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Abstract. Even though psychosocial risks can affect the entire working population regardless of demographic variables,
multiple publications claim that women are more exposed to psychosocial risks and that psychosocial risks affect people in a
different way, depending on their age. This study aims to investigate demographic differences (i.e., sex and age) in health care
workers, with an aim which is twofold: (i) To know if these geographic differences lead to differences in perception of
psychosocial risks; and (ii) to identify the job demands and resources with the highest impact on work engagement and
performance. A sample of 4,451 people from the sanitary sector, pertaining to 75 Spanish hospitals, was analyzed to test the
hypotheses. ANOVA results demonstrated thatwomen show significantly higher impact values in job demands thanmen, as
well as higher values in job resources.Moreover, the groupof younger people (< 40 years) showed significantly lower levels in
demands, and significantly higher in job resources, wellbeing, and organizational outcomes. Finally, multi-group SEM
analyses showed that the impactof jobdemandsand resourcesonwork engagement andperformance is significant, regardless
of sex and age, although there are changes in the coefficients. The differences in the perception of job demands and resources of
the different demographic groups can be used to develop specific psychosocial intervention in health care workers.
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According to the European Risk Observatory, psycho-
social risks can be defined as those aspects from work
design and management, as well as their social and
organizational context, susceptible to affect physical,
psychological, and social health and wellbeing of indi-
viduals (Brun & Milczarek, 2007). Recent publications
show that psychosocial risk factors are the main con-
tributors to health issues such as depression, stress, and
anxiety (Tomaschek et al., 2018). The occupational
stress, violence and workplace harassment or mobbing
are the aspects with the highest impact on people’s
mental health (European Agency for Safety and Health
at Work, 2008). Other studies have demonstrated that

psychosocial risk management is an efficient way to
increase job satisfaction and to minimize conflict at
work (Sureda et al., 2019). Positive personal and organ-
izational aspects (e.g., autonomy, work climate, leader-
ship, social support climate) are also related to
productivity, creativity and quality of work performed
with healthy organizational results (Garrosa Hernán-
dez & Carmona Cobo, 2011).
It is interesting to note that psychosocial risks have an

uneven impact on people, as risks are interfered by sex
and age differences, not only due to biological, but also
sociocultural differences (Benavides et al., 2007). More-
over, when working in a specific occupational sector,
such as the sanitary sector, professionals are affected in a
transversal way due to both psychosocial risk factors of
the sector as well as inequalities, generated by gender
and age. For that reason, it has been a topic of interest in
the investigation to identify the levels of mental health
and their antecedents, in professions that include
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dealing with people, as in the case of the sanitary field
(Wieclaw et al., 2006).
Thus, the aim of this study is to analyze the differ-

ences in the perception of psychosocial risk in healthcare
workers, according to age and sex, by identifying the
impact these have on people’s work engagement and
performance. The Job Demands-Resources Model
(Demerouti et al., 2001; Schaufeli &Bakker, 2004) frame-
work is used as theoretical basis for this study. This
model assumes a motivational process where work
engagement can be predicted through the combination
of both job demands and resources. The model predicts
that high job resources (e.g., autonomy or social support
climate), increase work engagement and counteract the
negative effect of demands (e.g., quantitative overload).
Themodel also predicts that high levels ofwork engage-
ment lead to high levels of job performance. Therefore, a
virtuous cycle is produced where high levels of job
resources increase engagement and this, in turn,
increases performance.
This is the first study to separately analyze the impact

of psychosocial risk on different demographic groups
(i.e., gender and age) among healthcare workers. There-
fore, the prior knowledge provided by other similar
studies in other sectors of activity is expanded. This
analysis makes it possible to find out which labor
demands and resources are most relevant, according to
each sex and age group, with the aim of establishing
guidelines for psychosocial intervention and tailored
training plans. It must be taken into account that the
health sectorhas beenone of the activity sectors thatwere
affected the most by the COVID–19 pandemic (Buselli
et al., 2020; Chen et al., 2020; Iob et al., 2020; Moreno
Martínez et al., 2022), so it can be very useful to know
which resources anddemandshave the highest influence
on each demographic group to develop intervention
strategies that can improve wellbeing and performance.

Differences between Sexes

Job insecurity in women on the labor market has
decreased towards more egalitarian positions between
sexes. However, there are still sex differences within the
working environment, with women occupying the most
precarious job positions, which has a negative impact on
their mental health (Messing & Mager Stellman, 2006).
Moreover, recent data show that women present a signifi-
cant probability of having worse employment conditions
and a higher exposure to psychosocial risks than men
(Artazcoz et al., 2006; Payá & Beneyto, 2019; Cifre &Vera,
2019). Although there is still no evidence that women
suffer higherwork-related stress thanmen, different stud-
ies report that female workers experience a higher expos-
ure to psychosocial risks thanmen (Benavides et al., 2007).
To understand why gender could be a cause of dif-

ferences in psychosocial health, social inequalities must

be understood. On one hand, the uneven distribution of
productive work, on the other hand, the double work-
ing day, since women are forced to reconcile paid and
unpaid work due to lack of conciliation and
co-responsibility, which leads to an emotional division
between job demands and family needs. There is evi-
dence thatmanywomen suffer from role conflict as they
must juggle work and family life with all that entails.
Childcare is still a task mainly performed by women,
since they devote more time to child, elder and
dependent care (Ruiz-Frutos et al., 2007).
In this sense, both job and family demands may

suppose a difference between men and women, and
therefore have an impact on their psychological well-
being scale (Ansoleaga et al., 2016). However, many of
the studies that have analyzed the impact of psycho-
social risks between men and women are based on
horizontal segregation (women usually occupy nurs-
ing positions, compared to more men in medical posi-
tions) (Ibáñez Pascual, 2008), so that they identify the
main cause of the differences in the fact that women
are more likely to assume precarious job positions,
rather than in other gender-related inequalities. How-
ever, there is a total vertical gender segregation in the
sanitary sector (i.e., more women in lower-ranking
occupations and an unequal distribution of women
in the hierarchical scale), so it is expected to observe
differences with respect to psychosocial risks, consid-
ering the effect of both types of segregation (Moscato
et al., 2020).

Differences between Age Groups

Age acts as a moderating variable in the relationship
between work engagement and job satisfaction: As age
increases, the work engagement-job satisfaction rela-
tionship weakens, “This means that highly engaged
workers will not only be more satisfied, but also tend
to increase their resources over time, becoming more
resilient to stress and adverse working conditions.”
(Guglielmi et al., 2016). Therefore, the motivational
engagement-satisfaction pattern plays a prominent role
for younger people, which suggests that stressors (such
as job demands) could have a significant impact on
them. However, other results indicate that older people
are more likely to have higher levels of performance
than younger people, partially due to the aging process
(e.g., maturity, transformation of personality, etc.)
rather than to high levels of effort (Beier et al., 2022;
Kanfer & Ackerman, 2004). A recent analysis frommul-
tiple meta-analytic studies shows no significant rela-
tionship between age and core task performance, this
may seem somewhat surprising given the significant
relationship between abilities and job performance
and the negative relationship between fluid abilities
and age. Despite multiple studies on the relationship
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between job performance and age, there is still much to
be learned about how fluid and crystallized abilities
mediate the relationship between age and job. How-
ever, differences have been found between older and
youngerworkers onmost job attitudemeasures, includ-
ing psychosocial well-being measures such as job satis-
faction, role conflict, role ambiguity, and commitment,
with older workers having more positive well-being
outcomes than their younger counterparts Beier et al.,
2022).
Other studies relate both physical and mental

toughness to aging (Prieto Albino et al., 2002;
Sapolsky, 2013). There are also studies that indicate a
significant activation of the sympathetic nervous sys-
tem, caused by stress in older people Prieto Albino
et al., 2002; as well as a poorer adaptation to shift
works (McMichael, 1978). Job stress seems to decrease
with age (Buendía, 1998), because the greater experi-
ence of older people seems to provide themwith more
capacity and resources to face job demands (Garnés
Ros, 2001).

Objectives

The objective of this study is twofold. Firstly, it aims to
identify the differences in the perception of psychosocial
risk (i.e., job demands, job resources, wellbeing, and
organizational outcomes) in each demographic group
(i.e., women/men and younger/older) in the healthcare
sector. Secondly, it aims to identify how to replicate the
motivational process proposed by the Job-Demands–
Resources (JD-R) model in the healthcare sector, and
thus identify those job demands and resources that have
a higher impact on work engagement and performance
for each demographic group (i.e., women/men and
younger/older). Designing ad hoc intervention strat-
egies for each demographic group will be allowed by
these findings, so that sanitary organizations can inter-
vene in the improvement of their employees’ psycho-
social health.
Starting from this theoretical basis, five hypotheses

are raised.
According to the literature analyzed, it seems that

women have higher exposure to psychosocial risks and
therefore higher levels of job demand. For this reason, it
(Aparicio García et al., 2008; Catalina Romero et al., 2008;
Ruiz-Frutos et al., 2007), is expected that our results go in
the same direction. We will also be able to analyze the
differences in relation to job resources which, according
to the JD-R model, could compensate for the high
demands perceived. Thus, we propose:

H1: There are differences in the perception of psy-
chosocial risk according to sex, with women having
higher job demands and more resources than men.

In relation to age, research obtained contradictory
results. While some authors claim that younger people
have higher levels of engagement and job satisfaction
(Guglielmi et al., 2016) others state that it is more
common in older people, due to maturity (Atance
Martínez, 1997; Hadjiolova et al., 1994; Prieto Albino
et al., 2002) While some authors report that older
people have greater physical and mental strength,
and therefore greater job resources due to experience
(Garnés Ros, 2001; Olmedo Montes et al., 2001), others
report just the opposite (Atance Martínez, 1997; Prieto
Albino et al., 2002; Sapolsky, 2013). Considering that
more literature has been found in favor of greater
resources in older people, the following hypothesis is
proposed:

H2: There are differences in the perception of psy-
chosocial risk according to age, with older people
perceivingmore job resources andwellbeing and less
job demands than younger persons.

As observed in the bibliography, older people have
greater well-being, commitment, and satisfaction, as
well as a lower burden due to conflict and role ambigu-
ity, than their younger counterparts. Therefore, a
greater resistance to psychosocial risks could be
expected in this group (Beier et al., 2022).

H3: Job resources will be positively related to work
engagement, regardless of sex and age.

Following the rationale of the previous hypothesis,
the JD-R model also predicts that an increase in job
demands will have a negative impact on work engage-
ment and therefore on performance. This study intends
to prove that the model is fulfilled in this same sense,
regardless of age and sex. In this case, it will also be
possible to know which demands have the greatest
impact on work engagement, which will allow us to
establish specific psychosocial intervention plans for
each demographic group. Thus, the following hypoth-
esis is proposed:

H4: Job demands will be negatively related to work
engagement, regardless of sex and age.

Finally, the mediating role of work engagement in
relation between job resources and demands with per-
formance is verifiedwith the last hypothesis. According
to the proposed hypothesis, this mediating role will be
independent of sex and age.

H5: Work engagement mediates the relationship
between demands and resources with performance,
regardless of sex and age.

Psychosocial Factors in Hospital Care Workers 3

https://doi.org/10.1017/SJP.2023.1 Published online by Cambridge University Press

https://doi.org/10.1017/SJP.2023.1


Method

Sample and Procedures

The sample was collected between 2017 and 2018
through the project Hospital Optimista (Peláez Zuber-
bühler et al., 2017). It includes a total of 4,451 employees
from 75 Spanish hospitals. 74.5% were women with an
average age of 43.5 (SD = 10.0), divided into job posi-
tions including Nurse (33.6%); Nursing Assistant
(17.4%); Administrative Assistant (13.0%); Ward
Staff (4.0%), Medical Practitioner (24.8%) and other
occupations (6.9%).
The sample was divided into two age groups: The

group with younger age ≤ 39 (37.5%) and the group
with older age ≥ 40 (62.5%). This division has been
selected since it falls in the middle of the working age
interval, considering that there is a later incorporation
into the labor market. Moreover, this division at the age
of 39 coincides with the recommendations of other
authors (Martín Ruiz, 2005).
Before collecting data, we contacted the hospital’s

leading executives (i.e., HumanResources andManage-
ment) to explain the purpose and requirements of the
study. In addition, it was explained to everyone that
participationwas voluntary, that the presentation of the
data would be added, and that any identifying infor-
mation would be eliminated. The surveys were com-
pletely confidential, since the questionnaire did not ask
for any personal information that could identify the
author. Each person received access to the questionnaire
in their email, through which they could access the
online form. Data were collected over a three-month
period.

Materials and Methods

The variables weremeasuredwith previously validated
scales and grouped in dimensions, using a question-
naire, specifically developed for healthcare workers
(Salanova & Llorens, 2010; Salanova et al., 2012). In
general, internal consistency (Cronbach α) for the scales
reached the cut-off point of 0.70 (Nunnally & Bernstein,
1994). All items have a 7 points Likert scale, from
0 (never, strongly disagree) to 6 (always, strongly agree).
Job Demands. 8 job demands were measured, all of

them evaluated through 3 items: Quantitative overload
(α = .92) (e.g., “The work we do requires us to work
against the clock”), role ambiguity (α= .89), role conflict
(α = .89) (e.g., “The work we do requires us to do tasks
that are disorganized”), routine (α = .82) (e.g., “The
work we do requires us to do routine tasks”), mental
overload (α = .74), emotional overload (α = .55) (e.g.,
“The work we do requires us to deal with difficult or
peculiar people”), mobbing (α = .86) (e.g., “We have
experienced situations where the work of a colleague

has been systematically evaluated negatively”) and
emotional dissonance (α = .90) (e.g., “How often do
you need to express emotions in your work that do
not correspond with what you feel at that time”).
Job Resources. 8 job resources were measured, all of

them evaluated by 3 items: Autonomy (α = .62) (e.g.,
“Within mywork team, we do our tasks in the way that
we think is most convenient”), feedback (α = .75) (e.g.,
“In my work team, colleagues exchange information
about how we do the work”), social support climate (α
= .85) (e.g., “Within my work team, the supervisor
shows his /her concern for our personal issues”), coord-
ination (α = .81) (e.g., “Within mywork team, we effect-
ively handle unexpected events”), empathy (α = .97)
(e.g., “During interpersonal relationships that we have
with other colleagues and supervisors, we try to know
how they feel”), mental competence (α = .80) and emo-
tional competence (α = .68) (e.g., “In general, I think we
are capable of being aware and remembering many
things at the same time”). Transformational leadership
(α = .98) was measured through 15 items, according to
its dimensions (3 items per dimension): Vision, commu-
nication, stimulation, support, and recognition (e.g.,
“My immediate supervisor understands perfectly what
the team’s goals are”).
Wellbeing. 5 indicators were measured: Efficacy

beliefs (α = .90, 3 items, e.g., “We can do the job well
even if we run into many obstacles”), engagement (α =
.91, 9 items) (e.g., “Within my work team, we enjoy
doing the work”), resilience (α = .92, 9 items) (e.g., “In
situations of uncertainty and crisis, we try to find the
positive side to difficult situations”), vertical trust
(α = .93) and horizontal trust (α = .89) (4 items each)
(e.g., “Workers from our team can share their ideas,
emotions and hopes with each other”).
Organizational outcomes. 3 organizational outcomes

were measured, all composed of 3 items: Intra-role
performance (α = .96) (e.g., “Within my work team,
we achieve the work objectives”), extra-role perform-
ance (α = .95) (e.g., “We perform roles that are not
formally required but which improve the organiza-
tional reputation”), and organizational commitment (α
= .93) (e.g., “Withinmywork team, the problems of this
organization are “our” problems”).

Data Analysis

To test Hypotheses 1 and 2, mean comparison analyses
were performed by ANOVA, with the aim of identify-
ing differences between age groups and sex groups in
the analyzed variables of demands, job resources, well-
being, and organizational results.
To address Hypothesis 3 to 5, structural equation

modelling (SEM) was carried out to identify which
demands and job resources have a more significative
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impact on engagement and performance, (i) between
men and women and (ii) by age groups. To analyze the
hypotheses raised, SEM has been carried out by using
AMOS 21.0 (Arbuckle, 2012) with the multi-group
method. The maximum likelihood estimation method
was used for analyses, using absolute and relative indi-
ces from the goodness-of-fit index (Marsh et al., 1996).
Besides the goodness-of-fit statistic of χ² and the Root
Mean Square Error of Approximation (SEM), the
Normed Fit Index (NFI), the Incremental Fit Index
(IFI), the Tucker-Lewis Index (TLI) and the Compara-
tive fix index (CFI) are included. An SEM under .06
indicates a goodfit. Formost indices, values higher than
.90 indicate a goodfit, and evenhigher values such as .95
indicate an excellent fit (Hu & Bentler, 1999). Modifica-
tion indices were used to improve the fit model, for
which previously missing values (N = 4.12%) were
substituted by the average value of each variable. These
missing values correspond to the blank questions of the
questionnaires.

Results

Descriptive Analysis

Descriptive results for different demographic groups
are displayed in Table 1. The internal consistency (α
by Cronbach) of the scales used exceeded the cut-off
point of .70 (Nunnally & Bernstein, 1994), except for the
emotional overload scales (.55), autonomy (.62) and
emotional competence (.68).
The results of Harman’s single factor test Confirma-

tory Factor Analysis showed a poor fit of the single-
factor test model for job resources: χ2(1,260) = 1,540.890;
SEM = .17; NFI < .001; IFI = .00; TLI = –.06; CFI < .001;
and for job demands: χ2(276) = 71.298; SEM= .24; NFI <
.001; IFI < .001; TLI = –.09; CFI < .001. To confirm these
results, additional analyses were performed (Podsakoff
et al., 2003). This approach means to add a first-order
factor to the investigator’s theoretical model with all
measurements as indicators. Results showed that the
model fit improved, even though none of the trajectory
coefficients, corresponding to the relationships between
the indicators and the general factor method, were sig-
nificative. This finding suggested that, even though the
method bias may be present, it does not significantly
affect the results or the conclusions (Conger et al., 2000).

Demographic Group Comparison

In Table 1, results of ANOVA are also presented. From
the comparison of sex groups, statistically significant
differences were observed in the following dimensions.
In job demands, it is observed that the female group has
significantly higher values than themale group in quan-
titative overload F(1, 4,363) = 4.64, p < .05, routine

F(1, 4,347) = 40.70, p < .001 and mental overload
F(1, 4,342) = 19.80, p < .001. In job resources, the female
group has significantly higher values in autonomy
F(1, 4,305) = 19.92, p < .001, empathy F(1, 4,271) =
28.93, p < .001, mental competence F(1, 4,267) = 16.59,
p < .001 and leadership- vision F(1, 4,242) = 4.65, p < .05.
Regarding the results of psychosocial health, it is
observed that the female group has significantly higher
values in work engagement F(1, 4,191) = 9.78, p < .01
than the male group. Finally, regarding organizational
outcomes, the organizational commitment F(1, 4,137) =
4.40, p < .05, is significantly lower in the female group.
From the comparison of age groups, statistically sig-

nificant differences were observed in the following
dimensions. The older age group (≥ 40 years) has signifi-
cantly higher values for all job demands, except for men-
tal overload, where the value is higher for the younger
group F(1, 4,184) = 16.39, p < .001. Moreover, it is
observed that the older group (> 40 years) has signifi-
cantly lower values for practically all the job resource
dimensions analyzed: Feedback F(1, 4314) = 102.50, p <
.001; social support climate F(1, 4,310) = 78.91, p < .001;
coordination F(1, 4,305) = 96.55, p < .001; empathy
F(1, 4,286) = 111.06, p < .001; mental competence
F(1, 4,281) = 53,46, p < .001; transformational leadership
F(1, 4,256) = 119.31, p < .001. Regarding wellbeing, it is
observed that the group of older people has significantly
lower values in all wellbeing dimensions, with a p < .001
in all cases. Finally, it is observed that the older group has
significantly lower values across all dimensions of organ-
izational outcomes, with a p < .001 in all cases.

SEM Analysis

Multi-group SEM were raised between job demands,
resources, work engagement and performance, follow-
ing the motivational process proposed by the JD-R
Model. First, multi-group analysis was performed
across sex groups, simultaneously using samples with
men and women. The model fits the data well, with all
fit indexes satisfying their criteria: χ² = 5,539; df = 342;
RMSEA = .059; NFI = .908; IFI = .913; TLI = .894; CFI =
.913. For both sexes, job resources are positively related
with work engagement which, in turn, is positively
related with performance. Moreover, as expected, job
demands are negatively relatedwithwork engagement.
Coefficients are shown in Figures 1 and 2 for men and
women, respectively. In all cases, the regression coeffi-
cients were significant p < .001.
Second, multi-group analysis was performed across

age groups, simultaneously using younger and older
samples. Themodelfits the datawell, with allfit indexes
satisfying their criteria: χ² = 5,645; df = 342; RMSEA =
.059; NFI = .906; IFI = .911; TLI = .891; CFI = .911. For
both age groups, job resources are positively related
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with work engagement which, in turn, is positively
related with performance. Moreover, as expected, job
demands are negatively relatedwithwork engagement.
Coefficients are shown in Figures 3 and 4 for younger
and older people, respectively. In all cases, the regres-
sion coefficients were significant p < .001.

DISCUSSION

The purpose of this study was twofold: (a) To analyze
the difference in perception of psychosocial risk in
healthcare workers from the perspective of sex and
age; and (b) to investigate the effect of job demands
and resources on work engagement and performance
in different demographic groups. To fulfill this research
objective, we tested several hypotheses.
HypothesisH1 can be considered partially accepted,

as significative differences in resources and demands
are observed between men and women. It is verified

that women perceived more job demands than men
(i.e., quantitative overload, routine and mental over-
load), which is in line with previous studies (Julià et al.,
2016), but at the same time, women have more job
resources (i.e., autonomy, empathy and mental com-
petence) to combat those demands. When analyzing
the dimension of wellbeing, it is observed that women
show significantly higher values in work engagement.
Regarding organizational results, it is observed that
the female group is the one which presents signifi-
cantly lower values in organizational commitment. It
should be noted that significant differences inmobbing
are not observed between sexes, as some authors sug-
gest (López-Cabarcos et al., 2017), although it could be
due to a non-existence of significant differences in
stressors such as role conflict and ambiguity. In fact,
these stressors are presented as risk factors and play an
important role in explaining mobbing (Bowling &
Beehr, 2006).

Table 1. Mean, Standard Deviation (SD) and ANOVA results for different sex and age groups

Differences by sex group Differences by age group

Man Woman Younger Older

Job Demands Mean (SD) Mean (SD) F p-value Mean (SD) Mean (SD) F p-value

Quantitative overload 2.89 (1.54) 3.00 (1.41) 4.65 < .05 2.67 (1.51) 3.16 (1.37) 117.26 < .0001
Role ambiguity 1.47 (1.31) 1.41 (1.26) 1.64 .201 1.19 (1.24) 1.57 (1.28) 92.27 < .0001
Role conflict 2.02 (1.38) 2.06 (1.27) .57 .449 1.77 (1.34) 2.22 (1.25) 13.55 < .0001
Routine 3.76 (1.22) 4.02 (1.15) 4.70 < .0001 3.90 (1.22) 3.98 (1.15) 4.68 < .05
Mental overload 4.51 (1.08) 4.67 (.99) 19.80 < .0001 4.71 (.99) 4.58 (1.02) 16.39 < .0001
Emotional overload 3.36 (1.05) 3.34 (1.00) .58 .448 3.24 (1.07) 3.41 (.97) 29.21 < .0001
Mobbing 1.13 (1.25) 1.13 (1.19) .01 .933 .95 (1.16) 1.24 (1.22) 57.70 < .0001
Dissonance 1.76 (1.38) 1.79 (1.32) .32 .571 1.53 (1.34) 1.94 (1.31) 99.06 < .0001
Job Resources
Autonomy 4.73 (1.01) 4.88 (.95) 19.93 < .0001 4.87 (.95) 4.82 (.98) 3.34 .068
Feedback 4.27 (1.25) 4.35 (1.18) 3.64 .056 4.57 (1.19) 4.19 (1.18) 102.50 < .0001
Climate Social Support 4.00 (1.53) 4.06 (1.44) 1.22 .269 4.30 (1.47) 3.89 (1.44) 78.91 < .0001
Coordination 4.61 (1.11) 4.67 (1.00) 2.76 .097 4.85 (1.02) 4.53 (1.02) 96.55 < .0001
Empathy 4.48 (1.20) 4.68 (1.05) 28.94 < .0001 4.85 (1.09) 4.49 (1.07) 111.06 < .0001
Mental Competence 4.90 (.86) 5.01 (.80) 16.59 < .0001 5.10 (.79) 4.91 (.82) 53.46 < .0001
Emotional Competence 4.12 (1.05) 4.05 (1.02) 3.70 .055 4.11 (1.10) 4.05 (.98) 3.30 .069
Transf. Leadership 4.26 (1.38) 4.29 (1.32) .34 .560 4.56 (1.30) 4.11 (1.33) 119.31 < .0001
Wellbeing
Vigor 4.27 (1.26) 4.31 (1.17) .81 .37 4.55 (1.19) 4.15 (1.19) 111.96 < .0001
Dedication 4.68 (1.17) 4.79 (1.04) 8.90 < .01 4.95 (1.06) 4.65 (1.07) 72.25 < .0001
Absorption 4.25 (1.20) 4.44 (1.09) 22.46 < .0001 4.50 (1.17) 4.33 (1.09) 22.70 < .0001
Total Engagement 4.41 (1.09) 4.52 (.98) 9.78 < .01 4.67 (1.03) 4.38 (.98) 82.83 < .0001
Organizational Outcomes
Intra-role Performance 4.04 (1.78) 3.92 (1.87) 3.38 .066 4.41 (1.77) 3.66 (1.84) 168.58 < .0001
Extra-role Performance 4.21 (1.66) 4.09 (1.73) 3.61 .057 4.50 (1.65) 3.88 (1.71) 132.57 < .0001
Organizational

commitment
3.89 (1.72) 3.76 (1.72) 4.40 < .05 4.13 (1.71) 3.58 (1.69) 102.63 < .0001

Note: variables with statistically significant differences: p < .05 and p < .0001 are shown in boldface type.
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When we analyze the data by age groups, we can
observe that, when dividing the sample between
younger (< 40 years) and older (≥ 40 years) people, there
are statistically significant differences that award the
younger group a better position, with more job
resources, wellbeing, and organizational outcomes than

the older group. And, when analyzing job demands,
those resulted significantly lower in the group of
younger people. This could be related to the stimulating
and motivating effect that the health profession can
exert in the first years of practice, given its recognized
vocational nature (Herrera Moya et al., 2018). Thus,

Figure 1. CFA analyses JD-RModel Concerning organizational outcomes: engagement and performance inmen group. (n=1137). Note: only
the significant coefficients are displayed. X2 = 5539; df = 342; RMSEA = .059; NFI = .908; IFI = .913; TLI = .894; CFI = .913

Figure 2. CFA analyses JD-R Model Concerning organizational outcomes: engagement and performance in women group. (n=3298). Note:
only the significant coefficients are displayed. X2 = 5539; df = 342; RMSEA = .059; NFI = .908; IFI = .913; TLI = .894; CFI = .913
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hypothesis H2 is partially accepted, since there are sig-
nificant differences between age groups. However,
younger people perceive more job resources and fewer
demands, and not the other way around, as it was
initially proposed.
When doing multi-group SEM analysis to test the

effect of demands and resources on work engagement

and performance, it can be observed that the prediction
model of theMotivational Process of the Job-Demands–
Resources Model is fulfilled, regardless of sex and age.
Then, hypothesis H3 can be considered as accepted,
when verifying that job resources correlate positively
with work engagement. In other words, greater job
resources have a positive impact on work engagement.

Figure 3. CFA analyses JD-R Model Concerning organizational outcomes: engagement and performance in young group. (n=1667). Note:
only the significant coefficients are displayed. X2 = 5645; df = 342; RMSEA = .059; NFI = .906; IFI = .911; TLI = .891; CFI = .911

Figure 4. CFA analyses JD-R Model Concerning organizational outcomes: engagement and performance in old group. (n=2784). Note: only
the significant coefficients are displayed. X2 = 5645; df = 342; RMSEA = .059; NFI = .906; IFI = .911; TLI = .891; CFI = .911
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Likewise, hypothesis H4 can be considered accepted
when verifying that job demands correlate negatively
with work engagement, regardless of sex and age. That
is, higher job demands will have a negative impact on
work engagement.
Finally, when the whole model was tested, analysis

showed us that the motivational process, proposed by
the JD-Rmodel, is fulfilled regardless of sex andage. That
is, when employees havemore job resources and less job
demands, they show higher levels of work engagement
which, in turn, is related with higher performance. This
means that Hypothesis H5 can be accepted as well.
At a theoretical level, the JD-R model is confirmed in

the healthcare sector, segregated for both sex and age. In
the analyzed bibliography, discordant results were
observed regarding the implication of job demands,
resources and wellbeing between older and younger
people, andwith the results obtained, it can be observed
that in the health sector, it is the group of younger
people that has significantly higher levels of job
resources, work engagement and performance.
The results obtained show us that the perceptions and

needs of healthcare workers can be different, depending
on their sex and age. This implies that not all groups
should be treated in the same way and that psychosocial
interventions should be personalized, which means that
we can take advantage of these differences in the percep-
tion of demands and resources of the different demo-
graphic groups to develop specific psychosocial
intervention actions, and by confirming the JD-R model,
we know that these interventions will have the expected
positive effect on work engagement and performance. It
is therefore possible to design specific psychosocial inter-
vention programs in the sanitary field, as other authors
have successfully developed (Rickard et al., 2012).
For instance, for older people, the variables related to

feedback, supportive climate and transformational
leadership have been more relevant, therefore, inter-
ventions to increase their wellbeing and performance
should be aimed at promoting these aspects. However,
in young people, it has been observed that demands
have a greater impact on engagement and perform-
ance, and it may be necessary to reduce conflict and
role ambiguity.
Regarding the limitations of the study, the most

important is the generalization of the results obtained
in a single professional collective, which makes it neces-
sary to separate the study into different professional
groups (doctors, nurses, etc.) in future studies. To
achieve such differentiation, jobs obtained should be
categorized in well-defined professional groups.
Another limitation detected is related to a predomin-

ant participation of women in the study, although it
should be noted that this distribution represents the
reality of the analyzed sector.

Regarding the instruments used, although they are
self-reported tests (considering the possible bias that
these may represent), those ones whose validity and
reliability are widely documented were chosen.
Another limitation of the present study is that data

have been collected in the same temporal timeslot.
Although SEM analysis provides some information
about the possible direction of relationships, drawing
conclusions about the causal order between variables is
not allowed by cross-sectional studies. There is a need
for longitudinal studies to strengthen causal inferences
over these job demands and resources that have a bigger
impact on thewellbeing and performance of employees.
Another limitation of the present study is that the

questionnaire used the resources and demands related
to thework group and, however, the differences regard-
ing age and sex are an individual variable. However,
although the questions refer to the team, we can verify
that the answer is determined by the sex and age of the
individual, while the results of the study show signifi-
cant differences for these demographic variables. In this
sense, it can be said that the answers that refer to the
teamare also determined by sex and age andnot only by
the perception of the situation of their work team.
Lastly, for future research, it would be interesting to

study the effect of organizational interventions addressed
to reduce the demands and/or to increase the more rele-
vant job resources for the wellbeing and performance of
the employees and see if they have a different effect
according to sex and different groups of age.
According to the results obtained, we can conclude

that there are differences between job demands and
resources both for men and women, as well as for
younger and older workers in the healthcare sector. This
means that resources anddemandsbehavedifferently, as
well as the impact they cause on work engagement and
performance of people. Moreover, from the SEM ana-
lysis, it can be confirmed that themotivational path from
the JD-R model is maintained, regardless of sex and age.
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