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Abstract: Work is fundamental to an individual’s mental health; however, an unfavourable work
environment can lead to mental health problems. Despite existing studies addressing workers” men-
tal health, it is essential to understand the reality of specific contexts to design effective tailored
interventions. Thus, this study aimed to examine the influence of potential protective and vulnera-
bility factors on municipal workers’ depressive symptoms, anxiety and stress levels, and burnout.
A cross-sectional study was conducted with data collection performed between July and December
2021 using online self-report measures. The sample comprised 115 municipal workers. The findings
revealed that psychological vulnerability is a significant vulnerability factor for the presence of men-
tal health symptoms. In addition, job satisfaction was found to be a significant protective factor for
depressive symptoms, anxiety, and burnout of the municipal workers. The results of this study en-
hance the understanding of factors that influence worker mental health, which may facilitate the
proper planning of specific interventions to promote mental health in the workplace.

Keywords: protective factors; occupational groups; mental health; cross-sectional studies

1. Introduction

Mental health is a fundamental component of an individual’s well-being. Moreover,
mental disorders are currently one of the most critical public health challenges. According
to a study carried out by the Global Burden of Diseases, Injuries, and Risk Factors [1],
which evaluated the incidence, prevalence, and years lived with disability for 354 clinical
conditions, in 195 countries and territories, from 1990 to 2017, the burden associated with
mental disorders is significant. Mental disorders have consistently accounted for more
than 14% of years lived with disability for nearly three decades and have a prevalence of
over 10% in all regions included in the study [1].

Work is fundamental to individuals’ mental health; however, an unfavourable work
environment can lead to physical and mental health problems [2]. Workers” health, safety,
and well-being are of increasing importance worldwide [3]. Mental health problems are
common in the working population and represent a growing concern internationally,
with potential impact on workers, organizations, health at the workplace, labour markets,
and social policies [4]. The relationship between mental illness and the workplace envi-
ronment is complex and multifaceted. Mental health problems have a negative impact on
labour productivity, and adverse work environments are associated with a higher preva-
lence of mental health problems [5].
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Depression and anxiety disorders are the most prevalent mental health disorders
worldwide [6], and it is crucial to determine its associated risk factors. According to
Nikunlaakso et al., work-related stress may increase the risk of depression, anxiety, burn-
out, and sleep disorders [7].

A significant body of evidence addresses risk factors associated with the workplace
that can negatively affect the physical and mental health of individuals. Furthermore, the
workplace is a place that potentiates the development of physical and mental problems
but also offers a considerable opportunity for the introduction and development of pre-
ventive measures for these problems [8]. Therefore, implementing interventions aimed at
promoting mental health at the workplace is a compelling response to the constant chal-
lenges in this area [7-11].

According to the World Health Organization [2], inadequate health and safety poli-
cies, poor communication and management practices, limited worker participation in de-
cision-making, low levels of worker support, inflexible work schedules, and unclear or-
ganisational tasks or objectives are among the risk factors associated with the workplace
likely to negatively affect mental health. A healthy workplace is one in which all workers
are involved in the process of continuous improvement, intending to protect and promote
the health, safety, and well-being of all elements and the sustainability of the workplace
[3].

Assessing workers’ mental health indicators is the first step when considering an in-
tervention at this level. Despite existing studies addressing the workers” mental health, it
is essential to understand the reality of specific contexts to design effective tailored inter-
ventions. In Portugal, there are several studies on workers” mental health, but mostly us-
ing samples comprised of healthcare workers. Thus, we did not find in the literature any
study on municipal workers” mental health, which is an important gap because, in Portu-
gal, there are 138,258 municipal workers. This study intended to bridge this gap by pro-
ducing information that can better characterise the national context and potentially be rel-
evant to establish comparisons with international data on this field. This research results
from a partnership between the Portuguese Society of Mental Health Nursing and the
Center for Health Technology and Services Research (CINTESIS@RISE).

In this study, we refer to mental health status as a concept that involves depressive
symptoms, anxiety, stress, and burnout. According to the American Psychiatric Associa-
tion [12], depressive symptoms are viewed as depressed mood, markedly diminished in-
terest or pleasure in several activities for most of the day, significant weight loss —when
not dieting —or weight gain, decreased or increased appetite, fatigue, loss of energy nearly
every day, among others. Anxiety is defined as the anticipation of future threats [12]. On
the other hand, according to Hans Selye, cited in Fink (2017), stress is a non-specific response
of the body to any demand [13] (p. 4). Finally, according to Maslach and Leiter [14], burnout
is a syndrome that emerges as a response to chronic interpersonal job stressors. This re-
sponse is composed of three key dimensions: exhaustion, feelings of cynicism and detach-
ment from the job, and a sense of lack of accomplishment and ineffectiveness.

In line with this view, this study sought to answer the following research questions:

1. Do resilience, mental health literacy, job satisfaction, psychological vulnerability, and
the number of working hours per week influence municipal workers” depressive
symptoms?

2. Doresilience, mental health literacy, job satisfaction, psychological vulnerability, and
the number of working hours per week influence municipal workers” anxiety levels?

3. Doresilience, mental health literacy, job satisfaction, psychological vulnerability, and
the number of working hours per week influence municipal workers’ stress levels?

4. Do resilience, mental health literacy, job satisfaction, psychological vulnerability, and
the number of working hours per week influence municipal workers’ burnout?
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According to Rutter [15], resilience refers to the ability to overcome stress and/or ad-
versity. Studies suggest that resilience has protective effects on the mental status of indi-
viduals facing adversity [16,17].

Mental health literacy has been defined by Jorm et al. [18] as knowledge and beliefs
about mental health disorders that allow the individual to recognise, manage, or prevent
them. This concept has evolved to integrate components beyond the knowledge regarding
mental health disorders, such as understanding how to obtain and maintain good mental
health, decreasing stigma related to mental disorders, and enhancing help-seeking effi-
cacy [19]. Bearing in mind that mental health literacy may enhance positive attitudes
around mental health [20], it is crucial to investigate if it may have protective effects on
mental health status.

Job satisfaction refers to how pleased, satisfied, or comfortable the individual is about
his/her job [21]. Studies suggest that job satisfaction is an important factor influencing
workers’ health [22-24].

Psychological vulnerability is a pattern of cognitive beliefs reflecting a dependence on
achievement or external sources of affirmation for one’s sense of self~worth [25] (p. 120), and it
makes people less protected when facing negative life experiences [25,26].

Several studies have reported the relationship between the number of work hours
and workers’ mental health status. Working for long hours has been associated with
poorer workers” mental health [27,28].

2. Materials and Methods
2.1. Study Design

A cross-sectional study with data collected using online self-report measures was
conducted to answer the abovementioned research questions. The research followed the
STrengthening the Reporting of OBservational studies in Epidemiology (STROBE) guide-
lines, a checklist of items to be included in articles reporting observational research [29].

2.2. Participants and Setting

The study participants were municipal workers from the Municipality of Felgueiras
(a city in the Northern Region of Portugal, composed of 20 parishes with more than 50,000
inhabitants). The Municipality of Felgueiras was granted authorisation by the Portuguese
Society of Mental Health Nursing (Portuguese scientific society) to assess its municipal
workers’ mental health. Therefore, this study has emerged from the partnership estab-
lished between both organizations. The inclusion criteria were: (a) to be a municipal
worker at the Municipality of Felgueiras; (b) to be 18 years of age or older; and (c) to be
able to read and understand European Portuguese.

2.3. Data Collection

The data collection tool was developed by the research team members using Google
Forms. Then, it was sent to the Municipality of Felgueiras, which, in turn, resent it by
email to all the 340 municipal workers that met the inclusion criteria. The data collection
tool was sent by the employer, but only research team members had access to the data-
base. All participants were provided information about the study and reassured about
anonymity, to avoid the Hawthorne effect. Municipal workers could include office staff,
such as secretaries and other similar assistants, sanitation workers, and planning and zon-
ing staff, such as planners and engineers. Data collection was carried out over six months,
from July to December 2021.

2.4. Measures

Our study aimed to assess the protective and vulnerability factors of municipal work-
ers’ mental health. Thus, firstly, to characterise the sample, some demographic and clinical
data were collected, such as sex, age, marital status, educational attainment, years at the
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current job, having a diagnosed mental disorder, and the number of working hours per
week.

Mental health status was assessed by measuring the following variables: depressive
symptoms, anxiety, stress, and burnout. Depressive symptoms, anxiety, and stress were
assessed using the European Portuguese version of the Depression, Anxiety and Stress
Scale—21 items (DASS-21) [30], a set of three self-report scales designed to measure the
emotional states of depression, anxiety, and stress. Each of the three DASS-21 scales con-
tains seven items, divided into similar content subscales. Scores for depression, anxiety
and stress are calculated by summing the scores for the relevant items. Higher scores
mean higher levels of depression, anxiety and/or stress. The European Portuguese version
of the DASS-21 presents an acceptable internal consistency (Cronbach’s alpha) in all its
subscales (depression = 0.60; anxiety = 0.50; stress = 0.50). Burnout was assessed by the
European Portuguese version of the Oldenburg Burnout Inventory (OLBI) [31]. It is a self-
report five-point rating scale (1 = Strongly disagree; to 5 = Strongly agree) with seven and
eight questions within each of the two dimensions, disengagement and exhaustion, re-
spectively. The score is calculated by summing all items’ scores; then, the value is divided
by the total number of items on the scale. The higher the score, the greater the level of
burnout. The European Portuguese version of the OLBI presents a very good internal con-
sistency (Cronbach’s alpha) (0.93 for the total scale).

To assess the potential protective factors, the following variables were measured: re-
silience, mental health literacy, and job satisfaction. Resilience was assessed by the Euro-
pean Portuguese version of the Connor-Davidson Resilience Scale (CD-RISC-10) [32]. It
is a unidimensional self-report scale consisting of 10 items measuring resilience. Respond-
ents rate items on a 5-point Likert scale ranging from 0 (not true at all) to 4 (true nearly all
the time). Total scores are calculated by summing all 10 items. Higher scores indicate
higher resilience. The exploratory and confirmatory analysis revealed one dimension and
good psychometric properties in a sample of Portuguese individuals. Mental health liter-
acy was assessed by the European Portuguese version of the Mental Health Knowledge
Questionnaire (MHKQ) [33]. It is a three-factor self-reported scale consisting of 14 items.
However, in this study, we only used 10 questions from two of the scale’s dimensions:
knowledge of the characteristics of mental health and mental disorders; and belief in the
epidemiology of mental disorders. Responses were rated on a 5-point Likert scale (1 =
strongly disagree; 5 = strongly agree). Items 7-10 are reverse scored. Higher scores corre-
spond to higher levels of mental health literacy. The European Portuguese version of the
MHKQ presents a very good internal consistency (Cronbach’s alpha) (0.85 for the total
scale). Job satisfaction was assessed using the European Portuguese version of the Warr
et al. scale [34]. It is a self-report scale consisting of 15 items. Respondents rate items on a
7-point Likert scale ranging from 1 (very unsatisfied) to 7 (very satisfied). Total scores are
calculated by summing all 15 items. Higher scores indicate higher job satisfaction. The
European Portuguese version of the scale presents a very good internal consistency
(Cronbach’s alpha) (0.93 for the total scale).

The potential vulnerability factors were assessed by measuring the following varia-
bles: psychological vulnerability and the number of working hours per week. The psycho-
logical vulnerability was assessed by the European Portuguese version of the Psycholog-
ical Vulnerability Scale (PVS) [35]. The PVS is a six-item scale, and each item response is
rated from 1 (does not describe me at all) to 5 (describes me very well). Possible total scores
ranged from 6 to 30, with higher scores indicating greater psychological vulnerability. The
European Portuguese version of the PVS presents good internal consistency (Cronbach’s
alpha) (0.73). Finally, the number of working hours per week was assessed by asking a
single open-ended question: “Usually, how many hours do you work per week?”.
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2.5. Statistical Analysis

IBM SPSS version 25 (Armonk, NY, USA) was used for data analysis. Descriptive
characteristics of the sample were obtained using absolute and relative frequencies (cate-
gorical variables) or mean and standard deviation (SD) (for quantitative variables). Mul-
tivariate analyses using multiple linear regressions (using the enter method) were per-
formed to identify which potential protective and vulnerability factors influenced munic-
ipal workers’ depressive symptoms, anxiety, stress, and burnout. The significance level
was set at 0.05.

2.6. Ethical Considerations

This study followed the Declaration of Helsinki and was approved by the Ethics
Committee of the Portuguese Society of Mental Health Nursing (protocol code 02/L.5/2021,
30 June 2021).

3. Results
3.1. Characteristics of Study Participants

A total of 115 municipal workers agreed to participate in the study and completed
the data collection tool (response rate = 33.82%). There were no missing answers (item
nonresponse). The participants’ mean age was 46.23 years (SD = 9.35), the mean number
of years in the current job was 16.23 years (SD = 11.02), and the mean number of working
hours per week was 32.33 (SD = 9.34). Table 1 summarises other demographic and clinical
characteristics of the sample.

Table 1. Characteristics of the study participants.

N1 % 2
male 43 37.4
sex
female 72 62.6
single 18 15.7
. married 76 66.1
marital status .
divorced 18 15.7
widow(er) 3 2.6
lower secondary education 4 3.5
. . secondary education 50 43.5
educational attainment
bachelor 47 40.8
master 14 12.2
8 7.0
diagnosed mental disorder yes
no 107 93.0

! Frequency; ? Valid percent.

3.2. Outcome Data

The municipal workers” mental health was measured by examining their depression,
anxiety, stress, and burnout levels. According to the DASS-21, the following mean scores
were obtained: depression 3.16 (SD = 4.41); anxiety 2.26 (SD = 3.88); stress 3.77 (SD = 4.33).
Additionally, using the OLBI, the mean score obtained for burnout was 2.64 (SD = 0.76).

The potential protective factors of municipal workers’ mental health were measured
through their level of resilience, mental health literacy, and job satisfaction. The following
mean scores were obtained by the different measurement tools: the CD-RISC-10—mean
score of resilience 28.28 (SD = 5.71); the MHKQ —mean score of mental health literacy
40.08 (SD = 4.42); and the Warr et al. scale—mean score of job satisfaction 61.25 (SD =
15.32).
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Finally, the potential vulnerability factors of municipal workers’ mental health were
measured by their level of psychological vulnerability and the number of working hours
per week. Using the PVS, the municipal workers’ psychological vulnerability mean score
was 14.07 (SD = 5.51), and the single open-ended question showed the mean number of
working hours per week, 32.33 (SD = 9.34).

3.3. Main Results

3.3.1. Influence of the Potential Protective and Vulnerability Factors on Municipal
Workers’ Depressive Symptoms

Multiple linear regression was used to test if resilience, mental health literacy, job
satisfaction, psychological vulnerability, and the number of working hours per week had
a significant influence on municipal workers” depressive symptoms. The overall regres-
sion was statistically significant (R2=0.44, F(5, 109) =17.27, p < 0.01). Detailed information
is presented in Table 2.

Table 2. Influence of the potential protective and vulnerability factors on municipal workers’ de-
pressive symptoms.

B t 4
resilience -0.02 0.20 0.84
mental health literacy 0.13 1.69 0.10
job satisfaction -0.30 -3.84 <0.01
psychological vulnerability 0.45 5.26 <0.01
number of working hours per week 0.09 1.26 0.21

The bold was used to highlight the significant results.

3.3.2. Influence of the Potential Protective and Vulnerability Factors on Municipal
Workers” Anxiety Level

Multiple linear regression was used to test if resilience, mental health literacy, job
satisfaction, psychological vulnerability, and the number of working hours per week had
a significant influence on municipal workers” anxiety levels. The overall regression was
statistically significant (R?=0.36, F(5, 109) = 12.34, p < 0.01). Detailed information is pre-
sented in Table 3.

Table 3. Influence of the potential protective and vulnerability factors on municipal workers” anxi-

ety levels.
B t 4
resilience -0.01 0.09 0.93
mental health literacy 0.06 0.69 0.49
job satisfaction -0.23 -2.85 <0.01
psychological vulnerability 0.46 5.04 <0.01
number of working hours per week 0.05 0.63 0.53

The bold was used to highlight the significant results.

3.3.3. Influence of the Potential Protective and Vulnerability Factors on Municipal
Workers’ Stress Level

Multiple linear regression was used to test if resilience, mental health literacy, job
satisfaction, psychological vulnerability, and the number of working hours per week had
a significant influence on municipal workers’ stress levels. The overall regression was sta-
tistically significant (R?=0.35, F(5, 109) = 11.80, p < 0.01). Detailed information is presented
in Table 4.
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Table 4. Influence of the potential protective and vulnerability factors on municipal workers’
stress levels.

B t 4
resilience -0.05 -0.64 0.52
mental health literacy 0.10 1.19 0.24
job satisfaction -0.14 -1.70 0.09
psychological vulnerability 0.47 5.09 <0.01
number of working hours per week 0.04 0.50 0.62

The bold was used to highlight the significant results.

3.3.4. Influence of the Potential Protective and Vulnerability Factors on Municipal
Workers’ Burnout

Multiple linear regression was used to test if resilience, mental health literacy, job
satisfaction, psychological vulnerability, and number of working hours per week had a
significant influence on municipal workers’ burnout. The overall regression was statisti-
cally significant (R2=0.49, F(5, 109) = 21.29, p < 0.01). Detailed information is presented in

Table 5.
Table 5. Influence of the potential protective and vulnerability factors on municipal workers’
burnout.
B t 4
resilience -0.14 -1.87 0.07
mental health literacy 0.01 0.14 0.89
job satisfaction -0.43 -5.92 <0.01
psychological vulnerability 0.36 4.44 <0.01
number of working hours per week 0.03 0.45 0.66

The bold was used to highlight the significant results.

4. Discussion

The primary aim of this study was to examine the influence of potential protective
and vulnerability factors on municipal workers’ depressive symptoms, anxiety and stress
levels, and burnout. A sample of 115 participants was obtained, of which 62.6% were fe-
male, with an average age of 46.23 years (SD = 9.35) and a mean number of years in the
current job of 16.23 (SD = 11.02). According to the Instituto Nacional de Estatistica [Na-
tional Institute of Statistics] [36], in 2021, in the Municipality of Felgueiras, about 51.7% of
the inhabitants were female, while 48.3% were male. Moreover, 69.3% of the population
was of working-age, ranging between 15 and 64 years old, and 48.8% of the population
was married. The unemployment rate in this municipality was around 5.7%, below the
overall national average. Therefore, the sociodemographic characteristics of this sampling
seem to match the characteristics of the general population of the municipality. However,
the generalizability of the results is limited due to the lack of data in the literature about
other sociodemographic data of this population.

Through the DASS-21, the depressive symptoms, anxiety, and stress were analysed
to assess the workers’ mental health. As for the depressive symptoms, the mean value
found was 3.16 (SD =4.41). This score was slightly higher than the one found in the study
by Henry and Crawford [37], in the United Kingdom, with a non-clinical sample of the
adult population (1 = 1794), in which the calculated value was 2.83 (SD = 3.87). Moreover,
the present score was higher than the one found in the study by Sinclair et al. [38], con-
ducted in the United States of America with a non-clinical sample (n = 499), reaching a
mean value of 2.85 (SD = 4.10). In this study, anxiety obtained a mean score of 2.26 (SD =
3.88), which again is higher than the score in the study by Henry and Crawford (1.88; SD
= 2.95) and Sinclair et al. (2.00; SD = 3.14). Finally, the mean score obtained for stress was
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3.77 (SD = 4.33), which is lower compared to the previously mentioned studies ((4.73; SD
= 4.20) [20] and (4.06; SD = 3.81)), respectively [21]. Moreover, the level of the workers’
burnout measured by the OLBI scored 2.64 (SD = 0.76), very close to the 2.69 (SD = 0.73)
found in the study of the Portuguese cultural adaptation of this instrument [31]. These
results demonstrate the presence of depressive symptoms and anxiety, which may be par-
tially explained by the data collection period —amidst the COVID-19 pandemic—and the
increasing number of infected people being reported daily. In a study carried out in Por-
tugal with 10,529 participants, 70.9% of whom were active workers, the levels of depres-
sive symptoms (5.34; SD = 5.19) and anxiety (4.42; SD = 5.11) were even higher, again
somewhat explained by the data collection period, March 2020, the peak of the COVID-19
pandemic [39]. Additionally, in another study carried out in Portugal, with a sample of
207 adult individuals, the results corroborate the present findings, showing depressive
symptoms and anxiety with more significant levels compared to stress.

The produced results aimed to answer the first research question showed that job
satisfaction is a protective factor against the onset and development of depressive symp-
toms, while psychological vulnerability is a vulnerability factor relating to depressive
symptoms. In a study conducted by Lopes et al. [40] with a sample of 300 professionals,
the results corroborate those of this present study, as job satisfaction was considered a
protective factor of mental health. Moreover, a study with 1570 female workers investi-
gating job satisfaction and its association with health status concluded that the presence
of depressive symptoms was related to job satisfaction, and that the higher the job satis-
faction, the lower the female workers’ perception of depressive symptoms [41]. In this
study, the psychological vulnerability was statistically significant as a vulnerability factor
for depressive symptoms, corroborated by the results of the study of Jstergaard et al. [42].

Concerning anxiety, job satisfaction was again a protective factor, which is in line
with a study by Marneras [43] conducted with 120 nurses, in which those with low or no
job satisfaction were also those exhibiting the highest anxiety levels. In addition, a study
conducted with teachers [44] has also produced similar results. In this present study, psy-
chological vulnerability was also identified as a statistically significant vulnerability factor
towards anxiety. Moreover, Gallagher et al. [45] referred that the perception of psycho-
logical vulnerability has a significant effect on the onset of anxiety symptoms.

The results aimed at answering the third research question showed that psychologi-
cal vulnerability is a factor of vulnerability to stress. This finding is in line with the concept
of psychological vulnerability recommended by Sinclair and Wallston [25], who described
psychological vulnerability as a set of conditions that promote harmful reactions to stress.

Concerning the results of the last research question, job satisfaction was identified as
a protective factor and psychological vulnerability as a factor of vulnerability to burnout.
The results of this study addressing the relationship between job satisfaction and burnout
are in line with the findings of a study by Oliveira et al. [46], in which the absence of
burnout was identified as a predictor of job satisfaction. As for the relationship between
psychological vulnerability and burnout, Benincasa et al. [47] also advocated that linger-
ing chronic psychological vulnerabilities can lead to the exhaustion of personal resources,
favouring the onset or prevalence of burnout.

In this study, no statistically significant relationship was found between resilience
and the different components of mental health (depressive symptoms, anxiety, stress, and
burnout), which is not in line with the extended body of the literature in this area, affirm-
ing that greater resilience in the workplace is associated with better mental health [48].
Despite this trend, it is important to highlight a study conducted in Brazil, with 351 adults,
suggesting that resilience does not necessarily imply lower anxiety levels [49]. Further-
more, the study by Pimenta [50] who explored the predictive role of perceived resilience
on anxiety and depression in Portuguese adults with chronic pain, concluded that resili-

ence significantly influenced the depression status, but had no significant impact on men-
tal health.
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Moreover, in this study, no statistically significant relationship was found between
mental health literacy and the different components of mental health (depressive symp-
toms, anxiety, stress, and burnout). An interesting concept is that greater literacy is likely
to lead to a greater ability to identify mental health-related signs and symptoms, which
may encourage people to report these problems more often. However, a study by Bahrami
et al. [51] addressing the correlation between mental health literacy and the mental health
of participants did not confirm this relationship.

In this study, no statistically significant relationship was found between the number
of working hours and the different components of mental health (depressive symptoms,
anxiety, stress, and burnout). Although a growing body of the literature points to this
relationship [27,28], we can hypothesize that job satisfaction somewhat compensates for
the number of working hours and has a more significant impact on the workers” mental
health.

Finally, this study had some limitations. Firstly, the small sample and the sampling
technique may have hindered the generalizability of the results. On the other hand, the
sample was recruited only from one municipality in the country. Another potential limi-
tation is related to workers being invited to participate through an email sent by the City
Council. Although workers were assured about anonymity, the way they were contacted
may have led them to think otherwise (this may help explain the response rate of 33.82%).
It should also be noted that the data collection period (July to December 2021) likely con-
tributed to increased bias in the produced results on the mental health assessment do-
mains, such as anxiety, depressive symptoms, or even burnout, because of constant daily
reports of infected people with COVID-19.

5. Conclusions

In this study, job satisfaction was highlighted as a protective factor of the workers’
mental health. On the other hand, psychological vulnerability emerged as a factor of vul-
nerability to the development of workers’ depressive symptoms, anxiety, stress, and burn-
out. In this study, no statistically significant relationship was found between resilience,
mental health literacy, the number of working hours and the different components of
mental health (depressive symptoms, anxiety, stress, and burnout), which is not in line
with a significant body of the literature in these areas. Nevertheless, it is interesting to
reflect on the possibility that greater mental health literacy may facilitate the identification
of mental health-related signs and symptoms, likely encouraging people to report these
problems more often. Concerning the number of working hours, we hypothesize that job
satisfaction may overlap with this variable, perceived by the workers as a more important
factor in their mental health.

This study provides a substantial contribution to the theory in the field of workers’
mental health as it raises the discussion on the importance of job satisfaction versus the
number of working hours. It also indicates that resilience, even if coupled with several
other variables, may not be enough to guarantee good mental health. Therefore, these
findings may prompt further research that corroborates or refutes these findings. Moreo-
ver, these study findings also contribute to practice by inciting decision-makers to act
based on the new valuable information to develop more effective mental health promo-
tion politics in the workplace.

The study results provide an excellent opportunity to advance the understanding of
the factors influencing workers’” mental health in a specific context, which may foster the
better planning of targeted interventions to promote mental health in the workplace.

Author Contributions: Conceptualization, E.S., ].C., P.G. and C.S.; methodology, F.S., J.C,, P.G. and
C.S,; formal analysis, F.S.; investigation, J.C.; writing —original draft preparation, F.S., J.C. and P.G,;
writing—review and editing, F.S., ].C., P.G. and C.S.; project administration, C.S.; funding acquisi-
tion, C.S. All authors have read and agreed to the published version of the manuscript.



Int. J. Environ. Res. Public Health 2022, 19, 14256 10 of 12

Funding: This work is financed by national funds through FCT Fundacao para a Ciéncia e a Tecno-
logia, I.P., within the scope of the project “RISE-LA/P/0053/2020”.

Institutional Review Board Statement: The study was conducted in accordance with the Declara-
tion of Helsinki and approved by the Ethics Committee of the Portuguese Society of Mental Health
Nursing (protocol code 02/L.5/2021, 30 June 2021).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the
study.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest.

References

1.

o

10.
11.

12.

13.

14.

15.
16.

17.

18.

19.

20.

21.

GDS 2017 Disease and Injury Incidence and Prevalence Collaborators. Global Burden of Diseases, Injuries, and Risk Factors
2017. Global, regional, and national incidence, prevalence, and years lived with disability for 354 diseases and injuries for 195
countries and territories, 1990-2017: A systematic analysis for the Global Burden of Disease Study 2017. Lancet 2018, 392, 1789-
1858.

World Health Organization. Mental Health in the Workplace. Available online: https://www.who.int/teams/mental-health-and-
substance-use/mental-health-in-the-workplace (accessed on 22 July 2022).

World Health Organization. Healthy Workplaces: A Model for Action; For Employers, Workers, Policy-Makers and Practitioners;
WHO Library Cataloguing-in-Publication Data: Geneva, Switzerland, 2010.

Paterson, C.; Leduc, C.; Maxwell, M.; Aust, B.; Amann, B.; Cerga-Pashoja, A.; Coppens, E.; Couwenbergh, C.; O’Connor, C,;
Arensman, E.; et al. Evidence for implementation of interventions to promote mental health in the workplace: A systematic
scoping review protocol. Syst. Rev. 2021, 10, 41.

Chopra, P. Mental health and the workplace: Issues for developing countries. Int. |. Ment. Health Syst. 2009, 3, 4.

Dattani, S.; Ritchie, H.; Roser, M. Mental Health. Available online: https://ourworldindata.org/mental-health (accessed on 22
July 2022).

Nikunlaakso, R.; Selander, K.; Oksanen, T.; Laitinen, J. Interventions to reduce the risk of mental health problems in health and
social care workplaces: A scoping review. J. Psychiatr. Res. 2022, 152, 57-69.

Leka, S.; Jain, A. Mental Health in the Workplace in Europe. EU Compass for Action on Mental Health and Well-Being. Centre
for Organizational Health and Development, School of Medicine, University of Nottingham. Available online: https://ec.eu-
ropa.eu/health/sites/default/files/mental_health/docs/compass_2017workplace_en.pdf (accessed on 23 July 2022).

Gray, P.; Senabe, S.; Naicker, N.; Kgalamono, S.; Yassi, A.; Spiegel, ]. Workplace-based organizational interventions promoting
mental health and happiness among healthcare workers: A realist review. Int. . Environ. Res. Public Health 2019, 16, 4396.
Leka, S.; Nicholson, P. Mental health in the workplace. Occup. Med. 2019, 69, 5-6.

Propor, K.; Oostrom, S. The effectiveness of workplace health promotion interventions on physical and mental health out-
comes— A systematic review of reviews. Scand. . Work Environ. Health 2019, 45, 546-559.

American Psychiatric Association. Manual de Diagnéstico e Estatistica das Perturbacdes Mentais DSM-5, 5th ed.; Climepsi Editores:
Lisbon, Portugal, 2014. (In Portuguese)

Fink, G. Stress: Concepts, definition and history. In Reference Module in Neuroscience and Biobehavioral Psychology; Elsevier, Inc.:
Amsterdam, The Netherlands, 2017; pp. 1-9.

ElsevierMaslach, C.; Leiter, M. Understanding the burnout experience: Recent research and its implications for psychiatry.
World Psychiatry 2016, 15, 103-111.

Rutter, M. Resilience concepts and findings: Implications for family therapy. J. Fam. Ther. 1999, 21, 119-144.

Lee, E.; Martin, A.; Tu, X.; Palmer, B.; Jeste, D. Childhood adversity and Schizophrenia: The protective role of resilience in
mental and physical health and metabolic markers. . Clin. Psychiatry 2018, 79, 17m11776.

Song, S.; Yang, X.; Yang, H.; Zhou, P.; Ma, H.; Teng, C.; Chen, H.; Ou, H,; Li, J.; Mathews, C.; et al. Psychological Resilience as a
Protective Factor for Depression and Anxiety Among the Public During the Outbreak of COVID-19. Front. Psychol. 2021, 11,
618509.

Jorm, A.; Korten, A.; Jacomb, P.; Christensen, H.; Rodgers, B.; Pollitt, P. ‘Mental Health Literacy’: A Survey of the Public’s Ability
to Recognise Mental Disorders and their Beliefs about the Effectiveness of Treatment. Med. ]. Aust. 1997, 166, 182-186.
Kutcher, S.; Wei, Y.; Costa, S.; Gusmao, R.; Skokauskas, N.; Sourander, A. Enhancing mental health literacy in young people.
Eur. Child Adolesc. Psychiatry 2016, 25, 567-569.

Teixeira, S.; Ferré-Grau, C.; Lluch-Canut, T.; Regina, P.; Carvalho, J.; Ribeiro, I.; Sequeira, C.; Rodrigues, T.; Sampaio, F.; Costa,
T.; et al. Positive Mental Health in University Students and Its Relations with Psychological Vulnerability, Mental Health Liter-
acy, and Sociodemographic Characteristics: A Descriptive Correlational Study. Int. |. Environ. Res. Public Health 2022, 19, 3185.
Ali, W. Understanding the Concept of Job Satisfaction, Measurements, Theories and its Significance in the Recent Organiza-
tional Environment: A Theoretical Framework. Arch. Bus. Res. 2016, 4, 100-111.



Int. J. Environ. Res. Public Health 2022, 19, 14256 11 of 12

22.
23.
24.
25.
26.
27.
28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.
45.

46.

47.

48.

Faragher, E.; Cass, M.; Cooper, C. The relationship between job satisfaction and health: A meta-analysis. Occup. Environ. Med.
2005, 62, 105-112.

Lee, M.; Lee, M; Liao, S.; Chiang, F. Relationship Between Mental Health and Job Satisfaction Among Employees in a Medical
Center Department of Laboratory Medicine. J. Formos. Med. Assoc. 2009, 108, 146-154.

Satuf, C.; Monteiro, S.; Pereira, H.; Esgalhado, G.; Afonso, R.; Loureiro, M. The protective effect of job satisfaction in health,
happiness, well-being and self-esteem. Int. J. Occup. Saf. Ergon. 2016, 24, 181-189.

Sinclair, V.; Wallston, K. The Development and Validation of the Psychological Vulnerability Scale. Cogn. Ther. Res. 1999, 23,
119-129.

Haeffel, G.; Hames, J. Cognitive vulnerability to depression can be contagious. Clin. Psychol. Sci. 2014, 2, 75-85.

Afonso, P.; Fonseca, M.; Pires, J. Impact of working hours on sleep and mental health. Occup. Med. 2017, 67, 377-382.

Sato, K.; Kuroda, S.; Owan, H. Mental health effects of long work hours, night and weekend work, and short rest periods. Soc.
Sci. Med. 2020, 246, 112774.

von Elm, E.; Altman, D.G.; Egger, M.; Pocock, S.J.; Getzsche, P.C.; Vandenbroucke, J.P.; STROBE Initiative. The Strengthening
the Reporting of Observational Studies in Epidemiology (STROBE) statement: Guidelines for reporting observational studies.
Ann. Intern. Med. 2007, 147, 573-577.

Pais-Ribeiro, J.L.; Honrado, A.; Leal, I. Contribuicdo para o estudo da adaptagdo portuguesa das Escalas de Ansiedade,
Depressao e Stress (EADS) de 21 itens de Lovibond e Lovibond. Psicol. Saiide Doengas 2004, 5, 229-239.

Sinval, J.; Queiros, C.; Pasian, S.; Mardco, ]. Transcultural adaptation of the Oldenburg Burnout Inventory (OLBI) for Brazil and
Portugal. Front. Psychol. 2019, 10, 338.

Almeida, M.H.; Dias, S.; Xavier, M.; Torgal, ]. Exploratory and confirmatory validation of the Connor-Davidson Resilience Scale
(CD-RISC-10) in a sample of individual registered in job centers. Acta Med. Port. 2020, 33, 124-132.

Chaves, C.; Sequeira, C.; Duarte, J. Questiondrio de Conhecimento de Satide Mental; Escola Superior de Enfermagem do Porto: Porto,
Portugal, 2019.

Viterbo, M. Como se Gestiona el Conocimiento? Un Estudio en Empresas de Consultoria Portuguesas. PhD Thesis, Cadiz Uni-
versity, Cadiz, Spain, 2012.

Nogueira, M.].; Barros, L.; Sequeira, C. Psychometric properties of the Psychological Vulnerability Scale in higher education
students. |. Am. Psychiatr. Nurses Assoc. 2017, 23, 215-222.

Pordata:  Statistics from Portugal and Europe. Available online: https://www.pordata.pt/Municipios/Pop-
ula%c3%a7%c3%a3o+residente+segundo+os+Censos+total+e+por+sexo-17-51 (accessed on 20 July 2022).

Henry, J.; Crawford, J. The short-form version of the Depression Anxiety Stress Scales (DASS-21): Construct validity and nor-
mative data in a large non-clinical sample. Br. ]. Clin. Psychol. 2005, 44, 227-239.

Sinclair, S.J.; Siefert, C.J.; Slavin-Mulford, J.M.; Stein, M.B.; Renna, M.; Blais, M.A. Psychometric evaluation and normative data
for the Depression, Anxiety, and Stress Scales-21 (DASS-21) in a nonclinical sample of U.S. adults. Eval. Health Prof. 2012, 35,
259-279.

Paulino, M.; Dumas-Diniz, R.; Brissos, S.; Brites, R.; Alho, L.; Simdes, M.R.; Silva, C. COVID-19 in Portugal: Exploring the im-
mediate psychological impact on the general population. Psychol. Health Med. 2021, 26, 44-55.

Lopes, M.C.C;; Oliva, C.C.C.; Bezerra, N.M.S,; Silva, M.T.; Galvao, T.F. Relationship between Depressive Symptoms, Burnout,
Job Satisfaction and Patient Safety Culture among Workers at a University Hospital in the Brazilian Amazon Region: Cross-
Sectional Study with Structural Equation Modeling. Sao Paulo Med. . 2022, 140, 412—421.

Bae, S.H. The Association between Health Status and Job Satisfaction among Female Workers: A Nationwide Cross-Sectional
Study. Nurs. Health Sci. 2021, 23, 908-915.

Ostergaard, D.; Dalton, 5.0.; Bidstrup, P.E.; Poulsen, A.H.; Frederiksen, K.; Eplov, L.F.; Johansen, C.; Mortensen, E.L. Mental
Vulnerability as a Risk Factor for Depression: A Prospective Cohort Study in Denmark. Int. J. Soc. Psychiatry 2011, 58, 306-314.
Marneras, C.; Theodorakopoulou, G.; Albani, E.; Gouva, M.; Dimopoulou, I.; Kotrotsiou, E. Job Satisfaction and Anxiety Levels
among Nurses working in Renal Units. Nosileftiki 2010, 49, 83-90.

Ferguson, K.; Frost, L.; Hall, D. Predicting Teacher Anxiety, Depression, and Job Satisfaction. J. Teach. Learn. 2012, 8, 27-42.
Gallagher, M.W.; Bentley, K.H.; Barlow, D.H. Perceived Control and Vulnerability to Anxiety Disorders: A Meta-Analytic Re-
view. Cogn. Ther. Res. 2014, 38, 571-584.

Oliveira, A.; Silva, M; Galvao, T.; Lopes, L. The relationship between job satisfaction, burnout syndrome and depressive symp-
toms An analysis of professionals in a teaching hospital in Brazil. Medicine. 2018, 97, e13364-e13364.

Benincasa, V.; Passannante, M.; Pierrini, F.; Carpinelli, L.; Moccia, G.; Marinaci, T; Capunzo, M.; Pironti, C.; Genovese, A.; Sa-
varese, G.; et al. Burnout and Psychological Vulnerability in First Responders: Monitoring Depersonalization and Phobic Anx-
iety during the COVID-19 Pandemic. Int. ]. Environ. Res. Public Health 2022, 19, 2794.

Kermott, C.A.; Johnson, R.E.; Sood, R.; Jenkins, S.M.; Sood, A. Is Higher Resilience Predictive of Lower Stress and Better Mental
Health among Corporate Executives? PLoS ONE 2019, 14, e0218092.



Int. |. Environ. Res. Public Health 2022, 19, 14256 12 of 12

49. Sousa, ].C,; Rabelo, L.N.; Porto, A.P.; Vale, A.F. A relacao entre a resiliéncia humana e a ansiedade em tempos de pandemia da
COVID-19. Holos 2021, 37, 1-16.

50. Pimenta, F. Associacdo Entre Resiliéncia, Satde Autoreportada, Ansiedade e Depressdao em Pessoas Portuguesas com dor
Cronica. Master’s Thesis, ISPA —Instituto Universitario de Ciéncias Psicolégicas, Sociais e da Vida, Lisbon, Portugal, 2021.

51. Bahrami, M.A.; Bahrami, D.; Chaman-Ara, K. The Correlations of Mental Health Literacy with Psychological Aspects of General
Health among Iranian Female Students. Int. ]. Ment. Health Syst. 2019, 13, 59.



