Abstract
UK domiciliary care workers play a vital role in maintaining and improving the lives of service users
who have a variety of needs. Around 60% of these employees work under zero-hours contracts but,
while it is known that conditions such as temporary and shift working can influence employee health
and performance, zero-hours have not been widely investigated. This project sought to firstly
investigate the stress associated with working as a domiciliary care worker, as well as comparing the
experiences of employees contracted to zero hours with those contracted to at least 16 hours per
week. Twenty-nine semi-structured interviews (15 zero-hour, 14 contracted hours) were conducted
in the West Midlands of the UK and analysed using thematic analysis. Across all participants, four
predominant stressors were found. Firstly, level of pay for what is a job with high levels of
responsibility were poor. Secondly, participants described struggling to maintain an adequate worklife balance due to the varied timings of visits, as well as rude and aggressive behaviour from both
service users and their families. Lastly, a lack of peer support and poor care from peers was
discussed. However, every respondent described the positive relationships that they develop with
service users being a distinct stress-reliever. Zero-hours respondents discussed two further stressors.
Power refers to the relationship between employee and management, with respondents describing
the balance of power being with management. Uncertainty reflected respondents not having set
hours of work or pay, and thus not being able to plan in their personal lives and sometimes not being
able to pay bills. Findings suggest that domiciliary care workers are exposed to a range of stressors,
with zero-hours adding to these. Further research should look into methods to improve both the job
role for workers, and redress the power relationships for those with zero-hours contracts.
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What is known about this topic?


Domiciliary care workers play a vital role in the maintenance of service users’ life.
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It is estimated that over 60% of these workers are employed under zero-hours contracts.



Zero-hours contracts are politically and organisationally important, but have only once been
empirically investigated in the UK.

What this paper adds.


Domiciliary care workers are exposed to a complex variety of stressors in the workplace.



The development of relationships with service users is a distinct positive in working in this
role, and buffers some of the stress otherwise experienced.



Employing workers on zero-hours adds a wider range of stress to the role, and the
uncertainty associated with such contracts in particular is difficult for employees.
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Zero-Hour Contracts and Stress in UK Domiciliary Care Workers
Care and support workers in the UK play a vital role in maintaining and improving the lives of service
users, who may be living with one or more physical, psychological, or developmental disabilities. This
role includes providing medication, meal preparation, and personal care amongst myriad other
responsibilities, meaning that they must be adept at a number of different skills (Vassos and
Nankervis, 2012). Domiciliary care workers in particular provide care for people who live in their own
homes but require additional assistance to live as independently as possible. The adult social care
workforce in the UK is large, consisting of approximately 1.58 million jobs, an increase of 19% since
2009, with this number projected to increase by up to an extra 700,000 by 2030 (Skills for Care,
2017). Over 800,000 of those currently employed in the UK are care or support workers, 82% are
female, and the turnover rate for 2016-17 was close to 28%. Approximately 25% (325,000
individuals) of this workforce are employed on zero-hours contracts (Skills for Care, 2017).

Chronic Stress in the Workplace
According to authors such as Nelson and Simmons (2011) and [reference removed for anonymity],
employees who are exposed to some level of stress at work can be more engaged and positive in
their approach to the job. Indeed, Folkman (1997) found that despite caring for spouses with severe
and life-limiting illnesses, positive psychological states were achieved in the partners caring for
them. However, chronic workplace stress has most widely been demonstrated to adversely affect
employee health and wellbeing. For example, the wide-ranging InterHEART studies (Rosengren et al.,
2004) found that work stress was as much of a factor for the development of cardiovascular disease
as well-known risks such as high blood pressure and smoking. Similarly, metabolic syndrome is a
known risk factor for the development of health complaints such as Type-2 diabetes, with Chandola
et al. (2006) finding that stress is related to the development of the syndrome. As well as physical
health complaints, chronic work stress also negatively influences psychological health, leading to
conditions such as depression and anxiety (Melchior et al., 2007).
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Stress therefore not only influences individual health, but also the organisation. In particular, stress
at work is the leading cause of long term sickness absence in the UK, i.e. that which lasts four weeks
or more, and second only to illnesses such as cold and flu for short-term absences (Chartered
Institute of Personnel Development, 2016). Stress, anxiety and depression are therefore responsible
for 11.7 million working days lost each year (Chartered Institute of Personnel Development, 2016),
with stress in particular responsible for 45% of sickness absences (Health and Safety Executive,
2016). Work stress should therefore be a key consideration for employees and employers across all
employment sectors in the UK.

The job demands-control-support (JDCS) model (Johnson et al., 1988) is one of the most widelyapplied theories of workplace stress (Wong et al., 2007), both academically and in practice. It asserts
that the interaction between high demands, low control, and poor support from peers (i.e. the isostrain hypothesis) can lead to stress-related outcomes for employees. Reviews of the JDCS literature
between 1979 and 1997 (Van Der Doef and Maes, 1999), and 1998 and 2007 (Hausser et al., 2010)
each found strong evidence for the JDCS across a range of occupations and job sectors.

The job demands-resources (JDR; Bakker et al., 2003a) model was subsequently developed from the
JDCS, and suggests that there are a range of workplace conditions which can be characterised into
either ‘demands’ (which can add to the experience of stress) or ‘resources’ (which can detract from
this experience; Minnotte, 2016). Both demands and resources are wide-ranging characteristics,
with demands categorised as requiring physical or psychological effort to complete a job (such as
emotional demands, and task variability). Resources are aspects of the workplace such as support
from peers and management, demand reduction, and personal growth and development procedures
(Minnotte, 2016). As a balance model, the JDR suggests that resources buffer the negative effects of
demands, although if demands chronically out-weigh resources then negative stress-related
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outcomes such as burnout (Schaufeli and Bakker, 2004) and sickness absenteeism (Schaufelu, Bakker
and Van Rhenan, 2009) may occur (Bakker et al., 2003b).

Various studies have demonstrated that working patterns can significantly influence the health and
wellbeing of employees. For example, Quesnel-Vallee and colleagues (2010) found that workers
contracted to temporary work were 50% more likely to report depressive symptoms when
compared to permanently contracted employees. Similarly, Kivimaki, Batty, and Hublin (2011)
demonstrated shift working patterns to be related to increased risk for the development of Type 2
diabetes in women. Zero-hours contracts are defined as those in which ‘no hours are specified or no
work guaranteed’ (Franklin, 2014, pp. 263). However, despite over 60% of care and support workers
being contracted to zero-hours contracts (The Work Foundation, 2013), little is known regarding the
influence of working on these contractual statuses on employee health and wellbeing. Indeed,
despite receiving a lot of media interest in recent years (citation removed for anonymity) and the UK
labour party calling for a ban on their use (Beattie, 2016), just one empirical study of 200
care/support workers has looked at the influence of zero-hours contracts on wellbeing and found
that a greater proportion of employees on zero-hours contracts scored above-accepted mental
health scores (citation removed for anonymity), meaning they are likely to be more susceptible to
suffering from adverse mental health issues.

Care and Support Worker Stress
Literature has demonstrated that care workers are exposed to a variety of stressors which can be
characterised as either demands or resources, including those related to the organisation that they
work for, and their service users. Demands including role ambiguity (Vassos et al., 2013; citation
removed for anonymity), service user behaviour, workload, and work-family conflict (Vassos and
Nankervis, 2012) have been identified, with resources such as social support (Mutkins, Brown, and
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Thorsteinsson, 2011), and job feedback. However, the ‘rewarding, and joyous’ (Judd et al., 2017; p.
1112) nature of the role is described as a positive experience.

Care and support workers provide a service which is integral to the maintenance of their service
users’ lives (citation removed for anonymity). However, while studies have investigated the sources
of stress, and influence of stress on wellbeing and other related outcomes, such as burnout in
Australia (e.g. Judd et al., 2017) and Canada (Hickey, 2014), no such investigations have been
conducted in the UK (citation removed for anonymity). Additionally, while there is a good
understanding of the influence of contractual conditions such as temporary (Quesnel-Vallee et al.,
2010) and shift working patterns (Kivimaki et al., 2011) on health, little has been looked into with
respect to zero-hours contracts. This is particularly pertinent in the UK health and social care sector
because over 60% of UK social care and support workers are contracted to zero-hours working. Zerohours contracts are therefore widely used, and written about largely negatively in the UK media
(citation removed for anonymity), but rarely (only once) previously investigated.

The aim of this study, therefore, was to investigate sources of stress in UK domiciliary care and
support workers, as well as how these employees perceive the influence of zero-hours contracts on
both themselves and their work performance. By gaining an understanding of the difficulties and
possibilities associated with high levels of zero-hours employment in the care system, this article will
subsequently propose changes and improvements to the use of zero-hours in the UK domiciliary
care sector.

Methods
Research Design
This project was qualitative and involved semi-structured interviews with care and support workers
in the UK who either had contracted hours of work (to at least 16 hours per week), or were
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contracted to zero hours of work. A qualitative approach was adopted because little is known about
the stress associated with working as a care/support worker in the UK, and there has been little
academic understanding of the influence of zero-hours contracts on work performance and stress
(citation removed for anonymity). Additionally, the in-depth and semi-structured qualitative
approach allows understanding of the individual’s social experience, and thus elaboration of
personal experiences (Tucket, 2005).

Interview Materials and Procedure
This project was approved by the [name removed for anonymity] research ethics board, and data
collected between September 2016 and January 2017. Participants were recruited from care and
support organisations based in the West Midlands of England. Twenty-five small-to-medium sized
privately-owned care organisations were approached to be part of a wider project into working
conditions in health and social care. A standardised email including information about the project
was designed by the research team and sent by management in the organisations to staff, with
respondents told to contact the lead researcher for interview participation in order to maintain
anonymity of response from management. All participants were employed as a domiciliary care or
support worker in the West Midlands of the UK, providing support to those with either severe
learning difficulties or severe physical disabilities.

Following contacting the lead researcher, a copy of all ethical documents was sent to potential
respondents at least 3 working days prior to the interviews in order to give them time to read and
reflect on the information on the consent forms and the researcher’s questions should any emerge.
Two separate but related interview schedules were created, targeted toward the respondents’
contractual status. Both sought to investigate the job role and responsibilities of respondents, as
well as asking about how these roles could be changed in order to improve the care given to service
users. Each also asked about sources of stress in the role and whether the job role influences their
7

work-life balance. Furthermore, participants were asked whether they as individuals had
experienced particularly difficult periods of stress at work, and whether this period may have
affected their behavioural and/or psychological wellbeing. Similarly, we asked whether participants
had observed peers who were particularly stressed while at work, and how their behaviour
subsequently differed. The second schedule, specifically for those with zero-hours contracts,
additionally asked about the influence of this contractual status on their job performance, work-life
balance, and health and wellbeing. Each interview schedule also had specific probes, based initially
on the work of Morgan and Kreuger (1998) and subsequently updated depending on the semistructured outcomes of the interviews, to help the research gain a greater depth of information
regarding topics of interest.

All interviews were conducted over the phone and audio recorded, with participants told to ensure
that they were in a quiet room where they could not be overheard. The recordings were transcribed
verbatim before being anonymised by [initials of author 4] prior to analysis.

Analytical Procedure
Iterative rounds of data collection and analysis were conducted in order to allow researchers to
focus on emerging points of interest. For each set of participants, data collection was ended once
saturation was reached. A thematic analytical approach (Braun & Clarke, 2006) was taken to analyse
the transcripts, supported by the use of NVIVO 10 data management software. A ‘theoretical’
thematic analysis approach was taken because of the ready-existing theoretical underpinning which
helped to determine the themes which emerged from the analysis. TA is not steeped in any
methodological standpoint which means that it can be applied to various settings, and interpreted
with underlying theoretical approaches. Coding was therefore closely linked to the aim of the
research, and steeped in the JDR theoretical approach, thus mapping themes to the aims (Braun &
Clarke, 2006). In order to try and maintain objectivity of approach, [initials of author 2] collected
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and analysed interviews of those with contracted hours, and [initials of author 3] those with zerohours contracts. [Initials of authors 1 and 4] then checked coding, and compared findings of the two
groups. Any disagreements were discussed before a decision made. Analysis began by familiarisation
with the data and generating initial codes. From these codes subsequent themes were developed,
and the themes reviewed across transcripts, before themes were finalised, named, and defined
(Braun and Clarke, 2006). At the time of the study, none of the researchers were employed by (or
had ever been employed as) a care/support worker, meaning that they came into the research as
relative ‘outsiders’ to the situation. This meant that, during analyses and subsequent discussions, the
researchers attempted to maintain a level of objectivity, although it is accepted that there is still
likely to be some bias in analysis.

Findings
Twenty-nine interviews were conducted (15 had zero-hours contracts, 14 contracted to a minimum
of 16 hours per week), with iterative rounds of data collection and analysis continuing in each
contractual group until saturation point (i.e. no new themes emerge). Guest, Bunce and Johnson
(2006) suggest this could be around 12 interviews, with saturation point taking a little longer in this
project. There were no drop outs in the study, and so individuals were assigned to an interview on a
first come first served basis. Similarly, no participants asked for their data to be withdrawn. All
participants were female and based in the West Midlands of the UK, with interviews lasting an
average of 58 minutes, 30 seconds. In order to ensure anonymity of respondent, no further
demographic information was collected. The demands (characterised as pay and conditions, worklife balance, service user behaviour, and peer support) and resources (rewarding job) faced by all
respondents were similar with respect to their job role, but being employed on a zero-hour contract
also provided additional demands and resources (power issues and uncertainty).

Key Demands for Care and Support Workers
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Across the majority of participants, irrespective of the type of contract they worked on, respondents
discussed the low wage they received for a job role which was so important for not only service
users but wider society too. The low pay meant that respondents described struggling to pay bills
and support their families, despite working in such a high-responsibility job. In addition, respondents
described often having very short ‘calls’ with (i.e. visits to) service users, often with large gaps of
time in between calls for which they were not paid, thus also affecting their pay because they are
only paid for a small number of hours per day despite being out for the whole day.
“Also, financially, support work seems to be the, the worst paid job and yet I think we do the
you know best and most challenging jobs which doesn’t really weigh up to me.” (Participant
3)

A second stressor which emerged from the interviews was that of work-life balance. Participants
described that working in the care sector often means working a variety of hours, such as mornings,
evenings, and weekends. As such difficulties in maintaining both family and social lives outside of the
job due to these working hours became apparent. However, some did discuss that their organisation
allowed employees to be flexible in the hours that they worked, meaning that it was easier to
organise life around the job role. Despite this, maintaining a full social and family life was often
described as being difficult.
“How can I put it, care work isn’t sociable work, when you want a private life. So, when
you’re working early starts and late finishes, and weekends as well, there’s not much time
for anything else sometimes.” (Participant 17)

Furthermore, working with service users who may have violent, aggressive, or rude tendencies, or
with family members who may exhibit some of the same characteristics, was a clear stressor. While
respondents described that they expected these situations to occur as part of their role, they would
still struggle to cope and discussed the requirement for more support from supervisors and
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management within their organisation. Further events, described here as critical incidents, were also
stressful – these incidents include events such as experiencing first-hand the death of a service user,
or the death or a service user with whom they had developed a relationship.
“Dealing with people that can be quite challenging, can be quite aggressive at times, and
who don’t necessarily always appreciate what you’re trying to do for them.” (Participant 23)

Support from peers, and in particular the employment of carers who are unsuitable and thus do not
provide adequate support while working, was a final stressor which added demands to carer’s
workload. In particular because there is often no need for prior academic qualifications required to
undertake the role, and there is a shortage of care workers in the UK, participants described that
some employees were recruited at short notice without having a real understanding of what the role
entailed. As such having to work with people who are unsuitable makes the job more difficult for
respondents, but also meant that turnover of social carers in participating organisations was high.
Furthermore, this meant that there was a lack of continuity of service, and thus the quality of care
provided is reduced. This in combination adds to the demands experienced by respondents.
“The least enjoyable part of care work is that you, when people, when managers employ
people, I know they don’t always know what that person [new employee] is going to be like,
but they just, there are some people who should not be in the job.” (Participant 29)

Resources for Care and Support Workers
The one source of positivity, and emotional support resource, to emerge from across participants
was the feeling of reward that they gained from their job. Several participants discussed the
rewarding nature of the job, in helping service users to live their life to the best level that they can.
Simply by helping individuals live a full and fulfilled life, and service users demonstrating happiness
with the job that they were performing, was a rewarding experience.
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“I think what’s different is you’re helping somebody you can’t manage otherwise so but a
that’s a reward I didn’t get when I was doing for example that administration job.”
(Participant 7)

Other respondents suggested that the relationships that they developed with service users was a
reward. Many workers described working with their service users on a daily basis over a number of
years at times, and developing both friendships and family-type relationships with clients. Indeed,
many discussed this relationship as the most rewarding part of their role.
“over the years you build up a relationship and they almost become your friends because
you’ve passed Christmas cards and birthdays come and go, and you, you see them as an
addition all most, as an addition to your family” (Participant 9)

Demands Associated with Zero-Hours Contracts
There were also two key demands which emerged from the interviews of those with zero-hours
contracts which were not an issue for those with contracted hours. The first, power relationships
between employees and management, is related specifically to the use of zero-hours contracts. In
particular, respondents described the balance of power at work lying solely with management. This
was exemplified in that participants described the nature of a zero-hours contract as one in which
hours are offered as and when they are available, although these offers are dependent on discretion
of management. This meant, for example, that any time working hours were offered to respondents
on zero-hours contracts they felt that they were compelled to take them, and if they did not then
management were less likely to offer further work in subsequent weeks. This also meant that
participants felt that they had a distinct lack of control over their working situation.
“I was working a zero hours contract and was having to take every shift I could, that’s when
it did effect it because if I said no, they’d get funny and obviously I needed to know that I
was working enough hours.” (Participant 16)
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These power relationships also affected actual job performance for some zero-hours respondents. In
particular, participants described working hard and conscientiously despite having these contracts,
but it would also mean that they were less likely to report poor care by others within the
organisation. As such a number of respondents described that they would not report poor care by
others because, if it then reflected poorly on the management of the organisation that they worked
in, again they may not be offered further hours of work in subsequent weeks.
“I reported someone for abuse. I was then penalised, taken out of my service and moved
somewhere else because the people in there were friends with the person I got, I reported
so they moved me whereas actually I should not have been moved.” (Participant 15)

Finally, zero-hours contracts were described as a stressor in and of themselves. All respondents
described that the uncertainty associated with not knowing how many hours would be available
each week meant that they struggled to plan their social and family lives around their job. In
particular, variable working hours often meant struggles with meeting basic needs such as the ability
to pay rent, and subsequently influenced work-life balance. Furthermore, respondents felt that
there was often a lack of fairness in the way in which hours were offered across those with zerohours contracts, with a lack of clarity in the way that hours were offered adding to this feeling of
uncertainty and unfairness.
“Yeah, it’s stressful when I can’t get, when I can’t get any work and it’s stressful when I can’t
get any work and I’m thinking oh my god like I was thinking earlier oh my god I’ve only got
twenty-eight hours this whole month.” (Participant 21)

Discussion
The aims of this project were two-fold: first to demonstrate the demands and resources associated
with working as a domiciliary care worker in the UK. Secondly, to look at the influences of working as
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a domiciliary care worker with a zero-hours contract, and whether this adds a further layer of
demands and stress to working in this job role. Findings suggest that UK domiciliary care workers on
zero-hours contracts have a wider range of stressors to those working in contracted hours, with
zero-hours employment broadening the range stressors experienced. In particular the uncertainty
associated with zero-hours, and the influence that this uncertainty subsequently has on both work
and home lives, and unequal power relationships with management. Although this is the first
qualitative study of stress in zero-hour contracted care workers, findings may go some way to
explain the findings of [removed for anonymity], which found that a greater proportion of
care/support workers on zero-hours contracts in the UK have worsened mental health than those on
contracted hours.

The JDR model of occupational stress asserts that a mis-match between the demands expected of
individuals at work, and resources available to buffer against those demands, can lead to stress and
related outcomes (Bakker et al., 2003a). We first asked all respondents of the stressors associated
with domiciliary care work, irrespective of contractual status, and in line with this model, various
demands and buffering were identified. In particular, and in support of work by Judd et al. (2017) on
the role of the disability support worker, individuals discussed that there was a mismatch between
the type and breadth and responsibilities of work expected of them (i.e. demands), and the low pay
they were afforded (resources). Indeed, respondents described that their job role often included lifesaving and life-altering work, but not being paid much beyond minimum wage, and even less when
the gaps between calls (without pay) are considered. Furthermore, the demands associated with
working irregular hours made it difficult to have an adequate work-life balance. Many service users
require calls at the beginning, middle, and end of the day, and thus influence the family and social
life of carers. Lastly, service user and family members’ behaviour, and the experience of critical
incidents were discussed as clear emotionally demanding situations. Further supporting previous
literature, rude and disrespectful behaviour from service users or parents, and the experience of
14

death and dying in service users, were demanding experiences for these domiciliary care workers
(e.g. Hensel, Lunsky, & Dewa, 2012).

The JDR suggests that there are a range of conditions in the workplace which can be described as
either ‘demands’ or ‘resources’, with resources acting as buffers toward the potentially negative
effects of the demands (Bakker et al., 2003a). There are two potential resources, as per the JDR,
which may act as buffers toward the demands associated with the role, and therefore the
experience of stress. The first of these, the rewarding nature of the role, was discussed in most
depth and by every respondent. Indeed, these emotional rewards were often discussed as the one
element of the job which made respondents want to stay in the role, considering the breadth of
demands placed upon them. Secondly, while support from peers (and in particular having to work
with colleagues who respondents described as being unfit for the job role) was lacking, collegial
support was subsequently described as a potential buffer toward the experience of stress in
similarity to previous literature (e.g. Vassos & Nankervis, 2011; Judd et al., 2017).

One of the most unique elements of this project was the comparison of the experience of
domiciliary care workers with zero-hours contracts and those with contracted hours. Zero-hours
contracts, those in which the employee has no guaranteed hours of work, adds a broader range of
demands to the role, on top of those already discussed. In particular, being employed on a zero-hour
contract meant respondents felt the balance of power lay with management meaning that they may
be offered irregular hours of work, but had no choice but to accept these hours when added.
Secondly, zero-hours contracts meant that respondents had a lot of uncertainty in their work and
work-life balance. These added demands, without the associated resources to buffer them, may
therefore make these employees more susceptible to ill-health (citation removed for anonymity).

Implications and Future Research
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This article has demonstrated that, in similarity with the work by the likes of Judd et al. (2017) and
Vassos and Nankervis (2011) with disability support workers, the experience of work stress is multifaceted for the UK’s domiciliary care worker. We also demonstrate that there are a number of
potential sources of support (and therefore resources). As with Judd et al. (2017) these positive
resources need to be further examined, and we suggest interventional research should focus on
these positives in order to attempt to reduce the influence of stress on employee wellbeing in this
sector. This interventional research should be undertaken in a small number of organisations in
order to test the validity of interventions, prior to changes on a national policy level.

However, there are also a number of issues associated with the wide use of zero-hours contracts in
domiciliary care work. Indeed, respondents described not only the influence that they may have on
the individual and their work-life balance, but also on the job that they perform and subsequently
the care provided to service users. We suggest therefore that more control needs to be elicited over
the use of zero-hours contracts in this sector, because they not only affect the employee but also
those receiving care. Future research also needs to investigate this in further detail, and in particular
how differing contractual types can be used to promote the work on domiciliary care and support
workers in the UK, rather than these contracts and the flexibility that they provide supporting
management and the wider organisation.

Strengths and Limitations
As the first study to look at employee perceptions on the use of zero-hours contracts, particularly in
the social care sector, this study has distinct strengths. Similarly, it is among the first studies to the
authors’ knowledge to look at stress in the UK domiciliary care sector. Along these lines, by
investigating these phenomena from an in-depth, qualitative perspective, we provide important
exploratory insights. Furthermore, by investigating and comparing the qualitative experiences of
those with zero-hours contracts and those with contracted hours, we demonstrate that zero-hours
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employees are exposed to a wider range of stressors. Judd et al. (2017) called for investigations into
the experience of disability support workers who are on part-time versus full time hours, and we do
so with zero-hours, which are an important consideration currently in the UK (citation removed for
anonymity). However, the small sample associated with most qualitative studies is a distinct issue
here, although this may be overcome due to the in-depth and relative homogeneity of sample (i.e.
all were domiciliary care workers in the West Midlands of the UK, were female, and had one of the
two contractual statuses), and reaching saturation points via iterative collection and analysis
procedures helps to negate some of these issues (Guest et al., 2006). Furthermore, no demographic
information was collected. While this was a conscious decision made by the research team in order
to preserve the anonymity of respondents, it is appreciated that this is a limitation. Indeed, while
demographics such as age and marital status were not discussed within the work as exacerbating or
alleviating stressful situations, anecdotally it is appreciated that this may be an issue. For example,
while zero-hours contracts may be useful for university students who do not have dependents, the
same may not be said about employees with familial responsibilities. Finally, while respondents
contracted to zero-hours were asked about the stressors associated with this contractual status, the
same questions were not asked of those contracted to at least 16 hours per week. As such, there
may be extra stressors associated with contracted hours which are not discussed in this, or any
other, study.

Conclusions
Domiciliary care and support workers in the UK play a vital role in maintaining and improving the life
of the service users that they work with. However, many are employed on zero-hours contracts, with
the number employed as such growing in recent years, but only one previous study (removed for
anonymity) has looked at the influence of zero-hours contracts in UK domiciliary care workers.
Irrespective of contractual status, we found that employees in this sector are exposed to a wide
range of demands (low pay, poor work-life balance, and client and family behaviour) which could
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also be buffered via the experience of poor resources (the rewarding nature of the role; support
from peers). However, zero-hours contracts added to the range of demands faced by these
employees, with the flexibility they afford (a potential resource) used by management in
organisations to add to these demands. We need a greater understanding of the influence of zerohours contracts on employee performance and health, but also how those on zero-hours can be
supported to negate some of these negative experiences.

Source of Funding
This project was funded by the [removed for anonymity].

Conflict of interest
No authors have any conflict of interest.

18

References
Bakker, A.B., Demerouti, E., De Boer, E., & Schaufeli, E.B. (2003a). Job demands and job resources as
predictors of absence duration and frequency. Journal of Vocational Behavior, 62, 341-356

Bakker, A.B., Demerouti, E., Tari’s, T.W., Schaufeli, W.B., & Schreurs, P.J. (2003b). A multigroup
analysis of the Job Demands-Resources model in four home care organizations. International Journal
of Stress Management, 10, 16-38

Beattie, J. (2016, 31 July). Jeremy Corbyn vows to ban zero hours contracts and pledges to protect
workers’ rights, The Mirror (Online), retrieved from http://www.mirror.co.uk/news/uknews/jeremy-corbyn-vows-ban-zero-8535174

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in
Psychology, 3 (2), 77-101

Chandola, T., Brunner, E., & Marmot, M. (2006). Chronic stress at work and the metabolic syndrome:
prospective study. British Medical Journal, 332, DOI: https://doi.org/10.1136/bmj.38693.435301.80

Chartered Institute of Personnel Development (2016). Absence management 2016. Retrieved from
https://www.cipd.co.uk/Images/absence-management_2016_tcm18-16360.pdf

Folkman, S. (1997). Positive psychological states and coping with severe stress. Social Science and
Medicine, 45(8), 1207-1021

Franklin, B. (2014). The Future Care Workforce. International Longevity Centre. Retrieved from
http://www.ilcuk.org.uk/images/uploads/publication-pdfs/Future_Care_Workforce_Report.pdf
19

Guest, G., Bunce, A., & Johnson, L. (2006). How many interviews are enough? An experiment with
data saturation and variability. Field Methods, 18(1), 59-82

Hausser, J.A., Mojzisch, A., Niesel, M., & Schulz-Hardt, S. (2010). Ten years on: a review of recent
research on the Job Demand-Control (-Support) model of psychological well-being. Work & Stress,
24(1), 1-35

Health and Safety Executive (2016). Work related stress, anxiety and depression statistics in Great
Britain 2016. Retrieved from http://www.hse.gov.uk/statistics/causdis/stress/stress.pdf?pdf=stress

Hensel, J.M., Lunsky, Y., & Dewa, C.S. (2012). Exposure to client aggression and burnout among
community staff who support adults with intellectual disabilities in Ontario, Canada. Journal of
Intellectual Disability Research, 56, 910-915

Hickey, R. (2014). Prosocial motivation, stress and burnout among direct support workers. Journal of
Applied Research in Intellectual Disabilities, 27, 134-144

Johnson, J.V., Hall, E.M., &Theorell, T. (1988). Combined effects of job strain and social isolation on
Cardiovascular disease morbidity and mortality in a random sample of Swedish make working
population. Scandinavian Journal of Work, Environment and Health, 15, 271-279

Judd, M.J., Dorozenko, K.P., & Breen, L.J. (2017). Workplace stress, burnout and coping: a qualitative
study of the experiences of Australian disability support workers. Health and Social Care in the
Community, 25(3), 1109-1117

20

Kivimaki, M., Batty, G.D., & Hublin, C. (2011). Shift work as a risk factor for future type 2 diabetes:
evidence, mechanisms, implications, and future research directions. PLoS Medicine, 8(12), DOI:
0.1371/journal.pmed.1001138

Kozak, A., Kersten, M., Schillmoller, Z., & Nienhaus, A. (2013). Psychosocial work-related predictors
and consequences of personal burnout among staff working with people with intellectual
disabilities. Research in Developmental Disabilities, 34(1), 102-115

Melchior, M., Caspi, A., Milne, B.J., Danse, A., Poulton, R., & Moffitt, T.E. (2007). Work stress
precipitates depression and anxiety in young, working women and men. Psychological Medicine,
37(8), 1119-1129

Minnotte, K.L. (2016). Extending the job demands-resources model: predicting perceived parental
success among dual-earners. Journal of Family Issues, 37(3), 416-440

Morgan, D.L., & Kreuger, R.A. (1998). The focus group kit, SAGE, Thousand Oaks: CA

Mutkins, E., Brown, R.F., & Thorsteinsson, E.B. (2011). Stress, depression, workplace and social
supports and burnout in intellectual disability support staff. Journal of Intellectual Disability
Research, 55(5), 500-510

Nelson, D.L., & Simmons, B.L. (2003). Health psychology and work stress: a more positive approach.
In J.C. Quick and L.E. Tetrick (eds.). Handbook of Occupational Health Psychology, American
Psychological Association, Washington, DC, pp. 97-119

21

Quesnel-Vallee, A., DeHaney, S., & Ciampi, A. (2010). Temporary work and depressive symptoms: a
propensity score analysis. Social Science & Medicine, 70(12), 1982-1987

Rosengren, A., Hawken, S., Ounpuu, S., Sliwa, K., Zubaid, M., Almaheed, W.A., Blackett, K.N., Sitthiamorn, C., Sato, H., & Yusuf, S. (2004). Association of Psychological Risk Factors with Risk of Acute
Myocardial Infarction in 11,119 Cases and 13,648 Controls from 52 Countries (the INTERHEART
Study): A Case-Control Study. Lancet, 364(9438), 953-962

Schaufeli, W.B., & Bakker, A.B. (2004). Job demands, job resources, and their relationship with
burnout and engagement: a multi-sample study. Journal of Organizational Behavior, 25, 293-315

Schaufeli, W.B., Bakker, A.B., & Van Rhenan, W. (2009). How changes in job demands and resources
predict burnout, work engagement, and sickness absenteeism. Journal of Organizational Behavior,
30, 893-917

Skills for Care (2017, September). The state of the adult social care sector and workforce in England.
Retrieved from http://www.skillsforcare.org.uk/Documents/NMDS-SC-and-intelligence/NMDSSC/Analysis-pages/State-of-17/State-of-the-adult-social-care-sector-and-workforce-2017.pdf

The Work Foundation (2013). Flexibility or insecurity? Exploring the rise in zero hours contracts.
Retrieved from https://csgconsult.com/wp-content/uploads/2014/03/339_flexibility-or-insecurityfinal.pdf

Tucket, A.G. (2005). Applying thematic analysis theory to practice: a researcher’s experience.
Contemporary Nurse, 19 (1-2), 75-87

22

Van Der Doef, M., & Maes, S. (1999). The Job Demand-Control (-Support) model and psychological
well-being: a review of 20 years of empirical research. Work & Stress, 13(2), 87-114

Vassos, M.V., & Nankervis, K.L. (2012). Investigating the importance of various individual,
interpersonal, organisational and demographic variables when predicting job burnout in disability
support workers. Research in Developmental Disabilities, 33, 1780-1791

Vassos, M.V., Nankervis, K.L., Skerry, T., & Lante, K. (2013). Work engagement and job burnout
within the disability support worker population. Research in Developmental Disabilities, 34, 38843895

Wong, S-S., DeSantis, G., & Staudenmayer, N. (2007). The relationship between task
interdependency and role stress: a revisit of the Job Demands-Control model. Journal of
Management Studies, 44(2), 284-303

23

