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Chapter 6

General Discussion

101



102



General discussion

The central issue in this thesis is occupational strain among nurses. From the re-
sults of this thesis, conclusions can be drawn for theory as well as practice. From
a theoretical point of view, the results can be interpreted against the background
of transactional stress models, and answers can be sought regarding the role of
the environment and the individual in this relationship. Regarding practice,
the core question is whether the work environment of nurses can be organized
in such a way that nurses will have greater job satisfaction and occupational
strain is reduced. The first part of this chapter will summarise and discuss the
results from the studies presented in this thesis. More specifically, a distinc-
tion will be made between the findings concerning the attitudinal outcome (job
satisfaction) and health and well-being outcomes (emotional exhaustion and
psychological and somatic complaints). Then these results will be discussed
against the background of prominent stress theories. The results of this thesis
must be interpreted against the background of the soundness of the methodol-
ogy used. Therefore, in the third part of this chapter several methodological
issues will be discussed. In the fourth part, implications regarding practice will
be addressed. And finally, recommendations will be given for future studies on
job stress research in the nursing profession. The thesis studies distinguish two
types of stressors: characteristics of the job (it’s demand, control opportunities
and social characteristics) and characteristics of the organization and environ-
ment of the nursing job (such as communication, protocols and instruments).

6.1 Conclusions and discussion of results

The review study showed that of all occupational characteristics, the influence
of the dimensions of Karasek’s Demand Control Support model (Karasek, 1979)
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on strain outcomes have been studied most extensively in the last two decades in
occupational stress research among nurses. Results of the two studies described
in chapter three and four confirm the importance of the JDCS model: the
strongest relationships are found with the job characteristics it describes. The
results differ for the attitudinal outcome (job satisfaction) and the emotional
and health outcomes (emotional exhaustion and psychological and somatic com-
plaints) as will be discussed below.

6.1.1 Predictors of job satisfaction

A consistent finding across the chapters of this thesis is that the control dimen-
sion (task variation and the possibility to develop one’s skills, as well as control
over the organization, planning and execution of one’s tasks) predicts job sat-
isfaction. In the review study (chapter two), as well as in the cross-sectional
study (chapter three) and in the longitudinal study (chapter four), associations
with this dimension are found. The second consistent finding is that good work-
ing relationships, especially with the head nurse, positively influence nurses’ job
satisfaction. Social support from colleagues seems of less importance: the re-
view study indicated that support from colleagues has a smaller influence on
job satisfaction than support from a supervisor. In the cross-sectional study
and the longitudinal study, no significant relationships were found between job
satisfaction and support from colleagues.

6.1.2 Predictors of ill health

Predictors of health outcomes are of another nature. The studies show that the
findings agree most in that these outcomes (emotional exhaustion, psychological
distress and somatic complaints) are strongly predicted by workload. In contrast
to what might be expected from research on emotional exhaustion, it seems not
to be the emotional demand of patient contact that burdens nurses. Results of
the review indicated that patient contact can be a motivator, and that helping
others is an intrinsic reward of the profession, which can buffer the impact of
adverse job conditions. The stress reaction on job demands seems more to result
from the fact that nurses have little time to do their job, too many different
tasks, and too many patients to be able to give each patient the attention and
care they want to give. Besides job demands, the amount of decision authority
also influences nurses’ health. The consistent results regarding these outcomes
are thus very much in line with the Job Demand Control model: the core
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elements in the prediction of job stress are a high time or work pressure and little
control over decisions regarding the organization and execution of one’s work.
However, in addition to these job characteristics, the influence of organizational
and environmental conditions is important. The results of chapter 2 of this thesis
suggest that job Demand Control and Support are to some extent predicted
by environmental and organizational conditions of work. For instance, work
agreements (which characterise the organisation) appear to be associated with
workload and decision authority. Work agreements concern protocols: that what
is written about the way in which the work is executed on the ward. When
protocols are available, clearly described and up to date, nurses experience less
workload and more decision authority. In addition to this positive effect, good
work agreements will by definition also have a direct effect on task and role
clarity. The significance of task- and role clarity was acknowledged in the review
study.

6.1.3 Consistencies and inconsistencies of thesis studies

When the results of the different chapters are compared, some consistencies and
inconsistencies between them become apparent. Skill discretion and growth op-
portunities are shown to be important by the results of all experimental studies:
the cross sectional study (chapter three), the longitudinal study (chapter four)
and the study concerning work goals (chapter five). All explain nurses job sat-
isfaction in relation to their possibility to develop a variety of skills or be able
to grow in their work by taking larger responsibilities. Although this associ-
ation was also found in studies described in the review (chapter two), it was
relatively smaller. In the job Demand Control Support model, skill discretion
is part of the control dimension (Karasek, 1979). Generally, studies use a broad
conceptualization of control, in which skill discretion and decision authority are
combined in one concept: decision latitude. When a relationship is found in
such a study, this could be due to both aspects. When no relationship is found,
it could be because the noise of one concept distorts the effect of the other. In
the studies performed in this thesis, skill discretion and decision authority were
measured separately. This could explain the difference in the strength of the
associations found in the experimental studies of this thesis, compared to those
of the review study. The stronger associations of skill discretion with job satis-
faction in the results of the studies of this thesis could also have to do with the
fact that this was a sample from of nurses working within an academic hospital.
Nurses that work within such an environment might value growth opportunities
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more than nurses working within a peripheral hospital. This assumed greater
value of growth opportunities could account for the difference in strength of the
associations.

Next, some results of the cross sectional study are not confirmed by those of
the longitudinal study. This concerns the relationships between job satisfac-
tion and communication and reward and between emotional exhaustion and
personal resources, work agreements and reward, and material resources and
somatic complaints. Some associations between the outcomes and environmen-
tal and organizational work conditions were not found longitudinally. This
could be due to the mediation effect of job characteristics in the relationship
between work conditions and outcomes (chapter three). In the cross sectional
study, job characteristics and organizational and environmental conditions were
regressed on the outcomes stepwise (separately). In the longitudinal study, all
job characteristics and work conditions were put in the regression analyses at
the same time. The relationships between work conditions and outcomes could
be suppressed by job characteristics that have a direct effect on outcomes.

6.2 Theoretical considerations

The results of this thesis suggest two theoretical considerations. Firstly, stress
theories could extend by taking into account other potential stressors, such as
the organization of work. As was concluded above, the results of this thesis
confirm Karasek’s JDCS model. But the results of chapter three suggest that it
is worthwile to look beyond the dimensions of the Karasek model to detect or-
ganizational and environmental conditions that underlie these dimensions. The
Tripod Accident Causation model (Wagenaar, Groeneweg, Hudson, & Reason,
1994) was used to examine the influence of organizational and environmental
conditions of work. This model has its origins in studies to the determinants
of human error. The model describes the way in which certain factors in the
organization of work influence human error. The results of chapter three suggest
that the Tripod model is a good theoretical supplement when it comes to the
understanding of occupational stress. It shows that the daily stressors nurses
are confronted with (such as workload and limited control over important work-
related decisions) influencing their health and well-being can to some extent be
controled or managed by the way in which the work is organized. Although the
direct influence of these latent conditions on nurses’ health and well being might
be smaller than that of Demands and Control, the indirect influence is evident.
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A second way in which stress theories could extend, is by focusing on psycholog-
ical (cognitive) processes that are active in stressfull situations. As outlined in
the introduction of this thesis, stressmodels have shifted from a focus on stim-
ulus and response to an interactional and transactional one. Transactional and
interactional models both define stress or strain as a combined effect of person-
ality and environment. Over the years, studies using interactional models have
examined the moderating influence of a variety of relatively stable personality
characteristics such as affective dispositions (Smith, 1998) or job commitment
(Reilly, 1994) on the stressor-response association. In contrast, transactional
models focus on the dynamic interaction between person and environment. Re-
cently, the roles of personal work goals and psychological goal processes have
come into play. Stress theorists like Lazarus attribute a central role to personal
goals in the stress process: “A person is under stress if what happens defeats
or endangers important goal commitment and situational intentions, or violates
expectations (Lazarus, 1999, p. 60)”. The results of chapter five of this thesis
suggest that it is worthwhile to incorporate goal characteristics such as goal
orientation in stress research. The existence of a goal increases the person’s
selective responsivity to goal-relevant stimuli (Allport, 1955; Bruner & Krech,
1950). Goals focus attention to what someone is attempting to accomplish
(Locke & Latham, 1990). Selective attention and responsivity to goal-relevant
stimuli could determine the type of job stressor or resource that elicits a reaction
or the strength of this association, as the results of chapter five suggest. Goal
orientation could function as windows through which the world is perceived.
Goal orientation involves not only a goal characteristic, but defines a cognitive
state of mind, in which fundamental needs and strivings are incorporated. The
results of this thesis imply that the study of goal orientation in stress research
is a valuable addition to the study of the work environment.

6.3 Methodological considerations

Almost 10 years ago, Buunk, de Jonge, Ybema, and de Wolff (1998) described
the most uttered methodological criticisms on occupational stress research,
based on the work of Kasl (1978, 1987, 1996). Unfortunately, the research that
underlies this thesis is at some points also subject to the same methodological
constraints, more specifically, to issues regarding common method variance, the
issue of cause and effect and that of self-selection (the healthy worker effect).
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6.3.1 Common method variance and self-report bias

When data are collected subjectively (by means of questionnaires), as was the
case in the studies performed in this thesis, they are subject to self-report bias
such as common method variance. Many symptoms that are usually consid-
ered as strains basically reflect a negative affectivity characteristic of neurotic
individuals. Neurotic individuals also tend to perceive and report more stres-
sors. Hence, variance in the independent and dependent variables is partly due
to third variables such as personality variables (negative affectivity or neuroti-
cism). Research has shown however that associations remain when negative
affectivity is controlled for (Schonfeld, 1996; Moyle, 1995), though these asso-
ciations do become weaker (Semmer, 1996). The implications for the results
would be that the strength of the associations could be overestimated.

6.3.2 Cause / effect

Cross sectional occupational stress research assumes that certain characteristics
of the work environment cause health related problems. Although the question
of cause and effect is not solved in this thesis, the results of chapter four indicate
that stress is the product of a reciprocal relationship between person and envi-
ronment. This would make the cause-effect discussion less of an issue. However,
from the viewpoint of interventions and practical solutions, it remains interest-
ing to find out at which point can be intervened best in this process. What
is the influence of changes in the work environment on changes in the stress
process? Studying a changing process requires repeated assessment. Processes
can be described by associating separate measurements, a proces similar to de-
scribing the separate images making up a moving picture. This thesis shows
that these separate measurements need not be too far apart in time. The time
lag between the first and second measurement was three years in the longitu-
dinal study, which appeared to be too large to find associations. There were
too many possible ways in which the one static picture could have lead to the
other. The time interval of the measurements needs to be tuned to the speed
at which changes in the process occur. A weakness of the thesis study (chapter
four) is the few measurement points and the long time interval between those
two points. If we want to film the whole stress process, we need to make far
more measurements, following each other more closely.
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6.3.3 Self selection, healthy worker effect, and drop out

An issue for the validity of survey research is the potential for sampling bias.
In the thesis studies, participation was voluntary, raising concerns about the
representativeness of the sample, since 65% filled in the questionnaire at the
first measurement time, and of those nurses still holding their position at the
second measurement, 61% responded. Although there is some evidence that
volunteers may differ from non-volunteers in factors such as education (Rosen-
thal & Rosnow, 1991) this is unlikely to be a major factor in this relatively
homogeneous sample. In stress research, the likelihood of responding may be
increased due to concerns about stress, or decreased due to too many demands.
This issue has not yet been resolved in the literature (Bradley & Cartwright,
2002).The healthy worker effect means an underrepresentation of the dissatis-
fied employees, or those with adverse health reactions (Frese, 1985). The result
of such an underrepresentation would be a restriction in the variance in the
outcome variables, which would eventually lead to an underestimation of the
relationship between work conditions and outcomes. Considering the variance
in job conditions as well as in the outcomes, this problem does not seem to be
present in the studies of this thesis. Moreover, in the thesis sample, there was no
difference in measured levels of health and well being of nurses who responded
the second time compared to those who chose not to respond (health and well
being outcomes compared on T1), suggesting that experienced stress did not
affect the likelihood of responding.

6.4 Practical considerations

On the basis of the results of the studies described, taking into account the
methodological considerations, what can be done to decrease the adverse health
effects that arise from occupational burdens? The results of this thesis suggest
that to prevent nurses from becoming ill clearly is a matter of lowering job
demands. Hospital management should keep nurses’ physical workload as well
as their time and work pressure under control. However, this is not necessarily
a matter of quantity (lowering patient numbers), but rather of quality (making
sure there is enough time for the emotional aspect of ‘caring’). The demanding
aspect of the job seems to be a matter of insufficient time to provide care. Tasks
could be organized differently so that nurses have more time for each patient.
This could not only result in enhanced job satisfaction, but could act as a buffer
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in the stressor-strain relationship, as was pointed out in studies described in the
review (chapter two).

To improve nurses job satisfaction, it is important to increase their control over
their work. The results of this thesis not only stress the importance of control
over the organization of tasks and influence in important decisions with respect
to the job, but also show the positive influence of the possibility to develop and
maintain nursing skills, although this second component of control could very
well be more important in an academic setting. The positive influence of skill
discretion is even more evident for nurses that are focused towards development
(chapter five). Development of skills could be made possible through broadening
or deepening of tasks, for instance by providing opportunities for training or
specialization.

Finally, the results underline the positive influence of social support on job
satisfaction. Social support from a supervisor can be enhanced by clear work
agreements as was described in chapter three. Clear procedures and respon-
sibilities could enhance the feeling of instrumental support. When tasks and
responsibilities are circumscribed, nurses possibly feel more secure to execute
those tasks in their own way.

6.5 Future research

There still remains a wide field open for exploration with regard to stress among
nurses. How can we capture the ever-changing person-environment relationship?
Which factors need to match in this transaction and how can they be assessed?
What are the psychological processes that underlie this relationship? Elabo-
rating on the results of chapter five, part of the answer could lie in the role of
personal work goals. The concept of goals has its origin in the study on motiva-
tion. Motivational Systems Theory is an integrative framework that describes
“how motivational processes interact with biological, environmental, and non-
motivational psychological and behavioural processes to produce effective and
ineffective functioning in the person as a whole” (Ford, 1992, p.12). In MST, the
central construct is that of personal goals. Ford has defined goals as thoughts
about desired consequences that the individual would like to achieve, or unde-
sired consequences that the individual would like to avoid. Personal goals can
be seen as a set of intrinsic demands that are posed on the individual or that
the individual poses on him/herself.What this theory adds to existing stress
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models is that it is a process approach. It allows including internal psychologi-
cal processes such as evaluative thoughts, feed forward and feedback cognitions
and goal orientation. Recent research on job stress recognizes that MST and
personal goals do add to the understanding and the prediction of job stress
(Pomaki, Maes & ter Doest, 2004; Latham & Pinder, 2005).

The fact that behavior is aimed at a reduction from deviations from a specific
goal state is not new in psychology. Psychologists have recognized for a long
time that a major determinant of the perceived value of an event is the extent to
which it fulfills the perceivers goals (e.g. James, 1948; Lewin, 1935; Roseman,
1984; for a review, see Brendl & Higgins, 1996). In this line of thought a number
of theories around self regulation have emerged, among which Regulatory Focus
Theory (Higgins, 1997, 1998). In chapter five, the influence of regulatory focus
(either a prevention or a promotion focus) was explored and it appeared that
a difference in goal orientation accounts for differences in associations between
job stressors and stress reactions. For example, the association between decision
authority and somatic complaints is stronger among nurses with a prevention
focus. These nurses benefit more from high control, and experience more com-
plaints in a situation in which control is low.

Apart from prevention and promotion focus, other goal orientations could be
of importance in the study of stress among nurses. Studies on goal pursuit in
patient-samples revealed that pursuing affiliation goals (being other directed)
is associated with good quality of life (Emmons, 1996). Personal goals associ-
ated with the Big Three motive dispositions (Mc Adams, 1994): achievement,
affiliation / intimacy and power are related to subjective well-being (Emmons,
1996). Positive relationships are found with strivings for affiliation or intimacy
goals (Emmons, 1996). In particular, pursuing affiliation / intimacy goals such
as “giving oneself to others” and “having influence on future generations” were
positively related to life satisfaction and positive affect. Social interaction and
“giving oneself to others” is a core element in nursing. Social orientation could
also influence the way in which the work environment is perceived and the kind
of stressors that have a negative load. A suggestion for future research is to
explore the moderating influence of the social orientation of nurses’ goals.

In addition to goal orientation, other regulatory processes play a part in the
stress process (Pomaki, Maes & ter Doest, 2004). Nurses face interests of numer-
ous parties: those of patients, doctors, colleagues, the hospital, and themselves.
Research on work goals has shown that employees who work in an environment
in which they can fulfill their goals are more committed and more satisfied
(Meyer, & Allan, 1997; Brunstein, 1993). In the review study one major stres-

111



sor reported by nurses is that they have too little time to perform duties to
their satisfaction. One personal work goal (to provide good-quality care) could
be frustrated by lack of time. Goal conflict and goal frustration could very
well be other important variables in the explanation of health and well-being
outcomes.
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