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Heading level 2:

Abstract

Purpose: To examine the relative impact of work-related stressors and the
personal resouree.of mindfulness on employees’ mental and physical
health.

Design: A cross-sectional survey design with nursing and healthcare
workers in Victoria, Australia.

Methods: Data were collected from 702 respondents. Mean scores for work-
related stressors and employee mental and physical health were compared
with populationm morms. We used hierarchical linear regressions to examine
the relative impact of demographics, work-related stressors, and
mindfulness on employee mental and physical health.

Findings: Employees in this sample reported higher levels of work-related
stress and poorér mental health compared to available norms, while their
levels of physicalvhealth were within the normal range. Regression
analyses showed that work-related stressors were important predictors of
employee mentalghealth, but mindfulness was the stronger predictor. There
was a slightly stronger relationship between employee physical health and
work-related stress compared to mindfulness. Furthermore, being younger
and employed in a non-nursing role were associated with better physical
health.

Clinical Relevance: Encouraging mindfulness as a health behavior practice
among nurses and other healthcare workers could improve employee well-
being and potentdadldy enable them to more effectively fulfill the

requirements of their demanding roles.

Journal of Nursing Scholarship, 51:5, ©2019 Sigma Theta Tau International.

Body of articlew

A substantdal body of research has shown that work-related

stressors are@passociated with an increased risk for developing mental
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health problems such as anxiety and depression (Bartram, Yadegarfar, &
Baldwin, 2009)and physical health conditions such as coronary heart
disease (Donovan, Doody, & Lyons, 2013). The impact of work-related
stress on mental and physical health is particularly salient for nurses
and other healthcare workers, who have been found to face exposure to a
wide range of womk=melated stressors, including emotional labor (Karimi,
Leggat, Donohug, Fawrell, & Couper, 2014; Kinman & Leggetter, 2016), high
workload and job demands (McVicar, 2016), and occupational violence
(Shea, Sheehan, Donohue, Cooper, & De Cieri, 2017). Managing work-related
stress in these workers is important given the implications for the
health and well-being of healthcare workers (Marcatto et al., 2016),
their workplaces in terms of job performance (Chu, 2017), and society
such as the quality<of patient care (Cho & Han, 2018) and worker
compensation costs..(Safe Work Australia, 2018a). In Australia, workers in
the healthcare and welfare industry are responsible for the highest
proportion of compensation claims for work-related injury and illness
each year (Safé Work Australia, 2018b). Further, in Australia for the 5-
year period 2010-2011 to 2014-2015, compensation claims for work-related
mental health conditions cost approximately AUD543 million a year, and
most compensatiion claims for a mental health condition were associated
with work-relatedsstress (Safe Work Australia, 2018a).

The Job DPemands-Resources (JD-R) theory (Demerouti, Bakker,
Nachreiner, & Schaufeli, 2001; van Woerkom, Bakker, & Nishii, 2016)
distinguishes @gpetween demands and resources that may arise either from
the job contex® or from personal circumstances. Work-related stressors,
such as havinggtoo little time to complete one’s work or lacking control
over the timing and /methods of work, include job demands that require
employees to expend additional effort that over time can cause exhaustion
and lead to negative outcomes (MacKay, Palferman, & Buckley, 2015). On
the other hand, Tesoturces help employees to cope with demanding
situations; xelationships between job-related demands and job-related
resources are well-established (van den Tooren & de Jong, 2014).
Schaufeli and Taris (2014) extended the JD-R theory to include personal
resources outside the work domain that could mitigate the negative
effects of job demands. While healthy lifestyle practices have been

reported tolImprove the quality of nursing care (Cho & Han, 2018),
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relatively 13€t1e"is known about the role of personal resources and their
potential to hglp nurses and healthcare workers deal with job demands
(cf. Schmidt & Diestel, 2013).

We focus on the personal resource of mindfulness, as several
studies have shown that mindfulness can improve employee well-being, with
preliminary evideneey showing benefits for nursing employees (Foureur,
Besley, BurtongiYu,n& Crisp, 2013; Guillaumie, Boiral, & Champagne, 2017)
and is associated with a reduction in negative outcomes such as emotional
exhaustion (Huhlsheger, Alberts, Feinholdt, & Lang, 2013). Mindfulness,
which has been defined as “the awareness that emerges through paying
attention on purpose, in the present moment, and nonjudgmentally to the
unfolding of experience moment by moment” (Kabat-Zinn, 2003, p. 145), has
been shown to have protective effects for workers where those with low
levels of mindfulness would experience increased anxiety after being
exposed to individual work-related stressors (e.g., conflicts with other
staff) compared to those with higher levels of mindfulness (Westphal et
al., 2015). Gnover, Teo, Pick, and Roche (2016) found that mindfulness
can influence ‘an individual’s perception of job demands. Mindfulness has
also been shown to facilitate improved relationships at work (Glomb &
Liao, 2003; Goedpet al., 2015; Reb, Narayanan, & Chaturvedi, 2014).
However, a reviewgof the mindfulness literature by Good et al. (2015)
indicates thatwmpesearch is still in an early stage with respect to
investigating the relationship between mindfulness and work-related
stressors.

This study seeks to examine how work-related stressors along with
mindfulness argiassociated with mental and physical health for nurses and
healthcare workers. While we expect both work-related stressors and
mindfulness to predict employee health, in this study we propose to
examine the efifect of mindfulness on employee mental and physical health,
after takingmintowaccount the impact of work-related stressors. Our

hypotheses azxe:

Inset list:

Hl: After adjusting for work-related stressors, mindfulness will
have a positive relationship with employee mental health.
H2: After adjusting for work-related stressors, mindfulness will

have a positive relationship with employee physical health.
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Methods

Heading level2:

Sample and Procedune

Sixteen public/ hospitals in the state of Victoria, Australia, were
recruited using convenience sampling through the Department of Health and
Human Services, and each hospital selected one workgroup to participate
in a questionnaire "survey. The number of employees in these workgroups
ranged from 30 to 125. A representative at each hospital publicized the
survey to all members of their selected workgroup. Where the survey was
administered online, the hospital representative emailed the online
survey link to employees, with reminder emails being sent 2 weeks and 4
weeks after the initial invitation. Where the survey was administered in
paper format, £he hospital representative arranged times for the
researchers to distribute and collect surveys from employees. The survey
was distributed to 2,088 healthcare workers, and 1,067 workers responded,
resulting in amdl% response rate. This study uses a subset of 702 workers
whose main job rode was nursing or another healthcare role such as allied
health and othengheadth professional roles. This sample size has the
desired 80% power or higher to detect a wide range of effect sizes as
measured by explained variance (as low as approximately 1%) in linear
regression. Tablé@l@shows that half of the respondents in the sample
worked in emergéncyhdepartments or intensive care units, while others
worked in settings such as aged care, maternity, and perioperative. The
project was approved by the university’s Human Research Ethics Committee,

and all respondents were assured of confidentiality and anonymity.

Insert Table 1"about here

Heading level2s

Measures

Respondents were asked to complete a self-report questionnaire that
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measured work=related stressors, mindfulness, mental and physical health,

and demographiegiwvariables.

Heading level 3:

Work-related stressors. We measured work-related stressors using
the 35-item Health and Safety Executive Management Standards Indicator
Tool (HSE-MSIT; Cousins et al., 2004; Edwards, Webster, Van Laar, &
Easton, 2008) . The HSE-MSIT has been tested extensively in several
countries and hasgbeéen shown to be a valid and reliable measure of work-
related stressors. Most notably, its validity and reliability has been
established through its initial piloting and development by Cousins et
al. (2004) and benchmarking on a sample of 26,382 employees in 39
organizations dn"the United Kingdom (Edwards et al., 2008). The HSE-MSIT
represents “states to be achieved” or good management practices such that
low scores represent a need for improvement. The seven subscales are:
demands (8 items: e.g., time pressures at work); control (6 items: e.g.,
the amount of [say in)the way work is done); manager support (5 items:
e.g., encouragementsiand support); peer support (4 items: e.g., support
and respectpfromipeers); relationships (4 items: e.g., avoidance of
conflict and workplace aggression); role (5 items: e.g., clarity around
job role); andechange (3 items: e.g., communication of organizational

change) . The items are rated on either a 5-point Likert scale (1 =

strongly disagree to 5 strongly agree) or a 5-point frequency scale (1
= never, 2 = seldom, 3 = sometimes, 4 = often, 5 = always), which are
averaged so that scores for all subscales range from 1 to 5. As
recommended by’ Cousins et al. (2004) we reverse scored the demands and
relationship subscades so that high scores reflect more positive outcomes
consistent withsthesother five subscales.

The mean| score for each subscale can be compared with norms
developed in the United Kingdom (see Edwards & Webster, 2012; Edwards et
al., 2008; Health and Safety Executive, n.d.) by classifying the score
into one of fourneategories that are associated with recommendations
depending on the score. The categories are: average scores that are below
the 20th percentile (urgent action is required); between the 20th and
50th percentiles (clear need of improvement); between the 50th and 80th

percentiles (better than average but still needs improvement); and above
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the 80th per@entileé™ (doing very well).

Heading level'3:

Mindfulness. lic used the Cognitive and Affective Mindfulness Scale-
Revised (CAMSHR; Feldman, Hayes, Kumar, Greeson, & Laurenceau, 2007) to
measure mindfulness. This short scale was validated and shown to have
good psychometiric properties with respect to convergent and discriminant
validity and reliabdility (Feldman et al., 2007). The CAMS-R contains 12
items that aregratéd on a 4-point frequency scale (1 = rarely, not at
all, 2 = sometimes, /3 = often, 4 = almost always), which are averaged so
that scores range from 1 to 4, with higher scores indicating greater

mindfulness.

Heading level 3«

Employeegymental and physical health. Employee mental and physical
health were assessed using the Short-Form 12v2 (SF-12; Maruish, 2012), a
12-item measure that 'elicits respondents’ views of their general mental
and physical health status and their capacity to do their usual
activities in.daily life. The SF-12 is derived from the SF-36, which has
been validated in seéveral countries, including Australia (e.g., Avery,
Dal Grande, «& Taylor, 2004). The SF-12 is a multipurpose (i.e., generic
rather than disease-specific), short-form survey that summarizes general
health status across eight dimensions: physical functioning, role
limitations duento physical functioning, bodily pain, general health,
vitality, social functioning, role limitations due to emotional problems,
and mental health (Ware, Kosinski, & Keller, 1996). The SF-12 is a widely
used measure of ‘health-related status and disability and has been used in
a range of setfings for both clinical (e.g., Le Grande, Tucker, Bunker, &
Jackson, 2019)“and working (e.g., Perry et al., 2017) populations. We
generated the gwo composite scores for mental health (five items) and
physical health (seven items). The SF-12 composite scores range from 0 to
100, with higher scores indicating better functional outcomes. Australian
population mean.scoxres for the SF-12 are at 50 with a standard deviation
of 10 for the physieal and mental health components (Australian Bureau of
Statistics, g1997) . Scores within a 0.3 standard deviation of the mean

(range 47 to 53)lare considered to be within a normal range, while mean
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scores below™77areé’indicative of impaired functioning (Maruish, 2012).

Heading level'3:

Control variables. In our multivariate analyses we controlled for
gender (male =80, female = 1), age, education level, and job role
(nursing = 0, 'other healthcare employee = 1).

Statistical Ana@lysis

Preliminary analyses included obtaining frequencies and percentages to
describe the sampléjp as well as means, standard deviations, and
correlations fior/each of the measures. The availability of norms for both
the HSE-MSIT (Edwards et al., 2008) and the SF-12 (Australian Bureau of
Statistics, 1997; Marxuish, 2012) enables our sample to be compared
against a larger population of workers. No norms are available for the
CAMS-R measuredof ‘mindfulness.

The relative impact of work-related stressors and mindfulness on
employee mental and physical health was examined with two hierarchical
linear regressions. In the first stage of the regression we entered the
demographic variablés (gender, age, education, job role). Work-related
stressors (HSE=MSIT subscales) were added in the second stage.
Mindfulness (CAMS=R) was added in the third stage of the regression. The
SF-12 compositesscores for mental health and physical health were the

dependent variables.

Heading levelil:

Results

Table 1 shows that most respondents were female, 36 years of age or
older, educated to a tertiary level, and employed in a nursing role.
Respondents_were anonymous so could not directly be compared with
nonrespondents, but the distribution of nurses and other healthcare
workers in this study is consistent with the healthcare workforce in
Australia, where numses and midwives are the largest occupational group
in the Australianghealthcare workforce (Australian Institute of Health

and Welfare, 2018).
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Comparisons With Norms

Comparedto normative data for the HSE-MSIT (Edwards et al., 2008;
Health and Safety Executive, n.d.), average scores indicate that
employees in our sample perceived high levels of work-related stressors.
Average scores for the job demand and control subscales fell below the
20th percentile,“indicating that respondents perceived high levels of
these work-rell@ted stressors. These scores are indicative of workplaces
in urgent needieof improvement. Average scores for the subscales for
manager suppontpmpeer support, and relationships fell between the 20th
and 50th percentiles! and are indicative of workplaces with a clear need
for improvement with respect to these work-related stressors. The average
score for the [role and change subscales fell between the 50th and 80th
percentiles, indieating workplaces were above average but still in need
of some improvement,in the management of role clarity and organizational
change. Employees’ sgcores on the SF-12 revealed that perceptions of their
mental health (mean score = 45.14), were below the normal range, while
their perceptions of their physical health (mean score = 52.04) were
within a normal range (Maruish, 2012). Scores on the SF-12 were lower
than those fx®m a comparable Australian population of nurses and midwives

(Perry et al., 2017).

Heading level 2.

Correlational Amalysis

Table 2 displays the summary statistics for the study variables.
Correlational [@analysis showed several interesting results. Work-related
stressors andmmindfulness were more strongly correlated with employee
mental health_compared to physical health. All seven work-related
stressors were positively correlated with employee mental health.
However, job demandshand relationships were the only two work-related
stressors with'statistically significant correlations with physical
health. Workers who reported fewer job demands and better working

relationships,tended to experience better physical health. There were
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statistically significant positive correlations between mindfulness and
both mental health and physical health. Employees with higher levels of

mindfulness tended to have better mental and physical health.

Insert Table 2.about here

Heading level 2:

Hierarchical Linear Regression Analyses[JC1]

Heading level3:

Mental health. In the first stage of the regression, gender, age,
education, and job role explained 3% of the variance in employee mental
health [F(4,61ld)e=s5.01, p < .001]. Age was the only significant
predictor. In themsecond stage, the demographic variables and the seven
work-related stressors explained 25% of the variance in mental health
[F(11,604) = 17.89, p < .001], and the change in R? from the first stage
was significant [F(7,604) = 24.49, p < .001]. Age, job demands, job
control, peer ‘support, and relationships were significant predictors of
employee mental health.

In the finmal model, with the addition of mindfulness, the model
explained 41% ofgathe variance in employee mental health [F(12,603) =
35.08, p < .0O0Omymwand the change in R? from the second stage was
significant [F(1,603) = 169.33, p < .001]. A higher level of mindfulness,
fewer job demamds (e.g., fewer time pressures), and being older were
significantly ‘associated with better mental health. Mindfulness accounted
for 29% of thegwariance in mental health. These results support
Hypothesis 1. 'The unstandardized regression coefficient shows that for
each unit increase in mindfulness, the mental health score is predicted

to increase by 10.0, representing a 10% increase or 1 standard deviation.

Heading level'3:

Physicalfhealth. In the first stage of the regression, gender, age,
education, and job nole explained 6% of the variance in employee physical
health F(4,611) = 10.06, p < .001]. Age and job role were the only
significant pxreédictors. In the second stage, the demographic variables

and work-relatedy'stressors explained 8% of the variance in employee
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physical health™[EF(11,604) = 4.85, p < .001], although the change in R?
was not statisgiecally significant [F(7,604) = 1.82, p = .081]. In the
final model, with the addition of mindfulness, the change in R? was
statistically significant [F(1,603) = 6.62, p = .010], with the overall
model explaining 9% of the variance in employee physical health
[F(12,603) = 5204pmpi< .001]. Better relationships at work and a higher
level of mindfulness, were significantly associated with better physical
health, which ‘provides support for Hypothesis 2. Additionally, being
younger and employed in a non-nursing healthcare role were significantly

associated with better physical health.

Heading level'3:

Posthoc analysis. We conducted a post-hoc analysis to include
interaction tegms for work-related stressors and mindfulness to see the
theoretical possibility that mindfulness protects or buffers the negative

effects of work-related stressors. Me conducted moderated regressions for

both mental health amnd physical health as dependent variables, and the
demographic variables, work-related stressors, mindfulness, seven
interactionpterms for mindfulness, and each work-related stressor as
predictor variables. Results revealed that the seven interaction terms

were not signifd€ant predictors of employee mental or physical health.

Heading level 1:

Discussion

It is widely recognized that physical and mental health are linked
to work-related stressors. Our study offers a valuable novel contribution
to understandifng these relationships because few previous studies have
investigated different domains of work-related stressors in order to
compare their gelatienships with mental and physical health outcomes. The
study also adds to the emerging evidence that mindfulness, as a personal
resource, has important implications for mental and physical health (Good
et al., 2015) and,ceuld assist nurses and other healthcare workers in
managing the impacts©f work-related stressors on their well-being.

Comparing scores for the work-related stressors from the current

sample to established norms (Edwards et al., 2008), we found that nurses
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and healthcalre workers in this sample experienced high levels of job
stress, particularly in relation to job demands and job control. Areas
such as manager support, peer support, and relationships were also rated
below the available norms, indicating that these issues were also a
substantial soqurce of work-related stress for the participants in this
study. Similaniyypmmental health scores for our respondents were lower
than the establdidished, Australian norms (Australian Bureau of Statistics,
1997), whereas physical health scores were within the normal range.

Our first hypothesis sought to determine whether, after adjusting
for work-related /[stressors, mindfulness would have a positive
relationship with employee mental health. Initially, the results showed
that fewer job demands, greater job control, higher levels of peer
support, and betterdrelationships at work were positively associated with
mental health. Aftexr the inclusion of mindfulness, the only work-related
stressor that contributed significantly to mental health was job demands.
In the final model, higher levels of mindfulness contributed to better
mental health,/supporting Hypothesis 1. However, fewer job demands also
contributed to better mental health, and this is an important finding
given the high level of job demands perceived by the nurses and
healthcare workexrs. Nonetheless, the greater contribution of mindfulness
to mental health _ewer job demands suggests that it could be beneficial
for workplacesmtomembed mindfulness training into their health promotion
activities. This could assist nurses and healthcare workers to build
their personalyresources, manage work-related stress, and promote
employee mentdl health in general.

Our second hypothesis sought to determine whether, after adjusting
for work-related stpessors, mindfulness would have a positive
relationship with employee physical health. Initially, the results showed
that better relationships at work were positively associated with
physical health,mwhile none of the other work-related stressors
contributed significantly to physical health. In the final model, after
the inclusion of mindfulness, the relationships subscale remained
significant. While higher levels of mindfulness contributed to better
physical health, "supporting Hypothesis 2, its contribution to physical
health was roughdsy ‘equivalent to that of relationships at work. Despite

the impact of,workplace context and mindfulness on physical health, other
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aspects of the indi¥fidual, such as being younger and employed in a non-
nursing role, also eontributed to better physical health outcomes. While
the association between physical health and being younger is not
unexpected, the assoclation between job role and physical health raises
concerns about_the impact of nursing work.

These findingsmshow the value of a multidimensional approach to the
measurement ofgwWork=related stressors (Bartram et al., 2009; Marcatto et
al., 2016), which enables us to establish with greater clarity how work-
related stress affects employee health. This more in-depth understanding
can also enable healthcare organizations to target specific work-related
stressors in order "to reduce the impact of stressful work environments on
their employees. By examining the contribution of both work and personal
factors, our study.has contributed to an understanding of the role of
personal resources..(Good et al., 2015) and the impact on general health.
Workplace context was shown to be important to mental health, but
personal resources, in the form of mindfulness, also led to better mental
health outcome§." An Important contribution of our study is the finding
that mindfulness was a substantially stronger predictor of mental health
than were work-related stressors. This supports the emerging body of
evidence on thémvalue of mindfulness, where mindfulness can play an
important positiverrole in mitigating work-related stressors (Good et
al., 2015; Grovemmetsal., 2016). Our results suggest that it is important
for nurses and healthcare workers, and their employers, to take a pro-
active approach to employee well-being to facilitate the capacity for
workers to buifd or restore their personal resources and therefore

improve their h€ealth, outcomes.

Heading level 1:

Limitations and Future Research

This is"a ‘eross-sectional study relying on self-reported measures.
To reduce the potential for common-method variance, we followed several
recommendations from Podsakoff, MacKenzie, and Podsakoff (2012). The
independent variables were presented in different sections of the survey
from the depeandent variables, response anchors were varied for different

scales, and pakticipants were assured of anonymity. While our results are
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statistically robust, longitudinal studies are required to make
inferences about catsation. It would also be useful to have more recent
norms for the 'SF-12 /and HSE-MSIT. A final limitation was that there may
be other personal factors (e.g., mental or physical health status,
medications) or work-related factors (e.g., years of experience) that
might impact on pemeeptions of work-related stressors, and this would be
an interestinggareainfor further research. Future research might also
further investigate /the differences between nurses and other healthcare

workers, specifically with regard to work-related stressors.

Heading level 1t

Conclusions

Mental amd physical health are increasingly recognized as high
priorities in the workplace and society at large. Our findings indicate
that there are specific work-related stressors that are negatively
associated with employee mental and physical health. The comparison with
available normsishews that nursing and healthcare workers report alarming
levels of somenwork=related stressors and levels of mental health
impairment that demand attention. Further, our findings contribute to
understanding _the positive role that can be played by mindfulness. The
value of mindfulness as a personal resource and its relationship to
health is a critical area for further investigation. Future research
could also examine the buffering effect of mindfulness on other common
work-related stressors experienced by nursing and healthcare
practitioners,/ such as occupational violence or workplace bullying.

There arenseveral practical implications for the management of
stressors and aeeessdibility to resources arising from this research.
Overall, the fiindings reinforce the need to examine specific work-related
and personal stressors and resources in order to understand and prevent
the associatled burden, particularly on the mental health of nurses and
healthcare workersu Future research could build on this work to develop
and implement interventions such as targeting specific work-related
stressors, implementing mindfulness training, or other specific resource-

enhancing actiwities to improve employees’ health.
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Table 1. Characteristics of the Respondents

Demographic variable N =702
Gender
Mae 106 (15%)
Female 591 (85%)
Age
18-25 years 86 (12%)
26-35 years 233 (33%)
36-45 years 135 (19%)
46-55 years 153 (22%)
56+ years 92 (13%)
Education
Year 12 or less 30 (4%)
Certificate or diploma 98 (14%)
Tertiary 572 (82%)
Job role
Nursing employee 575 (82%)
Other healthcare employee 127 (18%)
Workplace tenure
<1 year 124 (18%)
1-5years 262 (37%)
6-10 years 126 (18%)
11-20 years 115 (16%)
>20 years 74 (11%)
Workplace setting
Aged care 75 (11%)
Community support 51 (7%)
Emergency deparntment 198 (28%)
Intensive care unit 157 (22%)
Maternity 67 (10%)
Perioperative 67 (10%)
Psychiatric 62 (9%)
Other hedlth services 25 (3%)
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Table 2. Summary Statistics for Study Variables

M D Gen  Age Edu  Job JD C MS PS Rel Rol Cha Mind MH
Gender 1.85 0.36

Age 290 125 -05

Educatiofi 277 051 -06 -42°

Job role 018 039 -117 .03 -00

Job demands 293 067 -08 -09 -01 127 .86

Control 300 071 -02 -01 .07 167 387 .79

Manager SUpport 340 081 -01 -117 .07 07 437 46" 88

Peer support 367 068 .00 -15 .18 01 36 417 64 8

Relationships 363 08 -04 -16 127 117 46 36 .46 53 .87

Role 425 056 .08 .06 -03 -03 18 25 41 43" 25 83

Change 303 092 02 -12° 08 03 36 .39 59 47" 41" 37 8

Mindfulness 297 046 -02 -12° -03 02 167 260 217 217 18" 28" 18" 84

Mental health 4514 1042 -02 18" -.06 01 35 317 327 297 287 200 247 537
Physical health 5204 788 -04 -22° 127 09 127 .03 .03 .05 147 .00 .02 08 -207

Note: Boldface values indicate X X X X XXX XXX XXXXXXXX. C = control; Cha = change; Edu = education; Gen = gender; JD = job demands;
Job = job.role; MH = mental health; Mind = mindfulness; MS = manager support; PS = peer support; Rel = relationships; Rol = role.

"p<.05, “p<.01; Cronbach’s alpha coefficients are shown on the diagonal where applicable.
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Table 3. Hierarchical Linear Regression Results

Mental health Physical health
B SE B R B SE B R

Stage 1: Demographics

Constant 3961 396 03 555977 295 .06
Gender -0.15 1.18 -0.01 -0.71 088 -0.03
Age 1547 036 019 -1347 027 -021
Education 0.49 090 0.02 0.47 067 003
Job role 0.17 111 0.01 203" 082 010

Stage 2: Work=related stress
Constant 7.46 4.79 25 5155  4.00 .08
Gender 0.74 1.06 0.03 -0.42 0.88 -0.02
Age 2047 033 025 -1257 028 -0.20
Education 0.12 081 0.01 0.53 068  0.03
Job role -1.54 1.00 -0.06 1.72" 083 0.8
Demands 3627 068 0.23 0.89 057  0.08
Control 1.32° 0.63 0.09 -0.12 053 -0.01
M anagersupport 1.19 0.67 0.09 -0.31 056 -0.03
Peer support 1.62" 0.80 0.10 -0.33 067 -0.03
Relationships 1.09 055 0.09 1.12" 046  0.12
Role 0.45 079 0.02 0.17 066  0.01
Change 0.02 052 0.00 -0.53 043 -0.06

Stage 3: Mindfulness 40 .09
Constant -7.73 4.39 47017 424
Gender 0.88 094 0.3 -0.40 0.88 -0.02
Age 150 030 0.8 -1357 028 -0.22
Education 0.07 0.72 0.00 0.52 067  0.03
Job role 1.58 0.89 -0.06 1.72° 083 0.8
Demands 325° 060 021 0.82 057 007
Control 0.55 057 0.02 -0.31 053 -0.03
Manager support 1.14 0.60 0.09 -0.32 056 -0.03
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Peer support 1.30
Relationships 0.92
Role -1.20
Change 0.05
Mindfulness 10.00™"

0.71
0.49
0.71
0.46
0.77

0.08
0.08
-0.06
0.00
0.44

-0.39
1.09°
-0.14
-0.53
1.86°

0.66
0.46
0.67
0.43
0.72

-0.03
0.12
-0.01
-0.06
0.11

"p<.05 p<.01, "p<.001; boldface values denote significant predictors.
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