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Promotion or prevention: regulatory foci ki

as moderators in the job demands-resources
model
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Abstract

Background Building on the job demands-resources (JD-R) model and regulatory focus theory, this study exam-
ined how regulatory foci shaped the effects of different job demands and resources on both negative and positive
workplace outcomes among medical staff.

Methods Two independent studies (Nsq, 1 =267; N4, ,=350) were designed for cross-validation. Participants
completed a battery of measures evaluating job demands (workload, emotional demands, interpersonal stress), job
resources (psychological safety, perceived organizational support, servant leadership), and well-being (job burnout,
affective commitment, job satisfaction).

Results Multiple linear regression analyses showed employees'well-being was affected by job demands

and resources through energetic and motivational processes, respectively. The deleterious effect of emotional
demands on job burnout was pronounced in individuals with weak prevention focus (B=0.392, standard error
[SE]=0.069, p <.001). Psychological safety (Study 1) and servant leadership (Study 2) had stronger positive associations
with motivational outcomes among individuals with weak promotion focus than those with strong promotion focus
(B=0.394, SE=0.069, p<.001; B=0.679, SE=0.121, p<.001; and B=0.476, SE=0.072, p <.001, respectively).

Conclusion We used two samples to examine and cross-validate the joint effects of job characteristics and personal
traits on workplace well-being among Chinese medical staff. Although heterogenous, the results showed regulatory
foci were especially important in determining the effects of job demands and resources on well-being when there
was (autonomous) self-regulation in the workplace.

Keywords Job demands-resources model, Regulatory focus theory, Well-being, Promotion focus, Prevention focus,
Workplace self-regulation

Background

Globally, concerns have been raised about impaired well-
being among medical staff and the associated unfavorable
individual and organizational outcomes [1, 2]. Excessive
workloads, stress, and other job-relevant characteristics
impair the well-being of medical staff, reduce the service
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The job demand-resources (JD-R) model is a well-
established framework used in occupational health
psychology to explore relationships between job char-
acteristics and employees’ well-being [6, 7]. This study
included personal motivational factors to clarify how
individual sensitivity to job demands and resources
influenced the effect of different job demands/resources
on well-being among medical staff [8]. In this research
area, personal factors are promotion and prevention
regulatory foci. Regulatory focus refers to a motivational
force that drives individual differences in self-regulatory
behaviors, including workplace behaviors, especially
when staff encounter fatigue, curiosity, and challenges
[9]. A previous systematic review reported there were
insufficient studies that integrated the JD—R model with
personal traits (e.g., regulatory focus) [10]. To bridge this
gap, we investigated the joint effects of regulatory foci
and job demands and resources on well-being among
medical staff. We aimed to provide cross-cultural and
cross-professional evidence for the integration of the
JD-R model and regulatory focus theory (RFT) by inves-
tigating two samples of Chinese medical staff [11, 12]. We
also explored job resources at the organizational level to
gain a comprehensive understanding of the effect of job
resources from various sources (i.e., personal and organi-
zational) [11, 13].

Literature review and theoretical mechanism

Job demands-resources model

The idea that employees’ well-being can be influenced
by the characteristics of their work environment (i.e.,
job demands and job resources) is central to the JD-R
model [14]. This model suggests there are distinct pro-
cesses that contribute to the development of job strain
and motivation that are triggered by job demands and
resources, respectively [15]. The first is an energetic pro-
cess that postulates there is a relationship between job
demands and health erosion. Common job demands in
medical settings include excessive workloads, emotional
labor (between medical staff and patients), and profes-
sional development and associated competition [16—18].
The J]D-R model indicates that job demands that require
continuous physical, emotional, or cognitive efforts lead
to job burnout because of the gradual exhaustion of an
individual’s energy resources [19]. Therefore, we formed
the following hypothesis.

Hypothesis 1: Job demands are positively related to the
outcome of energy consumption (i.e., job burnout).

The second is a motivational process, whereby job
resources are linked to motivational outcomes. Medi-
cal staff typically work as collaborators, meaning job
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resources at the organizational level are essential. Psy-
chological safety is an organizational-level job resource
that can help workers express their thoughts freely, trust
and appreciate their co-workers, and reduce the fear of
failure; therefore, they develop a strong emotional attach-
ment to their organization [20, 21]. Another resource is
perceived organizational support (POS), which is impor-
tant in helping medical staff combat negative scenarios
and benefit from positive aspects [22—24]. Staff percep-
tion of servant leadership is a further job resource that
is critical for maintaining and advancing the long-term
benefits of service-orientated organizations (e.g., medical
services), especially when there are challenges [25-27].
Therefore, we proposed the following hypothesis.

Hypothesis 2: Job resources are positively related to the
outcomes of the motivational process (i.e., affective com-
mitment and job satisfaction).

Regulatory focus

To investigate individual differences in different job
demands and job resources in terms of the benefits for
staff well-being, we introduced promotion and preven-
tion regulatory foci as potential moderators. Regula-
tory foci play a major role in determining employees’
approaches to achieving workplace goals [28]. Swift
behavioral and cognitive regulatory responses are needed
to manage expectations and alter internal states [29]. RFT
proposes that human behavior is motivated by two inde-
pendent self-regulation systems: promotion focus and
prevention focus [30]. Promotion-focused individuals
are conscious of the absence/presence of favorable out-
comes (i.e., gains vs. non-gains). They are also motivated
to maximize the possibility that their current situation,
objectives, and ambitions will match their aspirations
and ideals (i.e., an “ideal” state). Conversely, prevention-
focused individuals are responsive to the absence/pres-
ence of negative outcomes (i.e., losses vs. non-losses),
and are driven to reduce the likelihood that their existing
circumstances will not align with their obligations and
duties (i.e., an “ought” state) [31, 32].

Job demands, especially in medical environments
where duties and responsibilities are inherently prior-
itized [33], may be understood as (additional) obligations
or limits in the work environment that require prolonged
physical or mental efforts [14]. Medical staff may feel
obliged to work hard and take responsibility for address-
ing emotional demands and interpersonal relationships
in their work environments. Those with a strong sense of
responsibility for their own safety and security are par-
ticularly vulnerable to such scenarios. Prevention focus
is primarily associated with a sense of obligation and
responsibility, in-role performance, valuing safety, and
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following rules. In other words, prevention-focused staff
only invest effort in attaining goals if these efforts are
considered mandatory or easily achieved. Accordingly,
prevention-focused medical staff may engage in tasks to
avoid negative outcomes and comply with established
guidelines [34]. Therefore, we hypothesized that:

Hypothesis 3: Prevention focus may moderate the rela-
tionship between job demands and energy outcomes (i.e.,
job burnout); this effect will be less apparent among indi-
viduals with a strong prevention focus than those with a
weak prevention focus.

Job resources represent opportunities to support
employees in realizing their goals for growing, develop-
ing, and accessing additional advantageous results [15].
Promotion focus is associated with aspirations, ideals,
the need for growth, and extra-role behaviors [30, 35].
Individuals with a strong promotion focus pay attention
to information about job resources in their work environ-
ment because these factors are relevant to their success
[30]. They also tend to be proactive in seeking desired
outcomes, confident in making progress, motivated to
provide multiple resolutions, and adherent to tasks that
include promotional goals [36]. These individuals also
feel fulfilled when they attain their goals and show a
desire to persevere [37]. Therefore, we hypothesized that:

Hypothesis 4: Promotion focus may moderate the rela-
tionship between job resources and motivational out-
comes (i.e., affective commitment and job satisfaction);
this effect will be more pronounced among individuals
with a strong promotion focus than those with a weak
promotion focus.

The present study

This investigation extended previous research by inte-
grating the JD—R model and RFT to analyze associations
between job demands, job resources, and workplace well-
being (job burnout, affective commitment, and job sat-
isfaction) among medical staff. We also tested the joint
effect(s) of regulatory foci (promotion vs. prevention
focus). The hypothesized model is summarized in Fig. 1.
Two studies were conducted to cross-validate the pro-
posed hypotheses.

Study 1

Methods

Participants

Data for Study 1 were collected in September 2021 from
all medical staff (N=334) at a second-grade comprehen-
sive hospital in Jiangsu, China. This research project was
approved by [ethical review committee name withheld for
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Fig. 1 Hypothesized model. POS perceived organizational support

blind review] (reference number: SJUPN-202104). Before
the study started, hospital administrative staff were con-
tacted to confirm informed consent was obtained from
all medical staff and coordinate the sampling procedure.
All participants were informed of the general purpose,
data privacy, and voluntary nature of participation in this
study. An online survey was then distributed to all hospi-
tal staff, along with an explanation that the survey results
would not be associated with their performance assess-
ment in any manner for quality control. We received 267
valid responses (response rate =79.94%), of which 68.2%
were from females. Among the sample (see Supplemen-
tal Table S1), 74.2% were doctors and nurses, 76.8% had
received undergraduate-level education/training, 47.2%
were aged 30-39 years, 67.4% worked two or more shifts,
and 61.8% were permanent employees.

Materials

Job demands. Based on previous research and the occu-
pational characteristics of the target population, three
factors were used to approximate job demands: work-
load, emotional demands, and interpersonal stress. As
a preliminary exploration, Study 1 assessed workload
using two face-valid items (e.g., “How much control do
you have over your workload?”), emotional demand using
two face-valid items (e.g., “Work has a great influence on
my mood”), and interpersonal stress using two face-valid
items (e.g., “The way colleagues deal with others make me
feel the pressure”). Responses were on a 7-point Likert
scale (1= completely disagree to 7= completely agree).

Job resources. Job resources were reflected by psycho-
logical safety and POS. Psychological safety was meas-
ured using three items adapted from Detert and Burris
[38, 39] (e.g., “If you make a mistake on this team, it is
often held against you”). POS was measured using the
scale developed by Eisenberger [40, 41] (e.g., “My organi-
zation really cares about my well-being”). Responses
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were on a 7-point Likert scale (1=completely disagree to
7 =completely agree).

Regulatory foci. Regulatory foci were measured using
the Regulation Focus Questionnaire [42], which is evalu-
ated using a 5-point Likert scale (1=completely disagree
to 5=completely agree). Example items are: “In general,
I am focused on achieving positive outcomes in my life”
(promotion focus) and “In general, I am focused on pre-
venting negative events in my life” (prevention focus).

Workplace well-being. Workplace well-being was
evaluated by job burnout, affective commitment, and
job satisfaction. Job burnout was measured using the
Maslach Burnout Inventory-Human Service Survey [43,
44], with responses on a 7-point Likert scale (1=never
to 7=every day). Example items are: “I feel burned out
from my work” (emotional exhaustion); “In my work,
I deal with emotional problems very calmly” (personal
accomplishment); and “I worry that this job is hardening
me emotionally” (depersonalization). Affective commit-
ment was assessed with Meyer and Allen’s instrument
[45] (e.g., “I really feel as if this organization’s problems
are my own”), with responses on a 7-point scale (1 =com-
pletely disagree to 7=completely agree). Job satisfaction
was assessed with the short form of Minnesota Satisfac-
tion Questionnaire [46] (e.g., “I have the chance to do
something that make use of my ability”). Responses were
on a 5-point Likert scale (1 =very dissatisfied to 5=very
satisfied).

Control variables. Demographic information (age,
gender, educational level) and occupation-related infor-
mation (shift, employment form, occupation) were col-
lected at the end of the survey for both studies.

Analytical scheme

Before hypothesis testing, the psychometric properties
of the questionnaires were examined. Construct and dis-
criminate validity were assessed using confirmatory fac-
tor analyses, and a comparison of the average variance
extracted (AVE) [47]. Consistency reliability was assessed
using Cronbach’s a coefficient. Multiple linear regression
analyses were then performed to test the hypotheses. In
our analyses of moderation effects, continuous variables
were mean-centered before creating moderation terms.
Simple slope analyses were conducted as applicable,
and the Johnson—Neyman (J-N) technique [48-51] was
adopted to visualize the significant main effect interval(s).

Study 1 results

The psychometric examination showed the data fit
the theoretical scale structures well (Supplementary
Table S3). The descriptive statistics, Cronbach’s a val-
ues, AVEs, and bivariate correlations of key variables are
summarized in Table 1. All scales exhibited acceptable
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reliability (Cronbach’s @ >0.617), and showed content
and discriminant validity [52]. A Harman’s single-factor
test revealed there was no substantial common method
bias among the self-report measures (34.92%). Similarly,
a one-factor model showed poor fit indices (see Supple-
mentary Table S3).

Job demands had less adverse effects on job burnout

in more prevention-focused individuals

Among the control variables, only employment type
(O=contract employee and 1=permanent employee)
was significantly associated with job burnout (Model 1,
Table 2; R?=2.70%), with contract employees displaying
more job burnout than permanent employees. All three
job demands types (i.e., workload, emotional demands,
and interpersonal stress) were positively associated with
job burnout. Emotional demands were the most promi-
nent contributor. Prevention focus was positively (and
strongly) associated with job burnout, but promotion
focus was negatively associated with burnout (Model
2, Table 2; R?=71.20%). However, only the interaction
between emotional demands and prevention focus was
statistically significant (Model 3, Table 2; R?=1.80%).

A J-N plot revealed the positive impact of emotional
demands on job burnout was only significant for par-
ticipants with a (centered) prevention focus score below
1.24 (Fig. 2). A simple slope analysis revealed that for
individuals with a weak prevention focus (M -1 stand-
ard deviation [SD]), every unit increase in emotional
demands resulted in a 0.392 unit increase in job burn-
out (B=0.392, standard error [SE]=0.069, p<0.001).
For individuals with a strong prevention focus (M+1
SD), every unit increase in emotional demands resulted
in an increase of 0.196 units in job burnout (B=0.196,
SE=0.072, p<0.001; Supplementary Figure S1).

Job resources had more beneficial effects on affective
commitment in individuals with weak promotion focus
Psychological safety was positively associated with
affective commitment and job satisfaction. POS was
positively related to job satisfaction, but not affective
commitment. Promotion focus was positively associ-
ated with both affective commitment and job satisfac-
tion, but the associations for prevention focus were
negative (Model 2, Table 3; R*=46.40% for affective
commitment and R?=62.60% for job satisfaction).
Only the interaction between psychological safety and
promotion focus on affective commitment was signifi-
cant (Model 3, Table 3; R?=3.80% for affective com-
mitment and R?=0.70% for job satisfaction). A J-N
plot showed psychological safety only had a significant
positive effect on affective commitment among employ-
ees with a (centered) promotion focus score<0.45
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Table 1 Means, standard deviations, bivariate correlations, and reliability and validity indices for the key variables
Variables M SD  Cronbach’sa 1 2 3 4 5 6 7 8 9 10
Study 1

1 Psychological safety 5220 1.159 0.696 (0.466)

2 POS 5376 1.111 0902 0.085 (0.567)

3 Workload @ 2412 0918 0.635 —-0.547 —-0.176 -

4 Emotional demand ® 2689 1.075 0617 -0464 —-0237 0592 -

5 Interpersonal stress*  2.369 1.079 0.679 -029 -018 0336 0637 -

6 Job burnout 2904 0.843 0920 —-0455 -0209 0576 0765 0699  (0.444)

7 Affective commitment 5747 1.166 0.920 0.445 0.103 —-0517 —-0524 —-0410 —-0628 (0.793)

8 Job satisfaction 3.901 0670 0970 0624 0176 —0826 —-0578 —0421 —-0679 0612 (0631)

9 Promotion focus 3932 0611 0916 0.565 0.101 —-0631 -0422 -0339 —-0518 0443 0.739 (0.554)

10 Prevention focus 3430 0.802 0.862 0058 —-0043 -0115 0114 0114 0172 —-0208 0098 0367 (0.542)

Square root of AVE - - - 0.682 0.752 - - - 0666 0890 0794 0744 0735
Study 2

1 Servant leadership 3.826 0.867 0.843 (0.443)

2 POS 4741 0828 0.838 —-0.018 (0436)

3 Workload 3.237 0.757 0.704 -0.139 0016 (0.486)

4 Emotional demand 2449 0691 0.775 -0.134 0021 0348 (0.387)

5 Interpersonal stress 1.164 0384 0.860 —0369 —-0.122 0.290 0.244  (0.638)

6 Job burnout 3.001 0.765 0.906 -0395 0022 0262 0508 0308 (0650

7 Affective commitment 5250 1.216 0.909 0423 -0002 —-0.152 —-0257 —-0.162 —-0584 (0.769)

8 Job satisfaction 3.980 0.787 0.870 0494 -0011 —-0230 —-0380 —-0299 -0673 0711 (0.708)

9 Promotion focus 3.735 0544 0844 0430 -0.029 -0.034 -0.147 -0.155 -0463 0468 0502 (0.387)

10 Prevention focus 3.152 0.674 0.799 -0074 0007 0180 0264 0131 0332 —-0.110 —-0.209 0.146 (0.340)

Square root of AVE - - - 0666 0660 0697 0622 0799 0806 0877 0841 0622 0583

N stugy1=267;and N g4, , = 350. Values on the diagonal represent the AVE. Correlations with absolute values > 0.131 were significant at p <0.05. ® Cronbach’s a for
workload, emotional demand, and interpersonal stress were the bivariate correlation between corresponding measurement items

AVE average variance extracted; M mean; SD standard deviation; POS perceived organizational support

(Fig. 3). Contrary to our expectations, among individu-
als with weak promotion focus, every unit increase in
psychological safety was associated with a 0.394 unit
increase in affective commitment (B=0.394, SE=0.069,
p<0.001; Supplementary Figure S2). This association
was not significant among those with a strong promo-
tion focus (B=0.084, SE=0.069, p =0.228).

Materials

All self-report scales used and demographic data col-
lected were the same as in Study 1, with the following
exceptions.

Job demands. Workload was measured using a
3-item scale drawn from Bakker et al. [53, 54] (e.g., “Do
you have too much work to do?”). Emotional demand
was measured by a 5-item scale drawn from van Veld-
hoven et al. [55, 56] (e.g., “Are you in your work con-

Study 2 fronted with things that really upset you emotionally?”).
Methods Interpersonal stress was measured by a 4-item scale
Participants drawn from Spector et al. [57, 58] (e.g., “How often are

Study 2 involved another convenience sample of staff
from a tertiary traditional Chinese medicine hospital and
secondary comprehensive hospital in Shanghai, China.
Data were collected in March 2023. We received 350
valid responses (response rate =79.00%), of which 74.3%
were from women. Among the sample, 62.2% were doc-
tors and nurses, 65.1% had received undergraduate-level
education/training, 44.3% were aged 30-39 years, 51.1%
worked two or more shifts, and 54.9% were permanent
employees (Supplemental Table S2).

there emotional conflicts between you and your col-
leagues?”). Responses to all items were on 5-point Lik-
ert scales (1 =never to 5=always).

Job resources. Job resources were measured with
POS and perceived servant leadership. Servant lead-
ership was evaluated with a 7-item measure of global
servant leadership (SL-7) [59] (e.g., “My leader can tell
if something work-related is going wrong”). Responses
were on a 5-point Likert scale (1=completely disagree
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Fig. 2 Prevention focus decreased the effect of emotional demand on job burnout (Study 1). Conditional effect of emotional demands on job
burnout at different levels of prevention focus. When the prevention focus was— 2.43 to 1.24, the slope of emotional demand on job burnout
was significant. Emotional demand and prevention focus are mean-centered; gray areas denote confidence intervals

to 5=completely agree). The Chinese version of the
SL-7 was reported to have good reliability (> 0.80) [60].

Study 2 results

Similar to Study 1, all scales displayed acceptable psy-
chometric properties (lower panel in Table 1). A Har-
man’s single-factor test revealed no substantial common
method bias (23.18%) (see Supplementary Table S3).

Job demands were not moderated by regulatory foci

in predicting job burnout

All three types of job demands (i.e., workload, emotional
demands, and interpersonal stress) were positively asso-
ciated with job burnout. Both promotion and prevention
focus were negatively associated with job burnout, which

partially replicated the Study 1 results (Model 2, Table 4;
R?=52.40%). No interaction effect was found between
the three job demands types and regulatory foci (Model
3, Table 4; R=0.60%).

Individuals with weak promotion focus benefited
regarding affective commitment

Servant leadership was positively associated with affec-
tive commitment and job satisfaction, whereas POS
was not significantly related to either variable. Promo-
tion focus was positively associated with both affective
commitment and job satisfaction, whereas these asso-
ciations were negative for prevention focus; these results
partially replicated those in Study 1 (Model 2, Table 5;
R?*=30.50% for affective commitment and R?=39.90% for
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Fig. 3 Promotion focus decreased the effect of psychological safety on affective commitment (Study 1). Conditional effect of psychological
safety on affective commitment at different levels of promotion focus. When promotion focus was— 1.93 to 0.45, the slope of psychological safety
on affective commitment was significant. Psychological safety and promotion focus are mean-centered; gray areas denote confidence intervals

job satisfaction). Significant interactions were observed
between promotion focus and perceived servant lead-
ership for both outcome variables (Model 3, Table 5;
R?*=1.80% for affective commitment and R?=1.90% for
job satisfaction).

J-N plots revealed the positive impacts of perceived
servant leadership on affective commitment and job
satisfaction were only significant for participants with a
(centered) promotion focus score (<0.61 and>0.74 for
the two outcomes, respectively; Figs. 4 and 5). Simple
slope analyses revealed that at low levels of promotion
focus (M -1 SD), every unit increase in servant leader-
ship increased affective commitment by 0.679 units
(B=0.679, SE=0.121, p<0.001) and job satisfaction by
0.476 units (B=0.476, SE=0.072, p<0.001). The results

were more pronounced for employees with low promo-
tion focus than for those with high promotion focus
(M +1 SD; see Supplementary Figures S3 and S4).

Discussion

This study applied the JD-R model and RFT to examine
the relationships between job characteristics, personal
motivational traits, and well-being among Chinese medi-
cal staff using two cross-validation samples. Consistent
with earlier studies using the JD-R, job resources (Study
1: psychological safety; Study 2: servant leadership) were
positively associated with affective commitment and job
satisfaction following the motivational process. Con-
versely, job demands (workload, emotional demand, and
interpersonal stress) were positively associated with job
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Fig. 4 Promotion focus decreased the effect of servant leadership on affective commitment (Study 2). Conditional effect of servant leadership
on affective commitment at different levels of promotion focus. When promotion focus was— 1.51 to 0.61, the slope of servant leadership
on affective commitment was significant. Servant leadership and promotion focus are mean-centered; gray areas denote confidence intervals

burnout following the energetic processes. This study
advanced previous findings by showing that promotion
versus prevention regulatory focus had distinct mod-
eration effects on different job demands and resources.
Furthermore, by investigating various job demands and
resources, this study preliminarily highlighted the heter-
ogeneity of different job characteristics. This point merits
further research attention.

As hypothesized, the detrimental effect of job demands
on energy outcomes (i.e., job burnout) was more promi-
nent among medical staff with weak prevention focus
than those with strong focus, although this was only
observed in Study 1. The level of emotional demand was
significantly lower in Study 2 than in Study 1 (Study 1:
M=2.689, SD=1.075; Study 2: M=2.449, SD=0.691;

t=3.374, p=0.001; Supplemental Table S4), meaning the
results should be interpreted with caution. In general,
our results suggested that individuals with a strong pre-
vention focus who favored obligation, safety, and secu-
rity, and complied with rules [30] tended to be more alert
to the existence of job demands and more motivated to
fulfill these demands than those with a weak prevention
focus. This disposition fits medical professions char-
acterized by excessive workplace demands. However,
this moderating effect was not observed for interper-
sonal stress or workload in either study. A possible rea-
son is that compared with the other two job demands,
emotional demands were more self-determined, and
therefore more subject to preventative self-regulation
efforts. In other words, medical staff had a certain level
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Fig. 5 Promotion focus decreased the effect of servant leadership on job satisfaction (Study 2). Conditional effect of servant leadership on job
satisfaction at different levels of promotion focus. When promotion focus was— 1.51 to 0.74, the slope of servant leadership on job satisfaction
was significant. Servant leadership and promotion focus are mean-centered; gray areas denote confidence intervals

of autonomy in deciding how much emotional labor (e.g.,
empathy toward patients) they expended in their routine
work, whereas they lacked such autonomy in relation to
co-workers (interpersonal stress) or work duration/inten-
sity (workload).

Contrary to our hypothesis, the moderation effect of
motivational processes was not supported in either study.
Surprisingly, the beneficial effect of job resources (i.e.,
psychological safety and servant leadership) was more
prominent among medical staff with a weak promo-
tion focus than those with a strong promotion focus. A
potential underlying mechanism may be the presence of
a ceiling effect whereby individuals with a strong promo-
tion focus generally had higher levels of affective com-
mitment and job satisfaction than those with a weak

promotion focus [31, 61]. Consequently, job resources
only resulted in improvement for those who were some-
what self-limited in achieving goals or less sensitive to
positive outcomes. Simple correlations between moti-
vational outcomes and promotion focus ranged from
0.443 to 0.739 (p<0.001), which partially supported this
possibility. Further studies could manipulate state pro-
motion focus level or adopt longitudinal designs to test
the related accumulative effect(s). The moderation of
regulatory focus was observed only for workplace vari-
ables that were associated with autonomous processes.
With support from servant leadership and a psycho-
logically safe environment, employees can participate in
decision-making, have their ideas heard, develop their
professional skill toolkit, and experience freedom and
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mental toughness to realize their full potential [62, 63].
Conversely, POS may be more dependent on how much
(and how well) an employee solicits support. This mirrors
the pattern observed in the moderating effect of preven-
tion focus on emotional demand. In general, these results
tentatively suggested that the effect of regulatory foci
were more evident for workplace processes in which staff
had some level of autonomy, which corresponded with its
essence of self-regulation.

Implications

The major implication of these two studies relates to
our findings that individuals with different regulatory
foci may be susceptible to different job demands and
resources. Hospital administrators should be aware that
medical staff with weak prevention focus are vulner-
able to job demands, whereas those with weak promo-
tion focus benefit from job resources. This may be more
apparent when resources and needs are closely linked
to work procedures in which an individual has greater
autonomy. These findings may inform the success of
administrative actions and policies. In addition, this
study revealed the heterogeneity of different job demands
and resources in predicting different types of workplace
well-being. Our findings could help hospital manage-
ment to customize promotion strategies based on their
own strengths and weaknesses.

Limitations and further research

The cross-sectional design of our studies restricted cau-
sality inferences among the variables of interest. Further-
more, some measurement ceiling effects appeared to be
present. Further research using longitudinal designs or
laboratory manipulation experiments could help validate
these findings. Similarly, replication of this research in
hospitals of diverse grades, levels, and locations would
add ecological validity and generalizability.

Conclusion

In conclusion, our findings may improve awareness of
the two different processes of the JD—R model and the
interaction between the JD—R model and regulatory foci
(especially in medical settings). Importantly, individuals
with distinct regulatory foci may respond differently to
various job demands and resources. Overall, our findings
suggest that the implications of a regulatory focus are
broader and more nuanced than currently recognized.
We encourage further research attention in this area.
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