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Fit for Work under Conditions of Security
or Scope of Action? - It depends...
An Experimental Study

Beate Muschalla

Technische Universitat Braunschweig, Psychotherapy and Diagnostics

Abstract

Under modern work conditions with high psychological demands, work ability is dependent on psycho-
logical person factors and psychological work conditions. This experimental study examines the impact
of three different work conditions on perceived work ability: In the condition scope of action, the employ-
ee holds the freedom and responsibility in taking decisions, security contains inherent structures and
stability, and controlling implies strict monitoring of actions and goal achievement. Beside, the impact of
the psychological factors work-anxiety and personal initiative is regarded.

359 persons with employment history participated. Work-anxiety and personal initiative were asked first,
and next one out of three vignettes of a work condition was randomly introduced. Participants were in-
structed to imagine that they work in this specific condition and then give their work ability perception.
First, results show that work conditions of controlling come along with lowest perceived work ability.
Secondly, persons with high initiative prefer work conditions which allow scope of action. Persons with
work-anxiety perceive their subjective work-ability generally lower than others.

In occupational practice, it is necessary to consider individual psychological characteristics, e.g. in cases
of restructuring, reintegration, work design, and person-job-fit. Controlling conditions might not be the
right way to improve employees (perceived) work ability.
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Practitioner Points

Work ability is not linearly derived from the health status but depends on the interaction of workplace
demands and persons psychological characteristics.

Persons with high personal initiative prefer work conditions which allow scope of action.

Persons with work-anxiety perceive their subjective work-ability generally lower than others.
Workplaces should be designed according to the person-job-fit, by individually adjusting the level of
scope of action.

Arbeitsfahig unter Sicherheitsbedingungen oder Handlungsspielraum? — Es kommt
darauf an.....
Eine experimentelle Studie

Kurzfassung

Unter modernen Arbeitsbedingungen mit hohen psychischen Anforderungen ist die Arbeitsfahigkeit von
psychischen Personenfaktoren und psychischen Merkmalen der Arbeitsbedingungen abhingig. Diese
experimentelle Studie untersucht die Auswirkungen von drei verschiedenen Arbeitsbedingungen auf die
wahrgenommene Arbeitsfahigkeit: Im Rahmen von ,Handlungsspielraum” hat der Mitarbeiter die Frei-
heit und Verantwortung fiir Entscheidungen, ,Sicherheit” beinhaltet inhdrente Strukturen und Stabilitt.
,Controlling” impliziert schlieBlich eine strikte Uberwachung von Handlungen und Zielerreichung. Ne-
ben diesen Arbeitsbedingungen wird die Bedeutung der Personfaktoren Arbeitsangst und Eigeninitiative
untersucht.

Es nahmen 359 Personen mit beruflicher Vorgeschichte teil. Zuerst wurden Arbeitsangst und Eigeninitia-
tive erfragt, anschlieRend wurde zufillig eine von drei Vignetten eingefiihrt. Die Teilnehmer wurden
gebeten, sich vorzustellen, dass sie unter den dargestellten Arbeitsbedingungen arbeiten. Anschlielend
wurden sie um eine Einschatzung ihrer wahrgenommenen Arbeitsfahigkeit gebeten.

Erstens zeigen die Ergebnisse, dass die Arbeitsbedingungen im Sinne von ,Controlling” mit der geringsten
wahrgenommenen Arbeitsfihigkeit einhergehen. Zweitens bevorzugen Menschen mit hoher Eigeninitia-
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tive Arbeitsbedingungen, die einen ,Handlungsspielraum” zulassen. Personen mit Arbeitsiangsten neh-
men ihre subjektive Arbeitsfihigkeit im Allgemeinen als schlechter wahr als andere Personen.

In der beruflichen Praxis mussen individuelle psychologische Merkmale von Mitarbeitern beriicksichtigt
werden, z.B. bei Umstrukturierungen, Wiedereingliederungen, Arbeitsgestaltung und Person-Job-Fit. Ein
hohes Ausmal von ,Controlling” ist moglicherweise nicht der richtige Weg, um die (wahrgenommene)
Arbeitsfahigkeit von Mitarbeitern zu verbessern.

Schlisselworter
Arbeitsangst, Eigeninitiative, Krankheitsurlaub, Arbeitsfahigkeit, Arbeitsbedingungen, Arbeitsgestaltung,
experimentelle Studie

Implikationen fiir die Praxis

Die Arbeitsfahigkeit wird nicht linear aus dem Gesundheitszustand abgeleitet, sondern hingt vom Zu-
sammenspiel von Arbeitsplatzanforderungen und psychologischen Eigenschaften der Personen ab.
Menschen mit hoher Eigeninitiative bevorzugen Arbeitsbedingungen, die einen Handlungsspielraum zu-
lassen.

Personen mit Arbeitsdangsten nehmen ihre subjektive Arbeitsfahigkeit im Allgemeinen als schlechter wahr
als andere Personen.

Die Gestaltung von Arbeitsplatzen sollte individuelle psychologische Merkmale berticksichtigen, indem
der Handlungsspielraum individuell angepasst wird.

Work in our modern world is mainly charac-
terized by mental work demands (BAUuA,
2012). Some workplaces require team and
project work, others have their employees
under conditions of controlling, and others
offer high scope of action (BAuA, 2012). Un-
der these conditions of high psychological
work demands, work ability is highly depen-
dent on psychological health and coping on
the one side and the workplace conditions on
the other hand. This means that a workplace
must fit the person’s capacities (person job
fit, French et al., 1975, Caplan & van Harri-
son, 1993). The perception of ones work and
work ability is an important predictor for fu-
ture work ability (Lesuffleur et al., 2014;
Aagestad et al., 2014; Sampere et al., 2012).
Risk for sick leave is especially high in per-
sons with mental health problems (Vaez et
al., 2007), which constitute about 30% of the
general population (Wittchen et al., 2011). In
a previous experimental pilot study it was
found that persons with mental health prob-
lems rather stay stable at work when they are
not confronted with workplace changes
(which bring uncertainty), while healthy em-
ployees react more positively towards work-
place changes with more scope of action
(Muschalla et al., 2016). Other research shows
that perception of aversive working condi-
tions, including unsecurity, are related with a
higher absenteeism (Bockerman & Ilmakun-
nas, 2008). This present study is the next step
to investigate in which wise employed per-
sons react towards different work conditions
—i.e. work conditions of controlling, security,

scope of action - and whether persons with
specific psychological characteristics
(work-anxiety, personal initiative) react in a
special way. Results will be of relevance for
testing replicability of the findings from the
previous experiment on work conditions
(Muschalla et al., 2016), and may give hints
towards work design for employees with dif-
ferent psychological characteristics.

Scope of action is associated with autonomy,
decision latitude, job control (Hackman,
1980; Frese et al., 1994; Semmer, 2000).
Scope of action means to organize one’s
work and working methods oneself, having
influence on decisions, and being responsible
for certain actions. According to the job-de-
mand-control theory (Karasek, 1979), scope
of action is negatively associated with per-
ception of negative stress at work. Stress per-
ception is lower when scope of action is high
(Frese, 1989). The idea that employees want
to take responsibilities, and active parts, not
only be instructed by supervisors, emerged in
earlier research (McGregor, 1960).

On the other hand, it was argued that em-
ployees may not wish scope of action but
rather security (Frese et al., 1994). Security is
characterized by concrete rules and proce-
dures, instructions how to carry out tasks,
and hardly necessity to take responsibility for
decisions. Being responsible means the possi-
bility to take a wrong decision and make mis-
takes. This may be a frightening aspect for
some persons, and lead to rejection of scope
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of action. Rejection of responsibility is associ-
ated with psychosomatic symptoms, and low-
er coping capacities (Frese et al., 1994). Per-
sons with these characteristics have lower
qualifications and are less flexible.
Controlling is another important aspect of
work conditions. Controlling means surveil-
lance, monitoring of employees” actions
while they are at work, with or without tech-
nical support (Stanton, 2000). Controlling can
be done by camera, recording phone calls or
computer activity like email, internet usage,
or keystrokes, by tachograph, or a supervisor
watching employees in the same room (Tull-
ney, 2010; Holman et al., 2002). Controlling
can be interpreted as mistrust and lack of
confidence, or trigger negative feelings like
performance pressure or doubts towards
workplace security. Studies show that con-
trolling at work is associated with increased
stress and pressure (Lund, 1992; Smith et al.,
1992).

One important mental health problem which
is of great relevance for work ability is
work-anxiety (Muschalla, 2016). In contrast to
general mental health problems which affect
all domains of live, work-anxiety is a specific
anxiety related with the workplace. It comes
along with work-directed avoidance behav-
ior. Severe forms of work-anxiety problems
can be described with the ICD-10 (WHO,
1992) code F 41.8 (work-related anxiety) or F
40.8 (workplace phobia). Work-anxiety has
been empirically distinguished from work
load perception or general, i.e. not work-re-
lated, mental health problems (Haines, Wil-
liams, & Carson, 2002; Muschalla & Linden,
2009; Muschalla, Linden, & Olbrich, 2010).
Empirical research shows that work-anxiety is
associated with unfitness for work (Muschalla
& Linden, 2009). There is the question wheth-
er employees with work-anxiety do also re-
port subjective work ability more negative
than employees without work-anxiety, and
whether this is dependent on the type of
work setting (controlling, security, scope of
action).

Work-related personal initiative (e.g., Frese,
Fay, Hilburger, Leng, & Tag, 1997) is a coping
behavior which is one the one hand often re-
quired at work, and on the other hand a per-
son factor which may influence the percep-
tion of work conditions. Personal initiative
means to actively cope with arising problems,
with intention to reach a good aim. Personal

Behavioral Medicine and Rehabilitation Practice, 2020, 109, 107-115

initiative has been found to be independent
from psychosomatic symptom load (Fay &
Frese, 2001).

As stress perception varies between individu-
als (Lazarus & Folkmann, 1984), a certain
work setting may be perceived differently by
people with high or low personal initiative.
Subjective coping is a relevant predictor for
successful return to work (Nigatu et al., 2016).
Work (dis)ability is not explained by symp-
toms, but by (low) coping capacities (Gatchel,
Polatin, Mayer, & Garcy, 1994; Linden, Bar-
on, & Muschalla, 2010). Coping and personal
initiative have also been targeted in work-di-
rected intervention studies, and they have
shown that active coping behavior and per-
sonal initiative can be improved (Cheng, Ko-
gan, & Chio, 2012; Gardner, Rose, Mason,
Tyler, & Cushway, 2005).

Empirical and conceptual research has shown
that the two introduced dimensions of psy-
chological health (work-anxiety, personal ini-
tiative) are independent constructs and may
both be relevant for work ability perception.
We assume that work-anxiety and personal
initiative may independently contribute to re-
actions of employees towards different work
conditions - work conditions characterized by
controlling, or security, or scope of action.
This is the first study examining the influence
of both work condition (controlling, security,
scope of action) and psychological factors
(work-anxiety, personal initiative) on the work
ability perception of employees within an ex-
perimental design.

The first question of research is whether per-
sons perceive different degrees of work abili-
ty in dependence of the work condition: un-
der work conditions of controlling, or securi-
ty, or scope of action. Since earlier research
has shown that stress is high under conditions
of controlling (Lund, 1992; Smith et al., 1992),
and that persons feel higher work ability un-
der conditions of increased scope of action
(Muschalla et al., 2016), we assume the fol-
lowing:

Hypothesis: Work ability will be perceived as
lowest in the controlling condition, higher in
the security condition, and highest in the
scope of action condition.

An additional (explorative) question of re-
search is the following:

(In which way) do the personal psychological
factors work-anxiety and personal initiative
contribute to the perception of work ability
under the different work conditions?
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The study has been done with an online
questionnaire which was distributed in 48 on-
line forums which target the topic work and
reach different professional fields. Data were
collected from May to July 2016. Require-
ment for participation was a present or for-
mer employment with at least 15 working
hours a week for minimum of half a year, and
being in working age (18-67 years old). The
study was done in accordance with APA ethi-
cal standards.

Participants were asked for socio-demo-
graphics, and personal psychological aspects:
their perceived personal initiative, and
work-anxiety. Then one out of three fictive
work conditions were randomly given to
each participant in form of a vignette. The
written work descriptions introduced a work-
place which was dominated either by con-
trolling, or security, or scope of action. Partic-
ipants were then asked for their perception of
their work ability in this respective work set-
ting, and whether they felt unchallenged or
overtaxed under the respective condition.

Three hundred fifty nine persons completed
the questionnaire with full data. The average
age of study participants was 36.19 years
(SD = 10.88, range 19-64); 81% were wom-
en and 19% were men. The average sick
leave duration over the past 12 months was
5.43 weeks (SD = 14.4). 4.7% were presently
in professional education, 44.2% had a com-
pleted apprenticeship and other 3.6% held an
additional master craftsmen, 39.5% had a
university diploma. Only 3.3% were without
professional education, and 4.7% had diverse
other backgrounds. Compared with the gen-
eral population, participants of this study rep-
resent a younger (average age of German
working sample was 42 years, BAuA, 2012)
and mainly female professionals. Study par-
ticipants show a representative variance in
professional qualification, similar to general
working persons: 32% of a German employ-
ees sample were academics, 66% had an ap-
prenticeship qualification (BAuA, 2012). In
the experimental study, participants” charac-
teristics were equally distributed over the
three randomized vignette conditions.

Personal initiative. Self-perceived personal
initiative as an active work coping behavior
was measured with the self-rating question-
naire for personal initiative (Pl, Frese, Fay, Hil-
burger, Leng & Tag, 1997). Participants were
asked to rate seven items of initiative behav-
ior in the work context. ltem examples are:
“l actively attack problems”, “Whenever
something goes wrong, | search for a solution
immediately”, “Usually | do more than | am
asked to do”. Each item was rated on a Likert-
scale from “1 = no agreement” to “5 = full
agreement”. Internal consistency was good
(Cronbachs a = .84, in this present study
.85), as well as construct validity (e.g. need
for achievement r = .58 and problem-fo-
cused coping (r = .35).

Work-anxiety. Specific work anxiety was as-
sessed with the Workplace Phobia Screening
(WPS, Muschalla & Linden, 2009) which cov-
ers two main dimensions: work-related panic
and work avoidance. The items were rated on
a Likert-scale from “0 = no agreement” to
“4 = full agreement”. Retest reliability is .95
(n = 85). Cronbach’s alpha in this present
study was .96. The scale had been validated
with an interview on workplace-related anxi-
eties as criterion (Muschalla & Linden, 2009).
The WPS is given to the participants with the
title ,Questionnaire on work-related issues”,
examining ,situations, thoughts and feelings
one can experience at the workplace”. Partic-
ipants were asked to refer to their present or
— in case they were presently unemployed —
to their last workplace. In case they had more
than one workplace, they were asked to refer
to the workplace which was most important
for them and had most influence on their dai-
ly life and well-being. The mean score over
all the 13 items can be used as an overall
score for the degree of work anxiety.
Experimental manipulation: Three work con-
dition vignettes. After giving their demo-
graphics, work-anxiety, and personal initia-
tive ratings, participants were confronted
with one of three vignettes which describe a
work setting. The vignettes were used to in-
duce a cognitive rehearsal (e.g. Ignacio et al.,
2016), as used in exposition issues. The par-
ticipant is asked to imagine this work situa-
tion in sensu. This vignette was introduced as
follows: “Next you will get to see a work situ-
ation. Please imagine that you work in this
very work situation. How do you feel in this
work situation?” Then the participant reads
the vignette, and is then asked for a rating on
work ability in this very work situation. Table
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1 presents a summary of the characteristics of
the three work conditions.

Perception of work ability and challenge. Af-
ter reading the vignette which described one
of the above introduced work conditions,
participants were asked to give a rating about
their work ability under these work condi-
tions. The item content was adopted from an
evaluated global work ability item from the
Work Ability Index (WAI, Tuomi et al., 1998;
El Fassi et al., 2013) and the 1-7 rating scale
was adopted from the PANAS positive and
negative affect scale (Watson, Clark & Tell-
egen, 1988). Both WAI and PANAS both use
bipolar ratings. The global work ability item
from the WAI has been shown to be a valid
overall measure for work ability (El Fassi et
al., 2013). The item asks for the persons” per-
ception of his/her present work ability using
the anchors “not at all fit for work” and “best
work ability”. The here in this present study
used item for work ability was a slightly mod-
ified version and asked simply whether the
person felt fit for work, which is a very direct

and unequivocal question. The here used bi-
polar item for work ability thus read “I feel fit
for work (1) — | feel completely unfit for work
(7)".

Similar, an additional bipolar item chosen to
report perceived demand level was “I feel un-
challenged (1) — | feel overtaxed (7)".

The three experimental groups are compared
(MANCOVA, Table 1) concerning their sub-
jective work ability perception and percep-
tion of overtaxation when fictively having to
work under conditions of controlling, securi-
ty, or scope of action. Age, gender, work-anx-
iety, and personal initiative are thereby con-
sidered as covariates. Additional analysis are
undertaken focusing on subgroups (persons
with or without high work-anxiety, persons
with or without high personal initiative, men
or women, Figures 1-3).

Vignettes of three differ-
ent work conditions
participants were random-
ly assigned to

Characteristics
Workplace tenure

Stability of colleagues and
tasks

Controlling

Disagree

until now one year, contract continues for the next three years

Rotating colleagues and changing
tasks every three months

Partially

Constant colleagues and
constant tasks

Partly stable, partly changing
colleagues and tasks

Targets concrete Supervisor gives instructions Responsibility for work targets
and outcome is within the
working team

Feedback Monthly feedback whether targets Problems and questions are

are reached

solved within the working team

Support possibility

Consultation with supervisor is
possible when questions or problems
arise

Daily consultation with super-
visor possible

Making decisions

Not necessary

Decisions can be prepared in
working team and are then
finalized by supervisor

Responsibility for decisions, also
decisions under uncertainty

Rules

Strict rules for all topics and proce-
dures

Hardly rules for any topic or
procedure

Possibility to control ones
work on one’s own

Possibility to control work
process and correct mistakes at
any time on one’s own

For some work issues there is no
possibility to control or correct
mistakes

Monitoring

All work activities are monitored by
camera and computer

Work variability

Work is interesting and variable

Work is interesting and variable

Work is interesting and variable

Necessity for continuous
education

Necessity to train for different new
tasks regularly

No necessity to train for
different new tasks regularly

Necessity to train for different
new tasks regularly

Trainings offered

Participation in trainings obligatory

Participation in trainings if you
want

Participation in trainings if you
want

Outcome

With high discipline, and carrying out When following rules, work tasks

everything as given by the rules, and
permanently concentrated work
behavior, work tasks are carried out
highly efficiently.

can be carried out sufficiently.

It is always a question of trial
how the work tasks can be
solved sufficiently.
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Table 2

Comparison of employees
perceiving work character-
istics of controlling,
security, scope of action

3 Results

In order to proof randomization, the three
groups were compared (Chi?Test, ANOVA)
concerning their basic demographics and
personal characteristics. There were no sig-
nificant differences between the groups con-
cerning gender distribution, professional
qualification, age, sick leave duration in the
past 12 months, work-anxiety and personal
initiative.

Overall, persons perceive lowest work ability
and highest overtaxation under conditions of
controlling (Table 2). This is according to the
hypothesis. However, there is no significant
difference between work ability degree un-
der conditions of security or scope of action.
Work-anxiety, gender, and personal initiative
seem to be of additional relevance (p=.000
—.039, MANCOVA Table 2) for work ability
perception. Thus, regarding the subgroups
with these specific characteristics for illustra-
tive purpose, it can be seen that persons with
work-anxiety (Figure 1) perceive lower work
ability than persons without work-anxiety,
and this is true for all work conditions. Re-
garding persons with high and low personal
initiative (Figure 2), it becomes visible that
persons with high initiative tend to perceive
low work ability under conditions of con-
trolling, while in contrast persons with low
initiative perceive relatively lower work abili-
ty under conditions of scope of action. Fe-
males perceive best work ability under work

conditions of security, while men tend to per-
ceive similar strong work ability under condi-
tions of security or scope of action (Figure 3).

4 Discussion

First, study results have shown that under
imagined work conditions of controlling par-
ticipants report significantly lower work abili-
ty than under conditions of scope of action or
security. This adds to previous research which
has shown that controlling is going along with
increased stress and pressure (Holman et al.,
2002; Lund, 1992; Stanton, 2000).

Second, study results show that psychologi-
cal characteristics are important for work abil-
ity perception: Persons with different charac-
teristics may react in a different way to the
same working conditions: Persons with high
personal initiative perceive lower work abili-
ty under conditions of controlling, and com-
parably highest work ability under conditions
of scope of action. In contrast, persons with
low personal initiative perceive rather worse
work ability under conditions of scope of ac-
tion. These results are in accordance with the
transactional cognitive stress model which
describes the individual diversity of situation-
al judgments (Lazarus & Folkman, 1984). Re-
sults from this present study are also a hint to
the relevance of the person-job-fit theory (Ca-
plan & van Harrison, 1993): Work ability of
employees is not only dependent on the work

Controlling (C) Security (S)

Scope of Action (A) Sig of difference

(n=123) (n=118) (n=118) pairwise comparisons
p

Fit for work — unfit for work’ 4.03 (1.52) 2.83 (1.64) 3.14 (1.73) CS .000
CA .000
SA 375

Unchallenged - overtaxed? 4.21(1.83) 3.36 (1.39) 4.53 (1.25) CS .000
CA .669
SA .000

Multivariate Tests Effects (Pillai Spur) value F(2, 351) p Eta?

Constant term 114 22.65 .000 114

Covariates

Age .002 .300 741 .002

Gender? .022 4,04 .018 .022

Personal initiative* .018 3.27 .039 .018

Work-anxiety® .068 12.73 .000 .068

Vignette conditions F(4, 704)

Work characteristics® .190 18.50 .000 .059

Note: " = Items were rated from 1 = fit for work to 7 = unfit for work. 2 = [tems were rated from 1 = unchallenged to 7 = overtaxed.? = Gender: 1 = male, 2 = female. * =
Personal initiative at work items were rated from 1 = not at all to 5 = extremely. > = Work-anxiety items were rated from 0 = not at all to 4 = extremely. © Work vignette
conditions were as follows: T = controlling, 2 = security, 3 = scope of action. CS = Controlling group compared with Security group, CA = Controlling group compared
with Scope of Action Group, SA = Security group compared with Scope of Action group.
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conditions, but on the interaction of work
conditions and the individual psychological
characteristics.

Another aspect is that persons with high
work-anxiety perceive lower work ability in
all work conditions. This leads to the idea that
persons with work-anxiety do not have prob-
lems with qualitatively specific work condi-
tions, but that there may be a generally more
negative work ability perception. A similar
finding is known from persons suffering from
somatic health problems and work-anxiety:
Those with work-anxiety perceived their
work worse than persons with health prob-
lems but without work-anxiety, and this nega-
tive work perception was going along with
reduced work ability (Muschalla, 2017).
Results from this study have implications for
occupational health practice: In case of prob-
lems with work ability, not (only) the working
conditions must be focused, but always the
interaction of work conditions and the indi-
vidual person’s characteristics and capacities.
This requires that employers do not (only) of-
fer “stress management training for everyone”
in occupational health practice, but consider
the individual characteristics of each employ-
ee. There are practice models which show
how this could be done, e.g. by psychoso-
matic consultation services, which may offer
consultation for individual employees and
may in case of problems chose an interven-
tion that “fits” to the employee (Rothermund
et al., 2016; occupational reintegration man-
agement according to Social Law, e.g. in Ger-
many §176 SGB IX).

4.1 Limitations and strengths

A strength of this study is the experimental
approach, and the variance of participants
concerning the range of professional qualifi-
cations. Limitations are the unequal distribu-
tion of the subgroups (small groups of men,
persons with work anxiety) which may re-
duce generalisability. Another strength of the
study is that it adds to previous research in
this field and provides replication, e.g. con-
cerning the meaning of work-anxiety for work
ability perception.

4.2 Conclusion

Work conditions of controlling come along
with lowest work ability perception. Persons
with different psychological characteristics
may feel more or less able to work under dif-
ferent work conditions: Persons with high
personal initiative may prefer work condi-
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All (n=359)
W Work Anxiety (n=73)
I without Work Anxiety (n=286)

N W R~ 1O

Controlling Security Scope of Action

Note: Results of T-test of independent samples work-anxiety
(wa) vs. without work anxiety (nwa): Controlling: wa M=4.65
(SD=1.27), nwa M=3.89 (SD=1.54), p=.029; Security: wa
M=3.38 (SD=1.92), nwa M=2.73 (SD=1.57), p=.074; Scope of
Action: wa M=3.72 (SD=2.05), nwa M=2.95 (SD=1.61), p=.046.

All (n=359)
M Low Initiative (n=131)
I High Initiative (n=228)

Security

N w1 O

—

Controlling Scope of Action

Note: Results of T-test of independent samples high initiative
(hi) vs. low initiative (li): Controlling: hi M=4.15 (SD=1.61), li
M=3.76 (SD=1.24), p=.189; Security: hi M=2.80 (SD=1.63), li
M=298 (SD=1.74), p=.579; Scope of Action: hi M=2.79
(SD=1.84), li M=3.57 (SD=1.44), p=.074.

All (n=359)
W Work Anxiety (n=73)
I without Work Anxiety (n=286)

N w1 O

—_

Controlling Security Scope of Action

Note: Results of T-test of independent samples male (m) vs.
female (f): Controlling: m M=3.63 (SD=1.61), f M=4.14
(SD=1.47), p=.098; Security: m M=2.95 (SD=1.51), f M=2.85
(SD=1.70), p=.822; Scope of Action: m M=2.65 (§D=1.90), f
M=3.20 (SD=1.69), p=.195.

tions which allow scope of action. Persons
with work-anxiety must be expected to per-
ceive their subjective work-ability generally
lower than others.

In occupational health practice, it is neces-
sary to consider individual psychological
characteristics in cases of reintegration or
work design. It seems a general issue that
controlling conditions might not be the right
way to improve employees work ability.

Figure 1

Perception of high (1) and
low (7) work ability in
dependence of work
characteristics and
work-anxiety (Work-
Anxiety = work-anxiety
score > 2).

Figure 2

Perception of high (1) and
low (7) work ability in
dependence of work
characteristics and
personal initiative (High
Initiative = Pl score > 3.5)

Figure 3

Perception of high (1) and
low (7) work ability in
dependence of work
characteristics and gender
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