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Abstract
Objectives: There is a need for up-to-date research on health-care and social managers’ work well-being. The purpose was to develop a question-
naire for measuring health-care and social managers’ subjective work well-being and to determine whether their background factors are connected 
to their work well-being. Material and Methods: The authors developed a questionnaire based on their previous health-care and social managers’ 
work well-being framework. It covers 5 separate categories: 1) individual factors, 2) social factors, 3) professional support from one’s own manager, 
4) organizational factors, and 5) work-related factors. Using statistical methods, the authors examined the questionnaire’s internal validity, its fit 
with the framework, and the connections between several background factors and work well-being. The survey data (N = 281) were collected from 
South Osthrobothnia and Central Osthrobothnia in Finland. Results: The questionnaire’s internal validity was good, and it fit rather well with the 
authors’ previous framework. Managers’ work well-being was highest for the category of “professional support from one’s own manager” and lowest 
for “organizational factors.” The authors found connections between different categories of work well-being and a) years of managerial experience, 
b) level of management, and c) occupational group. Conclusions: The questionnaire gives a holistic view of managers’ work well-being and is suit-
able for measuring work well-being in the social- and health-care context. An examination showed that there is a need to improve the individual 
situations of the social- and health-care managers. The questionnaire can be used to assess managers’ work well-being and to build a knowledge base 
for developing organizational policies. Int J Occup Med Environ Health.  2022;35(6):665 – 78
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INTRODUCTION
The population ages, the level of demands for social and 
health care increases, part of the  population is margin-
alized by various of reasons, and evolving technology 
makes it possible to identify and treat new conditions. 
This has led to a steady increase in the need and demand 
for social and health services [1]. In addition, crisis situ-
ations, such as the  spread of a  global pandemic, place 
their own demands on the production and management 

of social- and health-care services  [2]. This has placed 
social- and health-care systems in challenging situations 
with regard to general societal development.
The role of health-care and social managers is central 
to the  development of safe and healthy working condi-
tions and the  optimal effectiveness of nursing and care 
work  [3]. However, recruiting new managers is chal-
lenging. This is partly due to the  low attractiveness of 
the  work  [4]. The  demands and responsibilities placed 
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at work – change [6]. There is no single generally accepted 
definition of work well-being [6–8]. The concept of work 
well-being is broader than, for example, its cognate con-
cepts of work ability and job satisfaction [9].
Traditionally, work well-being has been examined based 
on its negative manifestations, such as stress and burn-
out  [6,9,10]. The  main research target has continued 
to be work stress; see, for example, Karasek’s  [11] work 
stress model. Another model that dominates the research 
was created by Warr  [12], who defines different rela-
tionships between work traits and well-being. The third 
classic widely used model is Siegrist’s [13] effort-reward 
imbalance model [14]. Recent research has also focused 

on the workers in health-care organizations are currently 
increasing, and they may be unable to influence those de-
mands [3]. A manager may have an unreasonable amount 
of work, and unrealistic expectations may be placed on 
him or her in terms of work input [4]. Although health-
care and social managers’ work well-being is important, 
there is a lack of research on this issue [5].
Work well-being is a part of an individual’s wellbeing, and 
it can be described as a subjective experience with affect-
ing factors and consequences. Emotions and feelings can 
be seen as a general indicators of work well-being. Emo-
tional states related to work well-being change as the pre-
requisite factors – that is, the factors affecting well-being 

1. Individual factors

2. Social factors5. Work-related 
factors

4. Organizational 
factors

Supportive factors
• individual factors and abilities
• supportive personal life
• health promoting way of living
• possessing responsibility

Preventive factors
• individual factors and abilities
• challenging life situation in personal life
• stress
• giving up one’s own work well-being

3. Professional 
support from 

one's own manager

Supportive factors
• controllable workload
• autonomy at work
• clear tasks
• functional work arrangements
• successfully cleared tasks
• achievable deadlines

Preventive factors
• tight deadlines
• work does not run smoothly
• rushed work
• overwhelming responsibilities
• failure in work

Supportive factors
• positively experienced values
• collaboration
• trust
• income
• possibility to develop one’s know-how
• functional guidance in organization

Preventive factors
• missing guidance and information
• bureaucracy
• unclear responsibilities
• negatively experienced values
• future uncertainty
• short-sighted planning
• economical fluctuations
• critical attitude from political decision makers

Supportive factors
• support from one’s own manager
• giving time, listening, and conversing with one’s own manager
• managerial availability
• manager provides support to developing oneself

Preventive factors
• absent managerial support
• manager does not inquire about well-being
• manager does not keep promises
• fear that the manager is not there for you

Supportive factors
• social support
• positive feedback
• subordinates’ good work well-being
• good workplace community
• staying factual

Preventive factors
• missing social support
• missing shared goals
• conflicts
• combativeness
• issues become personal

Managers’
work wellbeing

Reprinted with permission from [16].

Figure 1. Categories of work well-being of health-care and social managers and their content [16]
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subjective work well-being. In this study, the term “sub-
jective” means the manager’s own perception of the pres-
ence or absence of the  factors that affect work well-be-
ing. The authors assume that when a manager perceives 
a  factor as supporting his or her work well-being based 
on his or her experiences, it does enhance his or her work 
well-being and vice versa.
Municipal social welfare and health-care services, im-
plemented with government support, form the  basis of 
Finland’s social welfare and health-care system. Private 
companies also provide services alongside the  public 
sector  [17]. Social- and health-care organizations are 
often led by professionals who have been educated in 
the social- or health-care profession. In many cases, doc-
tors manage doctors, social workers manage social work-
ers, and nurses manage nurses.
The health-care and social service sector in Finland is 
characterized by the  so-called political–bureaucratic–
professional tradition [18], some aspects of which affect 
health-care and social managers’ work well-being  [16]. 
To  mention one aspect in Finnish operational environ-
ment is critical attitudes from political decision makers, 
which can have a negative effect on managers’ work well-
being and the  same applies to short-sighted planning 
(e.g., in electoral terms) [16].
The authors’ philosophy of science is built on critical re-
alism [19]. Drawing on realism, the authors assume that 
the  factors affecting work well-being can be uncovered 
by studying key informant interviews, undertaking the 
content analysis and literature review, and developing 
a framework that describes the work well-being of health-
care and social managers in Finland. This perception 
allows the authors to create an instrument based on this 
framework. Furthermore, this study is based on percep-
tion: When an individual subjectively experiences a factor 
that affects his or her work well-being, it affects his or her 
experience in either a  positive or negative way  [19]. In 
this study, the authors use the  term “supportive” to de-

on, for example, reconciling work with family, work well-
being and productivity [15], and positive work well-being 
graphs, such as work engagement [9,15].

Research design and questions
In this study, the authors analyze work well-being using 
their health-care and social managers’ work well-being 
framework, which is based on 5 different categories: in-
dividual factors, social factors in the workplace, profes-
sional support from one’s own manager, organizational 
factors, and work-related factors (Figure 1)  [16]. All of 
these categories include several factors that affect work 
well-being either positively or negatively.
Individual factors include individual abilities that are 
work well-being supportive (e.g.,  the  ability to manage 
time, delegate, and ask for help) and/or preventive 
(e.g., problems with regard to limiting work, challenges 
with time management, and high demands on oneself). 
In addition, one’s personal life can affect one’s subjective 
work well-being both positively and negatively. Social 
factors  – for example, social support from colleagues, 
subordinates, and political decision-makers, as well as 
conflicts and a  paucity of social support  – affect work 
well-being. Professional support from one’s own manager 
is a factor that affects work well-being both positively and 
 negatively. In  addition, organizational factors  – for ex-
ample, positively experienced values (e.g., appreciation), 
trust, and collaboration  – are considered important for 
good work well-being. In  this study, missing guidance 
and unclear responsibilities, for example, are considered 
detrimental for work well-being. Work-related factors, 
such as tight deadlines and overwhelming responsibili-
ties, erode work well-being, while manageable workloads, 
achievable deadlines, and work autonomy support it.
The choice of the work well-being concept was strategic 
because the aim was to keep the focus on work well-being 
(and not on holistic well-being, for example). The aim was 
to identify the factors that managers feel affect their own, 
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 – evaluation of content and comprehensibility and eval-
uation of response time based on expert opinions.

In the  first phase, the  literature concerning managers’ 
work well-being was reviewed, and Finnish health-care 
and social managers were interviewed  [16]. The  litera-
ture review sought information from previous studies on 
the factors that supported or prevented the work well-be-
ing of individuals in managerial positions. The purpose of 
the interviews was to supplement the results of the litera-
ture review with health-care and social managers’ views 
on the factors that they perceive to support and prevent 
their own work well-being. Using inductive content anal-
ysis, 5 questionnaire categories were created from the in-
terview materials [20]:

 – individual factors,
 – social factors in the workplace,
 – professional support from one’s own manager,
 – organizational factors,
 – work-related factors (Figure 1), which include those 

that support and prevent work well-being.
In the  second phase of questionnaire creation, ques-
tions were formed about the  factors that support and/
or prevent work well-being [16]. For example, in regard 
to work-related factors, “controllable workload” was 
a  factor influencing work well-being, and the authors 
thus formed the variable: “My workload is controllable.” 
The questions were based on a Likert scale (1 – strongly 
agree, 2 – partially agree, 3 – neither agree, nor disagree, 
4 – partially disagree, and 5 – strongly disagree). In addi-
tion, 2 questions on social factors related to working with 
policy makers consisted the  option: “Does not apply to 
me.” For ease of interpretation, the coding of the answers 
was changed before the analysis, so that the answer option 
“strongly agree” was code 5, and “strongly disagree” was 
code 1. The questionnaire consisted of 84 questions with 
background variable questions (Table 1):

 – individual factors (30 questions),
 – social factors in the workplace (12 questions),

scribe factors that improve work well-being and the term 
“preventive” to describe factors that have a negative effect 
on work well-being. Furthermore, health-care and social 
managers are first-line, middle, and senior managers 
who work in the social- and health-care field in the public 
sector and represent their own profession (social manag-
ers, nursing managers, medical managers, and others).
This study is part of a body of research that aims to create 
a  fast and easy-to-use questionnaire to assess the  work 
well-being of health-care and social managers and to as-
certain the  work well-being of Finnish health-care and 
social managers. The  purpose of this study is to exam-
ine the reliability and consistency of the questionnaire on 
the work well-being of health-care and social managers. 
In addition, the background factors related to the work 
well-being of those in the  provinces of Southern Os-
trobothnia and Central Ostrobothnia are examined.
The research questions are as follows:

 – Is the questionnaire on the work well-being of health-
care and social managers reliable, and does it consist-
ently measure their perceived work well-being?

 – Do the background variables (age, gender, education, 
managerial level, years of managerial experience, 
and professional group) relate to different aspects 
of the  perceived work well-being of health-care and 
social managers?

Development of the questionnaire
The Health Care and Social Managers’ Work Well-Being 
Questionnaire was developed to provide a  measure of 
the holistic perception of the health-care and social man-
agers’ subjective work well-being using a  single survey. 
The  development of the  questionnaire took place in 
3 stages:

 – literature review and interviews with health-care and 
social managers to build a framework and content to 
questionnaire [16],

 – formulation of questions,
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sector health-care and social managers (social care, nurs-
ing, doctors, and other professional groups). The  study 
focused on public service organizations producting or or-
ganizing social- and health care in Southern Ostroboth-
nia and Central Ostrobothnia, and 10 primary health 
care, specialized health care, and social care service orga-
nizations participated in the study.
The survey material was collected and managed using 
the  RED Cap survey software  [21], which is managed 
by Tampere University. The  material was collected in 
both Finnish and Swedish in September–November 
2019. A cover letter and a link to the questionnaire were 
sent through the  organization’s contact person. A  total 
of 306 responses were collected. Information on age and 
gender was not obtained from all the respondents. There 
were 119 responses without age and gender data; infor-
mation on age and gender was available for 187 respon-
dents. The  missing responses age and gender questions 
were classified as separate groups for both variables and 

 – professional support from one’s manager (9 ques-
tions),

 – organizational factors (16 questions),
 – work-related factors (10 questions).

In addition, background information was requested 
(7  questions). In  the  third phase of questionnaire cre-
ation the  questionnaire was sent to 9 health-care and 
social managers and researchers for their evaluations and 
responses. Based on the experts’ opinions, the questions 
were understandable, the content was precise, and it took 
about 15  min to complete the  questionnaire. Based on 
the evaluations, minor changes were made to the layout 
and wording of the questionnaire.

MATERIAL AND METHODS
This study examined the reliability and consistency of the 
Health Care and Social Managers’ Work Well-Being Ques-
tionnaire. In  addition, the authors examined the  back-
ground factors related to the  work well-being of public 

Table 1. The Health Care and Social Managers’  Work Well-Being Questionnaire – survey (completed September–November 2019) in Southern Ostrobothnia 
and Central Ostrobothnia, Finland

Sum variable Example of question
Work well-being status

Cronbach’s α
n Me min.–max

Individual factors 
(30 variables)

I am assertive. I am gentle to myself. I am persistent. I think I sleep enough. 
I can restrain my work.

281 3.80 2.23–4.77 0.87

Social factors  
(12 variables)

I receive social support from my colleagues. My subordinates’ work well-
being is good. My work community has a good atmosphere. We don’t have 
common goals in our work community.

280 3.70 1.80–5.00 0.74

Professional support from 
one’s own manager 
(9 variables)

My manager listens to me. I feel as if my own manager is supporting me. 280 4.11 1.00–5.00 0.94

Organizational factors 
(16 variables)

Responsibilities are clearly stated in my organization. My future in this 
organization is uncertain. Planning is shortsighted in my organization.

280 3.50 1.63–4.88 0.84

Work-related factors 
(10 variables)

My workload is controllable. I have enough autonomy in my work. 
There’s too much hurrying in my work. I have an appropriate amount of 
responsibility at work.

281 3.70 1.80–4.90 0.78

Examples of single questions on the questionnaire, work well-being status assessed with Likert-scale (1 – strongly disagree, 5 – strongly agree) and Cronbach’s α  
presented by sum variables.
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ion 27/2019). All participating organizations issued re-
search permits. Participation in the  study was voluntary, 
and the study was based on informed consent. No partici-
pants or their organizations were identified in this report.

Description of the respondents
Of the  participants in the  study, 45% were women and 
15% were men (Table  2). The  largest age group was 
>51  years old (34%), and 19% of the  respondents were 
41–50 years old. Nearly half (46%) of the  281 respon-
dents had worked as managers for 6–15 years. A quarter 
(25%) of all the  respondents had up to 5  years of work 
experience in management. The majority (66%) of the re-
spondents worked as first-line managers, and 56% of 
the respondents had a master’s degree. More than half of 
the respondents (51%) managed nurses, less than a quar-
ter worked in social care (23%), and every ninth respon-
dent was a doctor (11%). Individuals in the professional 
group “other” (15%) worked in various administrative 
positions  – for example, support services (e.g.,  hospital 
care and IT services) – as well as research and develop-
ment and quality management.

RESULTS
Questionnaire’s suitability  
for the framework and reliability
Exploratory factor analysis was performed to evaluate 
the Health Care and Social Managers Work Well-Being 
Questionnaire’s suitability for the framework. The overall 
explanatory share of the 5-factor model was 39.2%, and 
the  communalities of the  variables were 0.602–0.944. 
The factor explanation rates ranged 3.6–18.2%. However, 
according to the  goodness-of-fit test, the  factor model 
did not fit the data well (χ2 (2410) = 2590.0, p = 0.005) 
and required more factors. Examining the  factor down-
loads, 21  factors were found to have an eigenvalue >1. 
When eigenvalue is >1, it can be assumed, according to 
Kaiser’s criterion, that the  factor is good  [22]. However, 

reported separately. The overall response rate could not 
be calculated because no information was received from 
1  organization regarding the  number of respondents to 
whom the  link was sent. For the  other organizations, 
the response rate was 53%.
Blank or incomplete responses (N  = 25) that did not 
provide information that was relevant to the study were 
omitted from the data. The final data comprised 281 re-
sponses. The data were analyzed using IBM SPSS Statis-
tics 26. Frequencies, percentages and medians, the Krus-
kall-Wallis test, and Pearson and Spearman correlation 
were used to describe and analyze the data, and p < 0.05 
was used as the  significance value. The  differences be-
tween groups were examined using the Dunn-Bonferroni 
post hoc test. The  reliability of the  questionnaire was 
assessed using the  Cronbach’s α coefficient, and explor-
atory factor analysis was used to assess the suitability of 
the components of the questionnaire for the  theoretical 
frame of reference.
Direct Oblim rotation was used as a rotational solution for 
exploratory factor analysis, wherein a connection (corre-
lation) between factors is allowed. The  generalized least 
squares method was used as the extraction method [22]. 
Based on the analysis, the decision was made to exclude 
2 questions dealing with cooperation with policy makers, 
as the  questions did not concern all the  respondents. 
For the factor analysis, a 5-factor framework was chosen 
based on the authors’ previously described theory. Initially, 
the suitability of the correlation matrix for the factor analysis 
was determined using the Kaiser-Meyer-Olkin (KMO) test 
(KMO = 0.803, acceptable value >0.60) and the Bartlett’s 
test (acceptable value p < 0.001, p < 0.001) [22].

The ethics of the study
This study was conducted in accordance with research 
ethics principles by Finnish Advisory Board on Research 
Integrity  [23]. The  Ethics Committee of the  Tampere 
Region expressed a favorable opinion on the study (Opin-
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questionnaire framework. The authors then assessed the in-
ternal validity using Cronbach’s α for the whole questionnaire 
(coefficient 0.93, 75 questions), as well as by category: indi-
vidual factors (coefficient 0.87, 30 questions), social factors 
(coefficient 0.74, 10 questions), professional support from 
one’s own manager (coefficient 0.94, 9 questions), organi-
zational factors (coefficient 0.84, 16 questions), and work-
related factors (coefficient 0.78, 10 questions). The questions 
on cooperation with policy makers (2) were excluded from 
the  analysis of the  coherence of the  whole questionnaire 
and the category of social factors in the workplace (Cron-
bach’s α), as almost one third (30.2% and 26.4%) answered 
that the questions did not concern them. As the Cronbach’s 
α coefficients of the categories of the questionnaire varied 
0.74–0.94 (Table 1), and the authors conclude, that the inter-
nal consistency of the questions in the whole questionnaire 
and in each category was good [24].

Background factors and work well-being
The authors investigated work well-being (individual fac-
tors, social factors, professional support from one’s own 
manager, organizational factors, and work-related fac-
tors) and the  connections between background factors 
(age, gender, education, level of management, years of 
experience as a  manager, and professional group) and 
work well-being in different categories. Table  1 shows 
the median, minimum, maximum, Cronbach’s α, and ex-
amples of the sum variable questions for the  individual 
factors, social factors at the workplace, professional sup-
port from one’s own manager, organizational factors, and 
work-related factors. A  higher median indicates better 
work well-being in the category, and a lower number in-
dicates worse work well-being in the category. The medi-
ans of the categories ranged 3.50–4.11. The respondents 
felt that their work well-being was the  best in terms of 
professional support from one’s own manager (Me 4.11, 
min 1.00, max 5.00). The worst work well-being was for 
organizational factors (Me 3.50, min 1.63, max 4.88).

the creation of a factor model with 21 factors would not 
add value to this study, so the authors decided to continue 
with the 5-factor model. This is because there was a strong 
theoretical basis for it, all the variables were loaded into 
some of the  5 factors, and all the  variables were loaded 
onto the factors reasonably well according to the original 
structure of the  framework. This decision is supported 
also by Finch  [22] who argues that Kaisers’ criterion is 
relatively ineffective at accurately identifying the number 
of factors, and it’s tendency is to retain too many factors.
The 10 variables of professional support from one’s own 
manager were all loaded on the same factor (10 variables, 
communalities 0.523–0.906). Most of the  variables in 
the individual factors category (21 of the original 30 vari-
ables, communalities 0.240–0.662) and organizational 
factors category (12 of the original 16 variables, commu-
nalities 0.149–0.913) were loaded to their own factors. 
One factor was loaded with variables related to compe-
tence development (communalities 0.723–0.740); 1 vari-
able related to work arrangements (communality 0.228); 
and one factor was loaded with variables from the  cat-
egories of social factors (8 of the  original 10 variables, 
communalities 0.252–0.519), individual factors (9  of 
the  original 30 variables, communalities 0.154–0.476), 
work-related factors (2 of the original 9 variables, com-
munalities 0.267–0.285), and organizational factors (2 of 
the  original 16 variables, communalities 0.539–0.640). 
The 9 variables from the original category of work-related 
factors were loaded meaningfully to factors so that, for 
example, the  variables “I get my job done successfully” 
and “I have appropriate responsibilities at work” were 
loaded to the  factor with variables from the  individual 
factors category.
The statements of 5 factors did not have a dispersion that was 
identical to the structure of the framework (Figure 1) and 
the questionnaire. However, the authors calculated the sum 
variables by totaling the  variable values and dividing the 
sum  by the  number of variables according to the  original 
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In addition, based on the parametricity of the distribu-
tion of the sum variable, the interdependence of the sum 
variables was investigated using either the  Pearson or 
Spearman correlation coefficient. There was moderate 
correlation between the sum variables work-related fac-
tors and individual factors (Pearson’s r = 0.66) and pro-
fessional support from one’s own manager and organiza-
tional factors (Spearman’s r  = 0.52). Other correlations 
were weaker (r < 0.41) [22].
Based on the Kruskall–Wallis test, the statistically signifi-
cant results of the  association between the  background 
variables and work well-being were found in the catego-
ries of social factors, work-related factors, and organiza-
tional factors. In the categories of work well-being, indi-
vidual factors and professional support from one’s own 
manager had no statistically significant connections to 
the background variables. Table 2 shows the relationship 
between the  background variables (age, gender, educa-
tion, level of management, years of experience as a man-
ager, and professional group) and the assessment of work 
well-being in different categories. As the background data 
lacked age and gender information for some respondents, 
separate categories were created for them.
The number of years of experience as a manager was sta-
tistically significantly related to the  areas of perceived 
work well-being in the  categories of social factors, or-
ganizational factors, and work-related factors (Table 2). 
In  the  category of social factors, those who had been 
managers for 16–25 years (Me 3.45, min 2.10, max 4.70, 
p = 0.034) assessed their work well-being as worse than 
those who had worked for >26 years (Me 3.80, min 2.50, 
max 5.00). With regard to work-related factors, those 
who had a  career of 16–25 years (Me 3.50,  min 2.20, 
max  4.80, p  =  0.003) assessed their work well-being as 
worse than those who had been managers for >26 years 
(Me  3.95,  min 2.50, max 4.70). Regarding organiza-
tional factors, those who had worked as managers for 
16–25 years (Me 3.28, min 1.63, max 4.44) felt that their 
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a framework that was created from the authors’ previous 
research. The suitability of the instrument for the frame-
work was assessed using factor analysis.
For the  most part, the  individual variables of the  ques-
tionnaire were loaded to the factors according to the the-
oretical framework. In the future, it would be beneficial 
to clarify the questionnaire with regard to work-related 
factors, as the variables measuring it were loaded on fac-
tors in other categories. In addition, based on the results, 
to clarify the questionnaire, it would be necessary to add 
a section describing education, as the variables measur-
ing educational opportunities were loaded into their own 
factor. It might also be useful to omit some low-commu-
nality variables to shorten the questionnaire.
When assessing a questionnaire that is being developed, 
it is essential to verify its reliability [24]. The consistency 
of the questionnaire was assessed using the Cronbach’s α 
factor. The coefficients were good in all categories (>0.7) 
and in the  whole questionnaire (coefficient 0.93)  [24]. 
Based on the results of the analysis, removing the  indi-
vidual variables from the categories would not improve 
the Cronbach’s α coefficients and thus would not improve 
the  consistency of the  questionnaire. The  most consis-
tent category in terms of content was professional sup-
port from one’s own manager and the  least consistent 
was social factors, although the values of the latter were 
at an acceptable level [24]. In the future, the reliability of 
the questionnaire that was developed for this study could 
be assessed by making a new measurement and a further 
remeasurement and examining the correlations between 
the responses [24]. Efforts were made to improve the con-
tent validity of the measure by establishing it on a theo-
retically sound basis and drafting the questions careful-
ly [24]. In addition, the content validity of the question-
naire underwent expert assessments when the question-
naire was formulated [24].
Based on this study, the internal consistency of the Health 
Care and Social Managers’ Work Well-Being Questionnaire 

work well-being was worse than those who had worked 
as managers for 0–5 years (Me 3.5, min 2.63, max 4.81, 
p = 0.032) and >26 years (Me 3.75, min 2.31, max 4.56, 
p = 0.003).
Age and gender were statistically significantly related to 
organizational factors. Managers aged >51 years (Me 3.44, 
min 2.06, max 4.56, p  =  0.023) rated their work well-
being worse in terms of organizational factors than the 
group whose age information was unavailable (Me  3.56, 
min 1.63, max 4.88). The respondents with missing gender 
information (Me 3.56, min 1.63, max 4.88, p = 0.004) rated 
their work well-being as statistically significantly better 
in the category of   organizational factors than women 
(Me 3.47, min 2.06, max 4.56).
Level of management was statistically significantly re-
lated to perceived work well-being in the  category of 
organizational factors. In  terms of organizational fac-
tors, upper management (Me 3.78, min 2.38, max 4.69) 
rated their work well-being better than first-line manag-
ers (Me 3.50, min 1.63, max, 4.88, p = 0.004) and middle 
managers (Me 3.44, min 2.50, max 4.56, p = 0.02).
The professional group was statistically significantly re-
lated to perceived work well-being in the organizational 
factors category. Nursing managers (Me 3.44, min 1.63, 
max 4.88, p  =  0.01) felt that their work well-being was 
statistically significantly worse in terms of organizational 
factors than those belonging to the  occupational group 
“other”(Me 3.60, min 2.31, max 4.67).
Education (p  = 0.027) was statistically significantly re-
lated to work well-being in the category of social factors. 
However, the  Dunn-Bonferroni post hoc test did not 
reveal any statistically significant differences between 
the groups in terms of educational background.

DISCUSSION
The authors developed a  single questionnaire that can 
provide a holistic view of the work well-being of health-
care and social managers. The questionnaire is based on 
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tors and work-related factors, those who had worked for 
16–25 years rated their work well-being as worse than 
those who had worked as managers for the longest period 
(>26 years). In terms of organizational factors, those who 
had worked for 16–25 years rated their work well-being 
as worse than managers with the  shortest experience 
(0–5 years) and longest experience (>26 years). There has 
been a more positive change in the working capacity of 
older workers, while younger employees feel that their 
work is more stressful than before  [26]. This should be 
noted, because this younger age group should be able to 
survive work life for a long time to come [27]. The work 
well-being of younger health-care and social managers 
in particular should be supported, because the  results 
show that they perceive their work well-being as worse 
in certain categories compared to those with the  longer 
careers [26,27].
Upper management evaluates their well-being more fa-
vorably than first-line and middle management in terms 
of organizational factors, thus supporting previous re-
search  [10]. Nursing managers perceived organizational 
factors negatively. According to a  Swedish study, both 
doctor managers and nursing managers are exposed to 
stress due to the high demands of their jobs, but nursing 
managers are at a greater risk of experiencing severe stress 
than doctors, especially if they have no social support at 
work [28]. According to an Australian study [29], the ad-
ministrative responsibilities of nursing managers have in-
creased to such an extent that there is no time left for clini-
cal nursing management, development, and staffing [29]. 
In that study, as an intervention, people assisting nursing 
managers were added to nursing work, thereby increasing 
the time available to nursing managers’ staff and improv-
ing the well-being of nursing managers [29].
Referring to the results of this study, we make a few rec-
ommendations to improve the work well-being of those 
in management positions in social and health care. In ad-
dition to professional support from management, social 

was good. The measure mostly followed the structure of 
the theoretical framework based on the authors’ previous 
study. As the questionnaire is based on a literature review 
and an empirical study, it takes into account the special 
features of the  social- and health-care sector that affect 
managers’ work well-being. It provides a holistic view of 
health-care and social managers’ perceived work well-be-
ing in different categories. In this way, efforts to improve 
work well-being can be directed toward the categories in 
which development may be necessary.
In this study, the  health-care and social managers an-
swered the questions in such a way that the medians of 
the categories of work well-being ranged 3.50–4.11, with 
a scale of 1–5. However, an examination of the minimum 
values showed that there were also very low values, in-
dicating the need to improve the individual situations of 
the health-care and social managers. Based on this study, 
of the assessed categories of work well-being, professional 
support from one’s own manager was at the highest level. 
According to previous research, good employee–man-
agement relationships and incentive management affect 
work well-being [5,16]. Support from management is im-
portant for the well-being of health-care and social man-
agers at work  [25]. Based on the results, there is ample 
support from one’s own manager, although there were 
variations among the individual respondents.
Managers’ work well-being was highest for the category of 
professional support from one’s own manager and lowest 
for organizational factors. We found connections be-
tween individual factors and work-related factors, as well 
as between professional support from one’s own manager 
and organizational factors. The direction of the connec-
tions was not clarified in this study; therefore, this matter 
requires further investigation.
Based on the  results, having years of experience as 
a manager was related to work well-being. This link was 
found in the  categories of social factors, work-related 
factors, and organizational factors. Regarding social fac-
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as the study participants (N = 281) account for only a small 
section of the Finnish health-care and social managers. For 
the most part, the respondents were from the health-care 
field, which may weaken the generalizability of the results 
to social care. The study was conducted in Finland; there-
fore, the study and instrument were characterized based on 
aspects of the Finnish health-care and social service system. 
The questionnaire is suitable for other countries when these 
aspects are noted. Depending on the  country concerned, 
there might be need to remove or reformulate, for example, 
the questions concerning political decision makers.

CONCLUSIONS
The authors introduced the Health Care and Social Managers 
Work Well-Being Questionnaire in this study. The question-
naire is based on the authors’ health-care and social man-
agers’ work well-being 5-pronged framework (individual 
factors, social factors, professional support from one’s own 
manager, organizational factors, and work-related fac-
tors). It is suitable for use as a measure of work well-being 
in the  social- and health-care context and offers a  holistic 
view of health-care and social managers’ work well-being. 
The questionnaire can be used both personally as a tool for 
assessing and developing one’s own work well-being or in an 
organization that is seeking to develop the work well-being of 
its health-care and social managers. Using the questionnaire, 
the differences between the groups can be examined in more 
detail. In the future, the questionnaire should be further de-
veloped and summarized. When examining health-care and 
social managers work well-being, the authors’ questionnaire 
can be used in addition to other, for example, purely psycho-
social questionnaires. According to the results of a survey, 
years of experience as a manager, level of management, and 
professional group were connected to health-care and social 
managers’ work well-being in different categories. In order to 
further develop health care and social managers’ work well-
being in the  future, it is important to ascertain how these 
background factors together affect their work well-being.

relationships, work-related factors (e.g., time pressures), 
and organizational practices, workplaces should discuss 
more openly how to support the  individual factors that 
contribute to work well-being. For example, the  abil-
ity to manage one’s time, delegate responsibilities, ask 
for help  [16], and manage stress  [30] could be useful. 
 Organizations need to ensure that the demands placed on 
managers are reasonable and that these managers have 
the  power to influence these demands  [3]. It  has been 
suggested that organizations should periodically assess 
managers’ workloads and the  support they receive  [3], 
which would be a  systematic approach to assessing 
the situation. When doing so, we recommend the use of 
the authors’ health-care and social managers’ work well-
being questionnaire to enable an overall understanding of 
their work well-being.
All individuals in leading positions should consider the 
relationship between work and leisure and the implemen-
tation of lifestyles that support their health  [16]. In ad-
dition, organizations should consider the ways in which 
employers can support their employees as they cope with 
the personal life challenges that affect their overall well-
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Limitations of the study
This study has several limitations. The  sample size was 
rather small; therefore, generalizations based on the find-
ings should be made with caution. The  response rate of 
the study was 53%. The reasons for nonresponse may in-
clude the way in which the survey was organized (online 
questionnaire and no direct contact with the  research 
team), as well as timing issues and busy work schedules. 
The results of the study should be taken with reservation, 
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