanford
Presenteeism Scale; UK: United Kingdom; US: United States of America;
WSI: Work Stress Inventory



Islam et al. BMC Nursing  (2017) 16:22 Page 9 of 10
Acknowledgements
We thank CSSIW and My Home Life Cymru for their support, and the
managers and staff of the care homes who participated in the survey.

Funding
The study was sponsored by Swansea University and funded by Health and
Care Research Wales (previously the Welsh National Institute of Social Care
and Health Research) through a Fellowship (Grant Number SCF11-07).

Availability of data and materials
The datasets collected and analysed during the study are available from the
corresponding author on reasonable request.

Authors’ contributions
MSI performed the statistical analysis, contributed to interpreting the data,
and participated in writing and revising the manuscript. CB designed the
study, collected the data, contributed to interpreting the data, and
participated in writing and revising the manuscript. PH designed the study,
supervised data collection, and critically revised the manuscript. IR designed
the study, supervised data collection and analysis, and critically revised the
manuscript. MSD supervised data collection, interpreted the data, and
participated in writing and revising the manuscript. All authors approved the
final version of the manuscript.

Competing interest
The authors declare they have no competing interests.

Consent for publication
Not applicable

Ethics approval and consent to participate
The Research Ethics Committee of the College of Human and Health
Sciences of Swansea University approved the study. Each participant gave
informed written consent and permission to publish before analysis of the
study.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Author details
1Swansea University Medical School, Swansea University, Wales, UK. 2Centre
for Mental Health and Society, Bangor University, Bangor, Gwynedd, Wales,
UK.

Received: 27 December 2016 Accepted: 27 April 2017

References
1. Dowrick A, Southern A: Dementia 2014: opportunity for change: Alzheimer’s

Society; 2014. https://www.alzheimers.org.uk/downloads/download/1484/
dementia_2014_opportunity_for_change.

2. Knapp M, Prince M, McCrone P, Prina M, Comas-Herrera A, Wittenberg R,
Adelaja B, Hu B, King D, Rehill A et al: Dementia UK Update: The full report,
Second edn: Alzheimer’s Society; 2014. http://eprints.lse.ac.uk/59437/1/
Dementia_UK_Second_edition_-_Overview.pdf.

3. Livingston G, Manela M, Katona C. Depression and other psychiatric morbidity
in carers of elderly people living at home. BMJ. 1996;312(7024):153–6.

4. Donaldson C, Tarrier N, Burns A. Determinants of carer stress in Alzheimer’s
disease. Int J Ger Psychiatry. 1998;13(4):248–56.

5. Home carers’ travel ‘goes unpaid’, Unison says [http://www.bbc.co.uk/news/
uk-29812310].

6. Bisla J, Calem M, Begum A, Stewart R. Have we forgotten about dementia in
care homes? The importance of maintaining survey research in this sector.
Age Ageing. 2011;40(1):5–6.

7. Pitfield C, Shahriyarmolki K, Livingston G. A systematic review of stress in
staff caring for people with dementia living in 24-hour care settings. Int
Psychogeriatr. 2011;23(01):4–9.

8. Edvardsson D, Sandman P, Nay R, Karlsson S. Associations between the
working characteristics of nursing staff and the prevalence of behavioral
symptoms in people with dementia in residential care. Int Psychogeriatr.
2008;20(04):764–76.

9. Brodaty H, Draper B, Low LF. Nursing home staff attitudes towards residents
with dementia: strain and satisfaction with work. J Ad Nurs. 2003;44(6):583–90.

10. Zimmerman S, Williams CS, Reed PS, Boustani M, Preisser JS, Heck E,
Sloanen PD. Attitudes, stress, and satisfaction of staff who care for residents
with dementia. Gerontologist. 2005;45 suppl 1:96–105.

11. Baker C, Huxley P, Dennis M, Islam S, Russell I. Alleviating staff stress in care
homes for people with dementia: protocol for stepped-wedge cluster
randomised trial to evaluate a web-based Mindfulness- Stress Reduction
course. BMC Psychiatry. 2015;15(1):1–9.

12. Ware JEJ, Kosinski M, Keller SD. A 12-item short-form health survey: construction of
scales and preliminary tests of reliability and validity. Med Care. 1996;34(3):220–33.

13. Andrew FM, Withey SB. Social indicators of well-being, American Perception
of Life Quality. New York: Plenum Press; 1976. p. 3–24.

14. Karasek RA. Job demands, job decision latitude, and mental strain:
Implications for job redesign. Admin Sci Quart. 1979;24:285–308.

15. Koopman C, Pelletier KR, J.F M, Sharda RN, Berger ML, Turpin RS, Hackleman
P, Gibson P, Holmes DM, Bendel T. Stanford presenteeism scale: health
status and employee productivity. J Occup Env Med 2002, 44(1):14-20

16. Åström S, Nilsson M, Norberg A, Sandman P-O, Winblad B. Staff burnout in
dementia care—Relations to empathy and attitudes. Int J Nurs Stud. 1991;
28(1):65–75.

17. Lintern T, Woods B, Phair L. Training is not enough to change care practice.
J Dementia Care. 2000;8(2):15–7.

18. Schaefer JA, Moos RH. Relationship, task and system stressors in the health
care workplace. J Community App Soc Psychol. 1993;3(4):285–98.

19. Interpreting the SF-12. In: Utah Health Status Survey. Utah Department Of
Health. 2001. http://health.utah.gov/opha/publications/2001hss/sf12/SF12_
Interpreting.pdf. Accessed 16 Mar 2016.

20. Jenkinson C. Comparison of UK and US methods for weighting and scoring
the SF-36 summary measures. J Public Health Med. 1999;21(4):372–6.

21. Burholt V, Nash P. Short form 36 (SF-36) health survey questionnaire:
normative data for wales. J Public Health. 2011;33(4):587–603.

22. Smith L, Onwumere J, Craig T, McManus S, Bebbington P, Kuipers E. Mental
and physical illness in caregivers: results from an English national survey
sample. B J Psychiatr. 2014;205(3):197–203.

23. Testad I, Mikkelsen A, Ballard C, Aarsland D. Health and well-being in care staff
and their relations to organizational and psychosocial factors, care staff and
resident factors in nursing homes. Int J Geriatr Psychiatry. 2009;25:789–97.

24. Ejaz FK, Noelker LS, Menne HL. The impact of stress and support on direct
care workers’ job satisfaction. Gerontologist. 2008;48 suppl 1:60–70.

25. Spilsbury K, Hanratty B, McCaughan D. Supporting nursing in care homes.
In.: University of York. 2015. http://www.rcnfoundation.org.uk/?a=
620718&now=1429088648. Accessed 3 Apr 2016.

26. Commission CQ. The state of health care and adult social care in England in
2013/14: The Stationery Office. 2014. https://www.gov.uk/government/
publications/the-state-of-health-care-and-adult-social-care-inengland-201314.
Accessed 30 Mar 2016.

27. McCracken AL, Fitzwater E. The right environment for Alzheimer’s. Geriatr
Nurs. 1989;10(6):293–4.

28. Annerstedt L. Development and consequences of group living in Sweden: a new
mode of care for the demented elderly. Soc Sci Med. 1993;37(12):1529–38.

29. Pekkarinen L, Sinervo T, Perälä M-L, Elovainio M. Work stressors and the
quality of life in long-term care units. Gerontologist. 2004;44(5):633–43.

30. te Boekhorst S, Willemse B, Depla MF, Eefsting JA, Pot AM. Working in
group living homes for older people with dementia: the effects on job
satisfaction and burnout and the role of job characteristics. Int
Psychogeriatr. 2008;20(05):927–40.

31. Hughes J, Bagley H, Reilly S, Burns A, Challis D. Care staff working with people
with dementia Training, knowledge and confidence. Dementia. 2008;7(2):227–38.

32. McPhail C, Traynor V, Wikström D, Brown M, Quinn C. Improving outcomes
for dementia care in acute aged care: Impact of an education programme.
Dementia. 2009;8(1):142–7.

33. Galvin J, Kuntemeier B, Al-Hammadi N, Germino J, Murphy-White M,
McGillick J. “Dementia-friendly hospitals: care not crisis”: an educational
program designed to improve the care of the hospitalized patient with
dementia. Alzheimer Dis Assoc Disord. 2009;24(4):372–9.

34. Smyth W, Fielding E, Beattie E, Gardner A, Moyle W, Franklin S, Hines S,
MacAndrew M. A survey-based study of knowledge of Alzheimer’s disease
among health care staff. BMC Geriatr. 2013;13(1):1.

https://www.alzheimers.org.uk/downloads/download/1484/dementia_2014_opportunity_for_change
https://www.alzheimers.org.uk/downloads/download/1484/dementia_2014_opportunity_for_change
http://eprints.lse.ac.uk/59437/1/Dementia_UK_Second_edition_-_Overview.pdf
http://eprints.lse.ac.uk/59437/1/Dementia_UK_Second_edition_-_Overview.pdf
http://www.bbc.co.uk/news/uk-29812310
http://www.bbc.co.uk/news/uk-29812310
http://health.utah.gov/opha/publications/2001hss/sf12/SF12_Interpreting.pdf
http://health.utah.gov/opha/publications/2001hss/sf12/SF12_Interpreting.pdf
http://www.rcnfoundation.org.uk/?a=620718&now=1429088648
http://www.rcnfoundation.org.uk/?a=620718&now=1429088648
https://www.gov.uk/government/publications/the-state-of-health-care-and-adult-social-care-inengland-201314
https://www.gov.uk/government/publications/the-state-of-health-care-and-adult-social-care-inengland-201314


Islam et al. BMC Nursing  (2017) 16:22 Page 10 of 10
35. Travers CM, Beattie E, Martin-Khan M, Fielding E. A survey of the
Queensland healthcare workforce: attitudes towards dementia care and
training. BMC Geriatr. 2013;13:101.

36. Stearns SC, D’arcy LP. Staying the course: Facility and profession retention
among nursing assistants in nursing homes. J Geront B Psychol Sci Soc Sci.
2008;63(3):S113–21.

37. Bishop CE, Squillace MR, Meagher J, Anderson WL, Wiener JM. Nursing
home work practices and nursing assistants’ job satisfaction. Gerontologist.
2009;49(5):611–22.

38. Edvardsson D, Sandman P, Nay R, Karlsson S. Predictors of job strain in
residential dementia care nursing staff. J Nurs Manag. 2009;17(1):59–65.

39. Organization WH. World Health Organization and Alzheimer’s disease
International: Dementia: a public health priority. 2012, Switzerland: available
at: http://www.who.int/mental_health/publications/dementia_report_2012/
en/. Accessed 2 Apr 2016.

40. Parker CP, Baltes BB, Young SA, Huff JW, Altmann RA, Lacost HA, Roberts JE.
Relationships between psychological climate perceptions and work
outcomes: a meta‐analytic review. J Organ Behav. 2003;24(4):389–416.

41. Erickson R, Grove W. Why emotions matter: age, agitation, and burnout
among registered nurses. OJIN. 2007;13(1):1–13.

42. Zangaro GA, Soeken KL. A meta‐analysis of studies of nurses’ job
satisfaction. Res Nurs Health. 2007;30(4):445–58.

43. Gilboa S, Shirom A, Fried Y, Cooper C. A meta‐analysis of work demand
stressors and job performance: examining main and moderating effects.
Pers Psychol. 2008;61(2):227–71.

44. Burke RJ. Workaholism in organizations: Psychological and physical well-
being consequences. Stress Health. 2000;16(1):11–6.

45. http://www.telegraph.co.uk/news/2016/10/11/elderly-care-crisis-looms-as-
ministers-accused-of-living-in-fant/. Accessed 11 Apr 2017.

46. Commission CQ. The state of health and adult social care in England 2015/
16. http://www.cqc.org.uk/sites/default/files/20161019_stateofcare1516_web.
pdf. Accessed 11 Apr 2017.

47. http://www.communitycare.co.uk/2015/10/28/training-deficit-among-care-home-
staff-leaving-residents-risk-investigation-finds/. Accessed 11 Apr 2017.
•  We accept pre-submission inquiries 

•  Our selector tool helps you to find the most relevant journal

•  We provide round the clock customer support 

•  Convenient online submission

•  Thorough peer review

•  Inclusion in PubMed and all major indexing services 

•  Maximum visibility for your research

Submit your manuscript at
www.biomedcentral.com/submit

Submit your next manuscript to BioMed Central 
and we will help you at every step:

http://www.who.int/mental_health/publications/dementia_report_2012/en/
http://www.who.int/mental_health/publications/dementia_report_2012/en/
http://www.telegraph.co.uk/news/2016/10/11/elderly-care-crisis-looms-as-ministers-accused-of-living-in-fant/
http://www.telegraph.co.uk/news/2016/10/11/elderly-care-crisis-looms-as-ministers-accused-of-living-in-fant/
http://www.cqc.org.uk/sites/default/files/20161019_stateofcare1516_web.pdf
http://www.cqc.org.uk/sites/default/files/20161019_stateofcare1516_web.pdf
http://www.communitycare.co.uk/2015/10/28/training-deficit-among-care-home-staff-leaving-residents-risk-investigation-finds/
http://www.communitycare.co.uk/2015/10/28/training-deficit-among-care-home-staff-leaving-residents-risk-investigation-finds/

	Abstract
	Background
	Methods
	Results
	Conclusions
	Trial registration

	Background
	Methods
	Participants
	Questionnaires and measures
	Health and well-being (SF-12)
	Andrew and Withey job satisfaction questionnaire (Satisfaction with Job Facets: SJF)
	Karasek Job Content Questionnaire (KJC)
	Productivity & health status (SPS-6)
	Experience of working with dementia patients (EWD)
	Approaches to Dementia Questionnaire (ADQ)
	Work Stress Inventory (WSI)

	Other variables
	Statistical analysis

	Results
	Discussion
	Results in context
	Strengths & limitations

	Conclusions
	Abbreviations
	Acknowledgements
	Funding
	Availability of data and materials
	Authors’ contributions
	Competing interest
	Consent for publication
	Ethics approval and consent to participate
	Publisher’s Note
	Author details
	References

