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1 | INTRODUCTION

Abstract

Aim: To examine the relative effects of interpersonal conflict and workload on job out-
comes (turnover intentions, burnout, injuries) and examine if resilience moderates the
indirect effects of conflict and workload on job outcomes via job-related negative effect.
Background: There is interest in understanding resilience in the nursing profession.
Placing resilience in the context of the Emotion-Centred Model of Occupational
Stress (Spector, 1998) is a novel approach to understanding how resilience amelio-
rates the negative effects of workplace stressors.

Design: This study used a two-wave survey design to collect data from 97 nurses
across medical units.

Methods: Nurses working in the US were recruited in June 2014 using Qual-
trics Panels, an online survey platform service that secures participants for
research. Nurses were contacted via email at two time points, two weeks apart
and provided a link to an online survey. SPSS v. 23 and PROCESS v2.15 were
used to analyse regressions and moderated mediation.

Results/Findings: Interpersonal conflict predicted turnover intentions and burnout;
workload predicted injuries. Job-related negative affect mediated the relationships
between stressors and job outcomes except for the direct effect of workload on
injuries. Low resilience increased the magnitude of the indirect effects of conflict on
job outcomes.

Conclusion: Job characteristics like workload predicted unique variability in self-
reported physical injuries. Conflict at work, a social stressor, predicted well-being
and job attitudes. Highly resilient nurses bounced back after experiencing conflict in
the workplace. Resilience should be explored for its potential as a method to reduce
the negative effects of social stressors.
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frustration that have become built into the normal daily routine of

hospital nurses constitute [the] single biggest factor driving nurses

There is a critical need to investigate factors that influence and miti- out of the industry” (p. 36). One report estimated that US employees
gate the stressful work environment among nurses worldwide. spend 2.8 hr every week dealing with workplace conflict (Hayes,
According to Lafer (2005), “the stress, danger, exhaustion and 2008). Conflict and workload put nurses at a high risk of turnover
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intentions, burnout and injuries and should be evaluated further
because of their impact on nurse, patient and organizational well-
being (Dugan et al., 1996; OSHA, 2001; White, 2010).

1.1 | Background

Commonly reported stressors by nurses include the death and car-
ing for dying patients, interpersonal conflict with staff, patients
and families, fear of failure, workload, inadequate nursing staff
and feeling unprepared to meet the emotional needs of patients
(Glazer & Gyurak, 2008; Gray-Toft & Anderson, 1981a,b; LeSer-
gent & Haney, 2005; Parkes, 1985). In a recent study, the two
most frequently reported negative workplace events among a sam-
ple of nurses were interpersonal conflict at work and work role
demands such as workload (Sinclair et al., 2009). However, we do
not know much about the relative effects of conflict and workload
together on job outcomes like turnover intentions, burnout and
injuries.

Turnover in the nursing profession has a detrimental impact on
the workplace because it forces hospitals and organizations to
replace and train new employees, which has significant financial and
time costs (Waldman, Kelly, Aurora, & Smith, 2004). Given that
researchers have projected that there will be a significant shortage
of 300,000 to 1 million Registered Nurses in the US by 2020 (Jur-
aschek, Zhang, Ranganathan, & Lin, 2012), examining predictors of
turnover intentions is valuable for healthcare organizations and
patients (Chan, Tam, Lung, Wong, & Chau, 2013; Shields & Ward,
2001). Another commonly experienced outcome is burnout, which
occurs when individuals are unable to meet demands, lose resources,
or are unable to yield expected returns (Lee & Ashforth, 1996).
Burnout in the health profession encompasses three dimensions:
emotional exhaustion (how emotionally extended a person is due to
work), depersonalization (detachment from patients) and decreased
personal accomplishment (Maslach, Jackson, & Leiter, 1996). Given
the emotional nature of their work, nurses are at high risk of burn-
out (Adriaenssens, De Gucht, & Maes, 2015). Lastly, the risk for
work-related injuries among nurses is high due to the physical nature
of their job (Stobbe, Plummer, Jensen, & Attfield, 1988). Of the
2,745,910 Registered Nurses in the US (Bureau of Labor Statistics
[BLS], 2015), there were a reported 10,290 non-fatal occupational
injuries that required a median of 9 days away from work in 2015
(BLS, 2016).

1.2 | Understanding stress in nursing: the emotion-
centred model of occupational stress

A framework by which we can elucidate the stress process in nurses
is the Emotion-Centred Model of Occupational Stress, which theo-
rizes a causal flow from job conditions such as job-related stressors
to job outcomes (i.e. strains, or reactions to a stressor; Spector,
1998; Spector & Goh, 2001). According to this model, a job stressor
is a situation or condition that prompts a negative affective
response. Individuals may perceive high levels of workload and

Why is this research or review needed?

e Given the stressful work environment that nurses experi-
ence, the need to investigate characteristics that influ-
ence the stress process is critical.

e There is an urgent need to identify strategies that help
reduce stressors and their impact on the nursing profession.

What are the key findings?

e We examined the relative effects of two common nurs-
ing stressors on job outcomes. Turnover intentions and
burnout were predicted by interpersonal conflict while
injuries were predicted by workload.

e Using the Emotion-Centred Model of Occupational
Stress as a framework, resilience moderated the indirect
effects of conflict on job outcomes via job-related nega-
tive affect.

How should the findings be used to influence
policy/practice/research/education?

e Though researchers have agreed that fostering resilience
may be important for nurses, this study demonstrated
the value of resilience for nurses who experienced high
levels of conflict in their workplace.

o We suggest that future interventions should use meth-
ods of fostering resilience as a way to reduce the nega-
tive effects of workplace conflict (i.e. retaining staff,
reducing burnout).

conflict as sources of stress that present a potential threat to well-
being (Lim, Bogossian, & Ahern, 2010; Spector & Bruk-Lee, 2008).
The immediate response elicited by the stressor is one of the nega-
tive effects (i.e. negative emotions), such as anger or frustration.
Emotions serve an adaptive function by allowing individuals to
respond to the situation (Plutchik, 1989). Job-related affect is a con-
text-specific measure of emotional responses experienced on the job
(Van Katwyk, Fox, Spector, & Kelloway, 2000). In addition, these
negative emotions serve as a mechanism through which conflict and
workload exert their influence on the experience of job outcomes
(i.e. burnout, turnover intent and injuries). Some variables, such as
personality traits, may moderate the relationship between stressors
and emotions (Spector & Goh, 2001). Though components of the
Emotion-Centred Model of Occupational Stress have been tested in
a nursing sample previously (Nixon et al., 2015), this study is the
first to use a two-wave design to consider the effects of conflict and
workload on turnover intentions, burnout and injuries through the
experience of negative emotional states (e.g. feeling discouraged). It
is also the first to examine the potential moderating effect of trait
resilience on the relationship between stressors and negative emo-

tional states in nurses.

85U80|7 SUOWLOD 3AIeaD 8|qedl|dde sy Aq peusencb aJe sapife YO ‘8sn JO Sa|nJ oy A%iqi8UIIUO /8|1 UO (SUORIPUOD-PUe-SW.RIW0D" A3 1M ARe1q 1 BU I UO//SANY) SUORIPUOD Pue SWwie | 8u188S *[€20z/ZT/ST] uo AriqiTauljuo A8|IM ‘1O 0Jul d ISHON A0 Aq £8EET URTTTT OT/I0p/W0D 8| IM Aleiq 1 puljuo//Sdny Woiy papeojumod ‘2T ‘2TOZ ‘8r9ZS9ET



LANZ anp BRUK-LEE

1.2.1 | Interpersonal conflict as a stressor in nursing

Social interactions with other employees and patients are an impor-
tant function of nurses’ jobs. These interactions may include
exchanging ideas, cooperating, communicating and maintaining a safe
work environment. Negative social interactions are characterized by
rude behaviour, yelling or disagreements; they give rise to conflict
and produce negative emotional, physical and behavioural outcomes
(Almost et al., 2016). Conflict at work is an undesirable dynamic pro-
cess between parties that arises from perceived disagreements and
interference with the parties’ goals and results in negative emotional
reactions (Barki & Hartwick, 2001). Interpersonal conflict is a routine
feature of the workplace for nurses (Brinkert, 2010). Conflict among
nurses is a persistent problem and one that is on the rise (Almost,
2006). Some have gone far enough to describe nurses as: “eating
their young” (Baltimore, 2006, p. 28), a reference to the way experi-
enced nurses treat new nurses. For example, 58% of nurses have
reported being the target of verbal aggression in the past year (Spec-
tor, Coulter, Stockwell, & Matz, 2007). One qualitative study on
types of nurse conflict included cases of disagreements, feeling
unfairly treated, feelings of animosity and a lack of communication
(Wright, Mohr, & Sinclair, 2014).

For nurses, the costs of unmanaged interpersonal conflict affect
healthcare providers, the organization and patients (see Gerardi,
2004 for review). Research has found that workplace conflict is pos-
itively related to distress and negative affect among working adults
(Adams & Webster, 2012; Van Katwyk et al., 2000). Job-related
negative affective states have also been associated with outcomes
such as turnover intentions, injuries and burnout (Frone, 1998; Hill-
house, Adler, & Walters, 2000; Iverson & Erwin, 1997; Van Katwyk
et al., 2000). Nurses who experience conflict report high levels of
negative emotions, turnover intentions, physical symptoms, burnout
and even injuries among a variety of shifts and wards (Almost,
2006; Hemingway & Smith, 1999; Payne, 2001; Spector et al.,
2007). Based on these studies, it is likely that negative emotions
mediate theses stressor-outcome relationships (Spector & Bruk-Lee,
2008).

1.2.2 | Workload as a stressor in nursing

Similarly, workload was identified as a major stressor for both urban
(Dewe, 1987; Gottlieb, Kelloway, & Martin-Matthews, 1996) and
rural nurses (Bigbee, 1991; Hodgson, 1982) with up to 46% of the
latter having reported issues with their workload (LeSergent &
Haney, 2005). Nursing workload has been conceptualized as physical
exertion, nursing “intensity,” patient “dependency,” the complexity of
patient care and the amount of time spent in patient care (Alghamdi,
2016; Morris, MacNeela, Scott, Treacy, & Hyde, 2007). Regardless of
the metric used, workload assesses the amount of work a nurse car-
ries out in direct and indirect patient care (Needham, 1997).

The excessive demands of workload (e.g. being busy or staffing
ratios) negatively impact the well-being of patients, nurses and orga-

nizations. For instance, there are clinically significant differences in

intensive care unit (ICU) mortalities when comparing nurses who
reported median and high levels of workload (Kiekkas et al., 2008).
When nurses perceive their workload to be high, they report feeling
distressed, angry and cynical (Fiksenbaum, Marjanovic, Greenglass, &
Coffey, 2006; Greenglass, Burke, & Moore, 2003). Fiksenbaum and
colleagues reported that nurses working during the SARS outbreak
experienced extreme working conditions, which contributed signifi-
cantly to their state anger and emotional exhaustion. Workload is a
common stressor across nursing specialties and is associated with
health problems like high blood pressure and exhaustion (Lim et al.,
2010). Workload also predicts job outcomes such as burnout and
turnover intentions in direct care nurses and caregivers (Van
Bogaert, Clarke, Willems, & Mondelaers, 2012) and musculoskeletal
injury rates among care aides and licensed practical nurses (Cohen,
Village, Ostry, Ratner, & Cvitkovich, 2004). It is possible that a simi-
lar mediating mechanism exists whereby the negative emotions
resulting from the experience of high workloads produces job out-
comes like physiological symptoms and intentions to quit (Spector &
Goh, 2001).

1.2.3 | Resilience as a moderator in the emotion-
centred model of occupational stress

Resilience facilitates “positive adaptation in the context of significant
risk or adversity” (Ong, Bergeman, & Boker, 2009; p. 1777). Resili-
ence connotes a level of emotional strength that allows individuals
to avoid the detrimental effects of stress (Masten & O’Connor,
1989). This ability to adapt exists throughout a person’s lifetime
(Sigal & Weinfeld, 2001). Aburn, Gott, and Hoare (2016) identified
common themes in the resilience literature for nurses: adapting, ris-
ing above adversity, a dynamic process, ordinary magic and as a mar-
ker for mental health. The broaden and build theory has been
applied to the study of resilience (Fredrickson, 1998). This theory
predicts that positive states of emotion, such as those that charac-
terize highly resilient individuals, broaden one's cognition and
attention and lead to an “upward spiral” towards higher emotional
well-being (Fredrickson, 2004). According to the broaden and build
theory, resilient individuals use protective factors like positive affect
as a resource for “bouncing back” and finding positive meaning from
stressful situations (Tugade & Fredrickson, 2004).

The last decade has seen a growing interest in identifying how
resilience can influence healthcare workers (Gillespie, Chaboyer,
Wallis, & Grimbeek, 2007; Hart, Brannan, & De Chesnay, 2014;
Rushton, Batcheller, Schroeder, & Donohue, 2015; Warelow &
Edward, 2007). Due to the stressful nature of the workplace, resili-
ence has been put forth as an important ability for high-risk nurses
to develop and train (Hart et al., 2014; Rushton et al., 2015) given
their exposure to extreme demands every day. However, limited
research exists examining the exact role resilience plays in the stress
process for nurses. Drawing from longitudinal data supporting resi-
lience’'s moderating role in the stressor-emotion relationship, our
paper explores whether the indirect effect of workload and conflict
on job outcomes is conditional on levels of resilience. Indeed, trait
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resilience moderated the relationship between daily stress and nega-
tive emotions in one diary study, such that an increase in resilience
reduced the slope of the stress—negative emotion relationship (Ong,
Bergeman, Bisconti, & Wallace, 2006). Consistent with the Emotion-
Centred Model of Occupational Stress and data supporting a
broaden and build perspective on resilience, we anticipate that the
role of negative emotions as the indirect mechanism by which work-
load and conflict have an impact on key outcomes (i.e. burnout, turn-
over intent and injuries) is more pronounced and perhaps only

relevant, for nurses low in resilience (see Figure 1).

1.2.4 | Objectives

The first objective of this study was to assess the relative effects of
conflict and workload on burnout, turnover intentions and injuries.
Second, the mediating role of negative affect in the relationships
between stressors and job outcomes was tested. Last, the study
assessed resilience as a condition to the indirect effects of stressors
on outcomes through the experience of negative emotional states.
Using the Emotion-Centred Model of Occupational Stress and the
existing empirical findings, we hypothesized that:

Hypothesis 1a-e: Interpersonal conflict at work and work-
load will both predict unique variance in turnover inten-
tions (a), the burnout facets of emotional exhaustion (b),
depersonalization (c), personal accomplishment (d) and
injuries (e).

Hypothesis 2a-e: Job-related negative affect will mediate
the relationship between interpersonal conflict and turn-
over intentions (a), burnout facets (b-d) and injuries (e).
Hypothesis 3a-e: Job-related negative affect will mediate
the relationship between workload and turnover inten-
tions (a), burnout facets (b-d) and injuries (e).

Hypothesis 4a-e: The indirect effect of conflict on turnover
intentions (a), burnout facets (b-d) and injuries (e) through
negative job-related affective states is conditional on
levels of resilience. Specifically, the indirect effect is
expected to be stronger for individuals low in resilience.
Hypothesis 5a-e: The indirect effect of workload on turn-
over intentions (a), burnout (b-d) and injuries (e) through
negative job-related dffective states is conditional on
levels of resilience. Specifically, the indirect effect is

expected to be stronger for individuals low in resilience.

2 | METHODS

2.1 | Study design

A quantitative self-report two-wave design whereby nurses were
surveyed 2 weeks apart was used. Data from Time 1 and 2 were

matched.

2.2 | Setting

Nurses were contacted via email in June 2014 and provided with a
link to the Time 1 Qualtrics survey. At Time 1, participants were
asked to complete a questionnaire with measures of stressors (inter-
personal conflict at work and workload), resilience and demographic
information. At Time 2, they were asked to complete a questionnaire
including outcome measures (turnover intentions, burnout and inju-
ries). Nurses were compensated between $8-10 for each survey
they completed depending on the agreement specifications with
Qualtrics.

2.3 | Participants

A sample of nurses employed in the US were randomly selected
using Qualtrics Panels, an online service that gathered participants
from a nationwide sample of working nurses from all types of units.
Of the original 185 nurses who responded at Time 1, 20 participants
were removed for not responding correctly to at least one of the
two attention check items (e.g. “Please respond Agree”), or for hav-
ing suspicious data (e.g. their age and tenure as a nurse were incom-
patible). This group was not surveyed at Time 2. At Time 2, 97 of
the 165 participants contacted completed the survey for a response
rate of 59%.

24 | Variables

The four-item Interpersonal Conflict at Work Scale (Spector & Jex,
1998) measured conflict with others at work (o = .86). Items such as
“how often do you get into arguments with others at work?” were
measured on a 1-5 scale from “never” - “very often”. Higher scores
indicate more frequent interpersonal conflict.

The five-item quantitative workload inventory (Spector & Jex,
1998) measured nurse workload (o = .83). Items such as “How often
does your job require you to work very hard?” were measured on a

Resilience
Occupational Stressors v . Job-Related N Job Outcomes
in Nursing Negative Affect in Nursing
o Interpersonal Conflict e Turnover intentions
« Workload  Burnout FIGURE 1 The proposed role of
- resilience in the emotion-centred model of
e Injuries .
occupational stress
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1-5 scale from “less than once per month or never” - “several times
per day”. Higher scores indicate a higher workload.

The 14-item Resilience Scale (Wagnild, 2011) measured an indi-
vidual's level of resilience (o = .97). Items such as “I feel that | can
handle many things at a time” were measured on a 1-7 Likert scale
from “strongly disagree” - “strongly agree”. Higher scores indicate
higher levels of resilience.

Job-related negative affect was measured with a 15-item sub-
scale of the Job-related Affective Well-being Scale (Van Katwyk
et al., 2000; o = .92). Participants were asked how often their job
made them experience emotional states such as “annoyed” or
“frustrated” over the past 2 weeks. Participants responded on a 5-
point scale from “never” - “extremely often or always.” Higher
scores indicate higher levels of negative affect regarding the work-
place.

The three-item turnover intentions subscale of the Michigan
Organizational Assessment Questionnaire (Cammann, Fichman, Jenk-
ins, & Klesh, 1983) measured employees’ intent to leave their job
(o0 = .95). Items such as “it is very possible that | will look for a new
job next year,” assessed employees’ intentions of staying at their
current organization. Participants rated each response on a scale of
1-5 from “strongly disagree” - “strongly agree.” Higher scores indi-
cate greater intent to leave the job.

The 22-item Maslach Burnout Inventory—Human Services Sur-
vey (Maslach et al., 1996) measured three facets: emotional exhaus-
tion (o= .93), depersonalization (o« =.80) and reduced personal
accomplishment (o = .82). Items such as “I feel depressed at work”
are measured on a 0-6 scale from “never” - “every day”. Higher
scores on emotional exhaustion and depersonalization indicate
higher levels of burnout; low scores on personal accomplishment
indicate high levels of burnout.

Physical injuries were measured using the nine-item Standardized
Nordic Questionnaire (Kuorinka et al., 1987). Nurses were shown a
picture of nine locations on the body, including the lower back, neck
and shoulders. Participants indicated whether they had experienced
any injuries in these areas within the past 2 weeks and each injury
was summed to create a total score on injures. Higher scores indi-

cate more self-reported injuries.

2.5 | Bias

To consider differences in nurses who participated at Time 1 only
(n = 68) and those who participated at both time points (n = 97),
independent-samples t tests were conducted to compare sociodemo-
graphic differences and differences in conflict, workload and resili-
ence. There were no significant differences in age, tenure, conflict,
workload or resilience between the groups (all p values were >.05).
Data were collected using standardized and reliable measures of
workplace stressors and outcomes. A 2-week time period was used
in an attempt to draw causal conclusions about the relationship
between stressors and outcomes and to mitigate the effects of com-
mon method variance (Podsakoff, MacKenzie, Lee, & Podsakoff,
2003).

2.6 | Ethical considerations

IRB committee approval was obtained from the university. Before
seeing the surveys, participants read information about the study

and provided informed consent to participate.

2.7 | Statistical methods

Correlations and regressions were analysed using SPSS v. 23.
Hypotheses 2 and 3 were tested using a sample bias-corrected boot-
strapping procedure to estimate direct and indirect effects (Model 4;
Preacher & Hayes, 2008). Confidence intervals that do not include
zero support the presence of indirect effects. As shown in Tables 3
and 4, indirect effects are indicated by the ab path, which results from
the multiplication of the a; and b; paths also noted in the tables. A
standardized effect size for the indirect effect, kappa-squared, was
also calculated (Preacher & Kelley, 2011). The recommended boot-
strapping procedure outlined by Preacher, Rucker, and Hayes (2007)
was used to assess the moderated mediation proposed in hypotheses
4 and 5. The magnitude of the conditional indirect effect was exam-
ined at low (25th percentile), medium (50th percentile) and high (75th
percentile) levels. The index of moderated-mediation served as a for-
mal test of conditional indirect effects, providing evidence that indirect
effects defined by varying values of resilience are statistically different
(Hayes, 2015). Moderated mediations results are shown with 90%
confidence intervals around conditional indirect effects given the one-
tailed nature of hypotheses 4 and 5 where negative emotions are likely
to serve as a relevant mediating mechanism for those low in resilience.
Bootstrapping procedures used are ideal for use with non-normal dis-
tributions and shown to have greater statistical power than the Baron
and Kenny method or Sobel test (Preacher & Hayes, 2008; Shrout &
Bolger, 2002). The SPSS PROCESS macro version 2.15 was used to
conduct these analyses (Hayes, 2013).

3 | RESULTS

3.1 | Participants

The majority of nurses were female (88.7%) and Caucasian (79.4%).
Participants’ ages ranged from 22 to 82 years, with an average of
46.5 years (SD 12.7). Nurse tenure averaged 10.7 years (SD 9.6).
Nurses across a wide variety of units were represented, including
outpatient clinics and laboratories (n = 27; 27.8%), assisted living/re-
habilitation (n = 26; 26.8%), emergency department (n = 13; 13.4%),
critical care (n = 7; 7.2%), medical-surgical (n = 6; 6.2%), maternal-
newborn (n = 6; 6.2%), as well as a variety of other units such as
telemetry, orthopaedics, oncology, OB/GYN, school nurses and nurse
managers (n = 12; 12.4%).

3.2 | Main results

Means, standard deviations and correlations among study variables

are shown in Table 1. Hypotheses 1(a—e) examined the relative
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2% | WILEY

TABLE 1 Means, standard deviations and correlations among study variables

M SD 1

1. Conflict (T1) 2.00 81

2. Workload (T1) 421 74 37
3. Resilience (T1) 6.14 .87 .09
4. Job-related negative affect (T2) 2.22 62 50**
5. Turnover intentions (T2) 2.44 1.24 35**
6. Emotional exhaustion (T2) 3.33 1.45 A4**
7. Depersonalization (T2) 2.34 1.19 .50**
8. Personal accomplishment (T2) 5.56 95 —.31*
9. Injuries (T2) 1.23 1.82 .10

2

14
31
17
.32
29**
.02
26**

3 4 5 6 7 8
.10
.02 .66**
.08 .80** .80**
.01 T1* 53 .69**
—.02 — 44 —.38** —.34** —.38**
.20 .23* 16 30" .32%* —-.09

N = 96-97. *p < .05. **p < .01. T1 = Time 1; T2 = Time 2. Conflict, workload, job-related negative affect, and turnover intentions ranged from a score
of 1-5; resilience and facets of burnout ranged from 1-7. Injuries were reported on a frequency scale with a range of 0-9.

effects of interpersonal conflict at work and workload on turnover
intentions, burnout and injuries (Table 2). Multiple regression analy-
ses indicated that only interpersonal conflict at work explained sig-
nificant unique variance in turnover intentions (§ = .33, p <.001),
emotional exhaustion (B = .37, p < .001), depersonalization ( = .45,
p < .001) and personal accomplishment (B = —.37, p < .001). Injuries
were significantly predicted by workload only (B = .26, p =.02).
Hypothesis 1(a—e) was partially supported, as both stressors did not
make significant independent contributions to the prediction of all
the study’s outcome variables.

Hypotheses 2(a,b and d) were supported. A mediated model
accounted for 43.84% of variance in turnover intentions, 63.62% in
emotional exhaustion, 53.33% in depersonalization, 20.33% in per-
sonal accomplishment and only 5.32% of the variance in injuries.
The confidence intervals of all indirect effects (ab paths) excluded
zero (see Table 3), indicating support for a mediated process. Job-
related negative affect was a full mediator for all conflict-outcome
models except for in the case of depersonalization, which was par-
tially mediated as indicated by a significant direct effect of conflict
(c’q effect = 0.27, SE = 0.12) and injuries, where the overall model
was not significant (p = .08).

Similarly, hypotheses 3a-d were supported (see Table 4). The
mediated models accounted for 43.89% of the variance in turnover
intentions, 64.10% in emotional exhaustion, 51.24% in depersonal-
ization, 21.93% in personal accomplishment and 9.61% of the vari-
ance in injuries. The indirect effect of workload on turnover
intentions (indirect ab effect = 0.35, SE = 0.11), emotional exhaus-
tion (indirect ab effect = 0.47, SE = 0.15), depersonalization (indirect
ab effect = 0.34, SE = 0.11) and personal accomplishment (indirect
ab effect = —0.20, SE = 0.07) all had confidence intervals that
excluded zero. However, job-related negative affect did not mediate
the workload-injury model (indirect ab effect = 0.12, SE = 0.09,
LLCI = —0.02, ULCI = 0.34); there was only a direct relationship (¢4
effect = 0.55, p = .04) such that the higher workload nurses experi-
enced, the more injuries they reported two weeks later.

Hypotheses 4a-e proposed that the indirect effects of conflict
on job strains through negative emotions would be stronger and,

perhaps only present, for nurses low in resilience. There was a

significant negative interaction between conflict and resilience (a3
effect = —0.22, p = .03), such that nurses low in resilience reported
higher levels of negative emotions under high conflict. Across out-
come variables, conflict had a stronger indirect effect through nega-
tive emotions in nurses who reported lower levels of resilience (see
Table 3). For example, in the case of turnover intentions, the effect
was greater (conditional indirect effect = 0.58, Cl.oo = 0.42, 0.83) for
nurses low in resilience compared with those high in resilience, (con-
ditional indirect effect = 0.40, Cl.oo = 0.24, 0.72). Nonetheless, the
emotion-centred mechanism was present across all three levels of
resilience (i.e. low, medium and high resilience). Hypothesis 4a-e was
supported. As shown in Table 4, the interaction between workload
and resilience was not significant (a; effect = —0.05, p = .50) and as

such hypotheses 5a-e were not supported.

4 | DISCUSSION

To retain nurses and reduce organizational costs, there is a critical
need to investigate factors that influence and mitigate the stressful
work environment of nurses. This study contributed to the literature
by applying an Emotion-Centred Model of Occupational Stress in
identifying social- and work-based stressors that predicted burnout,
turnover intentions and injuries. Given the high costs for organiza-
tions associated with these strain outcomes in terms of litigation
costs, training new staff, regulatory fines, employee morale and even
theft (Gerardi, 2004), the findings also support practical implications.
Our study also makes a timely contribution as evidenced by recent
interest in how resilience can positively affect nursing students
(Reyes, Andrusyszyn, lwasiw, Forchuk, & Babenko-Mould, 2015) and
nurses (Cusack et al., 2016). The results, thus, have implications for
understanding the conditions that resilience places on the strain
nurses experience on the job.

Examining the relative effects of interpersonal conflict at work
and workload allowed us to address a gap in the literature (Sinclair
et al, 2009) and to assess the unique variability in outcomes
explained by conflict and workload. The multiple regression results

indicated that interpersonal conflict at work predicted turnover
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TABLE 2 Regression with standardized and unstandardized coefficients of nurse stressors on job outcomes

Injuries

Personal accomplishment

Depersonalization

Emotional exhaustion

Turnover intentions

R2

B

B (SE B)

R2

B(SEB)

RZ

B(SEB) §

R2

B(SEB) §

RZ

B

B (SE B)

.07

3.48*

—1.58 (1.08)

12

6.34**

5.56 (.54)
—.44 (12)

26

16.25**

.20 (.62)
.66 (.14)
19 (.16)

22

13.31**

46 (.77)
.66 (.18)
.37 (19)

1.07 (.70) 6.61** .12

.51 (.16)
.09 (.18)

Constant
Conflict

.00

.01 (.24)
.66 (.27)

_.37*

45
A2

37

.19

.33**
.05

26"

16

21 (.14)

Workload

F-ratio; R? = proportion of variance accounted for in job outcomes by predictors.

96-97. **p < .01. *p < .05. B = unstandardized coefficient; SE = standard error; B = standardized coefficient; F =

N =

intentions and burnout, while workload predicted self-reported nurse
injuries. While previous research suggests that conflict produces
burnout and turnover intentions in nurses (Hemingway & Smith,
1999; Payne, 2001) and workload predicts injuries (Cohen et al.,
2004), our study presented evidence for the differential impact of
these stressors on critical strain outcomes when taken into account
at the same time. This has practical implications (discussed below)
for interventions focused on the social environment vs. workload
management.

Emotions are central in understanding the effects of conflict and
workload on nurses’ outcomes. Specifically, job-related negative
affect was a key process variable by which stressors influenced
burnout and turnover intentions. Other studies have mostly looked
at cross-sectional data (Adriaenssens, De Gucht, Van Der Doef, &
Maes, 2011), hence our findings address the process behind these
associations. Emotions were a mediating mechanism for most of the
studied relationships consistent with Emotion-Centred Model of
Occupational Stress, but not for workload and injuries, for which a
direct relationship was found. The effects of workload on injuries
may be a function of cognitive load rather than emotions such that
nurses with a high workload may be susceptible to errors (e.g. medi-
cation errors or injuries) because of reduced attention (Holden et al.,
2011).

Resilience is a condition of the mediated stressor-outcome
relationships studied. Regarding conflict, the mediating role of
job-related negative affect on outcomes was stronger for nurses
who had low resilience and weaker for highly resilient nurses.
Highly resilient nurses appeared to have more control over the
emotional experiences they have and this may allow them to
bounce back from stressful events by using positive emotions as
a vehicle or resource for coping (Ong et al.,, 2006). Conflict is a
social stressor that leads to negative emotions and it is likely
that resilient nurses use positive emotions to deflect the negative
effects of conflict (Bruk-Lee & Spector, 2012; Fredrickson, 2004).
The amount of long-term stress healthcare professionals experi-
ence because of demanding jobs requires practitioners to find
beneficial strategies that will enhance their levels of resilience
(Skovholt & Trotter-Mathison, 2011). Resilience may be a valu-
able trait for nurses to develop over time to reduce the negative
job outcomes caused by conflict. This pattern was not seen for
workload, indicating that other constructs may be more relevant
in moderating its effect. Using human factors (i.e. ergonomic)
approach to understanding the negative effects of workload
might be more valuable (Holden et al., 2011). For example, differ-
ent types of workload (individual- or unit-level tasks) may affect
nurse injuries differentially.

4.1 | Limitations and future research

Though no hypotheses were made, it is notable that resilience
yielded no significant correlations with outcome variables. Resilience
is correlated with outcomes like affect (Hu, Zhang, & Wang, 2015),
so there may be power issues in this study. However, in a study on
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(Continued)

TABLE 3

Moderated mediation

Injuries

Personal accomplishment

Depersonalization

Emotional exhaustion

Turnover intentions

Conditional

uLci
.72
.67

LLCI
.05

SE
.20
.18

Effect
.32

SE LLCI uLci

.10
.10

Effect
—.26
-.23

uLci
.76
.68

Effect SE LLCI uLci Effect SE LLCI
.56 .53 .36
.50 47 .33

.81

Effect SE LLCI uLci
.78
.73

.58
.52

indirect effect

-.13
-.11

—.43
—.42

12
A1

1.06

.15
15

40

12
12

Low resilience

.04

.28

96

72

.36

Medium

resilience

.04 .61

LLc

.16
SE

22

-.07
uLcl
26

—.40
LLCI
.03

A1

SE

-.18

.59

22

12
SE

.36

.93

uLcl
-.03

.34
LLCI
-85

15 .24 .69 .55 19
LLCI SE

SE

40

High resilience

uLcl

Index
—.16

LLCI uLci Index
.13

Index
—.26

Index
—.40

uLcl

Index
-.29

Index of

-49 —.02

13

.08

—.58 -.03

17

26

-.58 -.02

.18

moderated
mediation

dependent variable. LLCI/ULCI = bias corrected lower/upper limit confidence inter-

job-related negative affect. DV =

Coefficient. SE = standard error. JRNA =

vals. K2 = kappa squared. R? = proportion of variance accounted for in job outcomes by predictors. All analyses used 1,000 bootstrap samples.

96-97. tp < .10. *p < .05. **p < .01. C

N =

oncology nurses (Kutluturkan, Sozeri, Uysal, & Bay, 2016), Spear-
man'’s correlations between resilience subscales and burnout sub-
scales ranged from small to medium, suggesting that our results
were consistent with previous research. The costs of longitudinal
research (payment, attrition, time) are higher than cross-sectional
research and one must weigh the cost of a small sample size against
the benefit of understanding the temporal order of the constructs
(Menard, 2002). Given this study was only conducted on a small
sample of US nurses, generalizing the results of this study should be
done with caution.

While using a short time frame allows for more accurate recol-
lections of injuries by respondents (Kuorinka et al., 1987), future
research should consider collecting objective and near-miss data of a
broader nature, including for example, needlestick injuries rather
than self-report data. Further, workload was collected via a self-
report measure; however, staffing data could provide another useful
indicator of workload in future research. Finally, as our measures
were distributed across the two time periods, it was not possible to
account for the stability of our constructs over time. However, our
findings are consistent with previous research (e.g. Nixon et al,
2015; Ong et al., 2006), which lends confidence to our results.

Future research should also consider if resilience differentially
affects some nurses more than others. Some specialties are at a
higher risk of job outcomes such as burnout (Adriaenssens et al.,
2015) and different models of resilience have recently been devel-
oped for nursing students (Reyes et al., 2015) and nurses in the
workplace (Cusack et al,, 2016). It would be valuable to examine the
differential effects of resilience on nurses across specialties as well
as countries to provide guidance for nursing schools, practitioners
and nurse managers (Potter et al., 2013; Vanhove, Herian, Perez,
Harms, & Lester, 2016).

Given the interest in interventions designed to reduce burnout,
there should be a nuanced focus on the social conditions of the
work environment (e.g. person-directed interventions) to decrease
burnout and turnover intentions (Westermann, Kozak, Harling, &
Nienhaus, 2014). Passive conflict management strategies have been
shown to amplify the effects of conflict on outcomes, including
exhaustion, among healthcare workers (Dijkstra, De Dreu, Evers, &
van Dierendonck, 2009). Hence, developing effective conflict man-
agement skills can prove helpful in reducing the impact of conflict
on nurses’ job outcomes. Regarding workload, interventions aimed at
reducing physical injuries should focus on job characteristics. For
example, the structure of work may be modified by providing readily
accessible patient lifting and transfer devices (American Nurses
Association, 2011; Vieira, Kumar, Coury, & Narayan, 2006) and
ensuring adequate workload demands. Indeed, organizational charac-
teristics related to staffing demands and climate have also been
shown to relate to bloodborne pathogen exposure and near misses
(Clarke, Sloane, & Aiken, 2002). For organizations seeking to reduce
costs associated with injuries, reducing nurse workload and increas-
ing support for safe patient handling are critical factors.

Resilience interventions may be a promising avenue to amelio-

rate the negative effects of conflict on nurses’ job attitudes and
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(Continued)

TABLE 4

Moderated mediation

Injuries

Personal accomplishment

Depersonalization

Emotional exhaustion

Turnover intentions

Conditional

uLci
.32
.30

SE LLCI

Effect
12
A1

SE LLCI uLci

Effect
-.19
-.18

uLci
.52
48

LLCI
.10
.10

SE

Effect
.34
.32

uLci
72
.64

LLCI
.15
13

SE

Effect
46

uLci
.54
.52

LLCI
A1
12

SE
.14
12

Effect

.34

indirect effect

—.00
—.00

-.33 -.07 .10
—.06 .09

-.30

.08
.08

.14

12

.18
.16

Low resilience

44

.33

Medium

resilience

High

37

.57 -17 .10 -.37 —.04 .10 .10 .00

.07

.16

.29

.80

.09

22

40

.60

.07

.16

.30

resilience

Index SE LLCI uLcl Index SE LLCI uLcl Index SE LLCI uLcl Index SE LLCI uLcl Index SE LLCI uLcl
.32 -.09 -.78 47 -.07 .34 .04 .33 —.03 .09

-.07

Index of

-.32

12

-.19

16

-.57

27

.38

—.60

27

moderated
mediation

dependent variable. LLCI/ULCI = bias corrected lower/upper limit confidence intervals.

kappa squared. R? = proportion of variance accounted for in job outcomes by predictors. All analyses used 1,000 bootstrap samples.

job-related negative affect. DV

N = 96-97. *p < .05. **p < .01. C = coefficient. SE = standard error. JRNA

K2

well-being (Almost et al., 2016; Potter et al., 2013). In units where
conflict is experienced more frequently and which pose highly
stressful environments (e.g. psychiatric units; Adriaenssens, De
Gucht, & Maes, 2012), resilience is likely to be more salient in

buffering the nurses from the negative effects of workplace stress.

5 | CONCLUSION

The social context and workload demands of nurses give rise to
important stressors. However, burnout, turnover intentions and
physical injuries displayed differential relationships with conflict and
workload. Furthermore, emotions mediated this conflict-outcome
process. Our study also identified resilience an important condition
of the stress process, such that negative emotions played a stronger

mediating effect for nurses who were low in resilience.
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