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Abstract : with an ever increasing number of patients

and more demanding health care system it is important to

keep nurse anesthetists as mentally and physically fit as

possible. especially with a shortage of nurse anesthetists

it is important to know which work context factors are

important for maintaining a healthy balance between the

nurse anesthetist and his work environment. this study is

the first to determine which work context factors of

nurse anesthetists are most relevant for a healthy work

environment. A questionnaire survey, containing work

related items, was distributed among all nurse anes-

thetists working in Dutch hospitals. All together

882 questionnaires (response rate 44%) were completed

and analyzed, including factor analysis for the discrimi-

nating work context factors. 

Four discriminating work context factors (career/

rewards, relation with supervisor, task contents and

social environment) were found to be relevant, explain-

ing 48% of the variance in work context. All four work

context factors are considered to be job resources,

although not hospital related. supervisors (head nurses)

interpret these work context factors differently from

nurse anesthetists, which can result in dissatisfaction of

the latter group. nurse anesthetists participate more in

sub-functions and activities in larger peripheral and aca-

demic anesthesia departments. smaller anesthesia

departments require nurse anesthetists to be more flexi-

ble and perform many different functions within the

anesthesia domain. 

Key words : work context ; nurse anesthetists ; health,

resources.

IntRoDuCtIon

More and better surgical options combined
with safer anesthetic techniques have resulted in
anesthesia that can be provided to virtually every-
one, including the very young, the very old and the
very sick patient. At the same time that anesthesia is
increasingly safer for patients, it is becoming poten-
tially more hazardous for its practitioners. each
anesthetic can result in unexpected morbidity or
mortality, and a malpractice claim can arise from a

bad outcome despite optimal care. All these
demands and working conditions are responsible
for a certain work context which can result in stress
and less job satisfaction (1, 2, 3, 4, 5). 

In practice, we need to know which work con-
text factors are important for the nurse anesthetist.
Identifying the demands is crucial for hospitals in
order to use their resources effectively and prevent
negative outcomes, such as lowered health, dissat-
isfaction and job turnover. the availability of job
resources (motivators) can buffer the effect of these
demands (6, 7, 8, 9). Anesthesiologists and nurse
anesthetists share many occupational stressors with
other service professionals, but they also experi-
ence unique work environment factors that set them
apart : proximity to suffering and death, the emo-
tional and physical needs of patients, and pressures
to perform consistently and optimally under chang-
ing conditions and expectations. A nurse anesthetist
works as a team member closely together with ope-
rating nurses and surgeons and is supervised by an
anesthesiologist. the national job profile of Dutch
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nurse anesthetists, many guidelines from the anes-
thesia profession itself and legal restrictions result
in a profession in which tasks, responsibilities and
functional roles are virtually the same in every
hospital , with some small discrepancies at certain
tasks. Different studies have shown that burnout
prevention strategies are more effective at the
occupational  level rather than at the individual
level (10, 11).

thus far, work context factors for nurse anes-
thetists have not been studied. Accordingly, the first
objective of the present study was to determine
which work context factors are most important in
the working environment of Dutch nurse anes-
thetists. secondly, we examined how supervisors
(head nurse anesthetists) judged the work context
factors of nurse anesthetists. the third objective of
this study was to determine whether work context
factors are related to the profession or to the 
hos pital. 

MethoDs

All nurse anesthetists (sample 1) working in
Dutch hospitals and private clinics were asked to
fill out an on-line multiple choice questionnaire
containing demographic and work context items. In
January 2007, at the annual Dutch national con-
gress of nurse anesthetists, the start of the study was
announced and every participant of the congress
received an invitation to fill out the online question-
naire. In addition, a personal letter was sent to every
member of the nVAM (1) (nederlandse Vereniging
van Anesthesiemedewerkers) asking for participa-
tion in the study. Finally, directors of private clinics
and employment agencies, specialized in nurse
anesthetists, received a letter requesting to partici-
pate in this study. the on-line questionnaire was
closed in April 2007. From september till
november 2007, all head nurse supervisors (sample
2) were asked to fill out the same questionnaire
about work context so that we were able to compare
the supervisor’s view with those of the nurse
 anesthetists. 

we measured characteristics such as age,
 gender, whether the nurse anesthetists are working
with anesthesiology residents, in which type of hos-
pital they work, the number of operating rooms in
their department, the numbers of years practicing
anesthesia since certification was obtained, and the
number of training days they get per five years
(table 1). we also asked for type and number of
sub-functions and activities an nurse anesthetist is

participating in. Activities were categorized as an
employee participating in or responsible for store
room, medication, medical equipment, patient and
personnel planning, coaching of students, chairing a
meeting, specific projects or others. sub-functions
were categorized as an employee responsible for
training of juniors, participating in quality control/
management, and were member of the resuscitation
team, trauma team or other. 

we studied characteristic aspects about the
individual work perceptions of nurse anesthetists,
based on motivational models introduced by
Maslow, herzberg, hackman & oldham and
Karasek, all founders of most modern motivation
and/or work context questionnaires. As this is the
first study about work context factors of nurse anes-
thestists, we used the most complete questionnaire.
Modern motivation or work context questionnaires
consist of the following factors : autonomy, social
relations, competence and environmental condi-
tions (12, 13, 14, 15, 16). none of these question-
naires examines all four work context factors. As a
reaction to this problem the toMo (toetsingslijst
Mens & organisatie) (2) was, on behalf of tno
(toegepast natuurwetenschappelijk onder -
zoek) (3), developed by orden and Gaillard (17),
which integrated all four factors into one observa-
tional list to evaluate psychosocial relations in the
working environment (4). this validated observa-
tion list is considered one of the most complete and
objective lists and is used by the Dutch and Belgian
governments (18, 19). we adjusted the toMo into
a questionnaire, containing 51 items, suitable for
nurse anesthetists. For every item we used a five-
point Likert scale with 1 = far too few, 2 = too few,
3 = enough, 4 = too much and 5 = far too much. 

Correlations between demographic character-
istics of the nurse anesthetists (sample 1) and the
work context factors were analyzed by AnoVA
(table 2). the validated toMo observation list
was transformed into a 51-item toMo question-
naire which was analysed using factor analysis
(sPss 16.0 system Inc. Chicago, usA). Principal

(1) Dutch society of Anaesthesia Assistants.
(2) toMo : literally translated from Dutch : checklist people
& organization. 
(3) the toMo was developed at tno (www.tno.nl), the offi-
cial Dutch Independent scientific Institute that performs
applied scientific research.
(4) Questionnaires used for developing the toMo : ARBIe,
IMA module 12, Checklists Manual work stress by Kompier
and Mercelissen (1990), weBA, noVA-weBA, weBo,
VBBA, VAG, Vos-D, BAsAM.
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components analysis with varimax rotation (eigen-
values > 1) was used to find the underlying factors.
to compare the responses of nurse anesthetists and
their supervisors for the four work context factors
an independent t-test analysis was done (table 3).

ResuLts

out of 2000 Dutch nurse anesthetists, 923
filled out the questionnaire, although 41 failed to
complete it entirely and were excluded from further
analysis. As a result, the analyses are based on the
responses of 882 (44.1%) nurse anesthetists (sam-
ple 1 ; 431 females and 451 men) who filled in the
questionnaire completely. the majority of the nurse
anesthetists (89.2%) were between 25 and 54 years
old, with a peak between 45-49 years (21.2%).
Most of the respondents (68.7%) were considered
experienced and worked for more than five years as
an nurse anesthetist. out of 111 Dutch nurse
 anesthesia departments, 69 (62%) head-nurse
super visors (sample 2) responded and filled out the
questionnaire completely.

subsequent analyses were conducted for the
toMo questionnaire until an analysis, in which 26
out of 51-items participated, provided a meaningful
four-factor structure with factor 1 ‘career/rewards’
(7 items, a = .82) explaining 14% of the variance ;
factor 2 ‘relation with supervisor’ (6 items, a = .84)
explaining 13% of the variance ; factor 3 ‘task con-
tents’ (8 items, a = .76) explaining 12% of the vari-
ance ; and factor 4 ‘social environment’ (a = .69)
explaining 9% of the variance. together, the four
factors explained 48% of the variance (see
Appendix 1 for more information about these
items). table 1 shows the intercorrelations between
the work context scales and the background charac-
teristics. 

the results of the independent t-test (table 3)
indicated that nurse anesthetists and their supervi-
sors think similarly about career possibilities and
rewards. Differences in view were seen between
nurse anesthetists and their supervisors for work
context factor 3 ‘task contents’ (P < 0.05), work
context 4 ‘social environment’ (P < 0.001), with the
largest difference in factor 2 ‘relation with super -
visor’ (P < 0.001). Because it is crucial to know the
status of the different job demands and resources,
we checked the actual status of the four factors in
more detail and evaluated the scores for every item
at the level of the nurse anesthetist and the super -
visor (table 4). Although work context factor 1
‘career/reward’ did not differ significantly between

nurse anesthetist and supervisors (table 3), at the
item level there was a significant difference. nurse
anesthetists were significantly less satisfied with
their financial rewards than what was believed by
their supervisors (salary t(949) = -6.02 P < 0.001
and financial rewards t(949) = -2.85 P < 0.01). In
contrast, supervisors interpreted the possibilities to
design the career of the nurse anesthetists less pos-
itive than nurse anesthetists did. nurse anaesthetists
were less positive than their supervisors about the
support and appreciation they get from their super-
visors (appreciation supervisor t(84.65) = -4.06
P < 0.001, support supervisor t(79.09) = -5.56
P < 0.001). 

we also studied whether the work context fac-
tors are hospital or profession related. no signifi-
cant relationship was found between the type of
hospital (academic vs. non-academic hospitals) or
the size of hospital (number of operating rooms)
(table 1). the type of hospital (academic vs. non-
academic) was significantly and positively related
to the number of sub-functions (r =.15, P < 0.01)
and significantly and negatively to the number of
functions (r = -.32, P < 0.01) (table 1). the number
of operating rooms at the department and the first
work context factor ‘career/rewards’ was signifi-
cantly different (at P < 0.05) (table 2). the factor
ranged from a low of 2.18 for hospitals with one to
five operating rooms, to a high of 2.21 for hospitals
with more than 10 operating rooms. 

DIsCussIon

this is the first study that focuses on work
context factors for nurse anesthetists. the four work
context factors for Dutch nurse anesthetists are in
accordance with and support several other stud-
ies (20, 21, 22, 23, 24, 25). According to these stud-
ies five work context factors are considered impor-
tant (8, 18, 20, 21, 25) : a) job demands ; b) deci-
sion latitude or job control (using acquired knowl-
edge and skills allowing to make a decision) ;
c) social support (most important factor to increase
employees’ resilience) ; d) physical demands and
physical/environmental risk factors ; and e) job
insecurity (on the labor market requirements for
particular skills and possibilities in future career
development). Most of these factors are confirmed
in our study and applicable for nurse anesthetists :
career possibilities and rewards (comparable with
resource ‘job insecurity’), the relation with super -
visor (comparable with resource ‘social support’),
task contents (comparable with ‘decision latitude’)

DISCRIMINATING WORK CONTEXT FACTORS IN THE WORKING ENVIRONMENT 235



© Acta Anæsthesiologica Belgica, 2008, 59, n° 4

236 V. MEEUSEN et al.

T
a
b
le

 1

C
o
rr

el
at

io
n
s 

am
o
n
g
 v

ar
ia

b
le

s 
(b

iv
ar

ia
te

, 
tw

o
-t

ai
le

d
).

 s
ig

n
if

ic
an

t 
co

rr
el

at
io

n
 a

t 
le

v
el

 *
P

<
 0

.0
5
, 

*
*
P

<
 0

.0
1
. A

g
e 

(y
ea

rs
) 

: 
<

 2
0
 (

1
),

 2
0
-2

4
 (

2
),

 2
5
-2

9
 (

3
),

 3
0
-3

4
 (

4
),

 3
5
-3

9
 (

5
),

 4
0
-4

4
 (

6
),

 4
5
-4

9
 (

7
),

5
0
-5

4
 (

8
),

 5
5
-5

9
 (

9
),

  
>

 6
0
 (

1
0
) 

; 
G

en
d
er

 :
 m

en
 (

0
),

 w
o
m

en
 (

1
) 

; 
C

er
ti

fi
ca

te
 (

y
ea

rs
) 

: 
 <

 1
 (

1
),

 1
-5

 (
2
),

 6
-1

0
 (

3
),

 1
1
-1

5
 (

4
),

 1
6
-2

0
 (

5
),

  
>

 2
0
 (

6
) 

; 
t

ra
in

in
g
s 

d
ay

s 
p
er

 f
iv

e 
y
ea

rs
 (

d
ay

s)
 :

 0
-5

 (
1
),

6
-1

0
 (

2
),

 1
1
-1

5
 (

3
),

 m
o
re

 t
h
an

 1
5
 (

4
) 

; 
A

n
es

th
es

io
lo

g
y
 r

es
id

en
ts

 :
 y

es
 (

1
),

 n
o
 (

0
) 

; 
s

al
ar

y
 s

ca
le

 (
w

ei
g
h
t 

fa
ct

o
r)

 :
 4

5
 (

1
),

 5
0
 (

2
),

 5
5
 (

3
),

 6
0
 (

4
),

 6
 (

1
),

 7
 (

2
),

 8
 (

3
),

 9
 (

4
) 

; 
A

ca
d
em

ic
 h

o
sp

it
al

 :
 y

es

(1
),

 n
o
 (

0
) 

; 
n

u
m

b
er

 o
f 

o
p
er

at
in

g
 r

o
o
m

s 
: 

1
-5

 (
1
),

 6
-1

0
 (

2
),

 1
1
-1

5
 (

3
),

 1
6
 o

r 
m

o
re

 (
4
)

1
5
.

1
.0

0

1
4
.

1
.0

0

.3
3

*
*

1
3
.

1
.0

0

.4
6

*
*

.3
8

*
*

1
2
.

1
.0

0

.5
3

*
*

.4
8

*
*

.3
4

*
*

11
.

1
.0

0

-.
0
3

.0
2

-.
0
1

.0
1

1
0
.

1
.0

0

-.
0
6

.0
2

.0
0

-.
0
2

.1
4

*
*

9
.

1
.0

0

.1
1

*
*

.1
8

*
*

-.
0
4

.0
3

.0
2

.0
1

8
.

1
.0

0

-.
0
2

-.
2
5

*
*

.0
6

.0
2

.0
0

-.
0
0

.0
3

7
.

1
.0

0

.5
4

*
*

-.
0
6

-.
3
2

*
*

.1
5

*
*

-.
0
3

-.
0
3

-.
0
2

.0
4

6
.

1
.0

0

.0
0

-.
0
1

.1
9

*
*

-.
0
0

.0
6

.0
2

.0
3

.0
3

.0
1

5
.

1
.0

0

.0
0

.4
0

*
*

.4
8

*
*

-.
0
4

-.
2
8

*
*

.0
2

.0
7

.0
5

.0
2

-.
0
1

4
.

1
.0

0

.0
3

-.
0
3

.0
4

.0
8

*

-.
0
3

.0
3

.0
3

.1
1

*
*

.0
6

.0
5

.0
1

3
.

1
.0

0

-.
2
2
2

*
*

-.
11

9
*
*

.2
8
0

*
*

-.
0
7
0

*

-.
1
0
4

*
*

.1
5
8

*
*

.0
4
7

.0
4
8

.0
3
8

.0
1
8

.0
0
8

.0
3

2
.

1
.0

0

-.
2
3

*
*

-.
0
8

*
*

.0
5

-.
1
5

*
*

.0
3

.0
3

-.
0
6

-.
0
8

*

-.
1
0

*
*

.0
2

-.
0
2

.0
1

-.
11

*
*

1
.

1
.0

0

-.
2
8

*
*

.8
2

*
*

-.
1
6

*
*

-.
1
2

*
*

.2
4

*
*

-.
0
1

-.
0
8

*

.1
4

*
*

.0
4

.0
9

*

.0
5

.0
1

.0
4

.0
3

s
D

1
.9

8

0
,5

0

1
.7

8

1
.1

8

0
.5

0

0
.5

5

0
.3

4

0
.9

8

0
.2

8

0
.4

9

0
.5

0

0
.4

8

0
.4

6

0
,3

4

0
.3

6

M 5
.7

1

0
.4

9

3
.8

0

2
.4

5

0
.4

6

2
.9

6

0
.1

3

2
.3

6

0
.9

2

0
.5

9

0
.5

3

2
.2

0

2
.6

3

2
.7

8

2
.7

2

1
. 

ag
e

2
. 

g
en

d
er

3
. 

y
ea

rs
 o

f 
ce

rt
if

ic
at

io
n

4
. 

tr
ai

n
in

g
 d

ay
s

5
. 

an
ae

st
h
es

io
lo

g
y
 r

es
id

en
ts

6
. 

sa
la

ry
 s

ca
le

7
. 

ac
ad

em
ic

 h
o
sp

it
al

8
. 

n
u
m

b
er

 o
p
er

at
in

g
 r

o
o
m

s

9
. 

n
u
m

b
er

 a
ct

iv
it

ie
s

1
0
. 

n
u
m

b
er

 f
u
n
ct

io
n
s

11
. 

n
u
m

b
er

 s
u
b
-f

u
n
ct

io
n
s

1
2
. 

ca
re

er
 p

la
n
n
in

g
/r

ew
ar

d

1
3
. 

re
la

ti
o
n
 w

it
h
 s

u
p
er

v
is

o
r

1
4
/ 

ta
sk

 c
o
n
te

n
ts

1
5
/ 

so
ci

al
 e

n
v
ir

o
n
m

en
t



© Acta Anæsthesiologica Belgica, 2008, 59, n° 4

and social environment (corresponding to decision
latitude and social support). the work context fac-
tors in this study are all resources, job demands
were not mentioned. the importance of ‘relation
with supervisor’ (work context factor 2) can be
explained by the feelings of loneliness and helpless-
ness in difficult clinical situations (26) because it
includes support and appreciation by the supervisor. 

several studies mentioned the demands anes-
thesiologists and nurse anesthetists experience :
fatigue, unpredictability of work, fear of litigation,
competence pressure, the need for sustained vigi-
lance, erratic opportunities for nutrition, hydration
and bathroom breaks, and isolation from anesthesia
colleagues (27, 28, 29, 30). 

nurse anesthetists can also experience their
work as an assisting function because it is regulated
and limited by several guidelines and laws and
because they are always supervised by an anesthe-
siologist. nurse anesthetists have therefore only a
limited influence on the job demands and are con-
sequently more focused on job resources. Maybe
this explains why, in this study, job demands were

not considered as a work context factor by the
respondents. 

Differences between nurse anesthetists and
their supervisors (head nurse anesthetists) were
found for the three work context factors, except for
factor 1 ‘career/rewards’. we argue that ‘career and
rewards’ contain mostly concrete facts, and there-
fore they are less likely to be impacted by individ-
ual perceptions and are more likely to be scored
similarly. the other factors are less concrete, asking
more about perceptions and feelings. By analyzing
the four factors at each item level, we found signif-
icant differences between nurse anesthetist and
supervisor (table 4). Maybe the most important
mismatch was found between the items about sup-
port (work context factor 2). nurse anesthetists and
supervisors clearly perceive these important con-
structs differently. Almost every theoretical model
about motivation, work load, and burnout confirms
the importance of support by the supervisor for a
healthy work environment. nurse anesthetists feel
less appreciated, less supported, and believe their
opinion does not count to a far greater extent than

DISCRIMINATING WORK CONTEXT FACTORS IN THE WORKING ENVIRONMENT 237

Table 2

AnoVA interaction of independent variables with work context factors. *P < 0 .05, **P < 0.01, ***P < 0 .001

n = 882 Career/rewards Relation supervisor task contents social environment

df F df F df F df F

age 19 1.79* 19 .91 31 .79 13 .78

gender 19 .60 19 .71 31 1.40 13 2.15**

certificate 19 1.51 19 1.20 31 .84 13 .84

salary scale 19 1.35 19 .84 31 1.38 13 1.03

traning days 19 1.28 19 1.06 31 1.04 13 .87

academic hospital 19 .95 19 .69 31 1.03 13 .47

number operating rooms 19 1.64* 19 1.23 31 .99 13 1.37

anesthesiology residents 19 1.07 19 .89 31 1.10 13 .87

number activities 19 .58 19 .49 31 1.06 13 .80

number functions 19 1.25 19 .38 31 .75 13 2.11*

number sub-function 19 .79 19 .66 31 .90 13 .50

Table 3

Independent t-test comparing work context factors between anesthesia assistants (sample 1) and supervisors (sample 2). *P < 0.05,

***P < 0.001

sample 1 (n = 882) sample 2 (n = 69) t (df)

work context factors mean sD mean sD

F1 : career/rewards 2.20 0.48 2.27 0.38 t (85,20) = 1.51

F2 : relation supervisor 2.63 0.46 2.97 0.31 t (92,58) = 8.43***

F3 : task contents 2.78 0.34 2.89 0.29 t (934) = 2.46*

F4 : social environment 2.72 0.36 2.92 0.40 t (949) = 4.35***
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what their supervisors think. these differences may
result in nurse anesthetists and supervisors having
very different goals and needs. A mismatch in
importance of these work context factors between
nurse anesthetists and supervisors can lead to less
job satisfaction among nurse anesthetists, higher
levels of burnout, a greater likelihood of turnover,
and failing leadership. 

we found no correlation between the four
work context factors and the size or type of the
anaesthesia department, although the first work
context factor (career/rewards) is significantly dif-
ferent in the number of operating rooms (table 2).
It is possible that this is caused by a staff shortage
and the corresponding financial bonus system. we
examined whether the number of functions, sub-
functions and activities are related with size and
type of hospital. Career and rewards (factor 1) were
not related to the number of functions or sub-func-
tions in anesthesia departments. Functions, sub-

functions, and activities can be seen as a horizontal
function differentiation or career planning and cre-
ates possibilities for a non-financial reward system.
however, we did not collect information that
allowed us to determine this relationship.

the number of sub-functions, e.g. member of
resuscitation, or trauma teams and the supervisor of
the nurse anesthetist students, are larger in academ-
ic hospitals. unfortunately, we did not evaluate the
number of these students per hospital, and therefore
cannot study the relationship between the presence
of a supervisor of the students and the number of
nurse anesthetist students at an anaesthesia depart-
ment. the number of functions differs significantly
with social environment, and is negatively corre -
lated with the size and type of hospital (academic vs.
non-academic). the variable ‘social environment’
contains items such as the quality and amount of
contacts a nurse anesthetist has with others. If the
nurse anesthetist participates in more sub-functions,

Table 4

Independent t-test between the two groups for the work context items. Group 1 = nurse anesthetists, group 2 = supervisors. *P <

0.05, **P < 0.01, ***P < 0.001

Group 1 (n = 882) Group 2 (n = 69)

Factor 1 items M sD M sD t(df)

salary 2.21 .66 2.71 .67 t (949) = -6.02***

extra reward 1.89 .71 2.14 .62 t (949) = -2.85**

appreciation 2.29 .67 2.30 .60 t (949) = -.11

training possibilities 2.28 .73 2.39 .69 t (949) = -1.27

career possibilities 2.13 .71 2.00 .64 t (81.66) = 1.65

possibilities for development 2.23 .67 2.14 .58 t (83.11) = 1.22

design career 2.34 .62 2.20 .56 t (81.56) = 2.01*

Factor 2 items M sD M sD t(df)

possibilities for participation discussion of progress 2.83 .57 3.00 .45 t (85.48) = -3.00**

possibilities for discussing during discussion of progress 2.88 .50 3.00 .42 t (83.62) = -2.32*

information about department policy 2.32 .67 2.67 .63 t (949) = -4.22***

appreciation supervisor 2.57 .65 2.84 .53 t (84.65) = -4.06***

support supervisors 2.51 .67 2.97 .66 t (79.09) = -5.55***

take into account one’s opinion 2.66 .61 3.33 .53 t (82.53) = -9.94***

Factor 3 items M sD M sD t(df)

variation 2.69 .63 2.80 .58 t (949) = -1.40

problem solving 2.88 .58 2.96 .60 t (949) = -1.11

one’s duties 2.83 .60 2.86 .52 t (949) = -.38

complete whole 2.73 .57 2.68 .58 t (949) = .62

own way 2.78 .48 3.01 .55 t (949) = -3.88***

own responsibilities 2.93 .53 2.94 .57 t (949) = -.24

gained knowledge 2.70 .54 2.91 .45 t (84.74) = -3.70***

gained skills 2.73 .53 2.94 .42 t (86.38) = -3.90***

Factor 4 items M sD M sD t(df)

freedom of movement 2.6474 .58290 2.9130 .65841 t (949) = -3.61**

contact colleagues 2.6565 .57660 2.8406 .60932 t (949) = -2.54

informal contacts 2.7007 .54635 2.8841 .67598 t (949) = -2.64**

give room 2.7619 .49285 2.8261 .59301 t (949) = -1.03

taking a break 2.8333 .46986 3.1159 .47080 t (949) = -4.81***
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more social interactions are available. the relation-
ship between the number of functions, the number
of operating rooms, and type of hospital can be
explained by the organizational limitations of small-
er hospitals. In smaller anaesthesia departments,
supervisors want their nurse anesthetists to work in
many functions to increase the flexibility of the
department. 

self-reports and questionnaires are subject to a
number of biases. nurse anesthetists create their
own work approach and environment depending on
personality traits. As described by De CRoon (31)
employees who suffer from strain are more likely to
show turnover. this self selection process allows
comparatively healthy nurse anesthetists to remain
in the job, whereas those who changed jobs (and
occupation) are less healthy. this bias effect is
called the ‘healthy worker survivor effect’, which
can mean that our population experiences a higher
level of resources. whether these findings in the
Dutch system of nurse anesthetists are applicable
to other countries, still has to be defined. Further
study is necessary to examine the exact meaning
and influences of different interpretations of work
 context by using multilevel models, isomorphic
models (32) or by a 360 degree feedback system.

ConCLusIon

In this study, we found four work context
factors  (career/rewards, relation with supervisor,
task contents and social environment), which are all
job resources that explain 48% of variance in work
context, which Dutch nurse anesthetists consider
important in their job. It is crucial to find the right
job resources to effectively buffer specific negative
or stressful job demands. these four work context
factors serve as the essential buffers for job
demands among Dutch nurse anesthetists. the size
and type of the anesthesia department did not show
to have an impact. supervisors differed from nurse
anesthetists  in their perception of the work context
factors ‘relation with supervisor’, ‘task contents’
and ‘social environment’. As supervisors often
make decisions about the overall work context of
nurse anesthetists, it is likely that this discrepancy
results in lower job satisfaction in nurse anesthetists. 

Knowing which work context factors are
important, further studies are necessary to deter-
mine the influence of these four work context fac-
tors on burnout, job satisfaction and job turnover.
only then we can develop an effective policy for a
healthy work environment for nurse anesthetists.
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Appendix 1

Items of the four work context factors

Work context factor 1 : career/rewards

1. the level of the salary for the function of nurse-anesthetist

2. extra bonus salary if extra functions/tasks are performed

3. appreciation for me in the hospital

4. opportunities for education/training

5. career possibilities

6. possibilities for development

7. possibilities to influence my career

Work context factor 2 : relation supervisor

1. possibilities for participation discussion of progress

2. possibilities to propose an item during the discussion of progress

3. information about the department’s policy

4. appreciation by my supervisor

5. support at work by my supervisor

6. my supervisor takes into account my opinion

Work context factor 3 : task contents

1. enough variation in my job during the day

2. opportunities to solve my own problems

3. my work includes preparative, executional, organisational and supportive tasks

4. my work is well-defined

5. execute my job in my own way

6. own responsibilities in my job

7. implementation of gained knowledge in practice

8. implementation of gained skills in practice 

Work context factor 4 : social environment

1. freedom of movement during my work

2. contacts with my colleagues during my working day

3. possibilities to have informal contacts with others

4. give room to do my job

5. possibilities to take a break during the day


