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Mental health professionals’ expectations

and efforts to include employment for people
with moderate to severe mental iliness
in treatment settings
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Abstract

Background Research suggests that employment is an important factor for recovery and improved quality of life for
people with mental illnesses. Mental health professionals often serve as gatekeepers for employment interventions,
yet little is known about their expectations about employment for people with mental illness in Norway. The purpose
of this study is to examine mental health professionals’ expectations and efforts to include employment for people
with moderate to severe mental illness in treatment settings.

Methods Two hundred seven mental health professionals were recruited from municipal mental health services,
specialized clinics, social media, and professionals’networks across Norway. Participants completed a survey package
comprising demographic questions, current practices and a revised version of the self-reported measure Expectations
for the Employability of People with Serious Mental lliness (EESMI), a validated measure consisting of three subscales.

Results Results suggested overall favorable expectations of employment for people with moderate to severe mental
illness. Analyses revealed that patients participating more frequently in collaborative meetings predicted more favora-
ble expectations about employment among mental health professionals compared to less frequent meetings. In
addition, findings suggest that psychiatrist hold more negative expectations about employment in comparison to the
other educational groups. Lastly, more than half of mental health professionals reported that they have integrated dis-
cussions about employment, and routines to address work-oriented activity in consultations with patients, however,
there are substantial variations in routines for addressing work or work-oriented activity as a topic in consultations
with patients.

Conclusions These results suggest that efforts are being made to integrate employment in treatment settings for
people with mental illness in Norway; however, more work is needed to remove barriers and facilitate evidence-based
approaches.
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Background

On the OECD Better Life Index, Norway ranks top
in personal security, above average in subjective well-
being, jobs and earnings, income and wealth, education
and skills, housing, work-life balance, civic engagement,
social connections, and health status [1]. Yet, reports
from the National Institute of Public Health reveal that
mental disorders are widespread in the Norwegian popu-
lation which contribute to a significant decline in health.
It is estimated that approximately half of the Norwegian
population will be affected by a mental disorder during
their lifetime, and approximately one third within a year
[2]. Research suggests that there is a strong connection
between unemployment among young people and men-
tal health in high-income countries. Unemployment is
often associated with increased mental health problems,
depression, and anxiety disorders, and is often fueled by
stigma related to mental disorders [3, 4]. For those with
mental illnesses, work is considered a contributing factor
to a feeling of normality, acceptance, belonging and ful-
fillment of norms and values [5, 6], given that there are
favorable workplace conditions [7].

Common employment interventions in Norway include
Individual Placement and Support (IPS), which has dem-
onstrated promising results for supporting people with
significant disabilities to reach paid employment [8]. The
model is arguably one of the most robust employment
interventions for people with mental health disorders [9—
11]. Studies on IPS have demonstrated that subjects in
IPS, compared to usual treatment conditions, have better
vocational outcomes, job tenure, job length, global func-
tioning, improved mental health and an increased rea-
son to expect a possible improvement for quality of life
for at least some settings [11]. These findings advocate
the significance employment can have for recovery and
improved quality of life for people with mental illnesses.
Yet, OECD found that people with severe and common
mental disorders are seven and three times more likely
respectively to be unemployed compared to people with
no mental disorders [12]. There are several barriers iden-
tified in research literature for workforce discrimination
against people with mental illness.

For instance, stigma in the workplace, inadequate
training opportunities, and lack of ongoing integrated
funding for programming are central barriers for employ-
ment [13]. Other barriers include cost of employment
interventions [14] and negative attitudes and miscon-
structions among mental health professionals—for
instance, the idea that the patient must be symptom free
before starting vocational training [15] and skepticism
towards the feasibility of work for people with mental
illness [16]. Research suggests that employee reluctance
often includes concerns related to social skills, fear of
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long-term absence, workload, trust, and the need for
additional supervision [17, 18].

Among mental health providers, Kochanski et al. [19]
surveyed 232 psychiatrists on their attitudes towards
people with mental illnesses. Compared to the general
population, 43% of the psychiatrists stated that men-
tal illness significantly decreases the ability of regular
work, and 13.5% reported that it decreases the ability to
work in a team. These results are echoed in the study by
Roets et al. who explored the experiences of five indi-
viduals with long term mental health problems search-
ing for employment. The authors argue that people with
mental health problems often face prejudice and stereo-
types among mental health providers, such as the belief
that the patient should be recovered prior to seeking
out employment opportunities [20]. Low expectations
of employment for people with mental illness were also
found in the study by Costa et al. who examined 1306
mental health providers views towards employment and
recovery among people with serious mental illness. The
authors found that mental health providers rated employ-
ment and finances as the least important factor for recov-
ery for people with serious mental illness [21].

Previous research has demonstrated that mental
health providers’ beliefs, support and involvement in the
patient’s employment goals have proven to be impor-
tant factors when comparing high and low-performing
employment programs for people with mental illness
[22]. Examining how mental health professionals inte-
grate employment is important as they often serve as
gatekeepers for employment interventions through col-
laborative efforts with employers or social services. For
example, mental health professionals in Norway play
an integral part in referring patients to the employ-
ment interventions such as IPS. Better understandings
of employment practices can contribute to building evi-
dence-based employment practices by emphasizing the
best available evidence, patients’ preference, and the pro-
fessional’s clinical expertise [23], by integrating the con-
cept of employment in treatment practices.

The Norwegian context

The Norwegian mental health system is organized at
the municipal and state level. The municipalities run
primary healthcare, which includes general practition-
ers, team-based primary mental health, and substance
abuse care [24]. The specialist services which are organ-
ized at the state level solve tasks that require competence
and resources beyond what is covered in the municipal
healthcare services. These include specialized men-
tal health clinics, specialized drug addiction and treat-
ment clinics, and hospital wards with specialized units.
Mental health care at the state level interacts with the
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municipalities and social services as well as other depart-
ments in the specialist health service.

The Norwegian social services are organized at the
municipality and state level and consist of Labor and
Welfare Services and municipal agencies. Social services
are responsible for some employment schemes and vari-
ous employment intervention programs, some of which
are tailored to people with mental illness, such as IPS for
people with moderate to severe mental illness. While col-
laboration agreements have been made between social
services and the health trusts in most counties in Nor-
way, there are variations in how well the agreements are
anchored, and to what extent the content of the collabo-
ration is concretized [25].

Aim of the study

The aim of this study is to examine mental health pro-
fessionals’ expectations and efforts to include employ-
ment for people with moderate to severe mental illness.
This includes first examining mental health profession-
als’ expectations about employment through EESMI
(Expectations for the Employability of People with Seri-
ous Mental Illness), and then looking at aspects of how
employment is integrated in current practices across sec-
tors and professions.

Methods

Data collection procedure

The data were collected from mental health professionals
working in primary and specialist health services across
Norway between August 2021 and October 2021. The
authors used a survey tool with a high degree of secu-
rity and privacy (Nettskjema), to collect sensitive data.
The selection of mental health professionals was con-
ducted through a combination of purposive sampling and
snowball sampling to get a variety of gender, geographi-
cal backgrounds, professional backgrounds, and fields of
practice. The survey was sent to a common e-mail list for
primary and specialist health services across Norway and
posted in Facebook groups designated for mental health
professionals. Snowball sampling techniques were used
by sending an electronic questionnaire to mental health
professionals in the second author’s professional and
clinical networks, who were asked to forward the email
to their professional network. The first page of the survey
included information regarding study participation, ano-
nymity, privacy, security, and data management.

Measures

This survey was developed to gather data on employment
and collaborative practices among Norwegian mental
health professionals. The survey included 49 questions
about educational background, professional training,
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tenure, employment, collaborative practices, and demo-
graphic questions. To determine how employment is
discussed and integrated into local routines among men-
tal health professionals, participants were asked the fol-
lowing questions used in the analysis. “How often are
patients’ ability to work/employment opportunities,
work-oriented activity or collaboration with social ser-
vices a topic in staff meetings the unit?” and “Does the
unit have routines for mental health professionals to
address work or work-oriented activity as a topic in con-
sultations with patients (for example, conversation tools
or treatment plan?”.

Measuring expectations about employment

In this study we utilized the Expectations for the Employ-
ability of People with Serious Mental Illness (EESMI)
developed by Abraham et al. [26]. EESMI is a psycho-
metrically sound measure that consists of 23 items that
measure mental health professionals’ expectations about
client employment. The measure covers three themes
that have strong internal consistency on each subscale,
respectively measuring case manager expectations of (a)
benefits of work which reflect the expectations that peo-
ple with serious mental illness are capable of working and
that employment has a number of benefits for people
with serious mental illness, (b) demands of the worker
role which reflects the individual’s expectation that peo-
ple with moderate to severe mental illness fit social roles
at work, that employers are willing to hire them, that co-
workers wish to socialize with them, and that they are
able to do their fair share of work and lastly (c) motiva-
tion to work reflects expectations that individuals with
moderate to severe mental illness are motivated to pur-
sue and maintain employment.

We adapted the measure from a 3- point scale to a
7-point scale to increase granularity (Alwin & Krosnick,
1991). In addition, the wording of the questionnaire was
adapted to assess expectations for the employability of
people with moderate to severe mental illness, to account
for local wording and practices in the Norwegian mental
health system. The Norwegian translation of EESMI was
conducted by a psychology student and back translated
by the first author. The translation followed guidelines
of cross-cultural translation, adaptation, and validation
of instruments [27]. Following the procedure by Abra-
ham et al. [26], 11 items were reverse scored so that
higher scores indicate more favorable expectations of
employment.

Background variables

The dummy variable “Master’s degree” used in the regres-
sion analysis, comprising those with a higher education
than a bachelor’s degree, with and without continuing
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education. Participants who had more than 10 years of
tenure were coded as “1” and the rest were coded as “0".
The variable “Interaction with social services” comprised
those who “often,” “very often” or “always” interact with
social services during the course of treatment. The par-
ticipants were asked the question “Is the patient attend-
ing meetings with external service providers (service
providers outside of the participants department such as
social services, child welfare services, various municipal
health services), when the focus of the meeting is about
the patient him-/herself?” A dummy variable labelled
“Patient participation” comprised those who participate

“often,” “very often” and “always.

Table 1 Background characteristics of respondents (N=207)
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Statistical analysis

We used version 27.0 of SPSS to analyze our data. After
data cleaning we calculated descriptive statistics, mean
scores and standard deviations for background variables,
participant characteristics, and EESMI. Crosstabulation
was used to understand the relationship between some of
the background variables. A one-way ANOVA and multi-
ple comparisons were used to examine the relationships
between the four largest educational groups and expec-
tations about employment. Lastly, linear regression was
used to predict and explain the effects of the independent
variables on the dependent variables.

Sample characteristics Percentage Number per
characteristic
Gender
Female 84.1 174
Male 159 33
Age
26-33 193 40
34-41 21.3 44
42-49 30.0 61
50-57 184 38
58-65 10.1 21
66-73 1.0 2
Level of education
Bachelor's degree 39 10
Bachelor’s degree with continuing education 309 62
Master's degree 11.1 23
PhD degree 6.3 13
Professional study 473 98
Job position
Clinical Psychologist 30.0 62
Clinical Psychologist Specialist 17.9 37
Nurse 12.6 26
Social Educator 26 5
Social Worker 155 32
Junior Medical Doctor 14 3
Psychiatrist 9.2 19
Other Health/Therapy Personnel with a higher education 6.3 2
Other 4.8 10
Area of service
Specialized Mental Health Clinics 594 123
Specialized Drug Addiction and Treatment Clinics 58 12
Municipal Mental Health Services 266 52
Norwegian Labor and Welfare Administration 29 6
Other 6.3 14

Total number of informants

207
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Results

Description of participants

The participants in this study comprised 207 mental
health professionals across Norway. As seen in Table 1,
the majority (84.1%) of the participants were female. The
sample varied in age, with very few participants over 65.
The majority (95.6%) of the sample have education higher
than a bachelor’s degree; 47% reported professional study
as their highest degree, and 30.9% reported having a
continuing education after their bachelor’s degree. The
participants” professions varied. The biggest group com-
prises clinical psychologists (30%) and clinical psycholo-
gist specialists (17.9%). The second largest group consists
of social workers (15.5%), followed by nurses (12.6%) and
psychiatrists (9.2%).

Routines for integrating employment as a part

of treatment for people with moderate to severe mental
illness

As seen in Table 2, over half (58.1%) of the mental health
professionals stated that employment is often discussed,
31.5% reported that it is discussed sometimes, while
only 7.9% stated that it is never or rarely discussed.
Results show that all areas of practice frequently engage
in employment conversations at the respective unit. The
majority of mental health professionals working in social
services (80%) discuss employment opportunities, activ-
ity or collaboration, followed by specialized care, drug
addiction and treatment clinics (72.7%), specialized care,
mental health clinics (59.8%) and lastly, those working in
municipal mental health services (53.8%).
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When asked about routines for addressing employ-
ment, over half of the mental health professionals
reported yes (59.9%) and 15.5% did not know. In terms
of area of practice, 66.7% of those working in special-
ized care, municipal mental health services reported
that they have routines for addressing employment or
work-related activities with patients, compared to 33.3%
in social services, 58.3% in specialized care, drug addic-
tion and treatment clinics, and 49.1% in municipal men-
tal health services. Half of mental health professionals in
social services (50%) did not know whether the unit have
routines for mental health providers addressing employ-
ment or work-related activities with patients. In compari-
son, 9.4% of the mental health professionals in municipal
mental health services did not know of employment rou-
tines, 15.4% of those working in specialized care mental
health clinics, and 16.7% of those working in specialized
care, drug addiction and treatment clinics did not know
of routines for addressing employment with patients.

Table 3 Mean subscales and overall EESMI

Scale M SD
Benefits of work 539 76
Motivation to work 534 56
Demands of the worker role 455 89
EESMI 512 56

Expectations are measured on a 7-point Likert scale (strongly disagree-strongly
agree)

Table 2 Efforts to include employment among mental health professionals (N =207)

Area of service Other (n=14) Municipal Mental Social Specialized Care, Specialized Care, Total
health Services Services Mental Health Drug Addiction and
(n=52) (n=6) Clinics (n=123) Treatment Clinics
(n=12)

How often are Often 38.5% 53.8% 80% 59.8% 72.7% 58.1%
patients abllity o somerimes  38.5% 28:8% 20% 336% 18.29% 31.5%
work/employment
opportunities, work- Seldom or never 15.4% 17.3% 0% 33% 9.1% 7.9%
oriented activity or Do not know 7.7% 0% 0% 3.3% 0% 2.5%
collaboration with Total 100%
social services a topic
in staff meetings the
unit?
Does the unit have Yes 53% 49.1% 33.3% 66.7% 58.3% 59.9%
routines formental 23.1% 39.6% 0% 17.1% 16.7% 227%
health profession-
als to address work Do not know 23.1% 9.4% 50% 15.4% 16.7% 15.5%
or work-oriented Total 100%

activity as a topicin
consultations with
patients (for example,
conversation tools or
treatment plan?
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Expectations about employment for people with moderate
to severe mental illness

Table 3 shows the overall mean scores and standard
deviations for each subscale and for EESMI. Results sug-
gested global favorable expectations of employment for
people with moderate to severe mental illness. In terms
of each subscale, respondents reported the most positive
attitudes about the benefits of work, followed by motiva-
tion to work, and lastly the demands of the worker role.

Expectations about employment and the participants
profession

To study variation within the sample, a one-way
ANOVA and Tukey’s multiple comparisons was used to
examine the relationships between the four largest pro-
fessions (psychologist, nurse, social workers, and psy-
chiatrists) and the three dependent variables, ‘benefits
of work, ‘demands of the worker role’ and ‘motivation to
work’ (Table 4).

The analyses demonstrated that there are some signifi-
cant differences between profession and the dependent
variable ‘motivation to work’ Results demonstrated that
nurses scored lower than social workers (Mdiff=-3.16,
p=0.03), and psychiatrists scored substantially lower
than social workers (Mdiff=-3.91, p=002), which sug-
gests expectations about employment for people with
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moderate to severe mental illness can to some degree be
attributed to the participants profession.

Predictors of expectations toward employment for people
with moderate to severe mental iliness
Multiple linear regression was used to determine the
relationship between the dependent variables ‘motivation
to work; ‘demands of the worker role, ‘benefits of work
‘and nine background variables. Professions with a low
number of participants were omitted. The first model was
significant: F (3.455) with an R*value of 0.10, suggest-
ing that the model explained 10% of the variation in the
dependent variable. The background variables include
gender, education, profession, tenure, patient participa-
tion in meetings, and interaction with social services.

As seen in Table 5, the results demonstrate that being
a psychiatrist is negatively associated with the dependent
variable ‘motivation to work; which reflects expectations
that individuals with moderate to severe mental illness
are motivated to pursue and maintain employment.
The variable “patient interaction” was positively associ-
ated with motivation to work, indicating that the patient
attending meetings with external service providers when
the focus of the meeting is about the patent, contribute to
positive expectations about employment for people with
moderate to severe mental illness. The second and third

Table 4 Expectations about employment: multiple comparisons of professional groups

Psychologist

Nurse Social Worker

Psychologist (n=94; n=96) -
(M Benifits=54.0; SD=7,7, SE=0.8)
(M Demands=32.2; SD=5.3; SE=0.5)
(M Motivation=26.9; SD=4.5; SE=04)
Nurse (n=26; n=26)
(M Benifits=55.1;SD=7.3;SE=14)
(M Demands 31.3; SD=4.9; SE=0.9)
(M Motivation=25.2; SD=4.1; SE=04)
Social Worker (n=30; n=32)
(M Benefits=53.3; SD=6.6; SE=1.2)
(M Demands =32.6; SD=4.6; SE=0.8)
(M Motivation=28.4; SD=3.1; SE=0.6)

Psychiatrist (n=18;n=17)
(M Benifits=54.6; SD=6.1; SE=1.5)
(M Demands =30.6; SD=3.8; SE=0.9)
(M Motivation=24.5; SD=13.3; SE=0.8)

Benifits Mdiff=1.78, p=0.81
Demands Mdiff=0.35, p=0.98
Motivation Mdiff=-1.48, p=0.91

Benifits Mdiff=0.60, p=0.91
Demands Mdiff=1.61, p=0.65
Motivation Mdiff=-2.42, p=0.16

Benifits Mdiff=1.05, p=0.92 - -
Demands Mdiff=-91,p=0.84
Motivation Mdiff=-1.67, p=0.29

Benifits Mdiff=1.17, -

p=0.281

Demands Mdiff=-1.26,

p=0.79

*Motivation Mdiff =-3.16,

p=037

Benifits Mdiff =-0.45, Benifits

p=0.99 Mdiff=-0.33.17,

Demands Mdiff =-0.69, p=094

p=0.97 Demands

Motivation Mdiff =-0.74, Mdiff =-1.96,

p=094 p=0.61
*Motivation
Mdiff=3.91,
p=002

M Mean, SD Standard deviation, SE Standard error, M Mean difference
* statistically significant difference (p “0.05)
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Table 5 Predictors of employment for people with moderate to severe illness (n=199)
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Variable Motivation to work Demands of the worker role Benefits of work

B SE p B SE p B SE p
Gender (female) 093 85 184 -050 1.04 .500 -135 152 069
Master’s degree (ref: bachelors and con- -059 982 576 091 117 408 005 1.78 966
tinuing education)
Psychologist (Clinical and Specialized) 099 924 291 065 1.10 510 A 1.64 267
Nurse =157 118 079 019 141 837 068 217 475
Social Worker 091 1.07 284 097 1.28 283 016 1.95 862
Psychiatrist -224% 118 004 -81 1.44 310 -045 2.09 578
Tenure -060 720 449 011 0.85 892 037 1.28 666
Patient participation 140% 1.09 046 -.066 1.29 367 037 1.94 617
Interaction with Social Services -.060 64 387 141 0.76 055 -034 1.16 645
R? 100 -005 -0.14
F 3455 544 717

"p<0.01;"p<0.05

model with the predictors ‘demands of the worker role’
and ‘benefits of work’ were non-significant.

Discussion

The purpose of this study was to examine mental health
professionals’ expectations and efforts to include employ-
ment for people with moderate to severe mental illness.
The mean total of EESMI was 5.12 (SD=0.56), suggest-
ing global favorable expectations of employment for
people with moderate to severe mental illness. Find-
ings in this study are comparable to previous studies
using EESMI which have shown moderate to high over-
all scores using EESMI (M =1.8, SD=0.4) among case
managers [26] and community mental health center
staff (M=2.00, SD=0.41) on a three-point scale [28].
However, some previous research on employment for
people with mental illness demonstrates more negative
expectations [19-21]. For example, Kochanski et al. [19]
found that a large group of psychiatrists in Poland hold
stigmatizing attitudes towards people with mental ill-
ness and their ability to work. The qualitative study by
Roets et al. [20] finds negative expectations about people
with mental illness and their ability and competence to
hold a job among mental health professionals, arguably
attributed to stereotypes and prejudice about people with
mental illness and their ability and competence to hold
a job. Similarly, the study by Costa et al. found that pro-
viders in the U.S. rated employment and finances as the
least important factors in promoting the recovery of peo-
ple with mental illness. Here, the authors argue that this
may be explained by the historical view that people with
mental illness are unable to, and uninterested in working
[21]. One possible explanation for the favorable expecta-
tions about employment in this study might be attributed

to the upscaling of IPS in Norway the past decade, both
through government funding and support from mental
health professionals and academia [29], and the inte-
gration of employment specialists in specialized mental
health services [30], which has resulted in an emphasis
on integrating employment in treatment settings.

The main finding from the multiple linear regres-
sion analyses revealed that patients attending meet-
ings with external service providers when the meeting
is about him/herself predict positive expectations about
the patients’ motivation to work, that is, individuals with
moderate to severe mental illness’s motivation to pursue
and maintain employment. Although user participation
is a statutory right in Norwegian law, requirements are
not always met [31]. The findings in this study reflect how
user participation influence mental health professionals’
expectations about employment activation, hence under-
scoring the importance of upholding the requirement of
user participation during treatment processes.

In addition, findings reveal significant differences
between professional backgrounds and the depend-
ent variable ‘motivation to work] assessing expectations
about whether individuals with moderate to severe men-
tal illness are motivated to pursue and maintain employ-
ment. Results suggested that some psychiatrists hold
negative expectations, particularly in comparison to
social workers. One possible explanation for this finding
may be the different educational focus between psychia-
trists and social workers. For instance, social work as a
professional generally has strong historical ties to labor
activation and emphasizes the benefits of employment
in social work education. This educational focus may
be less apparent among psychiatrists. Findings may also
reflect negative attitudes, skepticism about employment
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for people with mental illness, and the idea that patients
must be symptom free before seeking out employment
[16, 20, 32]. While surprising, these results must, how-
ever, be read with caution due to the low sample size
among psychiatrists.

In terms of mental health professionals’ efforts to
include employment for people with moderate to severe
mental illness in their daily practice, results suggests that
a little over half (58.1%) of mental health profession-
als have integrated discussions about patients’ ability to
work/employment opportunities, work-oriented activ-
ity, or collaboration with social services. Of those, 53.3%
working in municipal mental health services report that
they often discuss it, compared to 80% in social services,
59% in specialized care mental health services and 72%
in specialized care, drug addiction and treatment clinics,
suggesting that those in social services more often dis-
cuss patients’ ability to work/employment opportunities
compared to other areas of practice. Regarding whether
their unit has routines for mental health professionals
to address work or work-oriented activity as a topic in
consultations with patients, 59.9% of the mental health
professionals answered yes. Om the other hand, these
results demonstrate that 37.7% of the participants stated
that they do not or do not know whether their unit has
routines for mental health professionals to address work
or work-oriented activity as a topic in consultations with
patients. These results reflect previous research under-
scoring fragmented collaboration agreements between
social services and health trusts in Norway [25], and
emphasize the importance of strengthening interprofes-
sional collaborations. This suggests that we still have a
long way to go before employment is fully integrated in
the treatment practices of mental health professionals in
Norway.

This study points to patient participation and pro-
fessional background being important predictors in
expectations about employment for people with mental
illness. In addition, findings illustrate substantial varia-
tions in how practices surrounding employment is inte-
grated in mental health services. However, more research
is needed to examine the underlying mechanisms of
employment inclusion in treatment settings in Norway.
One way of doing this is to study the implementation of
employment interventions in mental health contexts and
assess barriers for integrating employment in treatment
settings. A central aspect of this implementation is col-
laboration between mental health services and social ser-
vices [33, 34]. Hence, future research should also examine
collaborative employment practices between services to
strengthen integrated mental health care for people with
moderate to severe mental illness.
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Study limitations

There are some limitations in this study that need to be
addressed. First, we used purposive snowball sampling to
reach mental health providers in various fields of practice
with different professional backgrounds across Norway.
Although the sample is diverse, the snowball sampling
makes difficult to determine representativeness and the
sample. Due to the recruitment method, comparisons with
the population are particularly challenging. One nota-
ble characteristics of the sample is that the majority were
female (84.1%), which is not surprising considering about
82% of professionals employed in the health-and social sec-
tor in Norway are female [35]. In terms of demographic
variables such as age and profession, there is no comparable
population data to determine representativeness. Gener-
alization of results is therefore difficult. Second, regression
analyses can be negatively affected by insufficient sample
sizes, thus reducing the statistical power of the study and
margin of error. Specifically, the low number of partici-
pants represented in professional backgrounds and field of
practice might have influenced the regression outcome.
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