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Abstract
Objectives: The aim of the present study was to assess both the direct and indirect effects (i.e., interacting with various job
demands) of skill discretion on various psychological outcomes (i.e., emotional exhaustion, intention to leave, affective
well-being, and job satisfaction). Material and Methods: Data were collected by a self-reported questionnaire in 3 hospitals in Italy. The sample consisted of 522 nurses. Moderated hierarchical regression analyses were employed. Results:
The findings highlighted the direct effect of skill discretion on reducing emotional exhaustion, intention to leave, sustaining
affective well-being and job satisfaction. As regards interaction effect, the analyses indicated that skill discretion moderates
the negative effect of disproportionate patient expectations on all the considered psychological outcomes. On the other
hand, skill discretion was found to moderate the effect of cognitive demands on turnover intention as well as the effect of
quantitative demands on emotional exhaustion and job satisfaction only in conditions of low job demands. Conclusions:
The study revealed some interesting findings, suggesting that skill discretion is not a resource in the pure sense, but that it
also has some characteristics of a job demand. The study has relevant practical implications. Particularly, from a job design
point of view, the present study suggests that job demands and skill discretion should be balanced carefully in order to
sustain job well-being and worker retention.
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INTRODUCTION
Although in the occupational health psychology (OHP) literature skill discretion is considered a crucial dimension, its
role in stress and motivational processes in the workplace is
not entirely understood. Skill discretion refers to a person’s
opportunity to acquire and use specific job skills in the work
process [1]. In the Job Demand-Control (DCS) model,
Karasek [1] assumes that together with decision authority, skill discretion is a job resource that enables workers

to keep control of their jobs, helps workers cope with job
demands and thus, contributes to sustaining job well-being
and reduction of stress. In a similar vein, the Job DemandResources (JD-R) model [2,3] includes skill discretion
among job resources that are defined as those aspects of
work environment that help achieve work goals and reduce
job demands and the associated psychological costs.
These 2 models entail 2 main ways in which workers’
job behavior and psychological health are affected by

The study was partially founded by Gloria Foundation (Italy) with the project “Lessening malaise and promoting well-being in the healthcare sector” (“Contrasto del
disagio e promozione del benessere lavorativo in Sanità”) (R.O.L. 2624/2011).
Received: November 24, 2014. Accepted: June 26, 2015.
Corresponding author: S. Viotti, University of Turin, Department of Psychology, via Verdi 8, 10124 Turin, Italy (e-mail: sara.viotti@unito.it).

Nofer Institute of Occupational Medicine, Łódź, Poland

439

ORIGINAL PAPER

    S. VIOTTI AND D. CONVERSO

job resources [4–6]. The 1st way is direct (or additive).
It is described by a motivational process that assumes
that job resources have motivational potential and lead
to high job well-being. The 2nd way is described as an
indirect effect and concerns interaction with job demands in influencing workers’ well-being. A buffering
hypothesis, the one that assumes that job resources
buffer the impact of job demands on workers’ well-being, implies this kind of relationship. More specifically,
in the buffer hypothesis, in order to counteract strain,
job resources should be increased, whereas demands do
not have to [4].
In the case of several job resources, for example social
support [7–9] and job autonomy [9,10], there is some
evidence that supports these assumptions. However,
evidence concerning skill discretion is less consistent,
especially with regard to the buffering hypothesis. As
argued by some scholars [10,11], skill discretion is
controversial because it may not work tout-court as
a resource but can also share some features with job
demands.
Skill discretion refers not only to the opportunity to use
consolidated skills but also to the process of learning
new things and of exercising creativity. These 2 aspects,
although can be considered as positive characteristics of the job, require mobilization of energy related
to the learning process. In that sense, skill discretion
could have a different nature from the other commonly considered resources, e.g., job autonomy and
social support, that work fully as a support and do not
require depletion of energy. This is also suggested by
a considerable number of studies that have reported
a positive relationship between skill discretion and job
demands [e.g., 6,11,12].
Despite plausibility of this argument, no studies have
paid specific attention to understanding the real nature of
skill discretion, and in particular whether and under what
conditions it may also operate as a kind of job demand,
440

IJOMEH 2016;29(3)

e.g., exacerbating rather than buffering detrimental effect
of job demands on workers.
Thus far, the studies focusing specifically on skill discretion
were mainly oriented towards testing whether skill discretion satisfies the principles underlying the assumption of
motivational and/or buffering processes or not [4,5]. In
addition, lack of understanding of the real nature of skill
discretion may be attributed to the fact that most studies
have not considered skill discretion and decision authority
separately, but used them together to define job control.
According to de Jonge et al. [10], this practice could fail
to recognize specific effects of the 2 sub-dimensions. Also,
different types of job demands were rarely considered
separately (e.g., emotional, cognitive, workload, etc.), not
allowing the research to highlight differences concerning
how skill discretion works in combination with various job
demands.
In the light of these considerations, the present paper
should contribute to filling this gap. The research is intended to examine both direct and indirect effects of skill
discretion, considering various job demands (i.e., disproportionate patient expectations, quantitative demands,
cognitive demands) on various psychological outcomes
(i.e., on emotional exhaustion, affective well-being, job
satisfaction, and intention to leave).
Job demands in nursing profession
Literature has largely highlighted the fact that nursing is
a stressful profession [13–17]. Reasons for this include
constant involvement in highly emotionally demanding relationships with care-recipients as well as exposure to high
cognitive and quantitative demands.
In recent times, in Italy as well as in many Organization
for Economic Co-operation and Development (OECD)
countries, many new factors responsible for further intensification of nursing job demands have emerged.
Shortage of resources in the health sector combined with
an increased proportion of the elderly in the population

SKILL DISCRETION AMONG NURSES    

ORIGINAL PAPER

have caused more quantitative demands on nurses, especially in terms of workload and a more hectic pace [18,19].
Therefore, nurses, more and more often have to deal
with the requirement to “do more with less” [20]. This
scenario may also exacerbate the demanding nature of
the relationships with care-recipients. In particular,
nurses even more frequently may have to manage negative feedback and claims from patients and their relatives
because the provided service does not meet their expectations. This, however, may be disproportionate considering the resources of the organizational system [18].
Considering that the literature highlights the relevance
of demands of a relational, cognitive, and quantitative
nature for nurses [21], the present study chooses to take
these into account.
Among relational demands, disproportionate expectations
was considered. According to Dormann and Zapf [22], disproportionate expectations refer to patients’ or relatives’
attitudes and behaviors in demanding what is considered
unreasonable and unacceptable from the service providers’ point of view. Quantitative demands, on the other
hand, refer to work overload or work pressure or how
fast workers are required to perform their job tasks [23].
Cognitive demands refer to the extent to which the tasks
require workers to expend sustained mental effort in carrying out their duties [23].

and emotional nature that appears in professionals working directly with clients, patients or other recipients [25,26].
Intention to leave is considered as the most accurate
predictor of behavioral turnover, generally defined as
“voluntarily leaving” the job or organization [27,28]. For
hospitals, when nurses leave, there are several negative
results. There is loss of the tacit knowledge required to
ensure a safe and effective care of patients plus training and recruitment costs to replace them with new
resources [20,29].
Affective well-being refers to a person’s overall emotional
experience at work that reflects a person’s self-described
happiness [30–32]. According to Danna and Griffin [33],
the concept of happiness denotes a preponderance of
positive affects (e.g., being energetic, excited and enthusiastic), over negative affects (e.g., anger, disgust, guilt and
depression).
Job satisfaction is generally defined as an employee’s affective reaction to a job, which comprises evaluation of
the degree to which the job meets the worker’s needs. It
can be considered as a global feeling about the job or as
a related constellation of attitudes towards various facets
of the job [34]. Global approach is used when the overall
attitude is taken into account, while the facet approach is
used to explore which elements of the job produce satisfaction or dissatisfaction [35].

Psychological outcomes as dependent variables
In order to extensively investigate whether and how the interaction between skill discretion and job demands affects
workers’ health and attitude towards the job, the present study takes into consideration a quite wide range of
psychological outcomes: emotional exhaustion, affective
well-being at work, job satisfaction and intention to leave
the profession.
Emotional exhaustion is considered as a core dimension
of burnout [24], and can be defined as a psychological response to chronic work-related stress of an interpersonal

Theoretical framework
The present study refers to the Conservation of Resources (COR) [36,37] theory as a framework for reading mechanism underlying the relationship between job demands,
job resources and workers’ outcomes. Conservation of
Resources is a motivational theory based on the idea that
individuals strive to obtain, retain, foster and protect resources. Primary resources are those related to basic and
survival aspects. Examples include: health, shelter and
basic social needs. People may instinctively seek such primary resources [37]. On the contrary, secondary resources
IJOMEH 2016;29(3)
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are culturally definite and may aid in gaining or protecting
peoples’ primary resources.
According to Hobfoll [36,37], the COR theory is based
on 3 fundamental principles:
1. Resource loss is disproportionately more salient than
resource gain, which means that real or anticipated
resource loss has stronger motivational power than
the expected resource gain.
2. People must invest resources in order to protect against
resource loss, recover from loss and gain resources.
3. Those with greater resources are less vulnerable to
resource loss and more capable of orchestrating resource gain; conversely, those with fewer resources are
more vulnerable to resource loss and less capable of
resource gain.
As regards the workplace, job demands are generally perceived as loss because meeting such demands requires
investment of valued resources, viewed as gains [38].
According to this, job demands may activate a loss cycle
leading to several consequences on workers in the short,
medium, and long term. In the short term, job demands
may determine a reduction of affective well-being due to,
e.g., fear of loss of the previously gained resources.
This can also result in feelings of exhaustion and fatigue
due to investment of an excessive amount of psychological and physiological energy. In the medium term, job
demands may affect job satisfaction that refers to an effective and cognitive evaluation of the job. For example,
being exposed to a job demand such as disproportionate
expectations from patients may lead workers to feel unsatisfied because of the impossibility of establishing good relationships with such patients and of meeting their expectations. In the long term, excessive job demands may also
lead to actively seeking strategies to modify a situation in
which personal resources are in jeopardy. For example,
excessive work load may lead workers to develop thoughts
of leaving the job because it makes it impossible to devote
enough time to the family.
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In this context, it may be interesting to understand the role
of skill discretion and, in particular, whether and how it
affects psychological outcomes in the interaction with job
demands. According to the COR theory, skill discretion
is a secondary resource and may be useful in maintaining
and gaining new resources.
From a general point of view, opportunity to exercise
skill discretion may sustain positive emotional feelings
of the workers and job satisfaction by fostering individual’s needs for self-actualization and self-realization
through the work [39]. However, since skill discretion
may also require mobilization of energy due to the effort, e.g., in order to learn new things, it is plausible
that, in some circumstances, it may exacerbate, rather
than buffer, the relationship between job demands and
psychological outcomes. A typical example of an action
that describes skill discretion in the nursing context is
acquiring information about the patients’ health condition and connecting it with the previously acquired nursing knowledge.
Those may be per se aspects of the job that sustain motivation and well-being because they foster development
of competence. However, when those actions are needed
for responding to a cognitive demand such as making
a decision about a patient in a critical health condition,
skill discretion may be perceived by the workers as a kind
of additional demand. In that sense, in accordance with
the COR theory [36,37], skill discretion may contribute to
the process of depletion of energy, altering psychological
well-being of workers, and also, under chronic conditions,
leading workers to desire to leave their job.
Relationship of job demands
with emotional exhaustion, intention to leave,
job satisfaction and affective well-being
In the present paper, while studying direct and indirect
effects of skill discretion, the relationships between 3 job
demands and the outcomes were also verified.
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From an empirical point of view, the literature extensively
demonstrates a strong, direct and positive relationship between the 3 demands considered in this study and emotional exhaustion.
Dormann and Zapf [22] have shown that disproportionate customer expectations led to emotional exhaustion in
samples of employees in various service occupations in
Germany. Viotti et al. [40] have found the same significant
relationship in a sample of Italian health-care workers.
The literature also indicates that quantitative demands are
a strong predictor of emotional exhaustion. Lee and Ashforth [41], in a meta-analysis on 56 independent samples
from various occupational sectors, have found quantitative demands to be correlated with emotional exhaustion.
In a similar vein, the studies of van Daalen et al. [42] and
Greenglass et al. [43] have highlighted this relationship
among large health-care samples. There is also empirical
evidence that also cognitive demands increase emotional
exhaustion [44–46].
The literature identifies job demands as one of the stronger predictors of intention to leave [47]. In a study examining nursing turnover from a generational perspective,
nearly half of the nurses in each of 3 generations considered identified high quantitative and relationship demands
as the main reasons to consider leaving their jobs [48].
Similarly, Li et al. [49], in a sample of 1521 nurses, have
found that emotional demands and quantitative demands
were associated with an intention to leave measured both
at the baseline level and 1 year later.
Quite a large number of studies demonstrate the link between job demands with both job satisfaction and affective
well-being [4,5,11]. This is especially true for quantitative
demands. However, cognitive demands are also considered predictors of these outcomes. The relationship with
relational demands, such as disproportionate patient expectations, is less investigated. However, it is plausible to
hypothesize that the perception that the service provided
does not meet expectations of the patient may reduce
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satisfaction and well-being for several reasons. For example, negative feedback about the service can diminish
workers’ satisfaction. Similarly, having to deal with adverse patients may determine a decreased level of affective well-being. Based on these findings, all the 3 job demands are expected to be positively related to emotional
exhaustion and intention to leave, and negatively to job
satisfaction and emotional well-being (hypothesis 1 – H1).
Direct and indirect effects of skill discretion
Skill discretion is a work characteristic that fosters individual’s needs for self-actualization and self-realization
through the work [39]. In addition, the present paper argues that skill discretion works as a resource tout-court,
suggesting that it could share some features with job demands, because learning process may require depletion
of some energy.
As regards the direct effect, many studies provide evidence
that skill discretion is negatively associated with emotional exhaustion and turnover intention, and positively
with job satisfaction and affective well-being [4,5,50–52].
However, in some cases, also the opposite has been
found. For example, a heterogeneous study by de Jonge
et al. among 1739 employees has shown that skill discretion was positively associated with psychosomatic health
complaints and sickness absence [53]. Since according to
the Conservation of Resources theory [36,37], both directions of the association are plausible, in the present study
the following conflicting hypotheses were formulated:
–– H2a – skill discretion is negatively associated with emotional exhaustion and intention to leave, and positively
with affective well-being and job satisfaction;
–– H2b – skill discretion is positively associated with emotional exhaustion and intention to leave, and negatively
with affective well-being and job satisfaction.
The buffering hypothesis suggests that skill discretion as
a job resource moderates the positive relationship of job
demands with emotional exhaustion and intention to leave
IJOMEH 2016;29(3)
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as well as the negative relationship of job demands with
job satisfaction and affective well-being [36,37,54]. Specifically, since, according to the COR theory [36,37], job
resources have a motivational potential, the following expectations about skill discretion, consistent with the buffering hypothesis, can be formulated:
–– H3a – the relationship between job demands (i.e., disproportionate expectations, quantitative demands, and
cognitive demands) and the outcomes (i.e., emotional
exhaustion (positive) and intention to leave (positive),
affective well-being (negative), and job satisfaction
(negative)) is stronger in conditions of low skill discretion and weaker in conditions of high skill discretion.
In addition, higher levels of emotional exhaustion and intention to leave, and lower levels of affective well-being
and job satisfaction will be found among those with low
skill discretion.
However, the literature does not always support these
assumptions [4–6,54]. Actually, besides the buffering hypothesis, the contrary is also plausible: skill discretion,
combined with job demands, may exacerbate job demands
and contribute to depletion of energy. This is also consistent with one of the principles of the COR theory, which
states that resource loss is disproportionately more salient
than resource gain [36,37]. Even though skill discretion
implies a gain at the end of the process, the effort of learning new things may require a certain amount of energy.
Hence, it is reasonable to hypothesize that skill discretion
in interaction with job demands, may exacerbate psychological costs associated with job demands.
Accordingly, the following hypothesis, that has to be seen
as alternative to H3a, can be formulated: H3b – the relationship between job demands (i.e., disproportionate expectations, quantitative demands and cognitive demands)
and the outcomes (i.e., emotional exhaustion (positive)
and intention to leave (positive), affective well-being (negative) and job satisfaction (negative)) is weaker in conditions of low skill discretion and stronger in conditions of
444
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high skill discretion. Moreover, higher levels of emotional
exhaustion and intention to leave, and lower levels of affective well-being and job satisfaction will be found among
those with high skill discretion.
MATERIAL AND METHODS
Participants and procedure
The study was cross-sectional and not-randomized. Data
were collected during a multi-center intervention-research
conducted in 3 hospitals in North-Western Italy in 2012. Hospital administrations evaluated, endorsed and authorized
the research, allowing researchers to use the data for scientific purposes. Upon approval, department chiefs and nurses
coordinators from each ward were asked for authorization to
administer the questionnaire to the nurses. An additional ethical approval was not required since there was no treatment,
including medical invasive diagnostics or procedures causing
psychological or social discomfort for the participants, nor
were the patients the subject of data collection. However,
the research conforms to the provisions of the Declaration
of Helsinki in 1995 (as revised in Edinburgh in 2000) and all
ethical guidelines were followed as required for conducting
human research, including adherence to the legal requirements of the study country (Italy).
The participants volunteered for the research and were
not asked to sign consent forms because the return of
the questionnaire implied their consent. The cover sheet
clearly explained the research aim, voluntary nature of
participation, anonymity of the data and elaboration of
the findings.
The sample consisted of 522 nurses. The majority were
women (82.2%, N = 429), with the age ranging 22–62 years
(mean (M) = 36.98, standard deviation (SD) = 8.53).
In addition, 56.9% of them were married or living
with partners, 34.7% were single, 7.3% were divorced
and 40% were widowed.
The average job seniority in the health sector
was 13.72 years (SD = 9.05) and ranged from 1 month
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M – mean; SD – standard deviation; min. – minimal value; max – maximal value.
** Significant correlation at the level 0.01 (2-tails).
* Significant correlation at the level 0.05 (2-tails).

1
–0.39**

–0.51**
–0.52**

–0.38**
0.24**

0.26**
–0.14*

–0.10*
–0.17**

–0.23**
–0.23**

–0.23**
1–4

1–4
2.44±0.47

2.60±0.55
0.89
7. Affective well-being

–

–0.17**
0.16**
0.20**
0.31**
1–4
0.74
6. Intention to leave

1.78±0.72

1
–0.15**
0.33**
0.37**
0.43**
0–6
0.90
5. Emotional exhaustion

2.1±1.27

1
0.41**
0.26**
0.05
1–4
0.82
4. Skill discretion

3.1±0.44

1
0.59**
0.38
1–4
0.67
3. Cognitive demands

2.93±0.53

1–4
0.69
2. Quantitative demands

2.86±1.24

1
1–4
0.91
1. Disproportionate expectations

2.43±0.65

0.51**

1

2
1
min.–max
M±SD

0.56**

1

6
5
4
3

Pearson’s correlation
Descriptive statistics

Cronbach’s α
Variable

Skill discretion
The subscale included in the Job Content Questionnaire (JCQ) [55,56] was employed. It consisted of 5 items
(e.g., “My job requires that I learn new things”) and reported a Cronbach’s α of 0.82. Responses were given on
a 4-point scale with a range between 1 (strongly disagree)
and 4 (strongly agree).

Table 1. Internal consistency, descriptive statistics and correlations of the subscales used in the study

Job demands
Disproportionate patient expectations (DE) were measured by the sub-scale from the customer-related social
stressors (CSS) by Dormann and Zapf [22]. The sub-scale
consisted of 8 items (e.g., “Our patients’ demands are often
exorbitant”) and reported a Cronbach’s α of 0.91. To measure quantitative (QD) and cognitive (CD) demands, 2 subscales of the Job Content Questionnaire [55,56] were employed. The former (e.g., “I am asked to do an excessive
amount of work”) included 5 items and showed a Cronbach’s α of 0.69. The latter (e.g., “My job requires long periods of intense concentration on the task”) was a 4-item
scale with an α of 0.67. Responses on all the above-mentioned sub-scales were given on a 4-point scale with a range
between 1 (strongly disagree) and 4 (strongly agree).

8. Job satisfaction

7

Measures
The data were obtained by a self-reported questionnaire
including 2 sections. The 1st was dedicated to collecting
socio-demographic (gender, age and marital status) and
professional (units and years in the health sector) data,
which in the present study were used as control variables.
The 2nd section included scales aimed at measuring job
demands, skill discretion and psychological outcomes. Table 1 reports descriptive statistics (means and standard deviations) and Pearson’s correlations for all the sub-scales
considered in the study.

0.47**

1

8

to 39 years. The research participants were employed in
acute (42.1%) and non-acute (57.9%) care wards.
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Psychological outcomes
Emotional exhaustion (EE) was measured using the
9-item sub-scale (e.g., “I feel emotionally drained from
my work”) from the Italian version of Maslach Burnout
Inventory [26,57]. The sub-scale reported a good internal
consistency (α = 0.90). Responses on the sub-scale were
given on a 7-point scale with a range between 0 (never)
and 6 (every day).
Intention to leave was measured by a tailor-made scale
consisting of 4 items that ask the respondents to indicate
how often, in the last 6 months, they thought of leaving
their workplace by: looking for a similar job in another
organization, asking for a transfer inside the organization, changing the type of a job, or (early) retiring from
labor market. Responses on this sub-scale were given on
a 4-point scale with a range of 1 (never) and 4 (always).
The scale reported a Cronbach’s α of 0.71.
Affective well-being at work (AW) was measured
with 13 mood items adapted from Daniels et al. [58].
The participants were asked to indicate how often they
have felt, for instance: optimistic or anxious, at work over
the past month (1 = never, 4 = always). After reversing
negative items, as suggested by previous studies [29,58],
a global score for affective well-being was computed
(α = 0.89).
Job satisfaction (JS) was measured by the following singleitem: “Taking everything into consideration, how satisfied
do you feel about your job as a whole?”. The item was
rated on a 4-point scale that ranged between 1 (extremely
dissatisfied) and 4 (extremely satisfied) [32,59].
Control variables
As suggested by the literature, gender (0 = male, 1 = female), age, marital status (0 = no living with partner, 1 = living with partner), job seniority and type of ward
(0 = non-acute care ward, 1 = acute care ward) would be
potential confounders for emotional exhaustion [25,60],
turnover intention [15], affective well-being [61] and job
446
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satisfaction [62]. In view of that, they were taken into consideration as controls variables.
Data analyses
All the analyses were performed using SPSS 21.
In order to examine correlations between the subscales
used in the study, Pearson’s r, for each pair of scales, was
calculated.
The moderated hierarchical regression analyses were employed to examine the main effect of job demands and skill
discretion, as well as their interaction effects on emotional
exhaustion, intention to leave, affective well-being and job
satisfaction. For each moderated hierarchical regression
performed, predictor variables were entered within 3 successive steps. In the 1st step, demographical (gender, age
and marital status) and occupational (years in the health
sector and type of unit) variables were entered as the control variables. In the 2nd step, standardized index of
job demands and the skill discretion were entered. In
the 3rd step, interaction terms, the product between job
demands and skill discretion, were entered.
In the cases in which the interaction term showed a significant value, the simple slope procedure recommended
by Aiken and West [63] was adopted in order to further
examine the pattern of the relationship.
The risk of multicollinearity between the independent
variables was controlled by standardizing all the indexes.
Analyses indicated that there were no signs of multicollinearity in any of the carried out regression models. For
each independent variable, the tolerance index (1/VIF –
variance inflation factor) never exceeded the score
of 0.82 (cut-off < 0.20) [64].
RESULTS
Preliminary analyses
Table 1 reports correlations among the subscales. Skill discretion reported a positive and significant correlation with quantitative (r = 0.26) and cognitive (r = 0.41) demands, whereas
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the correlation with disproportionate expectations was not
significant. All the outcomes were found significantly correlated with the 3 considered job demands and skill discretion
in the expected directions. More specifically, emotional exhaustion and intention to leave were found to be positively
correlated with all the considered job demands, and negatively with skill discretion. On the other hand, affective wellbeing and job satisfaction showed a positive association with
skill discretion, and a negative with job demands.
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demands and skill discretion were entered, R2 reached
a significant value of 0.319. Within the control variables,
job seniority was significantly and positively associated
with the outcome (β = 0.20, p = 0.04). Moreover, in line
with H1, emotional exhaustion was positively correlated
with disproportionate expectations (β = 0.29, p = 0.00),
cognitive demands (β = 0.16, p = 0.01) and quantitative
demands (β = 0.25, p = 0.00). In line with H2a (H2b has
to be rejected), emotional exhaustion was found negatively correlated with skill discretion (β = –0.24, p = 0.00).
In the case of the 3rd step, entering the 3 interactional
terms determined a significant increase of the R2 value
(ΔR2 = 0.04). Within the control variables, in addition to
job seniority (β = 0.19, p = 0.05), the type of a unit also
became significant (β = –0.12, p = 0.02), indicating that
workers of non-acute care wards are more prone to develop emotional exhaustion. In this step, all the main products

Moderated regression with emotional exhaustion
as a dependent variable
Table 2 reports the results of the moderated hierarchical
regression where emotional exhaustion was entered as
a dependent variable.
In the 1st step, entering the control variables did not produce a significant value of R2. In the 2nd step, when job

Table 2. Moderated hierarchical regressions to measure the main and interaction effects of job demands and skill discretion
on emotional exhaustion
Step 2
(R2 = 0.319***,
ΔR2 = 0.30***)

Step 1
(R2 = 0.02)

Variable

Step 3
(R2 = 0.358***,
ΔR2 = 0.04**)

β

t

p

β

t

p

β

t

p

0.09

1.45

0.15

0.05

0.89

0.37

0.04

0.77

0.44

–0.06

–0.48

0.63

–0.15

–1.54

0.12

–0.15

–1.54

0.12

0.03

0.48

0.63

0.04

0.75

0.45

0.06

1.21

0.23

–0.08

–1.34

0.18

–0.10

–1.86

0.06

–0.12

–2.29

0.02

0.03

0.28

0.78

0.20

2.09

0.04

0.19

1.99

0.05

Disproportiate expectations (DE)

0.29

5.03

0.00

0.29

5.09

0.00

Cognitive demands (CD)

0.16

2.47

0.01

0.18

2.85

0.00

Quantitative demands (QD)

0.25

4.10

0.00

0.28

4.64

0.00

–0.24

–4.32

0.00

–0.17

–3.09

0.00

DE×SD

–0.13

–2.15

0.03

CD×SD

0.07

1.24

0.21

QD×SD

0.22

3.36

0.00

Gender (1 = female)
Age
Marital status (1 = married or living
with partner)
Type of unit (1 = acute care)
Job seniority

Skill discretion (SD)

R2 – coefficient of determination; β – standardized regression coefficient; t – Student’s t-test.
** 0.01 ≤ p ≤ 0.001; *** p = 0.00.
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Fig. 1. Interaction between disproportionate patient
expectations (DE) and skill discretion (SD) for
emotional exhaustion (EE)

Fig. 2. Interaction between quantitative demands (QD) and
skill discretion (SD) for emotional exhaustion (EE)

of job demands as well as skill discretion continued to be significant. As regards interactional terms, those that included disproportionate expectations (β = –0.13, p = 0.03)
and quantitative demands (β = 0.22, p = 0.00), respectively, reported significant values, whereas the cross-products
between cognitive demands and skill discretion did not.
The simple slope analysis (Figure 1) showed that when
skill discretion was high (+1SD), disproportionate expectations were positively and significantly related to emotional exhaustion (β = 0.21, t = 2.51, p = 0.01). However,
when skill discretion was low, the relationship was stronger (β = 0.49, t = 4.75, p = 0.00).
By contrast, the simple slope analysis (Figure 2) showed
that when skill discretion was high, quantitative demands
were more strongly associated with emotional exhaustion
than in the case of low skill discretion.
At +1SD, β reached the value of 0.56 (t = 5.57, p = 0.00),
whereas at –1SD the relationship between quantitative
demands and emotional exhaustion was not significant
(β = 0.01, t = 1.40, p = 0.16).
Concerning disproportionate expectations, the results are
in line with H3a and suggest to reject H3b. By contrast,
for quantitative demands, even if the cross-product with

skill discretion was found to be significant, the pattern of
the relationship would not completely reflect neither of
the formulated hypotheses. Indeed, it shows a stronger
relationship between quantitative demands and emotional exhaustion among those with high skill discretion
as suggested by H3b. On the other hand, the plot showed
the lowest level of emotional exhaustion among those
with high skill discretion and low quantitative demands
(as suggested by H3a), and an equal level of emotional
exhaustion in conditions of high quantitative job demands
among those with high and low skill discretion. Finally, as
regards cognitive demands, both the alternative hypotheses, i.e., H3a and H3b have to be rejected since the crossproduct was not found significant.
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Moderated regression with intention to leave
as a dependent variable
Table 3 reports the results of the moderated hierarchical
regression where intention to leave was entered as a dependent variable.
In the case of the 1st step, value of R2 was not significant.
In the case of the 2nd step, the model explained 16% of the
variance. Within the control variables, only age (β = –0.30,
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Table 3. Moderated hierarchical regressions to measure the main and interaction effects of job demands and skill discretion
on the intention to leave
Step 2
(R2 = 0.16***,
ΔR2 = 0.15***)

Step 1
(R2 = 0.02)

Variable

Step 3
(R2 = 0.21***,
ΔR2 = 0.04**)

β

t

p

β

t

p

β

t

p

0.05

0.82

0.41

0.03

0.53

0.59

0.02

0.40

0.68

–0.21

–1.83

0.07

–0.30

–2.79

0.00

–0.30

–2.83

0.00

0.05

0.85

0.39

0.06

1.09

0.27

0.08

1.34

0.18

–0.03

–0.55

0.58

–0.00

–0.12

0.90

–0.01

–0.21

0.83

0.18

1.57

0.12

0.30

2.83

0.00

0.29

2.81

0.00

Disproportiate expectations (DE)

0.14

2.27

0.03

0.14

2.22

0.03

Cognitive demands (CD)

0.13

1.88

0.06

0.16

2.22

0.03

0.14

2.08

0.04

0.17

2.52

0.01

–0.31

–5.18

0.00

–0.27

–4.31

0.00

DE×SD

–0.14

–2.17

0.03

CD×SD

0.18

2.93

0.00

QD×SD

0.09

1.28

0.20

Gender (1 = female)
Age
Marital status (1 = married or living
with partner)
Type of unit (1 = acute care)
Job seniority

Quantitative demands (QD)
Skill discretion (SD)

p = 0.00) and job seniority (β = 0.30, p = 0.00) were significant. Disproportionate expectations (β = 0.14, p = 0.03),
cognitive demands (β = 0.13, p = 0.06) and quantitative
demands (β = 0.14, p = 0.04) positively predicted intention to leave (H1 confirmed). In line with H2a (H2b rejected), skill discretion was negatively associated with intention to leave (β = –0.31, p = 0.00).
In the case of the 3rd step, entering the 3 interactional
terms significantly increased the variance explained by the
model (ΔR2 = 0.04). All the main products continued to report significant b values. Moreover, the cross-products between disproportionate expectations (β = –0.14, p = 0.03)
and skill discretion as well as those between cognitive
demands and skill discretion (β = 0.18, p = 0.00) were
significant. The cross-product involving quantitative demands was not significant. Figure 3 shows the patterns of
the relationships between disproportionate expectations
and intention to leave as a function of skill discretion.

IL

Abbreviations as in Table 2.
3.0

2.5

2.0

1.5

1.0

0.5

low SD
high SD

0.0
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high
DE

Fig. 3. Interaction between disproportionate patient expectations
(DE) and skill discretion (SD) for the intention to leave (IL)

According to the slope test analyses, when skill discretion was high, the association between disproportionate
expectations and intention to leave was not significant
(β = 0.00, t =0.22, p = 0.82). Whereas, in the case of low
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Fig. 4. Interaction between cognitive demands (DE) and
skill discretion (SD) for the intention to leave (IL)

skill discretion, the association between disproportionate
expectations and intention to leave was positive and significant (β = 0.18, t = 5.85, p = 0.00). Figure 4 shows the patterns of the relationships between cognitive demands and
intention to leave as a function of skill discretion.
Slope test analyses indicated that the association between
cognitive demands and intention to leave was weaker when
skill discretion was low (β = 0.02, t = 0.45, p = 0.65), rather than when skill discretion was high (β = 0.20, t = 4.47,
p = 0.00).
Concerning disproportionate expectations, the results are
in line with H3a and suggest to reject H3b. By contrast,
for cognitive demands, even if the cross-product with
skill discretion was found to be significant, the pattern of
the relationship would not completely reflect neither of
the formulated expectations. Indeed, it shows a stronger
relationship between quantitative demands and emotional
exhaustion among those with high skill discretion as suggested by H3b. On the other hand, the plot shows a lower
level of intention to leave among those with higher skill
discretion (as suggested by H3a). Finally, as regards quantitative demands, both the alternative hypotheses H3a
and H3b have to be rejected since the cross product was
not found significant.
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Moderated regression with affective well-being
as a dependent variable
Table 4 reports the results of the moderated hierarchical regression where affective well-being was entered as
a dependent variable.
In the case of the 1st step, the value of R2 was not significant.
In the case of the 2nd step, the model explained 18% of
the variance. Within the control variables, only marital
status was significant, indicating that workers living with
partners showed significantly lower well-being at work
than those who did not (β = –0.27, p = 0.00). Disproportionate expectations (β = –0.23, p = 0.00) and quantitative demands (β = –0.14, p =0.04) showed negative and
significant associations with affective well-being, whereas
cognitive demands were not significant (H1 partially not
supported). In line with H2a (H2b rejected), skill discretion showed a significant and positive relationship with
affective well-being (β = 0.29, p = 0.00).
In the case of the 3rd step, and entering the 3 interaction effects, the R2 did not show a significant increment. However, the cross-product between disproportionate expectations and skill discretion was significant
(β = 0.15, p = 0.02).
Figure 5 illustrates the patterns of the relationships between disproportionate expectations and affective wellbeing as a function of skill discretion.
Accordingly with the slope test analyses, when skill discretion
was high, the negative association between disproportionate expectations and affective well-being was not significant
(β = –0.06, t = –0.83, p = 0.40). Whereas, in the case of low
skill discretion, the association between disproportionate expectations and affective well-being was negative and significant (β = –0.22, t = –2.85, p = 0.00). These results are in line
with H3a and suggest to reject H3b. Since the interactional
terms of skill discretion with quantitative and cognitive demands were not significant, none of the 2 couples of alter
native hypotheses (H11a/H11b) can be accepted.
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Table 4. Moderated hierarchical regressions to measure the main and interaction effects of job demands and skill discretion
on the affective well-being
Step 2
(R2 = 0.18***,
ΔR2 = 0.15***)

Step 1
(R2 = 0.02)

Variable

Step 3
(R2 = 0.19***,
ΔR2 = 0.02)

β

t

p

β

t

p

β

t

p

Gender (1 = female)

0.05

0.77

0.44

0.05

0.91

0.36

0.05

0.91

0.36

Age

0.03

0.27

0.79

0.01

0.92

0.36

0.11

0.96

0.34

Marital status (1 = married or living
with partner)

–0.10

–1.54

0.12

–0.10

–1.75

0.08

–0.11

–2.01

0.04

Type of unit (1 = acute care)

–0.03

–0.44

0.66

–0.07

–1.15

0.25

–0.07

–1.19

0.23

0.09

0.82

0.41

–0.02

–0.23

0.82

–0.01

–0.10

0.92

Disproportiate expectations (DE)

–0.23

–3.77

0.00

–0.25

–4.02

0.00

Cognitive demands (CD)

–0.01

–0.13

0.90

–0.01

–0.14

0.89

Quantitative demands (QD)

–0.14

–2.08

0.04

–0.14

–2.09

0.04

0.29

4.86

0.00

0.28

4.51

0.00

DE×SD

0.15

2.29

0.02

CD×SD

–0.01

–0.11

0.91

QD×SD

–0.08

–1.12

0.26

Job seniority

Skill discretion (SD)

Moderated regression with job satisfaction
as a dependent variable
Table 5 reports the results of the moderated hierarchical
regression where job satisfaction was entered as a dependent variable.
In the case of the 1st step, the value of R2 was not
significant.
In the case of the 2nd step, the model explained 29% of
the variance. None of the control variables was significant.
With respect to the main effects of job demands and skill
discretion, all the terms were found significantly associated with job satisfaction.
In the case of the 3rd step, the model reported a signi
ficant increment of explained variance reaching a value
of R2 equal to 0.32. Disproportionate expectations
(β = –0.27, p = 0.00), quantitative demands (β = –0.21,
p = 0.00) and cognitive demands (β = –0.21, p = 0.00)
were negatively related to job satisfaction (H1 confirmed).

AW

Abbreviations as in Table 2.
3.0

2.5

2.0

1.5

1.0

0.5

low SD
high SD

0.0
low

high
DE

Fig. 5. Interaction between disproportionate patients expectations
(DE) and skill discretion (SD) for the affective well-being (AW)

In line with H2a (H2b rejected), skill discretion was positively related to job satisfaction (β = 0.35, p = 0.00).
Moreover, the cross-product between disproportionate
expectations and skill discretion (β = 0.13, p = 0.04), as
IJOMEH 2016;29(3)

451

ORIGINAL PAPER

    S. VIOTTI AND D. CONVERSO

Table 5. Moderated hierarchical regressions to measure the main and interaction effects of job demands and skill discretion
on job satisfaction
Step 2
(R2 = 0.29***,
ΔR2 = 0.28***)

Step 1
(R2 = 0.01)

Variable

Step 3
(R2 = 0.32***,
ΔR2 = 0.03**)

β

t

p

β

t

p

β

t

p

0.05

0.82

0.41

0.07

1.31

0.19

0.07

1.46

0.14

Age

–0.13

–1.13

0.26

–0.02

–0.26

0.82

–0.02

–0.23

0.82

Marital status (1 = married or living
with partner)

–0.05

–0.83

0.40

–0.07

–1.27

0.20

–0.09

–1.70

0.09

Type of unit (1 = acute care)

0.04

0.64

0.52

–0.00

–0.09

0.93

0.01

0.27

0.79

Job seniority

0.11

0.95

0.34

–0.06

–0.58

0.56

–0.04

–0.45

0.65

Disproportionate expectations (DE)

–0.27

–4.58

0.00

–0.27

–4.60

0.00

Cognitive demands (CD)

–0.08

–1.29

0.20

–0.11

–1.72

0.09

Quantitative demands (QD)

–0.19

–2.98

0.00

–0.21

–3.43

0.00

0.41

7.34

0.00

0.35

6.07

0.00

DE×SD

0.13

2.07

0.04

CD×SD

–0.04

–0.69

0.49

QD×SD

–0.21

–3.17

0.00

Gender (1 = female)

Skill discretion (SD)

JS

Abbreviations as in Table 2.
3.5
3.0
2.5
2.0
1.5
1.0
low SD
high SD

0.5
0.0
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DE

Fig. 6. Interaction between disproportionate patients expectations
(DE) and skill discretion (SD) for job satisfaction (JS)

well as that between quantitative demands and skill discretion (β = –0.21, p = 0.00), was significant. The crossproduct between cognitive demands and skill discretion
was not significant.
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Figure 6 reports the plot of the relationships between disproportionate expectations and job satisfaction as a function of skill discretion.
In accordance with the slope test analyses, in the case of
low skill discretion, the negative association between disproportionate expectations and job satisfaction was stronger (β = –0.18, t = –5.85, p = 0.00) if compared to the case
of high skill discretion (β = –0.20, t = –2.18, p = 0.03).
Figure 7 reports the plot of the relationships between
quantitative demands and job satisfaction as a function of
skill discretion.
The slope test indicated that when skill discretion was
low, the negative association between quantitative demands and job satisfaction was not significant (β = –0.03,
t = –0.67, p = 0.50). Conversely, when skill discretion was
high the negative relationship was significant (β = –0.17,
t = –3.8, p = 0.00). These results are in line with H3a
and suggest to reject H3b. By contrast, for quantitative

JS
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Fig. 7. Interaction between quantitative demands (QD) and
skill discretion (SD) for job satisfaction (JS)

demands, even if the cross-product with skill discretion
was found to be significant, the pattern of the relationship
would not completely reflect neither of the formulated hypotheses. Indeed, it shows a stronger negative relationship
between quantitative demands and job satisfaction among
those with high skill discretion as suggested by H3b. On
the other hand, the plot shows higher levels of emotional
exhaustion among those with high skill discretion (as suggested by H3a). Finally, as regards cognitive demands,
both the alternative hypotheses H3a and H3b have to be
rejected since the cross-product was not found significant.
DISCUSSION
The aim of the present study was to deepen the knowledge
on the nature of a specific job characteristic, i.e., skill discretion. To accomplish this, both direct effect and interactive effect with regard to skill discretion were tested.
In addition to the main and interactional effects of skill
discretion, the present study also made it possible to test
the direct effect of job demands (i.e., disproportionate
expectations, cognitive demands, and quantitative demands) on the workers’ outcomes considered in the study
(i.e., emotional exhaustion, intention to leave, affective
well-being and job satisfaction).
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Starting from the last point, disproportionate expectations
and quantitative demands were found, as expected, to be
significantly associated with emotional exhaustion, intention
to leave, reduced affective well-being and job dissatisfaction.
These results confirm the existing body of literature [4,5],
corroborating the evidence, in line with the theory of Conservation of Resources [36,37] that suggests that job demands are associated with psychological costs because they
require the use of acquired resources. Cognitive demands
were the only exception. In the present study they emerged
as a weak predictor of affective well-being. Indeed, although
the univariate analyses showed significant associations between cognitive demands and the positive outcome, in the regression models, the significance disappeared after controlling for others job demands and skill discretion.
As regards the direct effects, in all cases, skill discretion
worked as a resource, reducing emotional exhaustion and
intention to leave, and, on the other hand, increasing job
satisfaction and affective well-being. These results, in line
with some studies in the previous literature [4,5,50], highlight the protective and motivational role of skill discretion, and are in contrast with those that suggest that skill
discretion represents a risk factor in the workplace [54].
As regards the interactive effects, broadly speaking,
the results indicate that in 33% of the combinations analyzed, skill discretion works as a buffer, by helping workers
cope with high job demands as suggested by H3a.
In no case was the pattern suggested by H3b, which postulates the exacerbating effect of skill discretion, found.
However, in 25% of the cases, the cross-product was
found significant but showing an unexpected pattern in
the middle between H3a and H3b. A typical example is
the pattern represented in Figure 7 (but the same is true
for Figures 2 and 3), in which job satisfaction was higher
among those with higher levels of skill discretion (H3a),
but the relationship between quantitative demands and
job satisfaction was stronger in conditions of high skill
discretion (as suggested by H3b).
IJOMEH 2016;29(3)
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These results seem to indicate that workers benefit from
skill discretion only when demands remain low, and not
when demands are high, simultaneously suggesting that
skill discretion requires energy to be accomplished. Specifically, stronger relationship between job demands and psychological outcome among those with lower skill discretion, rather than among those with higher skill discretion,
suggests that skill discretion is not a resource in a pure
sense, but that it also has some characteristics of job demands. Indeed, the way in which skill discretion works is
exactly the opposite to what is stated in the 3rd principle of
the COR theory [36,37], i.e., people with greater resources
are less vulnerable to resource loss and more capable of
orchestrating resource gain.
In addition, as regards the interactive effect, another unexpected finding should be noted.
The way in which skill discretion modifies the relationship
between job demands and any of the considered outcomes
seems to be, most of all, affected by the kind of demands
with which skill discretion is combined. The only case in
which skill discretion worked as a buffer tout-court was
in combination with disproportionate expectations, in
determining any of the considered outcomes (that concern 33% aforementioned). These results, in accordance
with the buffing hypothesis [4,5], seem to suggest that disproportionate expectations could activate a striving situation for the workers in which skill discretion becomes a salient resource, especially when these expectations are high.
Among the considered demands, disproportionate expectations constitute the only demand that explicitly refers to
the relationship with the users. Hence, it is plausible that
the exercise of competences and skills aimed at fulfilling
disproportionate expectations of patients may be perceived as challenging by nurses because of the opportunity
to be rewarded and recognized by users for the high quality
of their performance and/or service provided (over the expectations). This explanation is consistent with the recent
studies that have found that gratitude and support from
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patients have a central importance in nursing well-being,
i.e., showing a protective role against burnout [65,66].
Completely different from the case described above is
the case in which skill discretion interacts with quantitative and cognitive demands.
Skill discretion does not moderate cognitive demands
when job satisfaction, emotional exhaustion and affective
well-being are dependent variables, and moderate intention to leave only in the case of low cognitive demands.
Moreover, skill discretion does not moderate quantitative
demands on affective well-being or intention to leave, but
moderates emotional exhaustion and job satisfaction in
the case of low cognitive demands.
As regards the relationship of quantitative and cognitive
demands with the outcomes, the reasons why skill discretion works as a moderator in some cases but not in others are difficult to find. Indeed, since all the outcomes
have prominently affective components, no specific differences in term of significance were expected when associated with the main effect and the cross-product involving
the same job demands (e.g., cognitive demands versus
all the outcomes considered). Moreover, the presence of
the main and the interactive terms of disproportionate
expectations in the models may have obscured the effect
of other demands. In fact, disproportionate expectations
is the only demand that contains an affective component, and it also shows the highest correlation with all
the outcomes.
Further, it should be noted that skill discretion showed
the highest negative correlation with cognitive demands,
followed by quantitative demands. This statistical overlap
between those 3 independent variables might have made
it difficult to find the interactive effects.
Moreover, the statistical overlap suggests that those 3 aspects have something in common. It may be the cognitive demanding component of the job. As regards
this, another consideration can occur using the “double match principle” in the Demand-Induced Stress
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Compensation (DISC) model by de Jonge et al. [67,68].
It states that the interactional effect of a job demand and
a job resource is greater as the nature of the 2 elements
involved is qualitatively similar. In the present study, skill
discretion works in coherence with this principle but with
a contrary mechanism.
Skill discretion, when interacts with those demands, qualitatively similar, does not moderate or moderates only when
the demands are low. An explanation, that is in agreement
with what was hypothesized in the present paper, is that
it is so because they require a mobilization of the same
kind of resources or personal energy. Indeed, skill discretion, cognitive demands, and, in some way, quantitative
demands require cognitive resources. Learning new things
may also conflict with quantitative demands because of insufficient time. Hence, skill discretion may moderate them
at least in those conditions in which qualitatively similar
job demands remain low.
Indeed, if job demands are overwhelming and do not leave
resources necessary for the learning process, skill discretion rather than a resource may work as a form of additional demand, and contribute to the process of depletion
of energy, altering psychological well-being of workers
(e.g., performing more tasks that involve, simultaneously,
high cognitive demands and high skill discretion).
This is also in coherence with the fact that skill discretion works as a buffer tout-court when affective/relational
demands, such as disproportionate expectations, are involved. In this case, it is possible to assume that the 2 elements, as they have quite different qualitative natures,
do not conflict because workers are drawn to different resources to accomplish them. In fact, correlations between
disproportionate expectations and skill discretion also
show a not significant association, indicating that the 2 aspects have little in common. On the contrary, in this situation, skill discretion works as a resource that helps manage
the relationship with patients with unrealistic expectations
towards the service and the care-providers.
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Future studies may further deepen knowledge on this
mechanism by developing a research program explicitly
referring to the framework of the DISC model [67,68].
Moreover, future research should also be aimed at testing
the role of skill discretion in combination with other job
demands and job resources, in order to understand more
clearly whether and when skill discretion may contribute
to draining energy as well as whether and which other job
resources may enhance learning process, also in stressful
conditions.
Overall, these results suggest, in accordance with de Jonge
and Dormann [10,53], that scales including specific rather
than broad operationalizations of job demands and job resources should be preferred and help identify their specific
effects on workers’ health. Moreover, these results give
some empirical basis to the argument that skill discretion
may be a particular job characteristic, with a nature that
places it between the concept of job demands and job resources. Indeed, referring to the theoretical framework of
the COR theory [36,37], it is possible to state that it shows
aspects that refer both to the gain process (i.e., acquisition
of competence an opportunity to exercise them) and to
the loss process (i.e., mobilization of energy and resources
required to accomplish the learning process).
Limitations of the study
The present study has some limitations. One concern is
that a non-randomized sampling procedure was used. In
addition, the study focused only on 1 professional group.
Both of these aspects can limit generalizability of the results. Another important limitation of this study is the fact
that important characteristics, which the literature has
recognized as relevant in the stress process, were not taken into consideration. Some examples are personal variables, social support, commitment and coping. Moreover,
all of the measures employed were self-reported, and data
came from a single source, which may introduce the issue
of common method variance. Future studies may benefit
IJOMEH 2016;29(3)
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from the employment of alternative research designs that
include a combination of objective and subjective measures or use data from multiple sources (i.e., workers and
supervisor).
Cross-sectional design of the study constitutes yet another
important limitation. Therefore, caution in the interpretation of the results must be exercised. It is assumed that job
demands and skill discretion are antecedents of emotional
exhaustion, intention to leave, job satisfaction and wellbeing. However, the opposite could be also true. For example, elevated rates of emotional exhaustion could lead
workers to develop negative attitudes towards jobs, workplace contexts and organizations. In the future, in order
to test both directions of the relationship, a longitudinal
study design should be employed.

excessive workload can lead to sacrificing time or energy
that could be used for acquiring new knowledge. As a consequence, emotional exhaustion and job dissatisfaction
also increase.
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