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Technostress, work motivation, workload and quality of life among 
healthcare workers: a comparative analysis across demographic variables

Dilara Ayna Kocadeniz1       , Şüheda Özkan2       

Abstract
Aim: This study was conducted to investigate how healthcare workers’ levels of technostress, work motivation, perceived workload, and quality of life (QoL) across different demo-
graphic variables.
Materials and Methods: This cross-sectional study included 300 healthcare professionals working in public and private institutions across Türkiye. Data were collected using an 
online survey distributed via snowball sampling. Technostress was assessed using the Technostress Creators Scale, work motivation using the Work Motivation Scale, perceived work-
load using the Workload Scale, and QoL using the Short Form-36. Demographic data were also collected. Statistical analyses were performed using independent samples t-tests and 
one-way analysis of variance, with post-hoc Tukey tests applied where appropriate. A p-value < 0.05 was considered statistically significant.
Results: No significant differences were observed in technostress, work motivation, perceived workload, or QoL according to gender or age group (p > 0.05). Married healthcare 
professionals reported significantly higher perceived workload and higher social functioning scores compared with single participants. Participants with 3–6 years of professional 
experience demonstrated higher techno-complexity and work-related motivation scores, along with lower social functioning, compared with those with 10 years or more of experience. 
Profession-based comparisons revealed that physiotherapists exhibited higher levels of techno-overload, techno-uncertainty, and managerial motivation factors, whereas occupa-
tional therapists demonstrated higher social role functioning scores.
Conclusion: Our results highlight the importance of developing targeted, demographic-sensitive organizational strategies to promote well-being and sustainability in healthcare work 
environments.
Keywords: Technostress, healthcare workers, professional motivation, workload, quality of life

Sağlık çalışanlarında teknostres, iş motivasyonu, iş yükü ve yaşam kalitesi: demografik değişkenlere göre karşılaştırmalı bir 
analiz
Öz
Amaç: Bu çalışma, sağlık çalışanlarının teknostres, iş motivasyonu, algılanan iş yükü ve yaşam kalitesi düzeylerini demografik değişkenlere göre incelemek amacıyla gerçekleştirilmiştir.
Gereç ve Yöntem: Bu kesitsel çalışmaya, Türkiye genelinde kamu ve özel kurumlarda çalışan 300 sağlık çalışanı dahil edilmiştir. Veriler, kartopu örnekleme yöntemiyle çevrim içi 
anket aracılığıyla toplanmıştır. Teknostres, Teknostres Yaratıcıları Ölçeği; iş motivasyonu, İş Motivasyonu Ölçeği; algılanan iş yükü, İş Yükü Ölçeği; yaşam kalitesi ise Kısa Form-36 (SF-
36) kullanılarak değerlendirilmiştir. Ayrıca katılımcıların demografik bilgileri kaydedilmiştir. İstatistiksel analizlerde bağımsız örneklem t-testi ve tek yönlü varyans analizi kullanılmış, 
gerekli durumlarda Tukey post-hoc testleri uygulanmıştır. İstatistiksel anlamlılık düzeyi p < 0,05 olarak kabul edilmiştir.
Bulgular: Cinsiyet ve yaş gruplarına göre teknostres, iş motivasyonu, algılanan iş yükü ve yaşam kalitesi açısından anlamlı bir fark saptanmamıştır (p > 0,05). Evli sağlık çalışanlarının 
algılanan iş yükü ve sosyal işlevsellik puanlarının bekar katılımcılara göre anlamlı düzeyde daha yüksek olduğu belirlenmiştir. Mesleki deneyimi 3–6 yıl olan katılımcıların, 10 yıl ve 
üzeri deneyime sahip olanlara kıyasla daha yüksek tekno-karmaşıklık ve işe ilişkin motivasyon puanlarına, ancak daha düşük sosyal işlevsellik düzeylerine sahip olduğu görülmüştür. 
Mesleğe göre yapılan karşılaştırmalarda, fizyoterapistlerin tekno-aşırı yüklenme, tekno-belirsizlik ve yönetsel motivasyon faktörlerinde daha yüksek puanlar aldığı; ergoterapistlerin ise 
sosyal rol işlevselliği puanlarının daha yüksek olduğu saptanmıştır.
Sonuç: Bulgular, sağlık kurumlarında çalışanların iyilik halini ve mesleki sürdürülebilirliği artırmaya yönelik demografik özellikleri dikkate alan hedefe yönelik örgütsel stratejilerin 
geliştirilmesinin önemini vurgulamaktadır.
Anahtar Kelimeler: Teknostres, sağlık çalışanları, iş motivasyonu, iş yükü, yaşam kalitesi
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Introduction
Healthcare environments are inherently complex, dynamic, 
and demanding, requiring healthcare professionals to con-
tinuously adapt to evolving organizational structures, pro-
fessional expectations, and patient-care responsibilities. 
Although healthcare workers often operate within similar 
clinical routines and institutional frameworks, they do not 
necessarily perceive or experience these conditions in the 
same way. Previous research indicates that socio demo-
graphic variables are closely linked to workplace experienc-
es and outcomes, including perceived stress, job satisfac-
tion, and quality of life (QOL) in health professions. Among 
these demographic factors, age, gender, professional role, 
and years of work experience have been reported to strong-
ly influence how individuals interpret daily demands and 
cope with workplace challenges (1, 2). 

The rapid integration of information and communication 
technologies (ICTs) in healthcare—such as electronic health 
records, digital monitoring tools, and telehealth platforms—
has transformed clinical workflows and communication 
practices. While these technologies can enhance care co-
ordination and operational efficiency, they also introduce 
technostress, a form of psychosocial stress resulting from 
the continuous interaction with complex digital systems. 
Technostress has been documented across various health 
systems and professional groups, with research showing 
that technostress prevalence and intensity can vary by 
profession, setting, and individual characteristics (3, 4). 
For instance, comparative analyses reveal that healthcare 
workers’ technostress levels differ significantly across clin-
ical settings and professional roles, highlighting the influ-
ence of contextual and demographic factors (5). In anoth-
er study, investigating technostress levels among nurses 
by age group revealed that techno-induced role ambiguity 
was more significant for those aged 40 and above (6). When 
examining findings on technostress, studies highlight the 
need to identify risk groups based on specific characteris-
tics and related factors.

Professional motivation represents another critical factor 
influencing healthcare workers’ performance and psycho-
logical well-being. Motivation is a goal-directed cognitive 
process shaped by individual needs, expectations, and 
competencies. Demographic differences in career stage, 
professional role, and educational background may contrib-
ute to variations in motivational levels and work engage-
ment (7). Workload, another critical construct in healthcare 
research, reflects the subjective perception of job demands 
relative to an individual’s capacity to meet them. Excessive 

workload has been linked to negative outcomes including in-
creased fatigue, burnout, reduced work engagement, and di-
minished quality of life (8, 9). 

QoL refers to individuals’ overall perceived physical, psycho-
logical, social, and environmental well being and is considered 
a central indicator of health professionals’ wellness and occu-
pational sustainability. Research among healthcare workers 
demonstrates that QoL varies significantly according to socio-
demographic characteristics (10). For instance, a large cross 
sectional study in the United Kingdom found substantial dif-
ferences in health related QoL dimensions by sex, profession-
al group, and socioeconomic status, with nurses and certain 
allied healthcare roles reporting lower well being in domains 
such as pain/discomfort and anxiety/depression compared 
with physicians, and women generally reporting more prob-
lems across QoL dimensions than men (11). 

The aforementioned literature indicates that technostress, 
professional motivation, perceived workload, and QoL are pa-
rameters that may manifest differently across demographic 
groups within healthcare settings. However, despite growing 
interest in these psychosocial factors, empirical evidence ex-
amining their variation according to demographic character-
istics remains limited and fragmented. Therefore, the present 
study aims to examine technostress, professional motivation, 
perceived workload, and quality of life among healthcare work-
ers by analyzing differences according to key demographic 
variables, including age, gender, marital status, profession, 
and years of work experience. By adopting a demographic-fo-
cused perspective, this study seeks to contribute to a more 
nuanced understanding of psychosocial risks in healthcare 
and to inform targeted organizational interventions aimed 
at promoting sustainable and equitable work environments. 
Importantly, this study represents the first detailed investiga-
tion in Türkiye to examine these parameters together among 
healthcare professionals.

Materials and methods
This study was conducted as a cross-sectional survey includ-
ing 300 healthcare professionals working in various fields of 
rehabilitation within public and private institutions across 
Türkiye. A snowball sampling method was employed. Informed 
voluntary consent forms and online Google survey forms 
were distributed to participating healthcare professionals via 
WhatsApp and Telegram groups. Participants were included 
in the study if they were between 20 and 60 years of age, had 
at least three years of professional experience, regularly used 
information technologies during their daily working hours, and 
voluntarily agreed to participate. The minimum professional 
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experience criterion was determined to ensure that partici-
pants had completed the early career adaptation period and 
had sufficient exposure to occupational demands and organi-
zational processes, as commonly applied in similar studies to 
enhance sample homogeneity and experiential adequacy (12, 
13). Those who submitted questionnaires with incomplete re-
sponses were excluded from the analysis.

The demographic information of all participating healthcare 
professionals was recorded using a demographic data form. 
The selected demographic parameters (gender, age, mari-
tal status, years of professional experience, and profession) 
were determined based on the characteristics of healthcare 
workers in Türkiye, taking into account national workforce 
statistics, Ministry of Health reports, and relevant literature 
on Turkish healthcare personnel (14, 15). In this study, the 
Technostress Scale was employed to assess technostress, the 
Work Motivation Scale was used to determine levels of work 
motivation, the Workload Scale was applied to measure per-
ceived workload, and the Short Form-36 (SF-36) was utilized to 
evaluate quality of life.

Data collection instruments
Demographic information form
This form was used to collect the demographic information 
of participants, including sex, age, marital status, profession, 
years of work experience, and educational level, among other 
relevant details.

Technostress creators scale
Technostress was measured using a scale based on the frame-
work developed by Ragu-Nathan et al (16). The scale assesses 
stress experienced by individuals as a result of the use of infor-
mation and communication technologies in the workplace. It 
captures key dimensions of technostress related to technolo-
gy overload, complexity, and invasion into personal life. Higher 
scores indicate higher levels of perceived technostress. A 
Turkish version of a technostress measurement tool validat-
ed for healthcare professionals was used, which has demon-
strated acceptable psychometric properties (content validity 
and internal consistency) in previous research within Turkish 
health settings (17).

Work motivation scale
The Work Motivation Scale examines work motivation across 
four dimensions: managerial factors, individual factors, 
work-related factors, and other factors. Each item is rated 
on a seven-point Likert scale ranging from 1 (not at all appro-
priate) to 7 (completely appropriate): not at all appropriate (1), 
mostly not appropriate (2), not appropriate (3), moderate (4), 

appropriate (5), quite appropriate (6), and completely appro-
priate (7). Higher scores reflect higher levels of work moti-
vation. This scale has been widely employed in numerous 
studies as a measurement tool to determine the motivation 
levels of healthcare professionals. The Turkish validity and 
reliability of the scale were established by Çivilidağ and 
Şekercioğlu (2017), who reported acceptable psychometric 
properties, supporting its use in Turkish populations (18, 19).

Workload scale
The Workload Scale was used to assess participants’ per-
ceived workload. The scale consists of five items: two 
items assess workload in terms of time demands (e.g., 
“I need to work overtime in the evenings to complete my 
tasks”), two items evaluate workload related to the num-
ber of tasks (e.g., “My job requires me to perform a large 
number of tasks”), and one item measures overall workload 
(e.g., “My workload is heavy”). The scale is structured as a 
six-point Likert-type instrument, with response options 
ranging from 1 (strongly disagree) to 6 (strongly agree). For 
scoring, the mean of the five items is calculated for each 
participant, with higher scores indicating a greater level of 
perceived workload. Previous studies have demonstrated 
that the scale has acceptable validity and reliability among 
healthcare professionals, supporting its use in occupation-
al health research (20, 21).

Short Form-36 (SF-36)
The SF-36, originally developed by Ware and Sherbourne 
(1992), is a widely used scale assessing health-related qual-
ity of life across multiple dimensions, including physical 
functioning, physical role, bodily pain, social functioning, 
and mental health, with each subdimension scored from 0 
to 100, higher scores indicating better health status (22). 
The Turkish validity and reliability of the SF-36 have been 
established by Pınar et al., with Cronbach’s alpha values 
ranging from 0.73 to 0.76, and Turkish normative data for 
healthy populations were provided by Demiral et al (23, 24).

Statistical analysis
Data were analyzed using IBM SPSS Statistics version 26.0 
(SPSS Inc., Chicago, IL, USA). Continuous variables are pre-
sented as mean ± standard deviation (SD), and categorical 
variables are reported as number and percentage n (%). 
The homogeneity of variances was assessed using Levene’s 
test. Independent samples t-tests and one-way analysis 
of variance (ANOVA) were used to compare Technostress 
Scale, Occupational Motivation Scale, Workload Scale, and 
SF-36 quality of life scores across categorical variables, in-
cluding gender, age group, marital status, and professional 
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category. For comparisons involving three or more groups, 
post-hoc Tukey tests were performed to identify pairwise 
differences. A p-value < 0.05 was considered statistically 
significant for all analyses.

Sample size calculation
The required sample size was estimated using G*Power ver-
sion 3.1 based on a one-way analysis of variance (ANOVA) 
with a medium effect size (f = 0.25), a significance level of 
0.05, and a statistical power of 0.90. Assuming four com-
parison groups, the minimum required sample size was cal-
culated to be approximately 240 participants. To enhance 
statistical power and allow for subgroup analyses across de-
mographic variables, a total of 300 healthcare workers were 
included in the study.

Statement of ethical approval
The study received ethical approval from the Non-
Interventional Clinical Research Ethics Committee of 
Istanbul Atlas University, with decision number 38925 dated 
16 February 2024, and was conducted in accordance with 
the principles of the Declaration of Helsinki. In addition, all 
participants were provided with written information regard-
ing the content and procedures of the study.

Results
The demographic characteristics of the participants are 
presented in Table 1. A total of 356 healthcare professionals 
were initially reached; however, due to incomplete ques-
tionnaires and missing data, 56 responses were excluded 
from the analysis. Consequently, the study was completed 
with a final sample of 300 participants.

Table 1. Demographic Characteristics of Participants

Demographic 
Variables Category N %

Gender
Male 168 56.0%

Female 132 44.0%

Age
20–35 years 262 87.3%

35 years and above 38 12.7%

Marital Status
Married 115 38.3%

Single 185 61.7%

Profession
Occupational 

Therapist
102 34.0%

Physiotherapist 92 30.7%

Nurse 89 29.7%

Health technicians 17 5.7%

Years of Work 
Experience

3–6 years 192 64.0%

6–10 years 69 23.0%

10 years and above 39 13.0%

Education Level

High School 21 7.0%

Associate Degree 13 4.3%

Bachelor’s Degree 251 83.7%

Master’s Degree 15 5.0%

N = Number of participants, % = Percentage values

As shown in Table 2, no significant differences were found be-
tween male and female healthcare workers in technostress, 
work motivation, perceived workload, or QoL (p > 0.05).

Table 2. Comparison of Scale Scores by Gender

Scale Male (n=168) 
mean ± SD

Female 
(n=132) 

mean ± SD
t p

Technostress Creators Scale

Techno-
Overload

14.25 ± 2.58 14.77 ± 2.48 -1.773 0.077

Techno-
Invasion

12.05 ± 2.17 12.07 ± 2.13 -0.082 0.935

Techno-
Complexity

16.42 ± 2.98 16.64 ± 2.74 -0.678 0.498

Techno-
Insecurity

14.35 ± 3.79 14.93 ± 3.56 -1.362 0.174

Techno-
Uncertainty

12.98 ± 2.31 13.17 ± 2.39 -0.676 0.500

Work Motivation Scale

Managerial 
Factors

66.58 ± 23.56 66.10 ± 23.16 0.176 0.860

Individual 
Factors

37.30 ± 7.87 37.56 ± 7.54 -0.293 0.770

Work-Related 
Factors

80.71 ± 21.85 78.14 ± 21.88 1.011 0.313

Workload 
Scale 23.90 ± 5.97 24.56 ± 6.07 -0.938 0.350
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SF-36

Physical 
Functioning

28.66 ± 25.42
27.20 ± 
24.97

0.499 0.618

Role Physical 55.54 ± 32.02 56.63 ± 31.44 -0.296 0.768

Pain 48.24 ± 22.98
48.46 ± 
23.39

-0.082 0.934

Social 
Functioning

72.97 ± 28.13
69.05 ± 
29.64

1.176 0.240

Mental Health 67.56 ± 23.59 69.58 ± 21.09 -0.769 0.442

Independent samples t-test,p < 0.05*

As shown in Table 3, no significant differences were found be-
tween age groups in technostress, work motivation, perceived 
workload, or QoL (p > 0.05).

Table 3. Comparison of Scale Scores by Age Group

Scale/Subscale
20–35 years  

(n=262) 
mean ± SD

35 years 
and above 

(n=38) 
mean ± SD

t p

Technostress Creators Scale

Techno-Overload 14.53 ± 2.54 14.16 ± 2.60 0.835 0.404

Techno-Invasion 12.00 ± 2.13 12.45 ± 2.28 -1.990 0.232

Techno-
Complexity

16.57 ± 2.87 16.13 ± 2.92 0.882 0.378

Techno-Insecurity 14.56 ± 3.73 14.89 ± 3.50 -0.513 0.608

Techno-
Uncertainty

13.11 ± 2.33 12.74 ± 2.47 0.919 0.259

Work Motivation Scale

Managerial 
Factors

66.45 ± 22.89 65.79 ± 26.65 0.145 0.885

Individual Factors 37.37 ± 7.74 37.71 ± 7.67 -0.254 0.800

Work-Related 
Factors

79.27 ± 22.00 81.71 ± 21.06 -0.641 0.522

Workload Scale 24.13 ± 6.10 24.61 ± 5.48 -0.451 0.652

SF-36

Physical 
Functioning

27.86 ± 25.28
29.08 ± 
24.90

-0.278 0.781

Role Physical 56.30 ± 31.60
54.08 ± 
32.95

0.402 0.688

Pain 47.52 ± 23.02 54.01 ± 23.32 -1.622 0.106

Social 
Functioning

70.44 ± 28.93
76.92 ± 
27.80

-1.297 0.196

Mental Health 69.21 ± 22.15
63.21 ± 
24.50

1.538 0.125

Independent samples t-test, p < 0.05*

Table 4. Comparison of Scale Scores by Marital Status

Scale/
Married 
(n=115) 

mean ± SD

Single 
(n=185) 

mean ± SD 
t p

Technostress Creators Scale

Techno-
Overload

14.78 ± 2.51 14.29 ± 2.55 1.629 0.104

Techno-
Invasion

11.97 ± 2.19 12.11 ± 2.13 -0.525 0.600

Techno-
Complexity

16.25 ± 2.89 16.68 ± 2.86 -1.256 0.210

Techno-
Insecurity

14.42 ± 3.71 14.72 ± 3.70 -0.698 0.486

Techno-
Uncertainty

12.83 ± 2.57 13.21 ± 2.18 -1.385 0.167

Work Motivation Scale

Managerial 
Factors

64.04 ± 22.93 67.81 ± 23.55 -1.385 0.175

Individual 
Factors

37.39 ± 7.47 37.43 ± 7.88 -0.039 0.970

Work-
Related 
Factors

80.78 ± 21.25
78.84 ± 
22.26

0.749 0.455

Workload 
Scale 25.20 ± 5.74 23.57 ± 6.11 2.303 0.022*

SF-36

Physical 
Functioning

26.43 ± 24.39
29.00 ± 
25.69

-0.857 0.392

Role Physical 58.74 ± 32.40 54.32 ± 31.26 1.173 0.242

Pain 50.76 ± 23.78
46.84 ± 
22.63

1.431 0.153

Social 
Functioning

78.09 ± 26.07 67.02 ± 29.69 3.287 0.001*

Mental 
Health

67.37 ± 23.19 69.11 ± 22.11 -0.650 0.516

Independent samples t-test, p < 0.05*
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In the present study, no significant differences were ob-
served in technostress or work motivation levels between 
healthcare workers according to marital status. However, 
married healthcare workers reported significantly higher 
perceived workload levels compared with single healthcare 
workers (p = 0.022). Regarding QoL, married healthcare 
workers demonstrated higher social functioning scores 
than their single counterparts. (Table 4).

Table 5. Comparison of Scale Scores by Years of Work Experience

Scale/
3–6 years  

(n=192) 
mean ± SD

6–10 years 
(n=69) 

mean ± SD

10+ years  
(n=39) 

mean ± SD

ANOVA  
F p Post-hoc (p)

Technostress Creators Scale

Techno-Overload 14.48 ± 2.56 14.42 ± 2.67 14.59 ± 2.25 0.055 0.947 –

Techno-Invasion 11.96 ± 2.09 12.17 ± 2.46 12.33 ± 1.84 0.624 0.537 –

Techno-Complexity 16.83 ± 2.90 16.17 ± 3.00 15.59 ± 2.25 3.702 0.030* 1–3 (0.042)

Techno-Insecurity 14.79 ± 3.70 14.16 ± 3.95 14.49 ± 3.23 0.764 0.467 –

Techno-Uncertainty 13.14 ± 2.38 13.03 ± 2.35 12.74 ± 2.16 0.473 0.623 –

Work Motivation Scale

Managerial Factors 68.62 ± 24.28 63.77± 21.82 59.87 ± 19.82 2.866 0.590 -

Individual Factors 37.02 ± 7.86 37.49 ± 7.68 39.21 ± 6.93 1.307 0.272 –

Work-Related Factors 81.74 ± 21.22 77.46 ± 21.87 72.69 ± 23.70 3.248 0.040* 1–3 (0.047)

Workload Scale 23.83 ± 6.13 25.29 ± 5.93 24.03 ± 5.43 1.512 0.222 –

SF-36

Physical Functioning 28.72 ± 25.72 26.45 ± 24.45 27.31 ± 24.33 0.224 0.800 –

Role Physical 53.46 ± 31.43 62.83 ± 31.18 56.54 ± 33.11 2.915 0.600 –

Pain 26.45 ± 24.45 27.31 ± 24.33 50.25 ± 19.59 1.927 0.147 –

Social Functioning 68.22 ± 29.24 74.28 ± 28.88 80.90 ± 24.24 3.692 0.020* 1–3 (0.032)

Mental Health 69.95 ± 21.28 70.52 ± 22.24 57.38 ± 26.10 5.595 0.004*
1–3 (0.004) 
2–3 (0.009)

1: 3–6 years, 2: 6–10 years, 3: ≥ 10 years.

With respect to technostress, participants with 3–6 years of 
professional experience exhibited significantly higher scores 
on the techno-complexity subscale compared with those who 
had 10 years or more of experience (p = 0.042). In terms of work 
motivation, individuals with 3–6 years of experience demon-
strated higher scores on the work-related factors subscale 
than participants with at least 10 years of professional experi-
ence (p = 0.047). Although no statistically significant differenc-
es were observed in perceived workload across years of work 
experience (p > 0.05), participants with 3–6 years of experience 
showed lower social functioning scores on the QoL subscale 
compared with those with 10 years or more of experience (p = 
0.032) (Table 5).
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Table 6. Comparison of Scale Scores by Profession

Scale Profession mean SD ANOVA F p Post-hoc (p)

Technostress Creators Scale

Techno-
Overload

Occupational Therapist (n=102) 13.80 2.60

4.483 0.004* 1–2 (0.003)
Physiotherapist (n=92) 15.08 2.38

Nurse (n=89) 14.69 2.55

Health technicians (n=17) 14.24 2.25

Techno-
Invasion

Occupational Therapist (n=102) 12.03 2.37

1.279 0.283 -
Physiotherapist (n=92) 11.83 1.87

Nurse (n=89) 12.17 2.21

Health technicians (n=17) 12.88 1.70

Techno-
Complexity

Occupational Therapist (n=102) 16.51 3.12

0.896 0.440 -
Physiotherapist (n=92) 16.87 2.68

Nurse (n=89) 16.17 2.84

Health technicians (n=17) 16.47 2.47

Techno-
Insecurity

Occupational Therapist (n=102) 14.44 3.78

0.520 0.67
Physiotherapist (n=92) 14.92 3.7

Nurse (n=89) 14.37 3.72

Health technicians (n=17) 15.12 3.14

Techno-
Uncertainty

Occupational Therapist (n=102) 12.55 2.30

5.078 0.002* 1–2 (<0.001)
Physiotherapist (n=92) 13.79 2.41

Nurse (n=89) 12.99 2.28

Health technicians (n=17) 12.59 1.58

Work Motivation Scale

Managerial 
Factors

Occupational Therapist (n=102) 60.39 20.60

9.102 <0.001*
1–2 (<0.001) 
2–3 (0.007) 
2–4 (0.008)

Physiotherapist (n=92) 75.98 24.75

Nurse (n=89) 65.06 22.54

Health technicians (n=17) 57.06 19.20

Individual 
Factors

Occupational Therapist (n=102) 37.79 8.17

3.119 0.026* 2–3 (0.042)
Physiotherapist (n=92) 35.52 6.28

Nurse (n=89) 38.46 8.40

Health technicians (n=17) 39.88 6.54

Work-Related 
Factors

Occupational Therapist (n=102) 80.59 21.12

0.815 0.486 -
Physiotherapist (n=92) 78.04 22.63

Nurse (n=89) 81.18 21.37

Health technicians (n=17) 73.53 24.86
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Scale Profession mean SD ANOVA F p Post-hoc (p)

Workload Scale

Total

Occupational Therapist (n=102) 24.12 6.01

1.568 0.197 -
Physiotherapist (n=92) 25.09 6.20

Nurse (n=89) 23.21 5.93

Health technicians (n=17) 24.94 5.00

SF-36

Physical 
Function

Occupational Therapist (n=102) 25.93 24.92

1.642 0.180 -
Physiotherapist (n=92) 26.41 24.58

Nurse (n=89) 29.94 26.50

Health technicians (n=17) 39.12 21.08

Physical Role

Occupational Therapist (n=102) 56.62 29.95

0.674 0.570 -
Physiotherapist (n=92) 53.26 34.02

Nurse (n=89) 56.52 30.45

Health technicians (n=17) 64.71 36.50

Pain

Occupational Therapist (n=102) 53.28 20.34

3.891 0.009* 1–2 (0.004)
Physiotherapist (n=92) 42.15 27.04

Nurse (n=89) 48.93 21.20

Health technicians (n=17) 49.12 19.05

Social 
Functioning

Occupational Therapist (n=102) 81.42 25.14

8.082 <0.001*
1–2 (0.001) 

1–3 (<0.001)
Physiotherapist (n=92) 65.96 31.07

Nurse (n=89) 63.82 28.04

Health technicians (n=17) 77.94 23.18

Mental Health

Occupational Therapist (n=102) 63.57 25.00

4.110 0.007* 1–2 (0.005)
Physiotherapist (n=92) 74.30 21.66

Nurse (n=89) 67.15 19.48

Health technicians (n=17) 72.82 19.76

1 = Occupational Therapist, 2 = Physiotherapist, 3 = Nurse, 4 = Health technicians.

According to Table 6, healthcare professionals were grouped 
by profession, and the subdimensions of technostress, work 
motivation, perceived workload, and quality of life were an-
alyzed using one-way ANOVA. Physiotherapists were found 
to have higher levels of techno-overload and techno-uncer-
tainty compared to occupational therapists (respectively; 
p = 0.003, p < 0.001). Physiotherapists also showed higher 
levels of managerial factors compared to the other three 
professional groups (p < 0.05), and nurses exhibited higher 
levels of individual factors compared to physiotherapists 

(p = 0.042). No statistically significant differences were 
found in perceived workload among the professional groups. 
Regarding QoL subdimensions, it was observed that physio-
therapists had higher pain levels than occupational therapists 
(p = 0.004), occupational therapists demonstrated higher so-
cial role functioning scores than both physiotherapists and 
nurses (respectively; p = 0.001, p < 0.001), and physiotherapists 
had higher mental health scores than occupational therapists 
(p = 0.005). 
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Discussion
The present study investigated technostress, work motivation, 
perceived workload, and QoL among healthcare professionals 
in Türkiye, with a specific focus on demographic differences. 
The findings indicate that while overall levels of technostress, 
work motivation, perceived workload, and quality of life did not 
differ significantly according to gender or age group, meaning-
ful variations emerged with respect to marital status, years of 
professional experience, and profession. These results under-
score the importance of considering demographic and occu-
pational heterogeneity when evaluating psychosocial risks in 
healthcare settings.

Findings on gender-based technostress in the literature 
are mixed; while some studies suggest higher technostress 
among female healthcare workers (25), others report no signif-
icant gender-related differences (26, 27). In our study, no sig-
nificant gender-based differences were observed in the pres-
ent study across technostress and any of the measured scales. 
Similarly, age group comparisons revealed no significant dif-
ferences in technostress, motivation, workload, or QoL. These 
findings may reflect the homogenizing effect of standardized 
digital systems and similar organizational demands across age 
and gender groups in contemporary healthcare environments. 
As suggested by La Torre et al. (28), widespread institutional 
digitalization may reduce demographic disparities by exposing 
all healthcare workers to comparable technological stressors. 
Nevertheless, the absence of age-related differences should 
be interpreted with caution. The study sample was predomi-
nantly composed of healthcare professionals aged between 
20 and 35 years, resulting in a relatively age-homogeneous 
distribution. The limited representation of older participants 
may have restricted between-group variability and reduced 
the statistical power to detect potential age-related effects. 
Future research incorporating a more age-diverse sample is 
warranted to better clarify the role of age in technology-relat-
ed psychosocial outcomes.

Marital status emerged as a relevant factor influencing per-
ceived workload and social functioning. Married healthcare 
workers reported significantly higher workload levels com-
pared to single participants, which may be attributed to the 
dual burden of professional responsibilities and family-related 
obligations. This finding is consistent with prior studies indi-
cating that married healthcare professionals often experience 
increased role strain and work–family conflict, contributing to 
heightened perceptions of workload (29, 30). Evidence from 
the literature further suggests that workplace flexibility and 
the ability of married individuals to allocate quality personal 
and family time may play a moderating role in this relationship, 

potentially mitigating the negative impact of workload 
and role strain on well-being (30, 31). Married participants 
demonstrated higher social functioning scores, suggesting 
that social support derived from marital relationships may 
have contributed to this outcome. Previous research indi-
cates that marital relationships can serve as an important 
source of emotional and social support, which is positively 
associated with social functioning and overall quality of life 
among healthcare professionals (32, 33). However, no sig-
nificant differences were observed in the other QoL subdo-
mains according to marital status.

Years of professional experience were associated with no-
table differences in technostress, work motivation, and 
quality of life. While our findings indicate that healthcare 
workers with 3–6 years of professional experience report-
ed higher techno-complexity scores compared with those 
with 10 years or more of experience, the existing literature 
presents mixed evidence regarding the role of professional 
experience in technostress. Notably, Marchiori et al. report-
ed that older workers and those with longer professional ex-
perience experienced greater difficulties related to increas-
ing technological complexity in task execution, suggesting 
higher levels of techno-complexity among more experi-
enced employees (25). This discrepancy may be explained 
by contextual differences between study populations, as 
well as variations in the pace of technological change, or-
ganizational support, and expectations placed on senior 
staff. Interestingly, participants in the 3–6 year group also 
reported higher work-related motivation scores, possibly 
reflecting greater career engagement and ambition during 
this phase. However, lower social functioning scores in this 
group suggest that heightened motivation and technolog-
ical demands may come at the expense of social well-be-
ing, supporting earlier reports of reduced work–life balance 
among early-career healthcare professionals (34).

Profession-based comparisons revealed distinct psychoso-
cial profiles across healthcare disciplines. Physiotherapists 
demonstrated higher levels of techno-overload and tech-
no-uncertainty compared with occupational therapists. 
This may be partly attributable to differences in the de-
gree of engagement with advanced technologies in clinical 
practice; for example, in a real-world rehabilitation setting, 
physiotherapists accounted for 65 % of advanced technolo-
gy uses (e.g., robotic, VR, sensor-based devices) compared 
with 33 % among occupational therapists, suggesting a 
comparatively greater reliance on technology-based inter-
ventions in physiotherapy practice (35).
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In addition, physiotherapists reported higher levels of man-
agerial factors related to work motivation, which may be 
explained by clearer performance expectations and out-
come-oriented management systems within physiotherapy 
services (36). Occupational therapists, on the other hand, 
exhibited higher social role functioning scores, which may 
be attributed to the holistic, client-centered nature of oc-
cupational therapy practice that emphasizes social partici-
pation and role engagement. Additionally, physiotherapists 
reported higher pain and better mental health scores, sug-
gesting a complex interaction between physical job de-
mands, psychological resilience, and perceived health sta-
tus. These findings are consistent with previous literature 
highlighting profession-specific differences in workload 
characteristics, ergonomic exposure, and psychosocial out-
comes among healthcare workers (37, 38).

In summary, demographic factors such as marital status, 
professional experience, and profession significantly influ-
ence technostress, work motivation, perceived workload, 
and quality of life among healthcare workers. These findings 
highlight the importance of tailoring workplace interven-
tions to demographic characteristics to enhance well-being 
and workforce sustainability.

Limitations
Several limitations of this study should be acknowledged. 
First, data were collected using a snowball sampling meth-
od, which may have introduced selection bias and limits 
the generalizability of the findings to all healthcare work-
ers across Türkiye. Second, the majority of participants 
were between 20 and 35 years of age. This relatively young 
sample may have reduced variability across age groups and 
could partially explain the absence of significant age-relat-
ed differences in technostress, workload, work motivation, 
and quality of life. Future studies, including a more age-bal-
anced sample, may provide a clearer understanding of 
age-related effects. Although prior research suggests that 
factors such as income level, clinical department (especially 
acute and psychiatric settings), and educational attainment 
may affect technostress, workload, motivation, and quali-
ty of life, these variables were not examined in the current 
study. This represents a limitation and highlights the need 
for future studies to incorporate a broader range of occupa-
tional and socioeconomic variables.

Conclusion
This study highlights that technostress, work motivation, 
perceived workload, and quality of life among healthcare 
professionals in Türkiye vary primarily according to mari-
tal status, years of professional experience, and profession 

rather than gender or age. The findings emphasize the need 
to consider demographic and occupational differences when 
assessing psychosocial risks in healthcare settings. Tailored 
organizational strategies that address profession-specific de-
mands, career stage–related challenges, and work–life balance 
may play a key role in promoting well-being and sustaining a 
healthy healthcare workforce.
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