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Arbeidsrelatert opplevelse av sammenheng og assosiasjoner med well-being blant
ansatte i sykehjem

Arbeidsrelatert opplevelse av sammenheng (work-related sense of coherence, arbeids-SOC)
handler om i hvilken grad man opplever sin arbeidssituasjon som begripelig, handterbar og
meningsfull. Begrepet har sin opprinnelse fra salutogenese, et teoretisk perspektiv med fokus
pa mestring og god helse, framfor sykdom og uhelse. Malet for denne avhandlingen var a
belyse arbeids-SOC og sammenhenger med well-being blant ansatte i norske sykehjem. Dette
fokuset er aktuelt med tanke pa noen av utfordringene som eldreomsorgen star ovenfor i dag,
som heyt sykefraveer, turnover og lav rekruttering av utdannet personell. I tillegg gir en
aldrende befolkning ekt behov for omsorg i sykehjem i arene som kommer. Dette
understreker viktigheten av @ ha kvalifiserte, friske og motiverte ansatte i denne sektoren.

Som grunnlag for tre studier ble kvantitative longitudinelle data samlet inn ved hjelp
av sperreskjema til ansatte i norske sykehjem. Den forste studien inneholdt ogsé analyser
gjort pa data fra ansatte i hoyere utdanningsinstitusjoner. De statistiske metodene som ble
brukt var konfirmerende faktoranalyse og strukturligningsmodellering. Den forste studien
underseokte de psykometriske egenskapene til en norsk versjon av et maleinstrument for
arbeids-SOC. Resultatene stottet at arbeids-SOC var et tredimensjonalt begrep og at
maleinstrumentet var valid og reliabelt. Unntaket var utfordringer med diskriminant validitet
for faktorene begripelighet og handterbarhet. Den andre studien testet longitudinelle
sammenhenger mellom arbeids-SOC og well-being i form av jobbengasjement og
jobbtilfredshet. Resultatene viste at arbeids-SOC var positivt relatert til fremtidig
jobbengasjement. Det ble derimot ikke funnet stotte for en longitudinell sammenheng mellom
arbeids-SOC og jobbtilfredshet. Den tredje studien fokuserte pa sammenhengen mellom
arbeids-SOC og well-being i1 form av affektiv organisasjonstilknytning. Funnene viste at
denne sammenhengen var sterk. I tillegg viste studien at jobbkrav og -ressurser var
henholdsvis negativt og positivt relatert til arbeids-SOC, men ikke direkte relatert til affektiv
organisasjonstilknytning. Jobbressursene autonomi og sosial stette fra leder hadde imidlertid
en positiv indirekte effekt pa affektiv organisasjonstilknytning via arbeids-SOC.

Avhandlingen bidrar med ny kunnskap om arbeids-SOC, et begrep som fortsatt er
relativt lite studert. Jobbengasjement og affektiv organisasjonstilknytning er former for well-
being som preges av aktivering, motivasjon og involvering, mens jobbtilfredshet kan anses
som en mer passiv tilstand. Tidligere forskning har vist at de aktive formene for well-being
har betydning for blant annet produktivitet, arbeidsevne, sykefraveaer og turnover.
Avhandlingens funn om positive assosiasjoner mellom arbeids-SOC og aktiv well-being viser
dermed at arbeids-SOC kan vare et relevant begrep a ta i betraktning for ledere, som svar pa
eldreomsorgens utfordringer som ble nevnt innledningsvis. Avhandlingen bidrar ogsa med
den forste valideringen av et norsk méleinstrument for arbeids-SOC. Dette gir et grunnlag for
videre forskning pé arbeids-SOC i en norsk kontekst, som vil vere essensielt for & oppna en
ytterligere forstielse av begrepet og dets betydning for well-being.
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Veiledere: Beate André, Gerill Haugan og Siw Tone Innstrand, NTNU
Finansieringskilde: Norges Forskningsrad
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Summary

Background: The world population is ageing, which means that more people have
conditions that require long-term care. This places increased pressure on eldercare services.
In Norway, the eldercare sector already deals with issues such as hiring challenges,
absenteeism, and a shortage of qualified personnel. Thus, attention must be paid to the
matter of how to attract and retain qualified, healthy, and productive personnel in the
eldercare sector. This thesis responds to this need by focusing on the concept of work-
related sense of coherence (work-SOC) and how it relates to employee well-being. Work-
SOC reflects the degree to which employees perceive their work situation as
comprehensive, manageable, and meaningful — factors that, according to salutogenic
theory, indicate a health-promoting work environment. In addition to salutogenesis, the
thesis takes on the perspective of occupational health psychology, which is founded on the
idea that performance should be sustainable and not come at the cost of well-being.
Relating to occupational health psychology and employee well-being, the thesis relies on
theory and models such as the circumplex model of affect and the job demands-resources

model.

Aim: The overall aim of the thesis was to investigate the concept of work-SOC and its
relationships with well-being among nursing home employees in Norway. This was
illuminated by studies presented in three papers: (I) a validation study of the Norwegian
version of a scale measuring work-SOC, (IT) an investigation of longitudinal relationships
between work-SOC, work engagement, and job satisfaction, and (III) an investigation of
relationships between work-SOC and affective organizational commitment (AOC). The

latter study also considered job demands and job resources.

Methods: Data were collected in two waves by questionnaires among nursing home
employees in two Norwegian municipalities. In addition to these data, Paper I utilized data
from a second sample comprising employees from higher education institutions.
Confirmatory factor analyses were used to investigate the factorial validity of the work-

SOC scale, the discriminant and convergent validity of the factors, and the factorial



invariance across occupational groups. Paper II used structural equation modeling to
analyze potential causal, reversed, and reciprocal relationships between work-SOC, job
satisfaction, and work engagement. Paper III used structural equation modeling to
investigate direct and indirect relationships between job demands and resources, work-

SOC, and AOC.

Results: Paper I showed that a three-factor structure of work-SOC was valid and reliable
among both nursing home employees and employees in higher education institutions.
However, there were issues with discriminant validity concerning the factors of
comprehensibility and manageability. Hence, the additional analyses dealt with work-SOC
as an overall concept rather than focusing on the three dimensions. Paper II demonstrated
that work-SOC was related to future work engagement. No significant association was
found between work-SOC and future job satisfaction. The analyses did not support the
hypotheses that work-SOC was reversely or reciprocally related to work engagement or job
satisfaction. Paper III showed that work-SOC was strongly related to AOC. Job resources
were positively related to work-SOC but not to future AOC. Job demands were negatively
related to work-SOC but not to future AOC. The analyses yielded significant indirect
effects of autonomy and supervisor support on AOC via work-SOC. The indirect effects of

social community at work, emotional demands, and role conflict were unclear.

Conclusion: This thesis adds an important step to the validation of the Norwegian version
of a measure of work-SOC. In addition, the results indicate that work-SOC is related to
work engagement and AOC, which are states of employee well-being that are characterized
by activation, in contrast to job satisfaction, which can be described as a relatively more
passive state. Knowledge about the measurement and relationships of work-SOC is a
relevant consideration for nursing home leaders, municipal administrations, and
policymakers. For example, the measure may be used in employee surveys, and the data
provide a basis for interventions and actions aimed at strengthening employee well-being.
However, issues regarding discriminant validity concerning the measurement of work-SOC
and ambiguous results regarding relationships between work-SOC and work characteristics

are among the findings that prompt further investigation.

Vi
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Introduction

Several circumstances call for attention to be paid to the matter of how to attract and
retain qualified, healthy, and productive personnel in the eldercare sector. The United
Nations (2017) estimates a worldwide threefold increase in the number of persons aged 80
years or older by the year 2050. This implies that more people will have conditions such as
dementia and a reduced ability to live independently, which will boost the need for long-
term care (World Health Organization, 2014). In many countries, including Norway, this
situation is accompanied by decreasing fertility rates, which means that the dependency

ratio of old people to working-age people is increasing (United Nations, 2017, 2019).

Furthermore, high nursing turnover is an internationally recognized issue (e.g.,
Buchan, 2013; Hayes et al., 2012). In Norwegian eldercare, which is organized mainly
within the municipalities, there is already a major shortage of nurses due to hiring
challenges and long-term absences that are often covered by lesser qualified personnel or
are not even covered at all (Gautun, Qien, & Bratt, 2016). It seems that hospitals are more
attractive workplaces for nurses, and it is also difficult to recruit sufficient apprentices of
other health- and social-related professions to the municipal health care services (Aamodt
& Tjerbo, 2012; Gautun et al., 2016). In addition, a study showed that over half of the
nurses who responded were uncertain or wanted to leave the field of working in nursing
homes (Bratt & Gautun, 2018). Such answers were strongly predicted by demanding work

conditions involving time pressure and high physical and psychological workloads.

It can be argued that to attract and retain employees in nursing homes, it is essential
that organizations provide work environments that care for the employees, just as the
employees are expected to care for the patients and residents (Bakker, 2017; Chenoweth,
Jeon, Merlyn, & Brodaty, 2010). This is in line with the perspective of occupational health
psychology, a scientific field in which employees” health and well-being are the main

topics of interest (Christensen, Saksvik, & Karanika-Murray, 2017). A positive perspective



on this emphasizes opportunities by promoting resources in the work environment to obtain
good health, well-being, motivation, and sustainable performance (Bakker & Derks, 2010;
Christensen et al., 2017). This balances out an exclusive focus on stress and other negative

aspects of work, which has historically been widespread in this field.

The relatively new concept of work-related sense of coherence (work-SOC) reflects
the degree to which employees perceive their work situation as comprehensive,
manageable, and meaningful — factors that are thought to indicate a health-promoting work
environment (Bauer & Jenny, 2007; Vogt, Jenny, & Bauer, 2013). Work-SOC is
compatible with the positive perspective of occupational health psychology and has its
basis in the salutogenic theory, which was developed to understand why some people
manage to stay healthy even though they experience stress and severe trauma in their lives
(Antonovsky, 1987b). Nursing home employees are certainly challenged by demanding
working conditions, some of them unavoidable, such as work pressure, heavy workloads,
challenging behavior of residents, and emotionally demanding contact with patients and
relatives (Demerouti, Bakker, Nachreiner, & Schaufeli, 2000; Hasson & Arnetz, 2008; K.—
H. Schmidt & Diestel, 2013; S. G. Schmidt, Dichter, Palm, & Hasselhorn, 2012). Based on
this, work-SOC is an interesting concept to consider in relation to the well-being of nursing
home employees. However, the research on work-SOC is in its early stages and the concept

has, to my knowledge, not been applied in this specific context in any earlier studies.

This leads to the overall aim of the current thesis, which is to investigate work-SOC
and relationships with well-being among nursing home employees in Norway. This will be
investigated through the lens of positive occupational health psychology and salutogenesis.
The thesis is structured as follows: The background section provides conceptual definitions,
theories, and models relevant to the research. Further, specific aims for the three included
papers are defined before the methods are described. A summary of the results is then
provided before the results are discussed in relation to the overall aim and background. The

discussion section also includes methodological considerations, practical implications, and



recommendations for future research before the overall conclusions are presented. The

specific papers are attached to the thesis.

Background
Employee Well-Being

The topic of employee health and well-being has been a significant area of focus
among researchers in different behavioral sciences, with attention paid to both antecedents
and outcomes. Some researchers have based their work on the hypothesized link between
well-being and job performance and productivity, also called the happy-productive worker
thesis, while others have focused on, for example, safety and injuries (for an overview, see
Wright & Cropanzano, 2000). A perspective considered relevant to this thesis is the basis
for the scientific field of occupational health psychology, which is that performance should

be sustainable and not come at the cost of well-being (Taris & Schaufeli, 2015).

Well-being has been conceptualized primarily as an affective state but also by
including other aspects such as behavior, motivation, efficacy, and health (Taris &
Schaufeli, 2015). In a broad definition of well-being, Danna and Griftin (1999) included
measures of physical and physiological symptoms and diagnoses related to health, as well
as experiences related to work, other domains, and life in general. The present thesis deals
with three outcomes relating to the specific domain of work, namely (1) work engagement,

(2) job satisfaction, and (3) affective organizational commitment (AOC).

The circumplex model of affect is a framework that distinguishes between different
forms of subjective well-being based on two dimensions of pleasure and activation
(Russell, 1980). The dimensions of pleasure and activation are considered
neurophysiological systems on which every affective state is based. Figure 1 shows the
circumplex model that Bakker and Oerlemans (2011) adapted for the work context. The

model demonstrates that negative employee well-being may vary from burnout, including



low levels of activation, to workaholism, which reflects high levels of activation. Positive
states of well-being may also differ in their level of activation, with job satisfaction at the

lower end of the continuum and work engagement at the higher.

High activation

Agitated Excited
Hostile Enthusiastic

Energized
Happy

Tense Pleased
Displeasure Pleasure
Dejected Content
Lethargic Relaxed
Calm
Gloomy Tranquil

Low activation

Figure 1. The circumplex model adapted for the work context (Bakker & Oerlemans,

2011).

The circumplex model does not account for how well-being develops. Nevertheless,
potential mechanisms are postulated in the job demands-resources (JD-R) model, which
will be presented in the next section. Subsequently, the backgrounds of the three well-being
concepts of job satisfaction, work engagement, and AOC will follow. These concepts are
all individual-level, work-specific, well-being concepts on the positive side of the pleasure
continuum. However, they differ in their degree of activation as interpreted by the

circumplex model as well as other characteristics.



Job Demands-Resources Model. The JD-R model (Bakker & Demerouti, 2017,
Demerouti, Bakker, Nachreiner, & Schaufeli, 2001) aims to explain the mechanisms
through which work characteristics influence different kinds of employee well-being. Since
the model was first introduced in 2001 to explain burnout (Demerouti et al., 2001), it has
been applied in numerous empirical studies and has gradually evolved into a more
comprehensive theoretical framework that accounts for positive outcomes as well (Bakker

& Demerouti, 2017). Figure 2 shows the JD-R model (Bakker & Demerouti, 2017).

Job
N AL Y=Y crafting

resources

Personal
resources

\ 4 +

Self
undermining

Figure 2. The job demands-resources model (Bakker & Demerouti, 2017).

Job
performance

demands Sircin

According to the JD-R model, all work characteristics can be classified as either job
demands or job resources (Demerouti et al., 2001). Job demands are defined as “physical,
psychological, social or organizational aspects of the job that require sustained physical or

psychological effort and are therefore associated with certain physiological and/or



psychological costs” (Bakker & Demerouti, 2017, p. 274). The job demands that are
investigated in this thesis are emotional demands and role conflict, while other examples
are workload, job insecurity, and conflicts. Job resources are aspects of the job that are
“functional in achieving work goals, reduce job demands and the associated physiological
and psychological costs, or stimulate personal growth, learning, and development” (Bakker
& Demerouti, 2017, p. 274). The job resources that this thesis investigates are autonomy,
supervisor support, and social community at work. Other examples of job resources are

opportunities for development, feedback, and goal clarity.

The core of the JD-R model is that job demands and job resources each give rise to
two different processes of health-impairment and motivation, respectively (Bakker &
Demerouti, 2017). High levels of job demands are, over time, expected to induce strain,
health problems, and poorer job performance, while high levels of job resources have the
potential to be motivating and to induce work engagement and good job performance.
Further, it is assumed that job resources can buffer the negative outcomes of job demands,
while job resources are most effective at influencing motivation under conditions of high
job demands. Many studies have examined and yielded support for the motivational and
health-impairment processes (for reviews and meta-analyses, see: Alarcon, 2011; Christian,
Garza, & Slaughter, 2011; Crawford, LePine, & Rich, 2010; Halbesleben, 2010; Lesener,
Gusy, & Wolter, 2019).

As an extension of the motivational and health impairing processes, the JD-R model
illustrates gain and loss spirals (Bakker & Demerouti, 2017). A gain spiral occurs when
motivated employees are, through job-crafting behavior, able to increase their job resources
and thereby reach even higher levels of motivation. Similarly, loss spirals are evident when
job demands lead to strain, which may result in more job demands over time. A
hypothetical situation is when an exhausted employee makes mistakes and does not have

the energy to communicate clearly, thereby ending up in a situation of conflict, which



induces even more strain. This reasoning is consistent with the theories of broaden-and-

build (Fredrickson, 1998) and conservation of resources (Hobfoll, 1989).

The JD-R model also accounts for personal resources, which are “the beliefs people
hold regarding how much control they have over their environment” (Bakker & Demerouti,
2017, p. 275). These are assumed to be interrelated with, and influential in, the motivational
process in the same manner as job resources. For example, a study by Xanthopoulou,
Bakker, and Fischbach (2013) found that self-efficacy was positively related to work
engagement, particularly under conditions of high emotional demands and emotional
dissonance. One unresolved issue in the JD-R model is that all job demands do not seem to
instigate negative outcomes. Some researchers operate with a distinction between
challenging and hindering job demands (e.g., Crawford et al., 2010; N. P. Podsakoft,
Lepine, & Lepine, 2007). Hindering job demands involve undesirable constraints and
interfere with the ability to achieve work goals and personal growth, whereas challenging
demands are perceived as obstacles to overcome so as to achieve accomplishment and
future gains (Cavanaugh, Boswell, Roehling, & Boudreau, 2000; Crawford et al., 2010; N.
P. Podsakoff et al., 2007).

Work Engagement. Work engagement is most commonly defined as “a positive,
fulfilling, work-related state of mind that is characterized by vigor, dedication, and
absorption” (Schaufeli, Salanova, Gonzalez-Roma, & Bakker, 2002, p. 74). This affective-
cognitive state is pervasive and not limited to particular objects, events, individuals, or
behaviors (Schaufeli & Bakker, 2004). Vigor refers to having “high levels of energy and
mental resilience while working, the willingness to invest effort in one’s work, and
persistence also in the face of difficulties” (Schaufeli & Bakker, 2004, p. 295). Dedication
involves “a sense of significance, enthusiasm, inspiration, pride, and challenge” (Schaufeli
& Bakker, 2004, p. 295). Absorption refers to being fully concentrated on, and happily
engrossed in, work, which creates an experience of time passing quickly and of having

difficulties detaching from work (Schaufeli & Bakker, 2004).



The antecedents of work engagement have been investigated in numerous studies
that have been subject to several systematic reviews and meta-analyses (e.g., Crawford et
al., 2010; Halbesleben, 2010; Keyko, Cummings, Yonge, & Wong, 2016; Lesener, Gusy,
Jochmann, & Wolter, 2019; Lichtenthaler & Fischbach, 2019; Young, Glerum, Wang, &
Joseph, 2018). Personal resources such as having a proactive personality, positive affect
and conscientiousness seem to be relevant to the development of work engagement (Young
et al., 2018). Further, cross-sectional relationships have been detected with a wide range of
job resources, such as autonomy, opportunities for development, and job variety (Crawford
et al., 2010; Halbesleben, 2010). There is longitudinal evidence that promotion-focused job
crafting exerts a positive influence on work engagement (Lichtenthaler & Fischbach, 2019).
In a meta-analytic review of longitudinal studies, Lesener, Gusy, and Jochmann et al.
(2019) found that organization-level resources were more influential than group- and
leader-level resources. Job demands seem to be negatively related to work engagement
(Halbesleben, 2010). However, it seems that job demands that are experienced as
challenging have a positive impact, while hindrances are associated with weaker work

engagement (Crawford et al., 2010).

Among professional nurses in direct-care positions, a wide range of antecedents has
been identified, representing categories of organizational climate (e.g., authentic and
transformational leadership), job resources, professional resources (e.g., professional
practice environment and identity), personal resources, and a lack of job demands (Keyko
et al., 2016). Mauno, Kinnunen, and Ruokolainen (2007) found, in a longitudinal study
among Finnish health care workers, that job resources — and particularly, job control — were
strongly related to work engagement. Conversely, care burden seems to exert a negative
influence on work engagement, whereas instrumental, informational, and relational support

seem to buffer that effect (Zacher & Winter, 2011).

Numerous studies have pointed to different favorable outcomes or factors related to

work engagement. Examples are good mental and physical health, job performance, work



ability, work-family enrichment, and financial returns for the organization (Airila et al.,
2014; Christian et al., 2011; Hakanen & Lindbohm, 2008; Hakanen, Peeters, & Perhoniemi,
2011; Schaufeli, Taris, & van Rhenen, 2008; Xanthopoulou, Bakker, Demerouti, &
Schaufeli, 2009b). Negative associations have been found between work engagement and
factors such as depressive symptoms, burnout, sleeping problems, and physical health
issues (Hakanen & Lindbohm, 2008; Hallberg & Schaufeli, 2006). Studies within the health
care sector have shown significant relationships with quality of care, higher job satisfaction,
less burnout, and lower intent to leave the nursing profession (Garcia-Sierra, Fernandez-

Castro, & Martinez-Zaragoza, 2016; Keyko et al., 2016).

Job Satisfaction. Job satisfaction is a widely studied form of employee well-being
and has been defined in various ways (Judge, Weiss, Kammeyer-Mueller, & Hulin, 2017).
Warr and Inceoglu (2012) argued that satisfaction refers to an acceptable level rather than
an energized state, consistent with the meaning of the Latin word satis, which means
“enough”. Locke (1969) defined job satisfaction as “a pleasurable emotional state resulting
from the appraisal of one’s job as achieving or facilitating the achievement of one’s job
values” (p. 316). Spector (1997) defined it more simply: as the extent to which people like
their jobs. Job satisfaction can refer to either an affective evaluation of the job as a whole or
a constellation of cognitive evaluations of different facets of the job (Bakker & Oerlemans,
2011; Spector, 1997). This thesis operationalizes job satisfaction through a measure that
covers employees’ ratings of how pleased they were with aspects of their job, such as
physical work conditions and the way in which their abilities were used, as well as their job

as a whole (Pejtersen, Kristensen, Borg, & Bjorner, 2010).

As mentioned in the earlier section about employee well-being, describing the
circumplex model, job satisfaction is described as a more passive or de-activated state than
work engagement (Bakker & Oerlemans, 2011). While engaged workers are vigorous and
enthusiastic, satisfied workers are calm and content (Schaufeli, 2017). To demonstrate this,

some researchers use the philosophical distinction between hedonistic and eudaimonic



well-being (e.g., Straume & Vitterso, 2012; Vitterse, 2013; Warr & Inceoglu, 2012), while
some also point to the arguments of the motivation-hygiene theory of Herzberg (Herzberg,
Mausner, & Snyderman, 1959). This theory states that motivators induce growth and
motivation, while hygiene factors reflect conditions that the employee expects to be
fulfilled. Job satisfaction may be a function of having relevant hygiene factors in place,

while motivators are not necessarily relevant in this context.

A meta-analysis by Judge and Bono (2001) showed that the personal resources of
self-esteem, locus of control, emotional stability, and self-efficacy were significant
predictors of job satisfaction. A systematic review of studies on job satisfaction among
long-term care workers concluded that autonomy, empowerment, facility resources, and
workload were important antecedents of job satisfaction, while factors such as age,
education level, job performance, and satisfaction with salary did not seem to be important
(Squires et al., 2015). A study among the more specific population of nursing home
employees found that feedback, role clarity, organizational quality improvement
environment, feeling physically safe at work, and having a work schedule that meets

personal needs were significant predictors (Karsh, Booske, & Sainfort, 2005).

A meta-analysis of about 500 studies showed consistent negative relationships
between job satisfaction and poor health and well-being, while especially strong
relationships were found regarding burnout, anxiety, and depression (Faragher, Cass, &
Cooper, 2005). A meta-analysis of studies among nurses revealed a strong negative
relationship between job satisfaction and job stress (Zangaro & Soeken, 2007). Studies
among nursing home employees have shown that job satisfaction is negatively related to
turnover intention, work stress, and work-related exhaustion, while job satisfaction is
positively related to skills development and mental energy (Hasson & Arnetz, 2008; Karsh
etal., 2005).
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Affective Organizational Commitment. Commitment refers to being bound to a
target and a course of action relevant to that target (Meyer, Becker, & van Dick, 2006).
Meyer and Allen (1991) conceptualized organizational commitment by using three
components of affective, continuance, and normative commitment. Continuance
commitment is a sense of needing to remain in the organization because of the perceived
costs of leaving, whereas normative commitment is a felt obligation to stay. Affective
organizational commitment (AOC) reflects the notion that employees are emotionally
attached to, can identify with, and are involved in their organizations. In addition to being
the component of interest in this thesis, AOC has traditionally been the most studied
component of organizational commitment due to its relationships with organizational
outcomes such as turnover, absenteeism, and organizational citizenship behavior (Meyer,

Stanley, Herscovitch, & Topolnytsky, 2002).

Like work engagement, AOC involves action and involvement. AOC and work
engagement have been found to be closely related, though distinct (Hallberg & Schaufeli,
2006). A possible explanation for this is that work engagement has a stronger health
component than does commitment. Also, the correlation between AOC and job satisfaction
has proven to be strong (Markovits, Davis, Fay, & van Dick, 2010; Meyer et al., 2002).
Commitment is expected to arise through the gradual development of identification and
internalization of the work role, meaning that it may emerge at a later stage than job
satisfaction (Judge et al., 2017; O’Reilly & Chatman, 2016). In addition, commitment is
thought to be more stable than job satisfaction when measured as a short-term response to
specific job facets (e.g., Graf, Cignacco, Zimmermann, & Zuiiiga, 2015). All in all, these
concepts have their unique properties, which are important to consider when one is seeking

to understand employee behavior (Meyer et al., 2002; Tett & Meyer, 1993).

Although a considerable amount of research on organizational commitment has
focused on beneficial outcomes for the organization, there is also evidence suggesting that

AOC is related to the health and well-being of employees (Meyer & Maltin, 2010). As
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mentioned, examples are work engagement (Hallberg & Schaufeli, 2006) and job
satisfaction (Meyer et al., 2002). Studies have shown that relevant antecedents of AOC are
a supportive organizational climate, positive psychological capital, inclusive leadership,
task self-efficacy, and perceived organizational support (Choi, Tran, & Park, 2015;
Luthans, Norman, Avolio, & Avey, 2008; Meyer et al., 2002). External locus of control and
role conflict are negatively related to AOC (Meyer et al., 2002). Work-related factors seem
to be more important than individual factors in explaining AOC (Meyer et al., 2002).

Studies among nursing home employees have found that variables such as quality of
leadership, influence at work, team climate, organizational environment for quality
improvement, feeling physically safe at work, having a work schedule that meets personal
needs, collaboration with leaders and colleagues, and staffing adequacy are positively
related to AOC (Clausen & Borg, 2010; Graf et al., 2015; Karsh et al., 2005). Work
pressure, role ambiguity, and the underuse of skills are negatively related to AOC (Clausen

& Borg, 2010; Graf et al., 2015; Karsh et al., 2005).
Salutogenesis and the Sense of Coherence

Salutogenesis entails a focus on the origins and assets of health, in contrast to
pathogenesis, which focuses on disease and risk factors (Mittelmark & Bauer, 2017). The
salutogenic perspective and model originated after an initially-pathogenically-oriented
study of menopausal symptoms among women in Israel conducted by Aaron Antonovsky
in the 1970s (Antonovsky, 1987b). After observing that many Holocaust survivors
experienced relatively good health, despite having undergone such a degree of trauma,
Antonovsky was curious about which factors contributed to good health (Antonovsky,
1987b). Antonovsky realized that stressors are not necessarily pathogenic and that factors
such as how individuals cope with stressors are also influential and could even result in
circumstances in which stressful situations culminate in positive health outcomes. The

salutogenic model was then gradually developed to explain individuals’ movements on a
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continuum between ease and disease. Thus, health was considered a process rather than a
state of being either sick or healthy, which is a typical dichotomy seen from a pathogenic

perspective.

According to the salutogenic model, individuals are constantly exposed to change
and stressful events (Eriksson, 2017). Here, stressors are demands that do not immediately
or automatically induce an adaptive response and, thereby, lead to tension (Antonovsky,
1979). The potential reactions to stressors are either (1) being neutral towards them, (2)
managing them and moving towards the healthy end of the continuum, or (3) being unable
to deal with them, which leads to disease (Antonovsky, 1987b). Stressors that negatively
affect health in the short-term may potentially be beneficial in the long-term because they

give rise to experiences of how to manage similar situations later (Eriksson, 2017).

Emerging from the interviews with the Israeli women, and becoming the key
concept of the salutogenic model, was the sense of coherence (SOC). Antonovsky (1987b)

defined SOC as

a global orientation that expresses the extent to which one has a pervasive,
enduring though dynamic feeling of confidence that (1) the stimuli from
one’s internal and external environments in the course of living are
structured, predictable, and explicable; (2) the resources are available to one
to meet the demands posed by these stimuli; and (3) these demands are

challenges, worthy of investment and engagement. (p.19)

SOC consists of three dimensions: (1) comprehensibility, (2) manageability, and (3)
meaningfulness. Comprehensibility is the cognitive component of SOC, explaining the
extent to which individuals perceive internal or external stimuli as cognitively
understandable, ordered, consistent, and clear, as opposed to chaotic, disordered, and
unpredictable (Antonovsky, 1987b). Manageability is the instrumental component of SOC,

explaining the degree to which individuals perceive that they have adequate resources to
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deal with the demands created by the stimuli with which they are confronted.
Meaningfulness is the motivational component of the SOC concept, referring to the extent
to which individuals see demands as worthy of energy investment, commitment, and
engagement, and as challenges rather than burdens (Antonovsky, 1987b, 1987a). A high
degree of meaningfulness involves seeing life as making sense both emotionally and

cognitively.

Antonovsky (1987b) postulated that SOC is essential to maintaining or gaining a
position on the ease-disease continuum. SOC is about managing and adapting to a life of
chaos, which he saw as a normal state (Eriksson, 2017). Though functional in coping with
stressors, SOC is described as different from coping styles or personality traits. It could
better be described as a generalized emotional-cognitive perception of stimuli that affects

the effectiveness of coping (Antonovsky, 1987a).

Comprehensibility, manageability, and meaningfulness are inextricably connected
to each other, while effective coping depends on SOC as a whole (Antonovsky, 1987b).
However, meaningfulness is described as the most important component, necessary to
experience a high degree of comprehensibility and manageability. Further,
comprehensibility is the second most important dimension because managing a situation
requires that it is understood. Experiencing a high degree of SOC is not dependent on every
area of life but, rather, on those areas that the individual perceives as being most important.
Antonovsky (1987b) assumed that one’s inner feelings, immediate interpersonal relations,

major activities, and existential issues are universal areas in that regard.

The development of SOC can be explained using the background of life experiences
involving persistent stress or major life events, whereas daily hassles are not assumed to
impact SOC to a noticeable extent (Antonovsky, 1987b). SOC was originally assumed to be
formed mainly by experiences during early life and to become relatively stable from early

adulthood, with only minor modifications (Antonovsky, 1979, 1987b). However, research
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has contradicted this assumption by showing that SOC increases with age throughout one’s
entire life span (Eriksson & Lindstrém, 2005) and that SOC can be improved through
interventions (e.g., Kdhonen, Néitanen, Tolvanen, & Salmela-Aro, 2012; Langeland et al.,

2013).

Another central concept in the salutogenic model is generalized resistance
resources, which can be defined as the characteristics (e.g., physical, cognitive, emotional,
interpersonal-relational) of the individual, primary group, subculture, or society that are
effective in avoiding or combating stressors and, thus, in preventing stress (Antonovsky,
1979; Eriksson, 2017). Examples are identity, social support, cultural stability, money, and
material. According to the theory, generalized resistance resources are essential to
developing SOC and depend upon SOC to function as actual resources that make stressful
situations culminate in salutogenic outcomes. In addition, the absence of certain

generalized resistance resources can directly become a source of stress (Antonovsky, 1979).

In summary, the salutogenic model assumes that SOC influences the position and
movement on the ease-disease continuum through several mechanisms. SOC influences (1)
whether a situation is perceived as being stressful, (2) the confidence that a stressor can be
managed successfully, (3) the likelihood of having a variety of available generalized
resistance resources, (4) the way in which generalized resistance resources are mobilized
and used appropriately, and (5) the avoidance of detrimental stressors (Antonovsky, 1979,
1987b; Vogt, 2014). A systematic review of a large number of studies conducted between
1992 and 2003 concluded that SOC has a strong relationship with health — and, especially,
mental health (Eriksson & Lindstrém, 2006). Studies have supported direct, moderating,

and mediating effects and have shown these relationships in a variety of populations.

Salutogenesis and Sense of Coherence in Work. Underlining the importance of
work to health, Antonovsky (1987a) regarded unemployment as the life situation that,

among all situations, is most destructive to SOC. Moreover, he frequently used examples
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from work life to explain the meaning of SOC and the salutogenic model and strongly
argued for the value of adopting a salutogenic perspective in the field of occupational
health (e.g., Antonovsky, 1987a, 1987b). Antonovsky (1987a) reasoned that, instead of an
exclusively pathogenic focus, accentuating a positive vocabulary for work factors would
contribute to more positive health consequences resulting from work. It was asserted that
psychosocial stressors at work are ubiquitous and that the variation in how individuals
perceive characteristics of the work environment is decisive in terms of their outcomes.
While Antonovsky acknowledged that some stressors are very harmful, he argued that
individuals’ coping might also culminate in positive experiences and health effects of

stressors at work, as well as for life in general.
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Figure 3. Salutogenic model applied to the work context (based on Jenny, Bauer, Vinje,

Vogt, & Torp, 2017; Vogt, 2014).

Figure 3 shows a simplified version of the salutogenic model applied to the work
context (based on Jenny, Bauer, Vinje, Vogt, & Torp, 2017; Vogt, 2014). A parallel is
drawn between job resources, as known from the JD-R model, and generalized resistance
resources that are relevant to work. These job resources enable coherent work experiences
that further strengthen SOC and promote movement towards the positive end of the ease-

disease continuum. Job demands correspond with stressors that induce tension, which may
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lead to a movement towards the negative end of the continuum. However, SOC may
counteract the negative effects of job demands by either affecting the way in which the job
demands are perceived (e.g., threatening versus challenging) or the way in which SOC
(comprehending, managing, finding meaning) influences appropriate coping and allocation
of resources. Successful coping will also contribute to a strengthened SOC. Lastly,
maintaining and building resources is dependent on having good health, while stressors
may contribute to the weakening of resources. This demonstrates a reasoning of reciprocal

relationships or gain spirals that was described earlier in the section about the JD-R model.

Several studies have investigated the role of SOC in the work context. The results
have shown that SOC is a significant predictor of job satisfaction (Rothmann, 2001), the
presence of fewer stress symptoms (Albertsen, Nielsen, & Borg, 2001), and burnout
(Kalimo, Pahkin, Mutanen, & Toppinen-Tanner, 2003). In a sample of nurses, van der
Colff and Rothmann (2009) found that SOC predicted low burnout, high personal
accomplishment, and work engagement. The assumption that SOC is a protective factor
against the negative effects of job demands has been demonstrated by the results of the
moderating effects of relationships in terms of work-home conflict and psychological
distress (Kinman, 2008), workplace bullying, and posttraumatic stress symptoms (Nielsen,
Matthiesen, & Einarsen, 2008), as well as organizational change appraisal and mental

health (Pahkin, Vaéninen, Koskinen, Bergbom, & Kouvonen, 2011).

Several studies have also reported the mediating effects of SOC. Albertsen et al.
(2001) showed that SOC was a mediator of relationships between different factors in the
work environment and stress symptoms. A longitudinal study by Feldt, Kinnunen, and
Mauno (2000) demonstrated that a good organizational climate and low job insecurity were
related to a strong SOC, which, in turn, was related to low levels of psychosomatic
symptoms and emotional exhaustion at work. Vogt, Hakanen, Jenny, and Bauer (2016)
found a reciprocal relationship between job resources and SOC, and, further, a mediating

effect of SOC on the relationship between job resources and work engagement. Vastamaki,
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Wolff, Paul, and Moser (2014) found a mediating effect of SOC on the relationship
between impaired workability and psychological distress. A qualitative study by Geving,
Torp, Hagen, and Vinje (2011) pointed to SOC, and especially the meaningfulness
component, as important to employees’ ability to be present at work despite

musculoskeletal symptoms.

Work-Related Sense of Coherence. As for other settings such as families
(Antonovsky & Sourani, 1988) and universities (Graser, 2003), a context-specific
conceptualization of SOC has been introduced for work (Bauer & Jenny, 2007). It has been
argued that a high level of work-SOC indicates a health-promoting work environment
(Bauer & Jenny, 2007). Therefore, the concept is relevant for practical purposes such as

planning and evaluating health-related organizational interventions (Vogt et al., 2013).

Work-SOC is defined as “the perceived comprehensibility, manageability and
meaningfulness of an individual’s current work situation” (Vogt et al., 2013, p. 2). Thus, it
is directly derived from the global SOC concept with cognitive, instrumental, and
motivational components. Comprehensibility in the work setting is defined as “the extent to
which a work situation is perceived as structured, consistent, and clear”, manageability is
“the extent to which an employee perceives that adequate resources are available to cope
with demands in the workplace”, and meaningfulness is “the extent to which a situation at
work is seen as worthy of commitment and involvement” (Vogt et al., 2013, p. 2). In
addition to the current work environment, these perceptions are assumed to be influenced
by individual characteristics and previous experiences (Bauer & Jenny, 2007; Vogt et al.,
2013). This implies that work-SOC, to a larger extent than global SOC, is assumed to vary

throughout one’s work life.

Work-SOC is an operationalization of the coherent work experiences that were
presented in Figure 3 and is, therefore, a central concept when one is combining

salutogenesis with the perspectives from occupational health psychology and the JD-R
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model. Initial studies have supported the relationships drawn in Figure 3, though these
relationships have been sparsely researched. For example, in cross-sectional analyses, Vogt
et al. (2013) found support for the idea that that work-SOC is a partial mediator of the
relationships between job resources and work engagement as well as job demands and
exhaustion. These results were not replicated in longitudinal analyses. van der Westhuizen
(2018) found that work-SOC, to a greater degree than global SOC, predicted variance in
work engagement and that work-SOC, to a lesser extent than global SOC, predicted
variance in fatigue. Zweber (2014) found that comprehensibility mediates the relationships

between the workgroup- and organization-level health climate and employee mental health.

Work-SOC is measured by a semantic differential scale developed by Bauer, Vogt,
Inauen, and Jenny (2015). A three-factor structure of this measure has been confirmed valid
in studies among Swiss workers with various occupations (Bauer et al., 2015) and South
African motor retail workers (van der Westhuizen & Ramasodi, 2016). Prior to this
doctoral project, no Norwegian studies on work-SOC had been published. A Norwegian
translation of the work-SOC scale existed from the survey KIWEST (Knowledge-Intensive
Work Environment Survey Target; Undebakke, Innstrand, Anthun, & Christensen, 2015).
In the process of adapting the instrument to Norwegian, a bilingual (German and
Norwegian) researcher was consulted and a back-translation procedure was applied.
However, no statistical validation had been done. Consequently, this was considered a

natural first step in this doctoral project.

Aims of the Thesis

The overall aim of this thesis was to investigate the concept of work-SOC and its
relationship with well-being among nursing home employees in Norway. The thesis
includes three papers, which are presented below, accompanied by figures that demonstrate

the research models in relation to the overall thesis. The papers had the following aims:
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1. To investigate the psychometric properties of the Norwegian version of the work-SOC
scale (Paper I; Figure 4). In addition to testing factorial validity, convergent validity,
discriminant validity, and scale reliability among nursing home employees, this paper

included analyses conducted using data from employees in higher education.

Work-SOC

Comprehensibility

Manageability

Meaningfulness

Figure 4. Research model of the study in Paper I in relation to the overall thesis.
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2. To investigate longitudinal relationships between work-SOC and the concepts of job

satisfaction and work engagement among nursing home employees (Paper II; Figure 5).

The hypotheses were:
Hla: Work-SOC is positively related to future job satisfaction.
H1b: Work-SOC is positively related to future work engagement.
H2a: Job satisfaction is positively related to future work-SOC.
H2b: Work engagement is positively related to future work-SOC.
H3a: Work-SOC is reciprocally related to job satisfaction.
H3b: Work-SOC is reciprocally related to work engagement.

Work-SOC

Work
engagement Job satisfaction

|

Employee well-being

Figure 5. Research model of the study in Paper Il in relation to the overall thesis.
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3. To investigate whether a health-promoting work environment, operationalized as high
levels of work-SOC and job resources (autonomy, supervisor support, and social
community at work) and low levels of job demands (role conflict and emotional

demands) enhances AOC among nursing home employees (Paper I1I; Figure 6).

The hypotheses were:
H1: Work-SOC is positively related to AOC.
H2: Job resources are positively related to work-SOC.
H3a: Job resources are positively related to AOC.
H3b: Job resources are indirectly related to AOC through work-SOC.
H4: Job demands are negatively related to work-SOC.
H5a: Job demands are negatively related to AOC.
H5b: Job demands are indirectly related to AOC through work-SOC.

Work characteristics

)

Work-SOC Job demands Job resources
[4—1 - Emotional demands - Autonomy
- Role conflict - Supervisor support
Social community at work

Affective
organizational
commitment

Employee well-being

Figure 6. Research model of the study in Paper III in relation to the overall thesis.
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Method
Design and Procedure

The present thesis was part of the project “Health Promotion — Worthwhile?
Reorienting the community health care services”, funded by the Research Council of
Norway (grant number 238331). The objective of the overall project was to reorient the
community health care services in a health-promoting direction by providing knowledge
and scientific bases for three areas representing different phases of the life-course: (1)
school health care services, (2) healthy life centers, and (3) nursing homes. The third work
package focused on both residents and employees in nursing homes. This thesis is a

contribution to the latter.

Two municipalities participated in the third work package. At the beginning of the
project, representatives from all nursing homes in these municipalities were invited to kick-
off seminars. The purpose of these seminars was to connect to the collaborators, inform
them about the upcoming project, and discuss ways to approach the data collection process.
Following these seminars, we engaged one or two contact persons from each nursing home.

These individuals were mainly nursing home leaders or professional leaders.

Longitudinal prospective survey data were collected for the three studies included in
the present thesis. Participants were invited to take an online survey in two waves, with a
one-year interval between 2015/2016 (first measurement point; T1) and 2016/2017 (second
measurement point; T2). An interval of one year was chosen for practical reasons due to the
project’s limited time span. Data collection was set to the same time period each year with
regard to potential seasonal variations in the nursing homes with respect to work pressure

or other variables that could potentially influence the research.

The same procedure was followed in both survey waves. The contact persons

contributed to the data collection process by, via e-mail, forwarding project information
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(Appendix A) and invitations to participate in the survey to employees in the respective
nursing homes. The invitations included links to an online survey (Appendix B). In
addition, the contact persons forwarded reminders and were asked to use suitable forums,
such as meetings and bulletin boards, to encourage employees to participate. Respondents
created their own personal codes that were used to link T1 and T2 data for the longitudinal

analyses.

In addition to the data from the nursing homes, the study in Paper I used a second
cross-sectional data material that was provided by the ARK (Arbeidsmilje- og
klimaundersekelser [Work Environment and Climate Surveys]) Intervention Programme
(Undebakke et al., 2015). The possibility of using a second data source in this study
provided a basis for validating the findings with respect to nursing home employees, as
well as provided opportunities for further research within the higher education sector,
beyond the scope of this thesis. These data were collected among employees in higher
education institutions in Norway between 2014 and 2015. Employees received e-mails with
information and invitations to the online survey KIWEST (Innstrand, Christensen,
Undebakke, & Svarva, 2015; Undebakke et al., 2015). Participation was voluntary and

consent was given during the survey.
Participants

The present thesis studied three samples from two data sources. The first sample
contained nursing home employees who answered the survey at T1 (n = 558). Two
Norwegian municipalities with 43 nursing homes were represented. The majority were
female (89.7%). The ages ranged from 17 to 72 years (M =42.1, SD = 13.1). Professional
groups included nurses (40.2%), assistant nurses (38%), other health- and social-related
personnel (e.g., therapists, activity staff, physicians; 19.4%), and staft and support functions
(2.4%). Employees had a mean of 29.4 (SD = 9.6) contracted work hours per week and
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tenure of 7.7 years (SD = 7.2) at their current workplace. A total of 17.5% had leadership

responsibilities.

The second sample was a subsample of the first sample and consisted of the nursing
home employees who answered the survey at both T1 and T2 (n = 166). The majority were
female (92%). The ages at T1 ranged from 20 to 66 years (M = 44.9, SD = 12.1).
Professional groups included nurses (45%), assistant nurses (38%), other health- and social-
related personnel (13%), and staff and support functions (4%). At T1, employees had a
mean of 30.9 (SD = 8.2) contracted work hours per week and a tenure of 9 years (SD = 7.3)

at their current workplace. A total of 19% had leadership responsibilities.

The third sample was included for purposes of the validation study on work-SOC
(Paper I). This sample consisted of employees from higher education institutions in
Norway. A total of 7859 employees from 15 institutions answered the survey. The response
rate was 67%. Among these, 6951 answered the Norwegian-language version and were
included in the study. This sample was relatively gender-balanced (53.5% female). The
ages were distributed in the following groups: under 30 years (6.8%), 30—39 years (20.5%),
40-49 years (29.3%), 50-59 years (26.6%), and 60 years or older (16.8%). Academic
employees, including doctoral research fellows, accounted for 57% of the sample, whereas
43% were technical or administrative personnel, including unit leaders. The majority had
permanent contracts (80.2%), while 19.8% had temporary contracts. Full-time positions

accounted for 85.8% of the sample.
Instruments

Work-Related Sense of Coherence. Work-SOC was measured using an instrument
(Bauer et al., 2015; Vogt et al., 2013) that was translated into Norwegian during the
development of the Knowledge Intensive Working Environment Survey Target
(Undebakke et al., 2015). The overall question was “How do you personally find your

current job and work situation in general?”” Nine items of bipolar adjective pairs assessed
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the dimensions of comprehensibility (three items; e.g., “Structured — Unstructured™),
manageability (three items; e.g., “Easy to influence — Impossible to influence™), and
meaningfulness (three items; e.g., “Meaningless — Meaningful). The scores on the items
representing comprehensibility and manageability were reversed so that high scores
indicated high levels of work-SOC. In the analyses presented in Papers II and 111, the
instrument was treated with eight items according to recommendations from the validation
presented in Paper I. In addition, a score on work-SOC change was described and used in

Paper III.

Job Satisfaction. Job satisfaction was measured using an instrument from the
second version of the Copenhagen Psychosocial Questionnaire (COPSOQ II; Pejtersen et
al., 2010). The instrument included four items that asked about how pleased the participants
were with their work prospects, physical working conditions, the way in which their
abilities were used, and their jobs as a whole, with everything taken into consideration.

Responses were given on a five-point scale from (1) very dissatisfied to (5) very satisfied.

Work Engagement. Work engagement was measured using the nine-item version
of the Utrecht Work Engagement Scale (Schaufeli, Bakker, & Salanova, 2006). Based on a
Norwegian validation study, this version was recommended over the original version,
which included 17 items (Nerstad, Richardsen, & Martinussen, 2010). The instrument
included items representing the dimensions of vigor (three items; e.g., “At my work, I feel
bursting with energy”), dedication (three items; e.g., “I am proud of the work that I do™),
and absorption (three items; e.g., “I am immersed in my work™). Responses were given on a

seven-point scale from (1) never to (7) daily.

Affective Organizational Commitment. AOC was measured using an instrument
from COPSOQ II (Pejtersen et al., 2010). The instrument included one item (“How often
do you consider looking for work elsewhere” rated on a five-point scale from (1) always to

(5) never/hardly ever, and three items (e.g., “Do you enjoy telling others about your place
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of work?”) rated on a five-point scale from (1) fo a very large extent to (5) to a very small
extent. The scores on the three latter items were reversed prior to analysis so that high

scores indicated high levels of AOC.

Job Demands. Two job demands — role conflict and emotional demands — were
measured with instruments from COPSOQ II (Pejtersen et al., 2010). Role conflict was
measured using four items (e.g., “Are contradictory demands placed on you at work?”)
rated on a five-point scale from (1) fo a very large extent to (5) to a very small extent. The
scores were reversed prior to analyses so that high scores indicated a high level of role
conflict. Emotional demands were measured using two items (e.g., “Does your work put
you in emotionally disturbing situations™) rated on a five-point scale from (1) always to (5)
never/hardly ever and two items (e.g., “Is your work emotionally demanding”) rated on a
five-point scale from (1) to a very large extent to (5) to a very small extent. Also, these
scores were reversed prior to analyses, so that high scores indicated a high level of

emotional demands.

Job Resources. Two job resources — social community at work and supervisor
support — were measured using instruments from COPSOQ II (Pejtersen et al., 2010).
Social community at work was measured using three items (e.g., “Is there a good
atmosphere between you and your colleagues?”’) rated on a five-point scale from (1) always
to (5) never/hardly ever. Supervisor support was measured using three items (e.g., “How
often do you get help and support from your nearest superior?”) rated on a five-point scale
from (1) always to (5) never/hardly ever. The scores on those scales were reversed prior to
analyses so that high scores indicated high levels of job resources. A third job resource —
autonomy — was measured using an instrument developed by Sverke and Sjoberg (1994),
based on two earlier instruments (Hackman & Oldham, 1975; Walsh, Taber, & Beehr,
1980). The instrument included four items (e.g., “There is scope for me to take own
initiatives in my work™) rated on a five-point scale from (1) strongly disagree to (5)

strongly agree.
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Statistical Analyses

All statistical analyses in conjunction with the present thesis were carried out with
the software Stata versions 14.2 (Papers I and II; StataCorp, 2015) and 15.1 (Paper III;
StataCorp, 2017). Pearson’s correlations were calculated in Paper II and Paper III, whereas
descriptive analyses and internal consistencies were applied in all three papers. Missing
values were deleted listwise in all analyses. A summary of the main analyses is presented

below, while further details can be found in the respective papers.

In Paper I, confirmatory factor analysis (CFA) with cross-sectional data from
samples of employees in nursing homes and higher education institutions was used to
assess the factorial validity of the work-SOC scale by testing five competing measurement
models: (1) a one-factor model, (2) a two-factor model obtained from exploratory factor
analysis (EFA), (3) a three-factor model found valid in Swiss (Bauer et al., 2015) and
South-African (van der Westhuizen & Ramasodi, 2016) studies, (4) the originally
hypothesized three-factor model from the development of the scale (Bauer et al., 2015), and
(5) a modified version of the original three-factor model (see Paper I). The same analyses
were conducted for each of the two samples. Further, the samples were merged and the
factorial invariance of the scale was tested across the occupational groups of academics,
technical/administrative personnel, and health/social-related personnel by means of multi-

group CFA.

In Paper II, structural equation modelling (SEM) was conducted with longitudinal
data to investigate the relationships between work-SOC and the outcomes of job
satisfaction and work engagement. The discriminant validity of the concepts was tested in
connection with the measurement model. Further, four models were fitted to the data: (1) a
stability model, (2) a causal model, (3) a reversed model, and (4) a reciprocal model. The

models were compared based on goodness-of-fit and > difference tests.
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In Paper III, SEM was conducted to test direct and indirect relationships between
the study variables. The full model, including all hypothesized relationships, was tested
with cross-sectional data. Further, the full model was split into separate models for each
specific job resource and demand, with specified relationships with work-SOC and AOC,

and was tested with longitudinal data.
Ethical Considerations

Prior to the data collection process, an application was sent to the Regional
Committee for Medical and Health Research Ethics, which declared that approval of the
current project was not required according to the Norwegian Health Research Act
(reference: 2014/2001/REK Midt). The Norwegian Centre for Research Data, Data

Protection Services, was notified about the project (project number: 44608).

Along with invitations to participate in the project, employees were given
information about the background and aim of the research, as well as about the handling of
data. Participation in the project was voluntary. Due to difficulties involved in obtaining an
adequate response rate, the nursing homes in one of the municipalities were offered cake as
areward if they achieved a response rate of 50%. None of these nursing homes achieved
this rate. No other incentives were given. The employees were free to withdraw from the
study at any time, without stating the cause and with no implications for their work
situation. Employees gave their informed consent by completing the survey. The survey
data were treated confidentially. IP addresses were stored and responses were linked to the
employees’ affiliations but this information was not presented under any circumstances
during the study. Personal codes, which the participants themselves created, were used to

link T1 and T2 data. The data were anonymized at the end of the project.
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Results

The following sections summarize the results of each of the three papers connected
to this thesis. The specific papers present the results in greater detail, including tables and

figures.
Results from Paper 1

The analyses of the data from the nursing homes and higher education institutions
yielded similar results. A one-factor model of work-SOC received no support according to
goodness-of-fit indices. The originally hypothesized three-factor model, including three
indicators of each factor, was found to represent the data better than did the two-factor
model obtained from EFA and the three-factor model from previous validation studies.
However, the item “Manageable — Unmanageable”, which was modelled as an indicator of
the factor manageability, cross-loaded on the two other factors and was therefore omitted.
The resulting model had satisfactory goodness-of-fit to both data sets. Further analyses
supported the factorial invariance of this model across the occupational groups of
academics, technical/administrative personnel, and health/social personnel. Acceptable
internal consistencies and convergent validity among the factors were supported among
both samples. However, there were problems with discriminant validity concerning the

comprehensibility and manageability factors.
Results from Paper 11

The results of the CFA supported discriminant validity between work-SOC, work
engagement, and job satisfaction. Work-SOC had a significant positive association with T2
work engagement (H1a) but not with T2 job satisfaction (H1b) when outcomes at T1 were
controlled for. Alternative study models indicating reversed (H2a and H2b) and reciprocal
(H3a and H3Db) relationships were rejected based on poorer goodness-of-fit with the data as

compared to the causal model. In addition, these models proved non-significant paths from
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T1 job satisfaction (H2a and H3a) and T1 work engagement (H2b and H3b) to T2 Work-
SOC.

Results from Paper III

Analyses of cross-sectional and longitudinal data were consistent in finding
significant positive relationships between work-SOC and AOC (H1) and job resources and
work-SOC (H2). Role conflict and emotional demands were significantly negatively related
to work-SOC in the longitudinal analyses, whereas, in the cross-sectional analysis, this
pertained to only role conflict (H4). No job demands or job resources were associated with
T2 AOC when T1 AOC and work-SOC change were controlled for (H3a and H5a).
However, cross-sectional analyses showed that supervisor support and social community at
work were positively related to AOC (H3a), while role conflict was negatively related to
AOC (H5a). Indirect effects of autonomy and supervisor support on AOC through work-
SOC were supported in the analyses of both longitudinal and cross-sectional data (H3b).
Only cross-sectional data supported an indirect effect of social community at work on AOC
through work-SOC (H3b). Emotional demands and role conflict had significant indirect
effects on AOC through work-SOC in the longitudinal analyses but not in the cross-

sectional analysis (H5b).

Discussion

The overall aim of this thesis was to investigate the concept of work-SOC and its
relationships with well-being among nursing home employees in Norway. The importance
of investigating this aim is emphasized by the current lack of research on work-SOC as
well as issues affecting the eldercare sector, such as population ageing and nursing
turnover. The overall aim was illuminated through three studies with specific objectives.
The first study (Paper I) investigated the concept of work-SOC by analyzing the

psychometric properties of the Norwegian work-SOC scale among nursing home
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employees as well as an additional sample of employees from higher education institutions.
The second study (Paper I1) and third study (Paper III) investigated relationships between
work-SOC and well-being among nursing home employees. The discussion section will
highlight and discuss the main findings in relation to the overall aim. Further,
methodological considerations and practical implications will be summarized before
recommendations are provided for future research and the overall conclusion of the thesis is

stated.
Discussion of Main Findings

The Concept of Work-Related Sense of Coherence. Paper I presented a study that
investigated the psychometric properties of the Norwegian translation of the work-SOC
instrument. The results presented in Paper I supported theory and earlier studies in that
work-SOC is a three-dimensional concept (Bauer et al., 2015; van der Westhuizen &
Ramasodi, 2016). However, regarding the measurement, there were issues with the item
“Manageable — Unmanageable”, which had originally been assumed and found to fit into
the manageability factor. This item had cross-loadings to both comprehensibility and
meaningfulness and, therefore, was removed for purposes of reaching three distinct factors.
However, the results still showed discriminant validity issues with the factors of
comprehensibility and manageability, which has also been found in earlier studies on global
SOC (Klepp, Mastekaasa, Serensen, Sandanger, & Kleiner, 2007; Sakano & Yajima,
2005). For the studies in Paper II and Paper I1I, which were based on data from the same
questionnaire, these results implied that investigation of overall work-SOC, rather than
analyzing relationships with the specific dimensions of comprehensibility, manageability

and meaningfulness, was appropriate.

The study in Paper [ was, to my knowledge, the first to validate the instrument in a
specific sample of nursing home employees, as well as the first to validate the Norwegian

translation of the instrument. The study in Paper I was, therefore, a necessary basis for the
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studies in Paper II and Paper III. The results of the analyses of the additional sample of
academics were very similar to those of the nursing home sample. This fostered more
confidence in the reliability of the results. In addition, the inclusion of an additional sample
provided a basis for research on work-SOC in populations of academic employees, which is

beyond the scope of this thesis.

Work-SOC was initially labelled as its own category, and not as, for example, a job
resource or personal resource, in models suggesting the integration of salutogenic theory
with the JD-R model (e.g., Jenny et al., 2017). However, it is relevant to discuss whether it
could be more accurate to label work-SOC as a personal resource in this context. The
reasoning is that personal resources are assumed to have the same effect as job resources in
producing positive outcomes and buffering the negative effects of job demands (Bakker &
Demerouti, 2017). Theoretically, global SOC fits into this description because it is an asset
for dealing with stressors and utilizing resources (Antonovsky, 1979, 1987a). As shown in
Paper II and Paper III, work-SOC did seem to produce favorable outcomes such as work
engagement and AOC. The assumption that work-SOC was a personal resource was not
further tested in the studies of this thesis, though none of the analyses rejected such an
assumption. The results of Paper III showed that work-SOC was a strong predictor of AOC
— even stronger than any of the single work characteristic variables. This is perhaps not
surprising, as work-SOC, in addition to being an individual factor, is assumed to reflect the
experience of having a favorable work environment. In any event, future studies could test
competing models to illuminate the nature and mechanisms of work-SOC with frameworks

such as the JD-R model.

Work-Related Sense of Coherence and Relationships with Well-Being. The
results presented in Paper II showed that work-SOC is longitudinally related to work
engagement but not job satisfaction, while Paper III demonstrated that work-SOC is
longitudinally related to AOC. Although a longitudinal link between work-SOC and job

satisfaction was rejected by the analyses in Paper II, the results showed a relatively strong
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bivariate correlation. Thus, it seems that work-SOC has a strong link to employee well-
being, although it does not seem to lead to all types of well-being. Earlier studies have
consistently found positive associations between work-SOC and well-being (Bauer et al.,
2015; van der Westhuizen, 2018; Vogt et al., 2013). If viewed through the lens of the
circumplex model of affect (Russell, 1980) presented in Figure 1, both work engagement
and AOC can be interpreted as active states of well-being. Work engagement entails
motivation and energy, while AOC constitutes involvement and a force that binds the
individual to the organization. Meanwhile, job satisfaction reflects a passive state in which
needs are satisfied. Therefore, this term does not involve any force that drives the
individual towards action in any direction. Accordingly, it seems that work-SOC has a link
to active rather than passive states of well-being. This fits with the salutogenic theory and
the description of global SOC, which contains a proactive attitude when one is facing
challenges, as well as meeting demands with investment and engagement (Antonovsky,

1987b).

The study presented in Paper II included a test of the directions of the relationships
between work-SOC and employee well-being. The results showed that work-SOC was
related to future work engagement, though no evidence was found of reciprocal or reversed
relationships between these variables. This was unexpected, as earlier studies have found
support for gain spirals of work engagement and resources (Schaufeli, Bakker, & van
Rhenen, 2009; Xanthopoulou, Bakker, Demerouti, & Schaufeli, 2009a). One potential
explanation for the lack of support of reversed or reciprocal relationships in the current
thesis could be that the time span of one year was too short to detect changes in work-SOC,
which is a concept that builds gradually, partly as a result of personality and experiences
throughout one’s whole work life (Vogt et al., 2013). Thus, it is possible that perceptions of
job resources fluctuate more than work-SOC and that the changes in work-SOC are,

therefore, more difficult to detect.
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Paper III illuminated the role of job demands and job resources in the development
of work-SOC and well-being. AOC was the outcome variable of interest in this study. Job
resources were positively related to work-SOC, which supports earlier results (Vogt et al.,
2013). Autonomy, supervisor support, and social community at work have a positive
impact on the degree to which the individual experiences a comprehensible, manageable,
and meaningful work situation. This is in line with the motivational process of the JD-R
model and the salutogenic pathway described in the salutogenic theory (Antonovsky,
1987a; Bakker & Demerouti, 2017; Vogt, 2014). An explanation, according to these two
perspectives, could be that job resources are likely in place and can be utilized
appropriately and instigate a process that further leads to favorable outcomes for the
individual’s health and work situation. In total, the results showed that the role of job
demands in explaining work-SOC seemed more unclear. As hypothesized, role conflict had
a significant negative association with work-SOC, and this was particularly strong in the
longitudinal analysis. Thus, it seems that nursing home employees’ perception of having a
comprehensible, manageable, and meaningful work environment is negatively influenced
by experiences such as ambiguous signals from leaders or coworkers regarding how they
should perform their work. However, the variable of emotional demands yielded

unexpected results.

Emotional demands were unrelated to AOC in all analyses. The only exception was
that the variable of emotional demands was found to have an indirect effect on AOC
through work-SOC in the longitudinal analysis, in which none of the other study variables
were controlled for. Further, emotional demands were significantly related to work-SOC
only in the longitudinal analysis, in which the other work characteristics were not
controlled for. While a study by Clausen and Borg (2010) also rejected a relationship
between emotional demands and AOC, the finding is clearly in contrast to theory that
assumes that job demands are negatively related to well-being. One explanation could be
that committed workers are emotionally attached to their jobs, as described by the

definition of AOC (Meyer & Allen, 1991). The finding is also very interesting because
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nursing home employees probably deal with emotional demands in a different manner than
do employees in other sectors, as emotional demands are a natural and expected part of
nursing home employees’ job. In hindsight, it would have been interesting to distinguish
between sources of emotional demands and effects on work-SOC and well-being. For
example, it could be that emotional demands relating to circumstances such as patient care,
experiencing patients’ deaths, contact with relatives, etc. are less harmful than emotional
demands stemming from conflicts or issues in the psychosocial work environment. The
latter can be labelled as hindering demands, while the intrinsic characteristics of the caring
sector would more likely be evaluated as challenging demands. Likely, employees are
educated to deal with the demands that are intrinsic to the profession (e.g., patient care,
communication with relatives). In addition, awareness and routines for coping with these
demands are more likely put in place by the organization, which lowers the risk of
unfavorable outcomes in terms of the employees” well-being. Examples could be routines
for debriefing following challenging situations and establishment of cultures in which

employees and leaders offer and/or are available for support when needed.

The results of Paper I1I showed significant direct and indirect effects of work-SOC
on AOC, indicating that work-SOC plays a role in explaining how a healthy work
environment (e.g., high resource levels and low demand levels) gives rise to AOC, which is
characterized by feelings of being attached to, able to identify with, and involved with the
organization (Meyer & Allen, 1991). Last, it seems that work-SOC is a stronger predictor
of AOC than are single job demands and resources, judging by the strength of the
relationships between the variables. This was not surprising, as work-SOC can be
considered an indicator of an employee’s total experience of the work environment in

addition to relying on individual characteristics.
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Methodological Considerations

Longitudinal Design. Although the longitudinal design used in Paper II and Paper
IIT offered advantages compared to a cross-sectional design, such as the possibility of
analyzing reciprocal relationships, some limitations should be noted. First, causal
relationships still cannot be concluded (Spector, 2019; Taris & Kompier, 2003). One major
reason for this is that the studies did not control for all the variables that may have affected
the relationships. A wide range of variables — such as individual variables relating to
personality or health, organizational characteristics or variables relating to the physical or
psychosocial work environment — might have been influential but were not accounted for.
Second, more than two measurements could have presented a greater possibility of
analyzing the processes explaining the hypothesized relationships. Third, there is no
guarantee that the time interval of one year between the two measurements was optimal.
Good information about the most appropriate time lag for detecting the effects of work
conditions on employee health is lacking (De Lange, Taris, Kompier, Houtman, & Bongers,
2003; Taris & Kompier, 2003). In this project, the one-year interval between measurements
was chosen due to practical reasons, such as the project’s limited time span. Collecting the
data during the same period each year was intended to avoid potential effects resulting from
seasonal variations in variables such as work pressure. However, we were unable to control
for potential changes that occurred in the nursing homes between the points of
measurement. For example, different interventions might have been carried out in the

nursing homes, and we did not have the ability to monitor this.

Fourth, testing effects might have occurred and affected the results. For example,
some participants may have lost interest in answering the same questions the second time,
while others might have become more aware of their working conditions and health as a
result of the first questionnaire. Fifth, the analyses showed that dropouts (those who
answered the questionnaire at T1 but not at T2) scored lower on work-SOC, autonomy, and

social community at work as compared to participants’ who answered at both time points.

37



The dropouts were also younger and had fewer contracted work hours. These variables
might have influenced the participants propensity to answer the questionnaire for the
second time, meaning that attrition bias could have affected the results. Though this
situation likely affected the mean scores of the longitudinal sample on relevant variables, it
remains uncertain whether the situation influenced the results concerning relationships

between variables.

Sample and Response Rate. The response rate was low in this study, especially for
the sample of respondents who answered the questionnaire at both time points. This is a
common challenge in studies among health personnel (e.g., Fida, Laschinger, & Leiter,
2016; Mark & Smith, 2011; van der Heijden, Demerouti, Bakker, & Hasselhorn, 2008). In
addition, the aim of the overall project included investigating differences between two
municipalities and various nursing homes considering the “Joy-of-life” nursing home
certification scheme. The intention was, therefore, to recruit as many of the nursing homes
and employees as possible in these two municipalities. For purposes of the current thesis, it
could be that an alternative strategy of concentrating resources on fewer nursing homes and
working on their commitment to, and engagement with, the project would have been more

appropriate and yielded a higher response rate.

The sample’s age and gender distributions were representative of the population of
health and social services employees in Norway (Statistics Norway, 2019). However, other
potential sources of problems may have affected the results. First, leaders and other contact
persons in the nursing homes were our gateways to the data collection. The response rates
in the nursing homes varied greatly, and some of the invited nursing homes did not
participate at all. Possibly, the engagement and will of the contact persons affected the
response rate in each nursing home. This may also be related to these persons’ well-being
and to the work environment in these units. Second, beyond the attitudes and engagement
of the leaders and contact persons, it is possible that individuals chose to participate

because they were engaged themselves. They might have been healthy and, therefore, had a
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greater capacity to use their energy on the survey. On the other hand, it could be that some
dissatisfied employees chose to participate so that they would have an opportunity to
express their feelings. Thus, there is a possibility that the sample did not contain

representative scorers on the relevant variables in the research.

The sample size was relatively small, which places some limits on the research
models. More comprehensive models — for example, taking a broader spectrum of work
characteristics into consideration — could have been tested with a larger sample. However, a
choice was made to simplify the models so as to achieve higher quality analyses of the

tested hypotheses, for example, by using the method of SEM.

Questionnaire and Instruments. Each instrument included in the questionnaire
was carefully selected based on its suitability for use in this thesis and the overall project, in
addition to its quality as described in earlier studies. Descriptions of this can be seen in
each paper. As work-SOC was a central variable in this thesis, and as no studies had been
conducted using the Norwegian-language version of the instrument, the validation study
presented in Paper I was a strength of this doctoral project. It was considered necessary as a
basis for the analyses that were to be conducted later in the project (i.e., the studies in Paper
IT and Paper III). Furthermore, the inclusion of the additional sample with academic
employees was a strength, as it served as a basis for studies within that specific sector while
also serving the purpose of the current thesis. The analyses from both samples yielded

similar results, which could be interpreted as a sign of reliability.

All data used in this thesis were self-reported. The method of using an online survey
system and distributing links to the questionnaire via e-mail was considered effective due to
the project’s limited timespan and resources. One pitfall of relying exclusively on self-
reports is the probability of common method bias affecting the results (P. M. Podsakoff,
MacKenzie, Lee, & Podsakoff, 2003). However, we had two points of measurement that
could have diminished such effects (Doty & Glick, 1998). In addition to being a convenient
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method for collecting data, self-report seemed appropriate for this project, given the topic
of interest. Employees’ own judgements and perceptions of their jobs and how they feel at
work may be more important than objective parameters to explain effects on their health

and well-being.

The questionnaire that was used in this thesis was designed for the part of the
project known as “Health promotion — worthwhile? Reorienting the community health care
services”, which considered employees in nursing homes. This implies that the
questionnaire included instruments that served purposes other than the aims of this thesis.
Completing the questionnaire required about 15 minutes. Although this is not especially
long, it is still possible that a shorter questionnaire could have contributed to a higher
response rate. The length of the questionnaire is also relevant concerning validity, as a
lengthy questionnaire may result in tired respondents and less accurate answers as the

questionnaire progresses.
Practical Implications

This thesis provides evidence that work-SOC is a relevant factor to consider in the
development of both work engagement and AOC. These are types of well-being that are
highly relevant considering the societal issues of population ageing, nurse turnover, and
difficulties with recruitment, all of which were mentioned in the introduction of this thesis.
Consequently, staffing in nursing homes will be an essential area of focus. One solution for
effectively utilizing staffing resources may lie in the promotion of active states of well-
being, such as work engagement and AOC. Such factors will be essential to get the most
out of the nursing staff, as earlier research has shown that these factors are related to good
health, work ability, and job performance (e.g., Airila et al., 2014; Christian et al., 2011;
Meyer & Maltin, 2010). In addition, such factors may reflect a desire to work in nursing

homes, which is an important goal to work for in the years to come.
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To work systematically with the promotion of employee well-being and a healthy
work environment, the theoretical frameworks of salutogenesis and the JD-R model are
relevant for policymakers, municipal administrations, and actors at the organization level.
One contribution is the perspective of salutogenesis, which emphasizes the importance of
focusing on promotion, parallel to prevention and cure. This is relevant to health itself, as
well as to the healthiness of work environments. Comprehensibility, manageability, and
meaningfulness may serve as important keywords in that regard. Some concrete strategies
can be drawn from the JD-R model (Bakker & Demerouti, 2017). One example is giving
employees the opportunity to craft their jobs — or, more specifically, to increase their
resources and decrease their job demands. For nursing home employees, examples of job
crafting can be to ask colleagues and leaders for feedback and help, initiate talks and
debriefs with co-workers to master emotional demands, and acquire learning and
developing skills. According to the JD-R model, this may increase employees’ health, well-
being, and motivation, potentially leading to favorable outcomes for the organization, such

as decreased turnover and absenteeism.

Although the work-SOC instrument has some issues that need to be solved, this
thesis has shown that the Norwegian version of the instrument has potential and can be
used by nursing home leaders for practical purposes. The inclusion of the instrument in
employee surveys can provide data that serve as a background for discussions with nursing
home staff about what constitutes a comprehensible, manageable, and meaningful work
environment. This information may further be used to plan interventions and actions to

create a healthy, sustainable, and attractive work environment for the employees.
Recommendations for Future Research

A valid and reliable measure of work-SOC is a prerequisite for obtaining knowledge
about work-SOC and the mechanisms through which work-SOC develops and relates to

employee well-being. Although the study in Paper I showed that the current measure has
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promising qualities, some issues remain unresolved. Future research should address these
issues in order to advance the research. First, the wording on item 1 (Manageable —
Unmanageable) in the Norwegian translation should be considered, to ensure that it fits the
manageability dimension without cross-loadings to the other two dimensions. Second, the
discriminant validity issues of the manageability and comprehensibility dimensions should
be addressed. A first step could be to test the instrument with all items scaled in the same
direction (i.e., reversing either none or all of the items) to avoid potential method effects
causing these problems. Another point could be to address whether there is a need to
differentiate between the three work-SOC dimensions when measuring work-SOC, as
Antonovsky suggested that they should not be separated from each other and interpreted
individually (Antonovsky, 1987b).

On the other hand, the ability to separate the dimensions will provide opportunities
to test whether different types of work characteristics relate differently to
comprehensibility, manageability, and meaningfulness. This could provide new insights
into the mechanisms of work-SOC development. In line with the differentiation between
passive and active states of well-being, it could be interesting to look at motivators and
hygiene factors in the work environment and their relationship with work-SOC. Motivators
induce growth and motivation, while hygiene factors reflect conditions that the employee
expects to be fulfilled (Herzberg et al., 1959) — a distinction that has parallels to the
difference between work engagement and job satisfaction. So far, job characteristics has
been the focus of the investigation of the antecedents of work-SOC. Future studies could
investigate the relative contribution of personal resources, personality, and other individual
characteristics to work-SOC. Among these are also the global SOC. Further, it would be
interesting to know more about the changeability of work-SOC relative to global SOC, as
well as the relative effect that these two factors have on different outcomes, relating to both

work and other aspects of life.
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The current thesis focused most on the outcomes of work-SOC. The results are not
necessarily generalizable to employees of other professions or sectors. Therefore, future
studies could investigate similar research questions in other employee populations.
Building on the empirical knowledge that exists about work-SOC, partly from this thesis,
future studies could further investigate the mechanisms of how work-SOC contributes to
active rather than passive states of well-being. Concepts such as flow (Csikszentmihalyi,

1997) and flourishing (Keyes, 2002) could be interesting to illuminate in that regard.

Lastly, researchers should collaborate with practitioners to develop and evaluate
processes and effects of interventions aimed at strengthening work-SOC. To my
knowledge, no such studies have yet been published and no such interventions have been
developed. Based on the results of this thesis, it seems that a focus on enhancing
employees’ resources is relevant in this regard. However, work-SOC has been used in a
study investigating the implementation of a strategy for symptom self-management among
cancer patients (Bana et al., 2020). Low work-SOC was assumed to be a barrier to
implementation, and the results showed that work-SOC was significantly associated with
nurses’ confidence in implementing the strategy. This demonstrates a way in which work-

SOC can be used as an independent variable in similar studies in the future.

Conclusion

The research presented in this thesis contributes to new insights regarding work-
SOC and employee well-being in nursing homes. First, it is an important step for the
validation of the Norwegian version of a scale measuring work-SOC. Second, longitudinal
analyses indicate that work-SOC is associated with AOC and work engagement. However,
no significant relationship was found with respect to job satisfaction. This indicates that
work-SOC is linked to states of well-being that are characterized by a high degree of
activation, which will be interesting to investigate in future studies. The findings are

relevant to different theoretical fields such as occupational health psychology, public
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health, and nursing science. Specifically, this thesis reveals new connections between the
perspectives of occupational health psychology and salutogenesis. The thesis also presents
new knowledge about the measurement and relevance of work-SOC that can be utilized by
practitioners, such as policy makers, municipal administrations, and nursing home leaders.
However, the literature on the specific concept of work-SOC remains scarce. More research
is therefore highly recommended, and several relevant areas of focus for these future
studies are highlighted in the preceding text. Work-SOC is a relevant factor to consider but
is not a complete solution for solving the issues of population ageing and nursing home

staff shortages.
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Abstract

Aim:The aim of this study was to investigate the psychometric properties of the Norwegian version of the work-related sense
of coherence scale, which measures the perceived comprehensibility, manageability, and meaningfulness of an individual’s
current work situation. Methods: Factorial validity, convergent and discriminant validity of the factors, as well as scale
reliability were tested with confirmatory factor analyses among two samples of employees in higher education institutions
(N = 6951) and nursing homes (N = 558). Factorial invariance across occupational groups was also investigated. Results:
A modified three-factor structure was shown to be valid and reliable in both samples and invariant across occupational
groups. However, problems were detected regarding the discriminant validity between the factors comprehensibility and
manageability. Conclusions: The Norwegian version of the work-related sense of coherence scale seems to have
good properties. Further development is needed to better distinguish between the comprehensibility and

manageability dimensions.

Key Words: Work-related sense of coherence, sense of coherence, psychometrics, factorial validity, scale reliability, measurement

invariance, nursing homes, higher education

Sense of coherence (SOC) refers to a global orienta-
tion to view one’s internal and external environments
as comprehensible, manageable and meaningful. It
was coined by Antonovsky [1, 2] as the core concept
of a salutogenic model to explain the origins of health.
A positive relation between SOC and perceived health
has been confirmed by a number of studies [3], and
the concept has been applied in several settings.
Context-specific conceptualizations of SOC have
been proposed for universities [4], families [5], and
more recently for work [6]. The assumption is that a
work environment perceived as comprehensible,
manageable and meaningful is health promoting [6]
and that measuring work-related SOC (work-SOC)
will thereby be relevant for planning and evaluating

health-related interventions at work [7]. The work-
place is acknowledged by the World Health
Organization [8] as a priority setting for health pro-
motion in the current century and many organiza-
tions are becoming increasingly aware of the
advantages of having a healthy and motivated
workforce.

Similar to the global SOC, work-SOC is defined
as ‘the perceived comprehensibility, manageability
and meaningfulness of an individual’s current work
situation’ (p. 2) [7]. The three dimensions are cogni-
tive, instrumental and motivational components of
the concept, respectively (p. 2). Comprehensibility is
‘the extent to which a work situation is perceived as
structured, consistent, and clear’, manageability is
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‘the extent to which an employee perceives that ade-
quate resources are available to cope with demands
in the workplace’, and meaningfulness is ‘the extent
to which a situation at work is seen as worthy of com-
mitment and involvement’ (p. 2) [7]. Individual char-
acteristics and previous experiences interact with the
current work environment to influence the percep-
tion of the dimensions, and work-SOC is therefore
assumed to vary according to the individual’s experi-
ences throughout the work life (p. 2) [6, 7].

Bauer, Vogt, Inauen et al. [9] developed a nine-
item semantic differential scale to measure work-
SOC. Initially, three bipolar adjective pairs were
suggested to measure each dimension. The validity of
a three-dimensional construct was confirmed among
Swiss workers with various occupations [9]. However,
the final model had an uneven distribution of items,
in which one item (manageable — unmanageable)
loaded on comprehensibility rather than manageabil-
ity. This factor structure was concluded to be invari-
ant across time, gender, age groups, education levels,
and whether or not the employees had leadership
positions [7]. The same model was found valid among
South African motor retail workers [10]. The model
includes only two items for the manageability factor,
and this can be problematic if using the measure in
e.g. structural equation modelling [11]. However,
Bauer and colleagues [9] recommended applying a
composite work-SOC scale in statistical analysis
because the subscales did not differ in their relation-
ships with different health outcomes.

The convergent validity of the work-SOC scale has
been supported by positive correlations with job
resources [7, 9], affective organizational commitment
[9], work enthusiasm [9], work engagement [9, 10],
and mental health [12]. Negative correlations have
been found with job demands [7, 9] and variables
such as sleep problems, psychosomatic complaints
and exhaustion [9].Vogt and colleagues [7] found that
work-SOC partially mediated the relationships
between job resources and work engagement as well as
job demands and exhaustion. In addition, Zweber
[12] found that comprehensibility was a partial media-
tor for the relationship between the degree to which
employees perceived that management and coworkers
actively supported their well-being (organizational
health climate) and mental health.

Thus, the work-SOC scale is a rather new measure
and initial studies have shown that the measure is
promising for research on what creates healthy work-
places and work environments. However, no studies
on work-SOC from the Nordic countries have yet
been published. Future cross-national studies require
the validity and reliability of translated and adapted
versions of the instrument to be evaluated in their

new target populations [13]. Therefore, the aim of
this study is to investigate the psychometric proper-
ties of the Norwegian version of the work-SOC scale.
More specifically, we investigated the factorial valid-
ity, convergent and discriminant validity among the
factors, scale reliability, and factorial invariance
across occupational groups.

Method
Participants and procedure

Cross-sectional survey data from two samples of
employees in higher education and nursing homes
were used in this study. These represent major parts
of the public sector in Norway and cover different
occupations such as academics, administrative per-
sonnel and health personnel. Both projects were
approved by the Data Protection Official for
Research, Norwegian Social Science Data Services.
Sample 1 initially consisted of 7859 employees
from 15 higher education institutions in Norway. The
respondents received emails with information and
links to the online survey KIWEST (Knowledge-
Intensive Work Environment Survey Target) as part of
the ARK (Arbeidsmilje- og klimaundersokelser [Work
Environment and Climate Surveys]) Intervention
Programme [14] between 2014 and 2015. Participation
was voluntary and consent was given during the sur-
vey. The response rate was 67%. Respondents who
answered the English-language questionnaire (n =
908) were excluded from the final sample (N = 6951).
The slight majority were female (53.5%). Age groups
were distributed as follows: under 30 years (6.8%),
30-39 years (20.5%), 40-49 years (29.3%), 50-59
years (26.6%), and 60 years or older (16.8%).
Academic employees including doctoral research fel-
lows, accounted for 57% of the sample, whereas 43%
were technical/administrative personnel including unit
leaders. Temporary workers accounted for 19.8% of
the sample, and 80.2% had permanent contracts. The
majority were employed in full-time positions (85.8%).
Sample 2 consisted of employees from 43 nursing
homes in two Norwegian municipalities (N = 558).
The data were collected between November 2015
and January 2016. Information about the research
project and invitations to participate in an online sur-
vey were distributed to the employees by email via
contact persons in each nursing home. Participation
was voluntary and consent was given by completing
the survey. Based on a number of 2835 sent invita-
tions, the response rate was estimated to be 20%. This
is a minimum estimate because some contact persons
reported that their mailing lists were not up to date,
and some employees were likely employed in two or



Table I. Wording, means and standard deviations for work-SOC items.
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Item Wording Norwegian translation Sample 1 Sample 2
n M SD n M SD

1 Manageable — Unmanageable * Héndterlig — Uhéandterlig * 6924 546 146 533 532 1.61
2 Meaningless — Meaningful Meningsles — Meningsfull 6907 5.72 1.37 529 5380 1.60
3 Structured — Unstructured * Strukturert — Ustrukturert 6913  4.64 1.50 527 4.67 1.63
4 Easy to influence — Impossible to influence *  Lett 4 pavirke — Umulig & pavirke * 6912 4.59 145 526 444 154
5 Insignificant — Significant Betydningsles — Betydningsfull 6911 5.63 1.31 529 5.71 1.60
6 Clear — Unclear * Oversiktlig — Uoversiktlig 6917 4.68 1.52 528 4.74 1.65
7 Controllable — Uncontrollable * Kontrollerbar — Ukontrollerbar * 6896  4.65 1.44 522 470 149
8 Unrewarding — Rewarding Ikke givende — Givende 6911 5.59 1.40 531 575 1.56
9 Predictable — Unpredictable * Forutsigelig - Uforutsigelig * 6898 4.55 1.47 524 447 1.60

Note.r = reversed (high scores indicates high work-SOC).

Items developed to measure comprehensibility (3, 6, 9), manageability (1, 4, 7) and meaningfulness (2, 5, 8) [9].

more nursing homes and received multiple invita-
tions. The majority of the sample were female (89.7%)
and the ages ranged from 17 to 72 years (M = 42.1,
SD = 13.1), which is consistent with population sta-
tistics on the health and social services in Norway
[15]. The most common professions were nurses
(40.2%) and assistant nurses (38%), while the bal-
ance was other health- and social-related personnel
(e.g. therapists, activity staff, physicians: 19.4%), and
staff and support functions (2.4%). The employees
reported means of 29.4 contracted work hours per
week (SD = 9.6), tenure of 7.7 years at their current
workplace (SD = 7.2), and 17.5% had leadership
responsibilities.

Measure

Work-SOC was assessed by the scale developed by
Bauer and colleagues [9]. The scale was translated
into Norwegian during the development of KIWEST
[14] and then back-translated to ensure equivalence.
A bilingual (German and Norwegian) researcher was
consulted in this process. The three underlying
dimensions of comprehensibility, manageability and
meaningfulness were measured with nine bipolar
adjective pairs scored on a seven-point scale. The
overall question was ‘How do you personally find
your current job and work situation in general?’ The
wording of the items can be seen in Table I along with
means and standard deviations for both samples.
Cronbach’s alpha values ranging from .72 to .89 for
the dimension scales and .83 to .93 for total work-
SOC have been reported in earlier studies [7, 9, 10].

Statistical analysis

Statistical analyses were performed using Stata
version 14.2. Missing values were deleted listwise
in all analyses. Factorial validity was investigated by

confirmatory factor analyses (CFAs) on five mod-
els. In Model 1 (M1), all nine items loaded on one
overall work-SOC factor, which is in line with the
recommendation of using a composite work-SOC
scale [9]. Model 2 (M2) was a two-factor model
obtained from exploratory factor analyses in this
study (results not shown) and the Swiss validation
study [9] with the six comprehensibility and man-
ageability items loading on the same factor and
three items loading on meaningfulness. Model 3
(M3) and Model 4 (M4) were three-factor models
hypothesized by theory, differing with item 1 load-
ing on either comprehensibility or manageability,
respectively. M3 was shown to be valid in Swiss and
South African studies [9, 10], while M4 represents
the structure of the initially developed measure (see
note in Table I) [9]. Model 4a (M4a) was modified
based on M4 as described in the results. The
asymptotic distribution-free estimation method
was applied to circumvent issues with significant
multivariate non-normally distributed data.
Evaluations of goodness-of-fit were based on the
following indices: 1) %2 test, 2) SRMR (standardized
root mean squared residual) < 0.08, 3) RMSEA
(root mean squared error of approximation) < 0.08,
4) CFI (comparative fit index) > 0.90, and 5) TLI
(Tucker-Lewis index) >0.90 [16]. The y? is sensitive
to sample size, and larger samples increase the prob-
ability of model rejection. Therefore, the best model
was selected based on overall evaluations of model
fit, parameter estimates, modification indices (MI)
and standardized covariance residuals (SR). MIs
above 3.84 suggest that model fit (¥?) can be signifi-
cantly improved by adding an extra parameter to the
model, while SRs above 2.58 indicate significant dis-
crepancies between the observed and the estimated
model [16]. Because the models were not nested, y?
difference tests or other significance tests were not
used to compare models. It was also not possible to
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Table II. Goodness-of-fit statistics for the study models.

n x? (df RMSEA SRMR CFI TLI
Sample 1
M1 6761 1526.821(27)*** 0.091 0.133 0.672 0.562
M2 6761 761.925(26)*** 0.065 0.054 0.839 0.777
M3 6761 685.976(24)*** 0.064 0.053 0.855 0.783
M4 6761 644.758(24)*** 0.062 0.047 0.864 0.796
M4a 6770 356.529(17)*** 0.054 0.038 0.925 0.876
Sample 2
M1 496 116.976(27)*** 0.082 0.160 0.806 0.742
M2 496 69.064(26)*** 0.058 0.084 0.907 0.872
M3 496 67.257(24)*** 0.060 0.083 0.907 0.860
M4 496 63.026(24)*** 0.057 0.078 0.916 0.874
M4a 499 33.836(17)** 0.045 0.048 0.963 0.939

Note. Item 1 omitted in M4a. RMSEA: root mean squared error of approximation; SRMR: standard root mean squared residual; CFI:

comparative fit index; TLI: Tucker—Lewis index.
**p < .01. ***p < .001.

calculate Akaike’s information criterion in the con-
text of the selected estimation method.

Convergent and discriminant validity were assessed
by squared correlations (SC) between factors and
average variances extracted (AVE). AVE > SC indi-
cates no problem with discriminant validity, whereas
AVE > 0.5 indicates no problem with convergent
validity [17]. Scale reliabilities were evaluated by
measuring the subscales’ internal consistencies.
Composite reliabilities (CRs) were evaluated by
Raykov’s [18] formula. Values above 0.7 indicate reli-
able factor measurement [17]. Cronbach’s alpha (o)
coefficients were also calculated to enable compari-
sons with other studies.

Factorial invariance was investigated across
three groups of academics (# = 3963) and techni-
cal/administrative personnel (n = 2988) from
Sample 1 and health-/social-related personnel (n =
539) from Sample 2. This was done by performing:
1) separate CFAs to ensure acceptable goodness-
of-fit in each group, 2) multi-group CFA assuming
equal forms (i.e. equal factor structures, no con-
straints on the model), 3) multi-group CFA assum-
ing equal factor loadings, and 4)comparisons of
goodness-of-fit of the two multi-group CFA mod-
els [19]. Non-significant differences in goodness-
of-fit between the models indicated factorial
invariance. This was evaluated by yx? difference
tests and criteria of ARMSEA > .015, ACFI >
—.010 and ASRMR > .010 [20].

Results

The goodness-of-fit statistics from the CFAs inves-
tigating factorial validity are summarized in Table
I1. Similar results were found in both Sample 1 and
Sample 2. M1 had poor fit to the data according to

all indices in both samples. M2 and M3 had accept-
able fit according to RMSEA and SRMR within the
cut-off values in Sample 1, and RMSEA and CFI in
Sample 2, but this was not supported by the other
indices. M4 fitted the data better than M2 and M3,
but the values were lower than cut-offs for TLI in
both samples and CFI in Sample 1. Inspection of
MIs and SRs for M4 revealed multiple points of
strain for Sample 1. The two largest MIs indicated
cross-loadings of item 7 on meaningfulness (MI =
263.12) and comprehensibility (MI = 216.39).
Omitting item 7 yielded a better fitting solution, but
caused problems with convergent validity and scale
reliability. The third largest MI indicated that item 1
cross-loaded on meaningfulness (MI = 170.27). In
Sample 2, M4 seemed fairly good, but an evident
point of strain was found with cross-loadings of
item 1 on both meaningfulness (MI = 19.58) and
comprehensibility (MI = 9.09). Item 1 was there-
fore omitted in a modified model, M4a. This yielded
a substantial improvement of model fit in both sam-
ples.In Sample 1, the TLI was below, but approached
an acceptable value, while RMSEA, TLI and CFI
all indicated fairly good fit. In Sample 2, M4a fitted
the data very well, indicated by RMSEA, SRMR,
CFI and TLI values clearly within the acceptable
limits. Figure 1 shows the standardized factor load-
ings and factor correlations of M4a.

M4a provided good results with relatively few
weaknesses for Sample 2. However, significant SRs
were detected between items 4 and 9 (SR = =3.115)
and items 5 and 9 (SR = —2.735). The two largest
MIs indicated that the model fit could be improved
by correlating the error terms of items 3 and 7 (MI =
14.309) and items 2 and 5 (MI = 6.582). More nota-
ble points of strain were detected for Sample 1. The
misfit was particularly related to items 4 and 7 that



constituted the manageability factor. Cross-loadings
with similarly high MIs were apparent for items 4 and
7 on comprehensibility (MI = 133.63) and meaning-
fulness (MI = 133.63). The three largest SRs were
between items 4 and 5 (SR = 37.85), items 2 and 7
(SR = —19.38), and items 4 and 6 (SR = —14.08).
However, these MIs and SRs were not addressed by
additional modifications to the model, and further
analyses were based on M4a.

Table III shows that convergent validity was con-
firmed in both samples with all AVE values above
0.60. Problems with discriminant validity were indi-
cated by SCs between manageability and compre-
hensibility of .826 in Sample 1 and .945 in Sample 2.

Comprehensibility

Manageability

Meaningfulness Pl 5 |—

Figure 1. Standardized estimates of factor loadings and factor
correlations of M4a for Sample 1/Sample 2. All estimates were
statistically significant (p <.001).
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These were clearly larger than the AVEs. The reliabil-
ity of the subscales was satisfactory in both samples
with CRs from .766 to .912 (Table III).

The results of the factorial invariance tests are pre-
sented in Table IV. The single group solutions of M4a
had acceptable fit to the data. The unconstrained
multi-group model fitted the data well, and the model
assuming equal factor loadings did not differ signifi-
cantly from the unconstrained model. The values of
RMSEA and SRMR were actually better in the con-
strained model. This indicated that the structure of
Md4a was equal across academics, technical/adminis-
trative personnel and health/social personnel.

Discussion

The aim of this study was to investigate the psycho-
metric properties of the Norwegian version of the
work-SOC scale by testing the factorial validity, con-
vergent and discriminant validity among the factors,
scale reliability, and factorial invariance across occu-
pational groups. In line with theory and previous
studies [9, 10], the results favoured a three-factor
solution over a one- or two-factor solution. However,
it seems that the metrics are slightly different in the
Norwegian version. Item 1 cross-loaded on all fac-
tors and seemed unreliable. Removing item 1 resulted
in a model that fitted the data of both samples well
(M4a). The model was invariant across occupational
groups and all subscales were reliable according to
measures of internal consistency.

Item 1 (manageable) was also an issue in the vali-
dation of the German version where it moved from
the manageability factor — in which it was theoreti-
cally developed to belong — to the comprehensibility
factor [9]. It could be that this item relates strongly to
the individual’s workload and thus job demands.
Perceiving one’s job situation as unmanageable
because of excessive workload may impede both com-
prehensibility and meaningfulness. In comparison,
items 4 and 7 (‘easy to influence’ and ‘controllable’)

Table III. Convergent and discriminant validity between factors and subscale reliabilities.

Factor Sample 1 (n = 6770) Sample 2 (n = 499)

1 2 3 1 2 3
1 Comprehensibility - -
2 Manageability .826 - .945 -
3 Meaningfulness .248 276 - 257 247 -
AVE .600 .626 .693 622 671 175
CR .818 766 .871 .832 .801 912
o 799 709 .870 796 764 902

Note. Squared correlations between factors (M4a).

AVE = average variance extracted; CR = composite reliability; o = Cronbach’s alpha.
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Table IV. Tests of factorial invariance of M4a across occupational groups (N = 7254).

X (dh)

RMSEA SRMR CFI

Single group solutions

Academics (n = 3874) 194.904(17)***  0.052

Technical/administrative personnel  197.562(17)***  0.061

(n =2896)

Health/social personnel (z = 484) 35.330(17)** 0.047
Measurement invariance

Equal forms (unconstrained) 427.795(51)***  0.055

Equal factor loadings 447.976(61)***  0.051

ARMSEA ASRMR ACFI  Ax? (df)
0.032  0.933

0.050  0.904

0.048  0.959

0.044  0.924

0.043  0.922 —0.004 —-0.001  —0.002 20.181(10)*

Nore. RMSEA: root mean squared error of approximation; SRMR: standard root mean squared residual; CFI: comparative fit index; TLI:

Tucker-Lewis index.
*p <.05. **p < .01. ***p < .001.

may relate more to job resources such as autonomy or
decision latitude. Further research is needed to inves-
tigate these assumptions and, if they are true, whether
the omission of item 1 leads to less predictive power
of the work-SOC scale regarding negative health out-
comes such as exhaustion.

The discriminant validity between the manage-
ability and comprehensibility factors was poor in
this study. This issue is also known from validation
studies of global SOC measures. Some studies
have shown that these dimensions correlate
strongly [21] or cluster together in factor analysis
[22]. A model with two factors would contradict
the theory of a three-dimensional concept and has,
earlier and in this study, been found to fit the data
worse than a three-factor model [9]. On the other
hand, high correlations can be expected based on
Antonovsky’s [2] theoretical assumption that man-
ageability is highly dependent on comprehensibil-
ity. Of note, all items designed to measure these
two dimensions are reverse worded, whereas all
items constituting the meaningfulness dimension
are not. Method effects may thus have influenced
the results. Further studies can investigate if this is
the case by reversing items differently when col-
lecting the data, e.g. by putting all items in the
same direction or by alternating between item
reversals within each of the subscales.

The high correlation between manageability and
comprehensibility indicates that using these sub-
scales separately is not reasonable. In addition,
Antonovsky [2] suggested that the dimensions are
closely intertwined and should not be separated
from each other. Using a composite work-SOC scale
may thus be recommended, assuming that the mul-
tidimensionality of the concept does not influence
the meaning of the total score. This was also recom-
mended by Bauer and colleagues [9] for the German
language work-SOC scale. However, researchers
should be aware that applying a one-factor model in

structural equation modelling seems problematic
because of the results of poor fit. Item parcelling
with the dimensions functioning as indicators of a
latent work-SOC variable might be a solution to this
[23], but was not tested in this study. This would
also solve the potential issues caused by having only
two indicators for the manageability factor in a
structural equation model.

A major strength of this study was the applica-
tion of two large samples representing two different
sectors with different occupations. However, some
limitations must be noted. First, the low response
rate of the nursing home sample may have affected
the internal validity of the study and caused biased
results. Those with high work-SOC are presumably
more likely to participate than those with low work-
SOC, but it is uncertain whether this affects the
factor structure. The response rate was a minimum
estimate and the percentage is thus probably higher
in reality, but is still likely to be low. At least, accord-
ing to age and gender distributions, the sample was
representative for the population. Second, general-
izability to other occupations and types of organiza-
tions is unknown. However, finding a similar
pattern of results in the two samples and conclud-
ing with factorial invariance across the three differ-
ent occupational groups strengthens the assumption
of external validity of the study results and that the
factor structure is universal and reliable across set-
tings in Norway.

Overall, the Norwegian version of the work-SOC
scale seems to have good properties and we argue
that it could be useful for both research and practical
purposes within the field of occupational health.
However, further research is needed to address the
dimensionality issues and identify solutions to better
discriminate between the manageability and compre-
hensibility dimensions. We also recommend future
longitudinal studies to investigate the stability and
predictive validity of work-SOC.
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Work-Related Sense of Coherence and Longitudinal
Relationships with Work Engagement and Job Satisfaction

Karoline Gredal*f, Siw Tone Innstrand™f, Gerill Haugan"' and Beate André*t

The aim of this longitudinal study was to investigate the relationships between work-related sense of
coherence (work-SOC) and the two well-being concepts of job satisfaction and work engagement. The
study was conducted among nursing home employees, who answered a survey in two waves with a one-
year interval. The results of structural equation modelling analyses showed that work-SOC was related
to future work engagement but not job satisfaction, indicating that work-SOC contributes to active
rather than passive states of well-being. Hypotheses of neither reversed nor reciprocal relationships were
supported. The longitudinal relationship with work engagement suggests that work-SOC is an important
factor to consider in workplace health promotion and management of employee health, and further
research is therefore recommended to learn more about the nature and development of work-SOC.

Keywords: work-related sense of coherence; work engagement; job satisfaction; subjective well-being;

workplace health promotion

Work-related sense of coherence (work-SOC) is “the
perceived  comprehensibility, =~ manageability = and
meaningfulness of an individual's current work situation”
(Vogt, Jenny and Bauer, 2013: 2). Rooted in the salutogenic
tradition, which has its focus on the origins of health
rather than disease and risk factors (Mittelmark and Bauer,
2017), the concept was proposed approximately ten years
ago as an indicator for the health-promoting quality of life
at work (Bauerand Jenny, 2007). Similar to the global sense
of coherence (SOC; Antonovsky, 1979, 1987), work-SOC is
conceptualized with three dimensions. Comprehensibility
is the cognitive component of the concept, describing
the perception of the work situation as structured,
consistent and clear (Vogt et al., 2013). Manageability is
the instrumental component of the concept, describing
the extent to which the individual perceives that adequate
resources are available to cope with demands that are
posed by the work environment. Meaningfulness is
the motivational component reflecting whether the
work situation is seen as worthy of commitment and
involvement.

Research on work-SOC is still in its early stages. Initial
studies have shown that work-SOC is correlated to job
resources, affective organizational commitment, work
enthusiasm and mental health (Bauer et al.,, 2015; Vogt
et al., 2013; Zweber, 2014). In addition, work-SOC has
been found to have a partial indirect effect on the
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cross-sectional relationships between job resources and
work engagement, and job demands and exhaustion (Vogt
et al., 2013). Van der Westhuizen (2018) found that work-
SOC, compared to global SOC, was a better predictor for
work engagement.

Work-SOC has been suggested as particularly relevant for
researchers and practitioners working with occupational
health interventions (Vogt et al., 2013). Such interventions
have gained increasingly more interest in recent years
(Nielsen et al., 2010) and is a topic that continues to be
relevant, since working life is characterized by continuous
technological, political and globalization-related changes
that influence the health of workers (Price, 2015). Good
health and well-being are not only valuable for the
individual but also of strategic value for organizations
with regards to factors such as workability, absenteeism,
productivity and job performance (e.g., Merrill et al,
2013; von Thiele Schwarz et al., 2015). At the societal
level, ensuring healthy work environments will be a very
important issue in the years to come, as retaining workers
beyond today’s retirement age will be required to cope
with challenges due to population ageing (Doyle et al.,
2009).

Work-SOC seems to be a relevant concept pertaining
to the above matters. However, the empirical knowledge
about the causal mechanisms of work-SOC and its
precursors and outcomes is still very limited. The present
study focuses on employees in nursing homes, which is
particularly relevant, in view of increasing pressure on
long-term care services (World Health Organization, 2014)
and issues such as high turnover and absence rates in this
sector (Hayes et al., 2012; Statistics Norway, 2017). Work-
SOC will be investigated in relation to job satisfaction
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and work engagement which reflect different kinds of
work-related well-being. The rationale is that determining
relationships with these established and widely researched
concepts may provide a better understanding of work-SOC
of relevance to its construct validity and application in
further research and practice. The study will add to the
literature by investigating work-SOC as both a precursor
and outcome of well-being. The relevance of this will be
explained through the job demands-resources (JD-R)
model (Bakker and Demerouti, 2017; Demerouti et al.,
2001) which is used as a framework to form the study
hypotheses.

The Job Demands-Resources Model

Proposed in the JD-R model (Bakker and Demerouti,
2017; Demerouti et al., 2001), employees’ well-being
(e.g., job satisfaction and work engagement) can change
as an outcome of health-impairing or motivational
processes instigated by job demands or job resources,
respectively. Job resources are physical, psychological,
social or organizational aspects of the job that function
to achieve work goals, reduce job demands and associated
physiological and psychological costs, and/or stimulate
personal growth, learning and development (Bakker
and Demerouti, 2007). It is also assumed that personal
resources, described as “the beliefs people hold regarding
how much control they have over their environment”
(Bakkerand Demerouti, 2017:27), can act like job resources
in producing favourable outcomes. This definition seems
similar to that of the manageability dimension of work-
SOC, and studies have shown that work-SOC is related
to job resources (Bauer et al., 2015; Vogt et al., 2013).
However, the initiators of the work-SOC concept (Brauchli
et al,, 2015; Jenny et al., 2017) characterize work-SOC as
neither a resource nor a well-being outcome in the JD-R
model. Instead, they suggest expanding the JD-R model by
including work-SOC as its own category and being more
explicit in describing health and well-being as a result of
pathogenic and salutogenic pathways, in line with the
salutogenic theory of Antonovsky (1979, 1987).

These pathogenic and salutogenic pathways are
described corresponding to the health-impairing and
motivational processes mentioned above. It is suggested
that the role of work-SOC in the pathogenic pathway
is to buffer negative health effects from job demands
(Jenny et al., 2017). Regarding the salutogenic pathway,
the assumption is that job resources influence work-SOC,
which in turn strengthens the global SOC and further
leads to positive health effects. A part of such a salutogenic
pathway was demonstrated in a study by Feldt, Kinnunen
and Mauno (2000) who found that global SOC was related
to later occupational well-being.

Work-related subjective well-being

Job satisfaction has traditionally been the most studied
form of work-related subjective well-being (Bakker and
Oerlemans, 2011; Spector, 1997). It can be described as
the extent to which people like their job and is either a
global feeling about the job or a constellation of attitudes
towards different facets of the job (Spector, 1997). Locke
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(1969) defined job satisfaction as a “pleasurable emotional
state resulting from the appraisal of one’s job as achieving
or facilitating the achievement of one's job values”
(1969: 316). A review of studies conducted among long-
term care workers identified autonomy, empowerment,
facility resources and workload as important factors to
increase job satisfaction, while factors such as age, gender,
education level and salary were less important (Squires
et al, 2015). Job satisfaction seems to be a predictor,
beyond the effect of occupational commitment, of nurses’
turnover intentions (van der Heijden, van Dam, and
Hasselhorn, 2009).

Another well-being concept that has gained increasing
interest in recent years is work engagement. It has most
often been described as “a positive, fulfilling, work-related
state of mind that is characterized by vigour, dedication,
and absorption” (Schaufeli et al., 2002: 74). Vigorous
employees are willing to invest effort in the work and have
high levels of energy and mental resilience; dedicated
employees feel a sense of significance, pride, enthusiasm,
inspiration, and challenge regarding their work; absorbed
employees have difficulties with detaching from their
work, with which they are fully engrossed and focused,
and experience time as passing quickly (Schaufeli et
al,, 2002). Work engagement seems to be a predictor of
nurses’ performance and quality of care, and research has
pointed to a broad range of individual and organizational
antecedents such as a positive work climate and social
support (Garcia-Sierra, Fernandez-Castro, and Martinez-
Zaragoza, 2016). Exploring work engagement across
eight different occupational groups, Innstrand (2016)
found that the precursors differed across occupations.
For the nurses, having a performance-based self-esteem
was negatively related to vigour, whereas autonomy was
positively related to dedication two years later. Although
nurses did not differ from the reference group (church
ministers) in the level of vigour, they felt significantly less
dedicated.

Further from the specific definitions, the circumplex
model of affect (Russell, 1980) can be used to highlight
the differences between these two well-being concepts.
This model assumes that all affective states can be mapped
onto the dimensions of valence (displeasure—pleasure)
and alertness (low activation—high activation). According
to this, job satisfaction and work engagement both reflect
pleasurable or positive states but differ in their degree
of activation (Bakker and Oerlemans, 2011). While job
satisfaction can be seen as a rather passive state, viewing
the job as acceptable, work engagement additionally
involves motivation, enthusiasm and energy, and thus a
high level of activation. Warr and Inceoglu (2012) argued
that the difference between the primary roles of these
two concepts was that the motivation of engaged people
means they have wants that are unsatisfied, while job
satisfaction reflects that needs or wants have been or are
expected to be fulfilled. Judge et al. (2017) argue that the
difference between the concepts is that job satisfaction
is an attitudinal concept, meaning that it is an evaluative
judgement of the job, while work engagement is a
motivational concept.
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Gain spirals

The notion of gain spirals has become, similar to the
theories of conservation of resources (Hobfoll, 1989)
and broaden-and-build (Fredrickson, 1998), an essential
assumption in the JD-R model. As mentioned, resources
lead to motivation and positive well-being. Gain spirals
become evident when this further leads to proactive
job crafting behaviour, which will then lead to even
higher levels of resources and subsequent motivation
and well-being (Bakker and Demerouti, 2017). Previous
longitudinal studies have yielded support for such gain
spirals in finding reciprocal relationships between, for
example, job resources and global SOC (Vogt et al., 2016),
as well as between job and personal resources and work
engagement (Xanthopoulou et al., 2009a).

On this basis, we argue that reciprocal relationships
are relevant to address between work-SOC and well-
being as well. Firstly, it can be assumed that a positive
state of mind may affect employees’ perceptions of the
working environment (Bakker and Demerouti, 2014).
Job satisfaction and work engagement may thus affect
the degree to which employees perceive their work
environment as comprehensible, manageable and
meaningful. Secondly, well-being may affect employees’
behaviour at work pertaining to the activation and
creation of new job resources, and achievement of work
goals (Bakker and Demerouti, 2014). The latter seems
particularly relevant regarding work engagement, which
includes activation and motivation. However, a study by
Wong, Hui, and Law (1998) found that job satisfaction was
related to the perception of work characteristics two years
later, meaning that reciprocal relationships are relevant to
investigate also in that case.

Aim and Hypotheses

As previously stated, the goal of this study is to contribute
to a better understanding of work-SOC. More specifically,
the aim is to investigate longitudinal relationships
between work-SOC and the two concepts of job
satisfaction and work engagement. Based on the theories
and empirical evidence presented, we would like to test
different hypotheses on the relationships between the
study variables. First, we expect that work-SOC is positively
related to future job satisfaction (Hypothesis 1a) and work
engagement (Hypothesis 1b). Second, we hypothesize
reversed relationships between these variables, in that
job satisfaction (Hypothesis 2a) and work engagement
(Hypothesis 2b) are positively related to future work-SOC.
Third, we combine the two latter hypotheses and assume
that work-SOC is reciprocally related to job satisfaction
(Hypothesis 3a) and work engagement (Hypothesis 3b).

Method

Participants and Procedure

The current study used data from a larger research project
about work characteristics, occupational well-being
and an ongoing certification scheme in nursing homes
in Norway. Prior to the data collection, The Regional
Committee for Medical and Health Research Ethics
declared that approval for the project was not required
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according to the Norwegian Health Research Act. Further,
a notification of the project was sent to The Norwegian
Centre for Research Data, Data Protection Services.

Data were collected in two waves among employees in
43 nursing homes in two Norwegian municipalities. A
one-year interval was chosen for practical reasons. Data
were collected in the same period both years to control for
possible seasonal variations regarding, for example, job
demands in the nursing homes. The same procedure was
followed at both time points. Invitations to participate in an
online survey were distributed to the employees by e-mail
via contact persons in each nursing home. Information
about the research project was provided attached to the
invitations. Participation was voluntary, and consent
was given by completing the survey. Employees were
invited to participate in the follow-up (time 2; T2) survey,
regardless of whether they participated at baseline (time
1; T1), for purposes other than the current study. At T1,
558 employees answered the survey, while 515 answered
the survey at T2. This study’s sample consisted of 166
employees who answered the survey at both waves. The
respondents created their own personal codes that were
used to link the T1 and T2 responses.

The estimated response rates were 20% at T1 and 16%
at T2, based on the number of sent invitations, 2,835
and 3,221 respectively. However, these percentages are
probably higher in reality because some employees
likely received multiple invitations due to overlapping
employment in two or more nursing homes. In addition,
contact persons reported that mailing lists were not up-to-
date and that the nursing homes had different practices
regarding e-mail communication. We therefore cannot be
certain that all invitation e-mails were actually read.

Among this study’s sample (N = 166), the majority were
female (92%), and ages at T1 ranged from 20 to 66 years
(M = 44.9, SD = 12.1). This is comparable to population
statistics in the health and social services in Norway,
which shows a female majority of 79% (Statistics Norway,
2019). Professional groups were distributed between
nurses (45%), assistant nurses (38%), other health- and
social-related personnel (13%) and staff and support
functions (4%). At T1, the employees had a mean of 30.9
(SD = 8.2) contracted work hours per week, tenure of 9.0
years (SD = 7.3) at their current work place, and 19% had
leadership responsibilities.

Measures

Work-SOC was measured using a seven-point scale with
bipolar adjective pairs (Bauer et al., 2015; Vogt et al,
2013). The overall question was, “How do you personally
find your current job and work situation in general?”
The original version of the scale comprises nine items.
In the current study, the scale was treated according to a
validation of the Norwegian translation (Grodal et al., 2018)
with a total of eight items representing the dimensions
of comprehensibility (three items, e.g., “Structured—
Unstructured”), manageability (two items, e.g., “Easy to
influence—Impossible to influence”), and meaningfulness
(three items, e.g, “Meaningless—Meaningful”). Scores
were calculated as mean scores of the respective items.



Art. 5, page 4 of 11

Work engagement was measured using the nine-item
version of the Utrecht Work Engagement Scale (UWES-9;
Schaufeli, Bakker, and Salanova, 2006). This shortened
version was recommended over the original 17-item
version based on a Norwegian validation (Nerstad,
Richardsen, and Martinussen, 2010). The scale consists
of three subscales representing the dimensions of vigour
(three items, e.g., “At my work, I feel bursting with energy”),
dedication (three items, e.g., “I am proud of the work that
1do"), and absorption (three items, e.g., “l am immersed in
my work”). Items were rated on a seven-point scale from
(1) “never” to (7) “daily”.

Job satisfaction was measured using a four-item scale
from the second version of the Copenhagen Psychosocial
Questionnaire (COPSOQ II; Pejtersen, et al., 2010).
Regarding their work in general, participants were
asked to indicate how pleased they were with their work
prospects, the physical working conditions, the way their
abilities were used, and their job as a whole, everything
taken into consideration. Responses were given on a five-
point scale from (1) “very dissatisfied" to (5) “very satisfied".

Statistical Analysis
The software Stata version 14.2 (StataCorp, 2015) was
used to analyse the data by means of structural equation
modelling (SEM) and the maximum likelihood estimation
method. SEM is a method that uses latent variables and
accounts for measurement errors (Kline, 2011). Further,
it provides opportunities for testing several dependent
variables in one model and comparing the goodness of
fit of different models, which was relevant in the current
study. The amount of missing observations on the included
variables ranged from 0 to 7 (4.22%). Missing values were
deleted listwise in all analyses.

The measurement model consisted of six latent
variables. T1 and T2 Work-SOC and work engagement were
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indicated by their respective subscale scores, while T1 and
T2 job satisfaction were indicated by their respective four
item scores. The practice of parcelling, as by using subscale
scores, has been disputed but was considered reasonable
in the current study because of the benefits of reducing
model complexity, given the small sample size, and since
the dimensionality of the constructs were known from
earlier studies (Little et al., 2002). Such parcelling has also
been used in previous studies on work engagement and
global SOC (e.g., Hakanen, Bakker, and Schaufeli, 2006;
Vogt et al.,, 2016). The measurement errors of the same
indicators measured at T1 and T2 were allowed to covary.
The goodness of fit of the measurement model was tested
by confirmatory factor analysis (CFA).

As a prerequisite for the analyses of the hypotheses,
discriminant validity, meaning that the study concepts
are distinct, was assessed by the criterion that the
average variance extracted (AVE) of each latent variable
should be greater than its squared correlation with any
of the other latent variables in the model (Fornell and
Larcker, 1981).

The study hypotheses were tested by fitting four
competing models to the data with an approach that has
been used and described in several previous longitudinal
studies on reciprocal relationships between variables
such as work characteristics, SOC and well-being (e.g., de
Jonge et al., 2001; Feldt et al., 2004; Xanthopoulou et al.,
2009a). The study models are illustrated in Figure 1. The
first model (Mslabllny) was a stability model in which each
latent variable at T1 was assumed to predict the same
latent variable at T2. The second model (M_,,,,,) included
the stability paths and paths from work-SOC at T1 to
job satisfaction (Hypothesis 1a) and work engagement
(Hypothesis 1b) at T2, suggesting causal relationships.
The third model (M_,,..,) included the stability paths
and paths from job satisfaction (Hypothesis 2a) and

Work engagement T1
Job satisfaction T1

Mgtability

Work engagement T1 Work engagement T2

Job satisfaction T2

Job satisfaction T1

Mreversed

K Job satisfaction T1

Mcausality

Work engagement T1
K Job satisfaction T1

Mreciprocal

Job satisfaction T2

Figure 1: The competing study models.
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work engagement (Hypothesis 2b) at T1 to work-SOC at
T2, suggesting reversed causal relationships. The fourth
model (Mrmmcal) included all of the previously described
paths, suggesting that the study variables are reciprocally
related over time (Hypotheses 3a and 3b). The inclusion of
stability paths in all models were done to control for the
baseline scores of each latent variable.

An overall evaluation of goodness of fit was evaluated
based on chi-square (x?), standardized root mean squared
residual (SRMR), root mean squared error of approximation
(RMSEA), comparative fit index (CFI), and Tucker-Lewis
index (TLI) tests. Conventional criteria for good model
fit to the data are: close to 0.95 for CFI and TLI, 0.08 for
SRMR, and 0.06 for RMSEA (Hu & Bentler, 1999). However,
Hu and Bentler (1999) noted that these criteria may be
overly strict under conditions of small samples and non-
robust data (e.g., multivariate non-normality), and the
values were therefore not treated as exact cut-offs. Model
comparisons were based on y?* difference tests. Further,
parameter estimates were inspected to determine the
relationships between the variables.

Results

To check for potential attrition bias, the final study sample
was compared to respondents who only answered the
survey at T1. The results (Table 1) showed that dropouts
scored significantly lower on work-SOC and work
engagement. No difference was found on job satisfaction.
Dropouts were significantly younger and had significantly
fewer contracted work hours per week. However, the
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differences since effect sizes (Cohen'’s d) were found to be
small (Cohen, 1988).

Table 2 shows the means, standard deviations, internal
consistencies (Cronbach's «) and correlations between
the study variables. The internal consistencies were
satisfactory at both T1 and T2 (a > 0.71). All correlations
were positive and significant (p < 0.05). T1 variables and
corresponding T2 variables were moderately or strongly
correlated (r = 0.42—0.65, p < 0.001), indicating that
the participants had a relatively stable perception of the
concepts under study. This finding was also supported by
non-changing mean levels of work-SOC (#(155) = —0.74,
p=0.46), work engagement ((165) =-0.05, p=0.96), and
job satisfaction (#(164) = —0.55, p = 0.58) from T1 to T2.

Confirmatory factor analysis indicated that the
measurement model fitted the datawell (¥*(145)=221.333,
p < 0.001; RMSEA = 0.059; SRMR = 0.076; CFI = 0.967;
TLI = 0.957). Table 3 shows that the AVE values for each
of the latent variables in the model are greater than their
squared correlations with any of the other latent variables,
supporting discriminant validity between work-SOC, job
satisfaction and work engagement.

Table 4 displays the overall goodness of fit statistics of the
alternative study models. Model comparisons showed that
M,y fitted the data relatively well (x*(149) = 236.836,
p < 0.001; RMSEA = 0.063; SRMR = 0.083; CFI = 0.962;
TLI 0.952) and significantly better than M
(AxH(2) 6.233, p < 0.05). Compared to M
neither M ., (Ax¥(2) = 3.416, p = 0.181) nor M iproca
(Ax*(4) = 8.491, p = 0.08) fitted the data better. Hence,

stability

stability’

results were probably not influenced severely by these M_,_ . gave the best representation of the study data.
Table 1: Analyses of attrition bias.

Variable Study sample  Dropouts  t-value Cohen’s d

M SD M SD

Work-SOC 534 113 494 1.14 -3.70* -0.35

Job satisfaction 374 083 362 081 -1.62

Work engagement  5.66 123 538 132 -2.31* -0.21

Age 4494 1205 40.84 1341 -3.46* -0.32

Contracted work  30.87 8.18 2872 10.15 -2.55* -0.22

hours

Note: Variables measured at T1.
*p<0.05.** p<0.001.

Table 2: Means, standard deviations, internal consistencies and correlations between the study variables.

M SD 1 2 3 4 5 6
Work-SOC T1 534 113 (0.88)
Work engagement T1 566 123  0.54** (0.93)
Job Satisfaction T1 374 083 0.68"*  0.68** (0.87)
Work-SOC T2 541 110 059*** 035 0.52** (0.87)
Work engagement T2 566 125 047**  0.64** 061" 0.52** (0.95)
Job Satisfaction T2 378 081 044% 044 065" 0.58** 0.66"* (0.87)

Note: Cronbach'’s alphas (o) in diagonals.
“* p<0.001.
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Figure 2 shows the standardized coefficients of

cusay 1€ model explained 30% of the variance in
T2 work-SOC (R* = 0.30), 50% of T2 work engagement
(R*=0.50), and 46% of T2 job satisfaction (R? = 0.46). The
stability paths of work-SOC (S = 0.54, p < 0.001), work
engagement (8 = 0.57, p < 0.001) and job satisfaction
(B = 0.3, p < 0.001) were significant, suggesting that
the T2 levels of these variables depend on T1 levels. The
parameter estimates show that hypothesis 1a, suggesting
that work-SOC is related to future job satisfaction, was not
supported (8= 0.18, p = 0.11). Hypothesis 1b, suggesting
that work-SOC is related to future work engagement,
was supported (8 = 0.20, p < 0.05). Hypotheses 2a and
2b suggesting reversed relationships, and hypotheses 3a
and 3b suggesting reciprocal relationships, were rejected
since M ., recproca WETE  poOTer fitting models
and also failed to prove significant paths from T2 work
engagement and T2 job satisfaction to T1 work-SOC.

Discussion

The aim of this longitudinal study was to investigate
relationships between work-SOC and the two concepts
of job satisfaction and work engagement. The analyses
supported that work-SOC was related to future work
engagement (Hypothesis 1a) but not to job satisfaction
(Hypothesis 1b). The results did not support reversed
(Hypotheses 2a and 2b) or reciprocal relationships
(Hypotheses 3a and 3b).

Table 3: Discriminant validity of latent variables in
measurement model.

1 2 3 4 5 6

Work-SOC T1 0.60

Work-SOC T2 027 0.61

Work 034 013 0.78

engagement T1

Work 025 025 048 0.81

engagement T2

Job Satisfaction 056 028 0.8 0.51 0.63

T1

Job Satisfaction  0.30 0.38 0.28 0.59 053 0.63

T2

Note: Off-diagonals: squared correlations. Diagonals/bold: AVE
(average variance extracted).

Gredal et al: Work-Related Sense of Coherence and Longitudinal Relationships with Work

Engagement and Job Satisfaction

The significant relationship between work-SOC and
future work engagement is interesting when discussing
the nature of work-SOC. Seen together with the result
of a non-significant relationship between work-SOC
and job satisfaction, an interpretation could be that
the perception of a work situation as comprehensible,
manageable and meaningful leads to a state of active,
rather than passive, well-being, as distinguished by the
circumplex model (Russell, 1980). Work-SOC includes
the motivational component of meaningfulness, which
arguably is a prerequisite of activation. Hence, it could
be that the meaningfulness dimension makes work-SOC
a driver towards motivated and energized states such as
work engagement.

The present study's lack of support for reciprocal
relationships was surprising since previous studies
have supported gain spirals in which work engagement
has been reciprocally related to job resources and
personal resources (Schaufeli, Bakker, and van Rhenen,
2009; Xanthopoulou et al., 2009a). Even if the results
showed that the stability of work-SOC was similar to
job satisfaction and work engagement, it could be that
the span of one year is too short to detect changes in
work-SOC based on occupational well-being. Work-SOC
is dependent upon personal characteristics and the
employee’s experiences throughout his or her entire
work life, and it is reasonable to think that the perception
of resources is relatively more fluctuating than work-SOC.
It is also possible that signs of potential reversed effects
may be delayed because of third variables, such as job
resources, that may explain causal mechanisms in the
relationship between the variables.

Work engagement, which includes drive, motivation
and energy, has previously been shown to be related
to employee performance and productivity (Bakker,
Demerouti, and Verbeke, 2004; Hakanen and Koivumaki,
2014; Xanthopoulou et al., 2009b). In addition to keeping
employees healthy and thriving, their performance
and productivity are necessarily important factors for
organizations to succeed and even to survive. Since the
results indicate that work-SOC is a precursor of work
engagement, it will be beneficial for organizations to
promote a comprehensible, manageable and meaningful
work situation for their employees. According to JD-R
theory, this can be done through enhancing job resources
(Bakker and Demerouti, 2017). In addition, they could
facilitate job crafting so that individuals proactively

Table 4: Goodness of fit statistics for the alternative study models.

X (df) x*/df RMSEA SRMR CFl  TLI
My 243.069(151** 1610 0064 0.096 0960 0.950
M,y (WS —>WE/JS)  236.836(149) 1590  0.063 0083 0.962 0.952
g (WE/JS > WS)  239.653(149)** 1608 0064 0.089 0961 0950
M, (WS <> WE/JS)  234.578(147)* 1596 0063 0.080 0962 0.951

reciprocal

Note: ¢, chi squared; df, degrees of freedom; RMSEA, root mean squared error of approximation; SRMR, standard root mean squared
residual; CFI, comparative fit index; TLI, Tucker-Lewis index; WS, work-SOC; WE, work engagement; JS, job satisfaction.

5 p<0.001.
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can shape their work tasks and relationships in a way
that affects their work identity and how they perceive
the meaning of work (Wrzesniewski and Dutton, 2001).
However, the mechanisms leading to work-SOC should be
studied further empirically.

Based on the results, it will be interesting for future
studies to explore the mechanisms of the development
of work-SOC, in terms of how it changes over time and
which variables can make it change. Earlier studies have
shown that work-SOC is related to job resources and job
demands (Bauer et al., 2015; Vogt et al., 2013), but causal
relationships have not been investigated. Since the results
indicate that work-SOC leads to active, but not passive,
well-being it would be interesting to investigate if work-
SOC is stronger related to certain types of job resources
than to others.

Regarding the development of work-SOC, it could also
be interesting to illuminate whether different kinds of
job demands affect work-SOC differently. The assumption
that job demands are negatively related to work-SOC
has been supported empirically (Bauer et al., 2015; Vogt
et al., 2013). However, future studies could investigate
whether job demands appraised as challenging rather
than hindering (e.g., Webster, Beehr, and Love, 2011)
have a positive impact on work-SOC, as long as adequate
resources are in place. In addition, the salutogenic theory
assumes that SOC is influential on the degree to which an
individual perceives a situation as stressful (Antonovsky,
1979, 1987). Applied to the work-setting, this would mean
that work-SOC influences the way the individual perceives
job demands, and that that so-called loss- or gain-spirals
could be relevant also here. The line of reasoning is that
an individual who has a low work-SOC score, would be
more inclined to perceive job demands as hindering,
which could further affect work-SOC negatively, and so
on. Last, recent studies within healthcare have shown that
interactions between different job demands are relevant

* p<0.05. % p<0.01. ** p < 0.001. ns = not significant.

to well-being outcomes (Jimmieson, Tucker, and Walsh,
2017; van Woerkom, Bakker, and Nishii, 2016), and it
therefore seems important to consider the totality of the
individual's work situation when studying these matters.

Strengths and limitations

Important strengths of this study were the use of
longitudinal rather than cross-sectional data and
the application of SEM to investigate directions of
relationships. In addition, we applied previously validated
instruments to measure the concepts under study. The
measure for job satisfaction was carefully considered to
avoid discriminant validity problems in relation to work
engagement. Warr and Inceoglu (2012) argued that
many measures of job satisfaction reflect aspects beyond
the true meaning of the concept, such as energy and
activation. In this study, it was important to avoid such
measures, and the results supported that we succeeded
with this intention.

There were also limitations to this study that must
be noted. First, the sample size was small, which is a
disadvantage in SEM (Kline, 2011). Particularly for complex
models (i.e., many estimated parameters), small samples
may lead to problems such as inaccurately estimated
standard errors. We therefore strove to keep the model
as simple as possible by not including more variables to
the analyses and by using dimension scores instead of
items as indicators of work-SOC and work engagement.
However, there is still a chance that type-2 errors might
have occurred in this study, and we recommend future
studies to investigate the hypotheses with larger samples.

Second, the estimated response rates were very low,
which casts doubt over the generalizability of the results.
As high levels of sick leave and turnover are common
problems in this sector (Hayes et al., 2012; Statistics
Norway, 2017), and low response rates seem to be a
common challenge in studies among health personnel
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(e.g., Fida, Laschinger, and Leiter, 2016; Mark and Smith,
2012; van der Heijden et al., 2008), we were aware that
obtaining a sufficiently large sample for longitudinal
analyses could be difficult. To ensure that we were actually
able to execute the study, we therefore made the choice to
invite a great number of employees to thereby recruit as
many as possible, potentially at the expense of obtaining
a high response rate. We also included all professional
groups since the nursing home as a workplace was the
focus, and not the situation for certain professions. The
analyses showed small effects of attrition bias that may
partly be explained by a healthy worker effect since
dropouts scored lower on work engagement and work-
SOC. In addition, dropouts were younger and had fewer
contracted work hours, which indicates that turnover is a
likely explanation (Hayes et al., 2012). Together this might
have affected the generalizability of the results to the
whole spectrum of employees in nursing homes.

Third, there is a chance that common variance between
the constructs could be attributed to the fact that all
measures were based on self-reports (Podsakoff et al.,
2003). However, this effect might have been reduced by the
time lags between measurements (Doty and Glick, 1998).
Last, since the study was conducted among a relatively
homogenous sample of nursing home employees, we
cannot conclude that the results are generalizable to
other sectors and professions.

Conclusion

This study adds to the knowledge on work-SOC by showing
a significant relationship to future work engagement but
not job satisfaction, which may indicate that work-SOC
contributes to active rather than passive states of well-
being. Hypotheses of reversed and reciprocal relationships
were not supported in this study. Overall, the findings
suggest that work-SOC is important to consider for
practitioners working with promotion and management
of workers’ health and well-being. The study sheds light
on the importance of healthy work environments in
nursing homes, which will be essential in the coming
years with population ageing. However, work-SOC is still a
relatively unexplored concept, and future research should
aim to investigate its precursors (e.g., job crafting, job and
personal resources) and outcomes (e.g., health, well-being
and organizational outcomes).

Acknowledgements

The authors thank the contact persons in the nursing
homes for contributing to the data collection and the
employees for taking time to answer the questionnaire.

Competing Interests
The authors have no competing interests to declare.

References

Antonovsky, A. (1979). Health, stress, and coping. San
Francisco, CA: Jossey-Bass.

Antonovsky, A. (1987). Unraveling the mystery of health:
How people manage stress and stay well. San
Francisco, CA: Jossey-Bass.

Gredal et al: Work-Related Sense of Coherence and Longitudinal Relationships with Work

Engagement and Job Satisfaction

Bakker, A. B., & Demerouti, E. (2007). The job
demands-resources model: State of the art. Journal
of Managerial Psychology, 22(3), 309-328. DOI:
https://doi.org/10.1108/02683940710733115

Bakker, A. B., & Demerouti, E. (2014). Job demands-
resources theory. In P. Y. Chen & C. L. Cooper (Eds.),
Wellbeing: A Complete Reference Guide, I, 37-64.
Chichester, UK: Wiley-Blackwell. DOI: https://doi.
org/10.1002/9781118539415.wbwell019

Bakker, A. B., & Demerouti, E. (2017). Job
demands—resources theory: Taking stock and
looking forward. Journal of Occupational Health
Psychology, 22(3), 273-285. DOL: https://doi.
org/10.1037/0cp0000056

Bakker, A. B., Demerouti, E., & Verbeke, W. (2004).
Using the job demands-resources model to predict
burnout and performance. Human Resource
Management, 43(1), 83-104. DOI: https://doi.
org/10.1002/hrm.20004

Bakker, A. B., & Oerlemans, W. G. M. (2011). Subjective
well-being in organizations. In K. S. Cameron & G.
M. Spreitzer (Eds.), The Oxford Handbook of Positive
Organizational Scholarship (pp. 178-189). New
York: Oxford University Press. DOI: https://doi.
org/10.1093/oxfordhb/9780199734610.013.0014

Bauer, G. F, & Jenny, G. (2007). Development,
implementation and dissemination of occupational
health management (OHM): Putting salutogenesis
into practice. In J. Houdmont & S. Mclntyre
(Eds.), Occupational Health Psychology: European
Perspectives on Research, Education and Practice, 2,
219-250. Maia, Portugal: ISMAI. DOI: https://doi.
org/10.1026,/0943-8149/a000132

Bauer, G. E, Vogt, K., Inauen, A, & Jenny, G.
J. (2015). Work-SoC—Entwicklung und
Validierung einer Skala zur Erfassung des
arbeitsbezogenen Koharenzgefiihls. Zeitschrift Fiir
Gesundheitspsychologie, 23(1), 20-30. DOL: https://
doi.org/10.1026/0943-8149/a000132

Brauchli, R., Jenny, G. J., Fillemann, D., &
Bauer, G. E (2015). Towards a job demands-
resources health model: Empirical testing with
generalizable indicators of job demands, job
resources, and comprehensive health outcomes.
BioMed Research International. DOI: https://doi.
org/10.1155/2015/959621

Cohen, ). (1988). Statistical power analysis for the
behavioral sciences (2nd ed.). Hillsdale, NJ: Lawrence
Erlbaum Associates.

de Jonge, J., Dormann, C., Janssen, P. P. M., Dollard,
M. F, Landeweerd, J. A., & Nijhuis, F J. N.
(2001). Testing reciprocal relationships between
job  characteristics and psychological ~ well-
being: A cross-lagged structural equation model.
Journal of Occupational and Organizational
Psychology, 74(1), 29-46. DOI: https://doi.
org/10.1348/096317901167217

Demerouti, E., Bakker, A. B., Nachreiner, E, &
Schaufeli, W. B. (2001). The job demands-resources
model of burnout. The Journal of Applied



Grodal et al: Work-Related Sense of Coherence and Longitudinal Relationships with Work

Engagement and Job Satisfaction

Psychology, 86(3), 499-512. DOL:
org/10.1037/0021-9010.86.3.499
Doty, D. H., & Glick, W. H. (1998). Common methods bias:
Does common methods variance really bias results?
Organizational Research Methods, 1(4), 374-406.
DOI: https://doi.org/10.1177/109442819814002
Doyle, Y., McKee, M., Rechel, B., & Grundy, E. (2009).
Meeting the challenge of population ageing. BMJ,
339, b3926. DOI: https://doi.org/10.1136/bmj.

https://doi.

b3926
Feldt, T., Kinnunen, U, & Mauno, S. (2000). A
mediational model of sense of coherence

in the work context: A one-year follow-up
study. Journal of Organizational Behavior, 21,
461-476. DOI: https://doi.org/10.1002/(SICI)1099-
1379(200006)21:4<461::AID-JOB11>3.0.CO;2-T.

Feldt, T.,, Kivimiki, M., Rantala, A., & Tolvanen, A.
(2004). Sense of coherence and work characteristics:
A cross-lagged  structural equation model
among managers. Journal of Occupational and
Organizational Psychology, 77(3), 323-342. DOI:
https://doi.org/10.1348/0963179041752655

Fida, R., Laschinger, H. K. S., & Leiter, M. P. (2016). The
protective role of self-efficacy against workplace
incivility and burnout in nursing: A time-lagged
study. Health Care Management Review. DOI: https://
doi.org/10.1097/HMR.0000000000000126

Fornell, C., & Larcker, D. F. (1981). Evaluating structural
equation models with unobservable variables
and measurement error. Journal of Marketing
Research,  18(1), 39-50. DOI: https://doi.
org/10.2307/3151312

Fredrickson,B.L.(1998).Whatgoodare positiveemotions?
Review of General Psychology, 2(3), 300-319. DOI:
https://doi.org/10.1037/1089-2680.2.3.300

Garcia-Sierra, R., Fernandez-Castro, J., &
Martinez-Zaragoza, F. (2016). Work engagement
in nursing: An integrative review of the literature.
Journal of Nursing Management, 24(2), E101-E111.
DOI: https://doi.org/10.1111/jonm.12312

Gredal, K., Innstrand, S. T., Bauer, G. E, Haugan, G.,
Rannestad, T., & André, B. (2018). Validation
of the Norwegian version of the work-related
sense of coherence scale. Scandinavian Journal of
Public Health, 46(7), 711-717. DOL: https://doi.
org/10.1177/1403494817725466

Hakanen, J., Bakker, A. B., & Schaufeli, W. B. (2006).
Burnout and work engagement among teachers.
Journal of School Psychology, 43(6), 495-513. DOL:
https://doi.org/10.1016/j.jsp.2005.11.001

Hakanen, J. J., & Koivumadki, J. (2014). Engaged or
exhausted—How does it affect dentists’ clinical
productivity? Burnout Research, 1(1), 12-18. DOI:
https://doi.org/10.1016/j.burn.2014.02.002

Hayes, L. J., O'Brien-Pallas, L., Duffield, C., Shamian,
J., Buchan, J., Hughes, F, North, N., et al
(2012). Nurse turnover: A literature review—An
update. International Journal of Nursing Studies,
49(7), 887-905. DOI: https://doi.org/10.1016/j.
ijnurstu.2011.10.001

Art. 5, page 9 of 11

Hobfoll, S. E. (1989). Conservation of resources: A
new attempt at conceptualizing stress. American
Psychologist, 44(3), 513-524. DOI: https://doi.
org/10.1037/0003-066X.44.3.513

Hu, L., & Bentler, P. M. (1999). Cutoff criteria for fit
indexes in  covariance  structure  analysis:
Conventional criteria versus new alternatives.
Structural Equation Modeling: A Multidisciplinary
Journal,  6(1), 1-55. DOL:  https://doi.
org/10.1080/10705519909540118

Innstrand, S. T. (2016). Occupational differences in
work engagement: A longitudinal study among
eight occupational groups in Norway. Scandinavian
Journal of Psychology, 57(4), 338-349. DOI: https://
doi.org/10.1111/sjop.12298

Jenny, G. J., Bauer, G. F, Vinje, H. F, Vogt, K., & Torp,
S. (2017). The application of salutogenesis to
work. In M. B. Mittelmark, S. Sagy, M. Eriksson,
G. F. Bauer, J. M. Pelikan, B. Lindstrom & G. A.
Espnes (Eds.), The Handbook of Salutogenesis
(pp- 197-210). Cham: Springer. DOI: https://doi.
org/10.1007/978-3-319-04600-6_20

Jimmieson, N. L., Tucker, M. K., & Walsh, A. J. (2017).
Interaction effects among multiple job demands: An
examination of healthcare workers across different
contexts. Anxiety, Stress, & Coping, 30(3), 317-332. DOL:
https://doi.org/10.1080/10615806.2016.1229471

Judge, T. A., Weiss, H. M., Kammeyer-Mueller, J. D., &
Hulin, C. L. (2017). Job attitudes, job satisfaction,
and job affect: A century of continuity and change.
Journal of Applied Psychology, 102(3), 356—374. DOL:
https://doi.org/10.1037/apl0000181

Kline, R. B. (2011). Principles and practice of structural
equation modeling (3rd ed.). New York, NY: The
Guilford Press.

Little, T. D., Cunningham, W. A, Shahar, G, &
Widaman, K. E (2002). To parcel or not to parcel:
Exploring the question, weighing the merits.
Structural Equation Modeling, 9(2), 151-173. DOL:
https://doi.org/10.1207/515328007SEM0902_1

Locke, E. A. (1969). What is job satisfaction?
Organizational Behavior and Human
Performance, 4(4), 309-336. DOI: https://doi.
org/10.1016/0030-5073(69)90013-0

Mark, G., & Smith, A. P. (2012). Occupational stress,

job characteristics, coping, and the mental
health of nurses. British Journal of Health
Psychology, 17(3), 505-521. DOI: https://doi.

org/10.1111/j.2044-8287.2011.02051.x

Merrill, R. M., Aldana, S. G., Pope, J. E., Anderson, D. R.,
Coberley, C.R., Grossmeier, J. J., & Whitmer, R. W.
(2013). Self-rated job performance and absenteeism
accordingtoemployeeengagement, healthbehaviors,
and physical health. journal of Occupational and
Environmental Medicine, 55(1), 10-18. DOLI: https://
doi.org/10.1097/JOM.0b013e31827b73af

Mittelmark, M. B., & Bauer, G. E (2017). The meanings
of salutogenesis. In M. B. Mittelmark, S. Sagy, M.
Eriksson, G. F. Bauer, J. M. Pelikan, B. Lindstrom &
G. A. Espnes (Eds.), The Handbook of Salutogenesis



Art. 5, page 10 of 11

(pp. 7-13). Cham: Springer. DOI: https://doi.
org/10.1007/978-3-319-04600-6_2

Nerstad, C. G. L., Richardsen, A. M., & Martinussen,
M. (2010). Factorial validity of the Utrecht work
engagement scale (UWES) across occupational
groups in Norway. Scandinavian Journal of
Psychology, 51(4), 326-333. DOI: https://doi.
org/10.1111/}.1467-9450.2009.00770.x

Nielsen, K., Randall, R., Holten, A.-L., & Gonzalez,
E. R. (2010). Conducting organizational-level
occupational health interventions: What works?
Work & Stress, 24(3), 234-259. DOL: https://doi.org
/10.1080/02678373.2010.515393

Pejtersen, J. H., Kristensen, T. S., Borg, V., & Bjorner,
J. B.(2010). The second version of the Copenhagen
psychosocial questionnaire. Scandinavian Journal of
Public Health, 38(3_suppl), 8-24. DOI: https://doi.
org/10.1177/1403494809349858

Podsakoff, P. M., MacKenzie, S. B., Lee, J.Y., &

Podsakoff, N. P. (2003). Common method biases

in behavioral research: A critical review of the

literature and recommended remedies. Journal of

Applied Psychology, 88(5), 879-903. DOL: https://

doi.org/10.1037/0021-9010.88.5.879

R. H. (2015). Changing life trajectories,

employment challenges and worker health in

global perspective. In J. Vuori, R. Blonk & R. H. Price

(Eds.), Sustainable working lives: Managing work

transitions and health throughout the life course

(pp. 3-16). Dordrecht: Springer. DOI: https://doi.

org/10.1007/978-94-017-9798-6

Russell, J. A. (1980). A circumplex model of affect.
Journal of Personality and Social Psychology,
39(6), 1161-1178. DOI: https://doi.org/10.1037/
h0077714

Schaufeli, W. B., Bakker, A. B., & Salanova, M. (2006).
The measurement of work engagement with a short
questionnaire: A cross-national study. Educational
and Psychological Measurement, 66(4), 701-716.
DOI: https://doi.org/10.1177/0013164405282471

Schaufeli, W. B., Bakker, A. B., & van Rhenen, W.
(2009). How changes in job demands and resources
predict burnout, work engagement, and sickness
absenteeism. Journal of Organizational Behavior,
30(7), 893-917. DOI: https://doi.org/10.1002/
job.595

Schaufeli, W. B., Salanova, M., Gonzalez-Roma,
V., & Bakker, A. B. (2002). The measurement
of engagement and burnout: A two sample
confirmatory factor analytic approach. journal of
Happiness Studies, 3(1), 71-92. DOI: https://doi.
org/10.1023/A:1015630930326

Spector, P. E. (1997). Job satisfaction: Application,
assessment, causes, and consequences. Thousand
Oaks, CA: SAGE Publications. DOI: https://doi.
org/10.4135/9781452231549

Squires, J. E., Hoben, M., Linklater, S., Carleton, H.
L., Graham, N., & Estabrooks, C. A. (2015). Job
satisfaction among care aides in residential long-
term care: A systematic reciew of contributing

Price,

Gredal et al: Work-Related Sense of Coherence and Longitudinal Relationships with Work

Engagement and Job Satisfaction

factors, both individual and organizational. Nursing
Research and Practice, 1-24. DOI: https://doi.
org/10.1155/2015/157924

StataCorp. (2015). Stata Statistical Software: Release 14.
College Station, TX: Statacorp LP.

Statistics Norway. (2017). Sickness absence, Q2 2017.
Retrieved November 15, 2017, from https://www.
ssb.no/en/arbeid-og-lonn/statistikker/sykefratot/
kvartal

Statistics Norway. (2019). Labour force survey, Q4 2018.
Retrieved April 11, 2017, from https://www.ssb.no/
en/arbeid-og-lonn/statistikker/aku

van der Heijden, B. I. ). M., Demerouti, E., Bakker,
A. B., & Hasselhorn, H. M. (2008). Work-home
interference among nurses: Reciprocal relationships
with job demands and health. Journal of Advanced
Nursing, 62(5), 572-584. DOIl: https://doi.
org/10.1111/j.1365-2648.2008.04630.x

van der Heijden, B. I. J. M., van Dam, K., & Hasselhorn,
H. M. (2009). Intention to leave nursing: The
importance of interpersonal work context, work-
home interference, and job satisfaction beyond
the effect of occupational commitment. Career
Development International, 14(7), 616-635. DOIL:
https://doi.org/10.1108/13620430911005681

van der Westhuizen, S. C. (2018). Incremental validity of
work-related sense of coherence in predicting work
wellness. SA Journal of Industrial Psychology, 44(0),
1-7. DOL: https://doi.org/10.4102/sajip.v44i0.1467

van Woerkom, M., Bakker, A. B., & Nishii, L. H. (2016).
Accumulative job demands and support for strength
use: Fine-tuning the job demands-resources model
using conservation of resources theory. Journal of
Applied Psychology, 101(1), 141-150. DOI: https://
doi.org/10.1037/apl0000033

Vogt, K., Hakanen, J.J., Jenny, G. ., & Bauer, G.F. (2016).
Sense of coherence and the motivational process
of the job-demands-resources model. Journal of
Occupational Health Psychology, 21(2), 194-207.
DOI: https://doi.org/10.1037 /20039899

Vogt, K., Jenny, G. J.,, & Bauer, G. E (2013).
Comprehensibility, manageability and
meaningfulness at work: Construct validity of a
scale measuring work-related sense of coherence.
SA Journal of Industrial Psychology, 39(1), 1-8. DOI:
https://doi.org/10.4102/sajip.v39i1.1111

von Thiele Schwarz, U., Augustsson, H., Hasson, H.,
& Stenfors-Hayes, T. (2015). Promoting employee
health by integrating health protection, health
promotion, and continuous improvement. Journal
of Occupational and Environmental Medicine,
57(2), 217-225. DOI: https://doi.org/10.1097/
JOM.0000000000000344

Warr, P, & Inceoglu, 1. (2012). Job engagement, job
satisfaction, and contrasting associations with
person-job fit. Journal of Occupational Health
Psychology, 17(2), 129-138. DOI: https://doi.
org/10.1037/a0026859

Webster, J. R., Beehr, T. A,, & Love, K. (2011). Extending
the challenge-hindrance model of occupational



Grodal et al: Work-Related Sense of Coherence and Longitudinal Relationships with Work

Engagement and Job Satisfaction

stress: The role of appraisal. Journal of Vocational
Behavior, 79(2), 505-516. DOI: https://doi.
org/10.1016/j.,jvb.2011.02.001

Wong, C.-S.,Hui, C., & Law, K.S.(1998). Alongitudinal study
of the job perception-job satsfaction relationship:
A test of the three alternative specifications.
Journal of Occupational and  Organizational
Psychology, 71(2), 127-146. DOI: https://doi.
org/10.1111/].2044-8325.1998.tb00667.x

World Health Organization. (2014). Facts about ageing.
Retrieved February 20, 2019, from http://www.who.
int/ageing/about/facts/en/

Wrzesniewski, A., & Dutton, J. E. (2001). Crafting a job:
Revisioning employees as active crafters of their
work. Academy of Management Review. DOL: https://
doi.org/10.2307/259118

Art. 5, page 11 of 11

Xanthopoulou, D., Bakker, A. B., Demerouti,
E., & Schaufeli, W. B. (2009a).
Reciprocal relationships between job

resources, personal resources, and work engagement.
Journal of Vocational Behavior, 74(3), 235-244. DOL:
https://doi.org/10.1016/j.jvb.2008.11.003

Xanthopoulou, D., Bakker, A. B., Demerouti, E., &
Schaufeli, W. B. (2009b). Work engagement and
financial returns: A diary study on the role of job
and personal resources. Journal of Occupational and
Organizational Psychology, 82(1), 183-200. DOI:
https://doi.org/10.1348/096317908X285633

Zweber, Z. M. (2014). Organizational health climate: Three
facets and outcomes of relevance to organizations
(Unpublished doctoral dissertation, University of
Connecticut, Storrs, CT).

How to cite this article: Gredal, K., Innstrand, S. T., Haugan, G., and André, B. (2019). Work-Related Sense of Coherence and
Longitudinal Relationships with Work Engagement and Job Satisfaction. Scandinavian Journal of Work and Organizational

Psychology, 4(1): 5, 1-11. DOI: https://doi.org/10.16993/sjwop.73

Submitted: 16 October 2018  Accepted: 26 June 2019

Published: 10 July 2019

Copyright: © 2019 The Author(s). This is an open-access article distributed under the terms of the Creative Commons
Attribution 4.0 International License (CC-BY 4.0), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original author and source are credited. See http://creativecommons.org/licenses/by/4.0/.

Scandinavian Journal of Work and Organizational Psychology is a peer-reviewed open
access journal published by Stockholm University Press.

OPEN ACCESS @






Paper 111

Grodal, K., Innstrand, S. T., Haugan, G., & André, B (2019). Affective organizational
commitment among nursing home employees: A longitudinal study on the influence of a
health-promoting work environment. Nursing Open, 6(4), 1414—-1423.
https://doi.org/10.1002/nop2.338






Received: 24 May 2019 | Revised: 17 June 2019

Accepted: 27 June 2019

DOI: 10.1002/nop2.338

RESEARCH ARTICLE

Open WILEY

Affective organizational commitment among nursing home
employees: A longitudinal study on the influence of a health-
promoting work environment

Karoline Grgdal'?

IDepartment of Public Health and

Nursing, Faculty of Medicine and Health
Science, NTNU - Norwegian University of
Science and Technology, Trondheim, Norway

2NTNU Center for Health Promotion
Research, Trondheim, Norway

Correspondence

Karoline Grgdal, NTNU, Faculty of Medicine
and Health Sciences, Department of Public
Health and Nursing, P.O Box 8905, 7491
Trondheim, Norway.

Email: karoline.grodal@ntnu.no

Funding information

The authors thank The Research Council
of Norway for funding this study (grant
number 238331, “Health Promotion -
Worthwhile? Reorienting the Community
Health Care Services”). Norges Teknisk-
Naturvitenskapelige Universitet.

1 | INTRODUCTION
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Abstract

Aim: To investigate whether affective organizational commitment (AOC) among
nursing home employees is enhanced by a health-promoting work environment, con-
ceptualized as high levels of job resources, work-related sense of coherence (work-
SOC) and low levels of job demands.

Design: This study used a longitudinal design. Survey data were collected with a 1-
year interval between 2015/2016-2016/2017 among nursing home employees in
Norway.

Methods: Structural equation modelling was used to analyse the longitudinal data
(N = 166) and cross-sectional data from the first time point (N = 558).

Results: The results supported that work-SOC was strongly and positively related
to AOC. Job resources and job demands were positively and negatively related, re-
spectively, to work-SOC but were not related to future AOC. The indirect effects
of autonomy and supervisor support on AOC, via work-SOC, were significant. The
indirect effects regarding social community at work, emotional demands and role
conflict were unclear.

KEYWORDS
affective organizational commitment, eldercare, emotional demands, health care, job

demands, job resources, nursing, nursing homes, work-related sense of coherence

force that binds an individual to a target and to a course of action
of relevance to that target” (Meyer, Becker, & van Dick, 2006, p.

Eldercare services are facing challenges due to a steadily ageing
world population and increasing number of persons in need of long-
term care (World Health Organization, 2014). In light of concerns
regarding high nursing turnover (Hayes et al., 2012), the issue seems
even more critical. Recruiting and retaining qualified and productive
eldercare personnel will be crucial in the years to come. For nursing
home leaders, one approach may be to promote employees' com-

mitment to their organization. In general, commitment refers to: “a

666). Research has shown that organizational commitment is re-
lated to outcomes such as lower turnover intention (Graf, Cignacco,
Zimmermann, & Zuniga, 2016; Karsh, Booske, & Sainfort, 2005;
Mathieu & Zajac, 1990; Meyer, Stanley, Herscovitch, & Topolnytsky,
2002), actual turnover (Mathieu & Zajac, 1990; Meyer et al., 2002)
and absenteeism (Graf et al., 2016). Furthermore, higher job perfor-
mance (Mathieu & Zajac, 1990) and quality of care among nursing
home employees (Graf et al., 2016) have been reported.
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The present study focuses on affective organizational commit-
ment (AOC), which reflects that employees are emotionally attached
to, can identify with and are involved in a particular organization
(Meyer & Allen, 1991). To be able to focus interventions on strength-
ening employees' AOC, it is essential to know how AOC develops.
For this purpose, it is most relevant to address work-related precur-
sors, which seem to have more influence on AOC than demographic
and personal characteristics (Meyer et al., 2002). Perceived organi-
zational support, organizational justice and transformational lead-
ership are among the factors that have been shown to be strongly
associated with AOC (Meyer et al., 2002).

Intervening on work characteristics is also relevant to influence
workers' health (Bakker & Demerouti, 2014; Lesener, Gusy, & Wolter,
2019), suggesting that focusing on a healthy work environment might
serve multiple purposes. The aim of the current longitudinal study
was to investigate whether a health-promoting work environment
enhances AOC among nursing home employees in Norway. The job
demands-resources (JD-R) model will serve as a theoretical frame-
work for this and specific job demands, and resources are therefore
measured to indicate characteristics of the work environment that
are related to health impairment and enhancement, respectively. In
addition, this study extends the literature by investigating the role
of the more recent concept of work-related sense of coherence
(work-SOC) in this context. Work-SOC refers to the health-promot-
ing quality of an individual's work situation, reflected through the
dimensions of how one perceives the environment as comprehensi-
ble, manageable and meaningful (Vogt, Jenny, & Bauer, 2013). To our
knowledge, this is the first study investigating work-SOC in relation
to AOC.

1.1 | Background

According to the JD-R model (Bakker & Demerouti, 2007, 2017;
Demerouti, Bakker, Nachreiner, & Schaufeli, 2001), all work char-
acteristics can be labelled as either job demands or job resources.
Those aspects of the job that require sustained physical or men-
tal effort and are therefore associated with certain costs are cat-
egorized as job demands. Conversely, job resources contribute to
achieving work goals, reducing job demands and their associated
costs, or stimulating personal growth, learning and development.
A central proposition of the JD-R model is that job demands and
job resources elicit health-impairing and motivational processes,
respectively. Through the motivational process, job resources con-
tribute to work engagement and subsequent positive outcomes,
whereas the health impairment process leads to negative outcomes
via burnout. Meta-analyses have supported these assumptions
(Crawford, LePine, & Rich, 2010; Lesener et al., 2019), and previous
studies have indicated that AOC is influenced by both of the above
processes. Different job demands and job resources have been
found to be directly associated with AOC (Mathieu & Zajac, 1990).
In addition, Llorens, Bakker, Schaufeli, and Salanova (2006) found
that burnout and work engagement partially mediated the relation-

ship between work characteristics and organizational commitment.
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The job demands investigated in this study are role conflict and
emotional demands. Role conflict comprises inconsistent or con-
flicting information concerning demands at work (Nixon, Mazzola,
Bauer, Krueger, & Spector, 2011), while emotional demands have to
do with emotionally charged interaction with, for example, patients,
or requirements to comply with certain rules about how to express
feelings at work (Heuven, Bakker, Schaufeli, & Huisman, 2006).
Previous studies among healthcare workers have shown that role
conflict and emotional demands are related to outcomes such as
frequent short-term sick leave (Stapelfeldt et al., 2013) and burn-
out (Borritz et al., 2005; Piko, 2006). This study also investigates
three job resources, namely, autonomy, supervisor support and
social community at work. Autonomy has been widely studied and
recognized as an important variable for organizational well-being
and performance (Nielsen et al., 2017). While supervisor support is
about the degree to which the employee experiences instrumental
or emotional support from his/her supervisor, social community has
to do with a more “general perception of community spirit and rec-
iprocity between colleagues sharing the same workplace” (Francioli
etal, 2018, p. 891).

The theory of salutogenesis aims to explain the sources of
health. The core of this theory is the concept of SOC, which refers
to a global orientation to view one's internal and external environ-
ments as comprehensible, manageable and meaningful (Antonovsky,
1979, 1987). According to salutogenesis, SOC is essential for hav-
ing the ability and capacity to understand and find meaning in one's
situation to obtain better health. SOC enables people to identify
and reflect on their internal and external resources and use them to
cope with stressors and find solutions (Eriksson & Lindstrém, 2006).
Studies have shown that SOC is related to work-related outcomes
such as occupational well-being (Feldt, Kinnunen, & Mauno, 2000),
work engagement (Vogt, Hakanen, Jenny, & Bauer, 2016), fewer
stress symptoms (Albertsen, Nielsen, & Borg, 2001) and lower ab-
sence rates (Kivimaki et al., 1997). Striimpfer and Mlonzi (2001) re-
ported a weak, although significant, correlation between SOC and
organizational commitment.

More recently, a work-related SOC concept (work-SOC) was
proposed, where the three dimensions were assumed to reflect as-
pects of an individual's current work situation (Vogt et al., 2013).
Comprehensibility reflects a work situation perceived as structured,
consistent and clear; manageability is the perception of having ad-
equate resources available to cope with job demands; and mean-
ingfulness involves seeing work as worthy of commitment and
involvement (Vogt et al., 2013). In addition to the work environment,
individual characteristics and previous experiences are thought to
influence the perception of these dimensions, which means that
work-SOC is theoretically more sensitive to change than the global
SOC. In addition, work-SOC seems to be a better predictor for work
engagement than the global SOC (van der Westhuizen, 2018) and
it is assumed that this is the case for other work-related outcomes
as well.

It has been argued that work-SOC and the associated salutogenic

theory might contribute to the JD-R model with a more explicit focus
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on health; this focus would be not only on health impairment but
also on the path from job resources to positive outcomes (Brauchli,
Jenny, Filllemann, & Bauer, 2015; Jenny, Bauer, Vinje, Vogt, & Torp,
2017). It is assumed that job demands and job resources have neg-
ative and positive influences, respectively, on work-SOC, which
subsequently affect health- and work-related outcomes. Vogt et
al. (2013) found that work-SOC acted as a partial mediator of the
cross-sectional relationships between job demands and exhaustion
and between job resources and work engagement. Based on this, we
assume that work-SOC will also have a positive influence on AOC
and that work-SOC is a mediator between work characteristics (job
demands and resources) and AOC.

The aim of the current study was to investigate whether a health-
promoting work environment enhances AOC among nursing home
employees in Norway. More specifically, we investigate how AOC
is influenced by job demands (role conflict and emotional demands),
job resources (autonomy, supervisor support and social community
at work) and work-SOC.

Based on the background that has been presented, the relation-
ships between the study variables are hypothesized as follows (see
also Figure 1):

H1: Work-SOC is positively related to AOC.

H2: Job resources (autonomy, supervisor support and
social community at work) are positively related to
work-SOC.

H3: Job resources (autonomy, supervisor support and
social community at work) are positively related to
AOC (a) directly and (b) indirectly through work-SOC.

H4: Job demands (emotional demands and role con-
flict) are negatively related to work-SOC.

H5: Job demands (emotional demands and role con-
flict) are negatively related to AOC (a) directly and (b)
indirectly through work-SOC.

FIGURE 1 Hypothesized relationships
between the study variables

2 | METHODS

2.1 | Design

A longitudinal design was applied in the current study.

2.2 | Data collection procedure

The data for the present study were collected in two waves, with
a 1-year interval, among employees from 43 nursing homes in two
Norwegian municipalities. In regard to potential seasonal variations
in the nursing homes, data collection was set to the same period
each year. The same data collection procedure was followed at both
time points. Contact persons in each nursing home distributed e-
mails with information about the study and invitations to participate
in an online survey. The survey was completed by 558 employees
at the first time point (T1) and 515 at the second time point (T2).
Responses at T1 and T2 were linked by personal codes created by
the respondents, leaving a sample of 166 employees who completed
the survey at both time points.

Based on the numbers of invitations sent (2,835 and 3,221 at T1
and T2, respectively), the response rates were estimated to be 20%
and 16%, respectively. However, the response rates were probably
higher in reality. Some contact persons noted that past employees
might have received invitations because their mailing lists were not
recently updated and that some employees might have received mul-
tiple invitations because of multiple employments. In addition, the
nursing homes seemed to have different practices regarding e-mail
communication, meaning that we could not be certain that all invi-
tations were read.

2.3 | Participants

In the current study, the cross-sectional sample with answers from
T1 (N = 558) was applied, in addition to the longitudinal sample
(N = 166). In the following, characteristics are presented for the two
samples (cross-sectional/longitudinal). A total of 90%/92% were

women, and the age ranges were 17-72/20-66 years (mean = 42.1,
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SD: 13.1/mean = 44.9, SD: 12.1). A large female majority is repre-
sentative of the population according to the statistics on health and
social services in Norway (Statistics Norway, 2019). Professional
groups were distributed between nurses (40%/45%), assistant
nurses (38%/38%), other health- and social-related personnel
(19%/13%) and staff and support functions (2%/4%). Employees had
amean of 29.4/30.9 (SD: 9.6/8.2) work hours per week and tenure of
7.6/9.0 years (SD: 7.2/7.3) at their current workplace and 17%/19%

of employees had leadership responsibilities.

2.4 | Instruments

Job demands were measured by two five-point scales from the
Copenhagen Psychosocial Questionnaire (COPSOQ; Pejtersen,
Kristensen, Borg, & Bjorner, 2010), which have shown good prop-
erties for application within the JD-R framework (Berthelsen,
Hakanen, & Westerlund, 2018). Emotional demands were measured
by four items (e.g., “Does your work put you in emotionally disturb-
ing situations?”). Role conflict was measured by four items (e.g., “Are
contradictory demands placed on you at work?”).

Job resources were measured by three five-point scales. Two
were from the COPSOQ (Pejtersen et al., 2010). Social community at
work was measured by three items (e.g., “Is there a good atmosphere
between you and your colleagues?”). Supervisor support was mea-
sured by three items (e.g., “How often do you get help and support
from your nearest superior?”). The third job resource, autonomy, was
measured by a five-point scale with four items (e.g., “There is scope
for me to take own initiatives in my work”) by Sverke and Sjéberg
(1994), based on Hackman and Oldham (1975) and Walsh, Taber, and
Beehr (1980).

Work-SOC was measured using a scale where employees were
asked to rate how they perceived their current job and work situa-
tion in general on a seven-point scale between bipolar adjective pairs
(Bauer, Vogt, Inauen, & Jenny, 2015; Vogt et al., 2013). The scale was
treated according to a previous validation of the Norwegian trans-
lation of the scale (Gradal et al., 2018) with three items represent-
ing comprehensibility (e.g., “Structured - Unstructured”), two items
representing manageability (e.g., “Easy to influence - Impossible
to influence”) and three items representing meaningfulness (e.g.,
“Meaningless - Meaningful”).

AOC was measured by a scale from the COPSOQ (Pejtersen et
al., 2010). Four items (e.g., “Do you enjoy telling others about your
place of work?”) were rated on a five-point scale (from “To a very

large extent” to “To a very small extent”).

2.5 | Analysis

All statistical analyses in the current study were conducted using
Stata version 15.1 (StataCorp, 2017). Hypotheses 1-5 were tested
by means of a structural equation modelling (SEM) approach with
maximum likelihood estimation. Missing values were deleted listwise
in all analyses. In addition to chi-square (;(2), the following criteria

were used to evaluate goodness of fit: root mean squared error of
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approximation (RMSEA) <.06, standardized root mean squared re-
sidual (SRMR) <.08 and comparative fit index (CFI) and Tucker-Lewis
index (TLI) close to .95. These values were not regarded as exact
cut-off values because these criteria may be overly strict under con-
ditions of non-robust data and small samples (Hu & Bentler, 1999),
as was apparent, especially, in the longitudinal sample in the current
study. The direct, indirect and total effects were estimated for six
models: one cross-sectional model and five separate longitudinal
models for each job demand and job resource. The rationale behind
this approach was that the longitudinal sample size was too small to
test the full model and model complexity (i.e., number of estimated
parameters) therefore had to be minimized to obtain adequate power.
The full model was tested with cross-sectional data to investigate the
hypotheses taking all job resources and job demands into account.

Prior to investigating the hypotheses, the measurement models
were specified and tested according to our data. The cross-sec-
tional model (M1), using data from T1, included AOC and the spe-
cific job demands and job resources indicated by their respective
scale items, as well as work-SOC indicated by the mean scores of
the subscales of comprehensibility, manageability and meaningful-
ness as suggested by Grgdal et al. (2018). Each longitudinal model
(M2-Mé) included one of the specific job demands/resources in-
dicated by its respective scale items at T1, AOC measured at both
T1 and T2 with respective scale items as indicators and work-SOC
change indicated by the standardized residual scores of compre-
hensibility, manageability and meaningfulness. The standardized
residuals were obtained by regressing the mean scores at T2 on
their corresponding scores at T1. The residual scores indicate
whether employees' work-SOC has changed more (positive values)
or less (negative values) than expected based on their score at T1
(Cronbach & Furby, 1970). This approach has been used in previous
studies with similar variables and designs (Schaufeli, Bakker, & van
Rhenen, 2009; Tims, Bakker, & Derks, 2013).

Some modifications were made to ensure the quality of the mea-
surement models. Due to convergent validity problems with the latent
constructs of role conflict (average variance extracted, AVE = 0.492)
and emotional demands (AVE = 0.496), the models were adjusted by
removing two items: the role conflict item, “Do you do things at work,
which are accepted by some people but not by others” and the emo-
tional demands item, “Do you have to relate to other people's personal
problems as part of your work?” These were the indicators with the
poorest factor loadings on their respective latent variables, and modifi-
cation indices suggested cross-loadings on some of the other variables
in the model. Theoretically, the removed role conflict item was inter-
preted to differ from the other three because it says something about
how other people judge employees' actions at work, while the other
items ask more directly about how the employee himself or herself
perceives the conflicting demands that are placed on them. Regarding
the removed emotional demands item, this item seemed to differ in
that it asked about specific situations, while the remaining items con-
cerned whether work was emotionally demanding in a more general
sense. Lastly, the measurement errors of comprehensibility and man-

ageability were allowed to covary based on strong suggestions from
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TABLE 1 Means (M), standard deviations (SD), internal consistencies and correlations between the study variables in the cross-sectional

sample (N = 558)

M SD 1 2
1.AOCT1 3.73 0.88 (.83)
2. Work-SOC T1 5.06 1.14 .58** (.87)
3. Autonomy T1 3.45 0.75 50" A7
4. Supervisor support 3.40 0.95 565 A40***
T1
5. Social community at  4.23 0.66 527 43%*
work T1
6. Emotional demands &3l 0.68 —.22%** =17+
T1
7. Role conflict T1 2.56 0.79 —44%** -.33***

3 4 5 6 7
(.83)
427 (.85)
.34 43 (.80)
= A =425 -.09* (.76)
-.30"** -.34** =317 457 (.78)

Note: Internal consistencies are Cronbach's alphas (a) in diagonals. Correlations are Pearson's r.
Abbreviations: AOC, affective organizational commitment; work-SOC, work-related sense of coherence.

*p < .05.
**p <.01.
***p < .001.

modification indices in all models, also supported by the results from a
previous validation indicating poor discriminant validity between these
dimensions of work-SOC (Grgdal et al., 2018).

2.6 | Ethics

The Norwegian Centre for Research Data, Data Protection Services,
was notified of the project. Prior to this, an application was sent to
the Regional Committee for Medical and Health Research Ethics,
who declared that approval for the current project was not required

according to the Norwegian Health Research Act. Participation in
the study was voluntary, and the employees gave their consent by
completing the survey. Data were kept confidential and will be an-
onymized at the end of the project.

3 | RESULTS

To check for potential attrition bias, dropouts (considered those

who answered the survey at T1 but not T2) and those who

TABLE 2 Means (M), standard deviations (SD), internal consistencies and correlations between the study variables in the longitudinal

sample (N = 166)

1.AOCT1
2. Work-SOC T1
3. Autonomy T1

4. Supervisor sup-
port T1

5. Social commu-
nity at work T1

6. Emotional de-
mands T1

7. Role conflict T1
8.AO0C T2
9. Work-SOC T2

10. Work-SOC
change

3.84
5.34
3.57
3.51

4.33

3.31

2.46
3.82
5.41
0.00

SD

0.88
1.13
0.71
0.94

0.57

0.72

0.73
0.89
1.10
1.00

1
(.86)
.70%**
51
.68

5grxx

_Q7xx

—54xer
T
56%*
20%

(.87)
410
497+

477

_29**

_.g7x
60"
5orxs

-.00

(.82)
52

407

-.24**

_33ee
5per
41
18"

(.85)

50***

=5

36
567
420
a7*

(.78)

=2

_g7x
53
.33
.06

(.81)

e
-.23**
_gr**
=G

(76)

- 49+
—agees
g

8 9 10
(.86)

68" (.87)

41 .81 (.81)

Note: Internal consistencies are Cronbach's alphas () in diagonals. Correlations are Pearson's r. Work-SOC change represents standardized residual
scores obtained by regressing work-SOC T2 on work-SOC T1.
Abbreviations: AOC, affective organizational commitment; work-SOC, work-related sense of coherence.

*p < .05.
*p < Ol
¥ < .001.
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answered the survey at both time points were compared based
on the relevant variables. Dropouts were significantly younger
(t(525) = =3.46, p <.001; d = -0.32) and had fewer contracted work
hours per week (t(510) = -2.35, p < .05; d = -0.22). Dropouts also
scored lower on work-SOC (t(525) = -3.70, p < .001; d = -0.35),
autonomy (t(549) = -2.62, p < .01; d = -0.24) and social community
at work (t(553) = -2.51, p < .01; d = -0.18). No significant differ-

ences were found regarding AOC, supervisor support, emotional

demands and role conflict.

Tables 1 and 2 show the means, standard deviations, internal
consistencies and bivariate correlations (Pearson's r) among the
study variables for both samples. All bivariate correlations rele-
vant to the study hypotheses were significant and in the expected
directions. The goodness of fit of the study models is presented in
Table 3. Overall, the models did not show optimal, though accept-
able, fit to the data because there were some deviations from the
aforementioned cut-offs.

Table 4 displays the standardized estimates of the direct and indi-
rect effects obtained from the cross-sectional and longitudinal analy-
ses. The cross-sectional and longitudinal analyses were consistent in
finding positive relationships between work-SOC and AOC (H1) and
between job resources and work-SOC (H2), whereas the other hypoth-
eses received partial support. None of the job demands or job resources
were directly associated with T2 AOC when T1 AOC and work-SOC
change were controlled for (H3a and H5a). However, the cross-sec-
tional analysis showed that supervisor support and social community
at work were significantly positively related to AOC, while role conflict
was negatively related to AOC (H3a and H5a). Emotional demands and
role conflict were significantly negatively related to work-SOC in the
longitudinal analyses, while this finding only pertained to role conflict
in the cross-sectional analysis where the other work characteristics
were controlled for (H4). The cross-sectional analyses showed that all

TABLE 3 Goodness of fit of structural
equation models
M1
cross-sectional
M2 longitudinal,
autonomy
M3 longitudinal,
supervisor
support
M4 longitudinal,
social commu-
nity at work
M5 longitudi-
nal, emotional
demands
M6 longitudinal,
role conflict

483

151

150

148

152

151
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three job resources, but none of the job demands, had indirect effects
on AOC through work-SOC (H3b and H5b). The longitudinal analy-
ses supported the indirect effects of autonomy, supervisor support,
emotional demands and role conflict but not social community at work
(H3a and H3b).

4 | DISCUSSION

The aim of the current study was to investigate whether AOC among
nursing home employees in Norway is enhanced by a health-promot-
ing work environment, conceptualized by high levels of job resources
and work-SOC and low levels of job demands. The main finding was
that work-SOC was consistently found to be strongly positively related
to AOC. Additionally, the results fully supported that job resources
were positively related to work-SOC and that role conflict was nega-
tively related to work-SOC. However, none of the job demands or job
resources were significantly related to AOC at T2 when AOC at T1 and
work-SOC change were controlled for. Only cross-sectional relation-
ships regarding supervisor support, social community at work and role
conflict were detected, while autonomy and emotional demands were
not directly related to AOC at all. The indirect effects of work-SOC on
AOC were consistent regarding autonomy and supervisor support but
more unclear regarding the other variables. The main focus of the dis-
cussion will be on the strong support for work-SOC as a predictor and
precursor of AOC, in addition to the case of emotional demands, which

yielded some unexpected results.

4.1 | Main findings and theoretical implications

The results of the present study consistently and strongly suggest that
work-SOC is a better predictor for both current and future AOC than

22 (df) Z2/df  RMSEA  SRMR  CFI T

482.513 (208)"**  2.320 .052 054 949 938
159.540 (80)*** 1994 .081 068 943 925
113.752 (67)*** 1.728  .068 053 966 954
115.266 (67)***  1.720  .070 .070 962 948
128.493 (67)*** 1918 .078 105 952 935
113.763 (67)*** 1.698 .068 057 964 951

Abbreviations: CFl, comparative fit index; df, degrees of freedom; RMSEA, root mean squared
error of approximation; SRMR, standard root mean squared residual; TLI, Tucker-Lewis index;)(z,

chi-squared.
***p <.001.
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TABLE 4 Standardized estimates of direct and indirect effects
Path Model
Endogenous variable Exogenous variable 1 2 3 4 5 6
Direct effects
Work-SOC « Autonomy 4497 A476**
Supervisor support .158* 436
Social community at .258*** .420*
work
Emotional demands -.005 -.345*
Role conflict -172* -.503**
AOC « AOC 701%** .828*** 717+ 811 754+
Work-SOC .585*** .532* .559* .516* .550* .581*
Autonomy .013 -.049
Supervisor support .152* -.237
Social community at 151 -.049
work
Emotional demands .060 150
Role conflict -.143* 159
Indirect effects
AOC « Autonomy .258* .253*
Supervisor support .099* 244>
Social community at .151* 217
work
Emotional demands -.003 -.190*
Role conflict -.101 -.292*

Note: Model 1 analysed with cross-sectional data from T1. Models 2-6 analysed with longitudinal data with job demands and job resources from T1,
work-SOC change from T1-T2 and AOC from T1-T2. Indirect effects via work-SOC.
Abbreviations: AOC, affective organizational change; work-SOC, work-related sense of coherence.

*p < .05.
**p < .01
*+4p < 001

single job resources and job demands. The longitudinal analyses showed
that work-SOC was actually the only significant predictor of AOC when
AOC at T1 was controlled for. This result indicates that work-SOC is impor-
tant in the development of AOC and is a relevant indicator to consider for
nursing home leaders. However, all hypotheses in the study model were
not entirely confirmed, which means that the theoretical explanations for
the relationship between work-SOC and AOC need to be discussed.
Based on the JD-R model and salutogenic theory, it was hy-
pothesized that work characteristics would be related to work-
SOC, which further affected AOC. A positive influence was
assumed through a motivational or salutogenic pathway where
job resources affected AOC directly and indirectly through work-
SOC. A corresponding negative influence was assumed, with job
demands as the starting point. To a certain degree, these propo-
sitions were confirmed. However, none of the investigated work
characteristics seemed to be directly related to AOC at a later
stage. One explanation can be that the variance of the single work
characteristics that are relevant to AOC is shared by the more
comprehensive factor of work-SOC, and thereby, such character-

istics lose their predictive power.

Additionally, work-SOC, in the framework of the JD-R model,
could more accurately be labelled as a personal resource than as its
own category, as was first assumed (Jenny et al., 2017). Personal re-
sources have been defined as the degree to which people believe to
have control over their environment and are thought to have recip-
rocal positive effects on job resources (Bakker & Demerouti, 2017).
In addition, personal resources are thought to work in the same man-
ner as job resources in creating positive effects and buffering the
negative effects of job demands. These propositions were not tested
in this study but seem plausible and cannot be ruled out. The results
of a previous study found that the relationship between emotional
demands and work engagement was weak or not significant among
employees with a high degree of personal resources (Xanthopoulou,
Bakker, & Fischbach, 2013), and the sample in the current study in-
deed had a high mean score on work-SOC.

These considerations also start the discussion regarding emo-
tional demands, which, contrary to the hypotheses, did not seem to
have any effect on either work-SOC or AOC. The exception was a
significant negative relationship with work-SOC in the longitudinal

analysis, which did not account for the other job demands or job
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resources. The lack of relationship between emotional demands and
AOC replicates a previous finding by Clausen and Borg (2010), who
also conducted their study among employees in eldercare. They sug-
gested that emotionally demanding work may also be characterized
by factors contributing positively to AOC, such as meaning in work
or intrinsic job rewards (Clausen & Borg, 2010), which might be a
plausible explanation considering our results, which indicated that
work-SOC (incorporating meaningfulness) had a weaker negative
relationship with emotional demands than role conflict. In fact, the
cross-sectional SEM did not show any relationship between emo-
tional demands and work-SOC, which could imply that different ef-
fects had balanced each other out.

There are several plausible explanations for the lack of rela-
tionships between emotional demands and AOC. First, one expla-
nation might be that employees in the healthcare sector expect
to meet emotional demands and that the negative effects are less
apparent than they would be if the demands were unexpected.
Second, since emotional demands are inherent in healthcare work,
one explanation might be that resources to counteract their nega-
tive effects are more likely to be in place. For example, our results
show that employees score particularly high on social community
at work. We also see that the bivariate correlations between emo-
tional demands and supervisor support are not significant among
the longitudinal sample, while the JD-R model suggests that the
relationships between job demands and job resources should be
negative (Bakker & Demerouti, 2007). Third, another explanation
might be that nursing home employees perceive emotional de-
mands not only as hindrances but also as challenges (Zapf, 2002).
Challenging demands do not only induce strain but also provide
opportunities for performance and accomplishment (Webster,
Beehr, & Love, 2011), which in turn might be positively related to
AOC. The differentiation between hindrance and challenging job
demands is yet to be incorporated into the JD-R model because of
a lack of knowledge (Bakker & Demerouti, 2017), and the current
study highlights that these mechanisms should be investigated

more in future research.

4.2 | Limitations

The use of longitudinal data, validated instruments and advanced
statistics was among the strengths of this study. However, there
were also limitations that must be taken into account. First, SEM
is a method that requires relatively large samples (Kline, 2011).
Optimally, the full model should have been tested with longitudinal
data, but relatively few respondents answered the survey at both
time points. We therefore chose to test the full model with cross-
sectional data, while longitudinal data were used by testing sepa-
rate models for each job demand and job resource. A limitation of
this approach is that the other job demands and job resources were
not controlled for in the longitudinal analyses. The sample size and
corresponding small group sizes of the 43 nursing homes were also
a reason for disregarding a multilevel analysis approach, which was

relevant given the nested data structure.
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Second, the response rate was low, which is a common challenge
in studies among health personnel (Fida, Laschinger, & Leiter, 2018;
van der Heijden, Demerouti, Bakker, & Hasselhorn, 2008; Mark &
Smith, 2012), possibly affecting the generalizability of the findings.
Attrition bias might have affected the results to a certain degree.
Dropouts scored lower than respondents who participated at both
time points, concerning the variables of work-SOC, autonomy and
social community at work, potentially due to a healthy worker effect.
Additionally, dropouts were younger and had fewer contracted work
hours, meaning that turnover could be a likely explanation (Hayes et
al., 2012). However, we had no data to test this assumption. Third, all
data were based on self-reports, meaning that common method bias
might be present (Podsakoff, MacKenzie, Lee, & Podsakoff, 2003).
On the other hand, time lags might have reduced this effect (Doty
& Glick, 1998). Fourth, even the longitudinal design does not guar-
antee that causal inferences can be made from this study (Spector,
2019). However, the combined cross-sectional and longitudinal ap-
proaches contribute to extend the understanding of potential mech-
anisms explaining the relationships between the study variables.

5 | CONCLUSION

Taken together, the results of this study provide support for the as-
sumption that work-SOC enhances AOC among nursing home employ-
ees. However, the influence of specific job demands and resources in
this context seems more unclear. Suggestions for future research are
to clarify the role of emotional demands and how they might poten-
tially contribute to both positive and negative outcomes for employees
and to look more closely at the mechanisms surrounding the develop-

ment of work-SOC and what explains its association with AOC.
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Appendix A

Information letter sent to respondents at first measurement point (T1)






Senter for
helsefremmende forskning E'NTNU

Kunnskapen

HST

du trenger

Foresporsel om deltakelse 1 forskningsprosjekt

Sperreundersokelse om arbeidsmiljo i sykehjem

Bakgrunn og hensikt

I denne studien onsker vi & se pd mekanismer i det psykososiale arbeidsmiljoet ved
sykehjem/helsehus/velferdssenter i Trondheim og Bergen, og hvordan sertifisering som
Livsgledesykehjem har betydning for de ansatte. Formalet er a bidra til kunnskap om hva
som bidrar til gode og helsefremmende arbeidsmiljoer pa slike arbeidsplasser. Alle ansatte i
sykehjem/helsehus/velferdssentre i disse kommunene blir forespurt om & delta.

Institutt for sykepleievitenskap ved Hogskolen i Sor-Trondelag har ansvar for dette prosjektet
som finansieres med stotte fra Norges forskningsrad. Senter for helsefremmende forskning,
Norges teknisk-naturvitenskapelige universitet, Trondheim kommune og Bergen kommune er
samarbeidspartnere i prosjektet. Studien er i hovedsak en del av et doktorgradsprosjekt.

Hva innebzrer deltakelse i studien?

I denne delen av studien innebzrer deltakelse besvarelse av en sporreundersokelse. Det er
ogsa planlagt en oppfolgingsundersokelse hosten 2016, og da vil det komme foresporsel pa
samme mate som for denne runden. Noen av de ansatte vil i tillegg bli forespurt om a delta i
intervju, uten at dette kobles mot besvarelsene fra sporreundersokelsen. De som deltar i
intervju vil fa ytterligere informasjon om dette.

Hva skjer med informasjonen om deg?

Alle opplysninger som samles inn ved bruk av sperreskjemaet vil behandles konfidensielt.
[P-adresser vil bli registrert. Deltagernes besvarelser vil ogsa kobles mot hvilket
sykehjem/helsehus/velferdssenter den enkelte er ansatt ved, men disse enhetene vil ikke bli
navngitt ved publisering av resultater fra studien. Det blir spurt om opplysninger som
fodselsér, kjonn, yrkestittel etc., men det vil ikke vaere mulig & gjenkjenne hver enkelt
deltager nér resultatene fra forskningen publiseres.

Etter planen vil prosjektet avsluttes innen 31.08.2019. Datamaterialet vil da anonymiseres.



Frivillig deltakelse

Det er frivillig & delta i denne studien, og du kan nér som helst trekke deg uten & oppgi arsak.
Dette vil ikke fa betydning for din arbeidssituasjon. Du bekrefter at du har fatt informasjon
om studien og samtykker til & delta ved a fylle ut og sende inn sperreskjemaet.

Studien er meldt til Personvernombudet for forskning, Norsk samfunnsvitenskapelig
datatjeneste AS.

Dersom du har sparsmal, ta gjerne kontakt med Karoline Grodal pa e-post
(karoline.grodal@hist.no) eller telefon (73412449/99227489).

Med vennlig hilsen,
Karoline Grodal, stipendiat

og Beate André, forsteamanuensis



Appendix B

Questionnaire used at first measurement point (T1)






Senter for
. - Kunnskapen
helsefremmende forskning E'NTNU HST R

Sperreunderseleelse om arbeidsmilje i sykehjem
Velkommen

Detie er nformasjon om og en forespersel om 4 delta i en sperreundersokelse i forbindelse med var studie. Vi ensker
a se pa forhold 1 det psykososiale arbeidsmiljeet ved sykehjem'helsehms/velferdssentre 1 Trondheim og Bergen. og
hvordan sertifisering som Livsgledesylkehjem har betydning for de ansatte. Malet er 4 oppna kunnskap om hva som
bidrar til gode og helsefremmende arbeidsmiljer. Alle som er ansatt ved slike enheter i Trondheim kommune og
Bergen kommmumne har blitt forespurt om a delta.

Det er frivillig 4 delta i undersekelsen, og alle svar vil bli behandlet konfidensielt. Det vil bli spurt om opplysninger som
fodselsar. kjenn. stillingstittel etc. Data vil bli anonymisert ved prosjekishutt i 2019. Studien er meldt til
Personvernombundet for forskning, Norsk samfunnsvitenskapelig datatjeneste AS.

Det tar ca. 15 minutter & fvlle ut skjemaet. Vennligst besvar spersmalenc i én ekt. da svarene ikke blir lagret dersom
du avbryter underveis. Ved & sende inn dine svar pa shitten av sperreskjemaet bekrefter du at du har fatt informasjon
om undersekelsen og samtykder til & delta.

Se ogsd informasjonsskrivet som var vedlagt 1 e-posten sammen med lenken til denne sperreundersekelsen. Der
finner du var kontaktinformasjon som du kan benytte dersom du lurer pd noe.

Med vennlig hilsen,
Karoline Grodal og Beate Andre

Hagskolen i Ser-Trondelag
Norges teknisk-naturvitenskapelige universitet
Senter for helsefremmende forskning

Kunnskapen

Senter for
helsefremmende forskning i,

Sperreundersekelse om arbeidsmilje i sykehjem
Bakgnmnsinformasjon
1. Kjonn
O Kvinne
O Mann

2. Fodselsir (fire siffer)

—

3. Hva er din hoyeste fullforte ntdannelse?
O Grunnskole
() Videregdende skole (vikesfaglig)
) Videregdende skole (allmennfaglig)
() Universitet'heyskole (1-3 ar)
(O Universitethayskole (4 &r eller mer)
) Annet. vennligst spesifiser
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4. Er norsk ditt morsmal?

Ola
O Nei

Senter for
. . Kunnskapen
helsefremmende forskning E'NTNU HST priees

Sperreundersokelse om arbeidsmilje i sykehjem
Din arbeidssituasjon
5. Vennligst skriv inn navnet pa sykehjemmet der du jobber:

6. Hva er din stillingstittel?
) Sykepleier
) Helsefagarbeider Hielpepleier/Omsorgsarbeider
0 Vermepleier
O Fysioterapeut
(O Ergoterapent
() Assistent
0 Annet. vennligst spesifiser

7. Har du lederstilling? (Eks: enhetsleder, fagleder, styrer. avdelingsleder)
Cla
O Nei

& Jobber dui et sertifisert Livsgledesylehjem. eller er et som har veert/er i ferd med & bli sertifisert som
Livsgledesykehjem?
Ol
ONei

9. Hvor mange ar har du jobbet pa din naveerende arbeidsplass?

—

10. Hva er din avtalte arbeidstid i gjennomsnitt per uke?
Oppgi svar i antall timer

—

11. Hva er din faktiske arbeidstid i gjennomsnitt per uke?
Oppgi svar 1 antall timer

e

>

y

Senter for
. . Kunnskapen
helsefremmende forskning E'NTNU HST priens

E‘T:
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Livsgledesvkehjem

Sperreundersokelse om arbeidsmilje i sykehjem

. Utsagnene nedenfor handler om ulike sider ved prosessen med a bli sertifisert som Livsgledesykehjem. Tenk pa

sertifiseringsprosessen pa din arbeidsplass. Dersom sylkehjemmet ke har blitt sertifisert enda. tenk pa hvordan du
har opplevd prosessen fram til nd. Hvor enig eller uenig du er i de folgende pastandene?

Jeg sa fram til endringene som skulle skje med
livsgledesertifiseringen

Jeg var kdar til 4 akseptere endringene som skulle komme i
sammenheng med livsgledesertifiseringen

Jeg folte meg sildeer pa at jeg kunne bruke
sertifisermgsprosessen til 4 forbedre mine arbeidsforhold
Jeg hadde hove forventninger til at sertifiseringsprosessen
skulle bidra til & forbedre mine arbeidsforhold

Min neermeste leder har gjort mye for & involvere
medarbeiderne gjennom sertifiseringsprosessen

Min nermeste leder har kommumisert tydelig hva som var
fordelene med & bli sertifisert

Min nzrmeste leder har delt alt han'lun vet om
sertifiseringsordningen med medarbeiderne

Min neermeste leder har tatt ansvar for prosessen med &
bli et Livsgledesykehjem

Min nzrmeste leder har prioritert 4 arbeide for 4 bli
sertifisert som Livsgledesykehjem

Min neermeste leder har veert positiv il sertifiseringen

Jeg har hatt muligheten til 4 snaldce med min narmeste
leder om hvilkee konsekovenser endringene vil ha for meg
Informasjon om sertifiseringsprosessen har veert lett
tilgjengelig

Gjennom sertifiseringsprosessen fikk vi mulighet #il & rette
opp i noen darlige arbeidsmetoder/prosedyrer vi hadde
tilegnet oss

Etter sertifiseringsprosessen har jeg endret min holdning til
hvordan vi skal arbeide med & fremme lvsglede for
beboerne

Jeg har endret rutiner og prosedyrer etter at vi ble
sertifisert

Gjennom sertifiseringsprosessen har vi hatt en apen
diskusjon om hvilke gjeremater vi ensker 4 endre pd og
hwillee vi onsker & fortsette med

Jeg var involvert i bvordan vi skulle implementere de ni
livsgledekriteriene pa min avdeling

Jeg hadde nmligheten til 4 ytre min mening om
livsgledesertifiseringen for den ble igangsatt

Jeg var med pa a pavirke hvordan livsgledeprosessen
skulle vaere i min organisasjon

Ledelsen har gjort en stor innsats nir det gjelder &
involvere de ansatte i sertifiseringsprosessen

Ledelsen har tatt hensyn til at foll reagerer forskjellig pa
endringene

Ledelsen har kommunisert pa en mate som apner for
dialog om endringene

Forskjellige ansvarsomrader og oppgaver har raskt blitt
avidart

I de fleste tilfeller har vi visst hvem som har ansvaret for
forskjellige oppgaver

Jeg har fatt nedvendig oppleering nar det gjelder nve roller
Of oppgaver

@]

~
@1

Veldig

utilfreds

Utilfreds

Verken
eller

Tilfreds

Veldig
tilfreds
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Alt i alt, hvor tilfreds er du med prosessen mot a bli

= - = =
sertifisert som Livsgledesykehjem? & S S £ 4
Alt i alt, hvor tifreds er du med a jobbe i et sertifisert a o A A o
Livsgledesykehjem? L . B L
L

Kunnskapen

Senter for
helsefremmende forskning o ol dutrenger

Sperreundersekelse om arbeidsmilje i sykehjem

Ditt forhold til jobben
14. Hvordan opplever du, generelt. din naveerende jobb og arbeidsplass?
1 2 3 4 5 6 T

Handterlig o o 0 o @) @) Uhinchterig
Meningslos @] O O @] O @] (@) Meningsfiill
Strukturert O O (@) O O Q @) Ustrulcturert
Lett 4 pavirke o 9] 6] o 9] @] (@ Unmlig & pavirke
Betydningslas O O &) O O O @ Betydningsfull
Oversikilig @] ) O @] O O &) Uoversiktlig
Kontrollerbar @] O 3 O O O O Ukontrollerbar
Tkke givende 9] 2 @} @] 9] @] O Givende
Forutsigelig O 0 ) @) O ] O Uforutsigelig

15. T det folgende presenteres ni utsagn om felelser du kan ha i forhold til jobben din. For hvert utsagn skal du ta stilling til
hvor ofte du feler det pa denne méten Velg det svaralternativet som best beskaiver dine folelser.

Aldri ]::e:r Noen Noen
det siste dg = Mainedlig gangeri Ukentlig ganger Daglig
= et siste 5 .
aret 2 maneden iuken
aret

R R e o) o} O O o o) O
mitt
Iglblaacguckogmegde o O o o o o) o}
pd jobben
Jeg er entusiastisk i jobben min Q O O O (@) @) O
Jeg blir inspirert av jobben min o (@] O [®] @} @] ®)]
Néar jeg star opp om
morgenen, ser jeg frem til & gd 3 O O O @) O O
pé jobben
Jeg foler meg glad nar jeg er s 5 -
fordypet i arbeidet mitt © © . - © C’ o
J?g er stolt av det arbeidet jeg o) o o o) o) o o
gler
Jeg er oppshikt av arbeidet mitt @, O O O O O O
Jeg blir fullstend t med = = =
hismeemmie o0 0 0 o o

16. Nar du tenker pa jobben din generelt. hvor tilfreds er du med..

S v TS mee S
Dine fremtidsutsilcter i jobben? Q @] O O @]
Dine fysiske arbeidsforhold? [®)] o] Q O O
Maten du utnytter dine evaer pa? O o o O O
Jobben din som helhet. alt tatt i o = =
betraktning? = = e o '
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Senter for
. = Kunnskapen
helsefremmende forskning ENTNU HST Rt

Spetreundersokelse om arbeidsmilje i sykehjem

Det psykososiale arbeidsmiljoet

17. Folgende spersmal handler om hvordan du opplever det psykososiale arbeidsmiljoet. Kryss av for det svaret som
passer best for deg og ditt arbeid.

N Aldri/
Alltid  Ofte e Sjelden  nesten
ganger aldri
Seﬁa arbeidet ditt deg i folelsesmessig belastende - o o o) 3
situasjoner? - -
Ma du forholde deg til andre menneslkers personlige ~ O ~ o ~
problemer { arbeidet ditt? 2 !
Er det god stemning mellom deg og dine kolleger? O O
Er samarbeidet bra mellom kollegene pa din arbeidsplass? @} C O
Foler du deg som en del av et fellesskap pa din arbeidsplass? (i) (@) (@) ()
Hvor ofte er din nrmeste overordnede villig til 3 Iytte til dine o o o o
arbeid et problemer? 5 ?
Hvor ofte far du hjelp og stetie fra din neermeste . . . .
@] @] 9] O @]

overordnede?
Hvor ofte snakker din neermeste overordnede med deg om Z o e pe P
rvor bra du utforer arbeidet ditt? . - . . .
Hvor ofte far du hjelp og stette fra dine kolleger? Q (@] (@] @] ®]
Hvor ofte er dine kolleger villige til 4 lytte til dine o~ o ~ \ y
arbeidsrelaterte problemer? - - -
Hvor ofte snakker dine kolleger med deg om hvor bra du o ~ o ~ o
utforer arbeidet dit? “ Y i
Hvor ofte vurderer du a seke jobb et annet sted? O O O O O

18. Folgende spersmal handler om hvordan du opplever det psvkososiale arbeidsmiljoet. Kryss av for det svaret som

passer best for deg og ditt arbeid.
Fovemt Istor Inoen [Iliten ! s.v&rt
stor d i vad liten
grad b gra g grad
Er arbeidet ditt folelsesmessig krevende? O ©) O O O
Blir du folelsesmessig berort av arbeidet ditt? @] ©] O O O
Gijer du noe i arbeidet ditt som aksepteres av noen personer, o o ~ e ~
men ikke av andre? =t b oA
Blir det stilt motstridende krav til deg 1 arbeidet dift? O O O O O
M3 du noen ganger gjore noe som egentlg burde blitt gjort = = E = 3
ledes? . 0, @ O 9
Ma du noen ganger gjere ting i arbeidet ditt som virker o o o o -
unedvendige? - - -
Har arbeidet ditt tydelige malsettinger? O O (@] o O
Vet du neyaktig hva som er dine ansvarsomrader? 0 @] o 9] @]
Vet du aklurat hva som forventes av deg i ditt arbeid? O O @] 8] O
Liker du & fortelle andre om din arbeidsplass? & @] o 8] O
Svnes du at din arbeidsplass har stor betydning for deg? [®] O @] 8] o
Vﬂleldn ha anbefalt en god venn & seke pd en stilling pa din 5 o o o o
arbeidsplass?
19. Hvor enig eller uenig er du i de folgende utsagnene om jobben din?
Sveert Ueni Verken Eni Sveert
uenig eng eller e enig
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20.

22.

23.

24

Jeg har tilstreldeelig med tid til 4 gjere det som forventes av meg

it O @] Q O O
Det skjer ganske ofte at jeg ma jobbe under sterkt tidspress Q @] ] &

Jeg har ofte for mye 4 gjore pa jobb 0 @] 6] & Q
Jeg har tilstrekkelig mnflytelse i mitt arbeid ] @] 8] O O
Je.g kan selv bestemme hvordan jeg skal organisere arbeidet s o o o o
= ,
Det finnes rom for at jeg kan ta egne mitiativ i jobben min Q @] ] (] Q
Jeg styrer seb min arbeidssituasjon i den retningen jeg ensker ®) (@] 6] O QO
Hos oss har vi alltid jobbet for a skape livsglede for beboerne O @] 6] D Q
Min nzrmeste leder mener at i alltid har jobbet for & fremme o o o o o

livsglede for beboerme

Senter for
= < Kunnskapen
helsefremmende forskning ONTNU = [y

Sperreundersekelse om arbeidsmilje i sykehjem

Helse og sykefraveer
Helse
s Mindre Svaert 2
Darlig aod God god Utmerket
Alt i alt. hvordan vil du beskrive din helse? Q O O W, ®

. Hvor mange dager har du veett borte fra jobb gnunnet egen sykdom ilopet av de siste 6 manedene?

(Skeriv 0 Ivis du ilckee har hatt slikt fraveer i denne perioden)

—

I hvilken grad vil du si at dette fraveeret skyldtes felgende drsaker?
(Dersom du ilcke har hatt fravaer grunnet egen sykdom i denne perioden. vennligst la dette spersmalet sta ubesvart)

Tkke i o
det I liten Inoen I stor ss:':
hele grad grad grad
Gt grad
Fysisk arbeidspress @] O @) O O
Psykisk arbeidspress O O @) O O
Hvor mange dager har du veert pa jobb med svkedom og/eller helseplager i lopet av de siste 6 manedene?

(Skriv 0 hvis du ilcke har veert pa jobb med sykdom og/eller helseplager i denne perioden)

—

T hvilken grad vil du si at felgende faktorer bidro til at du valgte & gd pa jobb med sykdom og/eller helseplager?
(Dersom du ildkee har veert pa jobb med sykdom og/eller helseplager i denne perioden, vennligst la dette sporsmalet
sta ubesvart)

ek % Iliten Inoen I stor iy
det hele d d d stor
tatt gral gral gra grad
S)"kdommmfhelseplagme gjorde ikke at arbeidsevnen o o O o o
min ble svekket
Jeg ensket det selv Q O &) O
Jeg folte at jeg matte @) (@] O 18]
Jeg filck tilrettelagt arbeidet mitt med hensvn til o o a o o
helsetilstanden min -
™ . L L 1 L ~ N ™ ~ i

Page 6/8



et var vanskelig a orane med Viicar (@] &) W 9] J
Jeg var redd for at ledelsen eller kolleger skulle
beskylde meg for a skulke =

Senter for
. b Kunnskapen
helsefremmende forskning ONTNU = [

Sperreundersekelse om arbeidsmilje 1 sykehjem

Samarbeid

23, Nedenfor finner du 24 pastander som beskriver ulike sett av verdier som kan komme til uttrykk i
samarbeidssituasjoner. For hver av disse pastander ber vi om at du tar stilling til om verdisetiet uttrylces i ditt
arbeidsmilje slik det er 7 dag.

Vennligst ta stilling il alle 24 leddene i skjemaet nedenfor. Se alle adjektivene pa hver enkelt linje som en helhet, selv
om du svnes dette i enkelte tilfeller kan veere vanskelig. [dce dvel for lenge ved hver beskrivelse. Det er ditt
umiddelbare mntrykde vi er mteressert i

Sielden gf;’;:r Ofte
1. Engasjert, malrettet, konstrulctiv i samarbeid O O O
2. Prinsippfast, detaljorientert, pastaelig @] D) O
3. Uforpliktende, innfallsrik, krever oppmerksomhet @] @) O
4. Omgjengelig, medfolende, smidig & o 9]
5. Motles. oppgitt, giddeles @] (8]
6. Flittig, Iydig, lojal o o
7. Omsorgsfull, stettende. oppmuntrende @] @]
8_ Effekiiv, selvsikker, tor ta styringen Q Q
9. Luldket. sebvdrevet. er seg selv nok = =
10. Engstelig, anspent. betviler egne evner (] (8]
e e e R i G 0 o
12. Uformell. hensynsfull, ser alle som likeverdige 2] 2]
13. Samarbeidsvillip, stottende, bifallende @] @]
14. Direkte. kontrollerende, stiller store krav (@] Q Q
15. Selvsentrert, provoserende, umedgjorlig Q @) o
16. Omtenksom, tillitsfull tror godt om andre O (@] (@]
17. Tilbaketrukken, egenradig, likegyldig 0 @) @]
18. Varsom, palitelig, aksepterer oppgaver @) 2] @]
19. Utadvendt, dpen, anerlcjennende ) @] O
20. Analytisk, saklig, rasjonell Q O O
21 Patrengende, toff. konkurransemnstilt O O O
22. Folelsesstyrt, uforutsighar, utradisjonell O O O
23 Inneshuttet, avvisende, tilbakeholden O O O
24, Trofast, vennlip, viser alle respekt QO o O

26. Nedenfor finner du de samme 24 pastandene som i forrige spersmal. som beskriver ulike sett av verdier som kan
komme til uttrykk i samarbeidssituasjoner. Denne gangen ber vi om at du tar stilling il om verdisettet uttrykkes i det
du tenker deg er ditr ideelle arbeidsmilio.

Vennligst ta stilling til alle 24 leddene i skjemaet nedenfor. Se alle adjektivene pa hver enkelt linje som en helhet, selv
om du synes dette 1 enkelte tilfeller kan veere vanskelg. Iidee dvel for lenge ved hver beslaivelse. Det er ditt
umiddelbare inntryklc vi er interessert i.

Sjelden i Ofte
ganger

1. Encasiert. malrettet. konstruktiv i samarbeid O & O
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2. Prinsippfast, detaljorientert, pastaslig O o ¢
3. Uforpliktende, innfallsrik, krever oppmerksomhet C O O
4. Omgjengelig, medfalende, smidig o @] (]
5. Motles. oppeitt, giddeles C o )
6. Flittig, bydig. lojal O (@] O
7. Omsorgsfull. stottende, oppmumirende C O O
8. Effelctiv, selvsilckeer, ter ta styringen O @] O
9. Lukket, sebrdrevet, er seg sebv nok C (@] Q
10. Engstelig. anspent, betviler egne evner o @] (@]
11. Selvoppofrende, sehvmedlidende, klagende C Q o
12. Uformell, hensynsfull, ser alle som likeverdige @] 6] O
13, Samarbeidsvillig. stettende, bifallende C O 5
14. Direkte, kontrollerende, stiller store krav @] () O
15. Selvsentrert, provoserende, umedgjerlic L Q Q
16. Omtenksom, tillitsfull, tror godt om andre 8! ] o
17. Tilbaketrulkken, egenradig, likegyldig @) o O
18. Varsom, palitelig, aksepterer oppgaver @] o O
19, THadvenk Spe anerkiennendn ¢ o o
0. Analisk. sakdie, fasionell o o o
21. Patrengende, toff. konkurranseinnstilt O Q o
22 Felelsesstyrt, uforutsighar, utradisjonell @] ] O
23 Inneshittet, avvisende, tilbakeholden ) o o
24 Trofast, vennlig, viser alle respekt @} o O

Senter for
- = Kunnskapen
helsefremmende forskning E'NTNU HST prie=s

Sperreundersekelse om arbeidsmilje i sykehjem

27. Vi ensker a gjennomfore denne sperreunderseleelsen § to omganger. med ett ars mellomrom. For & ha mulighet til &
sammenligne resultatene over tid uten & identifisere enkeltpersoner. trenger vi en personlig kode. Denne danner du
sebv ved a fylle inn folgende informasjon

Hwa er forste bokstav i din mors farste fornavn (A-A)? l
Pa hvilken dag i méneden er du fedt (01-31)7 |
Hva er de tre siste sifrene i teleformummeret diit (000-999)7 I

For & sende inn svarene dine og samtyklce til deltagelse i sparreunderseleelsen, vennligst kdilde pa «Ferdigs.
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