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What stimulated me to do this research? 



•  Health	  care	  professionals	  face	  a	  number	  
of	  stressors	  during	  their	  working	  life	  

•  The	  literature	  refers	  to	  psychological,	  
physiological	  and	  behavioural	  strains	  



•  The	  risk	  is	  sub-‐op<mal	  performance	  and	  
lower	  quality	  of	  health	  care	  delivery	  

•  Health	  care	  organiza<ons	  are	  looking	  for	  
ways	  to	  improve	  the	  quality	  of	  the	  
SOCIAL	  ENVIRONMENT	  

•  ZERO	  TOLERANCE	  to	  ERROR	  in	  
healthcare	  



Research Questions 

1.  To what extent, and in what ways are 
work stressor-to-strain relationships 
associated with unit performance in 
hospital practice? 

2.  To what extent are unit-levels of 
transformational leadership and team 
climate associated with social support 
and decision latitude (control)within 
hospital units? 



Research Questions 
3.  Can the quality of the social 

environment, defined by the 
perceived levels of social support 
and decision latitude (control)
within hospital units, buffer health 
care professionals against these 
stressors?  

4.  Are transformational leadership and 
team climate associated with unit 
performance in hospital practice? 





Theory 
  Transformational leadership (Rafferty & Griffin, 2004) 

  Team climate for innovation (Anderson & West, 1998) 

  Social support theory (House, 1981) 

  Social influence theory (Van Avermaet, 2001) 

  Interactional work stress models (Dollard, 2002): 

  Demand control (support) model (Karasek &Theorell, 1990) 

  Structural model of burnout (Maslach, Leiter & Jackson, 

1996) 

  Stressor-to-strain relationship (Cartwright & Cooper, 1997; 

Cooper &  Quick, 1999; Cooper, Dewe, & O'Driscoll,  2001) 





Transactional & Transformational Leadership 

As a  
transactional leader,  
I use formal rewards 

 & punishments. 

As a  
transformational leader,  

I inspire and excite  
followers to high levels  

of performance. 









The Study 

  General hospital in Malta 

  Target population: Health care professionals; general 
management ; top administration; ward clerks 

  Unit leaders’ perceptions excluded  

  Survey – Self-report questionnaire to whole target 
population: 1,134 Respondents (61% of eligible 
population), Nested in 124 hospital units 

  External raters of unit performance: Forty-four rated 124 
units 















Work	  Stressors	  

1. Work	  demands	  and	  workload	  
2.  Interpersonal	  conflict	  at	  work	  
3.  Organiza<onal	  constraints	  at	  work	  
4.  Organiza<onal	  change	  (Move	  to	  new	  

hospital)	  
5.  Incidents	  at	  work	  



Psychological	  Strains	  

1.  Burnout	  
a.  Emo<onal	  exhaus<on	  

b.  Depersonaliza<on	  
c.  Reduced	  personal	  accomplishment	  

2.  Job	  sa<sfac<on	  
3.  Inten<on	  to	  leave	  job	  



  Analytical techniques: 

 Multiple Regression (SPSS) 

 Structural Equation Modelling (AMOS) 

 Hierarchical Linear Regression (HLM) 

 Multilevel Structural Equation Modelling 
(Mplus) 





Team climate for innovation mediates the relationship between 
transformational leadership and team performance.  



Physiological 
Strains 

Psychological 
Strains 

Work 
Stressors 

.54* .21* 

.18* (Direct Mediated Effect of Work 
Stressors) 
.27*(Direct Unmediated Effect of Work 
Stressors) 

.11*(Indirect Effects of Work 
Stressors) 

*	  p<0.01;	  	  
Parameter	  es/mates	  are	  
standardized	  



Behavioural Strain Physiological Strains  

Between 
Units 

Within 
Units 

Unit Size 

± Controlling for age, gender, marital status, employment contract, 
duration of service in health care and in unit, professional group, 

and shift work 

0.04 ±	  

0.36* 

-0.06 (NS) 

0.70* 

Indirect Effect of Physiological Strains 0.34* 

Parameters are standardised estimates 

Hospital-Unit 
Performance 

Behavioural 

Strain 

Direct Mediated Effect of Physiological Strains 0.31* 
Direct Unmediated Effect of Physiological Strains 0.32* 

Physiological 

Strains 

* p<0.01  NS= Non-Significant 



Hospital-Unit 

Performance 

Psychological Strains	  	  Work Stressors 

Between 
Units 

Within 
Units 

Psychological 

Strains 

Work 
Stressors 

Unit Size 

± Controlling for age, gender, marital status, employment contract, 
duration of service in health care and in unit, professional group, 

and shift work 

0.49* ±	  

-0.33* 

0.05 (NS) 

0.82* 

Indirect Effect -0.27* 

Parameters are standardised estimates 

Direct Mediated Effect of Work Stressors -0.42*  
Direct Unmediated Effect of Work Stressors -0.40* 

* p<0.01  NS= Non-Significant 



Psychological 
Strains	  	  

Work 
Stressors 

Between Units 

Within Units 

Unit Size 

± Controlling for age, gender, marital status, employment contract, 
duration of service in health care and in unit, professional group, 

and shift work 

0.49* ±	  

0.02 (NS) 

0.27* 

Parameters are standardised estimates 

Physiological 
Strains	  	  

Behavioural 
Strains	  	  

Indirect Effect -0.08 (NS) 

0.04 NS 

Hospital-Unit 
Performance 

0.34* 
Psychological 

Strains 
Physiological 

Strains 

Behavioural 
Strain Work 

Stressors 

0.46* 0.64* 0.77* 

Direct Mediated Effect - 0.399*  
Direct Unmediated Effect - 0.403* 

* p<0.01  NS= Non-Significant 



Moderating Effect of Social Support 
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Medium	  effect	  Size	  

Low	  Stress	  from	  Organisa?onal	  Change	   High	  Stress	  from	  Organisa?onal	  Change	  

3	  

3.25	  

3.5	  

3.75	  

4	  

Low	  Co-‐Worker	  
Support	  

High	  Co-‐Worker	  
Support	  

Personal Accomplishment	  



Large Effect Size 

Moderating Effect of Decision Latitude/Control 



Medium	  to	  large	  effect	  size	  

Low	  Stress	  from	  Organisa?onal	  Change	   High	  Stress	  from	  Organisa?onal	  Change	  
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medium	  to	  large	  effect	  size	  

Low	  Stress	  from	  Organisa<onal	  Change	  	   High	  Stress	  from	  Organisa<onal	  Change	  	  
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Medium	  to	  large	  effect	  size	  



P<.05	   ΔR2	   F2	  

.036	   0.19	   .33	  
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Major Findings 
  Unit-level Transformational Leadership and Team 

Climate provide within-unit social support and decision 
latitude (control) that buffer work stressors-to-strains 
relationships. 

  The higher levels of Unit-level Transformational 
Leadership and Team Climate are associated with higher 
levels of unit performance.  Team Climate mediates the 
relationship between Transformational leadership and 
Hospital Unit Performance.  

  Behavioural Strain mediates the relationship between 
physiological strain and unit performance. 

  There are statistically significant relationships between 
different types of strain and unit performance. 



 IMPLICATIONS TO 
RESEARCH AND 
PRACTICE 





Thank You  


