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THE WELL-BEING OF SWEDISH PSYCHOLOGISTS IN THEIR EARLY WORK-LIFE: 

THE RELATIONSHIP BETWEEN EMOTIONAL DEMANDS, ROLE STRESSORS, APPRAISED 
WELL-BEING AND JOB SATISFACTION. 

 

Eira Ranung & Adam Wramsby 

 

In Sweden, psychologists are one of the professions with the most serious maladaptive stress reactions, 
however the subject is rather unexplored amongst newly graduated psychologists. The purpose of this 
study was to explore the effect of emotional demands and role stressors on appraised well-being and job 
satisfaction among newly graduated working psychologists in Sweden, with social support as a potential 
moderator. Data was collected among alumni from six Swedish universities providing a psychology 
program, of which 561 respondents out of 622 met our inclusion criteria. A hierarchical moderated 
regression, showed that emotional demands affected appraised well-being negatively. Both appraised 
well-being and job satisfaction was negatively influenced by role stressors, and positively influenced by 
met expectations and social support. A moderating effect of social support from colleagues on appraised 
well-being was found, in psychologists experiencing role ambiguity. This study contributes to further 
understanding on how demands and resources available to newly graduated psychologists interact and 
affect their appraised well-being and job satisfaction.  

I Sverige är långvariga sjukskrivningar till följd av maladaptiva stressreaktioner mer förekommande bland 
psykologer än i den övriga yrkesverksamma befolkningen. Forskning kring gruppen nyexaminerade 
psykologer saknas i dagsläget. Studiens syfte var att undersöka effekten av emotionella krav och 
rollstressorer på mående och arbetstillfredsställelse, med socialt stöd som potentiell moderator, hos 
nyexaminerade och arbetande psykologer i Sverige. Data samlades in bland alumner från sex svenska 
universitet som erbjuder ett psykologprogram, där 561 av 622 respondenter mötte inklusionskriteriet. 
Resultat av hierarkiska regressionsanalyser visade att emotionella krav påverkade mående negativt. Både 
mående och arbetstillfredsställelse var negativt influerat av rollstressorer och positivt influerad av mötta 
förväntningar samt social stöd. En modererande effekt av socialt stöd från kollegor på mående visade sig 
bland psykologer som upplevde rolloklarhet. Denna studie bidrar till vidare förståelse för vilka krav och 
resurser som kan finnas tillgängliga för nyexaminerade psykologer och hur dessa interagerar och 
påverkar mående och arbetstillfredsställelse.  

 

The amount of overall sick-leave due to stress reactions has risen in the last couple of 
years (Försäkringskassan, 2014), affecting work absence and sick benefits with an 
economical cost estimated to 7,7 billion EUR in Sweden in 2011 (OECD, 2013). Among 
psychologists, social workers and similar professions, maladaptive stress reactions 
which lead to sick leave (< 14 days), are significantly more common (18,3/1000) than in 
other professions (10/1000) (Försäkringskassan, 2011), and surpassed only by priests 
(19,3/1000). The problem with ill-being among psychologists is not only prevalent in 
Sweden but also internationally, mainly regarding anxiety and depression symptoms 
(Jordaan, Spangenberg, Watson & Fouche, 2007; Norcross, 2000; Gilroy, Carroll & Murra, 
2002), burnout syndrome (Ackerley, Burnell, Holder, & Kurdek, 1988; Craig & Sprang, 
2010; Di Benedetto & Swadling 2014), and emotional exhaustion and fatigue (Mahoney, 
1997). The work of a psychologist can be emotionally stressful (Wise, Hersh & Gibson, 
2012) and emotional demands are often high because of the pressure to handle other 
people's difficult emotions in the daily work and put aside their own needs in favour of 
the client´s (O'Connor, 2001). Emotional demands do not only affect the well-being of 
psychologists but also influence the quality of psychological treatment provided to their 
clients (Maslach, Schaufeli & Leiter, 2001; O'Connor, 2001). These results highlight 
emotional demands as an important factor to focus on when researching psychologists’ 
well-being. 
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Since the number of years working as a psychologist tends to negate the symptoms of 
burnout syndrome, it is also important to investigate well-being among recently 
graduated psychology students (Craig & Sprang, 2010; Di Benedetto & Swadling, 2014). 
It may be argued that the group of recently graduated psychologists has greater 
vulnerability for developing mental illness since psychologists newly practicing in the 
profession to a higher extent develops exhaustion syndrome (Craig, & Sprang, 2010; Di 
Benedetto & Swadling, 2014). Newly practicing in the profession is associated with 
exhaustion, and exhaustion is also closely related to role stress and expectations in the 
new role (Chang & Hancock, 2003). 

In an attempt to include the organizational- as well as the employee’s perspective of 
consequences of role stress and emotional demands, we present Sverke, Hellgren and 
Näswall’s (2002) model. Although the model is formulated specifically with regard to 
reactions to change at work, it may be easily understood as a model of reaction to 
change as a stressful event, and in this sense, applied more generally to stressful events 
in working life. The latter outlined approach presents our implementation of this model. 

 

Focus of 
consequence: 
Who is concerned? 

Type of consequence: Time aspect 

Immediate Long-term 

Employee Psychological reactions 
Spillover effects from work to home 

Mental and physical health 
Work–life balance 

Organization Work-related attitudes Work-related behavior 

Table 1. Reactions to stressful organizational events (adapted from Sverke et al., 2002). 
 

The model combines perspectives of consequences on both organizational and employee 
levels and adds the aspect of time. Immediate reactions develop closer in time to the 
stress experience and are based on strain mainly in the form of attitudes in the 
employee. Conversely, long-term reactions develop after a long period of time and 
mainly involve stress reactions manifested in behavior and health (Sverke et al., 2002). 
The current study is cross sectional and therefore will be focusing on the short-term 
consequences of emotional demands and role stress. By using the concept of the model, 
outcomes on employee level (psychological reactions) such as appraised well-being and 
organizational work-related attitudes such as job satisfaction, can be used to illustrate 
the interaction between levels of individual and organizational consequences due to 
demands and resources (Sverke et al., 2002). 

The Job Demands- Resources Model (JD-R), might further explain how individual and 
organizational factors, job demands and resources, interact with one another and can 
explain as well as foresee well-being and job satisfaction (Bakker & Demerouti, 2014). 
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Figure 1. The Job Demands-Resources model (Bakker & Demerouti, 2007) 

Job demands and resources describe effort in physical, psychological, social and 
organizational dimensions of the workplace, where job demands are associated with 
psychological and physiological costs. The job demands create an energy-driven process 
predicting health problems, initiating the health impairment process, whereas job 
resources can be seen as a motivation-driven process predicting work engagement as an 
organizational outcome. There is also an interaction effect between job demands and 
resources; a dual process where job resources buffers against negative effects caused by 
job demands, and job demands are necessary to activate job resources (Demerouti, 
Bakker, Nachreiner & Schaufeli, 2001; Bakker, Demerouti & Schaufeli, 2003; Bakker & 
Demerouti, 2007, 2014; Schaufeli, Bakker & Van Rhenen, 2009). These interactions can 
arise from different combinations of demands and resources in predicting how the 
outcome of stressors will create either motivation or strain for the employee. The 
buffering/ moderating capability of a resource can change responses in how the 
individual perceives and copes with stressful situations (Demerouti et al., 2001; Bakker 
& Demerouti, 2007, 2014).   

Emotional demands, common in the human service professions (eg. Maslach, Schaufeli, 
Leiter, 2001; Grandey & Fisk, 2005; Rupert & Morgan, 2005), imply that employees 
should adjust his or her emotional behavior to the client or customer (Pejtersen, 
Kristensen, Borg, & Bjorner, 2010). This involves a process of reducing or regulating the 
amount of the professional’s own expressed emotions (Grandey & Fisk, 2005; Peng, 
Wong & Che, 2009), which can be substantially stressful and lead to fatigue and a drain 
of energy (Taris & Shreurs, 2009), in alignment with the concept of emotional labour 
(Pejtersen, Kristensen, Borg, & Bjorner, 2010; Cho, Hecker & Martin, 2012; Kinman, 
Wray & Strange, 2011). Peng, Wong and Che (2009) found that the risk for exhaustion 
increased significantly when the employee met the emotional demands by acting 
inconsistently to their own true feeling compared to showing genuine emotions when 
meeting with customers. The correlation between emotional demands and negative 
consequences for individual well-being, such as burnout, has been well-established in 
the literature (eg. Maslach, Schaufeli, Leiter, 2001, Taris & Shreurs, 2009). Emotional 
labor has also been shown to decrease job satisfaction (Pugliesi, 1999). Conversely, 
when appropriate resources are available, emotional demands have been shown to 
increase engagement (Donoso, Demerouti, Hernandez, Moreno-Jiménez & Cobo, 2015). 

In the psychologists’ profession, emotional demands are common: to daily have multiple 
emotionally intense meetings, where the professionals are encouraged to be sensitive 
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and put their patient's interest before their own (O’Connor, 2001). Among 
psychotherapists, over-involvement and job satisfaction have been negatively linked to 
emotional exhaustion and burnout (Jayoung, Nayoung, Eunjoo, & Sang Min, 2011). 

Rupert and Morgan (2005) found differences for work setting, gender and age among 
practicing psychologists. Women, particularly in agency settings (e.g. working in 
psychiatric or general hospitals, community centers, etc.), showed higher emotional 
demands, and the age of the practitioner negatively correlated with burnout (i.e. older 
individuals showed less exhaustion and less depersonalization of clients) (Rupert & 
Morgan, 2005). It may therefore also be of interest to consider the role of these variables 
among newly graduated psychologists. 

The transition between graduate school and work life can be stressful in more ways than 
is presented by emotional demands (Rudman & Gustavsson, 2012). Cushway (1996) 
indicated that British psychologists in their clinical training experienced significantly 
more stress than their more experienced colleagues. For psychologists, as well as for 
similar health care professions, role stress is prevailing in the beginning of the work-life 
(Fenlason & Beehr, 1994; Chang & Hancock, 2003; Acker, 2004; Ignatenko, 2015). 
Organizational role stress occurs when the organization and the employee’s 
expectations regarding a specific role are not aligned. It involves both how the 
characteristic of the role is formulated and how the role is performed (Lambert & 
Lambert, 2001). This role stress includes at least these two concepts, named role 
ambiguity and role conflict (Wincent & Örtqvist, 2011). 

Role ambiguity involves the individual's understanding of their role, which includes 
responsibilities, privileges, attributes and work tasks within an organization. Role 
ambiguity occurs when the individual experiences uncertainty and a lack of information 
regarding expectations about their role within an organization (Rizzo, House & 
Lirtzman, 1970; Wincent & Örtqvist, 2011). Role conflict describes the process in which 
the employee experiences competing and irreconcilable demands and can involve both 
conflicting expectations from different layers in the organizational hierarchy such as 
management, peers and/or clients. It also includes conflicting expectations between 
what the employee perceives their role to be and what others perceive as their role 
(Rizzo, House & Lirtzman, 1970; Wincent & Örtqvist, 2011).  

Role stress has been found to be consistently and negatively related to, and predict 
important job outcomes such as job satisfaction and well-being (O’Driscoll and Beehr, 
1994; Siegall & Cummings, 1995; Tubre & Collins, 2000; Piko, 2006). Role stress could 
lead to decreasing well-being both in physical and psychological health such as 
depression, burnout and stress related syndromes, and also affects organizational health 
in decreasing job performance, job satisfaction and commitment (Han, Han, An & Lim; 
Kim & Stoner, 2008; Papastylianou, Kaila, and Polychronopoulos, 2009; Wincent & 
Örtqvist, 2011). Among psychologists, role stress has been related to job dissatisfaction 
and decreased well-being were social support is one of the resources that could have a 
positive impact on the outcomes of role stress (Ignatenko, 2015).  

Social support is defined as the process of all the supportive interaction that is available 
within the organization (Karasek & Theorell, 1990) and positive effects of social support 
on psychological/physical health and its potential protective and moderating effect on 
job strain in the workplace is well established (Cohen & Wills, 1985; Haines, Hurlbert & 
Zimmer, 1991; Frese, 1999; Sargent & Terry, 2000; Bakker & Demerouti, 2007). Social 
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support can come from different sources, both from colleagues and supervisors in the 
workplace (Karasek & Theorell, 1990). Social support has a direct and positive impact 
on the employee's health and the psychosocial work environment, relates positively to 
job satisfaction and also affects employee well-being over a long period of time (Cohen & 
Wills, 1985; Baruch-Feldman, Brondolo, Ben-Dayan & Schwartz, 2002; Ljungblad & 
Näswall, 2009).  

Social support does not only have a direct effect but does also work as a moderating 
resource in relation to other concepts. Social support has strong effects on role stress 
and shows moderating effects on negative outcomes of role stress, were positive effects 
on job satisfaction and well-being could be expected (Cohen & Wills, 1985; Stamper & 
Johlke, 2003; Acker, 2004; Pathak, 2012). The same moderating effect of social support 
is reported on emotional demands, with improved job satisfaction and well-being as a 
possible effect (Pugliesi, 1999; Vegchel, Jonge, Söderfeldt, Dormann & Schaufeli, 2004; 
Kinman, Wray, & Strange, 2011). Workers in healthcare organizations are especially 
exposed to stress and it has been shown that health care staff new in the profession 
experienced less support from colleagues (McGrath, Reid & Boore 2003; Sveinsdóttir, 
Biering & Ramel, 2006). Since social support has a significant role to play in these 
occupations, it could possibly affect psychologists new in the profession as well. 
Therefore, we will explore possible relationships of social support to emotional 
demands and role stress, but also well-being and job satisfaction. 

In recent decades subjective (i.e. self-appraised) well-being has grown to become one of 
the most used measures of well-being (Larsson & Eid, 2008).  Subjective well-being is a 
self-rated measurement where the individual makes a cognitive and affective evaluation 
of his or her life and well-being based on a personal appraisal thereof (Diener, 2000). 
For the purposes of this research, we follow a similar approach leading us to the 
conclusion that we are not measuring their actual conditions, but their individual 
appraisal of it. This is in line with the appraisal theory (Folkman & Lazarus, 1984), which 
states that our well-being is strongly influenced by our interpretation of an event. When 
studying the well-being of individuals, appraisal theory could help us understand how 
different psychological reactions appears, depending on how the individual interprets 
different encounters and how he or she perceives the availability of resources (Lazarus 
& Folkman, 1984; Lazarus, 1991).  

Based on presented theory and research, we have demonstrated how emotional 
demands, role stress and social support could influence job satisfaction. We are 
interested to look at job satisfaction as a possible outcome for alumni psychologists.  Job 
satisfaction has a positive relationship with life satisfaction, happiness and the presence 
of positive and the absence of negative affect (Bowling, Eschleman, & Wang, 2010). In a 
study of health care professions, it has been argued that the job satisfaction among the 
employees, not only are affecting the well-being and health on an individual level, but 
also the whole organizational and thereby its efficiency (Ommen et al., 2009). In 
alignment, job satisfaction among nurses, has been shown to have multiple positive 
results such as reduced costs for the organization, reduced turnover intentions and sick 
leave, increased compliance, quality in patient care and better clinical results (Gardulf et 
al., 2008). 

Factors predicting job satisfaction among psychologists differ; some studies emphasize 
control over work settings (eg. influence over work assignment and selection of clients) 
- in these studies independent or group practitioners showed higher satisfaction than 
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general practitioners (Walfish & Walraven, 2005; Rupert, Miller, Tuminello Hartman & 
Bryant, 2012). Others (Roncalli & Byrne, 2016) emphasized inter-work relationships, 
where satisfaction in the relationship with management/supervisor and teamwork 
predicted job satisfaction 

The sample consists of both PTP and licensed psychologists, but there are some 
important differences between these two groups that should be noted. PTP-
psychologists are under practical training and working under the supervision of a 
licensed psychologist. Licensed psychologists are however expected to act 
autonomously in their role as a licensed psychologist, even during their first year of 
employment. Guidelines have been established to protect and support PTP-
psychologists during their practical training by the Swedish Psychologists’ Union. Stated 
in the PTP-handbook, the PTP-employment requires support and counseling from a 
supervisor and educational programs, to be able to network with colleagues, and 
specifications of their role, obligations and work tasks (Psykologförbundet, 2015). These 
aspects might create a difference in how these two groups experience well-being and job 
satisfaction in the new workplace. Based on this reasoning, we decided to control for the 
category in which respondents are working (i.e. job title of “PTP” or “licensed 
psychologist”).  

A final dimension to consider in the possible explanation of why the transition from 
being a graduate to becoming a licensed psychologist is stressful could be unmet 
expectations of working life. Unmet expectations is defined here as the distinction 
between what the employee expected to encounter in the workplace and what the 
employee actually encounters, including both negative and positive experiences. Unmet 
expectations occur when there is remarkable discrepancy between expectation and 
experience (Porter & Steers, 1973). Unmet expectation has shown to negatively 
influence newcomers’ commitment to the organization and cause both decreased job 
satisfaction as well as distress, which in the long run affects employees’ well-being and 
could lead to turnover intention (Porter and Steers 1973; Wanous, Poland, Premack & 
Davis, 1992; Taris, Feij, & Capel, 2006; Irving & Montes, 2009; Benbassat, Baumal, Chan 
& Nirel, 2011). New graduates in highly educated professions, such as psychologists, 
report unmet expectations as well as unpreparedness when stressors like high job 
demands, role stress and lack of social support are prominent in the workplace (Lait & 
Wallace, 2002; Mooney, 2007; Djordjevic, Gustavsson & Rudman, 2011). Social support 
could function as a facilitating factor to improve positive adjustment outcomes among 
new employees and have shown main effects in reducing the stress caused by unmet 
expectations (Fisher, 1985). This indicates that unmet expectations could influence the 
outcomes of job satisfaction and well-being in the current sample and will therefore be 
controlled for. 

Aims and scope 

The aim of this thesis was to study the effect of emotional demands and role stressors on 
newly graduated working psychologists’ well-being and job satisfaction. We were also 
interested in investigating the possible moderating role of social support. In addition to 
controlling for background variables, we have controlled for the effect met expectations 
have on this relationship. Our research questions were: 

● Do emotional demands and role stressors have an impact on the well-being and 
job satisfaction of newly graduated working psychologists? 
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● What is the role of social support in the relationship of emotional demands and 
role stressors on well-being and job satisfaction among newly graduated working 
psychologists? 

● What is the impact of newly graduated working psychologists’ experienced level 
of met expectations, gender and work title (licensed psychologist or intern (PTP- 
Praktisk tjänstgöring för psykologer) on the relationship of role stressors and 
emotional demands to well-being and job satisfaction? 

 

Method 

Participants 

The sampling frame were all alumni students (≤3 years) from Psychology programmes 
in Sweden. All universities in Sweden providing a Psychologist programme were asked 
to take part in and co-finance this research for their recent alumni. Six out of eleven 
universities agreed: Umeå universitet, Stockholms universitet, Lunds universitet, 
Göteborgs universitet, Linköpings universitet and Mittuniversitetet - Campus Östersund. 
Alumni students that graduated between 2013 and the fall semester of 2015 from these 
universities were mailed a survey, reaching 1077. In comparison, 1676 graduated 
psychologists the last 3 years (SBC, 2016). By the end of the second quarter 2016, 624 
out of 1077 potential respondents had answered the survey after three reminders, 
which amounts to a response rate of 57,9%. In total, 22 declined participation in the 
research project. In addition, and consistent with this study’s aim, 41 participants 
(including 20 with missing data) did not reporting experience of qualified psychologist’s 
work and were excluded, leaving a total of 561 included participants either currently 
doing their internship (PTP), or working as licensed psychologists. 

The current sample (see Table 2) had a mean age of 31.6 years (SD = 5.1), consisting of 
75% females and 24,1% males. A majority of the participants (66,8%) were working in 
the regional (Landsting) sector and more than four out of five (85,4%) worked full time. 
The distribution in work titles showed that 38,5 % (n=216) worked as PTP-
psychologists and 61,5% (n=345) worked as licensed psychologists. The current sample 
in comparison to earlier research in Swedish psychologists (Schad et al. 2015), had an 
overrepresentation of psychologists working in private practice (17,1% compared to 
13,4% ) and an under-representation of employees working in the state sector ( 3,2% 
compared to 11,3%). 
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Table 2 

Characteristics of the Participants (N=561). 

Item Category Frequency Percentage 

Gender Female 421 75,0 

 Male 135 24,1 

 Other                5 0,9 

Employeer State 18 3,2 

 Region (Landsting) 375 66,8 

 Municipality (Kommun) 59 10,5 

 University 2 0,4 

 Private 96 17,1 

 Combinations of employer 9 1,6 

 Other 2 0,4 

Percent of fulltime 100% 479 85,4 

 50-99% 77 13,7 

 50 < 3 0,5 

 Missing 2 0,4 

Work title PTP 216 38,5 

 Licensed Psychologist 345 61,5 

 

Measuring instruments 

Biographical data regarding the respondent's’ gender, age and form of employment, 
have been collected and analyzed. These factors were predicted to act as potential 
confounders and impact the outcome (eg. appraised well-being and job satisfaction), 
consequently these variables were labelled as exogenous variables. 
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For measuring emotional demands, role stressors, social support and job satisfaction, 
we used the well-known, validated and standardized instrument COPSOQ-II (Second 
version of Copenhagen Psychosocial Questionnaire) (Pejtersen, Kristensen, Borg & 
Bjorner, 2010; Thorsen & Bjorner, 2010). We used the Swedish version of COPSOQ-II 
validated by Berthelsen, Westerlund and Søndergård Kristensen (2014). 

Emotional demands were measured with a four item scale derived from COPSOQ-II (eg. 
“Does your work put you in emotionally disturbing situations?”), on a scale between 1-5 
(1= ”Not at all”, 5=”To a very high extent”, α = 0.87 Pejtersen, Kristensen, Borg & 
Bjorner, 2010). 

Role stressors were measured with seven items derived from COPSOQ-II (Pejtersen, 
Kristensen, Borg & Bjorner, 2010) on a scale between 1-5 (1=  ”Not at all”, 5= ”To a very 
high extent”). Role clarity was measured with a scale of three items (α = .78) (eg. “Do you 
know exactly which areas are your responsibility?”), and Role conflict were measured 
with a four item scale (α = .67) (eg.  “Do you do things at work, which are accepted by 
some people but not by others?”) (Pejtersen, Kristensen, Borg & Bjorner, 2010). By 
reversing the scale Role clarity to make it congruent with the other scales used, the 
concept was operationalized as Role ambiguity. 

Social support was measured with eight items derived from COPSOQ-II (Pejtersen, 
Kristensen, Borg & Bjorner, 2010), on a scale from 1 to 5, (1= ‘‘Not at all’’, 5=‘‘To a very 
high extent’). A scale of three items was used (α = .79), for measuring Social support from 
supervisor (eg. How often is your nearest superior willing to listen to your problems at 
work?), including one item of feedback (“How often does your nearest superior talk with 
you about how well you carry out your work?”) (Pejtersen, Kristensen, Borg & Bjorner, 
2010). For measuring social support from colleagues, three items were used (α=.70), (eg. 
How often do you get help and support from your colleagues?), including one item 
measuring feedback from colleagues (Pejtersen, Kristensen, Borg & Bjorner, 2010). 

Job satisfaction was measured with a four item scale derived from COPSOQ II- 
(Kristensen, 2001), (eg."How pleased are you with your work prospects?), on a scale 
between 1-5 (1= ”not at all”, 5=”In very high extent”, α =.82, Pejtersen, Kristensen, Borg 
& Bjorner, 2010). 

The measurement of Appraised well-being and Met expectations was constructed by the 
research team, inspired by the LANE- study (Longitudinal Analysis of Nursing Education) 
which have studied the transition between graduation and work life among nurses 
(Gustavsson, Svärdson, Lagerström, Bruce, Christensson, Schüldt-Håård & Omne-Pontén, 
2007) and the LÄST-study (Hultell, Rudman & Gustavsson, 2010) investigating teachers’ 
psychosocial work environment a in their first years.  In these studies, aspects of stress, 
recovery, health, well-being, satisfaction, and desire to leave the profession, have been 
studied primarily with well-recognized scales. 

Appraised well-being, was measured with a six item scale, influenced by Gustavsson et 
al., (2007). The items consist of two statements (eg.“I feel tired”) and four questions 
(eg.“Are you feeling stressed?”). These were measured on a Likert scale from 1 to 5, 
(1=‘‘not at all’’, 5=‘‘Very/To a high extent”. The scale was reversed to ease interpretation 
and the concept was operationalized as Appraised well-being, expressed as a positive 
statement rather than the initially negative statement of lack of well-being. 
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For measuring the control variable Met expectations, a two item scale was used, with the 
following questions “To what extent are your work assignments, in line with what you 
first expected when you started your job?” and “To what degree are you working with 
what you most want to work with?”.  These were measured on a Likert scale from 1 to 5 
(1= ”To a very low degree”, 5=”to a very high degree”). These two items were summed 
and averaged, with a high score indicating a high perception of expectations about 
working life being met. 

Procedure 

The collection of data was gathered from the end of April until the end of June 2016, by 
mail survey, with support from the Swedish Central Bureau of Statistics (Statistiska 
Centralbyrån). Two further notices followed those potential participants that had not 
been answering the first dispatch. 

Statistical analysis 

The gathered data was sorted, so that all measurement were adjusted to better fit 
together in a congruent picture of the measurements, were high values in emotional 
demands and role stressors indicates a health-impairment process and high values on 
our outcomes, moderators and control variables indicate a motivational process. This 
involved reversing the score of the measurement role clarity into role ambiguity and the 
dimension of appraised ill-being into appraised well-being. 

Scales were constructed in line with theoretical paradigms, and checked with following 
factor analysis and evaluation of the Cronbach’s alpha. Factor analysis ensured uni-
dimensionality and that all items loaded onto a single factor. Uni-dimensionality was 
evaluated by considering Kaiser’s criterion (Eigenvalue(s) > 1), the Scree plot (points 
before the break in the line), and communalities of items (h2). Once uni-dimensionality 
had been established, Chronbach’s alpha was considered as an indication of internal 
consistency, at the often-applied guidelines for basic research (α≥ =0,70, Nunnally & 
Bernstein, 1994). 

The measurements of Appraised well-being and Met expectation showed good 
reliability. In the measurement of appraised well-being, all six items were loading on one 
unidimensional factor (α =0,87), with loadings ranging from 0.72 to 0.82, and an inter-
item correlation of 0.53. The two items in the measurement of Met Expectation show a 
positive bivariate correlation of 0.56 and a Cronbach’s α=,71. 

Preliminary analysis of the relationships between emotional demands, role stressors, 
social support from supervisor and colleagues, and the outcome variables (well-being 
and job satisfaction) were computed in bivariate correlations. In determining the effect 
size of the correlated variables, guidelines by Cohen (1992) were used. 

The research questions were then investigated with a hierarchical multiple regression 
with interaction effects to investigate the direct and multiple effect of emotional 
demands, role stressors and social support on appraised well-being and job satisfaction. 
Analyses of data were conducted in IBM SPSS Statistics 23.  The analysis was made in 
four steps; In step 1 the control variables were entered; gender, age, work title and met 
expectation to see if they could predict appraised well-being and job satisfaction. In step 
2 the independent variables role stressors (role ambiguity and role conflict) and 
emotional demands were entered. Step 3 contained the two social support variables – 
social support from supervisor and colleagues. Finally, step 4 contained the two-way 
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interaction terms represented as the interaction between each of the demands and each 
of the social support dimensions, i.e. 6 interaction terms. Consistent with Aiken and 
West (1991), the mean values of the variables were centered before the interaction 
terms were computed. Plots and simple slopes were constructed and calculated based 
on the macros made available by Prof Jeremy Dawson 
(http://www.jeremydawson.co.uk/slopes.htm). Data was checked for multicollinearity. 
Tolerance was greater than .10 with values ranging from .623 to .992. The variance 
inflation factor was less than 10 with values ranging from 1.008 to 1.606. The results 
suggest that multicollinearity was not an issue according to guidelines by Pallant (2007). 

After the hierarchical multiple regression analysis, an independent-samples t-test were 
computed to determine if there were a significant difference in appraised well-being 
based on gender. Respondents answering Other/don’t want to answer when asked for 
gender were excluded due to the small sample size. Effect size was determined after 
guidelines by Cohen (1992). 

Ethical considerations 

The Västerbotten Regional Ethical Review Board approved this study. The respondents 
were informed of the study's aim and design, guaranteed anonymity along with 
information regarding the right to decline participation without explanation, and 
provided written informed consent. Their confidentiality is assured through the encoded 
data. A confidentially agreement has been signed by all the personnel involved, to hinder 
disclosure of any sensitive information about the respondent's personal details and their 
workplaces. The data is stored out of reach of unauthorized persons. The information of 
the respondents is used in line with the overall purpose of the project. 

Results 

As can be seen in Table 3, nearly all measurements show a normal distribution, with 
skewness and kurtosis within the +1 and -1 range. Only emotional demands show a 
slightly high kurtosis, which is understandable, since it is common among psychologists 
to experience emotional demands (e.g Rupert & Morgan, 2005). 

The internal consistencies of the scales all shows acceptable Cronbach’s alpha ranging 
from 0.71 and upwards (see Table 2) which is above the recommended α≥0.70 
considered the guideline for basic research (Nunnally & Bernstein, 1994). 
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Table 3 

Descriptive Statistics, Cronbach Alpha Coefficients and Correlation Coefficients of 
Emotional demands, Role ambiguity, Role conflict, Social support from supervisor, Social 
support from colleagues, Appraised Well-being and Job Satisfaction 
  

 M SD Skew-
ness 

Kurtos-
is 

α 1 2 3 4 5 6 

1.Emotional 
demands 

4.16 0.66 -0.88 1.01 0.79       

2. Role 
ambiguity 

2.81 0.95 0.14 -0.48 0.86 .11*      

3. Role 
conflict 

2.99 0.89 0.15 -0.60 0.73 .19** .41**     

4. Social 
support 
supervisor 

3.34 0.95 -0.40 -0.47 0.83 -.14** -.43** -.27**    

5. Social 
support 
colleagues 

3.87 0.75 -0.77 0.35 0.75 -.018 -.34** -.24** .31**   

6. Appraised 
well-being 

3.50 0.88 -0.61 -0.11 0.87 -.26** -.30** -.44** .34** .23**  

7. Job 
satisfaction 

3.46 0.78 -0.49 0.26 0.76 -.14** -.49** -.49** .51** .44** .51** 

* p <.05, two-tailed. **p <.01, two-tailed. 

Inspection of the correlations shows that all demands (emotional demands, role 
ambiguity and conflict) were all statistically significantly and positively related. The two 
dimensions of work-based social support were positively related (statistically 
significant, medium effect), and appraised well-being and job satisfaction are positively 
related (statistically significant, large effect). Social support from supervisor was 
statistically significantly negatively related to all demands. The strongest relationship is 
indicated with role ambiguity. Social support from colleagues was negatively related to 
all demands, but only statistically significantly to the role stressors. Appraised well-
being and job satisfaction were negatively related to the demands, and positively to 
dimensions of social support. For both appraised well-being and job satisfaction, the 
strongest relations are seen with role conflict and social support from supervisor. 
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Table 4 below presents the results of the hierarchical multiple regression analysis with 
Appraised well-being as the outcome variable and Emotional demands, Role ambiguity, 
Role conflict, Social support from supervisor, Social support from colleagues and Met 
expectations as the independent variables (n = 543) 
 

Table 4 

Model B SE β t Sig. F R
2
 ∆R

2
 

1 (Constant) 1.597 .300  5.327 <.001 23.357 .148 .148 

Age .003 .007 .014 .345 .730    

Gender .234 .078 .123 2.997 .003
**

    

Job Title -.096 .072 -.054 -1.328 .185    

Met Expectation .423 .047 .358 8.951 <.001
***

    

2 (Constant) 4.202 .398  10.570 <.001 31.007 .289 .141 

Age .006 .007 .031 .803 .422    

Gender .179 .072 .094 2.498 .013
*
    

Job Title -.031 .067 -.017 -.463 .644    

Met Expectation .250 .050 .211 4.970 <.001
***

    

Emotional demands -.249 .050 -.187 -4.968 <.001
***

    

Role Ambiguity -.050 .039 -.054 -1.261 .208    

Role Conflict -.292 .042 -.298 -6.976 <.001
***

    

3 (Constant) 3.344 .443  7.550 <.001 27.351 .316 .027 

Age .005 .007 .030 .799 .425    

Gender .191 .071 .100 2.702 .007
**

    

Job Title -.039 .066 -.022 -.599 .550    

Met Expectation .204 .051 .173 4.029 <.001
***

    

Emotional demands -.231 .049 -.173 -4.665 <.001
***

    

Role Ambiguity .010 .041 .011 .236 .814    

Role Conflict -.277 .041 -.283 -6.714 <.001
***

    

Social Support Supervisor .157 .038 .171 4.165 <.001
***

    

Social Support Colleagues .059 .046 .051 1.283 .200    

*
 p < 0.05 

**
 p < 0.01 

***
 p  0.001 
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Table 4 continued 

Results of the Hierarchical Multiple Regression Analysis with Appraised Wellbeing as the 
Outcome Variable (n = 543) 

Model B SE β t Sig. F R
2
 ∆R

2
 

4 

 

(Constant) 3.416 .445  7.684 <.001 17.187 .328 .013 

Age .006 .007 .036 .958 .339    

Gender .196 .071 .103 2.766 .006
**

    

Job Title -.032 .066 -.018 -.483 .629    

Met Expectation .201 .051 .170 3.949 <.001
***

    

Emotional demands -.237 .050 -.177 -4.777 <.001
***

    

Role Ambiguity .012 .041 .014 .299 .765    

Role Conflict -.279 .041 -.285 -6.742 <.001
***

    

Social Support 
Supervisor 

.155 .039 .168 3.990 <.001
***

    

Social Support 
Colleagues 

.048 .048 .041 .990 .323    

Emotional Demands 
x Social Support 
Supervisor 

-.041 .053 -.030 -.768 .443    

Emotional Demands 
x Social Support 
Colleagues 

.053 .071 .029 .746 .456    

Role Ambiguity x 
Social Support 
Supervisor 

.026 .038 .030 .668 .504    

Role Ambiguity x 
Social Support 
Colleagues 

.096 .050 .083 1.898 .058    

Role Conflict x Social 
Support Supervisor 

.049 .043 .049 1.137 .256    

Role Conflict x Social 
Support Colleagues 

-.043 .051 -.036 -.855 .393    

*
 p < 0.05 

**
 p < 0.01 

***
 p  0.001 
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In step 1, the hierarchical multiple regression analysis revealed that the entered control 
variables of age, gender, job title and met expectation was found to explain a significant 
(p <0.001) amount of the variance in appraised well-being F(4,538) =23.36, p < .001, R² 
= .148). Gender was significantly related to appraised well-being, β = .12 t(537) = 3.0, p < 
.01, as well as met expectations, β = .36 t(537) = 8.95, p <.001. An independent-samples 
t-test found a significant difference between female (M=3.43, SD=0.89) and male 
(M=3.70, SD=0.78), t(255) = -3.42, p < .001, d=.32 suggesting that males rated higher 
appraised well-being than females. A modest effect compared to Cohen’s d = .32 (Cohen, 
1992). 

In step 2 we entered emotional demands and role stressors. The variance explained 
increased (∆R2 = 0.141) to 28,9% F(7,535) =31.01 p < .001 R² = .289, R2Adjusted = .279). 
The influence from emotional demands were, β = -.19 t(534) = -4.97, p < .001, and role 
conflict β = -.30  t(534) = -7.0, p <.001 on appraised well-being. Gender and met 
expectations remained significant, although their influence decreased. 

In step 3, the two dimensions of work based social support were entered, the variance 
explained only slightly increased (∆R2 = 0,027) to 31,6% F(9,533) =27.35 p <.001 R² = 
.316, R2Adjusted = .304). Social support from supervisor had a significant influence on 
appraised well-being, β = .17 t(532) = -4.17, p < .001. Gender and met expectations, 
emotional demands, role conflict remained significant, although their influence 
decreased, except for gender. 

Finally in step 4, when the two-way interaction terms of demands and social support 
were entered, the explained variance again only slightly increased (∆R2 = .013) to 32,8% 
F(15,527) =17.19 p < .001 R² = .328, R2Adjusted = .309).  All variables significant in the first 
two steps are still significant in this step. The moderation term of social support from 
colleagues and role ambiguity was very near to statistically significant (p < .06, β = .08 
t(532) = 1.90, p = .058). Notably, the strict application of the 5%-level of statistical 
testing has been under critique for quite some time (c.f. Rosnow & Rosenthal, 1989). As 
a means of gaining a deeper understanding of the role of social support in our data, and 
to estimate to what extent the result is in line with theory, we next plotted this 
interaction and it is presented in Figure 2. 

 

Figure 2. Interaction of social support from colleagues with role ambiguity predicting appraised well-
being among psychology alumni (p < .06). 
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In the regression table (Table 4), it was clear that role ambiguity has no significant 
impact on appraised well-being. In Figure 2, the two lines represent the regression lines 
from the regression of role ambiguity on appraised well-being for psychology alumni 
new in the profession who experience high vs. low support from their colleagues, 
respectively. The graph suggests that an interaction may occur, since the slope of the 
regression line for the independent variable (role ambiguity) differs depending on the 
value of the other independent variable (social support from colleagues). 

Figure 2 therefore suggests an interaction in line with previous theory and empirical 
results, that when role ambiguity is high in combination with high social support from 
colleagues, appraised well-being is higher, compared to alumni psychologists who 
report low social support from colleagues during experience of high role ambiguity. 
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Table 5 below presents the results of the hierarchical multiple regression analysis with 
job satisfaction as the outcome variable, and Emotional demands, Role ambiguity, Role 
conflict, Social support from supervisor, Social support from colleagues and Met 
expectations as the independent variables 

Table 5 

Results of the Hierarchical Multiple Regression Analysis with Job Satisfaction as the 
Outcome Variable (n=544) 

*
 p < 0.05 

**
 p 0.01 

***
 p  0.001 

 

Model B SE β t Sig. F R
2
 ∆R

2
 

1 (Constant) .935 .235  3.987 <.001 72.065 .348 .348 

Age .005 .006 .029 .806 .421    

Gender .081 .061 .048 1.330 .184    

Job Title -.103 .056 -.064 -1.823 .069    

Met Expectation .614 .037 .580 16.624 <.001
***

    

2 (Constant) 3.018 .310  9.745 <.001 65.412 .461 .112 

Age .006 .005 .038 1.153 .249    

Gender .058 .056 .034 1.037 .300    

Job Title -.077 .052 -.048 -1.487 .138    

Met Expectation .416 .039 .393 10.621 <.001
***

    

Emotional demands -.065 .039 -.054 -1.663 .097    

Role Ambiguity -.175 .031 -.213 -5.698 <.001
***

    

Role Conflict -.199 .033 -.227 -6.117 <.001
***

    

3 (Constant) 1.469 .321  4.576 <.001 72.862 .551 .090 

Age .005 .005 .032 1.065 .287    

Gender .084 .051 .049 1.647 .100    

Job Title -.088 .048 -.055 -1.850 .065    

Met Expectation .334 .037 .315 9.099 <.001
***

    

Emotional demands -.043 .036 -.036 -1.194 .233    

Role Ambiguity -.077 .030 -.093 -2.587 .010
**

    

Role Conflict -.172 .030 -.196 -5.760 <.001
***

    

Social Support 
Supervisor 

.207 .027 .252 7.571 <.001
***

 
   

Social Support 
Colleagues 

.192 .033 .185 5.776 <.001
***
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Table 5 continued 

Results of the Hierarchical Multiple Regression Analysis with Job Satisfaction as the 
Outcome Variable (n=544) 

*
 p < 0.05 

**
 p  0.01 

***
 p  0.001 

In step 1, the hierarchical multiple regression analysis revealed that the entered control 
variables: age, gender, job title and met expectation was found to explain a significant (p 
<.001) 34,8% of the variance in job satisfaction F(4,539) =72.07 p < .001 R² = .348). Met 
expectations made a statistically significant contribution in influencing job satisfaction β 
= .58 t(538) = 16.62 p < .001. 

Model B SE β t Sig. F R
2
 ∆R

2
 

4 (Constant) 1.512 .323  4.681 <.001 44.288 .557 .006 

Age .006 .005 .037 1.199 .231    

Gender .086 .051 .050 1.676 .094    

Job Title -.083 .048 -.052 -1.744 .082    

Met Expectation .324 .037 .306 8.774 <.001
***

    

Emotional demands -.048 .036 -.040 -1.319 .188    

Role Ambiguity -.076 .030 -.092 -2.516 .012
**

    

Role Conflict -.174 .030 -.199 -5.799 <.001
***

    

Social Support 
Supervisor 

.200 .028 .243 7.106 <.001
***

 
   

Social Support 
Colleagues 

.200 .035 .192 5.716 <.001
***

 
   

Emotional Demands 
x Social Support 
Supervisor 

-.031 .039 -.025 -.812 .417 
   

Emotional Demands 
x Social Support 
Colleagues 

-.034 .052 -.021 -.665 .507 
   

Role Ambiguity x 
Social Support 
Supervisor 

.019 .028 .024 .665 .507 
   

Role Ambiguity x 
Social Support 
Colleagues 

-.024 .037 -.023 -.652 .515 
   

Role Conflict x Social 
Support Supervisor 

.049 .031 .055 1.561 .119 
   

Role Conflict x Social 
Support Colleagues 

.033 .037 .031 .891 .373 
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In step 2 the demand dimensions of emotional demands, role conflict and role ambiguity 
were entered. The explained variance increased (∆R2 = 0.112), and 46,1% of the 
variance in job satisfaction was explained F(7, 536) =65.41 p < .001 R² = .461, R2Adjusted = 
.454) with these and the biographical variables. Role ambiguity (β = -.21 t(538) = -5.70 p 
< .001), as well as role conflict  (β = -.23 t(538) = -6.18 p < .001) were statistically 
significant in influencing job satisfaction. Met expectations remained significant, 
although with a decreased influence. 

In step 3, the dimensions of social support from supervisor and colleagues were added 
to the regression model. The explained variance increased (∆R2 = .090) to 55,1% 
F(9,534) =72.86 p ≤ .001 R² = .551, R2Adjusted = .544). Job satisfaction were significantly 
influenced by both social support from supervisor β = .25 t(533) = 7.57 p < .001 and by 
social support from colleagues  β = .19  t(533) = 5.78 p < .001. Met expectations, role 
conflict and role ambiguity remained statistically significant predictors, although with a 
decreased influence. 

Finally in step 4, when the interaction terms of the demands (emotional demands and 
role stressors) and work-based sources of social support (supervisor and colleagues) 
were entered, the explained variance increased (∆R2 = .006) to 55,7% F(15,528) =12.29 
p <.001 R² = .557, R2Adjusted = .545). All variables significant in the first two steps are still 
significant in this step. However, none of the moderation terms proved to make a 
statistically significant contribution to explaining variance in job satisfaction. Role 
stressors and dimensions or social support remained statistically significant predictors. 

Discussion 

The aim of this thesis was to study the effect of emotional demands and role stressors on 
newly graduated working psychologists’ appraised well-being and job satisfaction. We 
were also interested in investigating the possible moderating role of social support. In 
addition to controlling for background variables, we have controlled for the participants' 
reported extent of met expectations when making the transition from education to 
working life. Our research questions were: Do emotional demands and role stressors 
have an impact on the appraised well-being and job satisfaction of newly graduated 
working psychologists? What is the role of social support in the relationship of 
emotional demands and role stressors on appraised well-being and job satisfaction 
among newly graduated working psychologists? What is the impact of newly graduated 
working psychologists’ experienced level of met expectations, gender and work title 
(licensed psychologist or intern (PTP- Praktisk tjänstgöring för psykologer) on the 
relationship of role stressors and emotional demands to appraised well-being and job 
satisfaction? 

Emotional demands influenced appraised well-being negatively, a finding in line with 
the extensive previous literature in emotional demands’ impact on well-being (eg. 
Maslach, Schaufeli, Leiter, 2001; Peng, Wong & Che, 2009; Taris & Shreurs, 2009). In 
terms of the degree of emotional demands reported, it may be fair to conclude that 
newly graduated psychologists are experiencing similar demands of adjusting and 
regulating their emotions as their more experienced colleagues (eg. O’Connor, 2001). It 
needs to be reiterated that emotional demands have been shown to lead to fatigue and 
drain of energy (Taris & Shreurs, 2009), a risk indicated here by emotional demands’ 
negative impact on appraised well-being. 
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Role conflict´s negative influence on appraised well-being in our results is, in line with 
previous research on role stressors’ effect on well-being for health care professionals, 
newly introduced to work-life (eg. Chang & Hancock, 2003; Gustavsson, Kronberg, 
Hultell & Berg, 2007). Our results indicate that the newly graduated psychologists are 
experiencing conflicting expectations and understanding of their role, and that these 
experienced conflicts do affect their appraised well-being. 

Job satisfaction were not influenced by emotional demands in the current sample, which 
contradicts previous research, where emotional demands would be expected to create 
work related strain and dissatisfaction (Bakker & Demerouti, 2007; Pugliesi, 1999). That 
emotional demands are early on presented as a natural part of the profession, might 
explain why the psychologist's job satisfaction is not influenced (O'Connor, 2001; Wise, 
Hersh & Gibson, 2012).  

Job satisfaction in the newly graduated working psychologists was negatively influenced 
by both role ambiguity and role conflict. To further understand the perceived role stress, 
we can look at the two distinctive features of the current sample: being new in the 
profession and being part of the psychologist profession. In the first instance, of being 
new in work-life, previous findings, (Benbassat, Baumal, Chan & Nirel, 2011; Chang  & 
Hancock, 2003) supports that role stressors early in work-life have a relationship to 
lowered satisfaction. In the second instance, earlier research has indicated that 
psychologists often are expected to handle different roles (eg. working as both clinician 
and an administrator) and are lacking clarity regarding work tasks from both their own 
and surrounding professions (Ignatenko, 2015). This may also be the case with the 
psychologists included in our study.  

Appraised well-being in our newly graduated psychologists was positively influenced by 
social support from supervisor. Social support from colleagues, on the other hand, 
showed no influence on appraised well-being. One way to enlighten how the support 
from the supervisor tends to influence psychologists’ well-being, and not the support 
from colleagues, could be explained by previous research, indicating that workers in 
healthcare organizations experience less support from colleagues (McGrath, Reid & 
Boore 2003; Sveinsdóttir, Biering & Ramel, 2006). 

Job satisfaction in newly graduated psychologists was positively influenced by both 
social support from supervisor and colleagues, in line with previous research, showing 
social supports positive effect on employee’s’ job satisfaction (eg. Baruch-Feldman, 
Brondolo, Ben-Dayan & Schwartz, 2002; Ljungblad & Näswall, 2009). Although there 
was no moderating effect of social support on the relationship between emotional 
demands and role stressors on job satisfaction, our results still indicate that social 
support has a moderating effect on demands in the workplace. 

In investigating the hypothesized moderating role of social support, neither role 
ambiguity nor social support from colleagues made any significant direct contribution to 
explaining variance in newly graduated psychologists’ appraised well-being. However, 
the interaction of role ambiguity and social support from colleagues proved not to be 
statistically significant. Role ambiguity has in previous research been explained as a 
demand occurring when there is lack of information and understanding on the role 
performance (Rizzo, House & Lirtzman, 1970; Wincent & Örtqvist, 2011). Having 
colleagues that gives instructions and clarify work tasks could possibly be a way for the 
psychologist new in work-life to maintain well-being.  
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Met expectations, among the newly graduated psychologists, was shown to be positively 
related to both appraised well-being and job satisfaction. This result is in line with 
earlier research (eg.  Benbassat, Baumal, Chan & Nirel, 2011; Irving & Montes, 2009; 
Taris, Feij, & Capel, 2006;), showing that unmet expectations relate negatively to well-
being and job satisfaction. Applying the appraisal theory (Lazarus & Folkman, 1984), it 
could be argued that met expectations, could influence the way the newly graduated 
psychologists are evaluating their new workplace and thereby influencing how they are 
appraising their well-being and job satisfaction. Whereas unmet expectations, most 
likely would lead to a reappraisal of the situation as being stressful and creating strain, 
adequately met expectations could make the individual prepared to handle demands 
and make use of their available resources within the organization. This could lead to 
feelings of satisfaction with work, instead of appraising the situation as possibly 
damaging and threatening, and thereby creating job dissatisfaction (Lazarus and 
Folkman, 1984; Bowling, Eschleman, & Wang, 2010). 

Gender was a biographical variable that proved to be significant in the prediction of 
appraised well-being, with males scoring higher than females. Gender difference in 
terms of well-being have previously reported, with sick-leave twice as common for 
women than for men in the investigated work group of psychologists and social workers 
(Försäkringskassan, 2011). Although the earlier report differs in proportion and sample 
characteristic (ie. the sample are broader in terms of for example range in age, 
experience and have multiple professions), both the early and current findings are 
pointing in the same direction, that women experience lower well-being than men in the 
workplace. 

Surprisingly, whether the respondent is PTP or licensed psychologist, did not have any 
influence on either their appraised well-being or job satisfaction. One reverting theme in 
the literature review was that years of practice may have a positive influence on well-
being (Cushway, 1996), and that new graduates are more vulnerable to stress, which 
contradicts our results. A possible explanation may be that the time between being a 
PTP and a licensed psychologist in the current sample is too narrow a span of time to 
show these previously found differences in levels of appraised well-being as well as job 
satisfaction.    

Further research should continue the investigation of possible effects of demands and 
resources for psychologists new in the profession. This might present other possible 
strategies for organizations on how to better assist psychologists so that work related 
strain does not arise. There is need for continued research on the relationship between 
demands and resources available for psychologists, and how the effect of demands and 
resources develops and changes over time. As indicated by previous research, the years 
of practice could affect the well-being of psychologists in a positive direction. In our 
results, the well-being seems to be under pressure even directly after graduation. This 
might suggest a cross-over effect of pre-existing stress from the academic to the 
practical (working) environment, also suggested in previous studies (Bakker, Emmerik 
& Euwema, 2006; Gustavsson et al., 2007). Particularly interesting and urgent is to study 
whether there are, and if so, which factors during education and in the introduction to 
the profession that could counteract the development of stress reactions. 
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Limitations  

The measurement of appraised well-being originated from a Swedish concept called 
“Mående”, without any distinguishable equivalent word in the English vocabulary. After 
several discussions in the research team, appraised well-being was found to be an 
adequate equivalent concept, not needing further linguistic validation. The 
measurements of appraised well-being and met expectations could however have been 
improved by investigating convergent and discriminant validity with other 
measurements with established reliability. Our investigation of these measures however 
showed encouraging reliability and uni-dimensionality.  

Extra caution is always encouraged when the samples are not randomly chosen, though 

significant results in the sample might not be found in the population. In addition, a large 

sample could increase the risk of showing significant results not found in the population 

(Type I error). Although, the sample in the current study consist of a large proportion of 

the population and are relatively representative, the likelihood of similar results in the 

population are increased. The risk of Type I error, might increase when conducting 

multiple statistical analysis. However, all results followed an expected direction and was 

in line with previous research. 

In the regression analyses the independent variables accounted for a large proportion of 

variance in explaining the dependent variables. By focusing on Adjusted R Square, the 

multiple independent variables used were accounted for, decreasing the likelihood of 

overestimating the effect of the accounted variance. One disadvantage of measuring the 

effect size based on variance accounted for, could be heterogeneity of variance. In the 

current study, the sample is part of a narrow population considering age, degree of 

education and working in similar workplaces. Further, as the data is measured with 

highly similar measurement methods (at the same time and in the same context) the 

problems of common method variance (CMV) may have arisen.  

The generalizability of our results to the population is considered to be satisfying based 
on a large proportion of the available population sampled. The generalization of the 
results could have been improved if more than 6 out of 11 universities agreed to 
participate in the study. The sample’s skewness, where a slight overrepresentation of 
newly graduates’ working in the private sector, and an underrepresentation among 
respondents working in the state sector, may therefore be more reflective of newly 
graduated psychologists’ work in the private sector.  

Conclusion 

This study contributes to the unexplored subject of the well-being among Swedish 
psychologists in their early work-life. The results indicate that the risk of complications 
regarding emotional demands and role stress on well-being and job satisfaction appears 
to be present in an early stage of the psychologist's career. Although psychologists 
seems to experience strain due to high demands, social support can serve as a buffering 
resource. The result contributes to further understanding on how demands and 
resources available to newly graduated psychologists interact and affect their well-being 
and satisfaction. We hope our results will provide insight for organizations and 
educational programs, and lay ground for further research investigating on how to 
reduce the personal, economical and structural costs that ill-being and sick-leaves 
among psychologists leads to. 
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