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The transition from university to working life appears a critical period impacting human service workers’ long-term health. More research is needed on how psychological factors affect the risk. We aimed to investigate how subgroups, based on self-efficacy, psychological flexibility, and basic psychological needs satisfaction ratings, differed on self-rated health, wellbeing, and intention to leave. A postal survey was sent to 1,077 recently graduated psychologists in Sweden (≤3 years from graduation), response rate 57.5%, and final sample 532 (75% women and 23% men). A hierarchical cluster analysis resulted in a satisfactory eight-cluster solution. We identified two at-risk subgroups, displaying the lowest scores on health and wellbeing, and one potential low-risk subgroup with the highest ratings on said variables. The “Low risk?” group rated high on all three psychological constructs, a positive transition to working life, a work environment where resources balanced relatively high emotional demands, good health, and wellbeing. Almost the complete opposite ratings characterized the potential risk groups. “Quitting?” scored significantly higher than “Getting sick?” on self-efficacy and psychological flexibility as well as actively seeking new employment and reporting daily thoughts on leaving the profession. We suggest that a combination of low self-efficacy and psychological flexibility could increase the risk of individuals staying despite suboptimal working conditions. With combined higher self-efficacy and psychological flexibility, individuals in similar circumstances appear more inclined to quit. We conclude that the ways recently graduated psychologists rate their self-efficacy, psychological flexibility, and basic needs satisfaction appear to be reflected in their self-rated health and wellbeing.
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INTRODUCTION

The transition from university education to working life appears to be a critical period for human service workers (Rudman and Gustavsson, 2011; Hussein et al., 2014; Phillip et al., 2014; Tham and Lynch, 2017; Frögéli et al., 2019). Health problems during higher education and a sub-optimal transition to working life could have a long-term impact on said professionals’ health and wellbeing (Rudman and Gustavsson, 2011; Frögéli et al., 2019). Moreover, human service workers tend to experience high emotional demands at work (Mänttäri-van der Kuip, 2014; Barros et al., 2019). Emotional demands are thought to contribute to the documented elevated risk for burnout-related symptoms and prolonged sickness absence among these professionals (e.g., The Swedish Social Insurance Agency [Försäkringskassan], 2011). However, more research is needed on how psychological factors, apart from prior mental health problems, could help identify early-career professionals at lesser or greater risk. Psychological constructs central to perseverance, motivation, and well-adapted coping and psychological defense mechanisms should be of specific interest. In the present study, we aim to investigate how recently graduated psychologists’ self-rated self-efficacy, psychological flexibility, and basic psychological needs satisfaction relate to health, wellbeing, and intention to leave.

An individuals’ belief in their ability to perform an action in a specific situation is known as self-efficacy. The construct has well-established links to perseverance and motivation, especially in skill acquisition or when facing (temporary) failure (Bandura, 1997). Self-efficacy is, therefore, likely to be of considerable significance early on in a career. Basic psychological needs satisfaction (BNS; Deci and Ryan, 2000), in turn, is central to the self-determination theory (SDT) of motivation. SDT postulates three inherent and culturally independent basic psychological needs: the need for autonomy, competence, and relatedness (Deci and Ryan, 2000). Central to SDT is that needs satisfaction facilitates persistence, commitment, and effort, which increases wellbeing. When their psychological needs are thwarted, individuals tend to adapt or use immature psychological defenses (Deci and Ryan, 2000).

On a similar note, individuals with adequate psychological flexibility have a greater ability to tolerate and effectively harness their thoughts, feelings, and behaviors to gain the best possible result in taxing situations (Kashdan and Rottenberg, 2010). These individuals would also be expected to employ mature, rather than immature, defenses when encountering (emotional) demands that tax their skills and competencies. Both self-efficacy and psychological flexibility concern the perceived ability to perform relevant activities in the presence of interfering private experiences, such as pain or distress. Bandura (1997) hypothesized that “expectations of personal efficacy determine whether coping behavior will be initiated, how much effort will be expended, and how long it will be sustained in the face of obstacles and aversive experiences” (p. 191). Together, self-efficacy, psychological flexibility, and basic needs satisfaction would be expected to influence how proficiently an individual manages the combined challenges of transitioning from higher education to working life and the emotional demands in human service work.

These psychological factors likely influence health and wellbeing in complex ways, interacting with contextual factors, more likely in a circular than linear manner. In the Job Demands Resources (JD-R) theory, Bakker and Demerouti (2014) stipulate that the balance between job demands on the one hand, and personal and organizational resources on the other, sets the foundation for productive and sustainable work. The theory consists of two circular processes: the motivational process and the health impairing self-undermining process.

Organizational and personal resources fuel the motivational process, predicting positive organizational outcomes such as work engagement (Bakker and Demerouti, 2014). Job demands, on the other hand, put a strain on the individual. Over time unmanageable job demands could lead to exhaustion, thus increasing the risk of self-undermining thoughts, emotions, and actions in ways that affect how demands are perceived. Prolonged strain increases the risk of adverse health issues (Bakker and Demerouti, 2014). Organizational and personal resources such as social support and self-efficacy beliefs mitigate the straining effect of job demands (Bakker and Demerouti, 2014). Basic needs satisfaction mediates the influence of job demands on exhaustion (Van den Broeck et al., 2008).

To meet the challenges of job demands, employees need to draw on available resources. Job demands thus mitigate the effect of resources on work engagement (Bakker and Demerouti, 2014). Basic needs satisfaction mediates the impact of job resources on vigor (Van den Broeck et al., 2008). As both processes are circular, prolonged strain could not only lead to exhaustion, but exhausted individuals could also come to perceive demands they once managed as unmanageable (Bakker and Demerouti, 2014). On the other hand, managing or mastering challenges could build, for example, self-efficacy beliefs (Bandura, 1997).

Similar circumstances – a prolonged suboptimal relation between demands and resources – seem to influence turnover intention (Mor Barak et al., 2001; Tham, 2007). However, the intent to leave a specific workplace, or leave the profession altogether, also appears to be associated with the early career stages. In a study of nurses, researchers showed that the self-rated intention to leave was considerably higher in the first years of employment as a registered nurse (Rudman et al., 2013). In another study, also of nurses, the authors (Lindfors et al., 2014) found perceived wellbeing to increase temporarily in the final year of higher education and decrease in the first year of employment. These results seem interrelated. Students’ self-perceived readiness for their future profession, study exhaustion, disengagement, and psychological health in the final year at the program all seemed to predict intention to leave (Rudman and Gustavsson, 2011).

Previous studies investigating human service workers’ health during the transition into working life and early career (e.g., Hussein et al., 2014; Tham and Lynch, 2017; Frögéli et al., 2019), mainly utilized variable-centered analyses. In the present study, we argue the benefits of person-centered analyses. Variable-centered analyses operate under the assumption that the relationships between pairs of variables are (curve) linear and that the relationship is similar for the majority of cases, outliers excluded. In contrast, a person-centered analysis aims to identify subgroups with similar ratings or results on multiple variables. These subpopulations may have remained unobserved in variable-centered analyses. Thus, a person-oriented approach provides insight into how subgroups of recently graduated psychologists, characterized by similar ratings on key psychological factors, rate their work environment, health, wellbeing, and intention to leave.

In the current study, we aimed to identify discernable subgroups with different profiles in terms of self-rated self-efficacy, psychological flexibility, and basic needs satisfaction. Secondly, we aimed to investigate how these subgroups differ on, primarily, health, wellbeing, and intention to leave. We hypothesize that recently graduated psychologists who reported (relatively) high self-efficacy, psychological flexibility, and satisfied psychological needs would report relatively good health and wellbeing and low intention to leave. We would also expect this subgroup to report a relatively beneficial work-related context.



MATERIALS AND METHODS


Participants and Procedure

Six of eleven universities in Sweden providing a Program for Master of Science in Psychology agreed to co-finance the present study: Umeå University, Stockholm University, Lund University, University of Gothenburg, Linköping University, and Mid Sweden University (Campus Östersund). A postal survey was sent to alumni who graduated between 2013 and the fall semester of 2015 from these universities (N = 1,077). The demographics of the population sample were 28.7% male and 71.30% female; 37.3% aged 20–29, 51.3% aged 30–39, 9.3% aged 40–49, and 2.1% aged 50–59 years; 23.9% married/cohabiting with partner, and 76.1% unmarried.

In the alumni survey, respondents were given the option to participate in the present study. Background questions included gender, age, family [in a relationship or single, children(yes/no)] employer (private, municipal, county, or other), work title (psychologist in training or licensed psychologist), having daily thoughts about leaving the profession, and currently seeking new employment. After three reminders, there were 624 responses, equaling a response rate of 57.9%. Twenty-two of those did not wish to take part in the present research study, leaving 602 participants who gave their written consent (75.4% women, 23.4% men, 0.8% identified outside of the gender binary and 0.3% chose not to answer; 52.2% aged 25–29 years, 31.7% aged 30–34 years, 7.3% aged 25–39 years, and 7.8% aged 40–59 years). Around 73.8% reported being single, and 25.2% reported being married/cohabiting with a partner. Thirty percent reported having children. We excluded 50 respondents that neither worked as licensed psychologists nor as psychologists in training. Twelve cases with a high percentage of answers missing for key constructs in the present study (self-efficacy, psychological flexibility, and basic needs satisfaction) were also excluded (n = 540).



Measures

The psychometric adequacy of the scales used in the present study was confirmed in two master theses relying on the present study sample (Frelijj Gonzales and Hakola, 2016; Ranung and Wramsby, 2016).


Perceived Health

Perceived health was assessed with an index combined of two scales. One scale came from the Longitudinal Analysis of Nurses Education/Entry in work life (LANE) project (Gustavsson and Hultell, 2013). That scale consisted of three items [“How well are you,” “How stressed do you feel” (reversed), and “I feel as if I am too tired to go to work in the morning” (reversed)]. It was combined with three items from the Shirom Melamed (Shirom and Melamed, 2006) burnout questionnaire (“I feel tired,” “I feel fed up,” and “I feel physically drained”). Reversing the items means that higher values indicate better perceived health, and lower values the opposite. The items were rated on a five-point Likert scale (1, to a very small; 5, to a very large extent). In the present sample, confirmatory factor analysis (CFA) confirmed a unidimensional structure, and the scale showed high internal reliability (α = 0,87, Ranung and Wramsby, 2016).



Life Satisfaction

Life satisfaction was assessed with the Swedish version (Hultell and Gustavsson, 2008) of the Satisfaction with Life Scale (SWLS; Diener et al., 1985), rated on a seven-point Likert scale (1, strongly disagree; 7, strongly agree). It contains items such as “In most ways, my life is close to my ideal,” and “I am satisfied with my life.” A unidimensional structure has been confirmed by CFA (Hultell and Gustavsson, 2008). In the present sample, the SWLS showed good internal reliability (α = 0.87; Frelijj Gonzales and Hakola, 2016).



Work-Related Basic Psychological Needs Satisfaction

Work-related basic psychological needs satisfaction was assessed with the 18-item Need Satisfaction and Frustration Scale (NSFS; Aurell et al., 2016). The scale consists of three six-item subscales; competence (e.g., “In my job, I feel I am good at the things I do”), autonomy (e.g., “In my job, I have a say in how things are done”), and relatedness (e.g., “In my job, I feel close to other people”), all rated on a seven-point Likert scale (1, to a very low extent, 7, to a very high extent). In the present sample, internal reliability was good for all NSFS subscales (α = 0.83 for the competence subscale, α = 0.86 for the autonomy subscale, and α = 0.92 for the relatedness subscale; Frelijj Gonzales and Hakola, 2016).



Work-Related Psychological Flexibility

Work-related psychological flexibility was assessed with the Swedish version of the seven-item Work-related Acceptance and Action Questionnaire (WAAQ-S; Bond et al., 2013; Holmberg et al., 2019), rated on a seven-point Likert scale (1, never applies; 7 always applies). It contains items such as “I am able to work effectively in spite of any personal worries that I have” and “I can admit to my mistakes at work and still be successful.” In the present sample, the WAAQ showed good internal reliability (α = 0.83; Frelijj Gonzales and Hakola, 2016).



Occupational Self-Efficacy

Occupational self-efficacy was measured with a five-item short version of the Occupational Self-Efficacy Scale (OSES, Rigotti et al., 2008), rated on a six-point Likert scale (1, strongly agree; 6, strongly disagree). It contains items such as “My past experiences in my job have prepared me well for my occupational future”, “I meet the goals that I set for myself in my job” and “I feel prepared for most of the demands in my job.” The items were accompanied by the stem “[Regarding your] belief in your ability to cope in your work as a psychologist in training/licensed psychologist.” A unidimensional CFA structure has been confirmed in a Swedish sample (Rigotti et al., 2008). In the present sample, the OSES showed good internal reliability (α = 0.85; Frelijj Gonzales and Hakola, 2016).



Transition Between Education and Working Life

The transition between education and working life was assessed with a five-item scale from the Longitudinal Analysis of Nurses Education/Entry in work life (LANE) and Prospective Analysis of Teachers Health (PATH) projects (Gustavsson and Hultell, 2013). The items address social support and stress perceived during the transition [e.g., “I have had the support I need from coworkers in the transition” and “I have perceived the transition as stressful in a negative way” (reversed)]. In order to fit the present sample, the respondents rated their transition (a) between the university and working as a psychologist in training and (b) between working as a psychologist in training and working as a licensed psychologist. One additional item was added to the scale assessing the transition between university education and employment as a psychologist in training (“I have received the support I needed from my supervisor in the transition”) to fit the working conditions for psychologists in training. In Sweden, psychologists in training are assigned a supervisor (senior psychologist) responsible for their training. The items were rated on a six-point Likert scale (1, strongly disagree; 6, strongly agree). In the present sample, both scales showed good internal reliability (α = 0.83 for the six-item transition scale targeting the transition between university studies and working as a psychologist in training, and α = 0.85 for the five-item transition scale targeting the transition between working as a psychologist in training and working as a licensed psychologist; Frelijj Gonzales and Hakola, 2016).



Work Environment

To investigate aspects of the work environment, we used subscales from the long and medium versions of the Swedish version of the Copenhagen Psychosocial Questionnaire – second version (COPSOQ-II; Pejtersen et al., 2010; Berthelsen et al., 2014). Items were rated on a five-point Likert scale (1, to a very small extent; 5, to a very large extent). In line with the recommended use of the COPSOQ-II (Berthelsen et al., 2014), we selected subscales based on relevance to our research question. The subscales all showed adequate internal reliability in the present sample; emotional demands (four items, α = 0.76), influence at work (three items, α = 0.71), social support (four items, α = 0.75), the social community at work (four items, α = 0.82), and job satisfaction (four items, α = 0.76).




Data Analysis

Cluster analysis is a statistical method that aims to disclose meaningful underlying patterns in the data by arranging individuals into subgroups with similar scores across multiple dimensions. The goal is to find a cluster solution in which individuals’ profiles within a subgroup are homogenous, while individuals’ profiles across subgroups are heterogeneous (Bergman et al., 2003). An explorative cluster analysis was performed with standardized scores for self-rated occupational self-efficacy, work-related psychological flexibility, and the three components of basic psychological needs as cluster variables. The statistical package SLEIPNER version 2.1 (sleipner, RRID:SCR_018143; Bergman et al., 2003) was used for the cluster analysis. The SLEIPNER statistical package is explicitly constructed for person-oriented analyses. Although cluster techniques are available in mainstream statistical packages such as SPSS, the SLEIPNER statistical package allows for a more flexible approach to non-hierarchical analysis. Mainly, it makes it possible to reassign cluster membership to cases based on suggested cluster solutions. This relocation procedure further decreases inter-cluster overlap and increase intra-cluster homogeneity. Furthermore, SLEIPNER calculates the extent to which the total variation is explained by the suggested cluster solutions (explained sum of squares – ESS). ESS is an important validity indicator for cluster solutions (Bergman et al., 2003).

Preparatory data analyses identified eight multivariate outliers that were removed before further analysis (n = 532). Inter-variable correlations between the cluster variables were examined to ensure their statistical adequacy (r < 0.70 inter-variable correlations to avoid multi-collinearity, see Table 1).



TABLE 1. Pearson’s correlations (r) between study variables (n = 540).
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We then performed a hierarchical agglomerative cluster analysis according to Ward’s minimum variance method, using the squared Euclidian distance as a similarity measure (Bergman et al., 2003). As this method relies on a step-wise procedure, initially considering each individual a cluster followed by a step-wise fusion of the two most similar clusters, a comparison of several different cluster solutions is possible. Following an established procedure (Bergman et al., 2003), these comparisons were conducted to find and establish a reliable cluster solution. After identifying a jump in the increase of error sum of squares, we decided to investigate both an eight and a seven-cluster solution (Bergman et al., 2003; Clatworthy et al., 2005). Before investigating further, we applied the RELOCATE module of SLEIPNER to relocate cases to increase cluster homogeneity (Bergman et al., 2003). We used four criteria to assess the classification validity of the cluster solutions. First, to ensure that the solutions explained a reasonable proportion of the total variation, we strove for an acceptable level of explained error sum of squares (66.7% being the recommended minimum level, see Bergman et al., 2003). To verify each cluster’s homogeneity, we calculated the homogeneity coefficients (preferably <1, see Bergman et al., 2003). To ensure the cluster solution’s stability, we used the RANDOM module as a validation procedure. In this procedure, the fit of the cluster analysis is estimated for randomized cases constituting 2/3 rds of the original sample. Finally, we strove for a theoretically meaningful classification with a suitable level of detail for the present study. Based on the present study’s aim, we did not wish to unnecessarily merge clusters that differed significantly on health and wellbeing ratings.

The IBM SPSS Statistics version 23 (SPSS, RRID:SCR_002865) was used to analyze inter-cluster differences. Chi-square tests were used to examine the association of cluster membership with gender, age (ranges 25–29, 30–34, 35–39, and 40–59 years), family (in a relationship or single, having children), employer (private, municipal, county, or other), work title (psychologist in training or licensed psychologist), having daily thoughts about leaving the profession, and actively seeking new employment. One-way ANOVA was used to detect differences between clusters regarding occupational self-efficacy, work-related psychological flexibility, basic psychological needs satisfaction (competence, autonomy, and relatedness), perceived health, life satisfaction, and dimensions of work environment (emotional demands, influence at work, social support, the social community at work, and job satisfaction). The significance of the (one-tailed) ANOVAs was tested with the Tukey method (p ≤ 0.05). In terms of effect size, Cohen’s d ≥ 0.70 and Phi ≥ 0.10. for inter-cluster differences were considered notable (see Table 2).



TABLE 2. Description of the sample, relevant clusters, and inter-cluster differences.
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RESULTS

After removing eight multivariate outliers, the final sample consisted of 532 individuals (75% women, 23% men, and 2% who either identified outside of the gender binary or chose not to answer; mean age 31.4, SD 4.9, range 25–59). They had graduated from the relevant programs within 3 years from the time of the study and reported working as a psychologist (64%) or psychologist in training (36%) as their primary occupation (working <50–100%).


Cluster Analysis

The seven-cluster solution was rejected in favor of the eight-cluster solution to avoid merging two clusters with significantly different ratings on perceived health and life satisfaction. Thus, the cluster analysis yielded eight distinct clusters, explaining 65.1% of the total error sum of squares with homogeneity coefficients in the range of 0.49–0.68 for six of the clusters and 1.1 for the two remaining clusters. The cluster solution’s stability was confirmed in a validation procedure (the RANDOM module in SLEIPNER) with an explained ESS of 62% on 2/3 rds of the sample.


Subgroups

Descriptive statistics and subgroup differences are displayed in Table 2. Chi-square analysis revealed no association between cluster membership and gender or whether cluster members were psychologists in training or licensed. ANOVA revealed no age differences between the subgroups. We identified Clusters 1 and 2 as potential subgroups at elevated risk, as the clusters displayed the lowest scores on perceived health and life satisfaction. We identified Cluster 8 as a potential low-risk subgroup as the cluster showed the highest ratings on both perceived health and life satisfaction of all clusters. The intermediate clusters (3–7) did not fall into the present study’s scope as no discernable elevated or lower risks were apparent. We dubbed Cluster 1 “Getting sick?” and Cluster 2 “Quitting?”. These clusters differ significantly from Cluster 8, dubbed “Low risk?” in many instances related to their psychosocial work environment (see Table 2) besides health and wellbeing ratings. Notably, the “Low risk?” subgroup presented significantly lower emotional demands than the “Getting sick?” subgroup. The individuals in both the “Getting sick?” and “Quitting?” subgroups also scored significantly lower on social support, the social community at work, and influence at work than those in the “Low risk?” subgroup. The two subgroups with potentially elevated risks mainly differed from each other on the cluster variables. However, the differences in perceived social support and actively seeking new employment were also significant. Below, we present the main characteristics of each subgroup.


Elevated Risk – Getting Sick? (Cluster 1, n = 41)

Compared to the study sample, the individuals in this subgroup rated below 1 SD from the mean on occupational self-efficacy, work-related psychological flexibility, and the satisfaction of the basic needs for competence autonomy and relatedness. Psychologists employed in the private sector were underrepresented, while county employed overrepresented. Individuals having daily thoughts about leaving the profession were also overrepresented. Low scores on both transitions also characterized this subgroup. Compared to the other two subgroups (“Quitting?” and “Low risk?”), the individuals scored significantly lower on occupational self-efficacy, work-related psychological flexibility, and the satisfaction of the basic needs of competence and relatedness. On the other hand, the individuals scored significantly higher than the “Quitting?” subgroup on the satisfaction of the basic need for autonomy.



Elevated Risk – Quitting? (Cluster 2, n = 34)

Compared to the study sample, the individuals in this subgroup rated 1 SD below the mean on the satisfaction of the needs for competence, relatedness, and autonomy and close to the mean on occupational self-efficacy and work-related psychological flexibility. There was a clear overrepresentation of individuals having daily thoughts about leaving the profession and those actively seeking new employment. Compared to the sample mean and the “Low risk?” cluster, low scores on both transitions characterized this subgroup.



Low Risk? (Cluster 8, n = 84)

Compared to the study sample, the individuals in this subgroup rated 1 SD above the sample mean on occupational self-efficacy and the satisfaction of the basic needs for competence and autonomy. Their ratings on the need for relatedness and work-related psychological flexibility were within 1 SD of the mean. There was an underrepresentation of county-employed and an overrepresentation of psychologists working in the private sector. High scores on both transitions also characterized this subgroup. Compared to the other two subgroups (“Getting sick?” and “Quitting?”), their ratings on the need for relatedness and work-related psychological flexibility were significantly higher.






DISCUSSION

We have aimed to identify discernable subgroups with different profiles in terms of self-rated self-efficacy, psychological flexibility, and basic needs satisfaction. We aimed to investigate how these subgroups differ on, primarily, health, wellbeing, and intention to leave.


Subgroup Differences Related to Health, Wellbeing, and Intention to Leave

Did recently graduated psychologists who reported (relatively) high self-efficacy, psychological flexibility, and satisfied psychological needs indeed report relatively good health and wellbeing and low intention to leave? Our results appear to support this notion.

The subgroup dubbed “Low risk?” was characterized by ratings above the sample mean on occupational self-efficacy and the satisfaction of the basic needs for competence and autonomy. These individuals also rated the satisfaction of their need for relatedness and work-related psychological flexibility significantly higher than the two subgroups deemed at elevated risk – “Quitting?” and “Getting sick?”. Moreover, the individuals in the “Low risk?” subgroup scored significantly higher than those in “Quitting?” and “Getting sick?” on both perceived health and life satisfaction, the latter a common proxy for wellbeing. These findings are in line with previous research on these three psychological constructs (Bandura, 1997; Deci and Ryan, 2000; Kashdan and Rottenberg, 2010). Health, wellbeing, and satisfaction are also expected to co-vary. For example, Gustavsson and Hultell (2013) argued that low ratings of health and wellbeing implied physical exhaustion and dissatisfaction with life, while high scores implied motivation and satisfaction.

We found no significant inter-cluster differences for health and wellbeing ratings between the “Quitting?” and “Getting sick?” subgroups. Deci and Ryan (2000) claim that the basic psychological needs must be met for individuals to experience a sense of wellbeing. Consequently, neither self-efficacy nor psychological flexibility would be expected to compensate for low basic needs satisfaction. Kashdan and Rottenberg (2010), on the other hand, present findings that show the importance of psychological flexibility, an aspect the authors argue would be as important for wellbeing as basic needs satisfaction. Our results in the present study appear more in line with Deci and Ryan’s claims.

In the “Getting sick?” cluster, individuals scored low on all cluster variables, as well as correspondingly low on health and wellbeing. “Quitting?” participants scored low on all variables related to needs satisfaction, but within 1 SD of the mean on occupational self-efficacy and work-related psychological flexibility (see Table 2). Consequently, individuals in the “Getting sick?” cluster may be less well equipped to act proactively (Bandura, 1997; Kashdan and Rottenberg, 2010). Although those in the “Quitting?” cluster reported equally low scores on perceived health and life satisfaction, they did not score low on neither self-efficacy nor psychological flexibility. This result could possibly help explain why they also reported having thoughts about leaving the profession and actively seeking new employment to a greater extent. This active behavior could not be explained by age or family situation, as the subgroups did not differ on any demographic variables. Also, psychologists in training were not overrepresented in the “Quitting?” subgroup. Otherwise, the difference could have been understood as merely seeking a position as a licensed psychologist. In the absence of other readily available explanations, we believe that individuals in the “Quitting?” cluster could be better equipped to act proactively and more inclined to believe that they could fare better in a more beneficial context (Bandura, 1997). Both “Quitting?” and “Getting sick?” individuals reported relatively poor health and appeared dissatisfied with their job, but the latter did not report actively seeking other employment. Based on these findings, we believe that those most at risk for future work-related health issues are the individuals in the “Getting sick?” subgroup, as they risk getting stuck in a suboptimal work environment.

In the “Low risk?” cluster, we found no over- or underrepresentation of either daily thoughts about leaving the profession or actively seeking new employment. As mentioned above, having daily thoughts about leaving the profession and actively seeking new employment were overrepresented in the “Quitting?” cluster. We believe this indicates that some early-career psychologists who face circumstances with a negative impact on their health and wellbeing may look for another job or leave the profession altogether rather than risk getting sick. These findings are in line with research on why social workers leave the profession (e.g., Tham, 2007). Estryn-Béhar et al. (2007) found that 21.5% of European nurses who reported high burnout levels also expressed a firm intention to leave. However, 17.5% of our sample expressing an intention to leave the profession could be “normal” in that stage of their career. Rudman et al. (2013) found that among nurses, the intention to leave the profession was at the highest during the first years of employment.



Subgroup Differences Related to the Work Environment

Did the “Low risk?” subgroup also report a relatively beneficial work-related context? Yes, it seems that this subgroup both had more positive experiences of the two transitions (from the university to a training position and from the training position to a position as a licensed psychologist) and reported a more beneficial current work environment.

In the present study, we measured both perceived social support and stress (reversed item) in the transition between higher education and working as a psychologist in training and the same aspects of the transition between work as a psychologist in training and working as a licensed psychologist. The “Low risk?” cluster scored significantly higher than the sample means on both transitions, while “Quitting?” and “Getting sick?” scored significantly lower than the sample means. As mentioned above, individuals in the subgroups deemed at elevated risk also scored the lowest on perceived health and life satisfaction. In contrast, the opposite was true for the “Low risk?” individuals. Rudman and Gustavsson (2011) found that nurses who experienced a positive transition from higher education to employment reported less severe stress and burnout symptoms. Our results also imply that one suboptimal transition is followed by another, as the risk clusters scored low on both transitions. It also suggests the opposite: that a positive transition experience precedes another. Moreover, the “Low risk?” cluster scored significantly higher on the second transition than the first. Longitudinal research is needed to investigate the interrelations between the transition from higher education to working life, self-efficacy, psychological flexibility, and basic needs satisfaction to further our understanding of health and wellbeing among early-career human service workers.

As for the current work environment, the individuals in both the “Getting sick?” and “Quitting?” subgroups scored significantly lower on influence than those in the health profile (see Table 2). Low perceived control, of which influence over one’s work is a key component, has been connected to health in numerous studies (de Lange et al., 2003; The Swedish Agency for Health Technology Assessment and Assessment of Social Services [Statens beredning för medicinsk utvärdering], 2014).

For the variable social support, both potential risk groups scored significantly lower than the “Low risk?” subgroup (see Table 2). Moreover, “Quitting?” scored significantly lower than “Getting sick.” For the variable social community at work, both risk groups scored below “Low risk.” Social support in various forms has been shown to moderate the impact of job demands on stress and strain (de Lange et al., 2003), which could contribute to the significant inter-group differences for health and wellbeing presented above. As previously mentioned, a psychologist’s work is in and of itself emotionally demanding (O’Connor, 2001; Wise et al., 2012). Therefore, it is not surprising that our whole sample seemed to report a high level of emotional demands. Though all three subgroups scored within 1 SD from the mean, “Low risk?” scored significantly lower than “Getting sick?”. When put in the context of the health impairment process (Bakker and Demerouti, 2014), this indicates that the individuals in the risk profiles perceived more strain (Bakker and Demerouti, 2014). The perceived ability to cope with demands also affect self-efficacy beliefs, further replenishing or depleting resources. Impaired health and wellbeing occur when resources fail to mediate demands (Bakker and Demerouti, 2014), which could help explain the significant inter-group differences for health and wellbeing presented above.



Strengths and Limitations

The present study’s strengths include an identified stable cluster solution with significant intra-cluster differences on key aspects of potential psychological resources and health and wellbeing. Additionally, the relatively high response rate from the target population strengthens the results. Finally, a person-oriented analysis was used to identify clusters of individuals at increased or decreased risk. This approach facilitated the identification of subgroups that may have had remained undiscovered in variable-centered analyses. However, some limitations should be addressed. Firstly, the cross-sectional design means that we could no infer causal relations but had to rely on previous research and established theorized causal relations. Secondly, the study relied on self-report data, which may suffer from biases, such as social desirability bias. It should also be noted that the subgroups identified in the present study are based on a selection of the psychological constructs we thought contextually important. Inclusion of other, or additional, psychological constructs may have yielded another set of subgroups. Longitudinal research, preferably including additional or different constructs, is needed.




CONCLUSION

We conclude that the ways recently graduated psychologists rate their self-efficacy, psychological flexibility, and basic needs satisfaction appear to be reflected in their self-rated health and wellbeing. In our study of a Swedish sample, we identified three subgroups associated with increased or decreased health risks.

The potential low-risk group reported high combined ratings on the psychological constructs above, positive experiences of the transition to working life, a work environment where the resources were adequate in relation to relatively high emotional demands, and good health and wellbeing. Apart from being characterized by the complete opposite ratings, the potential risk groups differed significantly from each on self-rated self-efficacy and psychological flexibility as well as actively seeking new employment and reporting daily thoughts on leaving the profession. We tentatively conclude that a combination of lower self-efficacy and psychological flexibility may increase the risk of recently graduated psychologists staying in suboptimal working conditions. With combined higher self-efficacy and psychological flexibility, individuals in similar circumstances appear more inclined to quit.
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