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Summary

Healthcare organizations in the Netherlands and other countries are already  facing nursing

shortages, and will continue to do so in the future (see also Sermeus et al., 2011). In Chapter

1 the consequences of nursing shortages on patient outcomes are described. Nursing

shortages have been recognized as having a negative influence on patient safety and quality

of care (Buchan & Aiken, 2008; Duffield & O'Brien-Pallas, 2003). Solving nursing shortages

is, therefore, of uttermost importance.

Nursing shortages can be caused by scarcity of nurses in general or/and

maldistribution of nurses. Scarcity of nurses means the number of nurses is below a minimum

density threshold of nurses to accomplish specific health targets (Joint Learning Initiative

2004; World Health Organization 2006). Maldistribution of nurses is the imbalanced

distribution of nurses in the healthcare system. Imbalanced distribution refers to particular

inequities in the allocation of nurses as to a standard or social norm of a certain staff density

(Dussault & Franceschini 2006; Munga & Mæstad 2009). Maldistribution of nurses require

different policy responses than scarcity of nurses in general. Solution to maldistribution of

nurses are related to nurse transitioning programs (i.e., helping nurses who work in one type

of care to transition to another type of care), whereas solutions to scarcity of nurses are

related to increasing supply and/or decreasing demand for nurses (i.e., training more nurses in

general, motivating nurses to continue working, or organizing care in a more efficient way).

Therefore, in order to implement appropriate policy responses to nursing workforce

challenges, we need to know if nursing shortages are a result of scarcity of nurses in general

or by maldistribution across the various healthcare sectors. The extent to which nursing

shortages are a result of scarcity of nurses in general or maldistribution of nurses in the

healthcare system are, however, not well examined. In Chapter 2 I identify, together with

three co-authors, the different causes of nursing shortages and associated solutions to

decrease these shortages. We found that nursing shortages in the Netherlands are caused by

maldistribution as well as scarcity of nurses. This implies that there is no single “magic

bullet” policy that will solve nursing shortages, which has also been noted by others (e.g.

Buchan & Aiken, 2008). To address nursing shortages a coordinated package of policies

focused on reducing maldistribution as well as scarcity of nurses is necessary.

Influencing nurses’ decision to continue working  (i.e. retention) is one of the

pathways to solve nursing shortages. In Chapter 1 I explain my rationale for focusing on
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retention. Strategies to improve retention have mainly focused on leadership and nursing

working environment. It has been found, however, that nursing staff are less committed to a

specific organization but seek an environment where they can experience optimal

meaningfulness in their work (Shacklock & Brunetto, 2012). Finding meaningfulness in work

has progressively become important for employees (Gheaus & Herzorg, 2016; Harpas & Fu,

2002). Considering that employees nowadays are seeking meaningful work and continue to

do so throughout their career, enhancing meaningful work could be an important and

worthwhile pursuit to stimulate the retention of nurses. Before we can look into strategies to

enhance meaningful work, we must first understand how work becomes meaningful.

Research on meaningful work, however, has suffered from a lack of consensus regarding

what the experience of meaningful work is like (e.g. Steger et al., 2012). In Chapter 3 I

describe, together with two co-authors, the execution of two literature reviews to define and

measure meaningful work. First, we reviewed the literature on the existing definitions of

meaningful work. We found 14 definitions of meaningful work. Based on these definitions,

we identified four categories of definitions, which led us to provide the following integrative

and comprehensive definition of meaningful work: “Meaningful work is the subjective

experience of existential significance resulting from the fit between the individual and work”.

The “subjective experience of existential significance” refers to the process of personally

perceiving work as contributing to, or making sense of, one’s reason for existence in the

world. The “result of the fit” refers to the fulfilment of dimensions – inherent in every human

being – through or in work. These dimensions should be defined further by the underlying

conceptual framework.”

Second, we reviewed the literature on existing meaningful work scales that aligned

with our integrative meaningful work definition. Based on the results of the second literature

study we have identified two validated scales that align with this definition and have been

validated: the Work And Meaning Inventory (WAMI) (Steger et al., 2012) and the

Comprehensive Meaningful Work Scale (CMWS) (Lips-Wiersma & Wright, 2012).

 An integrative definition of meaningful work and a corresponding scale opened the

way to examine how meaningful work can be enhanced in organizations. I focused

specifically on two organizational practices that many healthcare organizations are

considering or implementing and that are likely to be related to meaningful work: 1) granting

autonomy and 2) working in self-managing teams.

 First, I focused on granting autonomy. In Chapter 4, based on the existing

meaningful work literature, I proposed, together with three co-authors, an autonomy-
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meaningful work framework. In Chapter 5 I report, together with three co-authors, a study

on the relation between three forms of autonomy (group autonomy, individual autonomy and

professional autonomy) and meaningful work using quantitative data from 510 employees

from three organizations. Based on the existing meaningful work literature we hypothesized

that the different forms of autonomy each relate uniquely to the seven dimensions of

meaningful work. Hierarchical multilevel analyses were conducted to test hypotheses. Our

study demonstrated that individual and professional autonomy have significant positive

relations with six of the seven meaningful work dimensions. Perceived group autonomy has

significant positive, though weak, relations with two dimensions of meaningful work. Thus,

our results show that different forms of autonomy relate differently to the dimensions of

meaningful work and as such demonstrate that the relation between autonomy and

meaningful work is not a simple input-output relation. Our findings imply that for healthcare

organizations that aim to increase experiences of meaningful work in their nurses and see

providing more autonomy as a viable option to do so, need to prioritize individual and

professional autonomy over group autonomy. In other words, to achieve meaningful work, it

is very important to provide the individual with the freedom to determine one's own

schedules and procedures for carrying out her or his tasks (individual autonomy) as well as

put practices in place where individuals feel free to take risks, where they can get on with the

job rather than getting permission for every single action, where they can use their own

professional judgement and where they have as little as possible bureaucratic interference

(professional autonomy).

Second, I focused on meaningful work while working in self-managing teams. In the

qualitative study reported in Chapter 6, I examined the self-managing teams – meaningful

work relation, using a multidimensional perspective of meaningful work. Data from 15

interviews from ex-workers of one healthcare organization were used to explore how working

in self-managing teams influences different dimensions of meaningful work. The study

showed that among these participants multiple dimensions of meaningful work were not

fulfilled when working in self-managing teams. This may possibly be explained by the fact

that although the dimensions of meaningful work are universal for every person, the form in

which they are fulfilled may differ from person to person. Furthermore, I found that working

in self-managing teams is related to high work pressure (also noted by De Veer et al., 2008;

Weerheim et al., 2019). The high work pressure hampered the fulfilment of two dimensions

of meaningful work, and as such hampered meaningful work.
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Finally, in Chapter 7 using the map of meaning I tested, together with two co-

authors, the proposition that meaningful work is positively related to retention. In this

dissertation I viewed retention from an organizational perspective. Retention, from an

organizational perspective, is not merely about nurses staying in the nursing workforce.

Rather, healthcare organizations want their nurses to stay and be motivated and able to

practice nursing. Retention was, therefore, operationalized in a straightforward way by asking

nurses if they expect to be willing and able to continue working until their retirement. We

used a survey among 514 employees from three healthcare organizations to examine how

dimensions of meaningful work are related to continue working. We found that Integrity with

Self and Inspiration are positively related to willingness and ability to continue working.

Facing Reality was negatively related to willingness to continue working. We, surprisingly,

found no relation between Service to others and willingness and ability to continue working.

Chapter 8, the general discussion, started with presenting the main findings in the

light of the objectives, followed by theoretical and practical contributions. The first

theoretical contribution is that, in order to further develop a theory on meaningful work, I

argue, in Chapter 3 and Chapter 7, that researchers need to start utilizing more complex

measures of meaningful work. The second theoretical contribution is that, in Chapter 4,

Chapter 5 and Chapter 6, I extend the literature on the relation between autonomy and

meaningful work. Another theoretical contribution to the meaningful work literature is that I

address the multilevel character and related multilevel issues that are important to the field of

organizational practices and meaningful work (See Chapter 5).

These findings offer policymakers and healthcare organizations insight into policies

that can contribute to solving nursing shortages. The first practical contribution is that I, in

Chapter 2, demonstrate that nursing shortages are caused by scarcity as well as

maldistribution of nurses to different sectors in the healthcare systems. Furthermore, the

findings in Chapter 2 also suggest that the shift of hospital services to home care and nursing

homes can only be possible if care is delivered more effectively. Without this, there is an

increased demand for practical and first-level registered nurses in home care and nursing

homes, and, consequently, increased nursing shortages in these healthcare sectors. Another

major contribution of this dissertation to practice is that it offers a new perspective on how to

enhance retention. The findings, in Chapter 7, show that meaningful work is related to

ability and willingness to continue working. Retention strategies focused on meaningful work

could be a worthwhile pursuit. By highlighting that meaningful work is not a straight forward

input–output relation but that a combination of practices make up the whole experience of
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meaningful work (as through the fulfilment of all dimensions), this research shows that

organizations need to consider a package of multiple practices to enhance meaningful work. I

showed that the combination of individual autonomy and professional autonomy contributes

to the whole experience of meaningful work (Chapter 4). In contrast, group autonomy or

introducing self-managing teams do not lead automatically to meaningful work (Chapter 4,

Chapter 5 and Chapter 6).

One of the major limitations is the cross-sectional character of the studies. A second

major limitation is the use of self-reports in two studies (Chapter 5 and Chapter 7) in this

dissertation. The results of the studies should be interpreted in light of these limitations.

Taken together, the studies reported in this dissertation demonstrate that (1) nursing

shortages in the Netherlands are caused by scarcity of nurses as well as maldistribution of

nurses (Chapter 2); (2) meaningful work is a path worth pursuing to enhance the number of

nurses who continue working (Chapters 1 and 7); (3) fostering meaningful work requires the

fulfillment of all dimensions of meaningful work (Chapter 3); (4) so as to foster meaningful

work, organizations should apply a package of multiple practices to enhance meaningful

work for nurses (Chapter 4, 5, 6 and 7); (5) such a package of practices could include, for

example, granting individual and professional autonomy (Chapter 5); (6) the practice of self-

managing teams, however, does not automatically lead to meaningful work (Chapter 4,

Chapter 5 and Chapter 6).
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