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Abstract 

Nurses suffer disproportionate levels of stress and are at risk of sickness-absence and 

turnover intentions but there is a lack of research clarifying preventions. This study 

investigated the impact of inductions (job preparation courses) about mental health for 

nurses’ job stress, general health and organizational commitment. Data from 6,656 nurses 

were analyzed using structural equation modeling (SEM), showing that mental health 

inductions increase nurses’ job satisfaction, which reduces their occupational stress and 

improves their health. SEM showed that these occupational health benefits increase the 

nurses’ commitment to the organization. Job satisfaction (feeling valued, rewarded) also had 

a direct effect on nurses’ intentions to continue working for the organization. Mental health 

inductions are therefore beneficial beyond job performance: they increase occupational health 

in the nursing profession.  
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INTRODUCTION 

 

Nurses are at risk of tiredness, ill-health, sleep disruption, stress, burnout, sickness-absence, 

job dissatisfaction and eventual withdrawal from the organizations they work for. For 

instance, hospital nurses have been found to use absenteeism as a mechanism of coping with 

stress.
1
 We propose that these negative outcomes are interconnected and can be prevented by 

an appropriate induction (a job preparation course). This is because induction programs have 

been found to reduce nurses’ stress levels and to improve their general health. 
2,3,4

 Inductions 

and other sorts of training programs could help in reducing a nurse’s intention to leave the 

organization they work for, considering the importance of staff development in nursing
5 

and 

the benefits of training opportunities for nurses’ commitment toward a hospital.
6
 However, 

previous research
2-6 

has focused on nurses’ health or organizational commitment but we 

propose that the two effects are interconnected.  

 

Previous research found that training improves feelings of job satisfaction among nurses and 

increases their commitment toward continuing with work in a specific hospital.
6
 Other 

research shows that job satisfaction is the strongest predictor of nurses’ commitment to a 

specific hospital
7 

and that job satisfaction is connected to occupational stress in nursing.
8
 

Occupational stress is a serious problem affecting nurses
9
 and research shows that this is 

connected with absence from work
1
 and intentions to quit a hospital.

8
 Inductions – 

particularly those connected with mental health – have the potential to help nurses cope with 

challenging workplace experiences and to self-reflect about their own cognitive responses at 

work. Our first hypothesis was that inductions increase nurses’ job satisfaction.  

 

We propose that job satisfaction is the key to explaining the connection between inductions 
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and occupational health as well as organizational commitment. Inductions concerned with 

learning cognitive techniques have been found to reduce nurses’ stress levels;
2,3

 therefore, 

inductions about mental health could be pivotal to nurses’ health at work and their 

organizational commitment. In line with previous literature,
2,3,4

 we anticipated that inductions 

reduce nurses’ job stress and increase their general health. As a step beyond previous 

literature, our second hypothesis was that inductions benefit occupational health because of 

job satisfaction.  

 

Nurses’ feelings of job satisfaction could also determine the effect of induction programs on 

organizational commitment because job satisfaction involves feeling valued, rewarded and 

compensated. Such feelings of being rewarded are important in shaping people’s sense of 

group belonging
10

 and they strongly predict organizational commitment in nursing.
7
 Our third 

hypothesis was that inductions increase nurses’ intentions to continue working for their 

organization because of job satisfaction. Previous research
1,8

 leads us to anticipate that stress 

predicts absence and withdrawal among nurses therefore our fourth hypothesis was that 

nurses’ job stress and health predict their organizational commitment. To extend previous 

evidence, 
1-8

 we investigated the connection between induction programs, occupational health 

and organizational commitment. Our fifth hypothesis was that inductions increase nurses’ job 

satisfaction, which reduces their job stress and increases their general health; this 

subsequently increases their organizational commitment. 
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METHODS 

 

The data we used for correlation analysis and t-tests (using SPSS software) and structural 

equation modeling (using EQS 6.1 software) were from 6,656 nurses who took part in the 

2011 NHS National Staff Survey.
11

 We focused on 6 induction programs connected with 

mental health, in line with previous literature about the usefulness of psychological training 

in nursing.
3
 The inductions were as follows. 

 

I. Care program Approach (CPA) inductions help staff learn about the contribution of 

nonclinical factors (such as employment, personal fulfillment and social support) to a 

patient’s mental wellbeing, recovery and social inclusion. They help staff learn about 

how to create a holistic, multidisciplinary care plan. There were 3,828 nurses who 

completed CPA inductions and 2,828 nurses who did not.  

 

II. Carer support inductions promote an understanding of the psychosocial difficulties 

experienced by relatives or workers who serve as patient carers. The inductions instill 

knowledge about promoting the carer’s wellbeing. They encourage staff to convey 

knowledge to carers about early warning signs, treatment and crisis handling. There 

were 3,233 nurses who completed carer support inductions and 3,423 nurses who did 

not.  

 

III. Dual diagnosis inductions help staff learn about risk assessment of patients involved 

in alcohol or drug misuse. The inductions also instill knowledge about how to 

recognize and respond to a substance misuse emergency, how medications interact 

with alcohol/drugs, available pharmacotherapies and the contribution of motivational 
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factors toward recovery. There were 3,048 nurses who completed dual diagnosis 

inductions and 3,608 nurses who did not.  

 

IV. Mental health risk assessment inductions help staff learn about how to evaluate the 

extent to which a patient poses a risk of violence or harm to themselves or others in 

the short- or long-term. Staff learn about how to interpret assessment tools and 

manage risks, including the risk of the patient self-neglecting, absconding from 

treatment, being victimized or victimizing someone. There were 4,214 nurses who 

completed mental health risk assessment inductions and 2,442 nurses who did not.  

 

V. Psychological therapy inductions help staff learn about one or more therapeutic 

approaches in mental healthcare, such as cognitive behavioral therapy, as well as 

gaining an overview of therapy services available. There were 2,807 nurses who 

completed psychological therapy inductions and 3,849 nurses who did not.  

 

VI. Suicide risk assessment inductions train staff about how to identify a patient at risk of 

suicide or serious self harm. They learn about interpreting assessment tools, managing 

the risks identified and the services available to help with suicide prevention. There 

were 3,860 nurses who completed suicide risk assessment inductions and 2,796 nurses 

who did not.  

 

We ‘dummy coded’ each of these induction variables, meaning that a value of ‘1’ represented 

completion of that particular induction in the past (in the past 12 months or before) and ‘0’ 

non-completion. The other variables we analyzed from the dataset were the nurses’ job 

satisfaction (the mean of 8 items, e.g., satisfaction with “The recognition I get for good 
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work”, “The extent to which my Trust values my work”, “Level of pay”); the nurses’ job 

stress (mean of 2 items, e.g., “In general, my job is good for my health”); the nurses’ general 

health (1 item denoting health in the previous 4 weeks); and the nurses’ organizational 

commitment (mean of the 3 items after reverse coding each: "I often think about leaving this 

Trust"; “I will probably look for a job at a new organization in the next 12 months", “As soon 

as I can find another job, I will leave this Trust."  

 

RESULTS 

 

Correlations among the variables (see Table 1) were in the direction expected. T-tests showed 

that there was a significant difference between inducted and non-inducted nurses in the 

majority of mental health inductions. In most comparisons (see Table 1), inducted nurses 

presented significantly higher job satisfaction, lower job stress, better health and higher 

organizational commitment than nurses who were not inducted.  

 

We tested a structural equation model (see Figure 1) beginning with a latent factor which we 

labeled ‘Inductions’. This factor was underpinned by the 6 induction variables. Figure 1 

shows the standardized solution beta values. Mental health inductions increased the nurses’ 

job satisfaction, which then decreased their job stress, which subsequently increased their 

health and increased their commitment to continuing work in the NHS Trust. The nurses’ job 

satisfaction also increased their organizational commitment. The model fit the data well, with 

a Bentler-Bonett Normed Fit Index (BBFI) and Comparative Fit Index (CFI) higher than the 

threshold of .90, which shows a good fit, and the threshold of .95, which shows an excellent 

fit; BBFI = .95, CFI = .96. The Root Mean Square Error of Approximation (RMSEA) was 

lower than the threshold of .10; RMSE = .07. The standardized solutions were: [job 
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satisfaction = .18*inductions + .98E]; [stress = -.34*job satisfaction + .94E]; [health = -

.33*stress + .94E]; [organizational commitment = .57*job satisfaction + .11*health + .80E]. 

R-squared values from the standardized solutions showed that the structural equation model 

successfully predicted 3.1% of the variance in job satisfaction, 11.7% of the variance in 

stress, 11.1% of the variance in health and 35.7% of the variance in organizational 

commitment. 

 

COMMENT 

 

Confirming our first hypothesis and extending previous evidence, inductions are beneficial to 

nurses’ job satisfaction. Confirming our second hypothesis and contributing to existing 

literature about the problem of occupational stress in nursing 
2,3,4, 9  

inductions reduce nurses’ 

job stress and increase their health. The results extend previous evidence 
3,5

 in showing that 

inductions are beneficial to occupational health because of job satisfaction. Confirming our 

third hypothesis, inductions increase nurses’ intentions to continue working for their NHS 

Trust. This extends previous evidence about the effects of training opportunities on nurses’ 

job satisfaction and intentions to quit.
5,6,7,12  

Extending that evidence and confirming our 

fourth hypothesis, the nurses’ intentions to continue working for their organization can be 

explained by not just job satisfaction but also by the benefits of inductions for occupational 

health. Better occupational health meant more commitment to the organization. Supporting 

our fifth hypothesis and extending previous evidence 
5,6  

the results were that inductions 

increase nurses’ job satisfaction which buffers occupational health and this increases 

organizational commitment. This extends previous evidence about the central role of job 

satisfaction as a determinant of nurses’ intentions to quit
12

 by showing that inductions are an 

antecedent of job satisfaction. We also extend previous evidence
1,6,7 

by showing that a nurse’s 
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occupational health is an antecedent of their intention to continue working for an 

organization. 

 

The conceptual reason for these results is that job costs and gains are central to occupational 

stress in nursing.
13

 Inductions can reduce the psychological costs of nursing work because 

they can shape positive cognitive interpretations and reactions to difficult workplace 

experiences. This can explain why inductions predict nurses’ job satisfaction. Inductions 

about mental health risk assessment, suicide risk assessment and dual diagnosis instill 

knowledge about triggers and symptoms, thus benefiting nurses’ stress and health because 

they can help them monitor their own mental wellbeing and prevent triggers of stress. 

Psychological therapy inductions can also help nurses develop adaptive coping responses and 

to interpret negative events adaptively. Other inductions can help nurses learn about the 

connection between work factors and health: CPA inductions can help nurses learn about the 

impact of work and other nonclinical factors on health, while carer support inductions can 

raise awareness about how to mitigate the psychosocial risks of working in healthcare. This 

was why inductions had an indirect effect on occupational health. Inductions, through job 

satisfaction, can also improve nurses’ expectations about the future psychological costs of 

working in a specific organization, therefore making them more likely to continue working 

there.  

 

Our results are innovative in clarifying the occupational health benefits of inductions. In 

short, without inductions, nurses feel more dissatisfied with their job and that creates a 

number of stressors which increase the risk of absence, withdrawal and disengagement from 

their NHS Trust.
 
Future research should identify other stressors created by absent or 

insufficient inductions – for example, maladaptive coping strategies. Future research should 
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also analyze the role of the nurse burnout correlates identified in previous literature,
10

 such as 

gender, work load and job role certainty. 
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Table 1.  

Correspondence
+ 

between inductions and nurses’ job stress, organizational commitment, job 

satisfaction and general health 
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Nurses’ 

job stress 

Nurses’ 

organizational 

commitment 

Nurses’ job 

satisfaction 

Nurses’ 

health in 

the past 

4 weeks 

Nurses’ job stress r = 1    

Nurses’ organizational commitment r = -.36
**

 r = 1   

Nurses’ job satisfaction r = -.38
**

 r = .58
**

 r = 1  

Nurses’ health in the past 4 weeks r = -.38
**

 r = .30
**

 r = .33
**

 r = 1 

Sum of mental health inductions r = -.05
**

 r = .11
**

 r = .18
**

 r = .05
**

 

No induction in CPA  M = .41**  M= 3.17** M = 3.28** M = 4.15 

(SD = .50) (SD = 1.12) (SD = .71) (SD = 1.23) 

Induction in CPA M = .37** M = 3.37** M = 3.47** M = 4.19 

(SD = .48) (SD = 1.07) (SD = .68) (SD = 1.17) 

No induction in mental health 

risk assessment 

M = .40* M = 3.16** M = 3.27** M = 4.12** 

(SD = .49) (SD = 1.13) (SD = .70) (SD = 1.23) 

Induction in mental health risk 

assessment 

M = .38* M = 3.36** M = 3.46** M = 4.20** 

(SD = .48) (SD = 1.07) (SD = .68) (SD = 1.17) 

No induction in suicide risk 

assessment 

M = .40 M = 3.19** M = 3.29** M = 4.14 

(SD = .49) (SD = 1.12) (SD = .70) (SD = 1.22) 

Induction in suicide risk 

assessment 

M = .38 M = 3.36** M = 3.47** M = 4.19 

(SD = .49) (SD = 1.07) (SD = .68) (SD = 1.18) 

No induction in carer support M = .42** M = 3.17** M = 3.27** M = 4.10** 

(SD = .49) (SD = 1.11) (SD = .70) (SD = 1.21) 
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Induction in carer support M = .36** M = 3.42** M = 3.52** M = 4.25** 

(SD = .48) (SD = 1.07) (SD = .67) (SD = 1.18) 

No induction in dual diagnosis M = .41** M = 3.21** M = 3.31** M = 4.12** 

(SD = .49) (SD = 1.11) (SD = .70) (SD = 1.21) 

Induction in dual diagnosis M = .36** M = 3.38** M = 3.49** M = 4.24** 

(SD = .48) (SD = 1.07) (SD = .69) (SD = 1.17) 

No induction in psychological 

therapy 

M =.39 M = 3.21** M = 3.30** M = 4.15 

(SD = .49) (SD = 1.11) (SD = .70) (SD = 1.21) 

Induction in psychological 

therapy 

M = .38 M = 3.39** M = 3.52** M = 4.21 

(SD = .48) (SD = 1.06) (SD = .68) (SD = 1.18) 

+
Approx. N= 6,656 nurses (less if pairs of values missing). The values within the first five 

rows (marked r) are Pearson’s 2-tailed correlation coefficients. The values within the 

remaining rows are means and standard deviations (M and SD respectively). Significant 

correlations are marked with ** at p<.01 and * at p<.05. T-tests calculated the significance of 

the difference between the nurses who were inducted and those who were not, within each 

row. Significant differences are are marked with ** at p<.01 and * at p<.05 
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Figure 1 Caption: Structural equation model explaining the effect of mental health inductions 

on nurses’ job satisfaction, occupational health and organizational commitment. The values 

between arrows are the beta values from the standardised solutions. 
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