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acteristics have a negative impact on employees’ well-
being.
(J Occup Health 2016; 58: 36−46)
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engagement

Research conducted in the health-care sector in 
several countries suggests that nursing work has 
become increasingly stressful, with levels of psycho-
logical distress exceeding those of general population 
norms1).  In the last few years, a state of emergency 
within nursing professionals has been evident in Italy 
in terms of high turnover, high rates of retirement, 
and contemporary low recruitment, so the Italian 
health-care context is characterized by one of the 
lowest ratios of nurses per capita (6.0 active nurses 
per 1,000 people) in Europe2).  

Psychosocial job characteristics and personal goal 
facilitation

It is widely recognized that certain psychoso-
cial job characteristics may contribute to employee 
psychological distress and well-being.  The three 
most studied psychosocial job dimensions in rela-
tion to mental health are job demands, job control, 
and social support from colleagues and supervisors3).  
These variables form the core components of the Job 
Demands-Control-Social Support (JDCS) model3), and 
as suggested by Kompier and Taris4), they have been 
identified as critical job features in a variety of theo-
retical approaches such as the demand-induced strain 
compensation (DISC) model5) and the job demands 
resources model6).  Psychosocial job demands relate to 
work load and refer to the dimensions of the job envi-
ronment that might overburden employees’ personal 
capacities, such as time pressure, role conflict, and 
quantitative workload.  Job control, or decision lati-
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tude, refers to a person’s ability to control his or her 
work activities and includes aspects such as skill utili-
zation, task control, and decision authority.  The third 
dimension, social support, was added to the model 
later, and it refers to instrumental and emotional 
support from colleagues and superiors3).

Pomaki and Maes7) related the three JDCS vari-
ables to basic human needs.  According to self-
determination theory8), subjects strive to fulfill three 
basic needs: competence, autonomy, and relatedness.  
These needs link to the JDCS variables: demands with 
competence, control with autonomy, and social support 
with relatedness7).  However, how the psychosocial job 
variables are related to need constructs and how the 
perception of unfavorable psychosocial job conditions 
can interfere with the fulfillment of these basic needs 
are still scarcely investigated7).  More specifically, 
more research is needed on how contextual factors are 
related to intrinsic motivation9).  As indicated, many 
occupational stress models assume that occupational 
demands (stressors) and job resources, such as job 
control and social support, underlie strain and well-
being.  Among them, the Job Demands-Resources 
(JDR) model can be considered an extension of the 
JDCS model, and it argues that two general categories 
(i.e., job demands and job resources) are associated 
with job strain and well-being6).  The model assumes 
that job demands are physical, psychosocial, and 
organizational job dimensions that involve physical or 
psychological efforts and are therefore associated with 
certain physiological and psychological costs.  Job 
resources are defined as physical, psychosocial, and 
organizational dimensions that permit an individual to 
achieve work goals and deal with job demands and 
the associated physiological and psychological costs 
and/or that stimulate personal growth and develop-
ment.  Several studies suggest that self-regulation 
theory could add a complementary point of view to 
these occupational stress models7, 11, 12).  Self-regulation 
theory argues that most human behavior is goal direct-
ed and that singular behaviors are thus organized or 
directed by personal goals.  Goals are “internal repre-
sentations of desired states, where states are broadly 
construed as outcomes, events, or processes” (p. 338)13).  
In the self-regulation literature, authors agree on the 
fact that individuals pursue multiple goals simulta-
neously.  From an occupational health psychology 
perspective, a sizeable amount of research has focused 
on the process of goal pursuit14).  The perception 
that one is progressing towards or attaining valued 
goals is considered by several authors an important 
determinant of satisfaction and well-being14).  Goals 
serve as an important reference for the cognitive 
and affective system, so people experience positive 
feelings when they make progress toward goals and 

negative feelings when they fail to reach their goals.  
Progressing towards goals, perceiving that they have 
been achieved, anticipating success, and perceiving 
clarity and little difficulty may facilitate well-being.  
In a previous review15), the researchers found that 
goal progress was associated with improved affect.  
Moreover, some studies16) in the literature have shown 
that the perception of attainability of goals accounts 
for interindividual differences in emotional well-being 
and satisfaction with life.  Engaging in some goal-
directed behaviors may be helpful and increase the 
likelihood that a particular goal-directed behavior will 
be performed, thereby representing goal facilitation.  
Several studies conducted in the work and health 
psychology areas have shown that the perception of 
goal facilitation may affect both intention to perform a 
health-related behavior and its subsequent performance 
directly and indirectly16, 17).

In the area of occupational health psychology, 
personal goal facilitation through work (PGFW) refers 
to perceptions of the extent to which one’s job facili-
tates the attainment of one’s personal goals12).  In a 
cross-sectional study conducted among 1,036 health-
care workers, personal goal facilitation through work 
accounted for significant variance in well-being and 
distress variables, even after controlling for JDCS 
dimensions.  More specifically, all regression coef-
ficients observed for the four goal facilitation scales 
(personal growth goals, physical well-being goals, 
social relationship goals, and self-confidence goals) 
were positively related to favorable job attitudes 
(job satisfaction and personal accomplishment).  
Furthermore, two of the goal facilitation scales—
representing respectively work’s facilitation of self-
confidence goals and physical well-being goals—
were negatively associated with psychological 
distress measures (emotional exhaustion and somatic 
complaints).  These findings indicated that personal 
goal facilitation through work explained unique vari-
ance in well-being/distress outcomes beyond the 
impact of psychosocial job variables12).  However, it 
has also been suggested7) that personal goal facilita-
tion is likely to mediate the influence of psychosocial 
job variables and distress outcomes.  More specifi-
cally, the notion is that deleterious psychosocial job 
conditions (high job demands, low job control, and 
social support) can predict psychological well-being 
via direct effects and indirectly by hindering the 
opportunities for employees to pursue their valued 
goals.  In addition, favorable job conditions can 
have a direct beneficial impact on well-being as well 
as an indirect one by facilitating the attainment of 
personal goals.  To our knowledge, there are no stud-
ies that have explored the mediating role of employ-
ees’ perceptions of progressing towards or attaining 



38 J Occup Health, Vol. 58, 2016

valued personal goals through work in the relationship 
between psychosocial job variables and distress/well-
being outcomes.

Thus, in order to examine the ideas discussed 
above, the main aim of the present study was to 
analyze whether PGFW mediates the effect of JDCS 
variables on employee psychological distress and well-
being.  In order to examine employee psychological 
distress/well-being comprehensively18), outcome vari-
ables from several distress/well-being dimensions were 
included in the present cross-sectional study, namely 
indicators of context-free psychological distress such 
as somatic complaints (psychosomatic dimension) and 
indicators of domain-specific distress/well-being, such 
as burnout (affective, social, and professional function-
ing dimensions), job satisfaction (affective dimension) 
and job engagement (cognitive dimension).  Somatic 
complaints involve symptoms caused by the percep-
tion of bodily dysfunction, such as headache and 
back pain.  We considered somatic health complaints 
because previous studies19) showed that, among nurses, 
somatic complaints levels are above the average risk 
level.  Burnout can be defined as a psychological 
syndrome of emotional exhaustion, depersonaliza-
tion, and reduced personal accomplishment that may 
occur in response to chronic (especially interpersonal) 
stressors on the job20).  It has been estimated21) that 
professional burnout could affect 25% of nurses, but 
this percentage can rise to 64% in nurses who work 
in wards characterized by high affective strain21).  Job 
satisfaction can be defined as “a positive (or nega-
tive) evaluative judgment one makes about one’s job 
or job situation”22).  Previous studies23) identified it 
as a key factor in nurses’ recruitment and retention.  
Finally, we considered job engagement because previ-
ous studies showed that engagement could mediate the 
impact of nursing work environments on patient safety 
outcomes24).  Job engagement is defined as a positive, 
fulfilling, work-related state of mind that is character-
ized by vigor, dedication, and absorption25).  

Objective
Three hypotheses are addressed in this study.  The 

first hypothesis deals with the associations between 
psychosocial job variables and PGFW.  We hypoth-
esized that, after controlling for the effects of back-
ground variables such as age and gender, low scores 
for job demands and high scores for job control and 
social support would be associated with high scores 
for PGFW (hypothesis 1).  

Further, we expected that high levels of PGFW 
would be associated with lower scores for the 
three dimensions of psychological distress (somatic 
complaints, emotional exhaustion, and depersonal-
ization) and higher scores for the three job-related 

psychological well-being variables (personal accom-
plishment, job satisfaction, and work engagement) 
above and beyond the JDCS variables (hypothesis 2).

Finally, the third hypothesis dealt with the media-
tion role of PGFW.  We expected that the psychoso-
cial job variables and psychological distress/well-being 
outcomes would be indirectly associated via PGFW 
(hypothesis 3).  

Materials and Methods

Sample and procedure
The study was conducted between September 2011 

and March 2012 at a public university hospital, S.  
Maria hospital (Terni—Umbria region).  Power calcu-
lations were conducted to establish an appropriate 
sample size.  Based on achieving a small effect size, 
as observed in other similar studies17), with a statisti-
cal power of .80 and inclusion of up to 20 predictor 
variables (including demographics) into the planned 
final regression model, we aimed to recruit a mini-
mum of 210 participants26).

At the time of the survey, 404 nurses were 
employed at the hospital.  The eligible population 
(N=351) consisted of all nurses who had patient 
contact.  Moreover, head nurses and nursing manag-
ers were excluded from the sample.  The investiga-
tors approached subjects during workshops of the 
in-service training curriculum.  Sixty-four subjects 
did not attend the courses for several reasons (e.g., 
they were not interested, or they were not available).  
For privacy reasons, personal data of this group were 
not available.  Two hundred and eighty-seven nurses 
were approached regarding participation.  Before data 
were collected by means of paper and pencil ques-
tionnaires, the researchers provided information about 
the purpose and design of the study.  Two hundred 
and seventeen questionnaires (response rate: 76%) 
were returned.  Of the respondents, the majority were 
female (84%).  The mean age was 42.7 years (SD=7.2; 
range=28−56), and 36%, 28%, and 26% worked in 
emergency wards, surgical wards, and medical wards, 
respectively.  On average, respondents had been work-
ing in a health-care setting for 17.0 years (SD=9.1; 
range=1-37 years).  More than 62% of the nurses had 
a bachelor’s degree, and almost 74% of the nurses 
worked full time (38 h/week) 67.3% worked rotating 
shifts, including night shifts.  Participants and nonpar-
ticipants did not differ in terms of age and gender.  
The voluntary nature of the study was emphasized.  
In Italy, ethical approval from the ethics committee of 
participating hospitals is required, and approval was 
granted by the ethics committee of S.  Maria Hospital, 
Terni, Italy.  Informed consent was obtained from all 
participants.
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Measures
The following variables were assessed: 

- Demographic variables.  Age was measured in 
years, and gender was categorized as 1 for males and 
2 for females.  

- JDCS variables.  These variables were measured 
with three scales of the Italian version of the Leiden 
Quality of Work Life Questionnaire for Nurses 
(LQWQ-N)27).  These scales provide an occupation-
specific measurements corresponding closely to 
the original operationalization of the JDCS model.  
Responses are measured on a 4-point scale ranging 
from 1 (totally disagree) to 4 (totally agree).  Job 
demands were measured with one scale (work and 
time pressure: 4 items; α=0.74; e.g., “I must care for 
too many patients at once”).  Job control (8 items; 
α=0.77) was measured by combining skill discretion (4 
items; e.g., “My work is varied”) and decision author-
ity (4 items; e.g., “I can decide for myself when to 
carry out patient-related tasks and when to carry out 
non-patient-related tasks”) scales.  In line with the 
recommendations of Karasek and Theorell3), perceived 
emotional and practical social support was assessed by 
combining social support from supervisor (6 items; e.g., 
“I can count on the support of my direct supervisor 
when I face a problem at work”) and social support 
from co-workers (6 items; e.g., “The nurses in my 
department work well together”).

- Personal goal facilitation (PGFW).  Personal goal 
facilitation through work was measured with an adapt-
ed version of the workplace questionnaire of the goal 
facilitation inventory28).  

Respondents answered the same question for each 
of 40 higher-order personal goals: “To what extent 
can you achieve the following goals through your 
work?” Answers could be provided on a 10-point 
scale (1=not at all; 10=completely).  Some examples 
of higher order goals are as follows: “Performing 
well.” and “Supporting others.”.  To examine the 
factorial structure of PGFW, we conducted exploratory 
factor analysis (EFA) as well as confirmatory factor 
analysis (CFA).  EFA revealed the presence of one 
factor explaining 47.2% of the variance.  An inspec-
tion of the scree plot revealed a clear break after the 
first component.  This was further supported by the 
results of parallel analysis, which showed only one 
dimension with eigenvalues exceeding the correspond-
ing criterion values for a randomly generated data 
matrix of the same size.  CFA showed that one-factor 
model (χ 2=3014.15; df=711; CFI=0.90, RMSEA=0.06 
(0.05−0.07)) provided adequate fit to the data.  Items 
were averaged to create the scale score (40 items; 
α=0.89).

- Distress/well-being outcomes.  Six distress/well-
being outcomes were assessed: five job-related 

measures (job satisfaction, the three burnout compo-
nents, and work engagement) and a general strain 
measure: somatic complaints.  Job satisfaction was 
operationalized with the seven-item LQWQ-N scale 
(e.g., “I am satisfied with my job”).  Burnout dimen-
sions we assessed by the Italian version29) of the 
Maslach Burnout Inventory-Human Services Survey 
(MBI-HSS)20) which contains the three subscales: 
emotional exhaustion (8 items; e.g., “I feel frustrated 
by my job”), depersonalization (5 items; e.g., “I don’
t really care what happens to some patients”), and 
personal accomplishment (7 items; e.g., “I feel exhila-
rated after working closely with my patients”).  In line 
with suggestions of Lee and Ashforth30), we considered 
the three dimensions of the MBI-HSS.  Participants 
were asked to rate from 0 (never) to 6 (daily) how 
often they experienced feelings described in each of 
the 20 items.  Work engagement was measured with 
the shortened version of the Italian version31) of the 
Utrecht Work Engagement Scale (UWES-9)25).  Each 
of the three dimensions (vigor, dedication, and absorp-
tion) was assessed with three items.  Example items 
are: “During my work I feel full of energy” (vigor), “I 
am enthusiastic about my job” (dedication), and “When 
I am working very intensively, I feel happy” (absorp-
tion).  Items for work engagement were rated on a 
seven-point scale ranging from 0 (never) to 6 (always).  
Given that the three dimensions of engagement are 
strongly intercorrelated when analyzed either at the 
level of the measuring scales (r usually higher than 
0.65) or at the level of the latent factors (r usually 
higher than 0.80)25) and that our research is interested 
in work engagement as a global score, as recom-
mended by Schaufeli and Bakker 25), the scores for the 
three dimensions of work engagement were summed 
to form one overall score for work engagement.

Somatic complaints were assessed with the soma-
tization subscale of the Italian version32) of the 
Symptoms Checklist33).  The 12 items of this subscale 
measured the degree to which subjects experienced 
physical states such as headaches and hot or cold 
spells during the last week.  The answer categories 
ranged from 1 (not at all) to 5 (extremely).

Data analysis
Mediation analysis is most commonly conducted 

using causal steps34).  According to Baron and Kenny, 
four conditions are necessary to establish mediation: 
(a) the independent and mediating variables must be 
significantly related; (b) the independent and depen-
dent variables must be significantly related; (c) the 
mediator and dependent variable must be significantly 
related, when controlling for the independent vari-
able; and (d) the relationship between the independent 
variable and dependent variable should be nonsignifi-
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cant (full mediation) or weaker (partial mediation) 
when the mediator is added in regression analyses.  
Although it is the most common method, research-
ers have pointed out shortcomings of the Baron and 
Kenny approach and recommended reporting estimates 
of the size of the indirect effect and statistical signifi-
cance tests35).  We derived estimates of the indirect 
effects using a bootstrapping method.  Bootstrapping 
is a nonparametric resampling procedure used to test 
mediation effects.  Bootstrap sampling distributions 
rely on resampling the original dataset K (usually 
>1,000) number of times to achieve the direct and 
indirect effects.  Several bootstrap confidence inter-
vals can be used including percentile, bias corrected, 
and bias corrected accelerated.  The latter two boot-
strap confidence intervals are an improvement over 
the percentile method, because they can be used with 
smaller samples and have higher power for detecting 
mediation effects35).  Mediation exists if the value zero 
is not included in the confidence interval.  In accor-
dance with Preacher and Hayes35), we estimated 5,000 
bootstrap samples in which the independent variables 
were job demands, control, and social support, the 
mediator was personal goal facilitation through work, 
and the dependent variables were somatic complaints, 
emotional exhaustion, depersonalization, personal 
accomplishment, job satisfaction, and work engage-
ment.  We also included gender and age as covari-
ates in the model, because these demographic vari-
ables may confound the results6).  Moreover, we also 
included type of ward as a covariate, because prelimi-
nary analysis showed significant differences between 
ward types in the perception of social support (F=4.68; 
p<0.01), PGFW (F=3.70; p<0.05), and emotional 
exhaustion (F=4.19; p<0.01).  Given that “type of 
ward” is a categorical variable, we adopted a dummy 
coding in the regression analyses.  No significant 
differences in the predictors and dependent variables 
were identified for educational level, number of work-
ing hours, and type of shift work.

Recapitulating, to test hypothesis 1 (concerning the 
associations between the psychosocial job dimensions 
and PGFW), a hierarchical regression analysis was 
conducted.  The first block included age and gender; 
in the second step, the psychosocial job variables 
were entered.  To test hypothesis 2 (concerning the 
associations between PGFW and the outcomes of the 
study, above and beyond psychosocial job variables) 
and hypothesis 3 (stating that the association between 
psychosocial job variables and the outcomes would 
be mediated by PGFW), a second series of regres-
sion analyses was carried out.  In the first block, we 
included age and gender, and in the second step, the 
JDCS variables were entered; finally, PGFW entered 
in the third step.  The IBM SPSS Ver. 21 (SPSS Inc., 

Chicago, IL, USA) statistical analysis software was 
used.  To test the mediation effect itself, we followed 
the logic outlined by Preacher and Hayes35).  That is, 
rather than focusing on the strength of the associa-
tion between the psychosocial job variables and the 
outcomes of the study as proposed by Baron and 
Kenny35), we estimated the indirect effects using a 
bootstrapping method and adopting the script version 
of the indirect SPSS macro published by Preacher and 
Hayes35).

Results

Descriptive data and zero-order Pearson correla-
tions of the study variables are displayed in Table 1.  
All scales measuring the study variables had accept-
able levels of internal consistency (alpha coefficients 
ranged from 0.69 to 0.89).  Furthermore, the correla-
tions showed that the associations between PGFW 
on the one hand and psychosocial job variables and 
outcome variables on the other generally met our 
expectations.  More specifically, PGFW was associ-
ated both with psychosocial job variables and all 
outcomes except depersonalization.  High levels of 
personal goal facilitation through work were related 
to high levels of job control, social support, personal 
accomplishment, job satisfaction, and work engage-
ment and to low values of job demands, emotional 
exhaustion, and somatic complaints.  

The mediation role of personal goal facilitation 
through work.

The regression results for testing mediation are 
reported in Table 2.  All psychosocial job variables 
were related to PGFW.  Lower levels of job demands 
(beta=−0.16; p<0.05) and higher levels of both job 
control (beta=0.25; p<0.001) and social support 
(beta=0.23; p<0.01) were associated with higher 
scores for PGFW (hypothesis 1 was supported).

Concerning the effects of psychosocial job vari-
ables on somatic complaints, a close inspection of 
Table 2 indicated that, after controlling for gender, 
age, and type of ward, higher levels of job demands 
(beta=0.21, p<0.01) and lower levels of job control 
(beta=−0.16, p<0.05) were associated with higher 
levels of somatic complaints.  Furthermore, we found 
that higher levels of PGFW were associated with 
lower levels of somatic complaints (accounting for 
2% of the variance; beta=−0.15; p<0.01) above and 
beyond the effects of job demands, control, and social 
support variables.  Nurses with low scores for PGFW 
were more likely to experience high levels of somatic 
complaints (hypothesis 2 supported).  As shown in the 
results for the bootstrap confidence intervals presented 
in Table 3, the relationship between job demands and 
somatic complaints was partially mediated by personal 
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goal facilitation through work, and the relationship 
between job control and somatic complaints was fully 
mediated by personal goal facilitation through work.  
Furthermore, assessment of the indirect effect through 
bootstrapping showed that the mediating effect of 
PGFW for social support was significant (hypothesis 
3 was supported).  

Regarding emotional exhaustion, the results in Table 
2 showed that after controlling for gender, age, and 
type of ward, nurses who reported higher levels of job 
demands (beta=0.15, p<0.05) and nurses who reported 
lower levels of job control (beta=−0.24, p<0.001) have 
higher levels of emotional exhaustion.  These results 
showed that PGFW, after controlling for demographic 
variables and psychosocial job dimensions, was nega-
tively related to emotional exhaustion (accounting for 
5% of the variance; beta=−0.25, p<0.001), supporting 
hypothesis 2.  The results of assessment of indirect 
effects through bootstrapping described in Table 3 
showed that the mediating effect of PGFW for all 
psychosocial job variables was significant.  Hypothesis 
3 was also supported in this case.

With respect to depersonalization, the results in 
Table 2 indicated that it was only positively related 
to job demands (beta=0.22; p<0.01).  PGFW was not 
associated with depersonalization (hypothesis 2 was 
not supported).  As shown in Table 3, the mediation 
hypothesis of PGFW was not supported (hypothesis 
3); PGFW did not mediate the associations between 
psychosocial job variables and depersonalization.

With regard to personal accomplishment, after 
controlling for gender, age, and type of ward, those 
who reported lower levels of job demands (beta=−0.13, 
p<0.05) and higher levels of job control (beta=0.27, 
p<0.001) had higher levels of personal accomplish-
ment as shown in Table 2.  The results showed that 
PGFW was positively related to personal accomplish-
ment (accounting for 11% of the variance; beta=0.38, 
p<0.001), supporting hypothesis 2.  In addition, the 
results showed that, after PGFW was taken into 
account, the effect of job demands (beta=−0.07, p> 
0.05) was not significant, suggesting full mediation 
by PGFW, and the effect of job control (beta=0.17, 
p<0.05) was weaker, albeit still significant, suggest-
ing partial mediation.  Furthermore, assessment of 
the indirect effect through bootstrapping described in 
Table 3 showed that the mediating effect of PGFW 
for demands, control, and social support was signifi-
cant (hypothesis 3 was supported).

As shown in Table 2, after controlling for gender, 
age, and type of ward, high levels of both job control 
(beta=0.39, p<0.001) and social support (beta=0.27, 
p<0.001) were associated with high levels of job satis-
faction.  The results demonstrated that nurses with 
high levels of PGFW (accounting for 4% of the vari-Ta
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ance; beta=0.23; p<0.001) were more satisfied with 
their jobs than their counterparts with lower levels of 
PGFW (hypothesis 2 was supported).  Further, the 
results also showed that, after PGFW was taken into 
account, both the effects of job control (beta=0.33, 
p<0.001) and social support (beta=0.24, p<0.001) were 
weaker, albeit still significant, which suggests partial 
mediation.  Again, as shown in Table 3 all indirect 
effects were significantly different from zero.  Thus, 
the relationships between psychosocial job dimensions 
on the one hand and job satisfaction on the other 
were partially mediated by PGFW (hypothesis 3 was 
also supported in this case).  

Finally, with regard to work engagement, the results 
depicted in Table 2 showed that job control (beta=0.45, 
p<0.001) was positively associated with work engage-
ment and that this association was weaker, although 
still significant, after inclusion of the significant 

effect of PGFW (accounting for 10% of the variance; 
beta=0.36, p<0.001) (hypothesis 2 supported).  As 
shown in Table 3, all indirect effects were signifi-
cantly different from zero.  Thus, the relationships 
between all JDCS variables and work engagement 
were mediated by PGFW (hypothesis 3 supported).

Discussion

The present study was designed to investigate the 
mediating role of personal goal facilitation through 
work in the relationship between psychosocial job 
variables and distress/well-being outcomes.  The 
results were supportive for most of the hypotheses.

First, hypothesis 1 was supported.  Favorable 
psychosocial job conditions (low demands, high 
control, and high social support) are associated with 
high scores for the perceptions of employees regarding 
pursuit and attainment of their personal goals through 

Table 2.   Testing the mediation effect of personal goal facilitation through work (PGFW) in the relationship 
between psychosocial job characteristics and distress/well-being: R-squares and standardized estimates 
(betas) of the regression analyses

Mediator Outcomes

Predictors PGFW SC EE DP PA JS ENG

Gendera

Age
Ward 1
Ward 2

−0.07
−0.13
−0.18*
−0.11

0.29***
0.17*
0.14*
0.10

0.24***
0.27***
0.14*

−0.08

−0.16*
−0.14*

0.06
0.00

0.19**
0.08

−0.11
0.00

−0.04
−0.18**
−0.01

0.09

0.25***
−0.10
−0.09
−0.00

∆ R2 0.05* 0.13*** 0.15** 0.04 0.05* 0.04 0.08**

Gendera

Age 
Ward 1
Ward 2
Demands
Control
Social Support

−0.00
−0.11
−0.16*
−0.17*
−0.16*

0.25***
0.23***

0.23***
0.16*
0.12
0.14*
0.21**

−0.16*
−0.10

0.19**
0.26***
0.12

−0.04
0.15*

−0.24***
−0.12

−0.21**
−0.14*

0.04
−0.00

0.22**
−0.07

0.07

0.23***
0.09

−0.09
−0.01
−0.13*

0.27***
0.03

0.01
−0.16**

0.00
0.01

−0.04
0.39***
0.27***

0.27***
−0.10
−0.08
−0.02

0.11
0.45***
0.06

∆ R2 0.20*** 0.10*** 0.13*** 0.05* 0.10*** 0.33*** 0.22***

Gendera

Age
Ward 1
Ward 2
Demands
Control
Social Support
PGFW

—
—
—
—
—
—
—
—

0.23***
0.14*
0.10
0.11
0.19**

−0.10
−0.07
−0.15**

0.19**
0.23***
0.08

−0.08
0.13*

−0.18*
−0.07
−0.25***

−0.21**
−0.15*

0.01
−0.03

0.20**
−0.04

0.10
−0.13

0.24***
0.14*

−0.02
0.05

−0.07
0.17*

−0.05
0.38***

0.02
−0.14*

0.04
0.05

−0.00
0.33***
0.24***
0.23***

0.27***
−0.06
−0.02

0.04
0.11
0.36***

−0.01
0.36***

∆ R2 — 0.02* 0.05*** 0.01 0.11*** 0.04*** 0.10***

R2 0.25 0.24 0.33 0.11 0.26 0.41 0.40

Adj R2 0.23 0.21 0.30 0.07 0.23 0.38 0.38

a Male=1; Female=2. * p<0.05; ** p<0.01; *** p<0.001. Ward 1, surgical ward vs. emergency ward; ward 2, medi-
cal ward vs. emergency ward; PGFW, personal goal facilitation through work, SC, somatic complaints; EE, emo-
tional exhaustion; DP, depersonalization; PA, personal accomplishment; JS, job satisfaction; ENG, engagement.
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work.  Clearly these findings reaffirm the importance 
of psychosocial job conditions for employee well-
being also in terms of the opportunities available to 
attain their personal goals7).

The second hypothesis deals with the direct rela-
tionship between personal goal facilitation through 
work and outcomes.  Our results largely supported 
this hypothesis.  In our regression analyses, personal 
goal facilitation through work explained significant 
additional variance (from 2 to 11%) in psychological 
distress (somatic complaints and emotional exhaustion) 
and job-related well-being (personal accomplishment, 
job satisfaction, and work engagement) after control-
ling for demographic indicators and psychosocial job 
variables.  These results are in line with previous 
findings by ter Doest and colleagues12), who found 
that personal goal facilitation through work accounted 
for substantial variance in psychological distress/
well-being outcomes (somatic complaints, emotional 

exhaustion, personal accomplishment, and job satis-
faction), even after taking into account the role of 
psychosocial job dimensions from the JDCS model.  
In line with the general literature on self-regulation, 
progressing towards or attaining valued personal 
goals is an autonomous determinant of psychologi-
cal distress and well-being36).  Goal attainment elicits 
positive states, whereas people who fail to live up 
to self-imposed goal standards or those imposed by 
others experience a range of negative emotions15).

Contrary to our expectations, depersonalization 
was not associated with personal goal facilitation 
through work.  This is probably because depersonal-
ization refers specifically to relationships with patients 
as opposed to the other outcomes of the study.  
Depersonalization represents indifference or a “distant 
attitude” toward patients and work in general “in that 
it reduces the energy available for performing work 
and for developing creative solutions to the problems 

Table 3.   Bootstrap confidence intervals for the mediation effect of personal goal facilitation through 
work in the relationship between job characteristics and distress/well-being outcomes

Corrected 95% CI Accelerated 95% CI

Lower Upper Lower Upper p value

Somatic complaints
    Demands
    Control
    Social support

Emotional exhaustion
    Demands
    Control
    Social support

Depersonalization
    Demands
    Control
    Social support

Personal accomplishment
    Demands
    Control
    Social support

Job satisfaction
    Demands
    Control
    Social support

Work engagement
    Demands
    Control
    Social support

0.015
−0.315
−0.265

0.041
−0.385
−0.358

−0.004
−0.072
−0.060

−0.180
0.133
0.121

−0.193
0.062
0.072

−0.282
0.129
0.151

0.144
−0.029
−0.032

0.215
−0.082
−0.088

0.044
0.009
0.007

−0.045
0.383
0.340

−0.027
0.269
0.255

−0.069
0.409
0.435

0.013
−0.305
−0.261

0.030
−0.384
−0.354

−0.008
−0.150
−0.127

−0.173
0.114
0.112

−0.191
0.064
0.066

−0.260
0.114
0.130

0.133
−0.029
−0.032

0.191
−0.082
−0.085

0.073
0.029
0.019

−0.037
0.355
0.321

−0.027
0.273
0.242

−0.054
0.387
0.412

<0.05
<0.01
<0.01

<0.05
<0.001
<0.005

ns
ns
ns

<0.05
<0.001
<0.005

<0.05
<0.001
<0.005

<0.05
<0.001
<0.005

Gender, age and type of ward were controlled for in the analyses. Confidence intervals (CIs) were set 
to 95%. An indirect effect exists if the value zero is not included in the confidence interval.
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work presents”37).  Thus depersonalization represents a 
sort of cognitive, emotional and behavioral “disinvest-
ment” in work life.  Therefore, it could be difficult 
to find relationships with self-regulatory constructs at 
work, such as personal goal facilitation through work.

A close examination of the direct effects of psycho-
social job variables on outcomes reveals that job 
demands, above and beyond the effects of the demo-
graphic variables and the mediator, were directly 
related to all distress outcomes (somatic complaints, 
emotional exhaustion, and depersonalization).  
However, job demands did not show any signifi-
cant direct association with job-related well-being 
outcomes (personal accomplishment, job satisfaction, 
and work engagement).  These results are in line 
with previous studies6) and suggest that job demands 
(especially time pressure) are primarily related to 
psychological distress variables providing support for 
the health impairment process.  This is basically an 
energetic process of wearing out in which high job 
demands exhaust the employee’s energy backup.  The 
long-term consequences of this process will be high 
psychophysiological strain, which in turn will exert a 
negative impact on health3).  Job control was directly 
and negatively related to emotional exhaustion and 
showed direct positive associations with all job-related 
well-being dimensions (personal accomplishment, job 
satisfaction, and work engagement).  Social support 
showed a direct positive association with job satisfac-
tion.  These results are consistent with an autono-
mous motivational process of job resources6).  This 
motivational process is triggered by the perception 
of availability of job resources (in our case, specifi-
cally job control) that are instrumental to the pursuit 
of work goals and foster employees’ growth, learning, 
and development38).  Therefore, job resources are not 
only necessary to deal with job demands but are also 
important in their own right.

With regard to the indirect association between 
psychosocial job variables and outcomes via PGFW, 
our results showed that all bootstrapping tests of 
indirect effects were significant, except for deperson-
alization.  In addition, the associations between job 
demands and control on the one hand, and personal 
accomplishment on the other hand were fully medi-
ated by personal goal facilitation through work.  Thus 
hypothesis 3 was largely supported, psychosocial job 
characteristics can influence employees psychologi-
cal well-being directly and indirectly through personal 
goal facilitation.  Favorable psychosocial job condi-
tions (low demands, high control, and high social 
support) may influence the extent to which one’s 
job facilitates the attainment of one’s personal goals, 
which in turn may influence psychological well-being.  
Conversely, unfavorable psychosocial job condi-

tions (high workload, lack of control, and low social 
support) may hinder the attainment and pursuit of 
personal goals, which, in turn, is likely to negatively 
influence employee well-being.  

A few limitations of the present study should 
be mentioned.  First and foremost, the study was 
conducted with a cross-sectional design.  This does 
not permit conclusions regarding the causality of the 
relationships between psychosocial job dimensions, 
personal goal facilitation through work, and psycho-
logical distress/well-being.  These relationships could 
be reciprocal (e.g., low personal goal facilitation 
through work can lead to higher levels of psycho-
logical distress, and vice versa).  Prospective studies 
should be conducted to evaluate the exact nature of 
these relationships.  

The second limitation of the present research is 
that only nurses, all working for the same organiza-
tion, were involved, and the large majority of them 
were female.  This may limit the generalizability of 
the findings.  Thus, the specific nature of the present 
sample underlines the need to replicate the current 
study in other samples.

Finally, the assessment of job demands focused 
mainly on work and time pressure.  Although this is 
in line with the operationalization of the construct of 
demands in the JDCS model3), it would be recom-
mendable for future studies to include other demand-
ing aspects of jobs.  Recently, a distinction has been 
made between “challenge” demands and “hindrance” 
demands39).  Time pressure, job complexity, job 
responsibility, pressure to complete tasks, and concen-
tration demands, which belong to the overtaxing regu-
lation category, are challenge demands, whereas job 
hindrance demands included measures of situational 
constraints, such as uncertainty, role ambiguity, and 
role conflict.  

The practical implications of this study relate to the 
relations between JDCS variables and personal goal 
facilitation through work.  Favorable psychosocial job 
characteristics appear to be instrumental in the goal 
pursuit process and, consequently, in occupational and 
general well-being.  Therefore, it is advisable to focus 
interventions on reduction of excessive job demands 
and on the improvement of job resources.  Specific 
interventions could incorporate the following: taking 
measures to avoid structural and incidental understaff-
ing, implementation of autonomous teams to enhance 
job control, and training regarding leadership qualities 
for supervisors40).  Our findings also suggest that orga-
nizations interested in employees’ well-being should 
take employees’ perceptions of personal goal facilita-
tion through work into account.  This could be done 
by screening work populations for impairment of the 
attainment of personal goals at work.
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