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Abstract 

Background Medical assistants (MA) constitute one of the largest professions in outpatient health care in Germany. 
The psychosocial working conditions of health care staff are generally believed to be challenging and to thereby 
increase the risk of poor mental health. A review of MA’s psychosocial working conditions and mental health is lack‑
ing, however. We aimed to systematically identify and summarize existing research on psychosocial working condi‑
tions and mental health of MA by addressing (1) Which methods, concepts, and instruments have been used to cap‑
ture the psychosocial working conditions and mental health among MA in Germany? (2) What findings are available? 
and (3) What are the research gaps?

Methods We systematically searched Medline, Scopus, CCMed and Google Scholar. Using the Population Concept 
Context (PCC)‑framework, we applied the following eligibility criteria: (a) Language: English or German, (b) publica‑
tion between 2002‑2022, (c) original study, (d) study population: mainly MA (i.e., ≥ 50% of the study population), (e) 
concept: psychosocial working conditions and/or mental health, and (f ) context: Germany. Two reviewers extracted 
data independently, results were compared for accuracy and completeness.

Results Eight hundred twenty‑seven sources were identified. We included 30 publications (19 quantitative, 10 quali‑
tative, and one mixed methods study). Quantitative studies consistently reported high job satisfaction among MA. 
Quantitative and mixed methods studies frequently reported aspects related to job control as favorable working 
conditions, and aspects related to job rewards as moderate to unfavorable. Qualitative studies reported low job 
control in specific work areas, high demands in terms of workload, time pressure and job intensity, and a desire 
for greater recognition. Social interactions seemed to be important resources for MA. Few studies (n = 8) captured 
mental health, these reported inconspicuous mean values but high prevalences of anxiety, burnout, depression, 
and stress among MA. Studies suggested poorer psychosocial working conditions and mental health among MA dur‑
ing the COVID‑19 pandemic.

Conclusions Quantitative studies tend to suggest more favorable psychosocial working conditions among MA 
than qualitative studies. We suggest mixed methods to reconcile this alleged inconsistency. Future research should 
examine discrepancies between job satisfaction and unfavorable working conditions and if psychosocial working 
conditions and mental health remain changed after the COVID‑19 pandemic.
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Background
In Germany’s decentralized primary health care system, 
medical assistants (MA) are the first point of contact for 
patients in primary care practices [1]. MA constitute one 
of the largest occupational groups in outpatient care in 
Germany [2]. With less than 4% men employed as MA in 
Germany, the profession is mainly female [2]. Although 
a popular choice for vocational training, the drop-out 
rates are very high both before and after completing the 
MA qualification [3]. For instance, a study reported that 
roughly a quarter of the non-physician healthcare work-
ers who completed vocational training in 2019 and 2020 
left the primary care practices even though they were 
offered a contract [4]. Among those, 18,7% declared to 
have switched to inpatient settings and 19,6% to a differ-
ent profession [4]. Another study reported that around a 
third of surveyed primary care practices claimed to have 
been affected by the drop-out of MA from vocational 
training between 2017 and 2021 [5]. The primary care 
practices reported mainly personal reasons, followed by a 
lack of social skills and not fitting to the team as explana-
tions for the drop-out from vocational training [5].

The range of MA’s professional activities include assist-
ing physicians in diagnostic procedures and treatments 
(e.g. x-ray imaging, wound care, blood collection), carry-
ing out administrative tasks such as the documentation 
and management of patients’ files, billing, scheduling 
appointments, organizing work processes in the prac-
tice, and keeping an overview of the available consuma-
bles [6]. The versatility of the job profile requires various 
team-related, organizational, and medical skills while 
demanding a high degree of responsibility and diligence 
towards the health care and safety of patients [7]. The 
MA profession can further be regarded as a customer/
patient oriented profession involving interactional and 
emotional work demands [8–10].

Available evidence indicates that unfavorable psycho-
social working conditions are, in general, associated with 
poorer (mental) health outcomes [11, 12]. In the case of 
the health care workforce, psychosocial working condi-
tions and experienced stress have been further linked 
with diminished quality of care and poorer outcomes in 
patients’ health [13–16]. Specifically among MA, work 
stress has been associated with frequent self-reported 
slips and lapses and poorer interaction with patients 
[17]. Additionally, it has been suggested that unfavorable 
psychosocial working conditions such as leadership, job 
strain and job control, as well as poor mental health, can 
predict intended and actual turnover in health care pro-
fessions [18, 19].

The consequences of particular psychosocial job char-
acteristics, i.e. their possible impact on mental health, 
patient care as well as intended or actual turnover are 

relevant for the MA profession in the context of the Ger-
man health care system, especially in view of the current 
shortage of skilled workers [20]. Thus, the examina-
tion of psychosocial working conditions and mental 
health among MA constitutes a research endeavor of 
utmost importance. In contrast to other large occupa-
tional groups in health care (e.g., nurses and physicians), 
the psychosocial working conditions and mental health 
among MA in Germany have only become the focus of 
research in recent years. A comprehensive review of this 
research is lacking to date, however.

Objectives
We aimed to systematically identify and summarize 
existing original data on the psychosocial working con-
ditions and mental health among MA in Germany. We 
have focused on Germany due to the regional specificity 
of the profession. To achieve our objective, we addressed 
the following research questions: 1) Which methods, 
concepts, and instruments have been used to capture 
the psychosocial working conditions and mental health 
among MA in Germany? 2) What findings are available 
with regard to the psychosocial working conditions and 
mental health among MA in Germany? and 3) What are 
the research gaps pertaining to the psychosocial working 
conditions and mental health among MA in Germany? 
We applied the PCC-Framework (Population: MA, Con-
cept of interest: psychosocial working conditions or/and 
mental health among MA, Context: Germany) recom-
mended for scoping reviews [21] to conceptualize our 
research questions. We decided to conduct a scoping 
review, as it is a better suited method to identify available 
evidence and knowledge gaps when the body of literature 
is heterogeneous and thus not apt for a more precise, 
comprehensive systematic review [21, 22].

Methods
As recommended [21], we developed a scoping review 
protocol a priori and registered it with the Open Science 
Framework (https:// osf. io/ 8sev4). Following the protocol, 
the review was carried out based on the following steps: 
(1) the identification of research questions, a framework 
to address them, and the selection of criteria for inclu-
sion and exclusion, (2) the identification of relevant data-
bases and additional sources, (3) the development of the 
search strategies, (4) the systematic search of the selected 
databases and additional sources, (5) the selection of eli-
gible sources, (6) data extraction (charting), and (7) data 
synthesis and summary. The review was conducted by a 
multidisciplinary team including members with broad 
experience in epidemiological research on working con-
ditions among MA (VM, AD, AL) using the Preferred 
Reporting Items for Systematic Reviews and Analyses 

https://osf.io/8sev4
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Extension for Scoping Reviews (PRISMA-ScR) guidelines 
[23].

Eligibility criteria
We sought to include all types of original studies pub-
lished between 2002-2022 either in English or German. 
Grey literature was included to consider possible reports 
and/or theses or dissertations that have not been pub-
lished or peer-reviewed, but present original data. We 
included only studies with at least 50% of MA among the 
investigated study population (see Annex 1 with review 
protocol amendments).

Our review includes studies capturing either psycho-
social working conditions and/or mental health among 
MA, regardless of whether these concepts constituted 
the primary focus of the respective studies. Our search 
strategy employed terms that capture theoretical con-
structs seeking to assess psychosocial working condi-
tions (e.g., job-demands-control) and terminology related 
to them (e.g. stressor or resource) in order to increase 
sensitivity. Our search also included the term job satis-
faction, because instruments used to capture it usually 
assess various domains pertaining to psychosocial work-
ing conditions. As for mental health, we were interested 
in common mental health disorders associated with psy-
chosocial working conditions, e.g. anxiety disorder, burn-
out, and depression [24–27].

Due to the regional specificity of the profession, we 
only included studies conducted among MA in Germany. 
The identification of these studies is complicated due to 
the inconsistent translation of the term MA into Eng-
lish, hence for our population we used terms that have 
been commonly used in translations, but do not neces-
sarily address the MA profession only (e.g., “medical 
assistant”).

Information sources and search
We selected four databases after consultation with an 
information specialist (see acknowledgements), those 
were Medline (via PubMed), CCMed (a database for Ger-
man sources, consulted via LIVIVO), Scopus and Google 
Scholar. All database searches were executed on October 
10, 2022. We additionally conducted manual reference 
checking of the sources included after full text screen-
ing, and consulted with experts in the field (see acknowl-
edgements) in order to find further sources not identified 
through our search strategy.

We designed the search strategies for the different 
databases in consultation with an information special-
ist. We tested different combinations of search terms, 
keywords, operators and wildcards reflecting our 
PCC-Framework and applied the combinations yield-
ing the most relevant results. Annex 2 presents the full 

electronic search strategy used for PubMed (Medline). 
The remaining full text search strategies are shown in 
the review protocol (https:// osf. io/ 8sev4).

We searched Google Scholar using German-language 
search terms in order to increase the likelihood to iden-
tify grey literature (e.g., theses from German universi-
ties or reports from German organizations). For Google 
Scholar, we followed the recommendation to only con-
sider the first 200 references [28]. The Google Scholar 
search was conducted from a computer located in the 
city of Düsseldorf, Germany.

Selection of sources of evidence and data charting process
After removal of duplicates in the citation management 
software, the remaining references were exported into 
the online software Rayyan.ai, where a second auto-
matic duplicate search was performed. The screening 
of the remaining titles and abstracts was conducted 
simultaneously by KS and by a team composed of VM, 
AD and AL. Disagreements were solved through dis-
cussion. Full-text screening was conducted in parallel 
by two reviewers (KS and VM). Disagreements were 
solved through discussion and the involvement of a 
third reviewer (either AD or AL). In cases where more 
than one exclusion criteria applied, we recorded only 
the first criterion, following the order of exclusion cri-
teria from the review protocol (https:// osf. io/ 8sev4). 
Literature suggestions by experts and titles found 
through manual search underwent the same screening 
process.

We developed a data extraction sheet based on our 
research questions and established recommendations 
[21]. Two reviewers (KS and VM) piloted the extrac-
tion sheet making minor adjustments (see annex 1). We 
charted the following data: Reviewer, date, title, author(s) 
of publication, year of publication, name of journal/pub-
lication type (if not a journal article), aims/purpose, sam-
ple size, defining characteristics of study participants/
setting and context related information, type of study 
(e.g. qualitative, quantitative, mixed methods), concepts 
used to capture psychosocial working conditions and/or 
mental health (if applicable), instruments used to capture 
psychosocial working conditions and/or mental health 
(if applicable), outcomes of significance to our concepts 
of interest, further findings of interest, authors’ conclu-
sion/key findings (if applicable), and reviewer’s com-
ments. After extraction of information from all sources, 
the charted results of both reviewers (KS and VM) were 
compared for accuracy and completeness.

As common in scoping reviews, we did not conduct a 
critical appraisal of individual sources due to the hetero-
geneity of the sources included.

https://osf.io/8sev4
https://osf.io/8sev4
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Synthesis of results
For quantitative studies presenting outcomes with 
mean values, we defined the mid-point of each scale as 
a cut-off for critical psychosocial working conditions 
or critical mental health outcomes. Depending on the 
direction of the respective scales (i.e., a lower value 
indicating unfavorable psychosocial working condi-
tions or mental health, or vice-versa), mean values were 
rated as critical if these exceeded the cut-off or if they 
fell below the cut-off. This approach allowed us to com-
pare studies reporting results with mean values on the 
same constructs. Studies presenting outcomes without 
mean values (all qualitative and n = 6 quantitative stud-
ies) were only summarized narratively.

For the narrative summary of psychosocial work-
ing conditions, we employed a deductive structure for 
patterns found based on several established theories 
aiming at capturing psychosocial working conditions: 
the Job-Demands-Control [29], the Job-Demands-
Resources [30], and the Effort-Reward Imbalance [31] 
models. Job demands are broadly defined as sources of 
stress present in the work environment [29], and more 
specifically as “[…] aspects of the job that require sus-
tained physical and/or psychological effort and are 
therefore associated with certain physiological and/or 
psychological costs” [30]. Job control includes aspects 
related to decision latitude [29] and predictability, 
entailing the objective and subjective evaluation of 
an individual’s control of the work situation as well as 
beliefs about it [32]. Job resources have been defined as 
aspects of the job that are either functional in achieving 
work goals, reduce job demands and the costs associ-
ated with them, or stimulate personal growth, learning, 
and development [33], whereas the theoretical frame-
work of the Effort-Reward-Imbalance model recognizes 
three basic forms of job rewards: financial, status-
related, and socioemotional [31]. We also included the 
category job satisfaction, as it may be viewed as a sum-
mary measure of psychosocial working conditions that 
are relevant to a given individual.

Results
Our systematic search of databases generated n = 805 hits 
(n = 54 for CCMed, n = 2,170 for Google Scholar, of which 
we only considered the first 200 hits, n = 475 for Medline, 
and n = 76 for Scopus). Additionally, we assessed n = 8 
records found through manual reference checking and 
n = 14 identified through consultation with experts in 
the field. The detailed results of the search and screening 
process, including the reasons for exclusion at each stage, 
are illustrated in Fig.  1. After full-text screening, n = 30 
sources were included in our scoping review, consisting 

of ten qualitative, 19 quantitative and one mixed meth-
ods study (see Table 1 for study characteristics).

The main characteristics of the selected sources are 
presented in Tables 1, 2, 3 and 4. Tables 2, 3 and 4 sum-
marize the relevant results (concepts, instruments and 
outcomes) charted for each source of reference. Data 
such as defining characteristics of study participants/
setting and context-related information were presented 
very heterogeneously or were not available in the differ-
ent studies, making comparisons difficult. For example, 
some studies specified setting and context by mention-
ing if MA worked in general or specialized clinics [34, 
35], whereas others studies reported the percentage of 
surveyed clinics located in rural or urban areas [36, 37] 
or if they were located in small towns, small or big cities 
[38]. Thus, we did not include these data in the summary 
tables. Our results suggest that studies reporting psycho-
social working conditions and/or mental health among 
MA have increased substantially in the past years: the 
earliest study examining mental health among MA was 
published in 2014, and more than half of the examined 
studies were published within the last six years.

Synthesis of results
Psychosocial working conditions of medical assistants 
in quantitative and mixed methods studies
Table  2 presents a summary of quantitative and mixed 
methods studies capturing psychosocial working condi-
tions with the respective concepts, instruments and out-
comes of interest.

Job satisfaction Job satisfaction was the most commonly 
captured concept related to psychosocial working condi-
tions among MA (n = 10 quantitative and mixed meth-
ods studies). These studies either focused on evaluating 
job satisfaction among MA in general [3, 36, 37, 39, 43], 
among MA working in methadone substitution clinics 
[34], among patient care teams [48], in comparison with 
general practitioners (GP) [50], as part of an interven-
tion evaluation [41] or theoretically as a service-oriented 
profession [10]. The consistency of the results regarding 
overall job satisfaction, captured with instruments such 
as the Copenhagen Psychosocial Questionnaire (COP-
SOQ) and the Warr-Cook-Wall job satisfaction scale 
(WCW), was high: all studies capturing job satisfaction 
reported that MA are overall satisfied with their job. The 
specific working conditions assessed with job satisfaction 
scales are presented in the narrative summary below.

Job demands We summarized under this category 
concepts related to workload, time pressure (e.g. “quan-
titative demands”, “stress”, and “workload", “amount of 
responsibility”), emotions (e.g. “demands for hiding 



Page 5 of 47Schmidt‑Stiedenroth et al. BMC Public Health          (2024) 24:716  

emotions”, “emotional demands”), role ambiguity (e.g. 
“role clarity”, “role conflict”, “responsibilities within 
the practice team are clear”, “tasks are not sufficiently 
defined”, “competencies of MA are clearly defined”), and 
work-privacy conflict [3, 41, 43, 44, 46, 49, 50]. Applying 

mid-point cut-offs, we identified potential critical out-
comes among MA regarding “stress” [43] and “work-
load” [62], and conflicting outcomes for “quantitative 
demands” [41, 50]. Studies capturing role ambiguity [36, 
37, 41, 47] suggested that most MA did not perceive their 

Fig. 1 Flow diagram of excluded and included studies
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role or responsibilities as ambiguous. Similarly, studies 
capturing emotional demands [41, 50] and work-privacy 
conflict [41, 44, 50] reported values that can be inter-
preted as uncritical.

One quantitative study examined, amongst other things, 
demands during the COVID-19 pandemic [40] and found 
that 50.0% of the participating MA reported an increase 
in workload due to the pandemic and 53.6% felt burdened 
by staff shortages. As for emotional demands, these pre-
sented the highest burden for MA during the pandemic, 
with e.g. 75.8% of MA reporting feeling burdened by a 
feeling of not being able to let patients down during the 
crisis [40].

Job control We conceptualized “job control” as an 
umbrella term for concepts related to decision lati-
tude (e.g. “degree of freedom at work”, “scope of action”, 
“freedom of working method”, “decision latitude”, “deci-
sion making”, “job control” [3, 37, 41, 43, 45, 46, 48–50, 
62]), as well as for the constructs “predictability”, “work 
disruption”, and “job insecurity” [41, 46, 49, 50]. Most 
quantitative and mixed method studies reported, if avail-
able, an un-critical value (e.g. below the mid-point cut-
off) among MA for the concepts “degree of freedom at 
work”, “freedom of working method”, “decision making”, 

and “scope of action” [3, 36, 37, 43, 45, 46, 48]. Two stud-
ies presented potentially critical values for “influence at 
work” and “decision latitude” [41, 50]. A further study 
on the needs of MA reported that 40.9% (n = 356) of 
the sample would like to have a greater scope of action 
and freedom of choice [35], whereas another one [62] 
presented a potentially critical outcome for job control 
according to our calculations. The latter study further 
stated that occupational stressors related to poor job con-
trol were particularly problematic (prevalence of ≥ 85.1%) 
[62].

Job resources We conceptualized “job resources” as 
aspects related to social relations at work (e.g. “social 
support”, “social relations”, “sense of community”, “bully-
ing”, “working atmosphere in the practice team”, “coop-
eration”), training (e.g. “offer for training”, “support by 
supervisor for training”), feedback and leadership (e.g. 
“feedback”, “leadership quality”, “supervisor”), and other 
job aspects that can have a positive impact on work (e.g. 
“workplace environment”, “meaning of work”, “amount 
of variety in job” and “possibilities for development”) [3, 
35–37, 41, 43, 45–50].

In general, the concepts related to social relations 
received the most positive values among the psychosocial 
working conditions captured in the scrutinized studies 
[3, 36, 37, 41, 43, 45, 47, 50, 62]. According to our calcula-
tions, only one study presented a value below the critical 
cut-off for “social relations” [50].

The evidence regarding leadership can be considered 
mixed. While most studies reported favorably about lead-
ership [37, 47, 49, 50], others [35, 37] presented, accord-
ing to our calculations, a critical value for the categories 
“feedback” and “supervisor”. Another study reported that 
the majority of MA expressed the need for more under-
standing from their supervisor and the wish for the 
physicians (their supervisors) to have educational oppor-
tunities related to organizational leadership [35].

“Meaning of work”, i.e. the feeling that the work done 
is important [41, 50], was consistently rated as very high. 
“Amount of variety in job” [3, 36, 37, 43, 45, 48] was also 
consistently reported as positive, and another study [49] 
reported that 89.5% (n = 790) in their sample agreed that 
their work is varied.

One study examining further training reported that a 
third of MA found the available offer of training courses 
for MA to be sufficient or very good and the majority of 
MA expressed to receive support from their supervisor to 
attend continuing education courses [47]. Another study 
examined “benefits”, which covered continuous educa-
tion and opportunities for career advancement [46], and 
reported a value which, according to our calculations, 

Table 1 Overview of the characteristics of the included studies 
(n = 30)

a Capturing both concepts is possible

Characteristics N %

Study type

 Qualitative 10 30.00

 Quantitative 19 63.33

 Mixed methods 1 3.33

Year of publication

 2002–2006 1 3.33

 2007–2011 5 16.66

 2012–2016 6 20.00

 2017–2021 15 50.00

 2022 3 10.00

Publication type

 Journal article, peer reviewed 26 86.66

 Thesis or dissertation 3 10.00

 Study report 1 3.33

Relevant concepts captured in  studya

 Psychosocial working conditions 28 93.33

 Mental health 8 26.66

MA population in study

 Only MA 19 63.33

 At least 50% of study population MA 11 36.66
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can be considered as potentially critical. Scharf et al. [35] 
reported that more than half of the MA participating in 
their study expressed the need to have more educational 
opportunities. The concept “possibilities for develop-
ment” was captured by two studies [41, 50], both report-
ing satisfaction in this area.

Job rewards Status-related rewards entail career oppor-
tunities, which we analyzed as resources, and job secu-
rity, which we analyzed as part of job control. Financial 
rewards of MA have been captured using the concept 
“income” [3, 36, 37, 43, 45, 48]. These studies consistently 
reported low satisfaction levels for this category, with two 
studies [3, 43] reporting potentially critical values accord-
ing to our calculations. Further, one study captured the 
relationship between additional qualifications and finan-
cial incentives, reporting that 35.8% (n = 98) of the par-
ticipating MA saw a financial incentive from additional 
qualification, but only 24.8% (n = 68) MA expressed to 
have received a remuneration increase due to an addi-
tional qualification [36]. Another study reported that 
87.0% (n = 759) of the participating MA expressed their 
wish to have a higher salary [35].

Socioemotional rewards include esteem or recogni-
tion [31]. Studies capturing the concept “recognition for 
work” consistently reported moderate satisfaction with 
this form of reward [3, 36, 37, 43, 45, 48].

The imbalance between effort and rewards, captured 
with the ERI-ratio, has been associated with stress at 
work [32]. The ERI-ratio was captured by two quantita-
tive studies [42, 49], which consistently reported mean 
ERI-ratios above 1, indicating the presence of work stress 
among MA. Vu-Eickmann et  al. [49] reported that the 
prevalence of work stress according to the ERI ratio was 
high among MA (73.77%). Fauser et al. [42] also reported 
overcommitment as a further dimension of the ERI-
model, which following our calculations also falled under 
the critical cut-off category among MA.

Psychosocial working conditions of medical assistants 
in qualitative studies
A total of n = 10 studies examined psychosocial working 
conditions among MA using qualitative methods. Table 3 
presents the concepts identified in each study, as well as 
a summary of their main findings. Most studies used an 
inductive approach (i.e., categories emanating from the 
data) for the analysis of the collected data, whereas two 
studies [55, 57] structured the categories deductively (i.e., 
following a pre-established theoretical framework), add-
ing inductive concepts into a pre-established category 
system. We present a brief narrative summary of the 
key findings structured by occurring themes under the 

categories job demands, job control, job resources and 
job rewards.

Job demands The workload of MA was consistently 
reported as high [56–58]. High workload was said to be 
promoted by a high patient volume combined with a 
shortage of staff [58]. MA further expressed to be sub-
jected to stress due to a high workload, high time pres-
sure, great amount of administrative work and confiden-
tiality requirements [52, 56]. Increased documentation 
requirements were perceived to raise the time needed 
to complete administrative tasks and, as a consequence, 
MA felt to have less time for patients [58]. According to 
the researchers’ observations, a high work load and work 
intensity further prevented MA from taking appropriate 
breaks [55, 58]. It was reported that in one practice MA 
completed administrative tasks during lunch breaks [55] 
and, more generally, that MA tended to work extra hours 
which often remained uncompensated [58], having a neg-
ative impact on their private lives [54].

Qualitative studies that examined psychosocial work-
ing conditions of MA during the COVID-19 pandemic 
reported an increased workload [51, 53], with one study 
reporting MA being overwhelmed by the situation [53]. 
Studies examining the implementation of interventions 
reported barriers in MA taking up new tasks and/or 
responsibilities in the context of these interventions due 
to an already existing lack of time [52, 53].

In general, the behavior of some patients, colleagues 
and supervisors was considered to be stressful [52, 56, 
58]. These behaviors were reported to include a lack of 
understanding or support by colleagues or superiors [52, 
58], emotionally short-tempered employers, and negative 
changes in patient’s attitudes [58]. The combination of 
a personally difficult employer combined with a lack of 
social support in the team was considered to be particu-
larly stressful [58].

MA with a migration background reported that they 
were often asked to assume the role of translators and 
cultural mediators by patients, superiors, or colleagues, 
adding to their already existing workload [38]. However, 
those MA did not perceive these additional demands as 
stressful [38].

Job control Tsarouha et  al. [57] reported that high 
work intensity lead to frequent interruptions and incom-
plete execution of tasks. Interruptions by colleagues 
and patients were consistently reported as frequent [55, 
57, 58]. “Unplannable” events and carrying out differ-
ent tasks and roles simultaneously were considered as 
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stressful by MA in one study [55]. Interruptions were 
caused by phone calls, emergency patients, and by super-
visors’ behavior [58]. Multi-tasking was reported as com-
mon, especially among MA working at the reception 
desk [57]. Work design was considered to influence the 
ability to decide when to take breaks, e.g. the visibility of 
MA across the reception desk hindered them from tak-
ing mini-breaks [55] and led to the feeling of being con-
stantly under observation [57]. However, MA reported 
to have a certain degree of decision latitude in some 
sets of assigned tasks, which they considered to be a key 
resource [58].

Job resources Appropriate decision latitude regard-
ing the sequence of job-related activities was mentioned 
as an important resource by MA [57–59]. MA man-
aged interruptions through prioritization, e.g. by ask-
ing patients to cue or by not answering phone calls 
while doing something else [57]. Flexibility of working 
hours and the supervisor’s support in these regards were 
reported as positive by MA [55].

Good relationships with co-workers and superiors were 
consistently reported as a key resource of MA [52, 55–
59], they facilitated teamwork and planning [55, 58] 
and helped MA deal with difficult and stressful situa-
tions, overall contributing to happiness at the workplace 
[59]. A study reported that team meetings helped MA 
strengthen cooperation with colleagues [59].

Good relationships with patients, including positive 
interactions with them, were consistently reported as an 
overarching job-related resource for MA [52, 56, 58, 59].

Further resources included access to suitable work sta-
tions, equipment and software [57], the broad variety of 
activities that characterize the profession [58], and trust 
shown in the organization of the own set of assigned 
tasks [59].

Job rewards One study reported that MA’s low sal-
ary constitutes the central aspect of the precarity of the 
MA profession, and that MA are dissatisfied with their 
income, especially when they compare themselves to 
other professions in the health care sector [54]. Obtain-
ing further qualifications was considered to hardly have 
an impact on salary or career prospects [54]. Besides 
desire for a higher salary, it was reported that MA desire 
greater recognition by society, patients, and supervisors 
[58]. A study conducted during the COVID-19 pandemic 
reported that MA felt that their role as frontline work-
ers did not receive adequate recognition [51]. Positive 

feedback and gratitude from patients contributed to MA’s 
satisfaction with their work [53, 59].

Mental health among medical assistants
Among the reviewed studies, n = 8 captured mental 
health among MA. We present an overview of these stud-
ies, all of which used quantitative methods, in Table 4.

Burnout was captured by three studies using the 
Copenhagen Burnout Inventory (CBI) [41, 42] and the 
COPSOQ [50, 63]. Out of these, only one study [42] 
reported a potentially critical value for burnout accord-
ing to our cut-off calculation.

Stress was captured by five studies with the concepts 
“cognitive stress symptoms” using the COPSOQ [41, 
50, 63], “chronic stress” using the Trier Inventory for 
the assessment of Chronic Stress (TICS-SSCS) [39, 61], 
and “stress” using the Differential Stress Inventory (DSI) 
[60]. These studies reported consistently uncritical val-
ues when we applied a mid-point as cut-off. However, 
the prevalence of high strain among MA due to chronic 
stress was reported to be at 26.4% [61].

Two studies captured depressive symptoms using the 
short version of the Patient Health Questionnaire (PHQ-
2) and generalized anxiety disorder symptoms using the 
Generalized Anxiety Disorder questionnaire (GAD-2) 
[40, 49]. The first study [49] reported no critical values 
according to our calculations for the sample average, but 
the prevalence of depressiveness among MA was 17.45% 
and for anxiety 20.14%. Similarly, a study conducted dur-
ing the COVID-19 pandemic reported a prevalence of 
depressive symptoms of 29.9% and of generalized anxiety 
disorder symptoms of 42.6% among MA [40].

Discussion
Summary of evidence
This is to our knowledge the first scoping review on psy-
chosocial working conditions and mental health among 
MA in Germany. Studies on this topic used to be sparse 
but have increased in numbers in the past years. The 
30 reviewed studies used heterogeneous concepts and 
instruments. Compared to studies on psychosocial work-
ing conditions, studies on mental health among MA were 
rather scarce.

Quantitative and mixed methods studies consistently 
indicated that MA in Germany were satisfied with their 
job and considered their role and responsibilities to be 
clear. Studies examining work-privacy conflict, meaning 
of work, job insecurity, predictability, and amount of vari-
ety in job reported these consistently as unproblematic. 
We found a favorable tendency in reports on decision 
latitude as well as social relations at work. Findings were 
mixed regarding emotional demands, leadership, training 
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and benefits, as well as on job demands. In quantitative 
and mixed methods studies, recognition for work was 
consistently reported as moderate, while satisfaction with 
income was consistently reported as low. Quantitative 
demands, stress and workload were partially reported as 
problematic, especially during the COVID-19 pandemic.

With the exception of the study by Hoffmann et al. [53], 
which reported that the examined intervention positively 
affected the job satisfaction among MA, “job satisfac-
tion” was not directly referred to as a term in qualitative 
studies. Qualitative studies indicated more consistently 
that MA face job demands in terms of a high workload, 
high intensity, and time pressure, leading them to take 
few breaks or work overtime. The interaction with some 
patients and co-workers was also reported as demanding. 
Further, qualitative studies indicated that the everyday 
work of MA, especially during consultation hours, was 
characterized by interruptions, unplanned events, and 
the need for multi-tasking. Following qualitative studies, 
decision latitude regarding the sequence of job-related 
activities, support from colleagues and supervisors and 
positive relationships with patients constituted impor-
tant job resources for MA.

Regarding mental health, most studies presented over-
all uncritical values, whereas the prevalence of mental 
health symptoms or high strain due to chronic stress, 
when measured, can be considered high when compared 
with the general female population in Germany before 
[64] and during the COVID-19 pandemic [65]. No preva-
lences were reported for burnout symptoms among MA.

Quantitative versus qualitative studies
Our results on psychosocial working conditions among 
MA revealed some discrepancies between quantita-
tive and mixed methods studies on the one hand, and 
qualitative studies on the other. The latter consistently 
emphasized that high workload, a lack of time to com-
plete tasks, and interruptions lead MA to prioritize tasks, 
multitask, skip breaks, or work longer in order to fulfill 
their tasks. Quantitative and mixed methods studies, in 
contrast, were less consistent regarding negative psycho-
social working conditions pertaining to job demands and 
job control, or even reported favorably about them. A 
possible explanation for the observed discrepancies may 
be that the COPSOQ [66] and WCW instruments [67], 
which were most commonly used to examine psychoso-
cial working conditions among MA in Germany, do not 
capture some of the specific aspects identified in quali-
tative studies, that is, interruptions, multitasking, long 
working hours, breaks, and rewards (except for income). 
Further, according to qualitative studies, the relation-
ship with patients was an important resource or stressor 
among MA, whereas quantitative or mixed method 

studies rarely examined this concept, often limiting social 
relations at work to those with colleagues and supervi-
sors. Hence, while the job satisfaction scales commonly 
used in the research of MA in Germany may provide 
important initial insights on their working conditions, it 
seems that they are not sufficient to capture the whole 
spectrum of psychosocial working conditions among 
MA.

Similar discrepancies between negative working con-
ditions reported in qualitative studies and high levels 
of job satisfaction reported in surveys have been previ-
ously observed among healthcare workers in Germany 
[68]. It has been suggested that the global approach of the 
instruments capturing job satisfaction causes a report-
ing bias towards positive results, as they tend to produce 
answers that are assumed to be socially desirable and 
fail to capture more nuanced perceptions of the working 
conditions [68]. This could also be a possible explanation 
in the case of MA.

Low income versus job satisfaction
Although MA are generally satisfied with their job, low 
income represents the aspect they seemed to be the least 
satisfied with. This result was consistent throughout 
the various types of studies. To date, different collective 
agreements regulate MA’s salary and working hours but 
are not legally binding. As a consequence, MA’s salary 
often depends on their negotiation skills [54]. It has been 
suggested that because MA are already under enormous 
strain balancing their job and private life, they fail to par-
ticipate in unions and organize themselves to claim bet-
ter employment rights [54]. The overall job satisfaction 
and the higher satisfaction with other psychosocial work-
ing conditions such as social relations among MA could 
be interpreted as a possible reason for MA to accept their 
salary. It is also possible that MA not satisfied with their 
job have already left the profession and are not reflected 
in the results of this review, thus resulting in a possible 
selection bias. Such resignation or turnover have been 
described as possible explanations for the discrepancy 
between negatively perceived working conditions and 
high levels of job satisfaction among hospital staff in 
Germany [68]. A meta-analysis among nurses indicated 
that turnover was highly associated with supportive and 
communicative leadership, network centrality (i.e., being 
surrounded by meaningful social connections to peers), 
and organizational commitment, whereas salary had no 
significant effect [19]. To our knowledge, there is to date 
no study on actual turnover among MA.

Working conditions during the COVID‑19 pandemic
Outpatient practices had a key role during the COVID-
19 pandemic in Germany, e.g. by contributing to a great 
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extent to the national immunization campaign and by 
assuming other tasks, such as the information of patients 
regarding the pandemic, which were not adequately or 
completely covered by the responsible health authori-
ties [69]. Three studies indicated a subjective increase in 
workload for MA in this setting due to the pandemic [40, 
46, 51], whereas the only included study examining men-
tal health among MA during this period [40] reported a 
very high prevalence of depressive symptoms (29.9%) and 
of generalized anxiety disorder symptoms (42.6%) among 
MA compared with the general female population in 
Germany during the pandemic [65]. A qualitative study 
from our working group published after our retrieval of 
sources and thus not included in this review highlighted 
the workload increase and unfavorable changes in the 
social interaction with colleagues and patients among 
MA during the COVID-19 pandemic [70]. These forms 
of negative impact on psychosocial working conditions 
and mental health have also been observed among other 
health care workers during the pandemic [71–75]. How-
ever, it has been suggested that physicians’ practices 
in Germany were less well prepared for the pandemic 
situation than hospitals [69] and that female health care 
workers were at higher risk of negative mental health 
outcomes during the pandemic [76]. This may place MA 
among the most vulnerable health care workers during 
the crisis and could explain why the prevalence of anxi-
ety and depressive symptoms among MA during the pan-
demic was, unlike that of other health care professions 
in Germany, higher than among the general population 
[74, 77, 78]. However, the prevalence of depressiveness 
(17.45%) and anxiety (20.14%) among MA was already 
high before the pandemic compared with the general 
female population in the country, which corresponded 
to 11.3% for any mood disorder and 3.0% for general-
ized anxiety disorder [64]. During the pandemic, MA 
further resented that their profession did not receive the 
same attention and recognition from society and the gov-
ernment for their contribution during the pandemic as 
nurses did [51, 70], and expressed a decrease of job sat-
isfaction [70].

Recommendations for future research
Apart from highlighting gaps in the literature, our results 
emphasize the importance of combining qualitative 
research and quantitative studies into a single study (i.e., 
mixed methods). The selection of instruments or con-
cepts to measure psychosocial working conditions should 
be adapted to the particularities of the profession under 
examination and can be derived from qualitative stud-
ies. For instance, as a patient-oriented profession, the 
relationship with patients should also be part of future 

quantitative assessments of psychosocial working condi-
tions among the MA profession [9].

To better understand the discrepancy between the 
overall job satisfaction among MA and unfavorable 
psychosocial working conditions, such as a low sal-
ary, further studies should engage with MA turnover, 
as unsatisfied MA may have already left the profession 
and are potentially underrepresented in studies address-
ing job satisfaction. This could be done by surveying MA 
who are about to leave or already left the profession. 
Alternatively, a study following a cohort of newly trained 
MA over time could provide insights on the psychosocial 
working conditions and mental health statuses leading to 
turnover in the profession.

Our results suggest that the psychosocial working con-
ditions and mental health among MA worsened during 
the COVID-19 pandemic. It is vital to keep in mind that 
these results reflect the situation during a crisis and may 
not apply to normal operations. Thus, further studies 
should examine if the deteriorated psychosocial working 
conditions and mental health of MA persist in the post-
pandemic era.

Limitations
Due to the heterogeneity of the concepts and instru-
ments used in the reviewed studies, concepts are not very 
clear-cut, and the comparison of different studies was 
difficult. We used a self-defined critical cut-off based on 
the mid-point of the reported scales as a pragmatic way 
to address this limitation. Through this approach, we 
aimed to facilitate the identification of prominent stress-
ors in relation to other stressors, not in absolute terms. 
However, the choice of the cut-off was arbitrary, and this 
self-developed approach could not be applied to studies 
not reporting mean values. Also, the approach is only sta-
tistical and does not consider that mid-points can carry 
different meanings. For example, whereas an “amount of 
variety of job” value on the WCW scale of job satisfac-
tion above the mid-point cut-off indicates satisfaction 
with this aspect of the job, a “versatility” value from the 
KFZA-scale above the mid-point cut-off indicates agree-
ment with the statement that the job is versatile, but not 
necessarily satisfaction with this job aspect. Further, as 
common in scoping reviews, we did not conduct a critical 
appraisal of the individual sources of evidence, nor did 
we extract details about the recruitment of study partici-
pants, e.g., response rates. This is because, unlike system-
atic reviews, scoping reviews are not intended to provide 
evidence to guide policies [21], but aim to provide an 
overview of available evidence regardless of its quality 
[79]. Further, the replicability of Google Scholar searches 
has been criticized [80]. We have addressed this limita-
tion by uploading the results of our database retrieval  
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on OSF (https:// osf. io/ 2837w/? view_ only= 37d26 0e161 8e4 
55 68918 19fd6 e054f 61), as recommended [80].

Conclusions
The psychosocial working conditions among MA in Ger-
many have been captured with heterogeneous concepts 
and instruments, whereby the job satisfaction scales of 
the WCW and COPSOQ instruments were used most 
commonly. Mental health among this population was 
captured in only eight out of 30 studies which addressed 
anxiety symptoms, burnout, depressive symptoms, and 
stress using established instruments. The scrutinized 
studies indicate that MA in Germany were overall satis-
fied with their job, but reported mixed results regard-
ing job demands, control, resources, and rewards. The 
studies reported consistently that MA were unsatisfied 
with their income and suggested that MA are subjected 
to stress due to an effort-reward imbalance. As for MA’s 
mental health, averages can be considered unproblem-
atic, but prevalences appear to be high when compared 
with the German female population. Additionally, it will 
be interesting to see if the current staff shortages of MA 
will lead to positive changes of their working conditions 
in the future, such as higher salaries.

Our results indicate that quantitative studies have so 
far not adequately assessed the relationship with patients 
and the job control aspects related to interruptions and 
multitasking as part of the psychosocial working condi-
tions of MA in Germany, both aspects that are charac-
teristic of the MA profession and have been mentioned 
in qualitative studies. The discrepancy between overall 
job satisfaction, a low salary and stressful working con-
ditions requires further examination, as job satisfaction 
appears to be too general a concept to capture the whole 
spectrum of the MA profession. Additionally, further 
research is required to assess if the psychosocial work-
ing conditions and mental health of MA in Germany 
remained changed after the COVID-19 pandemic, and to 
better understand the psychosocial working conditions 
and the mental health status among MA in Germany.
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