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Employees are the operating engine of organizations and their health played a fundamental part in 
their performance. The spread of COVID-19 creates disruptions in every field of life but more 
importantly the virus directly influences employee health. So far, less attention has been paid to 
employee health from the COVID-19 perspective. The current study attempts to discuss employee 
health during COVID-19 and its impact on job performance and quality of life. A total of 230 
responses were received from health professionals. For data analysis, Smart PLS was used to 
measure the structural model. This study operationalizes working conditions, workplace 
relationships, and loneliness as antecedent stressors of employee health from the COVID-19 
perspective, and the results indicated that the three stressors significantly contributed as 
antecedents of employees' health during COVID-19. Moreover, our study evaluated the nexus 
between employee health and quality of life and job performance. The results showed that 
employee health is positively associated with quality of life and negatively associated with job 
performance. Moreover, job performance is positively and significantly associated with quality of 
life. More importantly, the path model was significant except Job performance >employee health 
>quality of life. Our findings implicate that policymakers should improve working conditions, 
enhance collaboration among employees, and provide recreational facilities to reduce stress. 
Moreover, indoor physical activities should be provided to improve physical health that positively 
affects their mental health. By incorporating, these stress coping strategies, employees' quality of 
life, and job performance can be improved. 

Keywords: Job Stress, Quality of Life, Job Performance, COVID-19 

1. Introduction 

The most important possession of an individual’s life is personal health. The basic life activities 
are inhibited without good health and the important daily activity is work. The world health 
organization defined health as “a state of absolute physical, mental and social well-being and not 
merely absence of disease infirmity and healthy workplace as “one in which workers and managers 
collaborate to use a continual improvement process to protect and promote the health, safety, and 
well-being of all workers and the sustainability of the workplace”(Burton & Organization, 2010). 
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Health remained the strongest part of daily life and is considered to be the outcome of a healthy 
environment. Moreover, the health of employees at the workplace has been under discussion for a 
longer period but recently the relationship between employee health and job performance (Kundi 
et al., 2020), employee health, and quality of life (Buselli, Corsi, et al., 2020) and occupational 
stress on employee health (Prasad et al., 2020) has been discussed widely. Especially the year 2020 
was considered to be the year of health-related issues for everyone. The outbreak of the COVID- 
19 pandemic acts as a catalyst in the dissemination of this problem among the public. One of the 
most debatable antecedents of employee health is stress. Stress was firstly defined by Hans Selye 
(1970) as a mental and physical state that appears when a difference exists between the demand 
and capability of an individual to meet those demands. Previous studies predict that certain thresh 
holds exist to bear the level of stress among individuals (Pestonjee, 1987). Stress caused due to 
physical, organizational, social, and emotional problems has negative effects on an individual’s 
health. Individual personality traits and style of managing stress is the main stressor (Khoury & 
Analoui, 2010). Certain reasons cause a higher level of stress among employees which includes 
undue workload, role conflict, and unsatisfactory working conditions (Sidhu et al., 2020). 

These and many other reasons for job stress lead to physical and mental health issues among 
employees that affect their job performance (Shikieri & Musa, 2012). The health issues employee 
suffered from are emotional collapse, chances of physical hurt, increased blood pressure, anxiety, 
and cardiac issues. These problems lead to negative behavior like depression, annoyance, and 
irritability (Kirkcaldy et al., 2002). Besides all these stress-causing issues, an outbreak of the 
COVID-19 pandemic added a new stressor among the general public that impaired the employee’s 
health across the world. COVID-19 pandemic spread in the city of Wuhan China in December 
2019 and rapidly spread all over the world (Rossi et al., 2020). The mood of transmission and 
severity of infections of this virus leads to immense concerns and stress among the public. 
Immediate shutdowns and initial lockdowns were made as a primitive measure to cater to the 
further spread of the COVID-19 pandemic. All nations, companies, and individuals were busy 
protecting themselves against this deadly virus but health professionals act as front-line soldiers 
against this virus and played a vital role in treating and controlling the infection. Changes in 
working conditions, fear of self-infection, and transmission of infection to family members and 
relatives lead to immediate stress among health professionals that leads to impaired mental health. 
More than 570,000 health professionals have been infected and 2500 died due to this deadly virus 
all over the world (Pan American Health Organization [PAHO], 2020). Similarly, the health 
professionals infected in Pakistan are 240 and who died are 58 (Bhatti, 2020). 

Recent literature revealed that health professionals working on the frontline are at higher risk that 
leads to psychological and mental health impairment (Rajkumar, 2020). The health workers at the 
frontline are directly in contact with COVID-19 patients and bear unusual risk factors like the 
diminution of PPE, inadequate protocols of treatment, and emotions of feelings of being 
incompetently appreciated, that could all somehow contribute to their mental burden (Liu et al., 
2020; Rajkumar, 2020). The increasing number of infections and deaths of health professionals 
further deteriorated the situation. Along with infections and deaths, the physical health of health 
professionals has also been affected due to restricted movements and recreational facilities during 
and after duty hours. Recent literature indicated that health workers having fear of infection to 
their close ones, presented with higher level of stress, depression and anxiety symptoms that might 
leave long psychological consequences (Buselli, Baldanzi, et al., 2020). Moreover, a recent study 
on approximately 1000 Chinese health workers presented 71.5 %, 50.4%,44.6 % and 34% of 
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distress, depression, anxiety, and insomnia (Lai et al., 2020; Liu et al., 2020). The employee's dual 
exposure to infected patients on-duty hours and family members and close ones in off time leads 
to recently described health issues. The disturbance in family life and quality of life ignites stress 
and anxiety among employees. Simultaneously, the stress caused due to new working conditions 
during COVID-19, lack of autonomy in decision making, and personal life and role ambiguity 
during working hours also impact the job performance of the employees (Li et al., 2019; C. Liu et 
al., 2015; Liu et al., 2020; Rajkumar, 2020). 

Previous literature revealed that the meager working conditions, workload, role ambiguity, career 
growth, unfeasible targets, and lack of autonomy in decision making at the workplace are the major 
institutional stressors (Sharma & Singh, 2016). These stressors yield impact on the health of 
employees such as increased blood pressure, insomnia, weight gain, and cardiac issues (Tyagi & 
Dhar, 2014). The majority of the existing literature (Rosenbusch et al., 2015; Tudu & Pathak, 2014; 
Udod et al., 2017) highlighted work pressure and the absence of institutional courage as chief 
contributors to job stress. These stressors lead to absenteeism of employees because of health 
issues (Ray et al., 2017). On the other hand, previous research also suggests the dual impact of 
occupational stress on the employees. A moderate level of occupational stress acts as a motivation 
among employees that leads to interest in work, increased working efficiency, and maintenance of 
adequate physiological and psychological conditions (Quick, J.C, 2003). However, severe stress 
for a longer period has adverse effects on the mental and physical health along with the effect on 
the quality of employees that ultimately leads to abnormal psychological, physiological, and 
behavioral outcomes (Li et al., 2019). Similarly, previous literature also provides strong shreds of 
evidence of occupational stress (i.e work pressure) impact on job performance (Arshadi & Damiri, 
2013; Iqbal et al., 2015; Shahu & Gole, 2008) and they also claimed that increased work pressure 
decrease job performance. Regarding the workplace attitude, 90 % of employees believe that the 
working output is largely affected by the working environment (Saxena et al., 2001). However, 
other studies revealed that poor working and physical conditions are the important factors that 
impact productivity (Ahmad et al., 2015; Riaz et al., 2017). 

This paper aims to evaluate the impact of employee health issues caused due to some stressors 
during COVID-19 on employee health, quality of life, and job performance. In particular, this 
paper tries to answer what are the antecedents/ stressors of employee health issues and how the 
COVID-19 pandemic affected employee health that ultimately leads to impact the job performance 
and quality of life. Three job stressors were evaluated as antecedents to employee health namely, 
working conditions, workplace relations, and loneliness. This study provides an adequate 
contribution to the existing literature by evaluating the nexus between employee health and its 
impact on the employees’ job performance, and quality of life during the COVID-19. Moreover, 
the findings of this research provide implications to the policymakers and institutions regarding 
the adverse impacts of COVID-19 produced job stress as antecedents of employee health among 
health professionals and its impact on employee quality of life and job performance, especially 
among the nurses. The rest of the paper is designed as: section two describes the relevant literature 
and hypotheses development, section three discussed the methodology used and section four 
describes results discussion, future research directions, and policy implications. 
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2. Literature review 

2.1 Theoretical underpinning 

The study is grounded from the JD-R model of Baker and Demerouti (2007) which encompasses 
the demands of a job and resources to fulfill that job. The job demand includes physical or 
psychological aspects related to performing a job or fulfilling an expectation through mental or 
physical exertion. The resources are considered as psychological belongings which are 
incorporated to enhance job performance and decrease demands or accelerate extra resources 
(Bakker & Demerouti, 2007; Voydanoff, 2004). The said JD-R model was constructed on the 
belief that all the job requirements are grouped either demands or resources. Two mediators’ i.e 
health impairment and motivation impact the employee health and job performance that ultimately 
leads to quality of life. In the health concerns process, huge job demands with less resources leads 
to employees health issues and ultimately influence their physical and mental capacities. However, 
in motivation concerns, resources enhance employees mental and physical capacities that leads to 
good job performance, satisfaction and engagement. 

In our study, job demands are operationalized from psychological and physiological aspects and 
these are widely used in the literature (Bakker & Demerouti, 2007; Mudrak et al., 2018; Peeters et 
al., 2005; Torp et al., 2018). During the COVID-19, different working conditions and different 
precautionary measurements lead to physical job burdens on health professionals. Similarly, 
workplace relationships, quarantine, and loneliness brought some psychological and emotional 
overload on the health professionals. These physical and psychological demands during the 
disruption have influenced their job performance and hence the quality of life. The constructs used 
in the formation of the theoretical model for this study are operationalization as under: 

2.2 Operational Definition of Constructs 
 

Construct Definitions Reference 
 

 

Employee 

Health 

A state of absolute physical, mental and social well- 
being and not merely absence of disease infirmity and 
healthy workplace as “one in which workers and 
managers collaborate to use a continual improvement 
process to protect and promote the health, safety, and 
well-being of all workers and the sustainability of the 
workplace 

Burton & 
Organization (2010) 

 
 

 

Job Stress   A mental and physical state appears when a difference 
exists between the demand and capability of an 
individual to meet those demands. 

The degree of one’s achievement of goal-oriented 

Hans Selye (1970) 

Job 

Performance 
behaviors, which is and an overall sign of an 
individual’s performance in working 

Carlson et al,.(2019) 
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Loneliness An employee's perception is that he/she is kept isolated 
intentionally at the workplace. 

Ferris et al (2008) 

 
 

 

Quality of 

Life 

The level to which an individual’s life experiences are 
satisfying. 

Lin Zhan MS (1992) 

 
 

 

Health professionals are playing a vital role in preventing and controlling infection, isolation, 
containment, and community health (G. D. Smith et al., 2020). Previous research repeatedly 
showed that the health professionals remain under stress as compared to other professionals in 
normal situations (Aiken et al., 2002; Caplan, 1994), and the major impact of the stress leads to 
disturbed mental and physical health among physicians (Buddeberg-Fischer et al., 2008; Coomber 
et al., 2002; Rogers et al., 2014). In critical situations, the health industry was put under extreme 
pressure that made the working environment more stressful than ever (Tam et al., 2004). Similarly, 
in the present situation, health professionals are acting as frontline soldiers against the deadly 
coronavirus. The important stressor among the frontline soldiers was fear of family infection from 
health professionals itself (Wong et al., 2005). Previous data from 2009 swine flu showed that 20 
% of health professionals who developed symptoms infected at least one family member (Choi et 
al., 2011). Hence, the spread of COVID-19 infection and deaths among health professionals and 
their families across the world was also noted during the present pandemic (Rothan & Byrareddy, 
2020). The increased workload, fear of infection, and prevention techniques from infection through 
extra caring by putting personal protective equipment (PPE) have some significant impacts on the 
health of these employees. Moreover, higher-risk exposures, development of COVID-19 
symptoms, testing for COVID-19, and quarantine lead to stress among health care providers (Neto 
et al., 2020). In other words, health professionals try hard to fulfill the job demands with scarce 
resources but there exists a gap that ultimately leads to occupational stress (Sun et al., 2012), and 
occupational stress is considered as an epidemic worldwide by WHO (Akinboye et al., 2002). 
Hence, the health care providers are fighting simultaneously an epidemic and a pandemic. 

Therefore, certain factors contribute to occupational stress, and these are divided into occupational 
and individual factors. The occupational stress includes (1) working conditions that consist of 
ambiguous working hours, sedentary and repetitive working methods and interactive, controllable, 
and uncontrollable tasks, (2) workplace relationships or interpersonal relationships with 
colleagues, subordinates, co-workers, and supervisors (Chou et al., 2014; Dewa et al., 2011; 
Härmä, 2006). The individual factors include the individual’s age, gender, personality type, self- 
confidence, self-perception, stress coping abilities, and loneliness (Rausch et al., 2008; Shultz et 
al., 2010; Wright et al., 2006). Previous literature revealed that there exists a positive association 
between psychological health and job stress (Singh & Singh, 2007). Previous findings by 
Krishnamurthy et al. (2017) describe that poor working condition leads to stress that reduces 
productivity. Similarly, Smith et al. (2018) examined the association between burnout, work- 
family conflict, and work stress amongst 208 fighters of the USA with path analysis. Their results 
showed that the work-family conflict and work stress leads to burnout that negatively impacts the 
safety measures, PPE acquiescence, and efficient negotiation and safety performance. A cross- 
sectional study conducted by Kaewanuchit and Sawangdee (2018) among 600 Thai immigrant 
individuals predicted occupational stress as a hindrance factor that brings mental health illness as 
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an outcome. Moreover, traveling distance, working environment, salary, and duty place were 
considered chief contributors to job stress. Ahmed and Ashfaq (2013) conducted a study among 
144 banking employees and found that job stress negatively influences job performance. Therefore 
we hypothesize that: 

H1:The COVID-19 related stressors are significantly associated with employee health. 

H2:There exists a significant association between employee health and quality of life. 

On the other hand, previous literature also showed strong shreds of evidence that the higher 
occupational stress negatively impacts the physical and mental health of employees that leads to 
compromised quality of life and job performance among professionals (Li et al., 2019; C. Liu et 
al., 2015). Moreover, the findings of Liu et al,.(2020) research showed that higher occupational 
stress among medical professionals leads to poorer quality of life, and job stress is an important 
factor that impacts employee health that influences the quality of life. Hence we hypothesize that: 

H3: There exists a significant association between employee health and job performance. 

Along with these factors, COVID-19 prevention measures include social distancing and 
quarantines that lead to another stressor i.e loneliness. In this study, we choose loneliness which 
apart from the similar construct “ostracism”, is an employee's perception that he/she is kept 
isolated intentionally at the workplace (Ferris et al., 2008). The two constructs i.e loneliness and 
ostracism are different as empirical research found a moderated relationship between them and 
other researchers treat them as a separate construct (Wesselmann et al., 2012). In some cases, 
ostracism is considered as an antecedent of loneliness (Leary, 1990) and both were never been 
theoretically or empirically found as the same constructs (Wesselmann et al., 2012; Williams, 
2007). However, in this research, we are conceptualizing loneliness from the workplace dimension 
and define it as “employees’ subjective affective evaluations of, and feelings about, whether their 

affiliation needs are being met by the people they work with and the organizations they work for” 

in normal life, people are affiliated with each other through different relationships and similarly 
employees are affiliated with each other through interpersonal relationships, social contacts and 
belongingness (Schachter, 1959) and affiliations are a vital element in social relationships (Hess, 
2006; Mehrabian & Ksionzky, 1974). Due to precautionary measures at the workplace and even 
in off timings health professionals feel loneliness from the society and family as well. Therefore 
this loneliness also causes stress among these individuals. Previous research predicts that 
loneliness is considered to be more painful and severe when individuals are left alone in social 
contact as compare to left themselves alone (Jones, 1981; Sermat, 1980). Studies by Heinrich and 
Gullone (2006) and Coplan et al.(2007) found that loneliness was the critical indicator of social 
collaboration insufficiency. A recent study conducted by Santas et al.(2016) showed that loneliness 
deviates individuals from their tasks by impacting their mental health and ultimately 
compromising their job performance. it is evident that job satisfaction or performance is directly 
associated with good quality of life (Evans et al., 1993). Similarly, working conditions, work 
related activities are associated with job performance and satisfaction that yield quality of life 
(Linn et al., 1986). The loneliness, changing working conditions, workplace relations, and 
restricted recreational and family entertainment leads to compromised job performance and 
ultimately leads to poorer quality of life and hence, we hypothesize that: 

H4:There is a significant association between Quality of life and employee job performance. 
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3. Methodology 

3.1 Sample and procedures 

This study is cross-sectional and primary data for this study was collected from specialists, 
physicians, staff nurses, and male nurses working in hospitals situated in Karachi, Pakistan. A 
purposive sampling technique was used to collect the data because this study mainly focused on 
the health professionals who actively worked in COVID-19 wards and have been in actual contact 
with patients infected with COVID-19 or suspected of COVID-19. 

The questionnaire for this study was adopted from existing literature and showed in table 1 below. 
To check the contentment validity of the questionnaire, the opinion of four academicians was taken 
regarding Likert Scale statements, spellings, and ease of understanding and interpretation for 
respondents. A pilot study was also conducted to test the reliability of the questionnaire before the 
final distribution. The final version of the questionnaire was prepared on Google form and 
distributed through email and hard copies where applicable. The questionnaire consists of 3 
sections. The first section includes the title and consent form, the second section describes the 
demographic information of respondents and the third section consists of items of variables. All 
the variables were measured on 5 points Likert scale except employee health which is measured 
through multiple-choice options. A total of 300 questionnaires were distributed among health 
professionals working in different hospitals in Karachi, Pakistan. Three to four soft reminders were 
also sent to respondents during data collection. A total of 255 valid questionnaires were received 
indicating a response rate of 85 %. Finally, analysis was done on 230 responses after excluding 25 
incomplete responses. 

4. Results 

4.1 Descriptive statistics 

Descriptive statistics showed that 126 (54.8%) out of 230 were males and 104 (45.2%) were 
females. 57.4% were between the age of 20-30, 37% were between the age of 31 and 40 and 1.7% 
were above the age of 40. 56.5% of the respondents have a Male Nursing degree (3 years), 30.3% 
have Graduation (14 years), 8.3% were specialization qualifications, and a very few of them have 
Intermediate, Masters, and Ph.D. According to the profession majority of them (39.6 %) were staff 
nurses. 29.6% were male nurses, 22.6 % were Physicians and only 7.8% were specialists. 

Structural Equation Modelling (SEM) was employed since it can handle complex models and run 
completely at the same time (Schumacker & Lomax, 2012; Tabachnick et al., 2007). According to 
Anderson and Gerbing (1988), SEM works on two levels: measurement and structural model. 
Details of these two have been provided in the results and interpretation part. Smart PLS 3.2.9 was 
utilized for data analysis using the PLS-SEM approach. This software was used for two reasons; 
firstly, this study developed a novel framework by integrating COVID-19 related job stressors like 
loneliness, workplace relationships, and new COVID-19 creating working conditions and their 
impact on employee health, job performance, and quality of life during the first phase of COVID- 
19. This study was explanatory based on developing a new phenomenon (Hair et al., 2017). 
Secondly, data is not normally distributed in the survey research. Using the PLS-SEM approach 
through Smart PLS does not require data normality assumptions to be fulfilled (Chin et al., 2003). 
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H1 
    3.545  

3.114 

H2 

H3 
    3.071  

Employee 

Health 

 
Job Stress 

 Working 

Conditions 

 Workplace 

Relationships 

 Loneliness 

 

 
8.458 

 
Job Performance 

 
Quality of Life 

 

Common Method Bias (CMB) can be a potential threat for self-reported research surveys 
(Podsakoff, 2003) as data were collected from a single source (MacKenzie & Podsakoff, 2012). 
Harman’s single factor was employed through Exploratory Factor Analysis (EFA) to detect CMB. 
The criteria state that inner factor VIF values of collinearity must be equal to or less than 3.3 to 
prove that the instrument is free from common method bias (Kock, 2015). The inner factor VIF of 
our study is < 1.5 which is well below the thresh hold value confirming no issue of CMB was not 
a problem in our study (Babin et al., 2016). 

 
 

Conceptual Model 
 

 

 

 

 

 

H4 

 
 
 
 
 

Figure 1. Conceptual Model 
 
 

4.2 Measurement Model 

Figure 1 showed the findings of the validity and reliability using the measurement model. The 
reliability of the constructs was assessed through CA and AVE. According to Hair et al., (2017), 
values for CA and AVE should be greater than 0.70&.50 respectively. Cronbach’s alpha of 
employee health and job stress and QOL is slightly lower but the values of CR and AVE are well 
above 0.7 and .50 respectively which means there is no issue of reliability. Moreover, reliability 
can be improved by increasing the sample size (Saunders et al., 2009). 
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Figure 2. Measurement Model 

4.3 Structural Model 

Figure 2 showed the relationships among the constructs and the model’s explanatory and predictive 
powers. The bootstrapping procedure was applied using a resample of 5000 as suggested by Hair 
et al., (2017) and Ramayah et al., (2018) for evaluating the structural model. Multi-collinearity 
was assessed through Variance Inflation Factor (VIF) values as suggested by Hair et al.,(2017). 
VIF value should be less than 5 as indicated in table 3 showing the absence of multi-collinearity. 
For evaluating the explanatory power of the model, the R2 value was determined for job stress (JS) 
and employee health (EH). Cohen et al., (1988) categorized the R2 values of 0.02, 0.13, 0.26 for 
endogenous constructs as weak, moderate, substantial respectively. In our study, the variance in 
employee health due to job stress and variance in job stress due to employee health is medium as 
shown above in the table. However, variance in job performance due to quality of life is substantial. 
Effect sizes of individual exogenous construct on endogenous were reported through (f2) values. 
f2values of 0.02, 0.15, and 0.35 show small, medium, and large effect sizes respectively (Cohen, 
1988). The effect size of job stress on employee health and employee health on job performance 
and quality of life were showing a medium effect size. However, the effect of quality of life on job 
performance had a higher-medium effect size as shown in table 3. 
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Table 1. Factor Loadings 
 

 
 

Job Stress  Shahu and Gole (2008), 

Cronbach’s Alpha = 0.671, CR= 0.804 , AVE = 0.511  BashirandRamay (2010), 

The workplace for COVID-19 duties is uncomfortable 0.576 Karunanithy and 
Ponnampalam (2013), 

My colleagues cannot support me in performing the job 0.818 French and Caplan (1972), 

 
It is very hard to share with colleagues. 

 
0.786 

Bashir and Ramay (2010), 
Badar (2011) 

  L.Wright, B.Burt & 

I feel isolated when I am with my colleagues. 0.654 T.Strongman (2006). 

Employee Health Cronbach’s Alpha =0.493, 
CR= 0.798 , AVE = 0.663 

  

How you indicated your physical health during duties at 0.802  

COVID-19 wards.   

 
During duties at COVID-19 wards how distressed have you 

 
0.827 

Dua (1990), Dua (2019) 

felt about your health   

 

Quality of Life 

Cronbach’s Alpha = 0.840, CR= 0.879, AVE = 0.510 

How satisfied are you with your ability to perform your 

daily living activities? 

 

 
0.617 

 
 
 
 

(MOS-SF) developed by 

Stewart in 1988 and the 

How much do you enjoy life? 0.768 

How well are you able to concentrate? 0.697 

How satisfied are you with your personal relationships? 0667 

Do you feel respected by others? 0.750 

How safe do you feel in your daily life? 0.80 

Boston Health Research 
Center in the United States 

 
 

How satisfied are you with the conditions of your living 
place? 

Job Performance 

Cronbach’s Alpha = 0.78 ,CR= 0.859 , AVE = 0.605 

 
 

-0.216 

I finish the assigned tasks. 0.8 

The supervisor is satisfied with the results. 0.8 

Colleagues evaluate me well during job performance. 0.7 

I am satisfied with my performance in COVID-19 wards 0.7 

Karunanithy and 
Ponnampalam (2013), Judge 

and Bono (2001) 
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4.4 Hypothesis Testing 

R2 values predict the level of variation effect size in the dependent variable due to the change in 
the independent variable. The result of regression in Table 4.6 predicts that job stress explains 
4.9% of the variance in employee health. Employee health explains 5.6% of the variance in job 
performance. Quality of life explains 31.2% of the variance in job performance. 

Table 2. Model Fit 
 

 

Construct R-square Adj R-square 

 

Employee health 
 

0.049 
 

0.045 

Job performance 0.056 0.051 

Quality of life 0.312 0.306 

For this study, all hypotheses were developed based on direct relationships among the constructs. 
The first hypothesis of the study indicated a direct association between job stress and employee 
health. This relationship was found to be negative and significant as T value was more than 1.96, 
LL, and UL do not straddle between zero shown in table 3 (Beta= -0.222; T value= 3.114; LL=- 
0.112, UL=-0.387). The second hypothesis indicated the impact of employee health on employee 
quality of life and was also found to be positively significant as T value was more than 1.96, LL, 
and UL do not straddle between zero shown in table 3 (Beta= 0.236; T value= 3.545; LL=-0.105, 
UL=-0.365). The third hypothesis consisted of the influence of employee health on job 
performance and was also negatively significant as t value was more than 1.96, LL, and UL do not 
straddle between zero shown in table 3 (Beta= -0.237; T value= 3.071; LL=0.384, UL=0.089). 
This negative association indicated that compromised employee health leads to lower job 
performance and vice versa. The fourth hypothesis determined the negative association between 
quality of Life and Job performance and was significant as t value was more than 1.96, LL, and 
UL do not straddle between zero shown in table 3 (Beta= -0.452; T value= 8.458; LL=-0.353, 
UL=-0.562). 

Table 3. Hypotheses Testing 
 

 

Hypothesis VIF F β t-values LL UL Decision 

 

Job 

Stressemployee 

health 

 

1.000 
 

0.052 
 

-0.222 
 

3.114 
 

-0.112 
 

0.387 
 

Supported 

Employee Health- 

->quality of life 

1.059 0.077 0.236 3.545 -0.105 -0.365 Supported 
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Employee health - 1.00 

->job performance 

0.059 -0.237 3.071 0.384 0.089 Supported 

Quality of life-- 1.059 0.281 -0.452 8.458 -0.353 -0.562 Supported 

>job performance       

Table 4. Path Effects 

 

Path 

 

Coefficient 

 

p-value 

 

Decision 

Job Stress -> Employee Health ->Quality 2.105 0.035 Supported 

of Life ->Job Performance    

Job Stress -> Employee Health -> Job 

Performance 

2.161 0.031 Supported 

Employee Health ->Quality of Life -> Job 

Performance 

2.983 0.003 Supported 

Job Stress -> Employee Health -> Quality 1.901 0.057 Not Supported 

of Life    

 

Our study indicated that a good quality of life leads to higher job performance and vice versa. To 
the best of the author’s knowledge, few studies have been conducted to check the relationship 
between quality of life and job performance. More importantly, the path designed by the author is 
supported and shown in path table 4. The path from job stress to job performance and from job 
stress to quality of life is also supported as the T value is 2.98 which is again more than 1.96 and 
the p-value is <0.05. The only path which is not supported is from job stress to quality of life as T 
value is <1.96 and the p-value is 0.05. This non-supported path indicates that job performance 
depends on the quality of life. Good quality of life leads to better job performance and vice versa. 

5. Discussion 

The purpose of this paper was to observe the employee health issues caused due to stressors like 
loneliness, working conditions, and workplace relationships during COVID-19. Moreover, we 
examine how employee health affects employee quality of life and job performance among health 
professionals in Karachi, Pakistan. Through hypothesis four we also aim to examine the 
relationship of quality of life with job performance. Our findings indicated a negative significant 
association between stressors and employee health. We examine and operationalize COVID-19 
related three stressors which include working conditions, workplace relationships, and loneliness. 
There exists a positive association between employee health and quality of life. The quality of life 
has a very strong association with job performance. Our findings indicated that job performance 
strongly depends on the quality of life. Good quality of life leads to higher job performance and 
vice versa. 
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Three factors were used to determine the job stress among health care employees namely, working 
conditions, workplace relationships, and loneliness. Through hypothesis one, our findings reported 
that these three parameters generate job stress among employees that directly affect their physical 
and emotional health. These findings are consistent with Sidhu et al. (2020). Moreover, previous 
literature provides strong evidence that the working environment is contributed massively to 
creating job stress among employees (Darmody & Smyth, 2016; De Silva et al., 2017; Manshor et 
al., 2003; Mosadeghrad, 2013). Similarly, Erdil and Ertosun (2011) conducted a study to measure 
the role of social climate and loneliness at the workplace in generating job stress and found a 
positive association. On the other hand, a recent study conducted by Zhang and Ma (2020) reported 
that people in Liaoning province China did not feel helpless due to COVID-19, and the majority 
of them got social support and care from friends and families. 

Similarly, hypothesis two indicated a significant positive association between employee health and 
quality of life. Liu et al. (2020) find a poorer quality of life among young individuals in the USA 
due to poorer mental health and COVID-19 related anxiety. Previous literature proved strong 
evidence that occupational stress is one of the prominent factors that negatively affect the quality 
of life of medical staff (Ying et al., 2012). Employee health is negatively associated with job 
performance as indicated in hypothesis three. However, Abdullah et al. (2020) recently conducted 
a study in Pakistan and proved that the nurse's well-being positively influences job performance. 
Previous studies proved that higher job stress leads to poorer health that ultimately impacts the job 
performance of the employees (Abdullah et al., 2020; Ahmed & Ashfaq, 2013; Shahu & Gole, 
2008). Through hypothesis four, the nexus between job performance and quality of life was tested 
and found a negative association. A very few studies, however, support the positive association 
between quality of life and job performance (Fathi & Simamora, 2019; Lin et al., 2015). 

5.1 Theoretical Implications 

Our findings contributed to previous literature by incorporating the novel job stressors and 
including quality of life in the model. Moreover, the findings of this study implicate that COVID- 
19 related stressors have a potential effect on the employees’ health. Impaired health leads to 
poorer job performance and quality of life. Our findings are supported by previous literature 
(Ahmed & Ashfaq, 2013; Ray et al., 2017; Santas et al., 2016; Sidhu et al., 2020). Similarly, Ying 
et al.,(2012) conducted a study among medical professionals in China to measure the impact of 
occupational stress on quality of life and found significant negative effect. The theoretical model 
of this study was JD-R model and the changing working conditions was used as job demand while 
workplace relationship and supervisor support are the resources. Due to COVID-19 pandemic 
these two resources have been widely compromised resulting relationship gap and loneliness that 
leads to poorer job performance. Incorporation of these stressors and quality of life through JD-R 
underpinning provide a new theoretical contribution in the previous literature. More precisely, JD- 
R model is used as theoretical model from the COVID-19 pandemic perspective that also provide 
a theoretical insight. 

5.2 Practical Implications 

Practically, these findings implicate that policymakers should improve working conditions, 
enhance collaboration among employees, and provide recreational facilities to reduce stress and 
improve their mental and physical health. Moreover, indoor physical activities should be provided 
to improve physical health that positively affects their mental health. By incorporating, these stress 
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coping strategies, employees' quality of life, and job performance can be improved. Moreover, our 
findings highlighted the role of job performance in the quality of life. Policymakers can improve 
job performance by providing health allowances, a good working environment, and other packages 
to improve their quality of life. 

5.3 Limitations and Future Research Directions 

The study has geographical and sector limitations. Future research can be conducted in different 
sectors and different geographical areas to counter-check our findings. This study was limited to 
identifying only three stressors as antecedents of employee health. In future research, further 
tangible and intangible stressors related to COVID-19 can be identified and used to measure 
employee health. Moreover, our findings showed a lower relationship between employee health 
and job performance. In future research quality of life can be treated as a mediator between 
employee health and job performance. 
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