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Resumo 

 As tendências atuais, no sentido da prestação de cuidados em enfermagem de 

acordo com um modelo biopsicossocial, deparam-se com uma necessidade institucional 

simultânea no sentido da otimização de serviços e economia de custos o que, muitas das 

vezes, se reflete em cortes de pessoal e no acesso dificultado aos recursos, colocando os 

enfermeiros face a situações dilemáticas cujos efeitos negativos poderão fazer-se sentir 

tanto a nível individual como organizacional. Torna-se, deste modo, importante o 

estudo de variáveis que a literatura tenha revelado como estando associadas a resultados 

positivos tanto para as organizações como para os indivíduos que nelas desenvolvem o 

seu trabalho. Tratando-se a enfermagem de uma área profissional onde existe uma forte 

componente relacional, revela-se particularmente pertinente o seu estudo à luz dos 

conceitos das características relacionais do trabalho (CRT), do trabalho emocional e do 

compromisso organizacional afetivo (COA), tendo este último evidenciado relações 

consistentes com outcomes positivos tanto a nível individual como organizacional 

(Meyer et al., 2002). O presente estudo teve, assim, como objetivo estudar as relações 

existentes entre os efeitos psicológicos das CRT (impacto percebido do trabalho dos 

enfermeiros na vida dos seus clientes e compromisso afetivo para com os seus clientes), 

o trabalho emocional (dissonância emocional, exigências de expressão de emoções 

positivas e exigências de expressão de emoções negativas) e o COA, numa amostra de 

enfermeiros hospitalares portugueses. A originalidade deste estudo reside no facto de 

utilizar pela primeira vez uma versão portuguesa de uma escala relativa às dimensões 

dos  efeitos psicológicos das CRT e, que seja do nosso conhecimento, investigar estas 

referidas dimensões com uma amostra de enfermeiros hospitalares. Foram colocadas as 

seguintes hipóteses:  
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H1a - a perceção dos enfermeiros do impacto do seu trabalho na vida dos seus clientes 

tem uma relação positiva com o COA;  

H1b - o compromisso afetivo dos enfermeiros face aos seus clientes tem uma relação 

positiva com o COA;  

H2a - a perceção dos enfermeiros do impacto do seu trabalho na vida dos seus clientes 

tem uma relação negativa com a dissonância emocional; 

H2b - o compromisso afetivo dos enfermeiros face aos seus clientes tem uma relação 

negativa com a dissonância emocional; 

H2c - a perceção dos enfermeiros do impacto do seu trabalho na vida dos seus clientes 

tem uma relação positiva com as exigências de expressão de emoções positivas; 

H2d - o compromisso afetivo dos enfermeiros face aos seus clientes tem uma relação 

positiva com as exigências de expressão de emoções positivas; 

H2e - a perceção dos enfermeiros do impacto do seu trabalho na vida dos seus clientes 

tem uma relação negativa com as exigências de expressão de emoções negativas; 

H2f - o compromisso afetivo dos enfermeiros face aos seus clientes tem uma relação 

negativa com as exigências de expressão de emoções negativas. 

H3a - a dissonância emocional tem uma relação negativa com o COA; 

H3b - as exigências de expressão de emoções positivas têm uma relação positiva com o 

COA; 

H3c - as exigências de expressão de emoções negativas têm uma relação  negativa com 

o COA. 

H4a – a relação entre a perceção dos enfermeiros do impacto do seu trabalho na vida 

dos seus clientes e o COA é mediada pela dissonância emocional (H4a1), pelas 

exigências de expressão de emoções positivas (H4a2), e pelas exigências de expressão 

de emoções negativas (H4a3).   
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 H4b – a relação entre o compromisso afetivo dos enfermeiros relativamente aos seus 

clientes e o COA é mediada pela dissonância emocional (H4b1), pelas exigências de 

expressão de emoções positivas (H4b2), e pelas exigências de expressão de emoções 

negativas (H4b3).  

 A amostra foi constituída por 335 enfermeiros hospitalares (77.6% mulheres), 

que participaram voluntaria e anonimamente, preenchendo um questionário, ao qual 

acederam on-line, e que foi divulgado pela Ordem dos Enfermeiros junto dos seus 

membros (através do seu site e numa das suas newsletters). Para a recolha de dados 

foram utilizados os seguintes instrumentos: as dimensões das CRT foram medidas com 

escalas constituídas por itens traduzidos e adaptados a partir dos estudos desenvolvidos 

por Grant e colegas  (Grant, 2008; Grant, 2008b; Grant & Campbell, 2007; Grant et al., 

2007); o trabalho emocional foi medido através da tradução portuguesa das Frankfurt 

Emotion Work Scales (Zapf, Vogt, Seifert, Mertini, & Isic, 1999); e o COA foi medido 

com uma tradução portuguesa de uma escala desenvolvida por Meyer, Allen, e Smith 

(1993).    Para o tratamento dos dados foram realizadas análises correlacionais e 

regressões lineares. Nestas últimas foram controladas as variáveis relativas a: género 

(devido a possíveis efeitos sobre o trabalho emocional e o COA); antiguidade no 

hospital, responsabilidades de supervisão e acumulação com outro trabalho remunerado 

(devido a possíveis efeitos sobre o COA). Verificou-se que apenas as hipóteses H1b, 

H2c, H2d e H3b foram suportadas. Assim, os dados apontam no sentido de uma relação 

positiva do compromisso afetivo dos enfermeiros face aos seus clientes com o COA e 

com a perceção das exigências no sentido da evidência de emoções positivas, bem como 

destas últimas com o COA. Contudo, não foi encontrada a relação de mediação 

esperada por parte das exigências de evidência de emoções positivas. Uma das possíveis 

explicações para esta ausência poderá estar relacionada com o fato da variável 
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mediadora poder ser o compromisso afetivo dos enfermeiros face aos clientes e, 

portanto, ser necessário investigar a possibilidade de percursos diferentes dos que foram 

tidos em conta neste estudo. Por outro lado, embora tivesse sido encontrada a relação 

prevista entre o impacto percebido pelos enfermeiros do seu trabalho na vida dos seus 

clientes e as exigências de expressão de emoções positivas, o mesmo não sucedeu com a 

relação esperada desta dimensão das CRT com o COA, pelo que se rejeitou aqui 

também, a hipótese de mediação. O facto de apenas o compromisso afetivo para com os 

clientes e não o impacto percebido pelos enfermeiros na vida dos seus clientes 

apresentar relações significativas com o COA, poderá ser explicado devido a tratar-se 

de constructos empiricamente distintos (Grant, 2008), tratando-se o primeiro de uma 

atitude, enquanto que o segundo constitui uma expectativa. Foram igualmente rejeitadas 

as hipóteses relativas às relações negativas previstas das dimensões dos efeitos 

psicológicos das CTR com duas das dimensões do trabalho emocional, dissonância 

emocional e exigências no sentido da evidência de emoções negativas, bem como destas 

duas últimas com o COA. No que diz respeito às exigências da evidência de emoções 

negativas, verifica-se que esta amostra reporta um nível muito baixo de expressão de 

emoções negativas, o que pode explicar a ausência das referidas relações esperadas 

relativamente quer aos efeitos psicológicos das CRT quer ao COA. Estudos futuros 

poderão explorar estas relações entre estas variáveis em amostras de profissionais que 

tipicamente apresentam um maior índice de exigências de evidência de emoções 

negativas, tais como polícias. Quanto à dissonância emocional, no que concerne à 

ausência da relação esperada com o COA, esta pode ser explicada pela ação de variáveis 

moderadoras, tal como verificado em estudos anteriores (ex: Abraham, 1999), pelo que 

estudos futuros poderão investigar o possível efeito moderador do apoio social e da 

autoeficácia na relação entre estas duas variáveis.  



 viii

 Este estudo tem algumas limitações que devem ser referidas: trata-se de um 

estudo transversal, não permitindo o estabelecimento de relações de causalidade; os 

dados foram obtidos exclusivamente através de questionários de autorresposta, o que 

poderá contaminar os resultados através do método da variância comum; utiliza uma 

amostra de conveniência, não podendo ser considerada representativa da população de 

enfermeiros hospitalares portugueses; e, ainda, o facto dos dados terem sido recolhidos 

exclusivamente em hospitais portugueses coloca dificuldades de generalização dos 

resultados obtidos. 

 No que concerne às implicações práticas do presente estudo, os resultados 

obtidos sugerem que, de forma a aumentar o COA, os hospitais devem procurar 

fomentar o compromisso afetivo dos seus enfermeiros face aos clientes e, de igual 

forma, encorajar a expressão de emoções positivas no exercício da prática da 

enfermagem. Estes resultados chamam igualmente atenção para os potenciais 

benefícios, tanto para os hospitais como para os enfermeiros, de manter estes 

profissionais "próximos" dos seus clientes. Desta forma é dada oportunidade aos 

enfermeiros  para desenvolverem um vínculo afetivo face aos seus clientes, bem como 

para testemunhar o impacto do seu trabalho nas vidas destes clientes. De igual forma, 

um ambiente de trabalho no qual a evidência de emoções positivas seja encorajada e 

valorizada, de acordo com os resultados obtidos neste estudo, poderá contribuir 

positivamente para o compromisso afetivo dos enfermeiros, tanto relativamente ao 

hospital como aos seus clientes, o que, por sua vez, constitui um benefício tanto para 

estes profissionais como para as organizações onde trabalham.   

 

Palavras-chave: características relacionais do trabalho; trabalho emocional; 

compromisso organizacional afetivo; enfermeiros hospitalares; emoções positivas. 
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Abstract 

This research aimed to study the relationships between relational job characteristics' 

(RJC) psychological effects, emotional work and affective organizational commitment 

(AOC) in a sample of Portuguese hospital nurses. A possible mediating effect of 

emotional work on the relationship between RJC  psychological effects and AOC was 

also tested.  This study used RJC psychological effects' scales for the first time in 

Portuguese, and, that we are aware of, with a sample of hospital nurses. The sample was 

constituted by 335 nurses that voluntarily filled in an on-line self-report questionnaire. 

Data analysis comprised correlations and linear regressions, and results only partially 

supported the proposed model.  Results showed a significant relationship between 

nurses' affective commitment to clients and AOC, but not between nurses' perceived 

impact over clients and AOC. As expected, there is a positive and significant 

relationship between RJC psychological effects and positive emotion display 

requirements, as well as between the latter and AOC. However further analysis showed 

no mediating effects of positive emotion display requirements in the relationship 

between nurses' affective commitment to clients and their AOC, and therefore none of 

the hypothesized mediating effects were found. Results disconfirm as well the expected 

negative significant relationships between RJC psychological effects and negative 

emotion display requirements, as well as between the later and AOC. Findings 

underline the importance, in order to enhance their AOC, for hospitals to foster a 

working environment that encourages nurses' affective commitment towards clients as 

well as positive emotion displays. 

Keywords: relational job characteristics; emotion work; affective organizational 

commitment; hospital nurses; positive emotions. 
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1. Introduction 

 Today's changing working conditions in hospitals, that simultaneously call for 

quality of care but also for rationalization of resources and cut downs, have inevitable 

consequences for the nursing profession. Understaffed services and financial cuts 

currently place a threat to a personalized service in health care practice (Williams, 

2012), but simultaneously health institutions have to follow quality standards that are 

becoming ever more demanding, and nurses are expected to continue delivering the best 

care.  Service quality has been related to emotions and required emotional displays 

(Morris & Feldman, 1996) and, in the nursing profession, emotion work  has been 

considered "as a tacit and uncodified skill" (Smith & Gray, 2001, p.42; Gray & Smith, 

2009)  that needs to be studied. 

 Being a profession with high levels of interpersonal contact, nursing is also 

mentioned by relational job design authors has having marked relational work 

characteristics (e.g., Grant, 2007; Grant & Parker, 2009). Job design theories attempt to 

understand and describe why people enjoy or dislike their work and also how they can 

be work motivated (Morgeson & Humphrey, 2008).  With the shift from a 

manufacturing to a knowledge and service economy, rising attention has been given by 

job design theories to the relational characteristics of work and its effects on employees 

(Grandey & Diamond, 2010). Perceived impact of their job on beneficiaries1 (e.g., 

patients, clients, customers, students) lives, and affective commitment to the recipients 

of their work, are defined by Grant (2007) as the relational job characteristics' (RJC) 

psychological effects on employees. There is empirical evidence that perceived impact 

of their job tends to influence employees' intentions to make a positive difference on the 

lives of their clients (Grant, 2007; Grant et al., 2007), and also perceived impact and 

                                                           
1 In order to have homogeneity of terms hereafter we will refer to what would be described as 
beneficiaries, according to relational job design framework, as clients. 
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affective commitment to clients tends to be positively related with prosocial motivation 

(Grant, 2008).  

 Presently nurses are required to follow a bio-psycho-social approach in caring 

for their clients but, simultaneously, there is an institutional need for efficiency and cost 

cutting, that frequently reflects on staffing cuts, difficult or diminished access to 

resources and general pressure for early patient discharge, which may often create a 

dilemmas that nurses have to deal with and may posit a threat to their well being. 

Organizational affective commitment (AOC)  is an emotional attachment and 

involvement with the organization (Meyer & Maltin, 2010), related to employees' 

organizational well-being. Research with nurses has shown that organizational 

commitment is significantly and positively related to job satisfaction (Top & Gider, 

2013; Yang & Chang, 2008), as well as being negatively related to turnover (Currie & 

Hill 2012; DeGieter et al., 2011). 

 These three areas - RJC psychological effects, emotion work, and AOC - seem 

to be interrelated and their study is quite relevant in the nursing profession, given that 

this work has vivid relational characteristics, nurses are a population with high levels of 

emotion work, and their organizational commitment may be decisive not only in 

performing their duties but also in terms of their organizational well-being. The purpose 

of this study is, therefore, to explore the relationships between emotion work and AOC, 

using Relational Job Design's theoretical framework (Grant, 2007; Grant & Parker, 

2009), in a population of Portuguese hospital nurses. We intend to (Fig.1): 

1 - test the relationships between the dimensions of nurses' RJC psychological effects 

and their AOC;   

2 - test the relationships between the dimensions of nurses' RJC psychological effects 

and the dimensions of their job's emotion work; 
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3 - test the relationships between emotion work dimensions and AOC; 

4 - test the mediating role of emotion work in the relationship between the dimensions 

of nurses' RJC psychological effects and their AOC.  

 
 
Relational job characteristics'  Emotion work        Affective organizational 
psychological effects            commitment 
 
Nurses' perceptions of H1    
job impact on    H2     Affective 
clients         commitment to 
     Emotional Dissonance          H3 the hospital  

Nurses' affective     
commitment   H4        H4   
to clients    Positive emotional displays 

     Negative emotional displays     

  

Figure 1. Study model and hypotheses. 

 

 The relationships between workplace affective commitment and emotion work 

(Lapointe et al., 2012) and organizational commitment and emotion work (Yang & 

Chang, 2008) have previously been studied in the nursing profession, but, to our 

knowledge, the relationships between relational job design, AOC, and emotion work 

have not yet been studied, nor has Grant's model been subject to research with a sample 

of nurses, although this profession is frequently cited by this author, as mentioned 

above. Also, Grant (2007) draws attention to the importance of studying the relational 

job design in adverse working conditions, that he defines as "work circumstances that 

inflict unusual physical, social, psychological, and/or economic costs on the employee" 

(p.408), in which employees may justify their work through its contribution to the 

clients' well-being. With nurses facing working situations that may frequently be 
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experienced as dilemmas - giving the best care but following organizational cost cutting 

rules -, and often working in understaffed teams, today's circumstances may qualify as 

adverse. Therefore we believe it is important to study the relationships between RJC 

psychological effects, emotion work and AOC amongst Portuguese hospital nurses.  

1.1. The relationships between relational job characteristics' psychological effects 

and affective organizational commitment 

 Job design - the way "how jobs, tasks, and roles are structured, enacted, and 

modified, as well as the impact of these structures, enactments, and modifications on 

individual, group, and organizational outcomes" (Grant & Parker, 2009, p. 319) - has 

been shown to affect behavioral, psychological and physical outcomes (Grant & Parker, 

2009). The Job Characteristics Model (Hackman & Oldham, 1976, 1980, cited by Grant 

& Parker, 2009) became the dominant model of job design, synthesizing and expanding 

the ideas about job design that had been previously developed (Grant & Parker, 2009). 

Nevertheless, by putting a narrow focus on tasks and job design, one of its shortcomings 

is that it does not capture the complexity of the context in which organizations presently 

must strive, and therefore a broader approach to the study of work organization and 

design was called for, namely one that also considers the relational aspects of work.

 The Job Impact Framework was developed by Grant (2007) in order to try to 

explain "how work contexts motivate employees to care about making a positive 

difference in other people's lives" (Grant, 2007, p.396-397). This model includes RJC 

(potential impact of a job on its clients and contact with clients) as well as its 

psychological effects on employees (perceived impact on clients and affective 

commitment to clients). The potential impact of a job on clients is described by the 

degree in which it "enable[s] employees to make a lasting difference or an ephemeral 

difference in beneficiaries’ lives, affect many or few beneficiaries, impact beneficiaries 
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daily or occasionally, and prevent harm or promote gains to beneficiaries" (Grant, 2007, 

p. 396). The other relational job characteristic considered by Grant, contact with clients, 

is defined as "the degree to which a job is relationally structured to provide 

opportunities for employees to interact and communicate with the people affected by 

their work" (Grant, 2007, p. 398), being measured in terms of frequency, duration, 

physical proximity, depth and breadth.  The psychological effects of RJC on employees 

are the perceived impact on clients, defined as "the degree to which employees are 

aware that their actions affect others" (Grant, 2007, p. 399), and the affective 

commitment to clients, defined as the "emotional concern for and dedication to the 

people and groups of people impacted by one’s work" (Grant, 2007, p. 401). 

 In the present study we focus on nurses' perceived impact of their job on clients 

(e.g., patients, their families and/or carers) and their affective commitment to their 

clients. The nursing profession is still seen, culturally, somewhat as a "calling", and 

nurses are seen as professionals that derive their satisfaction "from caring for their 

patients" (Savery, 1989, cited by Gülerüiz et al., 2008, p.1627). This dedication and 

commitment to their clients should also be seconded by a positive emotional bond with 

the organization where it takes place. The organizations' benefits related to having a 

highly committed workforce have considerable evidence, and several authors have 

stressed the importance of studying organizational commitment in health care 

professions (e.g., Top & Gider, 2013), as a variable that plays an important part in the 

quality and effectiveness of the care provided by health professionals and, consequently, 

in the services provided by the healthcare institutions as well as their overall results as 

organizations (Ford et al., 2006, cited by Top & Gider, 2013). 

 Organizational commitment was conceptualized by Meyer and Allen (1991) as a 

three-component construct with affective, continuance and normative components. In 
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this study we chose to focus on AOC, considered as the "employee's emotional 

attachment to, identification with, and involvement in the organization" (Meyer & 

Allen, 1991, p.67), because research has shown that it tends to relate, in a higher degree 

and more consistently than normative or continuance commitment, to "constructive 

attitudes and behaviors" (Grant et al., 2008, p.899).  Also, Meyer and colleagues (2002) 

conducted a meta-analysis of antecedents, correlates and consequences that showed that 

AOC, compared to continuance commitment and normative commitment, tended to be 

more consistently associated to positive outcomes, both for employees and 

organizations. This meta-analysis showed that AOC was negatively related to turnover 

and withdrawal cognitions, absenteeism and stress and work-family conflict, and 

positively associated with job performance and organizational citizenship behavior 

(Meyer et al., 2002). 

 Studies with nurses' organizational commitment have shown positive 

relationships with job satisfaction (Top & Gider, 2013; Güleryüz et al., 2008; De Gieter 

et al., 2011; Yang & Chang, 2008), and a negative relationship with turnover and 

absenteeism (Kinjerski & Skrypnek, 2008, cited by Currie & Hill, 2012). Also, affective 

commitment to the nursing profession showed a negative relationship with professional 

turnover intention (Parry, 2008, cited by Currie & Hill, 2012).  

 Within a job impact framework, Grant and his colleagues also have shown that 

respectful contact with clients tends to increase persistence behavior and job 

performance (Grant et al., 2007) and that the perception of benefiting others may protect 

against decreased job satisfaction and increased burnout (Grant & Campbell, 2007).  

 Considering that psychological effects of RJC and AOC both tend to show a 

positive impact on employees' work outcomes, such as job satisfaction and job 



 7 

performance, in this study we expect to find a positive relationship between these two 

variables. Therefore we hypothesize that: 

 Hypothesis 1a - The extent to which nurses perceive their job's impact on clients is 

positively related to their affective commitment to the Hospital. 

 Hypothesis 1b - The extent to which nurses are committed to their clients is positively 

related to their affective commitment to the Hospital. 

1.2. The relationships between relational job characteristics' psychological effects 

and emotion work 

 Another area of organizational research that also, like relational job design, 

addresses the transition to a service and knowledge economy, and considers interactions 

with the public (e.g., clients, customers, patients, students) as a main job characteristic, 

is emotion labor or emotion work (Grant & Parker, 2009; Grandey & Diamond, 2010). 

Although some authors use these concepts interchangeably, in this study we chose to 

use the term "emotion work", which is more "compatible with other fields of work and  

organizational psychology" (Zapf, 2002, p. 239; Zapf et al., 2001). 

 Emotion work - "the psychological process necessary to regulate 

organizationally desired emotions" (Zapf, 2002, p.  239) - may be characterized as 

having three main aspects (Morris & Feldman, 1997, cited by Zapf, 2002): it is one of 

the significant components of jobs involving face-to-face or voice-to-voice interactions 

with clients, these emotion displays have the goal of influencing clients' emotions, 

attitudes and behaviors, and this is done according to certain rules defined by the 

organization.   

 Emotion work is a concept that applies significantly to the nursing profession 

(Smith, 2012) - nurses are required to interact with their clients, displaying or enhancing 

certain emotions and repressing others. Nurses are also frequently required to, through 
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their emotional displays, influence the clients' emotions, attitudes and behaviors, for 

example when they are required to carry out procedures that are painful and generally 

disliked by clients. If we consider emotional work's four dimensions, defined by Morris 

and Feldman (1996), namely frequency, duration, intensity, and variety, we may rank 

the nursing profession as generally high: nurses have high frequency of contact with 

clients; the duration of these contacts, although varying according to the services and 

specialties where they work, may be considered high (e.g., mental health settings), as 

well as the intensity of the emotions displayed (e.g., trying to convince a child patient to 

undertake a vital but painful procedure); they also may be required to express a wide 

variety of emotions, from being cheerful and enthusiastic to being supportive and share 

the sadness for a loss. They may also be exposed to a variety of situations, where they 

are not allowed to show their true feelings but instead maintain an emotional display 

considered appropriate, in that given situation, for the nursing profession (e.g., when 

they have to take care of patients that may be dangerous or in some way may evoke in 

them a feeling of disgust). 

 Although relational job design and emotion work perspectives both consider 

interactions with clients as a major job characteristic, the first tends to see this as a 

motivational aspect, whereas according to the second it may contribute to negative 

consequences for the employee (Grandey & Diamond, 2007; Grant & Parker, 2009). 

Both perspectives have mixed empirical support (Grandey & Diamond, 2007). 

 Emotion work was initially considered as a stressor and as having potential 

negative effects on the worker (e.g., Hochschild, 1983, cited by Zapf, 2002), and was 

latter suggested as neither positive nor negative in itself - it can be related to either 

"emotional exhaustion or personal accomplishment" (Zapf et al., 1999, p. 396; Zapf & 

Holz, 2006), depending on the dissonance between the worker's emotions and feelings 
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and the required emotion displays. Emotional dissonance has been found to show 

negative relationships with job satisfaction (Zapf et al., 1999; Gursoy et al., 2011) and 

organizational commitment (Abraham, 1999). Emotional dissonance has also shown 

positive relationships with burnout (Castanheira & Chambel, 2010, 2011), emotional 

exhaustion and depersonalization (Zapf & Holz, 2006), and psychological strain 

(including emotional exhaustion, depersonalization, irritation and psychosomatic 

complaints) (Zapf et al., 1999).  

 The psychological effects of RJC, as mentioned previously, tend to show a 

positive relationship with constructive employee outcomes, such as job satisfaction, 

while emotional dissonance seems to negatively impact employees' outcomes, tending 

to relate positively with job dissatisfaction and emotional exhaustion. Therefore we 

hypothesize that: 

H2a - The extent to which nurses perceive their work impact on clients is negatively 

related to their emotional dissonance; 

H2b - The extent to which nurses are committed to their clients is negatively related to 

their emotional dissonance. 

 Regarding positive emotion and negative emotion display requirements there is 

mixed and somewhat inconclusive empirical evidence. Zapf and his colleagues (Zapf et 

al., 1999, 2001) found that negative emotions, compared to positive emotions, showed a 

slightly greater tendency to relate with negative outcomes, but not as consistently and 

significantly as emotional dissonance. 

 Therefore, we expect that: 

H2c - The extent to which nurses perceive their work impact on their clients is 

positively related to their positive emotional display requirements; 
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H2d - The extent to which nurses perceive their work impact on their clients is 

negatively related to their negative emotional display requirements; 

H2e - The extent to which nurses are committed to clients is positively related to their 

positive emotional display requirements; 

H2f - The extent to which nurses are committed to clients is negatively related to their 

negative emotional display requirements. 

1.3. The mediating effect of emotion work in the relationships between relational 

job characteristics' psychological effects and affective organizational commitment 

 In their review, Meyer and Maltin (2010) found that affective commitment 

tended to show positive relationships with employee well-being indicators and negative 

relationships with strain. As mentioned previously, emotion work has been considered 

by some authors as a source of stress and although findings have been somewhat 

controversial, one of its components, emotional dissonance, has tended to show 

negative relations with positive outcomes and positive relationships with negative ones. 

Being a potential stressor, we therefore expect to find in this study a negative 

relationship between emotional dissonance and AOC. Therefore, we hypothesize that: 

H3a - The extent to which nurses report having emotional dissonance is negatively 

related to their AOC. 

As for positive and negative emotion display requirements, as in Hypotheses H2c to 

H2f, we expect a positive relationship between positive emotion display requirements 

and AOC, and a negative relationship between the latter and negative emotion display 

requirements:   

H3b - The extent to which nurses report having to display positive emotions is 

positively related to their AOC. 
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H3c - The extent to which nurses report having to display negative emotions is 

negatively related to their AOC. 

Also, as stated previously, we expect as well a relationship between RJC 

psychological effects and emotion work. So, we hypothesize that emotion work is the 

mechanism through which RJC psychological effects impact AOC, as evidenced in 

previous studies. One of these studies, that related workplace affective commitment, 

emotion work and burnout was conducted by Lapointe and colleagues (2012), and 

found that surface acting (a specific emotion work strategy associated with emotional 

dissonance) significantly mediated the relations between affective commitment and one 

of burnout's components (cynicism), and that expressing naturally felt emotions 

significantly mediated the relations between affective commitment and one of burnout's 

components (feelings of professional inefficacy).  Zapf and Holz (2006) also studied the 

mediating effect of emotional dissonance between requirements to display positive and 

negative emotions and burnout's dimensions, having found that emotional dissonance 

had a full mediating effect between positive emotion display requirements and both 

depersonalization and emotional exhaustion. Castanheira and Chambel (2010) found as 

well that emotional dissonance had a mediating effect (although full in one and partial 

in the remaining, of the four hypothesized relationships) between two different HR 

systems and two of burnout's dimensions: cynicism and exhaustion. 

 We therefore expect that the effect of nurses' perceived impact of their work on 

clients and affective commitment to clients on AOC will be mediated by emotion work 

dimensions, and therefore we hypothesize that: 

Hypothesis 4a – The relationship between the extent to which nurses perceive their 

work impact on clients and their affective commitment towards the hospital is mediated 
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by their job's emotional dissonance (H4a1), positive emotion display requirements 

(H4a2), and negative emotions display requirements (H4b3).   

 Hypothesis 4b – The relationship between the degree to which nurses are affectively 

committed towards clients and their affective commitment towards the hospital is 

mediated by their job's emotional dissonance (H4b1), positive emotion display 

requirements (H4b2), and negative emotions display requirements (H4b3).  

2. Method 

2.1. Participants and procedure 

 This study was approved by the ethics committee of the Faculty of Psychology 

of the University of Lisbon. Participants were nurses, irrespective of their specialties 

and areas of practice, from various Portuguese hospitals, that constituted a convenience 

sample. Data was collected from April until June 2013. The questionnaire was available 

on line, on a survey platform (Monkey Surveys), and the link was sent directly, by 

email, to nurses and also divulged by the Portuguese nurses' professional association 

(Ordem dos Enfermeiros), on their site and on a newsletter sent to their associates. 

Participants voluntarily filled in the questionnaire on line, and their anonymity was 

guaranteed. There were a total of 335 completed questionnaires: 260 respondents were 

female (77.6%). Concerning age, and hospital tenure, tables 1 and 2  present the 

distributions, showing that this sample may be considered well balanced as far as these 

demographics are concerned. Participants were also asked if they supervised others and 

212 responded affirmatively (63.3%). As for being employed elsewhere cumulatively to 

the hospital job, 97 participants responded affirmatively (29%). 
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Table 1. Age distribution       Table 2. Hospital tenure distribution 

Age intervals 

(years) 

Number Percentage  Tenure intervals 

(years) 

Number Percentage 

18-28  64 19.1%  1-5  92 27.5% 

29-38  140 41.8%  6-10  92 27.5% 

39-48  72 21.5%  11-15  47 14.0% 

49-58  57 17.0%  16-20 37 11.0% 

Over 58  2     .6%  Over 20 67 20.0% 

 

2.2. Measures 

2.2.1. Relational job characteristics' psychological effects 

 RJC psychological effects (nurses' perceived impact of their jobs on clients' lives 

and commitment to clients) were assessed using a Portuguese translation of items 

developed by Grant and his colleagues. Perceived impact on clients' scale included 6 

items (e.g., “I am very conscious of the positive impact that my work has on others") 

translated and adapted from Grant (2008b) and Grant and Campbell (2007). This scale 

showed good reliability (Cronbach’s alpha=.93). Affective commitment to clients 

comprised 2 items (e.g., “I care deeply about the people who benefit from my work”) 

translated and adapted from Grant et al. (2007) and Grant (2008). The original scale had 

a third item that was not included because the translated to Portuguese it would be 

redundant with one of the other items. Although having only two items, the scale 

showed good internal reliability (Cronbach’s alpha=.85). Responses were scored on a 

seven-point Likert scale, ranging from "I totally disagree" (1) to "I totally agree" (7). 

High scores on these scales indicated high levels of perceived impact on clients and of 

commitment to clients. 
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2.2.2. Emotion work 

 A Portuguese translation of the Frankfurt Emotion Work Scales (Zapf, Vogt, 

Seifert, Mertini, & Isic, 1999) was used to assess emotion work, namely emotional 

dissonance and the requirements to display positive emotions and negative emotions. 

These scales had already been used in previous studies (e.g., Castanheira & Chambel, 

2009; Castanheira & Chambel, 2011). Emotional dissonance scale comprised 3 items 

about the requirement to display emotions that were not in accord to what the 

respondent felt  (e.g., “How often in your job do you have to display emotions that do 

not agree with your true feelings?”). The requirement to express positive emotions scale 

included 4 items (e.g., “How often in your job do you have to display pleasant emotions 

towards patients?”). And the requirement to express negative emotions scale included 4 

items (e.g., “How often do you have to display unpleasant emotions towards patients?”). 

Items were scored on a five-point Likert scale, ranging from "Very Rarely" (1) to "Very 

Often" (5), so that high scores on these scales indicated high levels of emotion work. 

Emotional dissonance scale showed a Cronbach’s alpha of .90, the requirement to 

express positive emotions scale's Cronbach’s alpha was .78, and the requirement to 

express negative emotions scale's Cronbach’s alpha was .83, and therefore all of 

emotion work scales presented good internal reliability. 

2.2.3. Affective organizational commitment 

 AOC was assessed using a Portuguese translation of an instrument by Meyer, 

Allen, and Smith (1993), used in previous studies (e.g., Chambel & Castanheira, 2012). 

This scale comprised 6 items that were scored on a seven point Likert scale, ranging 

from "I totally disagree" (1) to "I totally agree" (7). Three of the items were presented 

on the questionnaire in negative form so that they had to be reverse scored. High scores 
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on this scale indicated high affective commitment to the hospital. Scale scores presented 

good internal consistency (Cronbach’s alpha = 0.87). 

2.2.4. Control variables 

 Although not included in the hypotheses, we controlled four variables that could 

have an impact on our study. Previous studies have shown that gender might be related 

to emotion work (e.g., Schaubroeck & Jones, 2000) and also to AOC (Mathieu & Zajac, 

1990), therefore we controlled for it codified as a dummy variable, coded 1 if the 

respondent was female and 0 if male. Other variables that could have an effect on AOC, 

namely tenure (Ng & Feldman, 2011), performing supervision tasks (Mathieu & Zajac, 

1990), and having another job, were also controlled. Having supervision tasks and 

having another job were also both coded as dummy variables, with 1 for "yes" and 0 for 

"no". Organizational tenure was coded as an ordinal variable with 1 representing "1 to 5 

years", 2 from "6 to 10 years", 3 from "11 to 15 years", 4 from "16 to 20 years", and 5 

for "over 20 years" of tenure. 

3. Results 

 In this section the results obtained through the data analysis using the Statistical 

Package for Social Sciences (IBM SPSS 19) are presented. All variables went through 

correlation analysis and all hypotheses were tested using two step hierarchical linear 

regression. On the first step we introduced the control variables (gender, tenure, 

supervision tasks, and having another job), and on the second step we included the 

variables associated with the hypotheses we were testing. We had also hypothesized that 

the relationship of RJC psychological effects over organizational commitment would be 

mediated by emotion work (H4). According to Baron and Kenny (1986), in order to 

establish mediation, we would have to find: first a relationship between RJC 

psychological effects and AOC; secondly, that RJC psychological effects are related 
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with emotion work dimensions; thirdly, that emotion work dimensions are related with 

AOC; and lastly, that after controlling emotion work the impact of  RJC psychological 

effects on AOC would be zero (full mediation).  

3.1 Descriptive statistics 

 Descriptive statistics and zero-order correlations for all variables are presented 

in Table 3. Nurses reported having high perceived impact of their jobs on clients' lives 

(M=5.85, SD=.81) as well as high affective commitment to their clients (M=5.46, 

SD=1.10) (both measured with 7 point Likert scales). As for emotion work dimensions 

(assessed using 5 point Likert scales), nurses reported some amount of emotional 

dissonance (M=3.04, SD=1.03), but not on a very frequent basis. The requirement to 

display positive emotions showed the highest mean value and the smallest standard 

deviation (M=4.17, SD=.56), which shows that nurses tend to feel that they are required 

to evidence positive emotions or have to induce positive emotions in their clients 

frequently while performing their duties. The requirement to express negative emotions, 

however, was reported by nurses as being much less frequent (M=1.91, SD=.74). These 

results are congruent with the general idea that nurses usually display positive emotions 

and less frequently negative ones, compared for instances with police officers, that are 

expected to display negative emotions more often while working. A positive level of 

AOC is also reported (M=4.97, SD=1.23) (on a 7 point Likert scale). 
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Table 3. Descriptive Statistics and Zero-Order Correlations for all Variables (n = 335) 

    Mean  SD    1    2    3    4    5    6    7    8   9 10 

 1. Gendera     

 2. Org. Tenure     -.04  

 3. Supervisionb    -.08  .29**   

 4. Another Jobb    -.13* -.07  .05 

 5. Perceived Impact  5.85   .81 -.07  .06  .03 .05 (.93) 

 6. Affec. Com. Clients 5.46 1.10  .01  .17** -.00 -.01 .33** (.85) 

7. Emotion. Dissonance  3.04 1.03 -.01 -.21** -.11* -.01 -.09 -.12* (.90) 

 8. Positive Emotions   4.17   .56  .11* -.08 -.08 -.08  .17**  .15** .27**  (.78) 

 9. Negative Emotions 1.91   .74 -.08 -.26** -.04  .09 -.14* -.19** .41**  .08  (.83) 

10. Affec. Org. Com.  4.97 1.23 -.10  .34**   .14** -.02  .18**  .25** -.24** -.01 -.14* (.87) 

 

Note: Scale reliabilities reported on the diagonal of the correlation matrix (in parentheses).  
a Dummy variable coded 0 if male and 1 for female. 
b Dummy variables coded 0 if "no" and 1 if "yes". 

** Correlation is significant at the .01 level. 

* Correlation is significant at the .05 level. 
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 Correlations show that perceived impact on clients' lives is significantly and 

positively related to affective commitment to clients (r =.33, ρ<.01)  , which means that 

nurses that perceive their job as having a high impact on their clients' lives tend to be 

highly committed to their clients as well. Perceived impact on clients is also 

significantly related to positive emotion display requirements (r =.17, ρ<.01) and 

negative emotion display requirements (r =-.14, ρ<.05), although with the former in a 

positive way and the latter in a negative way. This means that nurses that perceive their 

job as having high impact on their clients' lives tend to report higher positive emotion 

display requirements and lower negative emotion display requirements. Perceived 

impact on clients' lives is also positively and significantly correlated with AOC (r =.18, 

ρ<.01), which leads us to expect that nurses that feel that their work has a high impact 

on their clients' lives will also tend to be more committed to the hospital. Affective 

commitment to clients shows a significant positive relationship with positive emotion 

display requirements (r =.15, ρ<.01), and negative relationships with emotional 

dissonance (r =-.12, ρ<.05), and negative emotion display requirements (r =-.19, ρ<.01). 

Affective commitment to clients is also positively and significantly correlated with 

AOC (r =.25, ρ<.01). AOC shows significant negative relationships with emotional 

dissonance (r =-.24, ρ<.01),  and the requirement to express negative emotions (r =-.14, 

ρ<.01),  which indicates that nurses that are highly committed to the hospital tend to 

report less emotional dissonance and less requirements to display negative emotions. 

3.2 Test of the study model 

 In order to test the hypotheses we performed hierarchical regression analyses for 

emotion work dimensions and for AOC, presented in Tables 4 and 5. Controlling for 

organizational tenure was important, as this variable is significantly related to the 

dependent variables, except for positive emotion display requirements. 
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 A positive relationship was expected between nurses' perceived impact on their 

clients' lives and AOC (H1a) and also a positive relationship between nurses' affective 

commitment to their clients and their AOC (H1b). We performed a two step hierarchical 

regression analysis (Table 4), and found that perceived impact had no significant 

relationship with AOC and that affective commitment to clients was positively related 

to this dependent variable (β=.18, ρ<.01), and therefore Hypothesis 1a was rejected but 

Hypothesis 1b was supported.  

 We further hypothesized that RJC psychological effects (perceived impact and 

affective commitment to clients) would have an impact on emotion work dimensions 

(Table 5). Our hierarchical regression analysis showed that perceived impact on clients' 

lives and affective commitment to clients had an effect only on the requirement to 

display positive emotions (β=.15, ρ<.01, and β=.12, ρ<.05, respectively), and therefore 

only Hypotheses 2c and 2e, that predicted that the extent to which nurses perceive their 

work impact on their clients' lives and their affective commitment to their clients would 

be positively related to their positive emotion display requirements, were supported. 

The effects of perceived impact and affective commitment to clients over negative 

emotion display requirements and emotional dissonance, although negative as predicted, 

were not significant, thus rejecting Hypotheses 2a, 2b, 2d, and 2f. 

 Concerning the impact of emotion work dimensions over AOC (Table 4), only 

the requirement to display positive emotions showed a significant positive impact over 

the dependent variable (β=.11, ρ<.05), supporting Hypothesis 3b, that predicted that 

positive emotion display requirements would be positively related to AOC. Negative 

emotion displays and emotional dissonance did not show significant relationships with 

AOC, therefore rejecting Hypotheses 3a and 3c.  
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Table 4.  Hierarchical regression analysis of relational job characteristics'  

psychological effects, and emotion work dimensions on affective organizational 

commitment  

Dependent Variable   Affective Organizational Commitment   

 Model 1 Model 2 Model 1 Model 2 Model 1 Model 2 

Control variables:        

Gender    -.09       -.08        -.09       -.09        -.09        -.09     

Org. Tenure     .32**     .28**     .32**    .29**     .32**     .28** 

Supervision     .04     .05         .04        .03         .04         .06     

Another Job    -.01        -.02        -.01       -.01        -.01        -.01     

Relational Job Variables:       

Perceived Impact      .09         

Affec.Com. Clients      .18**        .21** 

Emotion Work Variables:       

Emotional Dissonance      -.14       

Positive Emotions       .11*        .01     

Negative Emotions       .01       

       

Adj. R2     .11         .16         .11        .14         .11         .15     

R2 Change     .12         .05         .12        .04         .12         .04     

F 11.51** 11.32** 11.51**  7.98** 11.51** 10.73** 

** Correlation is significant at the .01 level. 

* Correlation is significant at the .05 level. 
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Table 5. Hierarchical regression analysis of relational job characteristics' psychological 
effects on emotion work dimensions 

 
Dependent Variable: Emotional  Dissonance Positive  Emotions Negative Emotions 

 Model 1 Model 2 Model 1 Model 2 Model 1 Model 2 

Control variables:        

Gender    -.02         -.02         .10     .10   -.08    -.08 

Org. Tenure    -.19**      -.17**    -.07    -.10   -.28**    -.25** 

Supervision    -.06      -.06    -.05     -.05    .03      .03 

Another Job    -.02      -.02        -.07     -.08    .06      .06 

Relational Job Variables:       

Perceived Impact      -.05      .15**      -.10 

Affec.Com. Clients      -.08      .12*       -.11 

       

Adj. R2     .03     .04     .01     .06     .07      .10 

R2 Change     .05     .01     .03     .05     .08      .03 

F   3.96**    3.35**    2.14    4.35**   7.40**    6.4** 

 

** Correlation is significant at the .01 level. 

* Correlation is significant at the .05 level. 

In Hypotheses 4a1, 4a2, and 4a3 we expected that the relationships between the extent 

to which nurses perceive their job impact on clients and their AOC would be mediated 

by the dimensions of their job's emotion work, however these hypotheses were all 

rejected because, as stated previously, there is no significant relationship between 

perceived job impact and AOC, lacking the first necessary step in mediation (Baron & 

Kenny, 1986). Hypotheses 4b1, 4b2, and 4b3 predicted that the dimensions of their 

job’s emotion work mediated the relationship between the extent to which nurses were 
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affectively committed to clients and their affective commitment to the hospital. As 

previously stated only the requirements to display positive emotions showed a 

significant relationship with AOC, and therefore only this dimension was tested for a 

possible mediating effect (Table 4). However, as shown in Table 4, only commitment to 

clients has a significant impact on AOC (β=.21, ρ<.01), and therefore we have to reject 

this mediating hypothesis as well. 

4. Discussion 

 Our research aimed to study the relationships between RJC psychological 

effects, emotion work and AOC in a sample of Portuguese hospital nurses.  

Furthermore, a mediating effect of emotion work on the relationships between RJC 

psychological effects and AOC was hypothesized. In this study RJC psychological 

effects' scales were used for the first time in Portuguese, translated and adapted from 

items developed by Grant and colleagues (Grant, 2008; Grant, 2008b; Grant & 

Campbell, 2007; Grant et al., 2007), and also for the first time, to our knowledge, used 

with a sample of hospital nurses.  Results show that nurses' affective commitment to 

their clients are significantly and positively related to their AOC. Also, nurses' affective 

commitment to their clients are positively and significantly related to positive emotion 

display requirements, and these are positively and significantly related to AOC as well. 

However, no mediation effect of positive emotion display requirements on the 

relationship between nurses' affective commitment to their clients and AOC was found. 

In our opinion this could reflect a different path: future research should address this 

issue by considering the hypothesis that nurses' affective commitment to their clients 

could be the mediating variable in the relationship between nurses' positive emotion 

display requirements and their affective commitment towards the hospital. 

 Contrary to what we expected, nurses' perceived impact on clients, although 

significantly and positively correlated to AOC, did not show, in regression analysis, a 

significant relationship with this variable. According to Grant (2008), perceived impact 
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on clients is "an expectancy about the outcome of impact" (p.23), whereas affective 

commitment to clients is "an attitude toward the recipients of that impact" (p.23), and 

these psychological states are empirically distinct. This, in our opinion, may be the 

underlying reason why AOC, being also an attitudinal construct, although directed at a 

different object, the organization, seems to be related to the attitudes nurses have 

towards their clients, on whose lives their job has in impact, but not to the expectancy 

they have of that impact's results on the lives of those clients.  

 RJC psychological effects, contrary to what was hypothesized, did not show 

significant relationships either with emotional dissonance nor with negative emotion 

display requirements - although negative, as expected, the relationships are not 

significant. This seems to indicate that nurses' perceived impact on clients and their 

commitment to clients do not contribute significantly to their perceptions of their job's 

emotional dissonance and negative emotion display requirements. Concerning negative 

emotion display requirements, a possible explanation for this absent effect is that nurses 

reported very low negative emotion display requirements, so seemingly this emotion 

work dimension is not relevant in this sample. Also, the same reasoning may apply for 

having found no relationship between negative emotion display requirements and AOC. 

Therefore in future studies it would be interesting to study this relationship also with 

another profession, such as police officer or tax inspector, where the requirement to 

display negative emotions is comparatively higher. Negative dissonance, on the other 

hand, with some consistency has been found to be negatively related to positive 

outcomes, such as job satisfaction (Morris & Feldman, 1996). However, in a more 

recent study, with information technology professionals, Rutner et al. (2008) showed 

that emotional dissonance did not directly affect job satisfaction. Abrahams (1999) also 

found that emotional dissonance's impact on organizational commitment happened with 
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the moderating effects of two other variables (self-monitoring and social support). AOC 

may be considered as a complex construct and one explanation for the absence of this 

expected relationship in this study might be accounted for by moderator variables. 

Therefore, future research could address this issue by studying the moderator effect of 

social support and self-efficacy on the relationships between emotional dissonance and 

AOC. 

5. Limitations and practical implications 

 Several limitations must be acknowledged in this study. First, having a cross-

sectional design, relationships cannot be interpreted in terms of causality, and a 

longitudinal study is needed in order to understand causal and reciprocal relations 

between these constructs. Second, data was obtained exclusively through self-report 

questionnaires, which presents problems such as common method effects. Third, our 

study uses a convenience sample that may have biases we cannot control. On the one 

hand, we don't know if different services and specialties are equally and proportionally 

represented. On the other hand, another possible bias may be related with the media 

through which this study was divulged to the nurses (by their professional association 

and through informatics) excluding professionals that, for some reason, do not take into 

account information that reaches them through these channels. In fact, we had a very 

low response rate, as this sample represents a small percentage of the total reported 

registered nurses, and therefore cannot be considered representative of the Portuguese 

hospital nurses' population. A fourth drawback refers to the fact that data was collected 

exclusively in Portuguese hospitals. 

 As for practical implications, these results suggest that in order to increase AOC 

hospitals should try to enhance their nurses' affective commitment to their clients and 

also encourage positive emotion displays by nurses while performing their duties. Also, 
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these findings draw attention to the potential benefits, for hospitals and nurses, of 

keeping these professionals "close" to their clients. This way nurses are given the 

opportunity to develop an attachment to clients, as well as of witnessing their job's 

impact on these clients' lives. Also, a working environment where positive emotion 

displays are encouraged and appreciated, according to what this study has shown, seems 

to benefit both affective commitment to the hospital and to clients, which, again, 

benefits both nurses and hospitals. 
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