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Abstract

Objective: To compare the beliefs, attitudes and feelings about work of healthcare professionals

(HCPs) and teachers living in the Canary Islands (Spain) during the COVID-19 pandemic.

Methods: The study had two parts. In Part 1, the Delphi technique was used to adapt a ques-

tionnaire. Part 2 was a cross-sectional, comparative study, performed from August 31st to

October 25th, 2021 using the questionnaire online distributed to samples of HCPs and teachers.

The questionnaire had three dimensions each separated into three sections (i.e., beliefs [coping

ability, prevention and organisation]; attitudes [risks, commitments, and obligations]; feelings

about work [burnout, support and work satisfaction]).

Results: In total 1423 questionnaires were available for analysis, 640 from teaching staff and 783

from HCPs. Significant differences were found in eight of the nine sections. HCPs had a more

positive attitude towards work compared with teachers, but had more negative beliefs and

feelings about work. In addition, by comparison with teachers, HCPs were more committed

to their work, more predisposed to take risks and fulfill their obligations, even though our sample

of teachers felt more supported and satisfied at work.

Conclusions: Our results show that the pandemic caused a greater negative impact on job

satisfaction of HCPs compared with teachers because they felt less supported by their superiors,

which had a greater impact on their psychological health.
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Introduction

On March 11th, 2020, the World Health
Organization (WHO) formally declared coro-
navirus disease 2019 (COVID-19) a global
pandemic.1 Three years later, and far from
ending the health crisis, members of the
WHO International Health Regulations
Emergency Committee issued a report in
January 2023 and stated that they still con-
sider the ongoing COVID-19 pandemic to
constitute a global public health emergency.2

In Spain, the Government decreed a state
of alarm to deal with the health emergency
and confined the population to limit and
reduce infection rates, a situation that was
extended until June 21st, 2020.3

Subsequently, the general population and
employment sectors have adapted to this
new reality, and learned to live with the virus
and the hygienic-sanitary and safety measures
imposed by health authorities. However,
working for a long time under a situation of
stress, risk, and uncertainty has had an impact
on the physical, mental, and emotional health
of exposed workers, as well as on their perfor-
mance and attitudes to work.4

As the pandemic evolved, the educational
sector sought alternatives to guarantee the
education of its students. During the con-
finement, in the 2019/20 academic year,
teaching staff initially taught via information
and communication technologies (ICTs)
from their homes in an improvised way
and later in person using necessary
hygienic-sanitary measures and personal
protective equipment (PPE).5,6 For teachers,
continuing to teach from their own homes
caused an imbalance between their work
and family life, with women being the ones

who, to a greater extent, perceived online

working as having a negative impact on

their lives.7 Similarly, when teachers

returned to face-to-face teaching, it was esti-

mated that nearly half of them suffered with

stress and anxiety, and approximately a

third with depression.8 In May 2020,

before face-to-face classes commenced, we

found that teachers in the Canary Islands

(Spain) were willing to teach using this

modality providing relevant safety measures

were guaranteed in their workplace.6

However, a majority expressed doubts

about the availability of such means. In

another study we found that those teachers

who had a school nurse/health professional

in their centres during the 2021/22 academic

year, perceived that they had more PPE, and

felt safer in their workplace had more posi-

tive attitudes towards work with fewer feel-

ings of professional exhaustion compared

with teachers who did not.9

Healthcare professionals (HCPs) have

also been reported to be greatly affected

by the pandemic because of the nature of

their work and lived experiences in their

work environment.10 However, one study

from approximately a thousand HCPs,

found that irrespective of the problems

encountered during the pandemic, they

demonstrated an enormous commitment

to their profession, even when there was

an additional risk of infecting themselves

or their relatives.11 Nevertheless, over

time, and probably because of prolonged

exposure to an exceptional situation of

risk and uncertainty with complex working

conditions, this commitment to society and

patients has decreased as feelings of
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professional burnout and emotional exhaus-
tion have increased.4,12 Several studies sup-
port the observation that the pandemic has
had a negative impact on the healthcare com-
munity.13–17 Indeed, data from a Canadian
study involving a sample of intensive care
nurses showed that post-traumatic stress
levels and intention to leave the profession
had tripled after the third wave of
COVID-19.18,19 Importantly, in a previous
study, we found that almost a fifth of HCPs
required some type of psychological help or
psychiatric therapy during the pandemic.20

To our knowledge, there are currently no
published studies that have compared infor-
mation about job satisfaction and attitudes
to work between HCPs and teaching staff
after five waves of the COVID-19 pandem-
ic. Therefore, the objective of our study was
to compare differences in beliefs, attitudes
and feelings about work between HCPs and
teachers who worked in the Canary Islands,
Spain, during this period of the COVID-19
pandemic using a common measuring tool.

Methods

The study was in two parts.

Part I

The Delphi technique was used to update
two instruments (i.e., one for HCPs,11 the
other for teaching staff,6) we had previously
used in 2020. The instruments were based
on a questionnaire previously created and
validated by researchers in the UK,21 and
investigated beliefs, attitudes and feelings
about work. The first versions of the instru-
ments were distributed to HCPs (n¼17) and

teachers (n¼14), from different fields within
their areas of knowledge. Two rounds of
testing were required to achieve consensus
on the final instruments and evaluate their
internal validity.

In the final questionnaires, questions
were separated into five block areas; these

were: (1) beliefs of workers about the pan-
demic (items were scored as: yes; no; don’t
know); (2) attitudes concerning work per-
formed (items scored as: probable; don’t
know; not probable; does not respond);
(3) sociodemographic details; (4) work-
related issues of the respondent (items
scored as: agree; disagree); (5) feelings
about work (items scored as: never; once a
year; once a month; several times a month;
once a week; several times a week; daily).
To determine the reliability of the instru-
ments, Cronbach’s alpha coefficients were
assessed. Values for the teaching staff
survey (69 items) and HCPs survey (78
items) were 0.967 and 0.954, respectively.
These results suggest a high degree of inter-
nal consistency for each questionnaire.

Part 2

Subsequently, a cross-sectional comparative
study was undertaken and involved HCPs
and teaching staff living in the Canary
Islands, Spain during the fifth wave of
COVID-19 pandemic. From the question-
naires developed in Part 1, we selected items
that would be common to both populations
to construct a questionnaire that was used
online from August 31st to October 25th,
2021. The questionnaire was digitized in the
“Google Form” format and was pre-tested by
the members of the research team to identify
and correct any comprehension errors.

A brief explanation of the study was
included in the first part of the question-
naire because it was a self-administered
instrument. In the introduction, respond-
ents were thanked for their participation,
informed that all data would be anony-
mized and asked to provide written
informed consent. Questions on demogra-
phy were also included in the introduction.
The main body of the questionnaire con-
sisted of three dimensions (i.e., beliefs, atti-
tudes and feelings about work) each
separated into three sections (Table 1).

Santana L�opez et al. 3



Table 1. Items of the online questionnaire separated by dimension and section.

Dimension Section Questions

Beliefs Coping Ability Do you think that the structure of the Spanish health/education

system should be changed after this pandemic?

Do you think that the COVID-19 pandemic has highlighted the

shortcomings of the health/ education system?

Do you think that the health/education system has dealt with the

pandemic adequately?

Do you consider that the salary you receive is adjusted to the

functions you perform at work?

Prevention Do you think that all healthcare/teaching personnel should be

vaccinated against COVID-19?

Do you think current vaccines will help end the CoVID-19

pandemic?

Organization Do you currently have the appropriate personal protective

equipment (PPE) to protect you from contracting this pandemic

disease?

Attitudes Risks If a colleague from your work team had died from COVID-19.

If your co-workers had been infected with COVID-19.

If there was a higher than usual risk of becoming infected at work

and contracting COVID-19.

If there was a higher than usual risk of infecting your family.

If a family member had died from COVID-19.

If, due to the needs of the service, you lacked family reconciliation.

If you were asked to work more hours.

If you received in return some kind of incentive from the company.

Commitments All healthcare professionals/teachers have a duty to work during

the pandemic even if there is an increased risk to their health.

People who refuse to work during this time of health crisis must

be punished in some way.

Responsibility at work is above your family duties.

Obligations People who have worked during this time of health crisis must be

rewarded in some way.

Healthcare/teaching staff should have priority over the general

population to be diagnosed and receive treatment during the

pandemic.

Working during this time of pandemic has been the most impor-

tant challenge I have faced during my working life.

Vaccination against COVID-19 should be mandatory for health-

care personnel/teaching staff.

Feelings about

work

Professional

Burnout

Because of my job I feel emotionally exhausted.

I feel "burnt out" by my current job.

At work, I feel that I am at the limit of my possibilities.

I feel physically and psychologically exhausted when leaving work.

I have had a hard time sleeping at night since the pandemic started.

I lack time to finish all my tasks during the workday.

I have been afraid of catching COVID while working.

I manage to disconnect from work when I am in my free time.

(continued)
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For beliefs, the sections were, coping ability,

prevention and organisation. For attitudes
the sections were, risks, commitments, and

obligations. For feelings about work, the
sections were burnout, support and work

satisfaction. The nine sections contained a
total of 39 questions.

The target population for the education

sector included teachers from public or pri-
vate educational institutions; the group

comprised of teachers from early-
education and primary school to university

professors. With regard to the target popu-

lation for the healthcare sector, the HCP
group consisted of doctors, resident doc-

tors, nurses, resident nurses, physiothera-
pists, auxiliary nursing care technicians,

emergency medical technicians, radiology

technicians and laboratory technicians
who had worked during the COVID-19

pandemic in public or private healthcare
institutions. To be eligible for the study,

participants (i.e., HCPs or teachers) had

to have been active in their job during the
pandemic period and provided written

informed consent. Participants who
responded inappropriately to a control

question (i.e., designed to avoid automatic
responses) were excluded from the study.

The study was approved by the Research

Ethics Committee/Medication Research

Ethics Committee of the Dr. Negr�ın
University Hospital of Gran Canaria (CEI/

CEIm HUGCDN) (CEIm HUGCDN

Code: 2021-262-1 COVID-19) and complied

with the ethical standards required by the

Ethics Commission of the Universitat

Jaume I (file number “CD/112/2021”). The

reporting of this study conforms to

STROBE guidelines.22

Statistical analyses

Sample size calculations were based on data

from two previous studies involving teach-

ing staff or HCPs working in the Canary

Islands in 2021.9,11,23 For HCPs, the

sample size was based on 22,882 healthcare

staff who were working in the specified

period. In total, 585 HCPs were required

for a confidence level of 95% with a

sample error of 4%. For the educational

sector, the sample size was based on a pop-

ulation of 35,714 teachers who were work-

ing in the specified period. In total, 590

teachers were required for a confidence

level of 95% with a sample error of 4%.

Table 1. Continued.

Dimension Section Questions

Support My institution appropriately values my work as a healthcare

professional.

I feel supported by my most direct superiors.

I have possibilities of professional advancement in my current

position.

Society recognizes my work as a healthcare professional.

Work Satisfaction I consider that my work is useful for society.

Through my work, I feel that I am positively influencing other

people’s lives.

Despite everything, the pandemic has not worn out my vocation.

If I went back in time, I would choose my profession again.

I am very satisfied with my job.

My biggest fear is infecting my loved ones.
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Data were analyzed using SPSS software
(version 25 for WindowsVR ; IBM Corp.,
Armonk, NY, USA). A P-value< 0.05 was
considered to indicate statistical significance.
Descriptive statistics were used for analysis

of demographic and employment data and
response to questions on beliefs, attitudes,
and feelings. Numerical data were tested
for normality using the Kolmogorov–
Smirnov test and then expressed as absolute
and relative frequency. Categorical variables

were analysed using Pearson’s v2 test or
Fisher’s exact test. Data that were non-
normally distributed were analyzed using
Mann-Whitney’s U test.

Multivariable logistic regression models
were used with dimension as an effect or
dependent variable and HCP and teachers
as explanatory variables for the response
adjusted for sociodemographic and employ-
ment characteristics that had reached a sta-

tistically significant difference between the
two groups. Data were presented as odds
ratio (OR) with 95% CIs. The models
used a backward stepwise strategy and
starting with all variables in the model,
the Wald test (at a significance level of

P< 0.05) was used to confirm if each inde-
pendent variable was significant or not.

Results

Demography

In total, 1485 completed questionnaires
were received, of which 62 were excluded
because of inclusion/exclusion criteria vio-
lations. Of the remaining 1423 question-
naires, 640 were provided by teaching staff
and 783 were from HCPs.

The teachers were older than the HCPs
(49 vs 43 years, P< 0.001), more worked in
the public sector (95% vs 86%, P< 0.001)

had permanent work contracts (68% vs
33%, P< 0.001) and a university degree
(65% vs 46%, P< 0.001) (Table 2).

However, there were no differences between

groups in family situation or where they

lived. There was a significant difference

(P< 0.001) between groups in the time they

had worked, with more teachers than HCPs

working more than 20 years (46% vs 34%).
More HCPs than teachers lived with

a vulnerable person (49% vs 38%,

P< 0.001) and had more relatives or friends

admitted to hospital because of COVID-19

(39% vs 31; P¼ 0.003) (Table 3). While the

numbers were low, more HCPs than teach-

ers contracted COVID-19 (8% vs 4%,

P¼ 0.003) and underwent more home iso-

lation processes (46% vs 30%, P< 0.001).

In addition, the HCP group required more

psychological or psychiatric support during

the pandemic than the teacher group (18%

vs 11%, P< 0.001).

Results from the questionnaire

With the exception of burnout, we found

significant differences between HCPS and

teachers in eight out of the nine sections

of the questionnaire (Table 4).

Beliefs.

Coping ability: More teachers were positive

about their coping ability compared with

HCPs (38% vs 13%, P< 0.001; OR, 0.23:

95% CI, 0.17–0.31; P< 0.001) (Table 4).

An inspection of replies to individual ques-

tions showed that more teachers were satis-

fied with the salary they received compared

with HCPs (44% vs 16%, P< 0.001; OR,

0.23: 95% CI, 0.18–0.30; P< 0.001) and

considered that the system adequately

coped with the pandemic (56% vs 29%,

P< 0.001; OR,0.33: 95% CI, 0.26–0.41;

P< 0.001) (Table 5).
Prevention: Similarly, more teachers were

positive about prevention compared with

HCPs (78% vs 64%, P< 0.001; OR, 0.52:

95% CI, 0.39–0.69; P< 0.001) (Table 4).

An inspection of replies to individual
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Table 2. Demographic and employment information of the participants.

Characteristic

Total

N¼ 1423

HCPs

n¼ 783

Teachers

n¼ 640

Statistical

Significance

Gender

Women 1080 (76) 603 (77) 477 (75) ns

Men 330 (23) 172 (22) 158 (25)

Non-binary/not recorded 13 (1) 8 (1) 5 (1)

Age, yr 45 (37–53) 43 (33–50) 49 (41–55) P< 0.001

Sector or field in which you work

Public 1286 (90) 676 (86) 610 (95) P< 0.001

Private 41 (3) 30 (4) 11 (2)

Semi-private 41 (3) 24 (3) 17 (3)

More than one sector 55 (4) 53 (7) 2 (0.3)

Type of contract

Temporary or Substitute 391 (28) 347 (44) 44 (7) P< 0.001

Interim 341 (24) 178 (23) 163 (26)

Public servant / Official or Permanent 691 (49) 258 (33) 433 (68)

Family Situation

I live with my partner and children 622 (44) 329 (42) 293 (46) ns

I live with my partner 316 (22) 184 (24) 132 (21)

I live alone 148 (10) 68 (9) 80 (13)

I live alone and with children 133 (9) 63 (8) 70 (11)

I live with my parents or other relatives 142 (10) 103 (13) 39 (6)

I live with friends 5 (0.4) 4 (0.5) 1 (0.2)

I live in a family group (more than one answer) 57 (4) 32 (4) 25 (4)

Island in which you reside

El Hierro 15 (1) 11 (1) 4 (1) ns

Fuerteventura 55 (4) 22 (3) 33 (5)

Gran Canaria 1031 (73) 570 (73) 461 (72)

La Gomera 19 (1) 6 (1) 13 (2)

La Palma 43 (3) 26 (3) 17 (3)

Lanzarote 68 (5) 38 (5) 30 (5)

Tenerife 192 (14) 110 (14) 82 (13)

Maximum level of studies achieved

Baccalaureate or intermediate training cycle 134 (9) 129 (17) 5 (1) P< 0.001

Higher education training cycle 80 (6) 72 (9) 8 (1)

University degree 775 (55) 358 (46) 417 (65)

University-specific Master 131 (9) 85 (11) 46 (7)

Official Masters 213 (15) 109 (14) 104 (16)

Doctorate 90 (6) 30 (4) 60 (9)

Place where you carry out your healthcare activity

Hospital emergency 59 (8)

Intensive care unit (ICU) 133 (17)

Primary Care 172 (22)

Hospital (including any hospital area) 298 (38)

Operating Theatre – Surgery / Resuscitation/

Recovery Unit/Post Anesthesia Care Unit

49 (6)

(continued)
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questions showed that a higher percentage

of teachers considered that vaccines would

help end the COVID-19 pandemic (79% vs

65%, P< 0.001; OR, 0.50: 95% CI, 0.38–

0.67; P< 0.001) (Table 5).
Organization: By comparison to the previ-

ous two sections, more HCPs than teachers

had a positive response to question about

organization (92% vs 58%, P< 0.001; OR,

8.47: 95% CI, 6.22–11.55; P< 0.001) (Table

4). The specific question in this section

referred to personal protective equipment

(PPE) (Table 5).

Attitudes.

Risk: For this section, more positive

responses were obtained from HCPs than

teachers (82% vs 43%, P< 0.001; OR,

4.60: 95% CI, 3.16–6.71; P< 0.001) (Table

4). An inspection of replies to individual

questions showed that HCPs were more

predisposed to continue working despite

the fact that there was a greater risk of con-

tagion (53% vs 29%, P< 0.001; OR, 2.81:

95% CI, 2.17–3.63; P< 0.001) or infecting

relatives (34% vs 17%, P< 0.001; OR, 2.44:

95% CI, 1.82–3.26; P< 0.001) (Table 5).

Table 2. Continued.

Characteristic

Total

N¼ 1423

HCPs

n¼ 783

Teachers

n¼ 640

Statistical

Significance

Social health centre 46 (6)

Outpatient Emergency Service 26 (3)

Place where you carry out your teaching activity

Cr�eche, 0–3 years 7 (1)

Preschool and Primary school 274 (43)

Secondary school 267 (42)

Special education center 5 (1)

Professional education center 12 (2)

University 48 (8)

Other: Official language school,

adult centers, specific special

education centers. . .

27 (4)

Time worked in healthcare/education, yr

<5 281 (20) 188 (24) 93 (15) P< 0.001

6–10 177 (12) 105 (13) 72 (11)

11–15 193 (14) 109 (14) 84 (13)

16–20 214 (15) 115 (15) 99 (16)

21–25 246 (17) 109 (14) 137 (21)

26–30 143 (10) 69 (9) 74 (12)

>30 168 (12) 88 (11) 80 (13)

Time in current unit or centre, yr

0–1 365 (26) 197 (25) 168 (26) ns

2–5 426 (30) 238 (30) 188 (29)

6–10 189 (13) 99 (13) 90 (14)

11–15 161 (11) 98 (13) 63 (10)

>16 282 (20) 151 (19) 131 (21)

Data are expressed as, n (%) or median (interquartile range).

HCP, health care professional; ns, not statistically significant.
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Moreover, this predisposition to work com-
pared with responses from teachers contin-
ued even if co-workers had been infected by
COVID-19 (86% vs 57%, P< 0.001; OR,
4.75: 95% CI, 3.56–6.35; P< 0.001) and
even if a colleague from their work team
(81% vs 59%, P< 0.001; OR, 2.98: 95%
CI, 2.23–4.00; P< 0.001) or a relative
(75% vs 59%, P< 0.001; OR, 2.08: 95%
CI, 1.56–2.76; P< 0.001) would have died
as a result of the pandemic (Table 5).
Furthermore, HCPs responded more posi-
tively than teachers to being asked to work
more hours if required (66% vs 35%,
P< 0.001; OR, 3.71: 95% CI, 2.90–4.75;
P< 0.001) or continue working if, due to
the needs of the service (46% vs 29%,
P< 0.001; OR, 2.16: 95% CI, 1.67–2.83;
P< 0.001) or if they received some kind of

incentive (83% vs 63%, P< 0.001; OR,
2.90: 95% CI, 2.19–3.84; P< 0.001).
Commitments: More positive responses
about commitments were obtained from
HCPs compared with teachers (70% vs
50%, P< 0.001; OR, 2.35: 95% CI, 2.01–
2.73; P< 0.001) (Table 4). An inspection of
replies to individual questions showed that
more HCPs than teachers regarded they
had a duty to work during the pandemic
(52% vs 33%, P< 0.001; OR, 2.22 95%
CI, 1.79–2.76; P< 0.001) and felt that
people who refused to work during the
health crisis should be penalized I some
way (22% vs 14%, P< 0.001; OR, 1.65
95% CI, 1.25–2.18; P< 0.001) (Table 5).
Obligations: Similarly, more positive
responses about obligations were obtained
from HCPs compared with teachers

Table 3. Information related to the COVID-19 pandemic.

Question

Total

N¼ 1423

HCPs

n¼ 783

Teachers

n¼ 640

Statistical

Significance

Do you live with a vulnerable person or with

pathologies considered at risk (hypertension,

diabetes, obesity, immunosuppressive treat-

ment, COPD) against COVID-19 infection?

(YES)

624 (44) 380 (49) 244 (38) P< 0.001

Are you a vulnerable person or with pathologies

considered at risk (hypertension, diabetes,

obesity, immunosuppressive treatment,

COPD) against COVID-19 infection? (YES)

351 (25) 189 (24) 162 (25) ns

Have you been vaccinated against COVID-19?

(YES)

1385 (97) 763 (97) 622 (97) ns

Did you get infected with COVID-19? (YES) 93 (7) 65 (8) 28 (4) P¼ 0.003

Did you have to go through a process of home

isolation at any time during the pandemic

(either due to contact with positive people or

due to compatible symptoms)? (YES)

552 (39) 362 (46) 190 (30) P< 0.001

Has a family member or close friend been

admitted to hospital due to COVID-19? (YES)

503 (35) 303 (39) 200 (31) P¼ 0.003

Have you required psychological or psychiatric

support at any time during the pandemic? (YES)

210 (15) 139 (18) 71 (11) P< 0.001

Data are expressed as, n (%).

HCP, health care professional; ns, not statistically significant.
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(96% vs 85%, P< 0.001; OR, 3.96: 95%

CI, 2.63–5.98; P< 0.001) (Table 4). An

inspection of replies to individual questions

showed that more HCPs than teachers indi-

cated that working during the pandemic

had been the most important challenge

they had faced during their career (83% vs

77%, P¼ 0.003; OR, 1.48: 95% CI, 1.14–

1.92; P¼ 0.003) and felt that people who

had worked during the pandemic should be

rewarded in some way (91% vs 66%,

P< 0.001; OR, 5.19: 95% CI, 3.86–6.97;

P< 0.001) (Table 5).

Feelings about work.

Professional Burnout: Although there was

no difference between groups in “burnt

out” (71% vs 67%, for teachers and

HCPs, respectively; Table 4) there were

some significant differences in the responses

to several individual questions in this sec-

tion (Table 5). For example, more HCPs

than teachers felt emotionally exhausted

(75% vs 70%, P¼ 0.024; OR, 0.76: 95%

CI, 0.60–0.97; P¼ 0.024) and showed more

“burnt out” in their current job (61% vs

49%, P< 0.001; OR, 0.62: 95% CI, 0.51–

0.77; P< 0.001) (Table 5). In addition,

more HCPs than teachers had found it dif-

ficult to sleep at night since the start of the

pandemic (54% vs 45%, P< 0.001; OR,

0.70: 95% CI, 0.57–0.86; P< 0.001) and

felt more fear of getting infected while

working (74% vs 61%, P< 0.001; OR,

0.56: 95% CI, 0.45–0.70; P< 0.001).
Support: For this section, more positive

responses were obtained from teachers

than HCPs (43% vs 33%, P< 0.001; OR,

0.65: 95% CI, 0.53–0.81; P< 0.001) (Table

4). An inspection of replies to individual

questions showed that more teachers than

HCPs felt valued by their institution (55%

vs 45%, P< 0.001; OR, 0.67: 95% CI, 0.54–

0.82; P< 0.001) and felt more supported by

their superiors (76% vs 61%, P< 0.001;

OR, 0.51: 95% CI, 0.40–0.64; P< 0.001)

(Table 5). By contrast, more HCPs than

teachers considered that society recognized

their work (51% vs 42%, P< 0.001; OR,

1.45: 95% CI, 1.17–1.78; P< 0.001).
Work Satisfaction: More positive responses

were obtained from teachers compared with

HCPs (87% vs 76%, P< 0.001; OR, 0.48:

95% CI, 0.36–0.64; P< 0.001) (Table 4). By

comparison with HCPs, teachers consid-

ered themselves more satisfied with their

Table 4. Comparison of positive responses on Beliefs, Attitudes and Feelings about work.*

Dimension and

section

Total

N (%)

HCPs

n (%)

Teachers

n (%)

Statistical

Significance OR: 95% CI

Statistical

Significance

Beliefs

Coping Ability 267 (24) 78 (13) 189 (38) P< 0.001 0.23: 0.17–0.31 P< 0.001

Prevention 718 (70) 369 (64) 349 (78) P< 0.001 0.52: 0.39–0.69 P< 0.001

Organization 1050 (77) 703 (92) 347 (58) P< 0.001 8.47: 6.22–11.55 P< 0.001

Attitudes

Risks 205 (66) 152 (82) 53 (43) P< 0.001 4.60: 3.16–6.71 P< 0.001

Commitments 871 (61) 549 (70) 322 (50) P< 0.001 2.35: 2.01–2.73 P< 0.001

Obligations 1295 (91) 750 (96) 545 (85) P< 0.001 3.96: 2.63–5.98 P< 0.001

Feelings about work

Burnout 978 (69) 523 (67) 455 (71) ns – –

Support 529 (37) 256 (33) 273 (43) P< 0.001 0.65: 0.53–0.81 P< 0.001

Work Satisfaction 1146 (81) 592 (76) 554 (87) P< 0.001 0.48 :0.36–0.64 P< 0.001

HCP, health care professional; ns, not statistically significant.
*Percentages were calculated from available data.
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Table 5. Positive responses to individual questions on Beliefs, Attitudes and Feelings about work.*

Dimension and questions

Total

N (%)

HCPs

n (%)

Teachers

n (%)

Statistical

Significance OR: 95% CI

Statistical

Significance

BELIEFS

Do you think that the structure of

the Spanish healthcare/educational

system should be changed after

this pandemic? (YES)

1110 (86) 660 (91) 450 (79) P< 0.001 0.36: 0.26–0.50 P< 0.001

Do you think that the COVID-19

pandemic has highlighted the

shortcomings of the healthcare/

educational system? (YES)

1282 (92) 738 (95) 544 (88) P< 0.001 0.39: 0.26–0.59 P< 0.001

Do you consider that the healthcare/

educational system has adequately

coped with the pandemic? (YES)

522 (42) 202 (29) 320 (56) P< 0.001 0.33: 0.26–0.41 P< 0.001

Do you consider that the salary you

receive is adjusted to the duties

you perform in your job? (YES)

389 (28) 118 (16) 271 (44) P< 0.001 0.23: 0.18–0.30 P< 0.001

Do you think that all healthcare/

teaching staff should be vaccinated

against COVID-19? (YES)

1259 (93) 715 (94) 544 (92) ns 1.45: 0.98–2.29 ns

Do you think the current vaccines

will help end the COVID-19

pandemic? (YES)

751 (72) 382 (65) 369 (79) P< 0.001 0.50: 0.38–0.67 P< 0.001

Do you currently have the

appropriate personal protective

equipment (PPE) to protect

yourself from contracting this

pandemic disease? (YES)

1050 (77) 703 (92) 347 (58) P< 0.001 8.47: 6.22–11.55 P< 0.001

ATTITUDES

If a colleague from your work team

had died due to COVID-19. (YES)

686 (72) 454 (81) 232 (59) P< 0.001 2.98: 2.23–4.00 P< 0.001

If your co-workers had been infected

with COVID-19. (YES)

810 (73) 539 (86) 271 (57) P< 0.001 4.75: 3.56–6.35 P< 0.001

If there was a higher than usual risk

of getting infected at work and

contracting COVID-19. (YES)

438 (42) 300 (53) 138 (29) P< 0.001 2.81: 2.17–3.63 P< 0.001

If there was a higher than usual risk

of infecting your family. (YES)

283 (26) 199 (34) 84 (17) P< 0.001 2.44: 1.82–3.26 P< 0.001

If a family member had died from

COVID-19. (YES)

620 (68) 406 (75) 214 (59) P< 0.001 2.08: 1.56–2.76 P< 0.001

If you were asked to work more

hours. (YES)

587 (52) 413 (66) 174 (35) P< 0.001 3.71: 2.90–4.75 P< 0.001

If, due to work requirements, there

was no family/work reconciliation.

(YES)

378 (39) 255 (46) 123 (29) P< 0.001 2.16: 1.67–2.83 P< 0.001

If you received some kind of

incentive from the company in

return. (YES)

807 (74) 520 (83) 287 (63) P< 0.001 2.90: 2.19–3.84 P< 0.001

All healthcare/teaching staff have a

duty to work during the pandemic,

even if there is an increased risk to

their health. (YES)

615 (43) 406 (52) 209 (33) P< 0.001 2.22: 1.79–2.76 P< 0.001

(continued)
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Table 5. Continued.

Dimension and questions

Total

N (%)

HCPs

n (%)

Teachers

n (%)

Statistical

Significance OR: 95% CI

Statistical

Significance

People who refuse to work during

this time of health crisis must be

sanctioned in some way. (YES)

553 (39) 351 (45) 202 (32) P< 0.001 1.76: 1.42–2.19 P< 0.001

Responsibility at work takes prece-

dence over family duties. (YES)

2 (18) 170 (22) 92 (14) P< 0.001 1.65: 1.25–2.18 P< 0.001

People who have worked during this

time of health crisis must be

rewarded in some way. (YES)

1137 (80) 713 (91) 424 (66) P< 0.001 5.19: 3.86–6.97 P< 0.001

Healthcare professionals/Teaching

staff should be given priority over

the general population for diag-

nosis and treatment during the

pandemic. (YES)

870 (61) 534 (68) 336 (53) P< 0.001 1.94: 1.56–2.41 P< 0.001

Working during this time of pan-

demic has been the most impor-

tant challenge I have faced during

my working life. (YES)

1139 (80) 649 (83) 490 (77) P¼ 0.003 1.48: 1.14–1.92 P¼ 0.003

Vaccination against COVID-19

should be mandatory for health-

care/teaching staff. (YES)

1137 (80) 649 (83) 488 (76) P¼ 0.002 1.51: 1.16–1.96 P¼ 0.002

FEELINGS ABOUT WORK

Because of my job I feel emotionally

exhausted (YES)

1038 (73) 590 (75) 448 (70) P¼ 0.024 0.76: 0.60–0.97 P¼ 0.024

I feel “burnt out” by my current job.

(YES)

787 (55) 474 (61) 313 (49) P< 0.001 0.62: 0.51–0.77 P< 0.001

At work I feel that I am at the limit of

my possibilities. (YES)

728 (51) 420 (54) 308 (48) P¼ 0.038 0.80: 0.65–0.99 P¼ 0.039

I feel physically and psychologically

exhausted when I leave work.

(YES)

1088 (77) 613 (78) 475 (74) ns 0.80: 0.63–1.02 ns

I’ve had a hard time sleeping at night

since the pandemic started. (YES)

704 (50) 419 (54) 285 (45) P ¼0.001 0.70: 0.57–0.86 P ¼0.001

I don’t have time to finish all my tasks

during the working day. (YES)

1017 (72) 484 (62) 533 (83) P< 0.001 3.01: 2.40–3.96 P< 0.001

I have been afraid of getting infected

while working. (YES)

966 (68) 576 (74) 390 (61) P< 0.001 0.56: 0.45–0.70 P< 0.001

I manage to disconnect from work

when I am in my free time. (YES)

1000 (70) 590 (75) 410 (64) P< 0.001 1.71: 1.36–2.16 P< 0.001

My institution adequately values my

work as a healthcare professional/

teacher. (YES)

704 (50) 352 (45) 352 (55) P< 0.001 0.67: 0.54–0.82 P< 0.001

I feel supported by my most direct

superiors. (YES)

962 (68) 478 (61) 484 (76) P< 0.001 0.51:0.40–0.64 P< 0.001

I have potential for career advance-

ment in my current position. (YES)

446 (31) 201 (26) 245 (38) P< 0.001 0.56: 0.44–0.70 P< 0.001

Society recognizes my work as a

professional. (YES)

672 (47) 402 (51) 270 (42) P¼ 0.001 1.45: 1.17–1.78 P¼ 0.001

I consider that my work is useful for

society. (YES)

1390 (98) 765 (98) 625 (98) ns 1.02: 0.51–2.04 ns

(continued)
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work (93% vs 76%, P< 0.001; OR, 0.49:

95% CI, 0.34–0.70; P< 0.001) and felt

that through their work they were positively

influencing others’ lives (97% vs 93%,

P< 0.001; OR, 0.34: 95% CI, 0.20–0.59;

P< 0.001) (Table 5). Moreover, more

teachers than HCPs indicated that they

would choose their profession again if

they could go back in time (91% vs 86%,

P¼ 0.002; OR, 0.59: 95% CI, 0.42–0.83;

P¼ 0.002).

Discussion

Our survey, conducted in the Canary

Islands, found that during the fifth wave

of COVID-19 pandemic, HCPs had a

more positive attitude towards work com-

pared with teachers, but had more negative

beliefs and feelings about work. In addition,

by comparison with teachers, the HCPs in

our survey were more committed to their

work, more predisposed to take risks and

fulfill their obligations, even though our

sample of teachers felt more supported

and satisfied at work. A study on burnout

and well-being in HCPs, found that organi-

zational support had an important protec-

tive effect in cushioning negative effects of

work-related stressors, whereas social

support was more linked with depression

and anxiety.24 These results are consistent
with our research in that we found HCPs

felt less supported by their institutions and
direct superiors, and indicated that they

were physically, psychologically, and emo-
tionally exhausted by their work compared
with teachers. Interestingly, previous inves-

tigators found that resilience was a signifi-
cant negative predictor of emotional

exhaustion and a positive predictor of per-
sonal fulfillment; their results encourage the

implementation of resilience for both HCPs
and teachers.25–27 Results from a previous

study in HCPs during the pandemic, found
age to be a protective factor against the
need for psychological help, whereas

having suffered from COVID, experiencing
shortages of PPE and feeling emotionally

exhausted were risk factors.20 The same
study found that HCPs had an obvious

level of professional exhaustion as the
repercussions of the pandemic continue.

Our findings concerning sleep problems,
especially in HCPs, have been described

elsewhere.31 In that previous study,
researchers found that almost two out of

five HCPs suffered insomnia, and that
these workers had higher levels of anxiety,
depression, and sleep issues compared with

Table 5. Continued.

Dimension and questions

Total

N (%)

HCPs

n (%)

Teachers

n (%)

Statistical

Significance OR: 95% CI

Statistical

Significance

Through my work I feel that I am

positively influencing other

people’s lives. (YES)

1348 (95) 725 (93) 623 (97) P< 0.001 0.34: 0.20–0.59 P< 0.001

Despite everything, the pandemic has

not worn out my vocation. If

I went back in time, I would

choose my profession again. (YES)

1252 (88) 670 (86) 582 (91) P¼ 0.002 0.59: 0.42–0.83 P¼ 0.002

In my work, I am very satisfied. (YES) 1264 (89) 672 (86) 592 (93) P< 0.001 0.49: 0.34–0.70 P< 0.001

My biggest fear is infecting my loved

ones. (YES)

1214 (85) 695 (89) 519 (81) P< 0.001 0.54: 0.40–0.73 P< 0.001

HCP, health care professional; ns, not statistically significant.
*Percentages were calculated from available data.
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the general population. We observed that
HCPs, compared with teachers, not only
had more problems falling asleep, but felt
more fear of getting infected whilst work-
ing, and had a greater fear of infecting their
relatives. Consistent with other findings, we
observed that HCPs, by comparison with
teachers, were the group of workers most
affected by the COVID-19 pandemic, in
terms of their attitudes and feelings.10,29

Despite both groups of workers having a
similar employment regime (based on the
Royal Legislative Decree 5/2015, dated
30th October 30,31) a large part of the edu-
cational sector has a stable employment
contract, whereas most HCPs have tempo-
rary contracts. Greater job stability may
have accounted for the fact that a signifi-
cantly higher percentage of teachers com-
pared with HCPs agreed that the system
had dealt with the pandemic adequately.
Indeed, HCPs were the group who most
believed that COVID-19 pandemic had
highlighted shortcomings of their system
and considered that its structure should be
changed. Given that the work environment,
workload and working conditions are fac-
tors that influence the mental health and
emotional well-being of workers, it is plau-
sible that having precarious working condi-
tions, worsened by the context of a health
crisis, may have produced the perfect storm
in the Spanish health system, and greatly
affected the health of the HCPs.4,32–36

However, our sample of HCPs had a more
positive work attitude than our teachers, as
they were more committed to their work,
more predisposed to assume risks and to
fulfill their obligations. By contrast, our
sample of teachers had a low predisposition
to take risks at work, although having a
school nurse in their centre increased this
group’s ability to face the pandemic.9

Unsurprisingly, a decrease in the level of
commitment of HCPs can be expected after
five waves of the COVID-19 pandemic, as
the percentage of professionals who are

willing to work in conditions of high risk
of infection, willingness to work more
hours, work in different health centres and
take on additional tasks for which they
have not been trained/educated, has also
decreased.11,12,20 The loss of value among
their attitudes is probably influenced by
the experiences they have lived through,
the professional burnout that working
under high levels of stress for a long time
entails, and the fact that working condi-
tions remain the same or worse than
before the start of the pandemic.27,36–38

Since the health crisis began, HCPs and
teachers have been on the front-line of the
fight against the coronavirus. Both groups
have had to adapt quickly to new and stress-
ful situations, work long hours in difficult
conditions, and face constant risk of infec-
tion. We suggest that some proposed meas-
ures that may improve feelings and attitudes
of the healthcare community could be:

• Provide a safe and healthy work environ-
ment; ensure that HCPs have access to
appropriate safety measures to minimize
risk of infection;

• Provide an adequate salary for the train-
ing and skill level of HCPs and recognize
risks implicit in health care;

• Provide the necessary workforce for the
healthcare system and guarantee job stability;

• Provide emotional support to manage
negative feelings among staff;

• Improve the relationship between health-
care personnel and institutions through
effective communication.

• With regard to teaching staff, proposed
measures to improve their work attitudes
and feelings could be:

• Provide correct resources. Teachers must
have access to necessary resources to
carry out their work, including updated
technological equipment and educational
materials;

• Provide ongoing support and training to
facilitate the teaching delivery process

14 Journal of International Medical Research



and ensure the best possible education
for their students;

• Consider the establishment of the school
nurse as part of the teaching staff.

Our study had some limitations. For
example, it was performed in the outermost
region of the Canary Islands, and so it is
difficult to extrapolate our conclusions to
other regions of Spain, or other countries,
who were not impacted by the fifth wave
of the pandemic to the same extent.
Nevertheless, a strength of the present
research was that it was the first to investi-
gate how two disparate groups of workers
performed during the context of a pandemic.
In addition, our sample sizes were sufficient
for us to draw reliable conclusions from
these groups with a small sampling error.
In conclusion, we found that HCPs were
more affected by the COVID 19 pandemic
in terms of attitudes and feelings, compared
with teachers, and experienced a greater
impact on their psychological health.
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