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Abstract 
The study aims to map job stressors and job satisfaction in emergency medical 
services (EMS) crew members and to examine relationships between job stressors 
and job satisfaction. A research sample of 131 EMS crew members (physicians, 
paramedics, ambulance drivers, and one nurse) working in Slovakia completed self-
report questionnaires. The descriptive statistics revealed that the majority of 
participants were overall satisfied with working in EMS and for them the most 
bothersome stressors were working with a substandard co-employee on emergency 
incidents or situations, disruption of sleep, conflicts with co-workers and team 
members, financial strain due to inadequate pay, and feelings of isolation from family 
due to work demands and stress. According to the correlation analysis, the overall 
score of job stress was significantly negatively related to job satisfaction. Regarding 
individual stressors, poor diet, financial strain due to inadequate pay, dislike of 
routine paper work, disruption of sleep, and feelings of isolation from family due to 
work demands and stress were significantly negatively related to job satisfaction. 
These findings point out problematic elements of EMS work. They can serve as 
a stimulus for detailed follow-up research and what the Slovak EMS agencies should 
focus on in addressing the issues of job stress and job satisfaction among their 
employees providing prehospital emergency care. 
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1 INTRODUCTION 

The level of self-reported job stress in emergency medical services (EMS) crew members belongs 
to the highest in comparison to other professions (Hammer et al., 1986; Johnson et al., 2005). Acute 
and chronic stress has a negative impact not only on EMS crew members’ health (Halpern et al., 
2011), but also on their skills and overall job performance (LeBlanc et al., 2012), which ultimately 
endangers the quality and safety of health care provided.  

Research of Beaton et al. (1993) has suggested that stressors (i.e., sources of stress) in emergency 
services workers, whether they are from medical or fire services, are similar and can be grouped 
into 14 categories corresponding to a great extent with the following categories identified by 
Kimbrel et al. (2011): poor health habits, discrimination, management/labor conflict, financial 
concerns, lack of control, job skills concerns, past critical incidents, general stress, tedium/routine, 
substandard equipment/employees, co-worker conflict, sleep disturbance, family concerns, and 
apprehensions regarding personal safety. Regarding the listed categories, the most bothersome 
stressors among EMS workers have been considered mostly the ones referring to finance, 
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management, critical incidents, personal safety, equipment, sleep disturbance, and co-employees 
(Beaton et al., 1993; Gurňáková, 2013; James et al., 1991; Kristová et al., 2009; Sterud et al., 2008; 
Šeblová et al., 2007). There are also other EMS stressors categorizations, which are slightly 
different, and which are discussed elsewhere (e.g., James et al., 1991; Sterud et al., 2008).  

However, the majority of yet cited research on stressors in EMS has not addressed their linkage 
with job satisfaction. In fact, a negative relationship has been found between job satisfaction and 
overall job stress (Boudreaux et al., 1997; Kimbrel et al., 2011), specifically, between job 
satisfaction and management/labor conflicts, tedium/routine, sleep disturbance, and past critical 
incidents (Beaton et al., 1993). 

The insufficient findings concerning the presented issues in Slovak EMS crew members 
(Gurňáková, 2013; Kristová et al., 2009) have given momentum to conduct this study. It aims to 
map job stressors and job satisfaction in EMS crew members working in Slovakia and to examine 
relationships between job stressors and job satisfaction.  

2 METHOD 

2.1 Participants 

The research sample consists of 131 EMS crew members (72 men, 59 women), aged between 22 
and 66 years (M = 37.53, SD = 11.20), with practice in health care from 1 to 45 years (M = 15.57, SD 
= 11.41) and with practice in EMS from 1 to 40 years (M = 11.57, SD = 8.78). All participants were 
from ground EMS crews: physicians (n = 18), paramedics (n = 108), ambulance drivers (n = 4) and 
one nurse working in EMS. In Slovakia, there are two basic types of ground EMS crews. Physician-
led crews are composed of three members – a physician, a paramedic, and an ambulance driver. 
Paramedic-led crews are composed of two members – a paramedic and an ambulance driver. 
Paramedics with an ambulance driving license can work as drivers. Instead of paramedics, EMS 
crews can also be staffed by nurses with adequate education. 

2.2 Measures 

Job stressors were measured by the Sources of Occupational Stress-14 (Kimbrel et al., 2011). It is 
a questionnaire comprised of 14 items, of which each item is related to different categories 
described in the introduction section. This shortened questionnaire version was developed on 
a sample of firefighters based on the original 57-items questionnaire version developed on 
a sample of emergency services workers, providing both fire and medical services (Beaton et al., 
1993). Participants rated each item on a 5-point scale (1 = does not bother me at all, 5 = bothers 
me extremely), by which they expressed to what extent each job stressor bothers them (i.e., 
frustrates, annoys, irritates) in general (without any restriction to a specific time period). The 
internal reliability of the Slovak translation of the questionnaire was very good in this study (α = 
0.84), similar to the internal reliability in the previous studies (Kimbrel et al., 2011; Kimbrel et al., 
2015). Both a calculation of an overall score of EMS workers’ job stress and individual job stressors 
were used in the analysis.  

Job satisfaction was measured by one question (How much are you satisfied overall with working 
in EMS?). Participants indicated their answers on a 5-point scale (1 = very dissatisfied, 5 = very 
satisfied).  

2.3 Procedure 

The collection of data analyzed in this study was part of a larger data collection that was carried 
out online between March and December 2019 using Qualtrics and convenience sampling (email 
requests sent to EMS agencies and acquaintances from EMS, and posts shared in specific EMS-
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related Facebook groups). The research conditions (voluntariness, anonymousness) and the 
research aim were described at the beginning of the questionnaires battery. As an incentive, 
participants were offered a chance to win one of three €50 gift vouchers. To be included in the 
draw, the questionnaires had to be completed and the participants had to enter their email 
addresses. All participants gave informed consent to participate. Descriptive statistics and 
Spearman’s correlation analysis were used for data analysis. 

3 RESULTS 

The descriptive statistics (Table 1) show that the most bothersome stressors were (in the following 
order): working with a substandard co-employee on emergency incidents or situations, disruption 
of sleep, conflicts with co-workers and team members, financial strain due to inadequate pay, and 
feelings of isolation from family due to work demands and stress.  Less bothersome stressors were: 
observing negative effects of stress on co-workers, poor diet, dislike of routine paper work, 
concerns about serious personal injury/disablement/death due to work, exposure to anxious or 
overly demanding co-worker or administrator, thoughts about past run(s) that have been 
particularly upsetting/disturbing, bothered by not being able to predict or control events, and 
concerns about not knowing the latest technology. The least bothersome stressor was 
discrimination based on gender, ethnicity, or age.  

Furthermore, it was revealed (Table 2) that the majority of EMS workers were overall satisfied or 
very satisfied with working in EMS. A smaller number of EMS workers were neither dissatisfied 
nor satisfied and the smallest number of EMS workers were dissatisfied or very dissatisfied.  

According to the correlation analysis (Table 3), job satisfaction in EMS was significantly negatively 
associated with overall job stress and specifically with the following stressors: poor diet, financial 
strain due to inadequate pay, dislike of routine paper work, disruption of sleep, and feelings of 
isolation from family due to work demands and stress. All significant correlation coefficients were 
weak. Besides these main findings corresponding to the research aim, sociodemographic variables 
(gender, age, practice in EMS, and practice in health care) were analyzed and relevant results are 
presented in Table 3.   
 
Table 1 Descriptive statistics of job stressors 

Variable M SD Mdn Mo Frequency in  percent 
     1 2 3 4 5 
Poor diet. 2.56 1.20 2.00 2 23.7 26.7 23.7 21.4 4.6 
Discrimination based on 
gender, ethnicity, or age. 

1.96 1.20 1.00 1 50.4 21.4 14.5 9.2 4.6 

Exposure to anxious or 
overly demanding co-
worker or administrator. 

2.37 1.15 2.00 2 23.7 37.4 24.4 6.9 7.6 

Financial strain due to 
inadequate pay. 

2.92 1.15 3.00 3 10.7 27.5 30.5 21.4 9.9 

Bothered by not being 
able to predict or control 
events. 

2.08 0.94 2.00 2 30.5 38.9 22.9 6.9 0.8 

Concerns about not 
knowing the latest 
technology. 

2.06 1.04 2.00 2 35.1 37.4 16.0 9.2 2.3 
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Thoughts about past 
run(s) that have been 
particularly 
upsetting/disturbing. 

2.09 0.99 2.00 2 32.8 35.1 23.7 6.9 1.5 

Observing negative 
effects of stress on co-
workers, e.g., illness, 
alcohol abuse, and 
burnout. 

2.63 1.15 2.00 2 15.3 37.4 24.4 15.3 7.6 

Dislike of routine paper 
work. 

2.47 1.24 2.00 2 26.0 31.3 19.1 16.8 6.9 

Working with a 
substandard co-
employee on emergency 
incidents or situations. 

3.44 1.29 4.00 4 9.9 14.5 22.9 26.7 26.0 

Conflicts with co-
workers and team 
members. 

3.01 1.21 3.00 3 12.2 23.7 26.7 26.0 11.5 

Disruption of sleep. 3.11 1.19 3.00 3 9.2 23.7 29.0 23.7 14.5 
Feelings of isolation from 
family due to work 
demands and stress. 

2.81 1.23 3.00 2 14.5 32.1 22.9 19.1 11.5 

Concerns about serious 
personal 
injury/disablement/deat
h due to work. 

2.40 1.24 2.00 2 27.5 34.4 17.6 12.2 8.4 

Note. 1 = does not bother me at all, 2 = bothers me a little, 3 = bothers me moderately, 4 = bothers 
me a lot, 5 = bothers me extremely 
 
Table 2 Descriptive statistics of job satisfaction 

Variable M SD Mdn Mo Frequency in  percent 

     1 2 3 4 5 

Job satisfaction  3.73 0.80 4.00 4 0.8 6.1 26.7 52.7 13.7 

Note. 1 = very dissatisfied, 2 = dissatisfied, 3 = neither dissatisfied nor satisfied, 4 = satisfied, 5 = 
very satisfied 
 
Table 3 Spearman’s correlation coefficients between overall job stress, stressors, job satisfaction, 
and sociodemographic variables 

Variable Job 
satisfactio

n 

Gender Age Practice in 
EMS 

Practice in 
HC 

Overall job stress  -.24** .16 -.13 -.13 -.10 
Poor diet. -.18* -.01 -.44*** -.38*** -.40*** 
Discrimination based on 
gender, ethnicity, or age. 

-.11 .22* -.13 -.07 -.07 

Exposure to anxious or 
overly demanding co-
worker or administrator. 

-.15 .12 .02 -.03 .02 
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Financial strain due to 
inadequate pay. 

-.27** -.04 -.24** -.23** -.21* 

Bothered by not being able 
to predict or control events. 

-.13 .23** -.04 -.14 -.06 

Concerns about not knowing 
the latest technology. 

-.01 .22* .06 -.04 .03 

Thoughts about past run(s) 
that have been particularly 
upsetting/disturbing. 

.02 .21* .17 .14 .22* 

Observing negative effects of 
stress on co-workers, e.g., 
illness, alcohol abuse, and 
burnout. 

-.05 .15 -.05 -.09 -.08 

Dislike of routine paper 
work. 

-.20* -.23** -.04 -.05 -.02 

Working with a substandard 
co-employee on emergency 
incidents or situations. 

-.08 .03 .04 .09 .05 

Conflicts with co-workers 
and team members. 

-.14 .08 -.09 -.11 -.10 

Disruption of sleep. -.23** .04 -.09 -.05 -.03 
Feelings of isolation from 
family due to work demands 
and stress. 

-.24** .17 -.12 -.11 -.08 

Concerns about serious 
personal 
injury/disablement/death 
due to work. 

-.08 .13 -.02 -.02 .02 

Job satisfaction – .13 .18* .15 .16 
Note. EMS = emergency medical services; HC = health care; gender coded as 1 for men and 2 for 
women; age and practice in EMS and HC are in years; * p < .05; ** p < .01; *** p < .001. 

4 DISCUSSION 

The study aimed to map job stressors and job satisfaction and to examine their relationships in 
Slovak EMS crew members. The results showed that most of the participants were satisfied with 
working in EMS, only a very low percentage was dissatisfied. A possible explanation of this finding 
is that many EMS workers can usually choose and remain in their profession based on a sense of 
mission and a desire to help others – the profession itself provides them meaning in life along with 
job satisfaction (Dopelt et al., 2019). Consistent with other studies (Boudreaux et al., 1997; Kimbrel 
et al., 2011), a weak negative relationship between overall job stress and job satisfaction in EMS 
was also found. However, the analysis focused on specifics – individual stressors and their 
relationships with job satisfaction – highlights some problems in EMS.  

In general, several most bothersome stressors were identified. Two of them referred to co-workers, 
namely, working with substandard co-employee on emergency incidents or situations, and 
conflicts with co-workers and team members. Similar problems with co-workers emerged as being 
quite stressful in other research (James et al., 1991; Sterud et al., 2008). This suggests that co-
workers are perceived as an important part of their job. Actually, all co-workers in an EMS crew 
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need each other to cooperate and use their social skills to manage emergency situations (Kaššaiová, 
2020), otherwise, there is an increased risk of not managing emergency situations well, effectively, 
and safely. Other most bothersome stressors were disruption of sleep and financial strain due to 
inadequate pay – this is in line with the research on emergency services personnel (Beaton et al., 
1993; James et al., 1991). It is known that sleep disruption and other problems connected to sleep 
have various negative health (Medic et al., 2017) and performance consequences (Patterson et al., 
2012). From this perspective, it is not surprising that being more bothered by sleep disruption 
weakly correlated with lower job satisfaction in EMS workers – the same result as in the previous 
study (Beaton et al., 1993). Inadequate pay is a potential serious reason for quitting a job in EMS 
(Dopelt et al., 2019; Rivard et al., 2020) and can be considered a significant factor of job 
dissatisfaction, because the more bothersome the inadequate pay was for EMS workers, the less 
satisfied they were with the job. It must be noted that among investigated stressors, inadequate 
pay had the strongest significant negative relationship with job satisfaction, but from the statistical 
point of view, it is still classified as a weak relationship. The analysis revealed three more stressors 
that are worth mentioning. Feelings of isolation from family due to work demands and stress were 
considered quite bothersome and weakly correlated with lower job satisfaction. Experiencing such 
feelings can indicate worse work-life balance and coping mechanisms. In compliance with the 
finding (Beaton et al., 1993), dislike of routine paper work emerged as the stressor weakly 
associated with lower job satisfaction, even though it was bothersome only a little for EMS workers. 
Probably, paper work, such as filling in the required documentation about a patient, becomes more 
bothersome in critical situations in which life-saving interventions are the main goal. Lastly, 
despite expectations, poor diet was weakly negatively associated with job satisfaction. In other 
words, EMS workers may sometimes tend to feel dissatisfaction in their work when they do not 
have high quality diet – this can be due to their poor health habits or their employers who do not 
ensure healthy diet. In addition to the presented findings, the analysis suggested that job 
satisfaction and job stressors were also related to age, gender, and practice.   

The limitations of this study are an unrepresentative sample and using methods that could not 
capture the comprehensiveness of the investigated topics – however, this was not the study’s aim. 
Moreover, the method measuring stressors was developed based on the research of firefighters, 
therefore, it may not be completely and exactly applicable for the research of EMS workers. After 
all, this method measures the extent to which stressors are bothersome and does not measure the 
frequency of the stressors occurrence. All the mentioned deficiencies should be taken into account 
in conducting more detailed follow-up studies.  

5 CONCLUSION 

The study’s contribution lies in providing findings on a Slovak sample of EMS crew members. It 
revealed the predominance of satisfaction with working in EMS and brought an overview of some 
problematic elements of EMS work in terms of which specific stressors were the most bothersome 
and which specific stressors were related to job satisfaction. These specific stressors fall into the 
predefined general stressors categories (Kimbrel et al., 2011), such as poor health habits, financial 
concerns, tedium/routine, substandard equipment/employees, co-worker conflict, sleep 
disturbance, and family concerns. In the scientific field, the trend of classifying specific stressors 
into general categories is quite apparent and useful – it enables conceptual understanding of 
stressors within a particular profession, which is not enabled by presenting a simple list of 
stressors. Unlike stressors tightly connected with the nature of the EMS job that cannot be changed, 
such as encountering critical incidents and not being able to completely predict or control events, 
the good news is that the discussed stressors and related dissatisfaction can be mitigated. Thus, 



Pomáhajúce profesie, roč. 4, č. 2, 2021, 22-30 

28 

 

the findings can serve as a stimulus for what the Slovak EMS agencies and their employees 
providing frontline emergency care should focus on in addressing these issues. 
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PRACOVNÉ STRESORY A PRACOVNÁ SPOKOJNOSŤ U ČLENOV 
POSÁDOK ZÁCHRANNEJ ZDRAVOTNEJ SLUŽBY NA SLOVENSKU 

 
Abstrakt: Cieľom štúdie je zmapovanie pracovných stresorov a pracovnej spokojnosti u členov 
posádok záchrannej zdravotnej služby (ZZS), ako aj zistenie vzťahov medzi pracovnými stresormi 
a pracovnou spokojnosťou. Výskumný súbor tvorilo 131 členov posádok ZZS (lekári, zdravotnícki 
záchranári, vodiči ambulancií, a jedna sestra), ktorí vyplnili sebavýpoveďové dotazníky. 
Deskriptívna štatistika odhalila, že väčšina participantov bola celkovo spokojná s prácou v ZZS a 
najviac zaťažujúce stresory boli pre nich práca s podpriemerným spolupracovníkom 
v záchranárskych situáciách, narušenie spánku, konflikty so spolupracovníkmi a členmi tímu, 
finančné ťažkosti spôsobené nedostatočným platom a pocity izolácie od rodiny v dôsledku 
pracovných požiadaviek a stresu. Podľa výsledkov korelačnej analýzy celkové skóre pracovného 
stresu signifikantne negatívne súviselo s pracovnou spokojnosť. Z hľadiska jednotlivých stresorov 
signifikantne negatívne súviseli s pracovnou spokojnosťou slabá strava, finančné ťažkosti 
spôsobené nedostatočným platom, odpor k rutinnej administratívnej práci, narušenie spánku a 
pocity izolácie od rodiny v dôsledku pracovných požiadaviek a stresu. Tieto zistenia poukazujú na 
problematické elementy práce v ZZS. Môžu slúžiť ako podnet pre nasledovný detailnejší výskum 
a ako náčrt toho, na čo by sa mali slovenskí poskytovatelia ZZS sústrediť pri riešení otázok 
pracovného stresu a pracovnej spokojnosti u svojich zamestnancov zabezpečujúcich 
prednemocničnú neodkladnú zdravotnú starostlivosť.  
 
Kľúčové slová: pracovné stresory, pracovná spokojnosť, záchranná zdravotná služba 
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