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Chapter 1

Imagine that you have broken your leg. You enter the hospital and are treated by 
Doctor Brown who asks: “How are you feeling?”. You see the dark circles around 
her eyes and respond: “How am I? What about you, how are you feeling?”. Doctor 
Brown is overwhelmed by the question. Indeed, she is tired as she has been working 
for 12 hours in a row. Doctor Brown is part of a small team of seven highly engaged 
and hard-working medical specialists, who live for their jobs. Her colleague, Doctor 
James, is in surgery and hasn’t eaten in 7 hours as he skipped lunch. Doctor Lewis 
is highly ambitious and takes on a lot of extra tasks, she is now busy with a new 
research project. Doctor Johnson is currently busy with administrative tasks. Doctor 
Collins is practicing to master a new surgery technique after a ten-hour workday. 
Doctor Smith had just arrived home from his night shift and his beeper goes again. 
Oh, and let’s not forget Doctor Williams who is currently absent as she is burnt-out 
from overwork.

All seven doctors are finding it is challenging to work in a highly demanding and 
dynamic work environment. Such situations are common practice in healthcare, 
creating immense pressure. This is reflected in the fact that one in five physicians 
suffer from burn-out symptoms (CBS, 2019) and in the low employability rates in 
healthcare compared to other sectors (Houtman, Hooftman & De Vroome, 2017).

This story illustrates why it crucial to pay attention to the employability of 
professionals. Employability, which refers to employees’ ability and willingness 
to work and to continue working in their profession until retirement age (Oude 
Hengel et al., 2012), is under pressure in demanding and dynamic professional 
work environments. Professionals fulfil critical roles in a wide variety of disciplines 
including healthcare, education and justice (e.g. Brock, Leblebici & Muzio, 2014), 
and their employability can directly impact on their own performance and in 
turn the quality of service provided. For instance, the employability of medical 
specialists is of crucial importance for the care provided to patients (e.g. Kupfer, 
2016). Similarly, the employability of other professionals, such as lawyers and 
judges (e.g. Abbott, 1988), is highly important as their actions and decisions have 
far-reaching consequences for citizens.

Employability An employable person is able and willing to work in his/
her profession until the official retirement age (Oude Hengel et al., 2012). 
An employable medical specialist is both mentally and physically able and 
motivated to work now and continue working in the future.

Professionals’ employability is challenged in work environments that are 
characterized by high psychological and physical job demands, such as a high 
workload, an emphasis on efficiency reducing the time spent with patients or 
citizens, and increasing administrative requirements (Dunn et al., 2007; Shanafelt et 
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al., 2015). At the same time, their work is subject to changes, due for instance to the 
increased role of collaboration in multidisciplinary teams (e.g. West & Lyubovnikova, 
2013), technological changes (Van Harten, 2016) and changes caused by high 
impact events such as the Covid-19 pandemic. Professionals have to cope with 
this dynamic environment in order to remain employable.

Such challenges arising in the work of professionals make it important to 
study their employability and the way this can be strengthened. Psychological 
studies suggest that one way to enhance their employability is for professionals 
to proactively take responsibility for their work and career content through job 
and career crafting (e.g. Tims & Akkermans, 2020). They can do so by minimising 
the time spent on tasks that consume considerable energy, and/or by spending 
more time on tasks that match their interests. In this way, professionals can create 
a resourceful, healthy and motivating work environment (Akkermans & Tims, 2017; 
De Vos, Akkermans & Van der Heijden, 2019; Grant & Parker, 2009).

Proactivity in careers

Professionals can proactively shape the content of their work and careers 
through so-called career crafting behaviour. This self-initiated behaviour is 
targeted towards oneself, namely one’s own goals, aiming to achieve a better 
fitting job or create a fulfilling career for oneself (Tims & Akkermans, 2020). 
Career crafting involves job crafting and career self-management.

Job crafting refers to employee-initiated behaviours to shape, mould and alter 
their jobs (Zhang & Parker, 2018, p.126). Professionals, such as medical specialists, 
can for instance minimise the time they spend on tasks that drain their energy, or 
they may proactively decide to take on extra tasks of interest, such as research or 
educational tasks alongside their clinical work. Beyond crafting their current job, 
professionals may attempt to proactively manage their career, known as career 
self-management (De Vos & Soens, 2008; Hirschi, Freund & Herrmann, 2014). 
Professionals may for instance follow training programmes to develop skills for 
other tasks, or they can engage in networking by proactively approaching others 
who can help them in a future career phase.

The beneficial effects of proactive behaviours on job satisfaction, engagement, 
wellbeing and performance (Oprea et al., 2019; Rudolph et al., 2017; Tims, 
Bakker & Derks, 2013), and the positive effects of employability on wellbeing and 
performance (De Cuyper et al., 2014; Kinnunen et al., 2011; Kirves et al., 2014) make 
it highly relevant to examine how employability and proactivity can be enhanced 
in shaping work and career content.

The literature suggests that line managers can play an important role in this 
through their leadership activities and their implementation of HRM policies, 

1
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understood as ‘people management behaviour’ (Knies, Leisink & Van de Schoot, 
2020; Purcell & Hutchinson, 2007). One responsibility in this area is to support 
employees in their careers (e.g. Crawshaw & Game, 2015). The literature has 
shown that if line managers successfully carry out career-oriented leadership 
activities, this can contribute to employees’ proactivity in their own careers 
(Akkermans & Tims, 2017) and enhance employees’ employability (Van Harten, 
Knies & Leisink, 2016). However, to what extent line managers fulfil this supportive 
role varies in practice (e.g. Crawshaw & Game, 2015; Perry & Kulik, 2008). This 
can be more complicated in professional work environments for several reasons. 
First, because the line managers of professionals are usually not trained for 
this leadership role but trained as professionals and perform a leadership role 
alongside their professional work (Witman et al., 2011). Second, some professionals 
work in independently established units, in effect running private practices. For 
example, self-employed medical specialists can run their own private practice 
within a hospital. These professionals do not have a traditional line manager who 
is hierarchically responsible for the team’s performance. Another challenge is 
that professionals tend to protect their work from managerial ‘encroachments’ 
(Noordegraaf, 2015).

People management refers to line managers’ implementation of HR practices 
and leadership behaviour oriented at supporting their employees (Knies et al., 
2020; Purcell & Hutchinson, 2007). It consists of two types of managerial tasks: 
1) implementation of general and tailor-made HR practices, and 2) leadership 
behaviour through supporting employees’ commitment and career development 
(Knies et al., 2020).

The aim of this thesis is to examine the careers and employability of professionals, 
and to study the effectiveness of interventions aimed at enhancing professionals’ 
proactivity in managing their own careers and employability, and the role that line 
managers play in this. The following research question guides this thesis: What do 
the careers and employability of professionals entail, and how can their career 
proactivity and their ability and willingness to continue working until retirement age 
(i.e. employability) be stimulated? This thesis examines medical specialists1 in the 
Dutch hospital sector as typical examples of classic professionals. To date, there 
has been a lack of scholarly attention to the employability of medical specialists. 
Furthermore, medical specialists themselves, their line managers and their 
organisations, all tend to overlook, neglect and fail to give attention to medical 
specialists’ health, wellbeing and employability (Cho & Huang, 2020; Levine et 
al., 2011; West, Dyrbye & Shanafelt, 2018). Medical specialists work in a culture 
that reinforces a belief that physical and emotional exhaustion is part of the job 

1 The term ‘physician’ is used in the empirical chapters as a synonym for medical specialists
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(Shapiro & McDonald, 2020). This, together with the abovementioned challenges 
in professionals’ work more widely, warrants giving more attention to the careers 
and employability of medical specialists.

This thesis takes a multidisciplinary approach by combining insights from 
Human Resource Management (HRM), industrial psychology, healthcare, careers 
and professionalism streams. This is reflected in the range of theories used in the 
different chapters as well as in the variety of journals in which the chapters of this 
thesis are published. Previously, apart from some integration of the HRM literature 
with the career and psychology literatures, and the literature on professionals with 
the healthcare literature (e.g. Akkermans & Kubasch, 2017; Voogt, 2019; Weske, 2019), 
these bodies of literature have developed largely independently. Scholars in these 
fields do not regularly communicate with each other and publish their work in 
alternative specialist journals. Combining the insights from these separate bodies 
of literature has several advantages. The theoretical angle adopted in the HRM 
literature and career studies can help to interpret observations in a healthcare 
context. Specifically, models and theories in the HRM and career literature can 
provide insights into the theoretical mechanisms that help to explain and interpret 
phenomena in a healthcare context. The strong contextualisation seen in studies 
in professionalism and healthcare can, in turn, provide a clear understanding of 
professionals’ work environment. Furthermore, combining these disciplines has 
a methodological advantage. Currently, well-designed randomised controlled 
intervention studies with pre- and post-measurements aimed at enhancing 
employability, career crafting behaviour and people management behaviour are 
lacking. Using insights from healthcare and psychology, where these methodologies 
are more common, can help to systematically develop HR-related interventions.

This thesis aims to fill three research gaps. First, there is a lack of understanding 
of the careers of professionals. Popular career theories, such as the boundaryless 
(Arthur & Rousseau, 1996) and protean (Hall, 2002) career theories, that stress the 
rise in job mobility and individual agency, mainly focus on employees in general, 
rather than on specific occupational groups and their contexts. Although several 
calls have been made for generating more contextualised knowledge (e.g. De 
Vos, Van der Heijden & Akkermans, 2020; Ng et al., 2007), empirical studies that 
take contextual factors into consideration are still scarce. This is regrettable since 
many studies have emphasised the influence of contextual factors on proactive 
work behaviours and careers (e.g. De Vos et al., 2020). For instance, the extent 
to which a work context is perceived as supportive as against constraining may 
affect individuals’ attitudes and behaviours (Johns, 2006). Moreover, the role that 
line managers play in the careers of professionals remains unclear. Different 
bodies of literature have varying views on this. While the HRM literature assumes a 
prominent role for line managers through providing people management support 
(e.g. Knies et al., 2020; Wright & Nishii, 2007), career theories stress the responsibility 
of employees rather than line managers (e.g. De Vos et al., 2020; Hall, 2002), and 

1
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the literature on professionals describes a tension between managerial principles 
(such as efficiency and quality) and professional principles (such as autonomy 
and control). In combining these approaches, this thesis examines the careers of 
professionals and the role line managers play in supporting professionals in their 
careers by building on various bodies of knowledge and by empirically studying the 
careers of professionals. Together, this results in context-specific knowledge which 
provides a better understanding of how generic and abstract career theories can 
be used to understand the careers of professionals.

Second, there is a lack of understanding of the employability of professionals. 
The literature on employability has mainly focused on employees in general, and 
has not addressed notions of employability for different employee groups such 
as professionals. As research has shown that employability is likely to vary for 
employees in different jobs, due for instance to varying employment opportunities 
(Van Harten, 2016), more context-specific research into the employability of 
professionals is needed. To address this gap, this thesis examines the employability 
of professionals by studying their specific challenges in staying employable, and 
by studying the potential variability in employability over time through taking a 
longitudinal approach.

Third, there is a lack of knowledge on how to enhance the career proactivity 
and employability of professionals, and how line managers and organisations can 
stimulate this. Organisations and line managers can initiate, finance and provide 
professionals with so-called Human Resource Development practices (HRD 
practices), referring to “practices, programmes, and activities designed to promote 
the development of employees” (Dello Russo et al., 2020, p.6). These practices aim 
to support professionals in their careers, and can also develop line managers to 
be better able to offer support to professionals in their team. A distinction can 
be made between HRD practices that do not take a lot of money and time to 
implement, understood as low investment HRD practices, and practices that take 
considerable resources to implement, referred to as high investment HRD practices.

Human Resource Development practices (HRD practices) refer to a set of 
‘practices, programmes, and activities carried out by organisations, which 
are designed to promote the development of employees’ (Dello Russo et 
al., 2020, p.6). Examples include training, learning on the job, mentoring, 
coaching, personal feedback and support activities (Dello Russo et al., 2020).

There is a lack of knowledge on the effectiveness of HRD practices in boosting 
the employability and career proactivity of professionals, and on the people 
management behaviour of line managers. This is due to the fact that existing studies 
have often taken a cross-sectional approach or suffered from methodological 
issues, such as the lack of a control group, a non-random assignment to control 
and intervention groups, or no pre-post test design (e.g. Cloostermans et al., 2014; 
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Hazelzet et al., 2019; Rudolph et al., 2017). Such study designs are not well equipped 
to study causality or to capture the dynamics in attitudes or behaviours over time. 
Therefore, to enhance our understanding of how HRD practices can stimulate 
professionals’ career proactivity and employability, and line managers’ supportive 
role in this, cross-sectional studies should be complemented by intervention studies 
and studies with longitudinal designs (De Vos et al., 2020; Hazelzet et al., 2019). To 
further address this gap, we combine insights from various disciplines. Insights into 
intervention study designs from psychology and healthcare research are used to 
develop interventions in the field of HRM and careers. These intervention studies 
aimed at enhancing professionals’ employability and career crafting behaviours 
and line managers’ people management behaviour. In doing so, this thesis makes 
an important contribution to the literature as the studies presented here are among 
the first experimental and longitudinal studies into career crafting behaviour, 
employability and people management behaviour. Figure 1.1 summarises the 
research gaps that are identified and addressed in this thesis.

Figure 1.1. Three research gaps

This thesis further offers relevant insights for practice: for organisations, line 
managers and for professionals such as the medical specialists in the team 
of Doctor Brown described in the opening paragraph. Organisations could 
benefit from the interventions that are developed in this thesis and whose 
effectiveness is examined. These interventions are examples of HRD practices 
to address professionals’ employability and proactive work behaviours and line 
managers’ people management behaviour. The evaluation of these practices 
in systematically designed intervention studies results in evidence-based HRD 
practices for professionals that can facilitate their career proactivity and enhance 
employability, and for line managers to help them to fulfil a supportive role in line 
with professionals’ needs and challenges in staying employable. Together, these 
can help professionals remain employable and cope with a highly demanding 
and dynamic environment.

1
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1.1 Research context

This thesis studies the careers of professionals. These careers unfold in a dynamic 
institutional environment (Meyer & Rowan, 1977). Several institutional mechanisms 
that are likely to shape the results of the studies presented in this thesis warrant 
some attention.

An institutional change that may affect professionals’ careers and employability 
is the recent rise of the formal retirement age from 65 to 67 in the Netherlands, 
a trend which is likely to continue in the future. This change creates challenges in 
work environments that are physically and mentally demanding, such as medical 
professional settings. In this context, patient safety regulators, consumer groups 
and policymakers have all questioned whether older medical specialists maintain 
the necessary cognitive and motor skills to continue to provide safe and competent 
care (Kupfer, 2016). Accordingly, attention to career design and employability is 
becoming more important.

The Covid-19 pandemic is another factor that is likely to have had a significant 
impact on the work of professionals and specifically on that of medical specialists. 
From 2020 onwards, many people worldwide have been infected with the Covid-
19 virus resulting in overcrowded hospitals. Since medical specialists have played 
a central role in handling the disease, it is highly likely that the pandemic has 
affected their work. A high workload caused by crowded hospital departments and 
shortages of critical medical resources and personal protective equipment (Ripp, 
Peccoralo & Charney, 2020) may have created stressors for medical specialists.

Another institutional factor that may specifically affect the careers of medical 
specialists is the political debate in the Netherlands about medical specialists’ 
contract type. Currently, some medical specialists are employed by a hospital while 
others run partnerships and work as independently established practitioners within 
larger organisations. There is currently a tendency to encourage independently 
established practitioners to become employed by the hospital where they work. 
Political pressure is being exerted to realise this change. This development can 
impact the careers of medical specialists as those working in academic and 
general hospitals have different career paths. In academic hospitals, there is a 
strong hierarchy that results in various possibilities for promotion. Moreover, in 
these hospitals, medical specialists can conduct research and fulfil educational 
tasks alongside their clinical activities. In comparison, independently established 
medical specialists in general hospitals have fewer options for promotion but can 
instead fulfil various tasks in running their partnership.

These and other institutional pressures are likely to impact the careers and 
employability of professionals and are therefore taken into consideration in this 
thesis. These are sometimes explicitly studied by examining their impact on the 
careers and employability of professionals, for example the impact of the Covid-
19 pandemic on medical specialists (Chapter 4) and by discussing the career 
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behaviour of medical specialists with different types of contracts (Chapter 3). They 
are also sometimes considered implicitly, for instance by controlling for medical 
specialists’ type of contract or age, or as background information on contextual 
elements such as the rise in retirement age.

1.2 Research design

A variety of methods are used in this thesis, including qualitative, quantitative 
and mixed-method approaches. Using multiple methods is beneficial when 
addressing different types of research questions (Tashakkori & Creswell, 2007). 
Qualitative approaches are helpful when exploring new research topics (Hancock, 
Ockleford & Windridge, 2001), while quantitative approaches such as surveys are 
useful to assess causality and changes over time (Hancock et al., 2001). A mixed-
method approach, where a quantitative method follows on from a qualitative 
approach, can help to develop interventions (Greene, Caracelli & Graham, 1989) 
and elaborate, clarify or illustrate results (Greene et al., 1989).

In this thesis, qualitative data were collected in interviews to help understand 
the careers of professionals (Chapter 3). Quantitative data were collected in 
surveys for Chapters 4, 5, 6a-b and 7 of this thesis. In Chapter 4, quantitative 
data were collected at three moments to examine changes in medical specialists’ 
employability during the pandemic. In Chapters 5, 6a-b and 7 quantitative data 
was collected to examine the effectiveness of several interventions. Here, medical 
specialists were randomly assigned to a control or an intervention group (Chapters 
5 and 6a-b) and line managers participated in a training programme (Chapter 7). 
Quantitative data were collected in pre- and post-surveys to measure changes in 
the variables of interest and, for Chapters 5 and 6a-b, to study differences between 
the control and intervention group. Chapter 6a-b and 7 combine qualitative 
data from interviews or observations with quantitative data from surveys. In 
these studies, the qualitative interviews helped to develop several interventions 
whose effectiveness was then examined quantitatively. Furthermore, qualitative 
observations and conversations that formed part of these studies helped in 
interpreting the findings and gaining an in-depth understanding of the research 
topic.

1.3 Thesis outline

Chapter 2 elaborates on the theoretical framework and research model 
underpinning this thesis. Chapters 3 – 7 encompass the empirical studies undertaken 
for this thesis, and consist of two parts. The first part (Chapters 3 and 4) aims to 
enhance our understanding of careers and employability in a professional context. 

1
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Chapter 3 focuses on the specific characteristics of the careers of professionals. It 
examines how two dominant assumptions in popular career studies (high mobility 
and strong individual agency) play a role in medical specialists’ careers. Chapter 4 
takes a longitudinal approach to examine the employability of medical specialists 
during the Covid-19 crisis.

The second empirical part (Chapters 5 – 7) examines the effectiveness of 
several interventions aimed at enhancing the career proactivity and employability 
of professionals and the career-oriented people management behaviour of 
their line managers. Chapter 5 examines the effectiveness of a personalised 
feedback report for professionals. Chapters 6a and 6b elaborate on the design 
and effectiveness of a career-crafting training programme for professionals. The 
final empirical chapter, Chapter 7, elaborates on the design and effectiveness 
of a people management training package developed for the line managers of 
professionals to address their role in the careers of professionals. Finally, in Chapter 
8, this thesis ends by discussing the main findings from the studies contributing 
to this thesis and their theoretical implications, and provides English and Dutch 
summaries.

Table 1.1. Overview of the research questions and methods of the empirical chapters

Part Chapter Research question Method Status

I 3 What role do two central 
features of careers, 
individual agency (or 
autonomy) and mobility, 
play in the careers of 
classic professionals?

Review of the literature 
and 40 qualitative 
interviews with medical 
specialists and line 
managers.

Published as: 
Van Leeuwen, E. H. (2022). 
Contrasting views on 
the careers of classic 
professionals: Exploring 
the careers of physicians. 
European Management 
Review, 1-17.

4 What is the impact of 
the Covid-19 pandemic 
on medical specialists’ 
work experiences (i.e. 
perceived workload, 
job autonomy and 
stress) and their ability 
and willingness to 
continue working in 
their profession (i.e. 
employability)?

Longitudinal research 
design. Three surveys 
at different moments 
in time were deployed. 
The survey at T1 was 
completed by 165 
medical specialists, 
the survey at T2 by 93 
medical specialists and 
at T3 by 98 medical 
specialists.

Published as:
Van Leeuwen, E. H., Knies, 
E., Van Rensen, E. L. J., Taris, 
T. W., & Lammers, J. W. J. 
(2021). A positive impact of 
the Covid-19 pandemic? A 
longitudinal study on the 
impact of the Covid-19 
pandemic on physicians’ 
work experiences and 
employability. BMJ Open, 
11(12), 1-8.
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Table 1.1. Continued.

Part Chapter Research question Method Status

II 5 What are the effects of 
providing a personalised 
feedback report to 
medical specialists on 
their perceived ability 
and willingness to 
continue working until 
retirement age and 
on their job crafting 
behaviours?

Intervention study, plus 
a pre- and post-survey 
completed by 165 
medical specialists.

Published as:
Van Leeuwen, E. H., 
Knies, E., Van Rensen, E. 
L. J., Taris, T. W. (2022). 
Stimulating employability 
and job crafting 
behaviour of physicians: 
A randomized controlled 
trial. International Journal 
of Environmental Research 
and Public Health, 19(9), 
1-16.

6a How to design and 
evaluate a career 
crafting training 
intervention?

Systematic development 
of a training intervention 
based on the 
Intervention Mapping 
methodology.
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In this chapter, we define and describe the central concepts used in this thesis and 
explain how they are theoretically related. A theoretical framework presents an 
overview of the hypothesised causal relationships that will be empirically tested 
in this thesis. This theoretical framework complements the specific theoretical 
frameworks that are presented in the individual empirical chapters developing 
the relevant hypotheses for each individual study (Chapters 3 – 7).

2.1 Research model

Figure 2.1 provides a visual overview of the central concepts and causal relationships 
that are examined in the empirical chapters of this thesis. We examined the 
effectiveness of several Human Resource Development practices (in short: HRD 
practices) in terms of career behaviours (i.e. career crafting) and career outcomes 
(i.e. employability) of professionals. Employability and career crafting are treated 
independently in this thesis because we are interested in the independent effects 
of HRD practices on both types of outcomes. Furthermore, the effectiveness of 
an HRD practice in line managers’ supportive role in professionals’ careers and 
employability is studied (i.e. people management behaviour) since, according 
to the literature, this could play an important role in professionals’ careers and 
employability (e.g. Akkermans & Tims, 2017; Van Harten, Knies & Leisink, 2016). This 
is indicated by the dotted arrows in the figure.

Figure 2.1. Research model
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2.2 The professional context

This thesis aims to understand the careers and employability of professionals 
and to examine the effectiveness of reflection tools and training programmes 
developed for professionals and their line managers. Professionals are viewed as 
a special kind of employee with specific characteristics (Freidson, 1970). To better 
understand the challenges that might play a role in the careers and employability 
of this particular group, and address the first two research gaps identified in the 
previous chapter (see Figure 1.1), it is highly important to gain an understanding of 
professionals’ work and work environment. Therefore, the following paragraphs 
elaborate on what is known about professional characteristics and professionals’ 
relationships with organisations.

Professionals are characterised by 1) high levels of specialised expert 
knowledge and skills, 2) a high degree of job autonomy, 3) strong professional 
control and self-regulation reflected in regulatory mechanisms including oaths 
and codes of conduct and 4) being part of closed professions, which is reflected 
in the presence of professional associations that oversee professional education 
and selection processes (Freidson, 1994; Noordegraaf, 2007, 2016). Nowadays, the 
term ‘professionals’ is increasingly used and more widely applied. In the literature, 
a distinction is now made between classic (or traditional) professionals on the 
one hand and newer professionals on the other. Professions in which the above 
characteristics are strongly present are classified as classic professions. Medical 
specialists, lawyers and accountants are typical examples of classic professionals, 
while nurses and teachers are examples of newer professionals. The empirical 
part of this thesis focuses on an archetypal classic profession, namely medical 
specialists.

Professionals often do not have the classic employer–employee relationship 
with their employing organisation (Noordegraaf, 2016). For example, a large group 
of professionals may not be employed by the organisation where they work, but 
instead run partnerships in a contractual relationship with the organisation where 
they work. In the classic perspective on professionalism, these professionals are 
fully self-governing and resist intrusions from outsiders such as organisational 
or managerial influence. This oppositional stance, between professionals on the 
one hand and managerial and organisational influences on the other, is changing 
towards a more hybrid view of professionalism. Nowadays, professionals are 
increasingly part of larger organisational settings (Schott, Van Kleef & Noordegraaf, 
2016). In some instances, some professionals are employed by a large organisation 
while others are working as independently established practitioners in partnerships 
operating within the same organisation. In these settings, managerial logics such 
as the importance of efficiency and transparency gain attention. Theoretical 
models of so-called ‘hybrid professional practice’ or ‘organising professionalism’ 
are introduced to understand how professionals work within contemporary 

2

158608_EvelienvanLeeuwen_BNW_def.indd   29 6/30/2022   3:46:33 PM



30

Chapter 2

organisational settings. These models of professionalism combine professional 
and managerial principles. In this understanding, professionals work within well-
managed organisational contexts (Noordegraaf, 2015; Waring, 2014).

This changing relationship between professionals and organisations is 
important for the question of who is responsible for managing professionals’ 
careers and ensuring their employability. Professional characteristics such as 
autonomy and independency evoke the idea of full professional responsibility 
for this. Conversely, the current changing relationship between professionals 
and organisations, in which professionals are increasingly part of well-managed 
organisational settings, moves towards this being a shared responsibility of 
both professionals and organisations. In this thesis, we adhere to the view that 
professionals are themselves, in principle, responsible for their careers and for 
remaining employable, which is examined in this thesis through their proactivity 
in managing their work and career content. Nevertheless, organisations and line 
managers can facilitate this by offering relevant resources to accomplish and 
stimulate proactivity. This is examined in this thesis by studying the effectiveness 
of several HRD practices that are financed, initiated, and provided by the 
organisation.

Studying the careers of professionals, and the role that line managers play in 
these, will increase our understanding of careers in relation to professionals and 
the special needs of this group (addressing the first identified research gap, see 
Figure 1.1). This will provide an important basis for understanding how to strengthen 
professionals’ career proactivity and line managers’ supportive role in this.

2.3 Employability

The employability of professionals is also examined in this thesis. The importance 
of employability has been widely acknowledged in research (e.g. Fleuren et al., 
2016) and several studies show that employability results in beneficial outcomes. 
Individuals who are employable can for instance better cope with the nature of 
today’s labour market (Akkermans & Tims, 2017). Research has further shown that 
employability has a positive effect on employee wellbeing (Kirves et al., 2014). An 
employable workforce is also beneficial to organisations, as employability has 
been shown to enhance performance (e.g. De Cuyper et al., 2014; Kinnunen et 
al., 2011). These beneficial outcomes of employability, for both individuals and 
organisations, stress the value of studying how to enhance employability.

Below, we elaborate on the discussion seen in the literature on different 
conceptualisations of employability to explain how employability is conceptualised 
in this thesis, and why this conceptualisation fits well with a professional context. 
Several conceptualisations of employability can be found in the literature. Forrier et 
al. (2015) divide these into three categories: 1) the personal strengths perspective, 
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a person-centred interpretation of employability focusing on an individual’s 
skills, knowledge, competences and attitudes that affect the individual’s chances 
of finding employment; 2) the realisation of job transitions, either within the 
current organisation or beyond; and 3) an individual’s perception of available 
employment opportunities, either in the same work field or organisation, or 
beyond. Employability in all these categories is related to someone’s likelihood of 
finding employment, in the sense of entering another organisation or profession, or 
continuing employment within the same job or organisation. This is reflected in the 
operationalisations of employability which have either an input-based approach, 
strongly focusing on personal strengths that facilitate continuing employment in the 
current job or organisation, or an outcome-based approach, focusing on external 
employment opportunities (Van Harten et al., 2021).

2.3.1 Employability in a professional work environment

For professionals, who often continue working within the same profession until 
retirement (e.g. Tziner et al., 2015; Venhorst, Daams & Dijk, 2017), it is important to 
conceptualise employability in a way that recognises the probability of continuing 
employment within the same occupation. This is important since professionals’ 
highly specialised jobs (Noordegraaf, 2007) limit opportunities for job mobility, 
often resulting in long occupational tenures. Further, professionals have a strong 
professional role identity (e.g. Witman et al., 2011) developed through a long period 
of training and socialisation (McGivern et al., 2015). In this sense, professionals 
are part of an exclusive group and are highly committed to their colleagues 
and professional associations (e.g. Noordegraaf, 2015). Overall, this reduces the 
likelihood that professionals will leave their profession. As such, this suggests a 
focus on continuing employment within a given profession, rather than focusing 
on how professionals can find employment elsewhere.

Consequently, in this thesis, we take an input-based approach towards 
employability by focusing on professionals’ personal strengths that can help them 
to continue working within their profession. Specifically, employability is understood 
as a professional’s ability and willingness to work and to continue working in their 
current profession (Oude Hengel et al., 2012). This perspective on employability 
fits with the ‘personal strengths’ perspective on employability (Forrier et al., 2015), 
which is the most widely used conceptualisation of employability (Van Harten et al., 
2021). It refers to an individual’s personal strengths, such as their competences or 
physical and mental abilities (Van der Heijde & Van Der Heijden, 2006), and their 
attitudes towards work, such as their willingness to continue to work (Van Dam, 
2004), that together comprise their employability.

Studying the employability of professionals will shed light on the specific 
challenges that they face in staying employable (addressing our second research 
gap, see Figure 1.1). This will help to provide conceptual clarity on what constitutes 
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employability for professionals, and provide insight into how to address these issues 
and develop relevant HRD practices to strengthen professionals’ employability.

2.4 Career crafting behaviour

Professionals can proactively shape the content of their work and their careers 
through so-called career crafting behaviour. This self-initiated behaviour is 
targeted towards one’s own goals, aiming to achieve a better fitting job or create 
a fulfilling career for oneself (Tims & Akkermans, 2020). As careers are built up of 
existing as well as future work experiences (Arthur, Hall & Lawrence, 1989), career 
crafting may allow individuals to achieve a better fitting job for themselves and 
may help them to better navigate their careers (Tims & Akkermans, 2020).

This study builds on the conceptualisation of career crafting by Tims and 
Akkermans (2020), and further specifies such proactive behaviours. This is necessary 
in order to examine career crafting empirically. Given the recent introduction of 
the career crafting concept, there are as yet no empirical studies that examine 
career crafting. Tims and Akkermans (2020) argue that career crafting involves two 
elements: 1) the shaping of individual jobs, and 2) the shaping of the series of jobs 
or roles that comprise their career journeys (Tims & Akkermans, 2020). In line with 
this conceptualisation, we treat career crafting as an umbrella concept, including 
a) actions focused on optimising the current job and work environment through job 
crafting, and b) proactive behaviour focused on the longer-term career through 
career self-management behaviour.

2.4.1 Job crafting

In relation to work design, crafting refers to the activity of changing or redesigning 
small aspects of a job within the boundaries of a specific job (Tims, Bakker & 
Derks, 2012). There are two dominant perspectives on job crafting: one based on 
the original job crafting theory by Wrzesniewski and Dutton (2001), and the other 
based on the job demands–resources perspective by Tims et al. (2012).

Scholars adopting the first perspective define job crafting as “the physical and 
cognitive changes individuals make in the task or relational boundaries of their 
work” (Wrzesniewski & Dutton, 2001, p.179). In this perspective, job crafting leads to 
changes in employees’ perceived meaning of their work (Rudolph et al., 2017) by 
“aligning the job with personal values, motivations, and beliefs” (Wrzesniewski et 
al., 2013, p.289). In this view, job crafting targets personal strengths and personal 
interests, referring to the “self-initiated changes that individuals make in the task 
boundaries of their work to make better use of their strengths and to actively look 
for tasks that match one’s interests” (Kooij et al., 2017, p.972).
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The other perspective on job crafting is based on the job demands–resources 
model. In this view, job characteristics are categorised into job demands and 
job resources. Job demands refer to aspects of a job that require sustained 
psychological and/or physical effort or skills (Tims et al., 2012) such as heavy 
emotional or physical workloads or administrative requirements. Job demands 
are further refined into hindering and challenging job demands. Hindering job 
demands are health-impairing and impede optimal functioning, while challenging 
job demands require some energy but are nonetheless stimulating (Van den 
Broeck et al., 2010). Job resources refer to those aspects of a job that help to achieve 
certain goals and that stimulate learning and development (Tims et al., 2012) such 
as job autonomy or social support from a manager or peers. Professionals can 
proactively reduce job demands that they perceive as hindering, and can increase 
challenging job demands and job resources.

Both perspectives on job crafting concern changing characteristics of the job. 
Either with the aim of creating a better fit between one’s work and one’s personal 
strengths and interests (based on Kooij et al., 2017; Wrzesniewski & Dutton, 2001), or 
with the aim of being able to better cope with job demands and resources (based 
on Tims et al., 2012). In the first perspective on job crafting, the motive to engage 
in job crafting lies in someone’s personal values and beliefs, while in the second 
the motivation to engage in job crafting may be triggered by external events such 
as demanding or resourceful aspects in the work environment. Both mechanisms 
can result in job crafting behaviour by employees.

Despite efforts by scholars to integrate these two perspectives (Bruning & 
Campion, 2018; Zhang & Parker, 2018), these two views on job crafting remain 
largely separated in the literature. Studies into professionals’ job crafting behaviour 
take either one or the other perspective on job crafting rather than use both 
(e.g. Bakker, 2018; Gordon et al., 2018; Kuijpers, Kooij & Van Woerkom, 2020). As 
such, little is known about which types of job crafting might be most relevant 
in professionals’ work. For example, professionals could proactively align their 
jobs with their personal interests by creating more task variety to reflect personal 
wishes, or they may proactively alter their job to handle their high administrative 
workload more efficiently. Since professionals may engage in both types of job 
crafting behaviour, which complement each other by targeting different aspects, 
this thesis includes both perspectives on job crafting.

2.4.2 Career self-management

Besides crafting their current job, employees may proactively manage their 
career. A career is defined as the sequence of work experiences that evolve over 
an individual’s life course (Arthur et al., 1989). Careers thus include past, present as 
well as future work experiences. Traditionally, careers were seen as linear paths 
of advancement within a single employment setting (Arthur & Rousseau, 1996). 
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From this perspective, career paths consist of orderly levels, where career changes 
mainly relate to possibilities for promotions to higher job levels. Modern career 
scholars take a broader view on mobility and career changes. They not only refer 
to career development in a strict hierarchical sense, but also refer to horizontal 
career transitions such as changes in roles or tasks (e.g. Chudzikowski, 2012), 
interorganisational mobility and inter-occupational mobility (e.g. Lyons et al., 2012).

Career changes can result from employees’ proactive actions that influence 
career experiences, understood as career self-management (cf. De Vos & Soens, 
2008; Hirschi, Freund & Herrmann, 2014). This includes general career self-
management behaviour, such as undertaking activities to achieve career goals, 
as well as specific behaviours, such as career planning or networking behaviour 
(Hirschi et al., 2014). This thesis examines the career self-management behaviour of 
professionals. Since promotion possibilities are often limited for professionals, this 
thesis takes a broad view on career self-management, which is not solely directed 
towards career progress or possibilities for promotion, but also includes behaviour 
aimed at creating possibilities for horizontal movement. This is in line with the 
modern perspective on careers that acknowledges a variety of career paths, not 
necessarily limited to vertical career advancement within a single organisation.

2.4.3 Career crafting in a professional work environment

Studying professionals’ proactivity in shaping their work and career content is 
relevant since there is some empirical evidence that hints at professionals’ passivity 
in this regard. Indeed, research has shown that medical specialists often fail to 
make conscious career choices (Borges, Navarro & Grover, 2012) or actively plan 
their careers (Löyttyniemi, 2001).

This passive behaviour seems surprising given professionals’ high level of 
autonomy and self-control (e.g. Noordegraaf, 2015), which one would expect to 
provide plenty of opportunities to make autonomous work or career decisions (e.g. 
Noordegraaf, 2015). For example, medical specialists can choose which training 
options they will follow as they must spend a certain amount of time on training 
anyway to retain their registration. Therefore, you could expect professionals to also 
take responsibility for the course of their careers and their work content in a similar 
way as they take responsibility in other areas (such as in clinical development or 
in HR-related tasks such as selecting new team members).

Career crafting is argued to be increasingly important in today’s dynamic and 
demanding work environment (Dunn et al., 2007; Shanafelt et al., 2015). Proactively 
taking responsibility for one’s career through career crafting is argued to help 
employees cope with their changing environment (Akkermans & Tims, 2017). This is 
relevant for professionals as their work environment is subject to various challenges 
such as high workloads, growing administrative requirements and technological 
changes (Dunn et al., 2007; Shanafelt et al., 2015; Van Harten, 2016) as outlined in 
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Chapter 1 of this thesis. Career proactivity is further assumed to be important for 
safeguarding the sustainability of one’s career over time (De Vos, Akkermans & 
Van der Heijden, 2019). These potentially beneficial outcomes make it important 
to understand how one can enhance professionals’ proactivity (research gap 3) 
by studying the effectiveness of several HRD practices.

2.5 People management behaviour

This thesis also examines the role of line managers in the careers of professionals 
and, more specifically, line managers’ people management behaviour. Here, 
people management refers to line managers’ implementation of HR practices 
and leadership behaviour oriented at supporting their employees (Knies, Leisink 
& Van de Schoot, 2020; Purcell & Hutchinson, 2007). This consists of two elements: 
line managers’ implementation of HR practices and their leadership behaviour. 
Line managers can implement general HR practices or tailor-made arrangements, 
and they might further demonstrate supportive behaviour towards employees’ 
commitment and career development (Knies et al., 2020). Examples of this include 
the implementation of general HR practices such as giving attention to employees’ 
vitality or wellbeing. Line managers may also provide tailor-made arrangements, 
for instance by offering an employee a specific training option to learn the skills 
necessary to engage in a new role such as teaching younger physicians. Line 
managers can also support an employee’s commitment by showing appreciation 
of an employee’s job performance. They can also demonstrate supportive 
behaviour for employees’ career development by informing their employees 
about opportunities for training and development. This role of line managers is of 
growing importance at a time when line managers are increasingly responsible 
for tasks formerly undertaken by the HR department, such as the implementation 
of HR practices, a phenomenon labelled ‘HR devolution’ (Op de Beeck, Wynen & 
Hondeghem, 2016).

2.5.1 People management in professional context

Line managers in a professional context are likely to fill a different role than 
line managers in a non-professional work context. Here, the literature on 
professionalism argues that contradictory professional and managerial 
principles, such as autonomy vs. control and the importance of quality vs. 
efficiency (Noordegraaf, 2015), may affect the relationship between managers 
and professionals. Professionals may, for example, resist managers who strive 
for control and efficiency. Although this strong contradiction between managerial 
and professional logics has recently been replaced by models of hybridisation 
and connective professionalism (Noordegraaf, 2015; Noordegraaf, 2020; Waring, 
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2014), the professionalism literature still does not describe line managers playing a 
dominant role in the work of professionals in the same way that Human Resource 
Management (HRM) scholars do.

Another common difference between line managers in a professional setting 
than those in a non-professional work setting is their educational backgrounds. 
As professionals want to maintain control over their work, line managers in these 
settings are often appointed from within the profession (Freidson, 1994). In this 
way, important representative and powerful positions within organisations are 
filled by professionals themselves. This results in hybrid managers who usually 
perform their line manager role alongside their work as a professional. These line 
managers are socialised and educated as professionals, and often identify more 
strongly with their professional role than with their managerial role (Witman et 
al., 2011). This professional background, which is based on professional principles 
rather than managerial principles, is likely to affect their leadership behaviour.

In the highly controlled and protected work environments that professionals 
organise, it can be questioned what role line managers play. It is doubtful that line 
managers in this setting play the prominent role in offering career support that is 
assumed in the HRM literature, which assigns a central role to line managers in 
supporting employees (e.g. Knies et al., 2020; Wright & Nishii, 2007).

The ambiguity and lack of clarity as to the role of line managers in a professional 
work context make it relevant to examine the people management behaviour of 
line managers of professionals. This thesis examines the role that line managers 
currently fulfil in professionals’ employability and careers, and further provides 
insights into how to enhance line managers’ support of professionals’ careers 
and employability in addressing research gap 3 (see Figure 1.1). Supporting line 
managers through developing a people management training programme is 
expected to be particularly relevant in professional contexts where line managers 
are not primarily trained in people management.

2.6 HRD practices: reflection tools and training 
programmes
In recent years, scholars and practitioners have increasingly recognised the 
importance of effective HRD practices for employees’ performance and wellbeing 
(e.g. Kehoe & Wright, 2013; Kooij et al., 2013). HRD practices refer to “a set of 
practices, programs, and activities carried out by organisations, which are designed 
to promote the development of employees” (Dello Russo et al., 2020, p.6). Such 
practices include training, learning on the job, mentoring, coaching, personal 
feedback and support activities (Dello Russo et al., 2020). HRD practices can aim 
to enhance the development of professionals or the development of line managers 
in their people management role. This thesis examines the effectiveness of several 
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HRD practices which are designed to support the development of medical 
specialists and line managers. Here, development is perceived in a broad sense, 
referring to development aimed at enrichment, such as task differentiation, and 
development aimed at promotion.

In this thesis, we empirically examine the effects of a reflection tool and of 
training programmes in randomised controlled intervention studies on the career 
crafting behaviour and employability of professionals and the supportive role 
of line managers in this regard (research gap 3). The interventions examined in 
this study vary in four ways: 1) the target group: professionals, medical specialists 
specifically, or line managers; 2) the objectives: strengthening career crafting 
behaviours, employability, or people management behaviour; 3) the level of 
investment: low investment interventions covering HRD practices that take little 
time and money to implement, and high investment interventions referring to HRD 
practices that cost significant time and money to implement; and 4) the focus: an 
individual focus, for instance through stimulating individual reflection, or a group 
focus, by stimulating the exchange of ideas and experiences within a group setting.

2.7 Explaining the links: theoretical mechanisms

The hypothesised relationships between HRD practices and career outcomes and 
behaviours for professionals, and the supportive role of line managers, are based 
on three theoretical mechanisms. Professionals’ proactivity in their careers and 
their employability, as well as line managers’ people management behaviour, 
may be increased by appropriate HRD practices because participation in these 
initiatives may result in: 1) enhanced abilities, motivation and awareness of 
relevant opportunities (based on the Ability, Motivation and Opportunity (AMO) 
model; Appelbaum et al., 2000); 2) increased confidence for professionals in how 
to proactively manage work and career content and for line managers in how 
to support professionals in their team (based on self-efficacy theory; Wood & 
Bandura, 1989; Zulkosky, 2009); and 3) a notion of reciprocity in which professionals 
and line managers want to return the favour for support received (based on social 
exchange theory; Blau, 1964). Below, these three mechanisms are outlined.

2.7.1 The Ability, Motivation and Opportunity model

Scholars have argued that an employee’s performance is a function of three 
components: their ability, motivation and opportunity to perform (Jiang et al., 
2012). HR practices that aim to enhance employees’ performance can focus on 
one or more of these dimensions and include skill, motivation and/or opportunity 
focused elements ( Jiang et al., 2012). This logic can be used to categorise HRD 
practices, a specific type of HR practices designed to promote the development of 
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employees (Dello Russo et al., 2021). Therefore, based on the (AMO) model, HRD 
practices can include skill-enhancing, motivation-enhancing and opportunity-
enhancing elements.

Studies have found that these three dimensions relate not only to performance 
but also to various other outcomes, including behavioural (Knies & Leisink, 2014b) 
and attitudinal outcomes (Nishii, Lepak & Schneider, 2008). For instance, evidence 
has been found for a relationship between HRD practices and employee’s 
proactive behaviour (Al-Tit, 2020), leading to the expectation that HRD practices 
can impact on the proactive behaviours of professionals, as expressed in career 
crafting behaviour, and of line managers, in that they more proactively support 
professionals in their team. Moreover, previous studies have suggested that skill-
enhancing, motivation-enhancing and opportunity-enhancing HR practices 
influence human capital, motivation and voluntary turnover ( Jiang et al., 2012). 
These concepts are closely related to employability since a professional’s ability 
to continue to work depends on their human capital, and their willingness to work 
depends on their motivation. This leads to the expectation that HRD practices 
focused on enhancing professionals’ ability, motivation and awareness of 
opportunities will positively impact on their employability. Similarly, increasing 
line managers’ human capital through HRD practices may enhance their people 
management skills and knowledge (Knies, Op de Beeck & Hondeghem, 2021). 
In turn, and in line with the study of Knies and Leisink (2014a), this is likely to help 
them demonstrate this behaviour more often. This may be particularly relevant 
for line managers overseeing professionals since they have often not been trained 
for their managerial role as they followed professional education to work as a 
medical specialist.

The elements that are stressed in the AMO model were used in this thesis 
to develop HRD practices that include ability-, motivation- and opportunity-
enhancing elements. We would expect that investing in these aspects, through the 
implementation of several HRD practices, will lead to an increase in professionals’ 
proactive behaviour and employability, and in line managers’ people management 
behaviour. Further, HRD practices may also result in increased self-efficacy.

2.7.2 Self-efficacy theory

Self-efficacy refers to the extent to which people feel confident about their abilities 
in specific task domains (Wood & Bandura, 1989; Zulkosky, 2009). Beliefs about their 
own efficacy affect how people think, feel, motivate themselves and act (Bandura, 
1995). In line with this, empirical studies have found that enhanced self-efficacy or 
confidence can positively affect motivational and behavioural outcomes (Stajkovic 
& Luthans, 1998). This stresses the important role that efficacy beliefs can play in 
the translation of HRD practices into behavioural or attitudinal changes

158608_EvelienvanLeeuwen_BNW_def.indd   38 6/30/2022   3:46:34 PM



39

Theoretical framework

Drawing on evidence from a recent study (Dello Russo et al., 2020), the HRD 
practices for professionals and line managers examined in this thesis may boost 
self-efficacy, which is viewed as a theoretical mechanism that causes changes in 
professionals’ employability and proactive work behaviours and line managers’ 
people management behaviour. In this thesis, it is investigated whether the 
confidence of professionals and line managers can be increased by appropriate 
training interventions and by a feedback report.

Apart from professionals taking responsibility for their own employability 
and careers, other actors may also play significant roles in this. For instance, 
line managers may provide support to professionals. This relationship can be 
examined through social exchange theory.

2.7.3 Social exchange theory

Social exchange theory (Blau, 1964) and the notion of reciprocity (Gouldner, 1960) 
suggest that employees who receive favourable treatment are likely to reciprocate 
with more positive work behaviours and attitudes. Based on the idea of social 
exchange and reciprocity, organisation’s investments in its employees, through 
offering HRD practices, are likely to result in employees who want to return the 
favour.

In the work contributing to this thesis, several HRD practices are developed 
in close collaboration with professionals. The possibility of taking part in these 
studies was communicated widely. As a result, based on social exchange theory, 
professionals might feel grateful for having been offered these programmes, which 
might result in a positive attitude towards participating in these programmes and 
subsequently investing in their careers.

Although not empirically tested in this research, social exchange theory may 
further explain the relationship between line managers and professionals since 
line managers are found to be critical in these social exchange processes (Gould-
Williams & Davies, 2005). This results in the expectation that line managers offering 
support to employees through appropriate people management behaviour 
will lead to professionals wanting to return the favour. In a professional work 
environment, line managers can support professionals in their team by offering 
them certain career opportunities. In turn, professionals may feel supported 
and therefore actively invest in their careers, for instance by following training 
programmes.

2.7.4 Applying these theories to the studies in this thesis

We now explain how these three theories relate to each other. First, they all provide 
explanations for a hypothesised positive relationship between HRD practices and 
outcomes. The AMO model and self-efficacy theory offer explanations on the 
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individual level of the professional, while social exchange theory focuses on the 
interplay between professionals and both line managers and the organisation.

Both enhanced abilities, motivation and awareness of opportunities (based 
on the AMO model) and enhanced confidence (following the self-efficacy 
theory) could explain increased levels of career crafting in professionals, and 
more positive perceptions of their employability, as well as increased levels of 
supportive people management by line managers. We would expect the AMO 
model to be especially relevant in hypothesising the effects of high investment 
interventions such as the training programme interventions examined in this thesis 
which are designed to increase learning through knowledge transfer. Professionals 
following these training programmes are for instance taught how to engage in 
proactive work behaviour and how they can find and take advantage of available 
career possibilities. This in turn is likely to translate into more proactive work and 
career behaviours (Chapters 6a-b). Similarly, line managers following a training 
programme in which, by practicing and exchanging experiences with their peers, 
they learn about the skills needed to engage in effective people management 
behaviour are likely to enhance their own skills and abilities in supporting their 
employees and in turn improve their people management behaviour (Chapter 7).

Self-efficacy theory is likely to be especially effective in hypothesising the effects 
of interventions that focus on self-reflection. This is particularly relevant to a low 
investment intervention examined in this thesis (Chapter 5) and also as part of 
the higher investment interventions (Chapters 6a-b & 7). An example of a low 
investment intervention that is examined in Chapter 5 of this thesis is a personalised 
feedback report that provides professionals with feedback on their employability 
and provides suggestions on how they could enhance their employability and 
proactively influence their work and career paths. Being provided with knowledge 
on how to do this could give professionals confidence, and may create positive 
feelings about their employability that may translate into proactive work behaviours 
(Chapter 5). Moreover, training programmes, as high investment interventions, may 
enhance professionals’ confidence in how they can proactively manage their work 
content and career (Chapters 6a-b) and may enhance line managers’ confidence 
in supporting their employees (Chapter 7). This could be stimulated by exchanging 
ideas between peers and by the support received from the trainer and other 
participating peers.
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In this thesis, social exchange theory is likely to be especially relevant in the study 
that examines the role of line managers (Chapter 7) as this study focuses on the 
relationship between professionals and line managers. Investing in line managers’ 
abilities and skills, by offering them a training programme, is likely to also benefit 
the professionals. Although not empirically tested in this thesis, it is likely that if such 
a programme results in line managers who actively support the professionals in 
their team, this will probably also affect the professionals’ behaviour such that 
they become more active in order to maintain or increase their employability. This 
theory may also be relevant in relation to the other HRD practices examined in this 
thesis as professionals may be more inclined to reciprocate if they perceive they 
are being supported by the organisation through the availability of HRD practices.
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Abstract

Studies into professionals’ work show that their autonomy and mobility have 
decreased. These developments are likely to have implications for the careers 
of professionals. Despite these developments, the career literature continues to 
emphasize high mobility and strong individual agency as two core characteristics 
of contemporary careers. These contrasting views, together with a lack of 
studies into the careers of professionals, result in unclarity about the careers of 
professionals. This study explores the career experiences and career characteristics 
of classic professionals in 38 semi-structured interviews with physicians. Findings 
show that physicians’ mobility is limited, as changing occupations and moving to 
other organizations is rare, and that they do not take full responsibility for their 
careers. These findings contribute to the literature on professionalism and careers 
by providing contextual knowledge on professionals’ careers. This study is relevant 
for organizations, (HR) managers, and occupational communities wanting to 
implement tailored career support for professionals.
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3.1 Introduction

Several developments in the professional field are affecting some of the core 
characteristics of professionals’ work, which is likely to have implications for 
professionals’ careers. Two characteristics that distinguish professionals from 
non-professionals, and that are subject to change, are professional autonomy 
(Noordegraaf, 2015) and mobility or independency (Kirkpatrick & Noordegraaf, 
2015). Scholars describe how professionals’ full autonomy is being eroded and 
bounded by institutional templates and organizational policies in an increasingly 
institutionalized work environment (Muzio et al., 2013). This decrease in individual 
autonomy is likely to not only affect professionals’ work in the short term, but also 
their further careers. Less individual autonomy and a strongly institutionalized work 
environment can, for instance, result in less independency in making career choices. 
Nevertheless, even though professionals’ autonomy is decreasing, professionals 
still have considerable autonomy compared to other types of employees (Kipping 
et al., 2019).

A second change in professionals’ work that is likely to affect their careers is 
a decrease in their mobility. A persistent image of professionals in the literature 
is that of highly mobile, sole practitioners who work independently or in small 
firms or partnerships (Kirkpatrick & Noordegraaf, 2015). Nowadays, professionals 
are increasingly employed by large organizations, reducing their mobility 
(Noordegraaf, 2020). A reduction in mobility is likely to affect professionals’ career 
paths and affect the range of choices open to them.

The aforementioned developments in professional work, seem to contrast 
with the developments described in the career literature. The literature on 
professionalism reports a decrease in autonomy (Muzio et al., 2013) referring to 
reduced freedom and independence in job decisions and how work is carried out 
(Morgeson & Humphrey, 2006). Career scholars instead, assert that individual 
agency is increasingly important in the sense that individuals take proactively 
take charge of their careers and adapt to career events and changes which is 
stressed in influential career theories (e.g. De Vos, Van der Heijden & Akkermans, 
2020; Hall, 2002). The use of the terms autonomy and individual agency varies to 
some extent, where 1) autonomy is described as a job characteristic (Morgeson & 
Humphrey, 2006), while taking agency refers to an action (De Vos et al., 2020) and 
2) autonomy mainly relates to job design (Morgeson & Humphrey, 2006), while 
agency is often studied in relation to career design (De Vos et al., 2020). Despite 
this variety, both autonomy and agency refer to employees’ freedom and control 
over making choices in work or career design. As such, the decrease in autonomy, 
as explained in the literature on professionals (e.g. Muzio et al., 2013), seem to 
contradict the development of increasing individual agency as described in the 
career literature (e.g. De Vos et al., 2020; Hall, 2002).
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Moreover, while the professionalism literature describes a decrease in mobility 
(Noordegraaf, 2020), many career scholars describe a change from employment 
unfolding in a single employment setting towards boundaryless careers (Arthur 
& Rousseau, 1996). In boundaryless careers, employees can move across 
various types of boundaries (e.g. organizational and occupational boundaries) 
(Verbruggen, 2012). Mobility in this sense can refer to the actual movement of 
employees, understood as physical mobility, which can both concern possibilities 
for horizontal mobility (e.g. task differentiation) as well as vertical mobility (e.g. 
promotion possibilities) (e.g. Chudzikowski, 2012). Or mobility can refer to the 
capacity to move as seen through the eyes of the career actor, understood as 
psychological mobility (Sullivan & Arthur, 2006).

These contrasting views result in a lack of clarity regarding the careers of 
professionals. In addition to these contrasting theoretical perspectives, there is 
a lack of empirical studies examining the careers of classic professionals. As a 
result, it is unclear what the developments towards less mobility and autonomy in 
professional fields imply for contemporary professional careers.

Recently, Brock et al. (2014) emphasized the importance of devoting more 
scholarly attention to changing career structures and the experiences of 
professionals. This study responds to this call by exploring the career characteristics 
of physicians as classic professionals (Abbott, 1988). This study addresses the 
following research question: What role do two central features of careers, 
individual agency and mobility, play in the careers of classic professionals? These 
two career characteristics are examined as they are seen as the two central 
features of contemporary careers (Gubler et al., 2014) and are subject to change 
in professionals’ work (e.g. Kirkpatrick & Noordegraaf, 2015). This study aims to 
better understand the careers of classic professionals, by exploring the careers of 
physicians in a review of the literature coupled with semi-structured interviews.

This study contributes to the literature by drawing on knowledge from two 
distinct literature streams: the literature on professionals and the career literature. 
To date, these literature streams have largely developed in isolation, which is for 
instance reflected in separate language used. Whereas career studies refer to 
agency, when referring to employee’s freedom and control over choices in job or 
career design, the professionalism literature uses the term autonomy to describe 
a similar phenomenon. Knowledge from both fields can complement each other 
and enhance the understanding of the careers of professionals. The literature on 
careers sheds light on the characteristics of contemporary careers as described in 
influential career theories (e.g. the boundaryless career theory (Arthur & Rousseau, 
1996); the protean career theory (Hall, 2002), and more recently the sustainable 
career theory (De Vos et al., 2020)). However, this body of literature fails to give 
attention to occupational differences and contextual influences. This is problematic 
as studies have shown that contextual changes can impact careers, for instance 
by altering personal ideas about the course of one’s career, affecting career 
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behaviour, and positively or negatively affecting career opportunities (Cohen & 
Duberley, 2020). Further, empirical studies have shown that career experiences are 
context-specific (e.g. Crowley-Henry, O’Connor & Al Ariss, 2018). As such, several 
calls have been made to explore the careers of non-standard workers (Sulbout 
et al., 2021). This study examines the careers of professionals by drawing on the 
professionalism literature which is highly context-specific and offers relevant 
insights into the characteristics of professionals’ work and work environment.

3.1.1 Theoretical background

3.1.2 Classic professionals’ work characteristics
The term professional is increasingly used, and a growing number of employees 
have been labeled professionals (Noordegraaf, 2007). The work of classic 
professionals (e.g. physicians, judges, lawyers, and accountants (Abbott, 1988)) is 
characterized by a high degree of: 1) job autonomy, which is for instance reflected 
in the autonomy that professionals have to regulate client and case treatment; 2) 
independency and mobility; 3) specialized expert knowledge and skills acquired 
after a long period of education; 4) professional control and self-regulation, 
for instance reflected in regulatory mechanisms including oaths, educational 
programmes, and codes of conduct; and 5) social closure of the profession 
as for instance reflected in selection processes organized by the profession 
itself (Kirkpatrick & Noordegraaf, 2015; Noordegraaf, 2007; 2016). The above 
characteristics more accurately characterize the work of classic professionals than 
that of ‘newer professionals’ such as academics (Gander, Girardi & Paull, 2019; 
Tziner et al., 2015), consultants (Kipping et al., 2019), and nurses (Noordegraaf, 
2007).

The characteristics of these jobs have altered due to a changing relationship 
between professionals and organizations. Professionals work in an increasingly 
institutionalized work environment and are more often employed by organizations. 
As a result, organizational influence over professional action has increased and 
independent professional action has been constrained by organizational policies 
and regulations (Adams, 2020). This development is described in both negative 
terms, where the involvement of organizations is seen as an ‘alien intrusion’ or 
‘encroachment’ (Noordegraaf, 2015), and positive terms, where professionals, 
described as ‘reconfiguring professionals’ or ‘organizing professionals’, 
actively find more effective ways of working within organizations (Kirkpatrick & 
Noordegraaf, 2015). Not only is the work of professionals being subjected to more 
organizational control, but present-day professionalism has also become more 
associated with inter-disciplinary collaboration (Kirkpatrick & Noordegraaf, 2015). 
These developments are likely to reduce professionals’ autonomy and mobility 
due to their embeddedness in organizations with organizational regulations 
and standards to which professionals must adhere. Table 3.1 summarizes these 
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contextual changes, the consequent changes in professional work, and the 
expected changes in professionals’ careers.

Table 3.1. Shifts in professional work (due to a changing context)

Aspect of 
professional 
work

Shift in context Changes in 
professional work 

Expected 
changes in 
professional 
careers

Agency/
autonomy

Professionals work in an 
increasingly institutionalized 
work environment 

Increasing bureaucratic 
control and increased 
regulations 

Professionals’ 
individual 
autonomy in 
making career 
decisions 
is bounded 
by “outside” 
standards and 
regulations 

Mobility Professionals are increasingly 
employed by, or part 
of, large organizations, 
and increasingly work in 
interdisciplinary teams 

Professionals must 
collaborate, and 
must adhere to 
organizational 
standards and policies 

Professionals’ 
mobility is 
reduced by their 
embeddedness 
in organizations 
and teams

3.1.3 Contemporary career theories
The developments in professionals’ work go alongside the ideas in contemporary 
career theories. Two career characteristics are central to contemporary career 
theories: career mobility and individual agency (e.g. Gubler et al., 2014). In the 
past, mobility tended to address linear career paths within a single organization. 
Contemporary career theories on the other hand increasingly stress the possibility 
of employment beyond a single organization and occupation resulting in 
organizational and occupational mobility (Forrier, Sels & Stynen, 2009).

A second central career characteristic in contemporary career theories is the 
importance and presence of strong individual agency (e.g. Hall, 2002). Careers are 
perceived as increasingly independent of organizations, resulting in importance 
being attached to employees autonomously managing their careers (Briscoe, Hall 
& DeMuth, 2006). This new role for employees is reflected in the rise of concepts 
such as proactive career behaviours and career self-management that emphasize 
the importance of individual agency (De Vos, De Clippeleer & Dewilde, 2009).
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3.1.4 Contemporary career theories overlook contextual influences
Career theories tend to have a general focus and are based on broad assumptions 
that have obscured the complexities and nuances of careers (Clarke, 2013). A recent 
systematic review of Van Harten et al. (2021) shows that studies examining job 
transitions also have such a general view as they mainly focus on employees 
in general and do not specify between sectors and occupations (e.g. Forrier, 
Verbruggen & De Cuyper, 2015; Nelissen, Forrier & Verbruggen, 2017; Raemdonck 
et al., 2012). This general view neglects that some career principles may be context- 
or occupation-specific. For instance, it is argued that the assumption of increasing 
career mobility is only applicable to certain occupational groups. This is assumed 
to hold for highly educated and autonomous elite groups who can make decisions 
about mobility (such as technical, professional and managerial groups), and may 
not hold for lower-skilled workers or minorities (Crowley-Henry, Benson & Al Ariss, 
2019; Inkson et al., 2012).

Other career scholars argue that this idea of strong individual agency is 
mainly based on North American career studies, questioning its generalizability 
to the European context. This idea of strong individual agency is criticized as 
it is argued to underestimate the importance of structural restrictions and the 
way in which structures, such as the labour market and institutional rules and 
regulations, may impact career behaviour (Forrier et al., 2009). The European 
angle on careers emphasizes the importance of acknowledging contextual factors 
that are important to consider limiting individual agency (e.g. Mayrhofer et al., 
2004; Mayrhofer & Schneidhofer, 2009). Contextual factors can affect the degree 
of control that employees have over the facets of their careers (Sulbout et al., 2021). 
An overemphasis on individual agency is criticized for assuming an unrealistic level 
of foresight and control over the course of one’s career (Inkson et al., 2012) as it for 
instance neglects the existence of “disruptive and extraordinary events that are 
caused by factors outside the individual’s control” (understood as career shocks) 
(Akkermans, Seibert & Mol, 2018, p.4). Some career scholars therefore argue that 
rather than emphasizing the role of individual agency, one should focus on the 
interplay between context, time, and individual action (Barley, 1989; De Vos et al., 
2020). Barley (1989) has stressed this in his notion of “career scripts” referring to the 
dynamics between individual actions and institutional mechanisms. Barley (1989) 
argues that institutions (such as organizations or professional communities) encode 
career scripts which impose interpretative schemes, resources, and norms which 
affect individual career choices (Cappellen & Janssens, 2010). This emphasizes the 
importance of considering the influence of cultural, organizational, and institutional 
factors on individual careers (Akkermans et al., 2018; Gander et al., 2019).

Despite these criticisms, the assumptions of high career mobility and strong 
individual agency are still presented as self-evident and pervasive in twenty-first 
century careers (Arnold & Cohen, 2008). In this study, we examine physicians’ 
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experienced career mobility and individual agency to examine whether these core 
assumptions in the career literature hold in a professional context.

3.1.5 Characteristics of professional careers
Table 2 summarizes the main conclusions from the literature on professionals 
and on careers regarding agency and mobility. This reflects what these career 
characteristics used to entail in traditional careers, and describes what these 
career characteristics now encompass in contemporary careers.

Table 3.2. Career characteristics noted in the literature on professionals and on careers

Career 
characteristic

Literature on… Traditional careers Contemporary 
careers

Agency/autonomy professionals Individual autonomy Bounded autonomy

careers Organizational 
responsibility

Individual agency

Mobility professionals Mobile practitioners Less mobility

careers Low mobility High mobility

In addition to the contradictory perspectives on the careers of professionals in 
the professionalism and the careers literature streams, empirical studies further 
question the core assumptions in career studies concerning high career mobility 
and strong individual agency in the careers of professionals. First, studies suggest 
that mobility might be less common for classic professionals than is assumed 
in contemporary career theories. Empirical studies show that the average 
organizational tenure of highly educated professionals is usually high (e.g. 
Venhorst, Daams & Dijk, 2017). For physicians specifically, one study found that, 
in a comparison of 38 occupations, physicians were the least likely to change 
jobs (Hilbers, 2017). Further, Sinsky et al. (2017) found that only 1 in 50 physicians 
had the intention to leave medicine. Of the physicians that leave a position, only 
a small minority leaves their profession while the majority leaves their current 
practice to either retire or work in another organization. Another factor is that 
classic professionals are moving towards greater specialization (Crul, 2002; 
Mebius, 2018). The increasingly specialized knowledge of classic professionals 
(Noordegraaf, 2007) may not be easily transferable to other functions, further 
reducing opportunities for job mobility.

Second, classic professionals may not take advantage of their strong autonomy 
as much as is assumed in contemporary career studies. Evidence in empirical and 
professional articles indicates that professionals, and physicians specifically, do 
not always utilize individual agency in their careers (e.g. Van Leeuwen et al., 2021). 
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Rather, studies refer to serendipitous or circumstantial career choices (Borges, 
Navarro & Grover, 2012) and a lack of career planning (Löyttyniemi, 2001).

The inconsistencies between the literature on professionals and on careers, 
together with the outcomes of empirical studies into professionals’ careers, lead 
to the proposition that professional mobility is not as high as generally assumed in 
contemporary career theories and that professionals do not utilize their individual 
agency or make autonomous career choices to the extent described in the literature 
on careers. The following explains the methods and empirical findings of interviews 
held with physicians to further explore what role mobility and individual agency 
play in the careers of physicians.

3.2 Method

This study was conducted among physicians of two Dutch hospitals, an academic 
hospital and a general hospital. Legally, hospitals in the Netherlands are private 
organizations providing a public service (Knies et al., 2018). The sector includes 
general and academic hospitals. Physicians’ contract types and career possibilities 
vary, in part depending on the hospital where they work. In general hospitals, 
physicians are either employed by the hospital or are self-employed and run 
partnerships within hospital buildings. In academic hospitals, all physicians are 
employed by the hospital. Furthermore, the tasks of physicians working in academic 
and general hospitals differ. Physicians in general hospitals mainly provide care, 
while physicians in academic hospitals are often also involved in research and 
education alongside care-related tasks. The complexity of the care delivered is 
also often higher in academic hospitals than in general hospitals. All physicians 
in the Netherlands are members of occupational professional associations. For 
instance, all cardiologists working in the Netherlands, regardless of which hospital 
they work, are members of the Dutch Association for Cardiologists.

The aim of this study is to explore the career experiences and career 
characteristics of classic professionals. A qualitative approach fits the explorative 
character of this study as qualitative studies are useful to explore new areas 
(Hancock, Ockleford & Windridge, 2001). Moreover, qualitative data can reveal 
interviewees’ understanding of their careers (Brinkmann, 2014). Specifically, 
perceptions of, and experiences with, careers were examined in the interviews. 
Semi-structured interviews were held with 38 physicians from two Dutch hospitals. 
Semi-structure interviews employ a relatively detailed topic list that is guided by 
the literature (Appendix 3.1), while remaining responsive to participants by leaving 
sufficient room for respondents to bring in topics that were relevant according to 
them (Bartholomew, Henderson & Marcia, 2000). This is an appropriate technique 
to use in this context as there is a lot of knowledge on careers in general that is 
used to structure the interviews, while at the same time, this technique allows to 
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grasp new insights which is important given the lack of contextual knowledge on 
the careers of professionals. This qualitative interview technique allows to grasp 
the potential variety in career paths that physicians may have.

Purposeful sampling was used as it allows to capture diversity and variation 
in the sample, for instance varying perspectives and behaviours of physicians’ 
careers (Creswell & Poth, 2007; Eisenhardt, 1989). One member of the medical 
staff in the general hospital and the director of quality and safety in the academic 
hospital provided a list of physicians varying on age, gender, type of contract, size 
of department and role in the department who were then approached for an 
interview. These physicians were of varying ages (34-65 years old), gender (30 
percent women), type of contract (71 percent employed by the hospital, 29 percent 
independently established), size of department (3-60 physicians), and roles in 
the department (e.g. educator, researcher, or manager) (see Appendix 3.2 for a 
detailed description of the respondents). These selection criteria were adopted as 
these aspects have been shown to affect career perceptions, career behaviours, 
and career policies (e.g. Ballout, 2007; Shanafelt et al., 2014).

3.2.1 Data collection
Face-to-face interviews were held at the participants’ workplaces and typically 
lasted between 45 and 60 minutes. The interviews were all conducted by the 
same researcher. Prior to this data collection, the topic list was pilot tested in two 
interviews with physicians to develop and clarify the main interview questions. 
Further, the transcripts of the first three interviews were examined and discussed 
by the researcher conducting the interviews and a senior researcher to ensure 
the quality of the content.

Each interview started by reading through the participant consent form to inform 
the interviewee of issues related to confidentiality and anonymity. Following this, 
semi-structured questions were asked to explore physicians’ career perceptions. 
Physicians were invited to talk about their own career experiences. To examine the 
degree of career mobility, they were asked about the career steps they had taken 
(not limited to promotion possibilities) and factors affecting their career choices. 
In addition, to examine the degree of individual agency and autonomy in career 
decisions, they were asked about their own role and actions in managing their 
career. They were also asked about the role of their organization and manager 
in offering career support.

All the interviews were audio recorded and transcribed. Interviews were coded 
in the program NVivo 11.4.3, which enables to code interviews and structure data 
according to a coding scheme. Data were analyzed using open, axial, and selective 
coding (Boeije, 2005). In the first stage, interviews were read several times and 
open coded, resulting in a list of initial codes. Next, axial coding took place where 
the data were categorized in themes. This resulted in a coding scheme with career 
mobility and career responsibility as main themes (for entire coding scheme see 
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Appendix 3.3). This coding scheme was used in the final stage to selectively code 
all the transcripts, to categorize the data in sub-themes. Analysis focused on words 
describing the frequency of mobility ((un)common, rare, often, etc.) to examine 
whether the respondents considered mobility high, and on words describing 
the strength of individual responsibility and autonomy (mainly, predominantly, 
primarily, etc.) to study whether respondents perceived their individual agency as 
strong. Finally, the codes were analyzed in relation to the central research question. 
Please see Table 3.3 for an example of the coding process.

Table 3.3. Example coding process

Piece of transcript Open coding: 
initial code

Axial coding: 
theme

Selective 
coding: sub-
themes

In terms of content, it does not matter 
for me If I work here, in the Amsterdam 
Medical Center, or at the Erasmus 
Medical Center in Rotterdam. This may 
be different for physicians who have 
hyper-specialized work. (P22)

Working in 
different 
organizations

Career 
mobility

Organizational 
mobility

As employers, we do not support this, 
we do not give information on that. We 
should not interfere or prescribe how 
physicians should do this. (P23)

Employer 
support in 
providing 
career 
possibilities

Career 
responsibility

Organization 
and manager

3.3 Results

3.3.1 Physicians’ experiences with career mobility

Physicians describe their mobility, in terms of changing jobs, specialization, or 
organizations, as limited. Physicians state that they are trained for a specific 
profession and, once they start to work after a lengthy education, changing jobs 
is rare (P22) and changing organizations is uncommon:

As a physician, you work for the same boss for a long time. (P7)

Several barriers to mobility were raised. First, physicians perceived a lack of 
opportunities. Physicians for instance mentioned that their specialized expert 
knowledge limits possibilities to enter a new field (P14). The degree of specialization 
differs for physicians working in different hospital types. Physicians in academic 
hospitals usually have more specialized work than physicians working in general 
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hospitals. A physician in an academic hospital mentioned that he could find work 
elsewhere, but that this would be more difficult for some of his colleagues:

In terms of content, it does not matter for me If I work here, in the Amsterdam 
Medical Center, or at the Erasmus Medical Center in Rotterdam. This may be 
different for physicians who have hyper-specialized work. (P22)

Employment opportunities are also affected by the number of hospitals within a 
region. There are only seven academic hospitals in the Netherlands compared 
to 71 general hospitals (Volksgezondheidenzorg.Info, 2018). This results in fewer 
opportunities to change organizations for physicians who work in academic 
hospitals and wish to stay working in an academic setting. A physician working in 
an academic hospital explained:

[Changing organizations] often requires you to move to another city, resulting 
in a lot of hassle. That is the case with large hospitals. For me, the large academic 
hospital in Nijmegen is a good possibility, or Amsterdam. Alternative organizations 
are limited since my specialty is only performed in large academic centers. You 
must like that [changing organizations] or you must be very ambitious. There must 
be a good reason why you would change organizations. (P14)

Furthermore, physicians mentioned financial barriers as limiting mobility 
possibilities. Physicians might pay around 200,000 to 300,000 euro to join a 
partnership, and this creates barriers to moving on.

Then comes the problem of goodwill. If you enter a partnership, you must pay 
for the goodwill to the leaving colleague, which is around an average year’s salary. 
People invested that when they started to work in the partnership, and of course 
want that money to be returned when they leave. (P6)

Another example of finances limiting possibilities was raised by a physician who 
works as a manager. He observed that some physicians in his group became 
trapped because of their financial choices, such as having a large mortgage.

People should realize that it is important that they can work parttime from an 
age of around 60 years. This implies that you need to arrange your life in such a 
way that this is financially possible. For some people this is an issue. They want 
to work parttime, but they can’t because of a large mortgage. I don’t understand 
them. I think, you have earned so much throughout your entire life, so maybe you 
could have used that money differently. (P23)
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Other reasons raised by physicians for not taking up mobility options were related 
to placing a low desirability on mobility. Changing occupations was, for instance, 
described as “unattractive” or “a downgrade” (P6, P19) because physicians have 
invested a lot of time and energy in their education and now earn a substantial 
salary. For those physicians who work as independently established practitioners 
in general hospitals, switching to being employed by a hospital is often seen as 
financially unattractive and unappealing as they do not like the way the work 
is then organized (P6). Furthermore, physicians were not inclined to change 
organizations simply because they were satisfied with their current workplace. A 
physician described the hospital where he worked as the most attractive and best 
developed in his field, and accordingly does not want to switch organizations (P14). 
Another male physician explained that he was reluctant to change organizations 
since moving has consequences for his family life.

I have a family. So why would I travel back and forth to Amsterdam or Almelo 
while we all have our lives in Utrecht? (P29)

In contrast to the general lack of intention to move organizations, two physicians 
expressed serious intentions to change organizations. One of them was planning 
to migrate to continue his career abroad (P5). For the other physician, a lack of 
employment opportunities in his region might be a reason to move to another 
hospital. The labor market for the work of his partner, an orthopedic surgeon, is 
tight, which makes it hard to find work within the region they live. As the system 
requires physicians to keep working to retain their registration, they might have to 
move to another city, or even abroad (P34).

Despite the lack of mobility in terms of jobs and organizations, physicians did 
raise several possibilities for changing tasks. A radiotherapist (P7) mentioned 
the possibility of changing focus areas within a specialty, that he could address 
brains, lungs, or breasts. In fact, he deliberately changed his focus area every now 
and then to create new challenges. Another possibility frequently mentioned by 
physicians working in academic hospitals was to specialize further, to become a 
“super specialist” (P14, P35). Another physician noted that the possibility for this 
depends on your specialism:

Physicians with a surgical specialty can become an expert in one type of 
operation and really excel in this, and build their own line of research, (…) but this 
is harder for physicians with a diagnostic specialty. (P4)

Furthermore, multiple physicians referred to the roles that they can fulfil within their 
professional associations. One physician for instance mentioned that he has been 
active in various committees of his professional association (P18) and another one 
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explains that he wishes to fulfil a role in the board in the future, preferably in his 
professional association (P32):

My next career step is that I will become a board member, preferably in my 
professional association. I see the value of fulfilling this role in my professional 
association. (P32)

Besides changing the content of clinical work, physicians can develop into different 
areas including education, management, and research. For example, by providing 
education to medical residents or joining a research project or committee. The 
possibilities for this type of mobility depend on the hospital, the department and 
the professional association. For instance, engaging in research projects is more 
feasible in academic hospitals than in general hospitals. A physician also mentioned 
the loss of his role in training medical residents as this requires a department to 
be accredited to provide this.

Unfortunately, we have lost the ability to provide education to medical residents 
as our professional association decided that they can only be educated in leading 
clinical hospitals. This is a major frustration which hurts me. (P29)

These examples mainly refer to task mobility in terms of horizontal movement. Task 
mobility in terms of promotion is limited for physicians as they enter the hospital 
in an already senior position (P10, P22). The number of promotion possibilities 
depends on the hospital where physicians work and their employment contract. 
The stronger hierarchy in academic hospitals, relative to general hospitals, results 
in rigid promotion trajectories to become a professor, head of department, or 
“super specialist” (P14, P35). However, physicians in general hospitals have fewer 
promotion possibilities, since there are no trajectories to become a professor for 
instance. Moreover, for physicians who work in independently established entities, 
possibilities for promotion are rare given the absence of a hierarchy. A physician, 
who works as an independent established practitioner explained the barely 
existing hierarchy as follows:

In our independently established entity, we have a board consisting of a 
chairman and under him, or I should say alongside him, there are a secretary 
and a treasurer. (P11)

Despite the limited possibilities for task mobility that physicians have, a physician 
in the academic hospital described how many physicians are unfamiliar with the 
necessary career steps to grow into a certain position:
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If you would ask physicians in this hospital, many would not even know the 
necessary career steps to become a professor. In the US, it is very common that 
you start, then you become a clinical instructor, then an assistant, associate, and in 
the end a professor. This is less known among physicians in the Netherlands. (P37)

3.3.2 Professionals’ individual agency and autonomy
The following discussion describes physicians’ experiences with making 
autonomous career decisions and taking individual agency for their careers. 
Physicians often very consciously chose a specific specialty. One physician for 
instance explained that she chose her sub-specialization because there was a 
good labor market with plenty of job opportunities (P19), another one explained 
that she chose her specialty because she had always wanted to work in that area 
(P25), and another physician explained that she consciously chose to work in a 
certain hospital during her time as a physician assistant as she would be given 
a lot of responsibility (P28). In line with this, physicians also actively develop skills 
for their clinical work. This is stimulated by the registration system which requires 
that physicians follow courses and undertake training to stay registered. These 
activities are mainly medically oriented. These activities are often arranged by the 
occupational community (P28, P30) and sometimes by the hospital (P30).

Beyond this, physicians rarely invest in non-clinical career development and 
tend not to reflect on their careers or make conscious career choices once they 
have opted for a certain specialty. Rather, career choices are largely influenced 
by external factors. This is stressed in the language used by physicians to describe 
their career paths, such as “I have drifted into this position” (P5, P20) and “I got 
this position [as a manager in the board of an external organization] accidentally” 
(P24). Furthermore, physicians provided several examples showing that their 
career path is influenced by others. One physician commented:

It was not a very conscious choice to do research, that goes without saying. 
And the part where I became an educator, that came about because others in my 
group pointed me in this direction. It is quite nice to coach younger people, but it 
has not been a deliberate choice that I made, thought about, or prepared for. (P14)

Another physician explained that she treats certain cases because her colleague 
no longer wants to do these.

An older colleague wanted to get rid of that task because he would soon retire. 
He said: “Now it is your turn.” That is how I moved into this and grew into this 
position. (P25)

Another reason offered by a physician for carrying out educational tasks was that, 
if he does not, these tasks will not be done as no one else wants to do them (P38).
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A typical example which illustrates that physicians do not actively plan their 
career was provided by an older physician who also works as a manager. In the 
Netherlands, physicians in academic and general hospitals must do night shifts 
until at least the age of 60. After that, physicians working in academic hospitals 
are formally allowed to stop doing these shifts. Physicians who turned 60 years 
old and work in general hospitals can reduce these shifts with a maximum of 25%, 
with a maximum of 50% when they turn 63 and completely from the age of 65 
onwards. This physician, younger than 60 years old, proudly reported that he did 
not do night shifts anymore.

Physicians have difficulty doing night shifts in later age. I understand that. I do 
not do these shifts anymore. If you are getting older, these shifts become harder. 
(P24)

He explained that he was in the position to make this decision because he is the 
head of the department. He had no answer to the question what he is planning 
to do when he stops with his management role and works full time as a physician 
again, which is something he is planning to do before he turns 60 years old. In 
response, he laughed and said:

[Laughing] That is a good question. I need to start making agreements for that. 
Maybe I will work it out by leaving on a sabbatical for half a year. (P24)

Nevertheless, even if he succeeds in organizing a sabbatical, he will still face some 
years until he reaches the age where he is formally allowed to stop doing night 
shifts.

A reason raised by physicians for the lack of individual agency in non-clinical 
areas is the high workload (e.g. P28). They describe themselves as “working in the 
moment” (P38) and “busy surviving” (P25). One physician explained:

You develop ambitions, and, in my experience, you adjust your ambitions 
because things become overwhelming. This makes you afraid to work on career 
development because this will further increase your workload. (P31)

The lack of time given over to career reflection is partly linked to the strong focus 
on output. A physician with managerial tasks explained:

It has only recently become common to think about career development and 
to actively put flesh on the bones. This is a secondary task, especially with the 
constraint that your full workload must be completed. You cannot complain, it just 
must be finished. (P6)
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It appears that strong socialization mechanisms constrain physicians’ career 
choices, and limit their willingness to deviate from social norms. Physicians explicitly 
mentioned several norms: “working from 8 to 6 [rather than 9 to 5] is part of the 
job” (P25), “[being available at night] is part of my job” (P27, P30), and “it is hard 
to let go of work, for instance if you have experienced something emotional, but 
that is very human and part of the job” (P32). A physician who also works as a 
manager mentioned that many physicians in his team experience a lack of balance 
between their work and private lives, with too much focus on work, but saw this as 
“part of the job” (P33). Other norms that physicians mentioned that affected their 
careers include the expectation that physicians should “mature” (P32) and develop 
knowledge and expertise related to their specialty, especially in the first five years 
of their career, before they should take on other tasks. This belief in investing in 
your profession before taking on other roles is also reflected in formal regulations 
that limit the career choices of young physicians:

I would love to be an educator, but I am not allowed to have this role until I have 
been a physician for five years. (P32)

Furthermore, physicians who work in academic hospitals feel a need to engage 
in research activities or to work towards a PhD. A physician with managerial tasks 
explained that he stimulates physicians in his team to start a PhD or to engage in 
other research activities (P37). Another physician described that some physicians 
do a PhD against their will (P10). And a third physician explained that you will earn 
respect if you do relevant research:

If you publish articles, become a professor and teach PhD students, then you 
are a king or queen in an academic hospital. (P14)

Although all this suggests that physicians are not used to taking individual agency, 
there were two notable exceptions. One physician mentioned that he wanted to 
become an educator, and that he was currently supporting the present educator 
to make himself visible and attractive for the position (P32). The other example 
was given by a physician who also works as a manager who commented that the 
physicians in his department take a lot of initiatives. He sometimes has to hold back 
physicians who want to turn their hands to anything (P34).

3.3.3 Non-involvement of the organization and managers
Alongside the passive attitude of physicians, physicians experience their 
organizations and managers as failing to actively support them in their careers. 
Physicians are expected to take responsibility for this themselves since they are 
seen as very smart and motivated (P38) and receive good financial compensation 
(P4).
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The strong expectations that physicians will use their individual agency is reflected 
in the language that managers use to describe their role. To account for his passive 
role in physicians’ career management, a physician who works parttime as a 
manager explained that he did not want to “interfere” (P18). Another physician 
who works as a manager stated:

As employers, we do not support this [career decisions], we do not give 
information on that. We should not interfere or prescribe how physicians should 
do this. (P23)

Another example shows that, rather than active support, physicians are granted 
autonomy:

At Google, employees can develop themselves, half a day or an entire day a 
week. Following this example, physicians in our team may spend part of their week 
on activities that can vary from research to education, or specialization in a clinical 
area. We refer to this possibility as ‘non-patient-bound time’. (P35)

However, not all physicians shared this view. Some of them perceived there was 
a lack of time for such activities (e.g. P25). In line with this, physicians mentioned 
that career support is often not provided, and career management is not part of 
the annual review, unless you arrange this yourself (P31):

You have to initiate 99% of all the career management activities. (P10)

This lack of attention to physicians’ careers is also visible in the lack of formal 
training programs to develop non-clinical competences. Physicians experienced 
zero (e.g. P2) to limited (e.g. P17) attention to developing their non-clinical 
competences. They for instance commented that the hospital was lagging behind 
in this, especially in comparison with the private sector (P2). They also mentioned 
that formal programs providing them with training in IT skills (P6), managerial 
skills (P2), and how to participate in the appraisal and assessment system (P31) 
would be highly relevant to them given contemporary challenges. Some physicians 
explained that training programs for roles such as educator or manager did exist 
but these were only offered to a selective group of people, and only after they had 
started in a position such as an educator (P14). Although organizations increasingly 
expect physicians to participate in non-clinical tasks, such as sitting on committees 
and fulfilling certain roles (such as being an educator or manager), physicians feel 
unsure about the required competences because of a lack of support on how to 
fulfill these tasks. One example was given by a physician who used to have the 
role of manager within his team. He emphasized that he has never been trained 
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for this role and therefore felt “lost every now and then” (P14). A similar example 
was given by another physician:

I had nothing, I had no secretary, no education, no training, I did not know 
anything about finances in the hospital. It was only that my colleagues trusted me 
with this position. (…) I was totally inexperienced, so I made every mistake possible. 
(P1)

In summary, most physicians describe their physical mobility as limited. This is 
especially the case for their occupational mobility. Reasons for this limited mobility 
given by physicians are limited employment opportunities, financial barriers, 
specialized nature of their work, and a low desirability to move. Changing tasks, 
not concerning promotion possibilities, is said to be more common. The results 
further show that physicians’ psychological mobility is higher, as they explain that 
if a situation requires them to move organizations, most physicians perceive that 
they can. The results further show that while most physicians actively chose for a 
specific specialty, many do not manage the non-clinical part of their careers due 
to a high workload. Many physicians do not feel supported in their careers by their 
organization and managers. As a result, the course of physicians’ careers is largely 
affected by external influences, coincidence, and social norms.

3.4 Discussion

This study set out to explore the career characteristics of classic professionals, and 
specifically physicians. This was approached by studying two central features of 
careers, individual agency (or autonomy) and mobility, which are often examined in 
the career literature (Gubler et al., 2014) and mentioned in relation to professionals, 
albeit in different terms (i.e. autonomy or individual agency) (e.g. Kirkpatrick & 
Noordegraaf, 2015).

3.4.1 Career mobility
The literature on professionals describes professionals as being increasingly subject 
to organizational control and employed by large organizations, thereby reducing 
their mobility (Noordegraaf, 2020). This contrasts to the view of contemporary 
career theories which assume that mobility is increasing in today’s careers 
(Gubler et al., 2014). This presumption in career theories is however criticized for 
its simplicity, the lack of attention to contextual factors that may affect career 
mobility and for only being applicable to highly educated and autonomous elite 
groups, such as professionals, who can make decisions about mobility (e.g., Clarke, 
2013; Inkson et al., 2012).
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In this study, we found that physicians’ mobility, especially their physical mobility is 
low, while their psychological mobility is somewhat higher. This can be understood 
using the theory advanced by Ng et al. (2007), who distinguish between three 
categories of factors that may affect mobility: (1) structural factors; (2) decisional 
factors; and (3) individual differences. Structural factors such as economic 
conditions, societal characteristics, industry differences, and organizational 
staffing policies are situated on the institutional level. These factors determine 
the availability of mobility options. The other two categories are situated on the 
individual level. Decisional factors, such as subjective norms, the desirability of 
mobility, and readiness for change, determine the intention to move. Individual 
differences, such as personality traits, career interests, values, and attachment 
styles, affect preferences for mobility options. Physicians mainly mentioned 
structural factors as barriers to physical mobility such as limited employment 
opportunities, due to physicians’ specialized knowledge, and financial barriers 
such as high investment costs. They also mentioned the unattractiveness of 
mobility options as a barrier for their physical mobility, which fits in the category 
of decisional factor in the model of Ng et al. (2007). Physicians did not mention 
any factors that are characterized as individual differences by Ng et al. (2007).

Specifically, the findings showed that physicians were unlikely to change 
occupations (low occupational mobility) but more likely to change organizations. 
This is in line with mobility patterns found in newer professions (Kipping et al., 
2019). The low occupational mobility among physicians can be understood from 
the strong professional identity that they hold. Physicians, like other professionals, 
are members of professional communities with strong socialization processes 
(Noordegraaf, 2016). Professionals who enter a professional field are socialized 
within these communities and taught the norms, values, and appropriate behaviour 
by senior colleagues. This results in a strong professional identity (Witman et al., 
2011), which may discourage professionals from leaving their profession.

3.4.2 Individual agency and autonomy
Although scholars acknowledge that nowadays professionals have a lower degree 
of autonomy than in the past (Muzio et al., 2013), autonomous decision making 
is still regarded as one of the central characteristics of professionals (Kipping et 
al., 2019).

Given the level of autonomy and control that professionals have in their work, 
one would expect them to take responsibility for their careers (e.g. Pichault & 
McKeown, 2019). However, most professionals in our sample do not invest in non-
clinical activities such as career planning or developing non-clinical competences, 
and do not feel supported in this. In line with studies arguing that increasing 
regulation decreased professionals’ autonomy (Lin, 2014), regulation also affects 
professionals’ autonomy in choosing between career development activities. 
There are, for instance, formal requirements for filling certain roles, such as being 
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an educator, which is only allowed after a certain amount of clinical experience. 
Moreover, perceived time pressures require physicians to choose between 
different development activities. Here, they mainly invest in clinical activities 
since professional associations strongly emphasize the importance of keeping 
professional knowledge and expertise up-to-date (Noordegraaf, 2020). Physicians’ 
strong clinical orientation, at the expense of developing non-clinical expertise, limits 
the range of development activities that physicians can undertake. This does not 
fit the contemporary expectations of doctors, who are increasingly expected to be 
competent in more areas than ‘just’ the clinical ones (Smeenk, Rutten & Van de Laar, 
2016). The lack of attention in training programs on developing competences to fulfil 
non-clinical tasks results in uncertainty and unpreparedness among professionals 
(Westerman et al., 2013). Moreover, this is also likely to affect their further career 
paths as a too narrow focus on clinical competences is likely to handicap physicians 
in becoming active in other areas such as teaching or management. Overall, this 
shows that agency in terms of careers is strongly affected by a profession’s norms 
and beliefs that influence what is institutionally stimulated and socially acceptable.

3.4.3 Career scripts: The influence of institutional mechanisms on 
career behaviour
The aforementioned shows that physicians’ career behaviour, both in terms of 
mobility and individual agency, is largely affected by so-called career scripts 
(Barley, 1989). It appears that institutionally rather than individually determined 
programs, prescribe patterns of legitimate preferences and action (Arthur, Inkson & 
Pringle, 1999; Cappellen & Janssens, 2010). For physicians, professional communities 
play an important role in this process. Professional communities set up educational 
programs and are responsible for supervision procedures (Noordegraaf, 2016). 
Therefore, many institutional programs originate from professional communities. 
These programs, together with strong socialization processes, and norms and 
beliefs, determine what is seen as appropriate career behaviour in a professional 
work environment and in turn affect actual career behaviour of physicians.

The considerable involvement of professional associations in the careers of 
physicians, implies that it is important to extend a narrow focus adopted by career 
scholars on the role of two actors in career management: the organization and 
the individual career holder (De Vos et al., 2020; Hall, 2002), by including a focus 
on the role of occupational communities. This suggestion is in line with recent 
studies which have argued that career studies should examine the role of social 
structures such as communities and networks that are external to the organization 
(Crowley-Henry et al., 2019; Currie, Tempest & Starkey, 2006). These occupational 
communities have been shown to be able to facilitate career support (Parker, 
Arthur & Inkson, 2004), and affect career success and mobility (Crowley-Henry et 
al., 2019; Currie et al., 2006; Hennekam, Becdelièvre & Grima, 2021).
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3.4.4 Limitations
This study has examined one group of classic professionals, namely physicians, in 
one country. This limits the generalizability of the empirical findings to professionals 
other than physicians and to a broader international context. Instead, the outcomes 
of the review of the literature take a broader perspective, enhancing the relevance 
beyond this setting. The theoretical framework explains general ideas of career 
theories which is part of an international career debate and elaborates on general 
characteristics of classic professionals and developments in professional work 
environments in a wider sense. As physicians are a typical example of classic 
professionals (Abbott, 1988), it is quite plausible that similar findings will be found 
for other classic professions, possibly also in other European settings that must 
cope with similar developments in professional contexts. Future studies could 
empirically examine the careers of other classic professionals, such as lawyers 
and accountants, in various countries to determine whether similar patterns are 
found in these settings.

The generalizability of the findings in this study is further limited by a non-
representative sample caused by the adopted sampling technique which can 
potentially bias the outcomes (Tongco, 2007). Purposive sampling was used as 
it allows to capture potential variety in career behaviours and perceptions in the 
sample (Creswell & Poth 2007; Eisenhardt, 1989). This fits the explorative character 
of this study. Future studies could examine whether similar patterns are found if a 
random sample of professionals would participate in a similar study, to enhance 
the generalizability of the outcomes.

3.4.5 Theoretical implications
This study provides contextualized knowledge on the careers of physicians 
as an example of classic professionals. This is achieved by: 1) drawing on the 
professionalism literature to understand the characteristics of professionals’ work 
environment; 2) showing how two central characteristics of contemporary careers 
play out in the careers of professionals; and 3) exploring the career experiences of 
physicians as typical classic professionals. This study contributes to the literature 
on professionals by offering insights into the career characteristics of classic 
professionals. Professionals’ career experiences help to understand their career 
needs in a dynamic professional work environment.

In addition, this study contributes to the career literature by showing that 
characteristics of contemporary careers concerning high career mobility and 
strong individual agency work differently for the careers of classic professionals. 
This raises the question whether the careers of classic professionals are exemplars 
of new organizational careers (Clarke, 2013), instead. The description of new 
organizational careers is more in line with physicians’ career characteristics than 
assumptions in contemporary career theories. Several characteristics of new 
organizational careers are employment continuity, adaptability, loyalty to the 
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organization and outside groups, jointly managed careers and spiral career paths 
(Clarke, 2013). The element of loyalty to multiple groups can grasp the loyalty that 
physicians have towards their occupational communities. Moreover, the idea of 
jointly manageable careers, could be studied in professional work environments 
where there are multiple actors, such as professionals, occupational communities 
and organizations, who may all play a role in the careers of professionals. In 
order to understand the careers of physicians, at least two changes should be 
made to the perspective of the “new organizational career” as introduced by 
Clarke (2013). First, this career type should explicitly include the role of occupational 
communities, besides the role of the individual and organization. And second, the 
word “organizational” in the “new organizational career” indicates a prominent role 
of the organization. In order to fit professional careers, this could be substituted for 
‘occupational’ resulting in “new occupational careers”. Future studies can further 
examine whether this slightly adjusted typology for the careers of professionals 
helps to understand the careers of classic professionals.

3.4.6 Practical implications
The findings of this study are relevant for organizations, (HR) managers and 
occupational communities wanting to develop and implement tailored career 
policies and practices for professionals. Results show that physicians, organizations, 
managers, and occupational communities do not structurally pay attention to 
career management. As a result, physicians’ careers largely unfold in isolation. 
Occupational communities, together with the organizations in which professionals 
work and (HR) managers, could facilitate and support professionals in managing 
their work and careers (e.g. Parker, Arthur & Inkson, 2004). Representatives of 
the three groups could collaborate and reflect on the varying needs and wishes 
concerning the content of professional development programs, and about ways to 
support professionals in managing their careers. Career support could be extended 
to non-clinical skills and knowledge, alongside the existing development programs 
focused on clinical expertise. Non-clinical career support could help physicians 
prepare for non-clinical tasks or roles, which they are increasingly expected 
to fulfil alongside their clinical duties (Smeenk et al., 2016). These programs 
could for instance focus on leadership training, training in the skills needed to 
become a good researcher, or updating IT skills. Research has shown that career 
support is important as it enhances peoples’ consciousness and sensemaking of 
their personal interests, helps in career planning, helps to make tough career 
decisions, and facilitates career adaptability (Ocampo et al., 2018; Parker et al., 
2004; Savickas, 2019). As such, career support can help physicians to make more 
conscious career choices, especially about the non-clinical part of their careers.
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3.5 Conclusion

Overall, the aim of the research was to explore two characteristics, mobility and 
individual agency, in the careers of physicians as classic professionals. This study 
shows that physicians’ physical mobility is limited, and that changing occupations 
is especially rare. Physicians’ psychological mobility is slightly higher if a situation 
requires them to move. Further, physicians do not actively manage their careers, 
as one might have expected given their high level of autonomy. This situation is the 
result of a strong focus on clinical development in their occupational communities, 
with little attention and available time for other developmental activities. This study 
shows that considering contextual factors helps to understand professionals’ career 
characteristics and career experiences.

Appendix 3.1. Topic list

This conversation is about your career experiences and career behaviour.
• Could you elaborate on how your career has unfolded from the moment you 

finished your medical education until now?
• What career steps have you taken? (These do not necessarily have to refer to 

promotion possibilities, but can also include changing roles or tasks).
• What has affected your career choices?
• How do you currently manage, and have you managed in the past, the 

unfolding of your career?
• What role does the hospital play in your career?
• (For physicians employed by the hospital) What role does your line manager 

play in your career?

Appendix 3.2. Description of respondents
Nr. Gender (F=Female, 

M=Male)
Age range Organizational tenure 

range
Additional role(s) besides 
being a physician (tasks in: 
E=Education, R=Research, 
M=Management)

1 F 60-64 25-29 -

2 M 60-64 20-24 E, R

3 F 35-39 1-4 -

4 M 35-39 1-4 E, R

5 M 40-44 15-19 R, M

6 F 55-59 30-34 M

7 F 55-59 * E, M

8 M 55-59 20-24 E, M

9 F 35-39 5-9 E, R
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Table continued 

Nr. Gender (F=Female, 
M=Male)

Age range Organizational tenure 
range

Additional role(s) besides 
being a physician (tasks in: 
E=Education, R=Research, 
M=Management)

10 M 40-44 10-14 E, R, M

11 M 50-54 15-19 M

12 F 45-49 10-14 E

13 M 55-59 15-19 M

14 M 50-54 20-24 E

15 F 55-59 30-34 -

16 M 30-34 1-4 R

17 M 45-49 10-14 R

18 M 65-69 25-29 M

19 M 40-44 15-19 -

20 F 45-49 10-14 E

21 M 35-39 * E

22 M 50-54 15-19 E, R

23 M * 10-14 M

24 M 55-59 15-19 R, M

25 F 45-49 15-19 E

26 F 35-39 5-9 E, R

27 M 55-59 * M

28 F 35-39 1-4 E

29 M 50-54 25-29 E

30 M 60-64 25-29 -

31 F 50-54 10-14 E, R, M

32 M 35-39 1-4 E, M

33 F 45-49 15-19 E, M

34 M 50-54 1-4 M

35 M 40-44 * R, M

36 M 40-44 5-9 -

37 M 50-54 1-4 M

38 M 65-69 30-34 E

* = Unknown
- = No additional roles

3
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Appendix 3.3. Coding scheme
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Abstract

The Covid-19 pandemic places an enormous demand on physicians around the 
world. The aim of this study was to examine the impact of the Covid-19 pandemic on 
physicians’ work experiences and their ability and willingness to continue working in 
their profession until retirement (i.e. their employability). A longitudinal comparative 
design was used. Survey data were collected among 165 physicians of two hospitals 
in a large city in the Netherlands. Data was gathered on three moments: before 
(May 2019), in the early phase (May 2020) and in a later phase (November 2020) 
of the Covid-19 pandemic. Time effects were tested using repeated-measures 
analyses of variance (RM ANOVA) and one-way analyses of variance (one-way 
ANOVA). Findings show that physicians’ employability significantly increased from 
the time prior to the Covid-19 pandemic, compared to the period during this 
pandemic. Employability differs among physicians with surgical, medical and other 
specialties. Furthermore, physicians experienced a lower emotional, physical and 
quantitative workload during the first peak of the Covid-19 pandemic, compared 
to before the pandemic. Moreover, physicians experienced the most stress from 
the impact of Covid-19 on their work in general and from combining work and 
private life. Varying work experiences among physicians with different specialties 
stress the importance of attention for physicians’ individual needs and challenges 
regarding working during the Covid-19 pandemic, and the possibility of continuing 
work in the aftermath of this crisis. Based on this, physicians can be offered tailor-
made solutions. This is important to maintain a healthy and employable workforce 
which is essential for a sustainable health care system.
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4.1 Introduction

Health care workers stand in the frontline of health care pandemics (Pappa et 
al., 2020). They are highly vulnerable during these pandemics, given the risk of 
exposure to the virus, concerns about infecting their loved ones, shortages of 
personal protective equipment, extended workload, and involvement in emotional 
and ethical decision making (Pfefferbaum & North, 2020; Ripp, Peccoralo & 
Charney, 2020; Smith, 2020). The Covid-19 pandemic is likely to have implications for 
health care workers’ ability and willingness to work in the short-run and to continue 
their essential work on the frontlines in the long-run (Cooch, 2020). Evidence from 
earlier studies on the impact of the Covid-19 pandemic on health care workers, 
including meta-analyses and systematic reviews, show that the Covid-19 pandemic 
results in stress (Fargen, Leslie-Mazwi & Klucznik, 2020), illness, insomnia, fear 
for becoming infected (Lai et al., 2020; Pappa et al., 2020) or hesitation to work 
(Vindrola-Padros et al., 2020) in the short-run. From previous research on crises, 
we know that a pandemic may result in a lack of motivation in the short-run and 
may even result in more adverse consequences for physicians in the long-run, such 
as developing burn-out, psychological distress, and post-traumatic stress-disorder 
(Imai et al., 2009; Liu, Kakade & Fuller, 2012; Maunder et al., 2006).

The possible consequences of crises for physicians make it important to monitor 
physicians’ work experiences (i.e. their perceived workload, job autonomy and 
stress) and their ability and willingness to continue working in their profession 
(i.e. employability). It is important to prevent adverse consequences, because 
health care workers’ well-being might be at stake. Studying physicians’ work 
experiences helps to monitor their ability to work in the short-term. Especially job 
demands (such as workload) and job resources (such as job autonomy) have been 
shown to be important factors that affect well-being, stress and performance 
(Bakker, Van Veldhoven & Xanthopoulou, 2010; De Lange et al., 2003; Karasek, 
1979). Furthermore, employability provides an indication of physicians’ ability 
and willingness to continue working in their profession. Research has shown that 
employability positively affects well-being and performance (De Cuyper et al., 
2014; Kirves et al., 2014). Research has shown that crises, such as the Covid-19 
pandemic, are so-called “career shocks” referring to disruptive and extraordinary 
events caused by factors outside an individual’s control, triggering a deliberate 
thought process concerning ones’ career (Akkermans, Seibert & Mol, 2018). This 
may result in people reconsidering their position, leaving their profession or lower 
job or career satisfaction (Akkermans, Richardson & Kraimer, 2020). This challenges 
their employability, which is especially problematic in a health crisis as employable 
physicians are needed to handle the high demands for health care, and in the 
aftermath of the health crisis due to delayed operations and other treatments for 
instance.

4
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In this study we examine the impact of the Covid-19 pandemic on physicians’ work 
experiences and employability, by addressing the following research question 
in the context of a three-wave prospective study: “What is the impact of the 
Covid-19 pandemic on physicians’ work experiences (i.e. perceived workload, 
job autonomy and stress) and their ability and willingness to continue working in 
their profession (i.e. employability)?” Understanding the impact of the Covid-19 
pandemic on physicians’ work is important to be prepared for future outbreaks of 
health crises, as maintaining a healthy and employable workforce is essential for 
a sustainable health care system. These themes, and topics related to this, have 
to date received little attention, especially in a medical setting. Physicians tend to 
self-ignore attention for their well-being and health systems poorly support this 
(Wallace, Lemaire & Ghali, 2009), emphasizing the importance of this research.

This study examines the impact of the Covid-19 pandemic on physicians with 
varying specialties. Previous studies have found mixed outcomes for the impact of 
the Covid-19 pandemic on health care workers working in different departments 
(Maunder, 2004; Naushad et al., 2019; Wu et al., 2020). For instance, one study found 
that those who work in emergency departments, intensive care units, and isolation 
wards have a greater risk of developing adverse psychiatric outcomes than those 
working in other departments (Naushad et al., 2019). Another study found the 
opposite, physicians and nurses who worked in the frontline had a lower frequency 
of burn-out and were less worried about being infected with the Covid-19 virus 
compared to those working in usual wards (Wu et al., 2020). Yet another study 
found no differences in mental health outcomes for physicians and nurses working 
in Covid-19 care units, non Covid-19 care units or in both units (Tiete et al., 2020). 
Despite possible differences between physicians working in different departments, 
it is likely that pandemics, such as the Covid-19 pandemic, affects them all to 
some extent as their work has suddenly changed, both in terms of content (e.g. 
change in cases, increase in the use of video consults) and location (e.g. working 
from home or in different departments), and due to an uncertain future. These 
changes may result in various job demands such as a high (emotional) workload 
or stress (Pappa et al., 2020; Willan et al., 2020) which may vary between groups 
of physicians. More research is needed to understand the impact of pandemics on 
physicians with different specialties. This study examines physicians with surgical, 
medical, and other specialties to examine the impact on their work and possible 
differences between specialties.

Studies examining the psychological effects of pandemics (e.g. SARS, H1N1 
influenza and avian influenza H5N1), including recent studies into the Covid-19 
pandemic, often use cross-sectional methods (Imai et al., 2009; Lai et al., 2020; 
Liu et al., 2012; Maunder et al., 2006; Tan et al., 2020). A disadvantage of this 
approach is that it cannot capture the dynamics of pandemics. The impact of 
pandemics on health care workers has been shown to vary in different phases of 
the pandemic. During the initial outbreak health care workers perceive feelings of 
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extreme vulnerability, uncertainty, anxiety and threat while mental health problems 
such as depression are more likely to develop in a later phase (Chong et al., 2004). 
For this reason, a longitudinal approach where experiences are measured at 
multiple points in time is more appropriate to study the impact of a pandemic. In 
this study we use a longitudinal approach by examining physicians’ experiences 
at three moments in time.

In addition, a meta-analysis shows that these studies often use retrospective 
questions where respondents are asked for their past experiences (Preti et al., 
2020). This approach is problematic as psychologists and survey methodologists 
have shown that subjective experiences are poorly represented in memory. 
Retrospective questions often ask respondents for information that they cannot 
provide with any validity (Schwarz, 2007). Therefore, examining behaviour and 
experiences by using real-time data is highly preferable (Schwarz, 2007). This is 
done in this study by asking for physicians’ current behaviour, at the three moments 
of taking the surveys.

Based on prior studies into the impact of health crises on health care 
workers, together with early evidence on the impact of the Covid-19 pandemic 
on health care workers, we expect that physicians experience their work more 
negatively during the Covid-19 pandemic compared to the situation prior to this 
pandemic, which will be reflected in a higher emotional, physical and quantitative 
workload. Furthermore, we expect that physicians are more negative about their 
employability during the pandemic, compared to the situation prior to the Covid-19 
pandemic, and are less satisfied with their jobs and careers during the pandemic 
compared to the time prior to the pandemic.

4.2 Method

Three surveys were sent to physicians in two hospitals in a large Dutch city, an 
academic hospital and a general hospital. The first survey was sent as part of 
another study (Van Leeuwen et al., 2019). The sample size of this study was therefore 
predetermined by the sample of the prior study that was calculated according to 
a power analysis. The first survey was sent in May 2019 (T1), prior to the Covid-
19 outbreak. A second survey was sent in May 2020, in an early phase of the 
Covid-19 pandemic. This was one month after the first peak of Covid-19 infections 
in the Netherlands (RIVM, 2021). At this time, both hospitals had established a 
Covid-19 clinic and a Covid-19 intensive care unit which were separated from 
other departments in the hospital. Furthermore, in both hospitals non-emergent 
care and surgeries were postponed. Physicians and health care workers from 
different departments were requested to support in the Covid-19 departments. 
Health care professionals were supported with volunteers from “outside” who were 
not employed by the hospitals. The long period in which the Covid-19 pandemic 
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dominates the world, made it relevant to add a study wave in a later phase of the 
pandemic to examine its longer-term consequences. Therefore, a third survey was 
sent in November 2020 (T3), one month after the second peak of Covid-19 in the 
Netherlands. During the first and second peak of the number of Covid-19 infections, 
there were 60 patients infected with the Covid-19 virus in the academic hospital (20 
on the intensive care and 40 in the Covid-19 clinic) and 30 in the general hospital 
(8 on the intensive care and 22 in the Covid-19 clinic). When the surveys were sent 
at T2 and T3, many countries, including the Netherlands, were partly or fully in 
lockdown, social distancing was required, and the number of patients infected 
with Covid-19 was high. In the two hospitals where this study took place, waiting 
lists for patients were higher at T3 than at T2 due to non-emergent care that was 
still being postponed.

Participants were recruited through promotional presentations and through an 
internal mailing list. Participants provided informed consent at the start of each 
survey stating that participation is voluntary, outcomes are held confidential, 
participants can withdraw from the study at any time, and all study material was 
anonymized and saved on a protected server. 165 physicians participated in this 
study at T1. These 165 physicians were invited by e-mail to complete a second 
and a third survey. 93 physicians completed the survey at T2 (response rate: 56%), 
and 75 physicians completed all three surveys (response rate: 45%). A flowchart of 
the participants in this study is presented in Figure 4.1. We compared participants 
who completed all three surveys (T1, T2 and T3) (n=75) with participants who only 
completed the survey sent at T1 (n=72). Multivariate analysis of variance indicated 
that there were no significant differences between these participants in terms of 
age (F(1,124)=0.037, p=0.849), hours worked according to contract (F(1,135)=0.555, 
p=0.458), occupational tenure (F(1,133)=0.591, p=0.443), and organisational tenure 
(F(1,129)=0.804, p=0.371). For the dichotomous variables gender, hospital type 
(general vs. academic), type of specialism (surgical, medical vs. other, following 
the categorization of (Blank & Niaounakis, 2019)) and type of employment contract 
(employed by the hospital vs. independently established) we conducted chi-
square tests, again showing that there were no significant differences between 
participants who dropped out of this study and the participants who completed 
all three surveys (all p’s>0.452).
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Figure 4.1. Flowchart of participants at T1, T2 and T3

Physicians provided several reasons for not completing the surveys sent at T2 
and/or T3. At T2, 1 physician had left the hospital, and 10 physicians were on leave 
(either a pregnancy leave, holiday leave or were abroad). At T3, 2 physicians had 
left the hospital, 10 physicians were on leave, and 1 physician was “too busy” to 
complete the survey. These reasons, apart from the latter, are unlikely to result 
in biased outcomes. This, together with the non-significant results for the non-
response analysis, show that there are no significant differences between the 
participants who dropped out of this study and the participants who completed 
all three surveys. The result section reports on the results of the analyses based 
on the data from participants who completed the surveys on T1, T2 and T3 (n=75).

The questions addressed sociodemographic characteristics (gender and 
age), job characteristics (specialism, autonomy, workload, occupational tenure 
referring to the time working as a medical specialist and organizational tenure 
referring to the time working in their current hospital) and involvement with care 
for patients with the Covid-19 virus. Most variables were measured with validated 
scales, if available. Work characteristics were measured using validated scales 
from the popular surveys: ‘VBBA 2.0’ (Van Veldhoven et al., 2014) and the Work 
Design Questionnaire (Morgeson & Humphrey, 2006). Physicians were asked to 
rate their emotional workload (5 items: “Is your job emotionally demanding?”, 
“Are you confronted in your work with things that affect you personally?”, “Are you 
in your work in contact with difficult patients or their relatives?”, “Do you have to 
convince or persuade people for your job?” and “Do you encounter emotionally 
demanding events in your work?”, αT1=0.96; αT2=0.82; αT3=0.82, (Van Veldhoven et 
al., 2014)), quantitative workload (3 items: “Do you have too much work to do?”, “Do 
you have to put in extra effort to finish your work?” and “Do you have to hurry?”, 
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αT1=0.90; αT2=0.91; αT3=0.93, (Van Veldhoven et al., 2014)), physical workload (1 item: 
“My job is physically demanding”, (Demerouti et al., 2009)), and job autonomy (3 
items: “The job allows me to decide on my own how to go about doing my work”, 
“The job provides me with significant autonomy in making decisions” and “The job 
gives me a chance to use my personal initiative or judgment in carrying out the 
work”, αT1=0.80; αT2=0.72; αT3=0.79, (Morgeson & Humphrey, 2006)). Answers were 
given on a 5-point Likert scale (1=never, 5=very often).

Other questions asked for physicians’ perceptions of their own employability (2 
items measured ability: “I am [physically (item 1)/ mentally (item 2)] able to continue 
to work until the age of 67 in my current profession”; 1 item measured willingness: “I 
am willing to continue to work until the age of 67 in my current profession”, (Oude 
Hengel et al., 2012)). This is a common way to measure employability, which is also 
used in a big survey research among employees in the Netherlands called the 
NEA (abbreviation for ‘Nederlandse Enquête Arbeidsomstandigheden’, translation: 
Dutch Survey on Work conditions). Job satisfaction and career satisfaction were 
both measured with 1 item (“Generally speaking, I am very satisfied with my job” 
(Wanous, Reichers & Hudy, 1997) and “Generally speaking, I am very satisfied with 
my career” (Martins, Eddleston & Veiga, 2002)). Previous studies have shown that a 
single item measure of job satisfaction is appropriate especially when situational 
constraints limit or prevent the use of scales (Wanous et al., 1997). Answers were 
given on a 5-point Likert scale (1=totally disagree, 5=totally agree).

The surveys sent on T2 and T3 additionally asked for perceived stress associated 
with the Covid-19 situation. This was measured with items that are relevant for 
employees working during the Covid-19 pandemic. Some specifically related to 
the work of health care workers as they may experience stress due to the health of 
their patients or colleagues who have a higher risk of infection (10 newly-developed 
items: “How often do you experience stress caused by Covid-19 [in work (item 1)/ 
about the measures taken against Covid-19 (item 2)/ for your work-life balance 
(item 3)/ due to messages in the media (item 4)/ for yourself (item 5)/ for your 
love ones (item 6)/ for your patients (item 7)/ for your colleagues (item 8)/ for the 
hospital where you work (item 9)/ for the profession of physicians (item 10)]”, that 
were all rated on a 5-point Likert scale (1=never, 5=very often)).

The University Medical Center Utrecht confirmed that this study fell outside the 
scope of the Dutch Law on Medical Research (WMO) and therefore formal ethical 
approval was not required (METc 2019, 20/328).

4.2.1 Patient and public involvement
This study was conducted among physicians; patients were not involved in this 
study. Physicians were involved in developing the surveys that were used in this 
study. The survey was pilot-tested among five physicians. They were interviewed 
about the content, wording, and style of addressing physicians in the survey. If 
needed, the content and the item wordings were adapted. Furthermore, the 
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researchers of this study developed the surveys and interpreted results with the 
support of a senior board member, and two physicians, one from the academic 
and one from the general hospital. The outcomes of this study are discussed in 
both hospitals in a group of representative physicians from all departments.

4.2.2 Data analysis
To examine physicians’ employability, a repeated measures analyses of variance 
(RM ANOVA) was performed with planned contrasts on Time (Helmert contrasts 
T1 vs. T2/T3) and with Time as a within-subject factor and Group as a between-
subject factor.

Furthermore, one-way ANOVAs were performed to compare groups (physicians 
with surgical, medical or another specialty) and work experiences over time (T1, 
T2 and T3).

4.3 Results

Table 4.1 presents the demographics of the respondents.

Table 4.1. Demographics of participants (n=75)

Gender Male: n=28 (37%)
Female: n=47 (63%)

Age M=44.9, SD=7.8

Work hours according to contract M=41.4, SD=11.12

Occupational tenure (years) M=11.6, SD=8.4

Organizational tenure (years) M=9.6, SD=8.0

Type of employment contract Self-employed: n=10 (13%)
Contracted: n=65 (87%)

Specialty Surgical: n=14 (19%)
Medical: n=35 (47%)
Other: n=26 (35%)

Involved in care for Covid-19 patients at T2 Yes: n=24 (32%), of which n=6 (25%) had a 
surgical specialty, n=13 (54%) had a medical 
specialty and n=5 (21%) had another 
specialty
No: n=51 (68%)

Involved in care for Covid-19 patients at T3 Yes: n=19 (25%), of which n=4 (21%) had a 
surgical specialty, n=10 (53%) had a medical 
specialty and n=5 (26%) had another 
specialty
No: n=56 (75%)
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4.3.1 Employability is higher during the Covid-19 pandemic than 
before
RM ANOVAs show that physicians’ perceived employability significantly increased 
over time (Figure 4.2). Specifically, physicians’ mental and physical ability to work 
and to continue working in their current profession significantly increased from the 
time before the Covid-19 pandemic (T1) compared to the period during the Covid-
19 pandemic (T2 and T3) (F (1,67)=4.954, p=0.029*, partial 2=0.069). Similarly, 
physicians’ willingness to work and to continue to work significantly increases from 
the time before the pandemic compared to the period during the pandemic (F
(1,65)=11.125, p=0.001**, partial 2=0.146).

Figure 4.2. Mean scores for employability on T1, T2 and T3

We observe a similar significant increase in physicians’ career satisfaction from 
prior to the Covid-19 pandemic (T1) to during the Covid-19 pandemic (T2 and T3) 
(F (1,72)=6.294, p=0.014*, partial 2=0.080). No significant change was found for 
physicians’ job satisfaction in this period. Moreover, no significant differences were 
found in the employability, job and career satisfaction for physicians who were 
involved in taking care for patients infected with the Covid-19 virus and physicians 
that were not involved in Covid-19 related care.

4.3.2 Employability differs between specialties
Further analyses show that employability differs among physicians with surgical, 
medical and other specialties (Figure 4.3). At T1, surgical doctors are significantly 
less positive about their employability than physicians with medical or other 
specialties (ability: F (2,71)=6.412, p=0.003**, partial 2=0.153; willingness F
(2,68)=4.200, p=0.019*, partial 2=0.110). Further, during the first phase of the Covid-
19 pandemic (T2), the employability of surgical doctors is still significantly lower 
than that of physicians with medical or other specialties (ability: F (2,70)=6.492, 
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p=0.003**, partial 2=0.156; willingness: F (2,71)=5.941, p=0.004**, partial 2=0.143). 
At T3 there are no significant differences anymore between the employability 
of the three groups of medical specialties. Table 4.2 summarizes the differences 
in employability over time among physicians with surgical, medical, and other 
specialties.

Figure 4.3. Mean scores for employability on T1, T2 and T3 for physicians with surgical, medical 
and other specialties

Table 4.2. Results one-way ANOVAs employability on T1, T2 and T3 for physicians with surgical, 
medical and other specialties (n=75)

Surgical Medical Other

Variable Time M SD M SD M SD F-values Partial 2
Ability to 
continue 
working

T1 3.00 1.22 3.83 0.79 3.96 0.64 F (2,71)=6.412, 
p=0.003**

0.153

T2 3.18 1.05 3.88 0.81 4.10 0.52 F (2,70)=6.492, 
p=0.003**

0.156

T3 3.64 1.08 3.91 0.96 4.13 0.71 F (2,69)=1.256, 
p=0.291

X

Willingness 
to continue 
working

T1 2.08 1.26 3.17 1.22 3.00 1.04 F (2,68)=4.200, 
p=0.019*

0.110

T2 2.29 1.07 3.38 0.99 3.12 0.99 F (2,71)=5.941, 
p=0.004**

0.143

T3 3.00 1.24 3.39 1.20 3.42 1.06 F (2,70)=0.700, 
p=0.500

X

*=significant at the 0.05 level (2-tailed), ** significant at the 0.01 level (2-tailed)

4.3.3 Physicians’ work experiences during the Covid-19 pandemic
We further examined how physicians experience their work during the Covid-19 
pandemic. Table 4.3 shows that physicians experience a significant lower emotional 
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workload (F(2,70)=10.579, p<0.001**), physical workload (F(2,72)=5.159, p=0.008**), 
and quantitative workload (F(2,62)=5.702, p=0.005**) during an early phase of 
the Covid-19 pandemic (T2), compared to the time before the pandemic (T1). In a 
later phase of the pandemic (T3), the experience of workload showed a tendency 
to return to the pre-pandemic levels (T1) (Figure 4.4). There were no significant 
differences in the experiences of these work characteristics for physicians who 
were involved in Covid-19 related care and physicians who were not.

Figure 4.4. Mean scores for work characteristics on T1, T2 and T3

Table 4.3. Results one-way ANOVAs experience of work characteristics on T1, T2 and T3 (n=75)

T1 T2 T3

Work 
characteristics

M SD M SD M SD F-values 2

Emotional 
workload

2.70 0.67 2.45 0.63 2.51 0.67 F(2,70)=10.579, 
p<0.001**

0.232

Physical workload 2.61 0.98 2.34 0.93 2.65 0.99 F(2,72)=5.159, 
p=0.008**

0.125

Quantitative 
workload

3.45 1.11 2.99 1.03 3.22 1.11 F(2,62)=5.702, 
p=0.005**

0.155

Job autonomy 3.82 0.80 3.64 0.54 3.76 0.60 F(2,63)=2.417, 
p=0.097

x

*=significant at the 0.05 level (2-tailed), ** significant at the 0.01 level (2-tailed)

4.3.4 Stress factors during the Covid-19 pandemic
Physicians further reported to what extent they experience stress in several areas 
because of the Covid-19 pandemic (Figure 4.5). During an early phase of this 
pandemic (T2), physicians experienced the most stress from combining work and 
private life (M=2.63; SD=1.27), from work in general (M=2.49; SD=0.95) and due 
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to the possible impact of Covid-19 on their loved ones’ health (M=2.33; SD=0.93). 
They experienced the least stress for the possible consequences of Covid-19 for 
themselves (M=1.85; SD=0.85). During a later phase of the Covid-19 pandemic 
(T3), physicians reported to experience the most stress from their work in general 
(M=2.55; SD=1.00), from combining work and private life (M=2.47; SD=1.12) and for 
the health of their patients (M=2.38; SD=0.98). Again, they reported to experience 
the least stress for the possible impact of Covid-19 on themselves (M=2.03; 
SD=0.72).

Figure 4.5. Mean scores on how often physicians experience stress in several areas on T2 and 
T3 caused by Covid-19

4.4 Discussion

The aim of this study was to provide insight into the impact of the Covid-19 
pandemic on physicians’ employability and work experiences. A longitudinal 
approach was used, which allowed us to compare physicians work experiences 
during the Covid-19 pandemic with the situation prior to the pandemic.

Perhaps the most interesting finding of the present study was the fact that the 
perceived employability of physicians was significantly higher during the pandemic 
than it was before. Specifically, the results show that physicians’ employability 
increases in the time prior to the Covid-19 pandemic to the early phase of the 
Covid-19 pandemic and continues to increase in a later phase of the Covid-19 
pandemic. This goes contrary to our expectations, since other studies found that 
physicians’ work motivation decreases (Imai et al., 2009) and stress and burn-
out increase during previous pandemics (Liu et al., 2012; Maunder et al., 2006). 
There are various substantive explanations for this increase in employability. It 
could be related to a change in physicians’ work characteristics, or an increase 
in societal appreciation of health care professionals during the pandemic. This 
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study shows that physicians experienced a lower workload during an early phase 
of the Covid-19 pandemic compared to the time prior to the pandemic. Workload 
has also been shown to correlate with employability. Therefore, a lower workload 
at this time could possibly explain why physicians perceive to be better able to 
continue working until their retirement. This is in line with research showing that 
job demands, such as workload, negatively relate to well-being and self-reported 
health (e.g. De Lange et al., 2003). This suggests that having a period of lower job 
demands may be beneficial for an individual’s well-being or related concepts such 
as employability. More research is needed to examine this further.

More appreciation for physicians’ work by society (Vindrola-Padros et al., 2020) 
may provide an alternative explanation for the increase in their employability. 
Physicians and other health care workers have been portrayed as ‘heroes’ (Van 
Dooren & Noordegraaf, 2020), and citizens have expressed their support through 
a public applause and by placing white t-shirts with red hearts in front of their 
windows. Physicians are on the shortlist of ‘vital professions’, which gives them 
certain privileges during the pandemic compared to people with other professions 
(e.g. they may use public transport and their children can still go to daycare and 
school). This might have resulted in physicians feeling highly appreciated during 
the Covid-19 pandemic, which may have boosted their ability and willingness to 
work and to continue their essential and meaningful work.

A possible explanation for the different conclusions drawn in this study 
compared to other studies on the impact of previous pandemics (Imai et al., 2009; 
Liu et al., 2012; Maunder et al., 2006) may be the result of a different approach 
taken in our study compared to these past studies. Earlier studies drew conclusions 
on the basis of cross-sectional, retrospective data. Recall biases are inherent to 
studies using retrospective techniques to understand a change in experience over 
time (Schwarz, 2007). Studies have shown that when respondents have reason to 
believe in change, they will report change when they are asked to reflect on the 
past, even if no change has occurred (Schwarz, 2007). In a crisis situation, such 
as a pandemic, respondents may believe that they were more positive before the 
outbreak of a pandemic than during the pandemic. This perspective is likely to be 
strengthened by the public debate where the negative impact of the pandemic 
on health care workers has frequently been emphasized. A strength of our study is 
that we used real-time data collection, instead of retrospective methods. We asked 
physicians about things that they can report, namely their current experiences at 
the moment of taking the survey, i.e. they reported on their current feelings, not 
on their perceptions of their feelings in the past. This approach allows for drawing 
considerably more reliable conclusions about physicians’ work experiences prior 
to a pandemic and during a pandemic than is possible using non-longitudinal 
methodologies.

Physicians’ employability differed across surgical, medical and other specialties. 
This difference is also apparent before the Covid-19 pandemic. This is in line with 
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previous studies showing that physicians with different specialties experience their 
work differently. There are for instance significant differences in job stressors, 
demands and resources among medical specialties (e.g. Bernburg et al., 2016). 
Another interesting finding is that the employability of physicians with surgical 
specialties increased stronger from the time prior to the Covid-19 pandemic to 
the time during the Covid-19 pandemic compared to physicians with medical or 
other specialties. We tested whether this difference is caused by the degree of 
involvement with care for Covid-19 patients, but this was not the case. Other factors 
might explain this difference. Physicians with different specialties had very diverse 
roles during the Covid-19 pandemic. While some physicians were directly involved 
in taking care for Covid-19 patients, or were part of crisis teams, making very long 
workdays, other physicians work was significantly reduced due to postponed or 
cancelled non-Covid related care (Fowler, Abbott & Pearse, 2020). Therefore, the 
job demands of physicians with different specialties varied during the Covid-19 
pandemic. For example, job demands for physicians with surgical specialties could 
be lower during the Covid-19 pandemic as they saw their work being reduced 
due to the cancellations of operations. This could have reduced their (physical) 
workload more strongly than the workload of physicians with medical or other 
specialties which could explain the rise in their employability.

4.4.1 Limitations
This study has some limitations. First, although a longitudinal approach is highly 
relevant to understanding the impact of a pandemic over time, the disadvantage of 
this approach is a high attrition rate of participants. In this study, around one third 
of the participants did not complete all three surveys and were therefore excluded 
from the analyses. It is possible that nonresponders differed from responders, for 
example in terms of workload. However, non-significant non-response analyses 
show that it is unlikely that this has biased our results. Future studies in larger 
samples with low attrition rate, would enhance the generalizability of the findings.

Second, some questions in this study might generate a recall bias as they ask for 
past situations, for instance in the items measuring emotional workload asking for 
the existence of emotionally demanding past situations. We believe that this bias 
is limited, as we did not use retrospective questions in this study. Further, research 
has shown that people are usually able to remember long-term periods or specific 
events, such as the Covid-19 pandemic (Schwarz, 2007).

4
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4.4.2 Study implications
This study contributes to the body of knowledge about the psychological impact 

of the Covid-19 pandemic on health care workers. It shows that the Covid-19 
pandemic does not necessarily affect health care workers negatively; rather, it 
may also result in positive outcomes (i.e. increasing employability). As physicians 
work experiences are dynamic, a longitudinal approach is necessary to capture 
the dynamics of a pandemic on physicians work experiences. Furthermore, this 
study is valuable to practice as the healthcare system’s ability to cope during 
an influenza pandemic will depend, to a large extent, on the number of health 
care workers, including physicians, who are able and willing to work through the 
crisis (Ives et al., 2009). This study can inform global health actors that develop 
human resource strategies for dealing with the aftermath of the Covid-19 outbreak 
on health care workers. This study shows that physicians with surgical, medical 
and other specialties experience the Covid-19 pandemic differently. Therefore, 
tailor-made human resource strategies seem appropriate that pay attention to 
the specific needs of individual physicians.
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4.5 Conclusion

This is the first study to provide evidence on the effects of the Covid-19 pandemic 
on physicians’ employability and work experience, using a longitudinal approach 
with real-time data at three moments in time. We found evidence that physicians’ 
employability significantly increased from the time prior to the pandemic 
compared to the period during the Covid-19 pandemic. Also, physicians experience 
a lower workload during the first peak of the Covid-19 pandemic compared to 
the time before the pandemic. At a later phase in the pandemic, their experiences 
of workload bounce back to initial levels. These results show that employability 
and work experiences vary, not only over time, but also in different phases of the 
Covid-19 pandemic. Physicians further experience the most stress from the impact 
of Covid-19 on their work in general and from combining work and private life.

4
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Abstract

The demanding work context of physicians challenges their employability (i.e. 
their ability and willingness to continue to work). This requires them to proactively 
manage their working life and employability, for instance, through job crafting 
behaviour. This randomized controlled intervention study aimed to examine 
the effects of a personalized feedback report on physicians’ employability and 
job crafting behaviour. 165 physicians of two hospitals in a large Dutch city 
were randomly assigned to a waitlist control or intervention group in May 2019. 
Physicians in the intervention group received access to a personalized feedback 
report with their employability scores, suggestions to improve these and to engage 
in job crafting. Participants completed a pre-test and eight weeks later a post-
test. RM MANOVA’s and RM ANOVA’s showed that the intervention enhanced 
participants’ perceptions of their mental (F (1,130)=4.57, p<0.05) and physical (F 
(1,135)=16.05, p<0.001) ability to continue working. There was no effect on their 
willingness to continue to work. Furthermore, whereas job crafting behaviour 
significantly increased over time, the personalized feedback report did not account 
for this change. This low-investment intervention is relevant for organizations to 
stimulate employees’ proactivity and create positive perceptions of their ability to 
continue to work. Moreover, this study contributes to the literature by examining 
a novel approach of a job crafting intervention which does not require many 
resources to implement.
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5.1 Introduction

Todays’ work environment and jobs are highly dynamic (Brenninkmeijer & Hekkert-
Koning, 2015; O’Donovan & McAuliffe, 2020) which may result in knowledge 
and skills becoming obsolete fast. The work environment is also described as 
demanding (O’Donovan & McAuliffe, 2020; Van den Heuvel, Demerouti & Peeters, 
2015), since working lives are extended due to an increase in the retirement age 
and an ageing workforce (e.g. Merkel, Ruokolainen & Holman, 2019). This may 
result in increasing job demands that tend to reduce one’s physical and mental 
well-being (Kosenkranius et al., 2020), thus challenging employees’ employability, 
defined as their physical and mental ability as well as their willingness to continue to 
work (Oude Hengel et al., 2012a; 2012b). This is an important notion as employable 
individuals can better cope with the nature of today’s labour market and perform 
better (Akkermans & Tims, 2017; De Cuyper et al., 2014).

This dynamic context requires employees to proactively take control over 
their working life by creating a resourceful, healthy and motivating environment 
(Grant & Parker, 2009). Job crafting refers to such proactive employee behaviours 
(Wrzesniewski & Dutton, 2001), which are defined as the “self-initiated behaviours 
that employees take to shape, mold, and change their jobs” (Zhang & Parker, 
2018, p.126). Engaging in job crafting can help employees to cope with ongoing 
changes (Petrou et al., 2012). Moreover, job crafting behaviour promotes outcomes 
such as work engagement (Rudolph et al., 2017), performance (Oprea et al., 2019), 
well-being (Van den Heuvel et al., 2015), and job satisfaction (Lazazzara, Tims & 
De Gennaro, 2019).

The beneficial outcomes of employability (Akkermans & Tims, 2017; Huijs, 2019) 
and job crafting behaviours (Oprea et al., 2019; Rudolph et al., 2017) emphasize 
the need to examine how these can be enhanced. Unfortunately, the insights 
obtained in previous research are often limited. First, much of the literature on 
employability has focused on the correlates, antecedents and outcomes of these 
concepts. However, interventions that can enhance employees’ employability have 
rarely been examined, meaning that evidence on their effectiveness is limited 
(Cloostermans et al., 2014; Noben et al., 2012). Second, so far job crafting studies 
have mainly focused on the effects of active training sessions on job crafting 
behaviour (Demerouti et al., 2017; Gordon et al., 2018; Kooij et al., 2017), where a 
group of participants works intensively on job crafting exercises for at least half 
a day. Many of these active training interventions show positive effects. However, 
these training interventions are costly and time-consuming. It remains unclear 
whether job crafting behaviour can also be increased in a less intense and time-
consuming way.

The present study was designed to fill these gaps. It examines the effects 
of providing physicians with a personalized feedback report containing self-
reported scores on their employability, as well as suggestions for possible ways 

5
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to improve these and to engage in job crafting behaviour. That is, we examine 
a low-investment intervention, referring to a reasonably short-term intervention 
characterized by self-guidance via technology without involvement of a coach 
or trainer. This randomized controlled intervention study aims to examine the 
effects of such a low-investment intervention (specifically, access to a personalized 
feedback report) on physicians’ employability and job crafting behaviour. Drawing 
on data from physicians from two Dutch hospitals in a large city, the central 
question is: what are the effects of providing a personalized feedback report to 
physicians on their perceptions of employability (i.e. the ability and willingness to 
continue working until retirement age) and job crafting behaviours? This question 
was analyzed using two-way repeated measures multivariate analysis of variance 
(RM MANOVA), and repeated measures ANOVAs (RM ANOVA).

Examining this for physicians is highly relevant as they fulfil an important role 
in society, as their employability is of vital importance to the health care that they 
provide. Also, their work environment is subject to significant changes (Townsend 
& Wilkinson, 2010) and high demands (Antoniou, Davidson & Cooper, 2003) which 
is reflected in high burnout rates among physicians worldwide (West, Dyrbye 
& Shanafelt, 2018). This makes attention for finding ways to cope with ongoing 
changes important for physicians.

The following describes the theoretical background of this study, where the 
central concepts of this study (employability, job crafting and feedback) are 
elaborated upon. This is followed by a description of the research methods. 
Then the results are presented, focussing on the effects of the intervention on 
employability and on job crafting. This study ends with a discussion and conclusion, 
including its implications and suggestions for future research.

5.1.1 Theoretical background

This study examines the effects of providing a personalized feedback report on 
physicians’ employability and job crafting behaviour. Including these outcomes is 
helpful to understand both short-term perceptions of behaviour (job crafting), as 
well as perceptions of attitudes on the long-term (employability). Below we first 
elaborate on these concepts. Subsequently we discuss the relationship between 
the intervention and these outcomes.

Employability. Employability can be studied from various perspectives, meaning 
that employability has been conceptualized in various ways (Forrier, Verbruggen 
& De Cuyper, 2015; Van Casteren et al., 2021). In this study, we focus on employees’ 
(physical and mental) ability as well as their willingness to continue to work in their 
profession (Oude Hengel et al., 2012a; 2012b). This perspective on employability 
fits with the ‘personal strengths’ perspective on employability (Forrier et al., 2015), 
referring to employees’ personal strengths (e.g. their competences or abilities, cf. 
Brouwers et al., 2015; Van der Heijde & Van der Heijden, 2006) and attitudes (e.g. 
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their willingness to change or to continue to work (Van Dam, 2004), that together 
promote an individual’s chance of employment.

Physicians usually have permanent contracts and work in the same profession 
until retirement (Tziner et al., 2015). This is due to their long education, high level of 
specialization (Noordegraaf, 2007) and strong professional role identity (Witman 
et al., 2011). Physicians in the Netherlands are either employed by the hospital, 
which is the case in academic hospitals, or work as self-employed in independent 
establishments, running partnerships within hospitals. Physicians with both types of 
employment contracts are unlikely to leave their occupation. This makes it relevant 
to focus on continuing employment in their current profession. The input-based 
approach towards employability (Vanhercke et al., 2014) is in line with this view 
as it focuses on professionals’ personal strengths that can help them to continue 
working within their profession.

Job crafting. There are two dominant perspectives on job crafting (Bruning & 
Campion, 2018; Zhang & Parker, 2018). One is based on the original job crafting 
theory (Wrzesniewski & Dutton, 2001) and the other is based on the job demands-
resources perspective (Tims, Bakker & Derks, 2012). Wrzesniewski and Dutton (2001) 
understand job crafting as the physical and cognitive changes individuals make 
in the task or relational boundaries of their work. Conversely, job crafting from a 
job demands-resources perspective makes a distinction between two types of job 
characteristics. First, job demands require sustained psychological and/or physical 
effort or skills (Tims et al., 2012). Hindering job demands are health-impairing and 
impede optimal functioning (Van den Broeck et al., 2010). And second, job resources 
are job aspects that refer to those aspects of a job that help to achieve certain 
goals and that stimulate learning and development (Tims et al., 2012). Wrzesniewski 
et al. (2013) reviewed the conceptualizations of job crafting used in earlier research. 
They argued that most studies into job crafting lacked the element of “creating 
meaningful work by aligning the job with values, motivations, and beliefs” (p. 
289), an element which they introduced in their seminal conceptualization of 
job crafting in 2001. A new perspective on job crafting, developed by Kooij et 
al. (2017), integrated this idea of meaningful work in the job crafting concept, 
conceptualized as personal resources. Their scale includes items on job crafting 
towards personal strengths, referring to the self-initiated changes that individuals 
make in the task boundaries of their work to use their strengths better. They also 
included job crafting towards personal interests, meaning “to actively look for tasks 
that match one’s interests” (Kooij et al., 2017, p.972). The present study combines 
both perspectives, since these focus on complementary aspects of job crafting: job 
crafting towards personal resources (Kooij et al., 2017; Wrzesniewski et al., 2013), 
and job crafting in order to change job characteristics (Tims & Bakker, 2010).

5

158608_EvelienvanLeeuwen_BNW_def.indd   111 6/30/2022   3:47:04 PM



112

Chapter 5

5.1.2 The role of feedback

Participants in the intervention group will receive feedback on their employability 
scores and will receive suggestions for job crafting behaviour. This personalized 
feedback is expected to result in more positive perceptions of employability and job 
crafting behaviour. Many feedback intervention studies have been conducted in 
the last couple of years, examining a wide range of outcomes. From these studies 
we learn that the effectiveness of feedback on performance is variable. Whereas 
in some conditions feedback may be effective in enhancing performance related 
outcomes, in other conditions it may be ineffective or even decrease performance 
related outcomes (e.g. Alder, 2007; Kluger & DeNisi, 1996). Studies have found that 
effective feedback is specific, supportive and facilitative (Hattie & Timperley, 2007; 
Shute, 2008). Specific feedback provides information about particular responses 
or behaviours. Supportive feedback encourages the recipient of feedback to take 
action or change behaviour and feedback that is facilitative offers guidance and 
cues on how to proceed (Shute, 2008).

This study adheres to these standards. Feedback offered in this study is specific, 
as the feedback is personalized and linked to the answers that individuals have 
given to the questions. It is supportive, in that it provides encouraging suggestions 
based on physicians’ qualities. Moreover, it includes both information about current 
performance, as well as specific suggestions about how to proceed and possible 
actions that physicians can take to stay able and willing to continue to work. Further, 
the report is facilitative as it offers guidance on how physicians could engage in 
job crafting by offering suggestions and ideas. This personalized guidance is likely 
to facilitate reflection and increase confidence. In turn, enhanced confidence is 
expected to positively affect motivational and behavioural outcomes (Stajkovic 
& Luthans, 1998) such as the ability and willingness to continue working and job 
crafting behaviour.

The intervention that is offered in this study, using personalized feedback, fits the 
professional status of the participants well. Physicians are part of well-established 
professional fields that are largely self-regulatory (Abbott, 1988; Noordegraaf, 
2016). Professionals are used to taking responsibility for their own learning process 
(Campbell et al., 2010). Furthermore, professionals’ large degree of autonomy 
(Noordegraaf, 2015) allows them to translate feedback into action.

Another reason why we expect that feedback in this study will enhance 
physicians’ employability and job crafting behaviour, is that these are topics 
where physicians’ do not usually reflect on or receive support in as they describe 
their work environment as highly individualistic with poor mentorship and little 
support (Levine et al., 2011). Physicians, like other professionals, have followed 
professional education. Therefore, they have neither been taught how to invest 
in their employability nor how to engage in job crafting behaviour. In this sense, 
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feedback on these topics is new to this group and may therefore be effective in 
improving employability scores and stimulating job crafting behaviour.

Based on the reasoning above, we expect that:
Hypothesis 1: At Time 2, physicians in the intervention group will report higher levels 
of a) physical ability to continue to work, b) mental ability to continue to work, and 
c) willingness to continue to work, compared to Time 1 as well as to a control group.
Hypothesis 2: At Time 2, physicians in the intervention group will report higher 
levels of a) job crafting towards strengths, b) job crafting towards interests, c) job 
crafting to decrease hindering job demands, and d) job crafting to increase social 
job resources, compared to Time 1 as well as to a control group.

5.2 Method

5.2.1 Procedure and participants

Physicians of two Dutch hospitals in a large city, i.e. one academic and one 
general hospital, participated in this study. A convenience sampling technique was 
used to recruit participants in the period from March until May 2019. We asked all 
departments within the two hospitals if we could communicate about the study 
and invite physicians to participate. Several departments agreed and let us hold a 
promotional presentation and distribute invitations through internal mailing list. In 
order to be included in the study, participants were required to work as a medical 
specialist in one of the two Dutch hospitals in which this study was conducted. 
Assuming a two-tailed significance level of 5% and a power level of 95%, power 
analysis indicated that 120 participants were needed to detect effect sizes of 0.25 
and over. This effect size was based on the findings of research on full-scale job 
crafting interventions (Demerouti et al., 2017; Gordon et al., 2018). With a final 
sample size of 165 physicians, using a parallel design (ratio 50:50), we therefore 
had enough power to detect possible effects.

Physicians in the intervention group (n=81) were predominantly female 64% 
(n=51), on average 45.1 years old (SD=8.01), contracted for 39.7 hours per week 
(SD=6.97), had been a physician for 10.5 years (SD=7.85) and had been working 
in the organisation for 8.3 years (SD=7.42). 74% of the intervention group (n=60) 
worked in the academic hospital. The composition of the control group (n=84) 
was similar, with 65% females (n=51), an average age of 45.0 years (SD=8.20), 
contracted for 40.5 hours per week (SD=6.86), a mean functional tenure of 11.9 
years (SD=8.79), and a mean organisational tenure of 10.0 years (SD=8.04). 
76% of the control group (n=64) worked in the academic hospital. There were 
no significant differences between the intervention and control group on these 
demographics (all p’s>0.17).

5
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5.2.2 Intervention

This study uses an experimental between-subject pretest-posttest design with 
random assignment to the waitlist control or intervention group. Apart from the 
assignment to the intervention or waitlist control group, all participants were 
treated similarly across the study process. Physicians were assigned to a group 
using the randomizer function in Microsoft Excel. Physicians were blind to the group 
that they were assigned to. Hospital type was the only criterion that was used to 
divide physicians in the control or intervention groups. Blocked randomization was 
used with hospital as a blocking factor. Blocked randomization is important given 
the expectation that physicians from both hospitals would differ on elements that 
might affect our dependent variables. For instance, all physicians in the academic 
hospital are employed by the hospital, while this applies to only a part of the 
physicians in the general hospital. In the general hospital many physicians work 
as self-employed in independent establishments, running partnerships within 
hospitals, meaning that they do not report to a manager. Moreover, the HR 
department of the hospital does not develop HRM policies for this group. Also, 
the work of physicians in the academic hospital is usually more specialized than 
physicians working in the general hospital. Blocked randomization controls for 
possible variability caused by these differences by increasing the probability of 
equally dividing physicians from one hospital to the control or intervention group.

Figure 5.1 shows the procedure of this intervention study. Participants received 
an e-mail inviting them to complete the pretest (T1) in May 2019. The survey started 
with a cover letter, stating the purpose of the study and assuring that responses 
would be kept confidential, and that participation was voluntary. Participants 
provided informed consent by clicking on the “next” button. Both participants 
in the waitlist control group and the intervention group received this pretest. 
This pretest was separated from the additional questions that physicians in the 
intervention group received in order to get the personalized feedback report. 
After completing the pretest, physicians in the intervention group received a new 
link to the questions on which the personalized feedback report is based. This 
instrument was developed and tested in a previous cross-sectional study in the 
hospital context (Van Harten, 2016). These questions asked about work experiences, 
well-being, and support of others in their work environment based on previously 
validated scales (e.g. see De Cuyper & De Witte, 2011; Van Harten, 2016, who 
provide details on the content of these questions).

After physicians in the intervention group completed these questions (which 
took around 15 minutes), a personalized feedback report was automatically 
generated and presented to them. This personal feedback report consisted of 
approximately eight pages and provided a visual overview of a participant’s scores 
on 1) their actual work situation, showing their perception of their current ability 
and willingness to work; 2) their future work situation, showing their perception 
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of internal and external career opportunities; 3) personal resources; and 4) job 
demands and resources, including an indication of whether these scores were low, 
average or high. Additionally, a personalized set of examples of different sorts of 
job crafting behaviours was given. One example of how physicians could engage 
in job crafting to decrease hindering job demands is included in the report in 
the following question: “You could ask experienced colleagues how they handle 
workload. Can you learn something from them?” An example of job crafting to 
increase social job resources is asking for social support or feedback (Tims et al., 
2013). This was for instance included in the report in the following advice: “You 
can discuss your struggles with a mentor who might fulfil the role of a discussion 
partner”. Examples of job crafting towards strengths and interests (Kooij et al., 2017) 
were also included, such as: “If you struggle keeping up with certain work tasks, it 
could be helpful to search for new tasks that fit your strengths and interests”.

Additionally, ideas on how to increase employability were given. Possible causes 
of low scores were reported, and physicians were encouraged to reflect on these 
possible causes and take action. For example: “Social support, autonomy and task 
variety are resources that can be helpful to prevent exhaustion. You could think 
about changing these factors to increase your overall well-being to be able to 
continue working”. This shows how job crafting and employability were integrated 
in the personalized feedback received by physicians in the intervention group. 
Physicians reported that they spent on average five to thirty minutes on reading 
the report.

Eight weeks after the pretest (T1), physicians in the waitlist control and 
intervention groups received a link to the post-test (T2), in July 2019. For ethical 
reasons, physicians in the waitlist control group also received access to the 
personalized feedback report. They received this after the study was finished, so 
that it could not interfere with the study. The possibility of contamination between 
the waitlist control and intervention groups is reduced, as participants worked in 
different departments of the hospitals. Data was collected anonymously, with a 
code identifying each participant, so the data collected at the two measurement 
moments could be matched.

Figure 5.1. Intervention procedure

5
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Figure 5.1 shows that not all physicians in the intervention group participated in 
the experiment as intended. All physicians in the intervention group had access to 
the intervention and were asked to complete questions to receive a personalized 
feedback report. Only 66.7% (n=54) complied with these instructions and completed 
the questions and received a report. Several tests were conducted to examine 
whether these compliers differed on any of the study variables from participants 
in the intervention group that did not comply with the instructions. Multivariate 
analysis of variance indicated that there were no significant differences between 
these participants in terms of age (F(1,71)=0.18, p=0.95), hours worked according 
to contract (F(1,76)=0.15, p=0.22), functional tenure (F(1,77)=0.19, p=0.87), and 
organisational tenure (F(1,74)=0.90, p=0.69). Separate T-tests confirmed these 
findings. For the dichotomous variables gender and type of employment contract 
we conducted chi-square tests, again showing that there were no significant 
differences between the groups (all p’s>0.23). Therefore, an intention to treat 
analysis (ITT analysis) was conducted, that is, all randomized individuals were 
included in the analysis, regardless of whether they adhered to the study protocol 
(White, Carpenter & Horton, 2012). In a non-study setting, when a program would 
be provided to employees, some employees are also likely to deviate from the 
predetermined plan. An ITT analysis therefore provides a good indication of what 
would happen in daily practice when such an intervention would be offered.

The intervention was developed in a previous study for hospital employees 
other than physicians (Van Harten, 2016). For the present study, the intervention was 
refined to increase the fit with the needs and work context of physicians. This was 
done by pilot testing the pre- and posttest, and the personalized feedback report 
among five physicians. They were interviewed about the content, wording and 
style of addressing physicians in the report. If needed, the content of the feedback 
report and the item wordings were adapted. The largest changes that were made 
included adding the role of peers in offering support, besides managerial support. 
Adding the role of peers is important as physicians are often strongly committed 
to their profession (White et al., 2018). Further, the advisory text was carefully 
reframed in terms of suggestions or encouragements instead of providing a top-
down advice. This is believed to better fit the strong autonomy that physicians have.

5.2.3 Measures

The main study variables, ability and willingness to continue to work and job 
crafting, were measured at both T1 and T2. The control variables were measured 
at T1.

Employability. Physicians’ ability to continue working until retirement age (which 
is set at 67 years in the Netherlands) was measured with two items: “I am [physically 
(item 1)/ mentally (item 2)] able to continue to work until the age of 67 in my current 
profession”. Willingness was measured with one item: “I am willing to continue 
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to work until the age of 67 in my current profession” (Oude Hengel et al., 2012a). 
Answers were given on a 5-point Likert scale (1=totally disagree, 5=totally agree).

Following previous research (Geuskens et al., 2012; Nilsson, Hydbom & Rylande, 
2011), the items asked physicians directly about their perceptions. Focusing on 
self-perceptions is relevant since people tend to act upon their perception rather 
than upon an objective reality (Van Emmerik et al., 2012; Vanhercke et al., 2013).

Job crafting. Perceptions of job crafting behaviour are measured using two 
scales. The scale of Kooij et al. (2017) focusses on job crafting directed to the 
person. This scale is used to measure job crafting towards strengths (4 items, e.g. 
“I organise my work in such a way that it matches with my strengths”; aT1 = 0.85; 
aT2 = 0.83), and job crafting towards interests (5 items, e.g. “I actively look for tasks 
that match my own interests”; aT1 = 0.86; aT2 = 0.84). The scale of Tims et al. (2012) 
emphasizes job crafting regarding work aspects. This scale measures job crafting 
to increase social job resources (4 items, e.g. “I ask others for feedback on my job 
performance”; aT1 = 0.53; aT2 = 0.74) and job crafting to decrease hindering job 
demands (6 items, e.g. “I organise my work in such a way to make sure that I do not 
have to concentrate for too long a period at once”; aT1 = 0.68; aT2 = 0.72). We made 
some small changes to these scales prior to data collection, to make the questions 
applicable to physicians. A confirmatory factor analysis (CFA) was done to examine 
the factor structure and discriminant validity of the different scales of job crafting. 
We accepted the four-factor model, which distinguishes four different aspects of 
job crafting. Answers were given on a 5-point Likert scale (1=never, 5=very often).

Control variables. We included the following control variables: age, gender, 
type of employment contract, hours worked according to the contract, functional 
and organisational tenure.

5.2.4 Statistical analysis

The study hypotheses were tested with two-way repeated measures multivariate 
analysis of variance (RM MANOVA) with Time (T1 versus T2) as a within-subject 
factor, and Group (control versus intervention group) and Type (type of job crafting) 
as between-subject factors. Subsequently, repeated measures ANOVAs were 
conducted (RM ANOVA) to examine the effects within the control and intervention 
groups. Table 5.1 presents the means, standard deviations, and correlations of the 
non-dichotomous study variables.

5
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5.3 Results

5.3.1 Hypotheses testing: intervention and employability

In the following, hypothesis 1 regarding physicians’ ability and willingness 
to continue work is tested. RM MANOVAs revealed a significant Time × Group 
interaction effect for both the perceived physical and mental ability to continue 
to work. For the physical ability to work this interaction effect is slightly stronger (F
(1,135)=16.05, p<0.001, partial 2=0.106) than for the mental ability to continue to 
work (F (1,130)=4.57, p<0.05, partial 2=0.034). No significant interaction effect was 
found for the willingness to continue to work.

We proceeded separately for the control and intervention group. RM ANOVA 
indicated a significant increase for the perceived physical ability to continue to work 
(F (1,66)=15.287, p<0.01) and for the perceived mental ability to continue to work (F
(1,62)=7.524, p<0.01) within the intervention group from Time 1 to Time 2 (see Table 
5.2 and Figure 5.2), compared to a non-significant decrease in the control group. 
This supports H1a and H1b. No significant across-time changes were found for 
the willingness to continue to work (F (1,61)=2.033, p=0.16) within the intervention 
group, rejecting H1c.

Figure 5.2. Results RM ANOVAs ability to continue to work
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Table 5.2. Results RM ANOVAs ability and willingness to continue to work

Intervention 
group (n=81)
Means

RM ANOVA Control 
group 
(n=84)
Means

RM ANOVA

T1 T2 F-values 2 T1 T2 F-values 2
Physical 
ability to 
continue to 
work

3.66 3.97 F(1,66)=15.287, 
p<0.01

0.188 3.80 3.67 F(1,69)=2.868, 
p =0.10

x

Mental 
ability to 
continue to 
work

3.57 3.81 F (1 ,62)=7.524 , 
p<0.01

0.108 3.64 3.59 F(1,68)=0.198, 
p =0.66

x

Willingness 
to continue 
to work

3.19 3.32 F(1,61)=2.033, 
p =0.16

x 2.99 2.88 F(1,66)=1.090, 
p =0.30

x

5.3.2 Hypotheses testing: intervention and job crafting

Below hypothesis 2 regarding job crafting behaviours is tested. The results of RM 
ANOVAs are shown in Table 5.3. The outcomes revealed significant main effects 
for Time (F (1,138)=9.87, p<0.01) and Type (F (1,136)=184.04, p<0.01), as well as a 
significant Time × Type interaction effect (F (1,136)=7.65, p<0.01). The interaction 
effect between Time and Group was not significant (F (1,138)=1.67, p=0.20). This 
means that job crafting behaviour increases significantly from Time 1 to Time 
2 for physicians in both the control and intervention group. These effects differ 
across types of job crafting. The means presented in Table 5.1 show that both job 
crafting to decrease hindering job demands and job crafting towards strengths 
increased over time, regardless of group assignment. Job crafting to increase 
social job resources remained more or less stable, while job crafting towards 
interests increased slightly in the intervention group compared to a small decrease 
in the control group. Thus, although the participants overall reported higher levels 
of most types of job crafting behaviour across time, this increase could not be 
ascribed to the intervention (H2a-d not supported).

5
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Table 5.3. Results RM MANOVAs for Time × Group × Type of job crafting behaviour

Job crafting behaviour

F-values  p
Time F(1,138)=9.87 0.002**

Time × Group F(1,138)=1.67 0.198

Type F(1,136)=184.04 0.000**

Type × Group F(1,136)=0.23 0.877

Time × Type F(1,136)=7.65 0.000**

Time × Type × Group F(1,136)=1.33 0.267

** significant at the 0.01 level (2-tailed).

5.4 Discussion

This intervention study examined the effects of offering physicians a personalized 
feedback report based on their perceptions of their employability and job crafting 
behaviour. The results of a waitlist control group, receiving no intervention 
during the study, were compared to an intervention group receiving access to 
a personalized feedback report showing scores on their employability and 
suggestions for possible adjustments they could make in their work design.

5.4.1 Personalized feedback report and employability

To examine the active ingredients of the intervention that caused the increase 
in physicians’ ability to continue to work, an additional analysis was performed 
comparing the group of non-compliers with the compliers. A Time × Group × Type 
ANOVA revealed that the effect of Time did not vary across compliers vs non-
compliers. This, together with the finding that physicians in the intervention group 
reported higher levels of their physical and mental ability to continue to work 
compared to physicians in the control group, suggests that offering (rather than 
reading) the personalized feedback report already had a noticeable effect on the 
intervention outcomes.

Increased self-efficacy or self-confidence might explain the positive relationship 
between the personalized feedback report and physicians’ perceived ability to 
continue to work. Self-efficacy refers to the extent to which people feel confident 
about their abilities in specific task domains (Wood & Bandura, 1989; Zulkosky, 
2009). Physicians in the intervention group might have felt more confident about 
their abilities to continue to work, after having read the personalized feedback 
report. Future studies could examine empirically whether the relationship between 
an intervention, like the one tested in this study, and perceived ability to continue 
to work is moderated by self-efficacy or self-confidence.
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Another explanation for the increase in physicians’ perceptions on their ability 
to continue to work could be related to a learning process. Effective feedback 
has been shown to increase self-directed learning (Butler & Winne, 1995; Nicol & 
Macfarlane-Dick, 2006). Self-directed learning is a process in which individuals 
take initiative in choosing and implementing appropriate learning strategies 
and evaluating learning outcomes (Knowles, 1975). In this study, physicians in 
the intervention group who received feedback might have learned about what 
actions they can take in order to stay employable in the future. This may in turn 
have resulted in more positive perceptions towards their ability to continue to 
work in their profession. Self-directed learning has been shown to be especially 
effective in advanced learners (Murad et al., 2010), such as physicians who are 
highly educated professionals. Future studies could examine the reasons for the 
increase in physicians’ ability to continue working further, and see whether self-
directed learning plays a role here.

An explanation for not finding a similar effect for the willingness to continue to 
work could be related to the fact that the intervention is mainly focused on work 
factors. Previous studies found that the willingness to continue to work, contrary 
to the ability to continue to work, is less influenced by work-related factors and 
mainly driven by non-work related factors such as social support from a partner 
or financial reasons (Geuskens et al., 2012; Nilsson et al., 2011). Future studies could 
examine this further, for instance by including additional advice and suggestions 
on non-work-related factors in the personalized feedback report.

5.4.2 Personalized feedback report and job crafting

This study shows that changes in job crafting varied for the different elements 
of job crafting. The non-significant outcomes for the relationship between the 
intervention and job crafting behaviour partly contrasts the findings of other 
job crafting intervention studies. A meta-analysis showed that job crafting 
interventions are in general effective in increasing job crafting behaviour with 
small effect sizes (Oprea et al., 2019). A possible explanation why we could not draw 
similar conclusions may be the intervention type. It is plausible that the outcomes 
of an active training intervention with multiple sessions differ from those of a low 
investment intervention. The source of feedback has been shown to affect outcome 
measures (Butler & Winne, 1995). Physicians might be more motivated to engage in 
job crafting if the feedback comes from a person in their daily environment, rather 
than an unknown digital source. Future studies could examine if an intervention like 
the one examined in this study is effective in increasing job crafting behaviour if 
feedback is given in a different way, for instance by incorporating peer feedback 
in the personalized report.

In this study job crafting behaviour may not have been stimulated by the 
feedback in the personalized report, but by the questions that physicians in both 
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the control and intervention group received in the pre- and posttest. This might 
explain the increase in perceptions of job crafting behaviour for physicians in 
both the control and intervention groups. Comments of several physicians at the 
end of the posttest, saying that the questions in the pretest had triggered them 
to engage in job crafting behaviour, support this idea. This is further supported 
by the non-significant findings of follow-up tests, showing that perceptions of job 
crafting increased for physicians in the intervention group, regardless of whether 
they complied with the study protocol. In sum, this suggests that merely asking 
respondents about their job crafting behaviour may already function as an 
effective intervention.

5.4.3 Limitations and future research

This study has several limitations. First, a complication of randomized controlled 
intervention studies is the problem of noncompliance (Gupta, 2011). In this study, 
one third of the participants did not adhere to the study protocol, meaning that 
they did not complete the questions to receive a personalized feedback report, 
despite receiving a reminder. These findings could well mirror what would happen 
in practice when this intervention would be offered in a non-study setting. Recent 
views on ITT analysis have argued that a better application of the ITT approach 
is possible if complete outcome data are available for all randomized subjects 
(Gupta, 2011), i.e. even participants who did not comply with the treatment should 
be encouraged to complete the posttest. We have adhered to this advice. Many 
of the participants completed the posttest, regardless of compliance with the 
intervention protocol. The inclusion of all participants in the analyses may have 
diminished the possibility of finding effects. As the ITT analysis has presumably led 
to a conservative estimation of these effects, we can conclude that these effects 
of this intervention might well have been stronger if all participants would have 
complied with the study protocol.

Second, job crafting and employability were measured using self-reports, 
sometimes with a small number of items. Examining perceptions is common 
when measuring employability and job crafting (e.g. Oude Hengel et al., 2012a; 
Vanhercke et al., 2013), and has been argued to be relevant, since people tend to 
act upon their perceptions (Van Emmerik et al., 2012; Vanhercke et al., 2013). Further, 
perceptions of employability by asking for employees’ ability and willingness to 
continue to work are good predictors of objective measures of similar concepts, 
such as early retirement in older workers (Ybema, Geuskens & Oude Hengel, 2010). 
From a practical point of view, this study relied on short scales, in line with our 
aim of developing an intervention that should not take much effort and time to 
complete. Methodologically, the disadvantage of this approach is that the reliability 
of some measures in this study could not be determined and will be lower than 
that of multi-item measures. However, this implies that the associations between 
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these measures and other concepts were estimated conservatively: it is likely that 
the effects reported in this study would have been stronger if more sophisticated 
measures had been used. Yet, it would certainly be of interest for future research 
to examine whether similar conclusions can be drawn when using multi-item scales 
and/or objective indicators for employability.

Third, the physicians could have two different types of employment contract, 
that is, they could either be employed by the hospital or work as a self-employed 
worker in partnerships with other specialists. Due to lack of statistical power, 
we could not examine whether there were any statistical differences in the 
effectiveness of the personalized feedback report for physicians with various types 
of contracts. Future studies may further investigate this, as two recent studies have 
showed that contract type may affect employees’ mental health and physical 
health (Piwowar-Sulej & Bąk-Grabowska, 2021) and the relationship between job 
crafting and employability (Plomp et al., 2019).

Finally, this study included only one follow-up measurement, eight weeks 
after the pretest. The ideal time between a pre- and posttest in order to measure 
changes in perceptions on the ability and willingness to continue to work and job 
crafting is unclear. A time frame in existing studies varies from one or two weeks 
(e.g. Van den Heuvel et al., 2015) to eight weeks (e.g. Gordon et al., 2018). In a 
theory on evaluating training programs, Kirkpatrick and Kirkpatrick (2016) argue 
that an individuals’ response to a training can be split into four levels: reaction, 
learning, behaviour, and results. In our study, we were especially interested in 
the third level, namely the extent to which participants change their behaviour 
as a result of the intervention. According to Kirkpatrick and Kirkpatrick (2016) the 
levels are sequential, and more time is needed to detect changes in behaviour, 
compared to observing changes in reaction and learning. Since we are interested 
in changes in perceived behaviour, and this is only a low investment intervention, 
a period of eight weeks between the pre- and posttest seemed appropriate. This 
study confirms this as the outcomes show that changes already took place within 
this period. Future studies could include an additional measurement moment to 
examine if some variables might have needed more time to be detected.

5.4.4 Study implications

First, this study enriches the literature on employability. The randomized controlled 
intervention study is, to our knowledge, the first experimental study that examines 
how this can be enhanced. The findings of this study provide insights into the 
factors that may increase physicians’ employability.

Second, the importance of employees who proactively manage their work 
in order to stay employable has been widely acknowledged in the international 
debate on careers (e.g. De Vos, Van der Heijden & Akkermans, 2020; Hall, 2004). This 
study contributes to the current body of knowledge on job crafting interventions by 
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testing a low-investment intervention, which is less expensive and time-consuming 
to implement than the active interventions tested in previous studies. Despite 
the low level of effort put in, it seems that asking questions about job crafting 
behaviour may be effective in enhancing job crafting perceptions. More studies 
into the effects of low-investment interventions are needed to examine other types 
of job crafting interventions besides the job crafting training intervention.

Third, this study is valuable for practice, especially since this field experiment 
is tested in a natural setting (Bernes, Bardick & Orr, 2007) and since it is a low 
investment intervention that is relatively cheap and easy to implement and does 
not take much effort to complete. Digital feedback is especially attractive to use 
in highly demanding work setting (Ong et al., 2020). This tool can be used for 
various health care professionals. It could for instance be used for doctors as a 
part of their performance system. Awareness of the importance of attention for 
physicians’ mental health, wellbeing and their ability to remain working in their 
profession has increased worldwide (Rotenstein et al., 2018). Demanding working 
conditions in many countries challenge the employability of this group. They are 
increasingly expected to fulfil various roles and proactively manage their work, as 
is for instance reflected in the various roles expressed in the CanMEDS Physician 
Competency Framework (Frich et al., 2015). This tool can help physicians to do 
this, by collecting ideas on how to invest in their employability, which they might 
include in their personal development plan that they have to develop. This tool 
might additionally provide input for the annual appraisal conversation between 
managers and physicians.

5.5 Conclusion

This intervention study shows promising results for enhancing physicians’ 
perceptions of their ability to continue to work. Offering physicians a personalized 
feedback report increased perceptions of their mental and physical ability to 
continue to work. Moreover, this study contributes to the literature by examining 
another approach of a job crafting intervention. This low investment intervention 
increased physicians’ perceptions of their job crafting behaviour significantly over 
time, but the personalized feedback report did not explain this change. Rather it 
seems that the survey which includes questions on job crafting behaviour enhanced 
physicians’ perceptions of their job crafting behaviour. This study provides insights 
about how to encourage physicians’ employability and job crafting behaviour 
through this low investment intervention.
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Abstract

Physicians work in a highly demanding work setting where ongoing changes affect 
their work and challenge their employability (i.e. their ability and willingness to 
continue working). In this high-pressure environment physicians could benefit 
from pro-actively managing or crafting their careers, however, they tend not 
to show this behavior. This study protocol aims to describe (1) the systematic 
development of a randomized controlled intervention study for 141 physicians in 
two Dutch hospitals, and (2) the design of the evaluation of this intervention based 
on parts of the Intervention Mapping protocol. First, needs of physicians were 
assessed in 40 interviews held with physicians and managers. This pointed to a 
need to support physicians in becoming more proactive regarding their careers 
as well as building awareness of proactive behaviors to craft their current work 
situation. Based on this, a training program was developed in line with their needs. 
A number of theoretical methods and practical applications were selected as the 
building blocks of the training. Next, participants were randomly assigned to either 
the waitlist control group (received no training) or the intervention group. The 
intervention group received a 4-hour training and worked on four self-set goals. 
Then, a coaching conversation took place over the phone. Digital questionnaires 
distributed before and eight weeks after the intervention assessed changes in: job 
crafting, career self-management and employability, and changes in additional 
variables: job satisfaction, career satisfaction, work-home interference, work ability 
and performance. In addition, a process evaluation was conducted to examine 
factors that may have promoted or hindered the effectiveness of the intervention. 
Study results are expected to be submitted for publication in October 20202. This 
study protocol will provide valuable information to physicians, managers, policy 
makers and other researchers that aim to enhance career crafting.

2 In the meantime, these results have been published in Frontiers in Psychology (Van Leeuwen 
et al., 2021) (see chapter 6b).
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6a.1 Introduction

Physicians work in a highly demanding work setting where ongoing changes affect 
their work. Physicians’ work environment is characterized by high work pressure 
and other stressors (Dunn et al., 2007). This challenges physicians’ ability and 
willingness to continue to work until the retirement age in their current profession 
(Valcour, 2015), i.e. their employability (Oude Hengel et al., 2012). Recent studies 
show that the employability profile of physicians and other workers in the health 
care sector is relatively unfavorable compared to employees in other sectors. 
Specifically, in a study among 42.613 health care workers in the Netherlands, 47% of 
them perceived career opportunities beyond their current employer, compared to 
57% of the employees in other sectors, 52% of health care workers perceive regularly 
a high physical workload compared to 38% of employees in other sectors, and 19% 
of the health care workers often perceive a high emotional workload compared to 
7% of employees in other sectors (Houtman, Hooftman & De Vroome, 2017).

In order for employees to successfully navigate in this complex context, they 
must proactively take control over their working life by creating a resourceful, 
healthy and motivating environment for themselves (Grant & Parker, 2009). This 
can be done through career crafting, which is a relatively new concept in the 
literature, and is defined as: “individuals’ proactive behaviors aimed at optimizing 
career outcomes through improving person-career fit” (De Vos, Akkermans & Van 
der Heijden, 2019, p.129). Career crafting entails both choices and changes to the 
current work environment (job crafting), as well as actions focused on the longer-
term career design (career self-management) (De Vos et al., 2019). Job crafting 
refers to the self-initiated behaviors that employees take to shape, mold, and 
change their jobs (Tims & Bakker, 2010; Tims, Bakker & Derks, 2012; Wrzesniewski 
& Dutton, 2001). For example, people can craft social resources such as support, or 
they can optimize tasks or situations that are hindering. An example of job crafting 
is limiting tasks that drain energy, such as reducing the time spent on meetings 
with 15 minutes per meeting. Career self-management is defined as the extent 
to which employees proactively develop their careers as expressed by diverse 
career behaviors (cf. Hirschi, Freund & Herrmann, 2014). An example of career self-
management is networking behavior, in which someone proactively approaches 
others that can be helpful in shaping their career. Employees can combine job 
crafting behavior with career self-management. So, for example, an employee 
may reduce energy-draining activities (through job crafting) by communicating 
firmer boundaries in meetings (“I have 30 minutes for this meeting, what are our 
highest priorities?”). The time thus gained is used to proactively network with 
someone from another organization (career self-management), that has a position 
of interest to the employee, to learn about how he managed to get that position.

Career crafting is considered an important individual behavior aimed at 
safeguarding the sustainability of one’s career over time (De Vos et al., 2019). 
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This suggests that career crafting may possibly enhance employability. However, 
empirical evidence about the antecedents and consequences of career crafting 
is lacking and requires further examination (De Vos et al., 2019). For job crafting, 
previous studies have found that this results in beneficial outcomes (King, 2004; 
Van der Heijde, 2014). Job crafting behaviors have been shown to be beneficial to 
the individual, as reflected in enhanced work engagement (Rudolph et al., 2017), 
well-being (Van den Heuvel, Demerouti & Peeters, 2015), meaningfulness and job 
satisfaction (Lazazzara, Tims & De Gennaro, 2019), and to the organization, as 
reflected in enhanced performance (Oprea et al., 2019). Given the close similarity 
of job crafting with career crafting, the latter is expected to also result in beneficial 
outcomes. This makes it worthwhile to invest in an intervention program that 
enhances physicians’ career crafting and employability which is urgent in today’s 
health care career context.

Three gaps exist in the current literature. First, despite the increasing importance 
of proactive career behaviors, to our knowledge as yet no intervention studies aim 
at enhancing career crafting. A career adaptability training for graduates (Koen, 
Klehe & Van Vianen, 2012) focused on facilitating the school-to-work transition, 
but did not examine how to stay employable within a work context. This study and 
other existing career interventions have a different focus (e.g. career coaching or 
counselling) than the subject of our study or show methodological weaknesses 
(Masdonati, Massoudi & Rossier, 2009). These studies for instance used a cross-
sectional study design (Barnett & Bradley, 2007), lack a control group (Fouad, 
Cotter & Kantamneni, 2009; Rehfuss, 2009; Spurk et al., 2015), or did not assign 
participants randomly to a control or intervention group as shown in a meta-
analysis of Whiston et al. (2003).

Second, career studies mainly focus on employees in general (Litano & Major, 
2016), while employees in different jobs have been shown to have different 
career trajectories and employment opportunities (Van Harten, 2016). Attention 
for physians’ careers is important for two reasons. First, because some studies 
describe their career choices as serendipitous or circumstantial (Borges et al., 2010), 
and mention that physicians are neither actively engaged in career planning nor 
stimulated to do so (Kragten, 2016; Löyttyniemi, 2001). Other studies have shown 
that attention for careers is beneficial for employee job satisfaction (Spurk et al., 
2015) and may help them to keep up with a fast-changing work environment 
(Tims & Akkermans, 2020). And second, because physicians’ career trajectories 
are different from those of other employees. Physicians usually finish their medical 
training around the age of 30, and work as a medical specialist for the next 30-35 
years of their career. Although their high level of education may stimulate career 
possibilities, the specialized nature of their work tends to reduce their employment 
opportunities and may thus result in physicians often having the same job until 
retirement (Van Harten, 2016). Relevant career opportunities for physicians should 
therefore not only focus on promotion, since possibilities for this are limited, or on 
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external opportunities (e.g. changing jobs or organizations), but also on internal 
career opportunities (e.g. changing work content or tasks). Attention for physicians’ 
career content, may help physicians in developing coping skills to effectively deal 
with the challenges presented by their work environment. This seems important as 
research has shown that some physicians are insecure about their competencies 
to fulfil non-clinical tasks, such as teaching, managerial and financial skills for 
which they are not primarily educated (Teunissen & Westerman, 2011; Westerman, 
2012). The career crafting training developed in this study is likely to fit physicians’ 
needs since their needs are identified and because the content of the training is 
developed in collaboration with physicians.

Third, most intervention studies mainly focus on the analysis of outcomes and 
lack a systematic process evaluation (Murta, Sanderson & Oldenburg, 2007; Nielsen 
& Randall, 2013). This may be partly explained by the absence of an evidence-
based framework that describes the elements that need to be included in process 
evaluations. Nevertheless, process evaluation is important as it helps to understand 
why (parts of) an intervention result in a certain outcome and shows how research 
findings can be used to guide practice (Nielsen & Randall, 2013).

In responding to these knowledge gaps, this study makes the following 
contributions. This study contributes to the literature on proactive career behavior 
by elaborating on the development and design of the evaluation of a career 
crafting training intervention. In doing so, the specific needs and challenges 
that physicians face are considered, which increases the practical utility of this 
intervention. This paper elaborates on the systematic process in which this career 
intervention is developed for and in collaboration with physicians. Furthermore, 
the research protocol discusses a framework to conduct a process evaluation, 
based on the current literature. The objectives of this study are to describe 1) the 
development, and 2) the design of the evaluation of a randomized controlled 
career crafting intervention developed for physicians to increase job crafting, 
career self-management and employability.

6a.2 Method

The intervention was developed in a systematic way, using elements of the 
Intervention Mapping protocol (Bartholomew et al., 2016). Intervention Mapping 
is a widely accepted methodology for planning theory-based and evidence-
based health promotion programs (Bartholomew et al., 2016), and has been used 
in numerous studies (e.g. Boekhout et al., 2017; Dumas et al., 2017). Intervention 
Mapping consists of six steps: 1) needs assessment; 2) definition of program 
objectives; 3) methods and practical applications; 4) intervention program 
development and pilot test; 5) adoption and implementation; and 6) evaluation. 
The completion of every step creates a product that is the guide for the subsequent 
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step (Bartholomew et al., 2016). Although these steps suggest that this is a linear 
process, moving back and forth between the steps is part of the process.

6a.2.1 Step 1: Needs assessment

The first step of Intervention Mapping was to assess and understand the problem 
and needs of the participants (Bartholomew et al., 2016). This intervention was 
custom-made in close collaboration with potential participants, physicians, and 
other stakeholders, such as managers of physicians (who also work as physicians). 
There is widespread agreement that a participative approach in the design of 
interventions is promising. Employees are often familiar with the problems and the 
best solutions in their work context, and people can identify better with a project 
if they perceive themselves to be the agents rather than the objects of change 
(Semmer, 2006).

In an earlier stage of this study, 40 face-to-face exploratory interviews were 
conducted to examine physicians’ experiences with job crafting, career self-
management behavior and employability. 27 interviews were done with the 
target population, namely physicians, and 13 interviews were conducted with 
their managers (who also worked as physicians). The results of these interviews 
were discussed and interpreted by a planning group. This group consisted of the 
researchers of this study, a senior board member and a physician who also worked 
as a manager in the academic hospital, and two physicians and a senior board 
member of the general hospital. The reflections of the planning group were also 
discussed in both hospitals with people from the HR department, who were familiar 
with current policies and trainings for physicians. The interviews revealed that 
physicians lack attention for job crafting and career self-management. Moreover, 
employability was hardly discussed or thought of in this occupational group. 
Despite this, physicians and their managers emphasized the importance of finding 
ways to increase physicians’ employability. They described several challenges: 
dealing with a high workload, rapid technological developments, finding a healthy 
work-life balance, the need to fulfil non-medical related tasks (e.g. educational 
tasks, or being part of certain committees) and the repetitive character of their 
tasks which challenged their motivation in the longer run. Both physicians and 
managers mentioned that these challenges affected their ability and/or willingness 
to continue to work in their profession. Some physicians also indicated that support 
in these areas would be helpful since attention for these themes was not part 
of their standard medical training. A career crafting training, which helps them 
to cope with their current work environment and prepare them for their further 
career, is therefore expected to be in line with their needs.
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6a.2.2 Step 2: Definition of program objectives

The next step involved specifying the change objectives. This included what must 
be changed and who must make the change (Bartholomew et al., 2016). These 
were formulated based on the needs that physicians and managers expressed in 
step 1. The following three program objectives were chosen: The intervention will 
increase physicians’ 1) job crafting behavior; 2) career self-management behaviors; 
and 3) employability. Following the Intervention Mapping approach, three personal 
determinants were identified to realize behavioral change in order to reach these 
objectives (Kok et al., 2016). These were awareness of the importance of investing in 
job crafting, career self-management and employability, knowledge about these 
topics and learning the skills to know how investments in these aspects can be 
made.

6a.2.3 Step 3: Methods and practical applications

In the third step, methods and practical applications were chosen to achieve 
the objectives (Bartholomew et al., 2016), based on existing literature and the 
stakeholder interviews. Table 6a.1 shows the theoretical methods and the practical 
application for each determinant.

Table 6a.1. Theoretical methods and practical applications of the determinants

Determinants of career 
crafting behaviors

Theoretical method Practical application

Awareness of career 
goals, values and 
interests

Self-affirmation Participants reflect on their 
achievements, goals, values and what 
they respect in others in a writing exercise 
and share this with their peers (Kok et al., 
2016)

Imagery Participants do a guided visualization 
on their ideal work situation in the future 
(Koen et al., 2012)

Knowledge of 
relevant concepts 
(job crafting, career 
self-management, 
employability)

Discussion and 
elaboration

Relevant theoretical concepts are 
presented, and participants are invited 
to discuss their own understanding of the 
concepts and what they signify to them 
(Kok et al., 2016)
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Table 6a.1. Continued.

Determinants of career 
crafting behaviors

Theoretical method Practical application

Knowledge / awareness Modelling a) Examples of job crafting and career 
self-management are shared throughout 
the training, where available, these 
examples came from peer-physicians. 
These examples model possible proactive 
crafting behaviors to inspire participants
b) Participants are invited to reflect and 
choose a ‘career hero’, a person they 
admire or respect for how they have 
developed their career. In pairs they 
analyze this person’s career choices, 
proactive behaviors, dealing with 
obstacles and what their choice means 
for their own career needs and values 
(Kok et al., 2016)

Skills / proactive 
behavior efficacy

Self-monitoring and 
reflection

Participants reflect on lessons obtained 
in their own career up till now. In small 
groups they discuss changes and choices 
they have made in the past, how they 
have shown proactive career behavior 
and how this shaped their careers (Kok et 
al., 2016)

Self-efficacy / 
motivation to act

Goal-setting, 
feedback and public 
commitment

Each participant is invited to formulate 
self-chosen goals, two actions they intend 
to take to proactively craft their current 
work and two actions that contribute 
to their longer-term career goals. 
Participants discuss their plans in pairs 
and each participant shares at least one 
goal with the group (Bartholomew et al., 
2016; Kok et al., 2016)

6a.2.4 Step 4: Intervention program development and pilot 
test

Step 4 included a description of the intervention, completed program materials, 
and program protocols. The intervention consisted of a 4-hour group training 
session for diverse groups of physicians with a pre- and post-measure. This half-
day was a combination of theory, reflection, exercises and goal-setting (see Table 
6a.1). Participants learned the principles of proactive work and career behaviors 
and all participants left the session with a plan outlining four small actions for the 
following four weeks.
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In order to be successful, the program required pilot testing with intended 
implementers and recipients (Bartholomew et al., 2016). The survey was made 
and pilot-tested by the first author in four face-to-face interviews with physicians 
and with managers (who also worked as physicians). A “think aloud” method 
was used, meaning that participants were asked to think out loud when reading 
the texts and answering the questions. At the end of the interview, some open 
questions were asked about the surveys’ content, wording and style of addressing 
physicians. If needed, introduction texts and items were adapted. Then, a list was 
made including program themes, assignments, and a time planning. A protocol 
of the training program was drafted, which was pretested in a pilot training with 
intended users. Five physicians participated, who varied as much as possible on 
variables (e.g. age, gender, specialty) that might affect the variables of interest. 
They followed the pilot training and evaluated the training at the end in a group 
discussion on: content, wording, suitability of given examples, and type of exercises. 
This resulted in optimising the training content through some adaptations in 
allocated time and wording to make the content better suited to the perspectives 
of physicians. Moreover, examples of job crafting and career self-management 
were added based on experiences of physicians.

6a.2.5 Step 5: Implementation

In this step, participants were recruited via presentations in physicians’ staff 
meetings, word-of-mouth communication in existing networks and promotions 
of the training via e-mail. An e-mail with information on the intervention (goal, 
content and duration of the intervention) was sent to the heads of departments, 
who were asked to share the e-mail with physicians in their team. At the same 
time, the e-mails were sent to the representatives of physicians, who were asked 
to spread the e-mail to physicians in their department. Besides, accreditation was 
requested and granted. This means that physicians earned accreditation points 
(professional development points) when participating in this training, which they 
need to stay registered. This will likely increase physicians’ extrinsic motivation to 
participate in this training.

This intervention study started with randomly assigning participants to the 
waitlist control group or intervention group. Two independent randomizations were 
done using the randomizer function in Excel: one for physicians in the academic 
hospital that were either assigned to the waitlist control group or intervention 
group, and one for physicians in the general hospital that were randomized in 
a waitlist control group or intervention group. Two independent randomizations 
enhanced the probability of equally dividing physicians in one hospital to the 
waitlist control or intervention group. This is important given the expectation that 
physicians from both hospitals differ on characteristics that might affect their 
career crafting behavior, such as type of contract and the degree of specialization. 
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The advantage of the waitlist control group is that all physicians received the 
intervention in the end. They were blind to the condition (waitlist control group or 
intervention group) that they were assigned to.

Figure 6a.1. Design of the career crafting intervention

Figure 6a.1 shows the procedure of this experiment. Participants (both intervention 
and control group) received an e-mail inviting them to complete the pre-test 
(T1). One week after receiving the digital survey (which was sent through the 
program Qualtrics), physicians in the intervention group received a 4-hour training 
intervention. Seven to fourteen physicians were planned in each training session. 
After that, they worked on their self-set goals for the next four weeks. Then, a 
coaching conversation took place on the phone. Three weeks after the coaching 
conversation, eight weeks after the pre-test, physicians in both groups received a 
link to the post-test (T2).

6a.2.6 Step 6: Evaluation of the results

Both the effectiveness as well as the implementation process of the career crafting 
intervention will be systematically evaluated. The effectiveness of the intervention 
program will be evaluated quantitatively (by analysing the variables of interest). 
The implementation process of the intervention will be examined through a process 
evaluation, both quantitatively (by examining the answers to survey items) and 
qualitatively (by asking for experiences of participants after the coaching session 
on the phone and in an open-ended question at the end of the last survey).

Effectiveness and outcomes
The effectiveness of the career crafting training intervention will be examined 
by comparing the intervention and control group on the outcomes that were 
gathered in the pre- and post-test. The main outcome measures of this study were 
job crafting, career self-management behavior, and employability. Perceptions 
on job crafting towards personal resources (9 items) (Kooij et al., 2017) and job 
crafting to change work aspects were measured (10 items) (Tims, Bakker & 
Derks, 2012). Perceptions on career self-management behavior were measured 
(Hirschi et al., 2014) by examining general career behaviors, career planning, 
career self-exploration, environmental career exploration, networking, voluntary 
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human capital/skill development, and positioning behavior (9 items). Perceived 
employability was measured by asking for physicians’ willingness, mental and 
physical ability to continue working in their current profession until the retirement 
age (3 items) (Oude Hengel et al., 2012). Additional outcome measures were 
job satisfaction (Wanous, Reichers & Hudy, 1997), career satisfaction (Martins, 
Eddleston & Veiga, 2002), work-home interference (Geurts et al., 2005), work ability 
(Ilmarinen, 2007) and performance (Schoorman & Mayer, 2008). Additionally, 
background information was gathered on age, gender, type of employment 
contract, hours worked according to the contract, organizational tenure and 
functional tenure. Data from the pre- and posttest of individuals could be linked 
with unique codes that were generated by the program Qualtrics.

Participants
The sample size was calculated on the basis of 95% power to reject null hypothesis 
with a two-tailed significant level of 5%. Assigning equal numbers of participants 
to the intervention and control groups, and based on the effects of job crafting 
training interventions on job crafting behaviour (Demerouti et al., 2017; Gordon 
et al., 2018) a total of 120 physicians (60 in each group) were needed. We aimed 
for 150 participants, to allow for 20% drop out. We widely communicated the 
possibility of participating in this intervention study to physicians as explained in 
step 5. However, we did not reach all physicians (685 physicians in the academic 
hospital, and 225 physicians in the general hospital) as we were not invited in all 
departments of the hospital to give a presentation about the training content. In 
the end 141 physicians participated, 107 physicians (76%) were employed by the 
academic hospital and 34 physicians (24%) worked in the general hospital.

Data analysis
Depending on the assumptions for outliers, normality and sphericity, we are 
planning to conduct two-way repeated measures multivariate analyses of variance 
(RM MANOVA) in SPSS (V.25) to assess the Time x Group interaction effects of 
the intervention on main and additional outcome measures. Subsequently, if the 
tests for assumptions are not violated, we will do repeated measures analyses of 
variance (RM ANOVA) to examine the effects within the control and intervention 
groups further.

Process evaluation
A process evaluation will be done during the process of implementing the 
intervention, providing insight in factors that may have helped or hindered the 
effectiveness of the intervention (Nielsen & Randall, 2013). Despite the lack of an 
evidence-based framework describing the elements that need to be included 
in process evaluations (Nielsen & Randall, 2013), three dimensions are often 
mentioned: 1) context; 2) implementation process; and 3) participants mental 
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models and mechanisms (Moore et al., 2015; Nielsen & Randall, 2013). The elements 
examined within these dimensions are described in Table 6a.2. Both quantitative 
and qualitative methods will be used to examine these process evaluation elements, 
since both methods and the combination of them are shown to be effective (Nielsen 
& Randall, 2013; Randall, Cox & Griffiths, 2007).

Table 6a.2. Elements of a process evaluation

Dimension Elements Method Source

1. Context Barriers/facilitators of 
implementation

One-on-one 
coaching session

Participants

2. Implementation 
process

Consistency of implementation 
across intervention groups

Observation Trainer and 
researcher

Fidelity Compare 
program plan 
with observation

Researcher

Use of intervention in daily 
practice

Survey, one-on-
one coaching 
session

Participants

3. Participants 
mental models

Readiness for change Survey Participants

Judgment of atmosphere Survey and in 
group discussion

Participants, 
trainer and 
researcher

Degree of participation Survey, 
observation, 
one-on-one 
coaching 
sessions

Participants, 
trainer and 
researcher

Appreciation of the intervention Survey and in 
one-on-one 
coaching session

Participants

Participants behave as 
intended, e.g. complied to 
group assignment

Observation Researcher

Ethics
The University Medical Center Utrecht confirmed that this study falls outside the 
scope of the Dutch Law on Medical Research (WMO) and therefore formal ethical 
approval was not required (METc 2019, 19/109). Nevertheless, ethical guidelines 
were applied as follows: All participants signed a written consent form stating that 
participation is voluntary, outcomes are held confidential, they can withdraw from 
the study at any time, they could change their answers (through a back button) 
before submitting the survey, and they were reminded of this at every contact 
moment. All study material was anonymized and saved on a protected server.
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6a.3 Results

Data collection was completed in March 2020. Effect evaluation started in 
April 2020 and is still ongoing at the time in which this article is published3. One 
researcher did the primary analyses, these results are planned to be discussed 
with the research team in July 2020, which will probably result in some adjustments 
and/or additional analyses. The process evaluation is still ongoing at the time in 
which this article is published as the qualitative data, obtained in the coaching 
interviews, still have to be analysed. Study results are expected to be submitted 
for publication in October 2020.

6a.4 Discussion

This article describes 1) the development and 2) the evaluation design of the 
first career crafting training intervention aimed at increasing job crafting, 
career self-management behavior and employability of physicians. This study 
protocol describes the systemic development of the intervention using parts of the 
Intervention Mapping protocol.

The strengths of this study boil down to three main points. First, this study 
addresses a novel concept, career crafting, which refers to proactive work and 
career behaviors that are linked to positive employee outcomes such as well-
being and employability. An intervention approach seems timely and relevant 
given the work and career-related challenges that physicians are facing. The 
intervention can potentially help them to cope with ongoing changes in their work 
environment (Petrou et al., 2012) and might enhance the sustainability of their 
careers over time (De Vos et al., 2019). In order to fit the intervention’s content with 
physician’s needs, 40 interviews were held. This needs assessment forms the bases 
of the intervention program, which is further developed in close collaboration with 
physicians and other relevant stakeholders (e.g. managers of physicians). Second, a 
robust research design is used, namely a randomized controlled field experiment, 
which is a high-quality approach to examine the causal effects of an intervention 
(Morton & Williams, 2010). The effect and process evaluation help to understand 
the outcomes of the intervention study and can be used to guide practice (Nielsen 
& Randall, 2013). A third strength is that we designed the training to take place in a 
4-hour session, which kept the time investment low. The practical applicability of 
this study therefore seems high, and the training could possibly be administered 
in an online format as well. Future studies could use this study protocol to examine 
such an intervention study in other occupational contexts to gain more insight in 

3 In the meantime, these results have been published in Frontiers in Psychology (Van Leeuwen 
et al., 2021) (see chapter 6b).

6a

158608_EvelienvanLeeuwen_BNW_def.indd   145 6/30/2022   3:47:18 PM



146

Chapter 6a

the effectiveness of a career crafting training across different contexts with varying 
cultures.

Apart from the above strengths, this study has some limitations. First, 
contamination may occur when participants in the intervention group communicate 
with participants in the waitlist control group about the content of the training. 
However, the chances of contamination are small, since physicians are widely 
spread across the organization. Second, because we use a field experiment, 
our control is limited. This means that participants might not adhere to the 
instructions, might be unable to attend the assigned training, could not complete 
both surveys, or drop out completely. We deal with these problems by: 1) keeping 
track of participants that want to change groups; and 2) sending two reminders 
for completing the survey by e-mail and four reminders to work on the self-set 
goals after the training by e-mail. A third limitation is that to minimize drop-out, 
we did not include a long-term follow-up measurement. A second follow-up 
measurement could have revealed the extent to which findings can be generalized 
across longer time periods.

6a.5 Conclusion

The systematic development of the intervention based on parts of the Intervention 
Mapping protocol has resulted in a 4-hour career crafting group training 
intervention to support physicians in developing proactive work and career 
behaviors. Subsequent analyses in a follow-up study can provide valuable insights 
to physicians, managers and policy makers about the interventions’ effectiveness 
for physicians.
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Abstract

This intervention study examined the effects of a career crafting training on 
physicians’ perceptions of their job crafting behaviors, career self-management, 
and employability. 154 physicians working in two hospitals in a large Dutch city were 
randomly assigned to a waitlist control group or an intervention group. Physicians in 
the intervention group received an accredited training on career crafting, including 
a mix of theory, self-reflection, and exercises. Participants developed four career 
crafting goals during the training, to work on in the subsequent weeks, after which 
a coaching conversation took place over the phone. Physicians in the waitlist control 
group received no intervention as part of this study, but received the training after 
the study was finished. A pre- and post-test eight weeks later, measured changes 
in job crafting and career self-management (primary outcomes) and employability 
(secondary outcome) of 103 physicians that completed the pre- and posttest. 
RM ANOVAs showed that the intervention enhanced perceptions of career self-
management and job crafting behavior to decrease hindering job demands. No 
support was found for the effect of the intervention on other types of job crafting 
and employability. This study offers novel insights into how career crafting can be 
enhanced through training, as this is the first empirical study examining a career 
crafting intervention. HR managers can use the outcomes to develop tailored 
career policies and career development practices.
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6b.1 Introduction

Both the workforce and work environment have changed strongly during the last 
decades. In today’s careers, organizational career support is uncommon and in 
the light of increasingly diverse career needs not a feasible option (Demerouti, 
2014). Furthermore, the recent increase in the formal retirement age (Davies, Van 
der Heijden & Flynn, 2017) affects employees’ careers and encourages them to 
prolong their working lives. Together, this requires individuals to play an active role 
in shaping jobs and careers in line with their needs and wishes (Dubbelt, Demerouti 
& Rispens, 2019). In response to the need for proactive employees, Akkermans 
and Tims (2017) introduced the career crafting concept, which was later defined 
as “individuals’ proactive behavior aimed at optimizing career outcomes through 
improving person-career fit” (De Vos, Van der Heijden & Akkermans, 2019, p. 129). 
Proactively taking responsibility for one’s career is assumed to be important for 
safeguarding the sustainability of one’s career over time. It is the dynamic process 
of adapting to one’s career-related context and proactively working towards a 
fulfilling career. This may contribute to an individuals’ employability (De Vos et al., 
2019). Employability, which is defined as the ability and willingness to work and to 
continue working in the current profession until retirement age (e.g. Oude Hengel 
et al., 2012), is currently challenged by an increasingly complex and changing 
career landscape (Frenk et al., 2010). This complexity results in high job demands 
and requires employees to acquire new knowledge and skills. Attention for career 
crafting behavior of employees, aimed at optimizing employability is therefore 
especially important today.

Career crafting is a new area of research. In this study, we build on the existing 
conceptualizations of career crafting (e.g. Tims & Akkermans, 2020; De Vos et al., 
2019) by further clarifying the types of proactive behavior that are undertaken 
when individuals craft their career. Since a career consists of past, present as well 
as future work experiences (Arthur et al., 1989), examining careers empirically 
necessarily implies a temporal focus. We propose to refine the conceptualization 
of career crafting to “individuals’ proactive behaviors targeted at changing 
both their present as well as their future work situation, with the ultimate aim to 
optimize career outcomes”. Such a refined conceptualization is necessary in order 
to actively target individuals’ specific behaviors via an intervention. Therefore, in 
this intervention study we operationalize career crafting as an umbrella concept, 
consisting of two types of proactive behavior, including (i) actions focused on 
optimizing the current job and work environment via job crafting and (ii) proactive 
behavior focused on the longer-term career (i.e. career self-management 
behavior) (Van Leeuwen et al., 2020).

Despite the importance of this novel area of research, to date few empirical 
studies have examined career crafting directly. These studies have either examined 
job crafting behavior (e.g. Knight et al., 2021; Oprea et al., 2019; Rudolph et al., 2017), 
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referring to the “self-initiated behaviors that employees take to shape and change 
their jobs” (Zhang & Parker, 2018, p. 126), or career behavior interventions (e.g. 
Koen, Klehe & Van Vianen, 2012; Spurk et al., 2015). These two streams of literature 
have developed in isolation (Tims & Akkermans, 2020). Although both streams of 
literature make important contributions to a better understanding of proactive 
behavior at work, job crafting and career behavior interventions target different 
aspects (either current job design or longer-term career). Career research would 
benefit from adding the notion of career crafting (Tims & Akkermans, 2020).

Besides, there is a lack of knowledge on how to enhance employability as this 
has not been studied in an intervention setting yet as far as we are aware. The 
importance of employability is widely acknowledged (e.g. Fleuren et al., 2016) 
and growing in the current Covid-19 crisis. Numerous studies have examined the 
antecedents and/or outcomes of employability (e.g. Le Blanc et al., 2019; Van Dam, 
2004; Van Harten, 2016). While proactive behaviors, like job and career crafting, 
are suggested to enhance the sustainability of one’s career (employability) (De 
Vos et al., 2019; Plomp et al., 2019), empirical evidence supporting this assumption 
lacks. Our study contributes by first, testing whether a newly developed intervention 
can trigger career crafting behaviors in participants, and secondly, whether the 
intervention can positively impact employability perceptions, either directly or 
indirectly through career crafting.

Furthermore, we examine an occupational group that is relatively understudied 
when it comes to interventions that can boost proactive career behavior such as 
career crafting. Physicians are such a group. Many studies that examine physicians, 
focus on outcome measures such as well-being (e.g. West et al., 2014), burn-out 
(e.g. Goodman & Schorling, 2012; West et al., 2016) or engagement (e.g. Shanafelt & 
Noseworthy, 2017). The findings of these studies show a high level of distress among 
physicians and a high prevalence of burn-out. This can be related to reduced 
employability among physicians, referring to a lack of ability and/or willingness 
to meet the high demands of their work tasks. This emphasizes the importance of 
finding ways that help physicians to cope with their work environment and remain 
employable. Developing proactive work behaviors, such as career crafting, are 
likely to play a crucial role in this. However, these behaviors are understudied 
among physicians (with the notable exception of Gordon et al., 2018, who studied 
job crafting behavior among physicians). Furthermore, more attention for the 
employability of physicians is warranted, as studies into employability mainly 
focus on employees in general. By explicitly focusing on career crafting behavior 
and employability of physicians, this study responds to recent calls for more 
contextualized research (Akkermans & Kubasch, 2017; Knies et al., 2018).

Responding to these knowledge gaps, this intervention study examines the 
effects of a career crafting training on physicians’ career crafting behavior and 
employability. The central question addressed in this study is: What are the effects 
of a group-level training on physicians’ career crafting behavior (i.e. job crafting 
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behavior and career self-management) and employability? This study contributes 
to the literature on career crafting by empirically examining the effects of a 
recently developed career crafting intervention which systematic development 
is elaboratively described in Van Leeuwen et al. (2020). In doing so, this study 
aims to integrate the fields on job crafting and career behavior conceptually and 
empirically. In addition, the intervention design offers an important methodological 
contribution to the field of employability, where this is one of the first studies 
examining how employability may be enhanced via an intervention.

6b.1.1 Theoretical background and hypotheses

6b.1.2 Career crafting conceptualized

Career crafting is a relatively new concept, introduced by Akkermans and Tims 
(2017) and further conceptualized by De Vos et al. (2019) and Tims and Akkermans 
(2020). According to De Vos et al. (2019) career crafting refers to proactive behavior 
aimed at optimizing career outcomes. Tims and Akkermans (2020) identified that 
career crafting includes two elements: studying 1) the shaping of individual jobs and 
2) the shaping of the series of jobs or roles that comprise their career journeys. This 
study builds on these conceptualizations, and further specifies individuals’ specific 
proactive behaviors which is necessary to examine career crafting empirically. 
Proactively crafting one’s individual job, the short-term aspect, is represented in 
this study by job crafting. Proactively crafting the series of jobs that comprise a 
career, the long-term aspect, is represented here as career self-management.

Job crafting. There are different perspectives on job crafting. Two dominant 
perspectives are introduced by Wrzesniewski and Dutton (2001) and Tims et al. 
(2012). In their seminal 2001 paper, Wrzesniewski and Dutton defined job crafting 
as the physical and cognitive changes individuals make in the task or relational 
boundaries of their work (p.179). One of the elements in their definition of job 
crafting is adapting job tasks so that they match employees’ personal resources. 
Kooij et al. (2017) integrated this in their operationalization of job crafting by 
defining this concept as employees’ initiative to adapt their job to their personal 
strengths and interests. They distinguish between job crafting towards strengths 
and job crafting towards interests defined as “the self-initiated changes that 
individuals make in the task boundaries of their work to make better use of their 
strengths and to make it better fit their interests” (Kooij et al., 2017, p.972).

A second popular perspective on job crafting starts from the job demands-
resources model and argues that job crafting can be directed towards changing 
job demands and/or job resources (Tims et al., 2012). This approach proposes that 
job characteristics can be classified into either of two categories: job demands or 
job resources. Job demands refer to job aspects that require sustained physical 
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and/or psychological effort or skills (e.g. high workload, physical demanding work). 
Being exposed to job demands for extended periods of time can lead to fatigue 
and strain responses. Job resources refer to job aspects that are functional in 
achieving work goals, reduce job demands and the associated negative effects 
and stimulate personal development (e.g. autonomy, social support) (Tims et al., 
2012). Employees can proactively lower their job demands when they perceive 
that their demands have become overwhelming. Employees may also increase 
job resources, for instance by actively looking for support.

In this study we combine the perspectives of job crafting towards personal 
resources (Kooij et al., 2017; Wrzesniewski & Dutton, 2001) with the perspective of 
job crafting towards job characteristics (Tims et al., 2012). This is relevant since 
these two perspectives focus on different areas of job crafting which can both 
play a role in physicians’ work.

Career self-management. Besides crafting their current job, employees may 
attempt to proactively manage their career. A variety of concepts has been used 
to refer to proactive career behaviors, such as career engagement (Hirschi, Freund 
& Herrmann, 2014), career self-directedness (De Vos & Segers, 2013), and career 
self-management (e.g. Kossek et al., 1998). In this study we focus on career self-
management since it emphasizes the role of the individual employee and their 
proactive behavior. Career self-management refers to the proactive actions that 
employees take to influence their career experiences (cf. De Vos & Soens, 2008; 
Hirschi et al., 2014). The role of the employee is stressed in items measuring career 
self-management, by focusing on their proactive behavior including general 
career behaviors, focused on the design of the professional future, and specific 
career behaviors: career planning, career self-exploration, environmental career 
exploration, networking, voluntary human capital and skill development, and 
positioning behavior (Hirschi et al., 2014).

Differences between job crafting, career self-management and career crafting. 
Job crafting and career self-management both focus on proactive work behaviors 
initiated by the employee. These concepts differ in the subject of these behaviors. 
While job crafting is concerned with current work design, career self-management 
primarily focuses on changing elements in the series of jobs or roles that comprise 
careers (Tims & Akkermans, 2020). A second difference is the scope of job crafting 
and career interventions. Career intervention studies often mainly focus on specific 
career competencies, such as networking (Spurk et al., 2015), career adaptability 
(Koen et al., 2012) or on career management preparedness (Vuori, Toppinen-
Tanner & Mutanen, 2012), rather than on training proactive career behavior in 
general (i.e. including multiple career behaviors) as the career crafting intervention 
aims to do (see Raabe, Frese & Behr, 2007, for a notable exception). Job crafting has 
a broader scope than career intervention studies as it refers to proactive behavior 
in relation to job characteristics (job demands and job resources) and personal 
characteristics in general (strengths and interests).
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Paying more attention to career crafting is essential as employees have new 
and more diverse career needs (Demerouti, 2014; Dubbelt et al., 2019) making it 
important that they proactively shape their careers in order to meet their own 
career needs. Also, because employability is challenged in an ageing workforce 
due to the recent increase in the formal retirement age (White et al., 2018). These 
developments may be even more important for specific occupational groups. For 
physicians, the increase in the retirement age might further challenge their ability 
to work until the new official retirement age, set at 67 years in the Netherlands, 
as their work is already physically and emotionally demanding. Furthermore, 
their career trajectories are different from other employees. Physicians usually 
work in the same job throughout their entire career. As opportunities to change 
occupations are limited, staying employable within their profession is therefore 
especially important (Freidson, 1994). Moreover, physicians describe their work as 
highly individualistic, with poor mentorship, little support (Levine et al., 2011) and 
weak support structures (West, Dyrbye & Shanafelt, 2018). This non-supportive 
environment raises the importance of physicians taking responsibility for their work 
and careers. Physicians can make several choices in their career design. They can 
decide to further specialize in a certain area of their work. Besides making changes 
in their clinical work, they can also become active in other areas such as education, 
research or leadership, where they can follow certain training programs for. Other 
possibilities are becoming members of certain committees, within the hospital, or 
within their professional associations, such as committees about the quality and 
safety of patient care. Taking responsibility for career design is suggested to be 
important to create a sustainable career (De Vos et al., 2019). In the present study 
we therefore introduce and examine a training that aims to increase physicians’ 
attempts at career crafting.

6b.1.3 The career crafting training

The intervention tested in the present study is a group-level training combining 
theory, practical exercises and action planning. It was developed using a systematic 
intervention development protocol (Van Leeuwen et al., 2020). The intervention is 
expected to enhance job crafting and career self-management. This hypothesized 
relationship can be explained by the social-cognitive theory (Bandura, 1991) and 
the theory of planned behavior (Ajzen, 1991). Bandura’s (1991) social-cognitive 
theory emphasizes three self-regulative mechanisms that motivate and regulate 
behaviors: self-monitoring, judgement of one’s behavior, and affective self-
reaction (Bandura, 1991). These three aspects are present in this intervention 
study. Self-monitoring refers to self-assessing one’s current work situation, 
personal ambition and performance in various exercises. For instance, physicians 
may reflect on what aspects of their job they are proud of and which aspects of 
their job they find unsatisfactory. In the judgment process, people reflect on their 

6b

158608_EvelienvanLeeuwen_BNW_def.indd   159 6/30/2022   3:47:21 PM



160

Chapter 6b

own behavior and compare it to their personal standards and to others. Social 
comparison is stimulated in this training through the exchange of experiences with 
peers. Affective self-reaction refers to the evaluation of behavior. This is likely to 
happen in the period after the training, in which participants put their personal 
development plan into practice. After this part, a coaching conversation took place 
over the phone in which their experiences were discussed.

The presence of these three aspects underlined by social-cognitive theory in 
the career crafting intervention, results in the expectation that the intervention 
will ultimately lead to higher levels of job crafting and career self-management 
behavior. Specifically, the intervention should result in a more favorable attitude 
towards these career crafting behaviors as well as the perception that one is in 
control of such behaviors. Based on Ajzen’s (1991) theory of planned behavior, 
we expect that this will lead to a higher intention to engage in these behaviors, 
which should in turn stimulate actual career crafting behavior. In this intervention, 
physicians develop four career crafting goals. Since these goals are self-set, and 
as physicians have a high level of job autonomy, their perceived behavioral control 
is likely to be high. Furthermore, physicians are encouraged to develop meaningful 
and realistic career goals. This will result in goals that are valuable to them, which 
is likely to result in physicians having a favorable attitude towards the behaviors 
needed to achieve these goals in the future. Taken together, this results in the 
following hypotheses:

Hypothesis 1: At Time 2, physicians in the intervention group will report higher 
levels of a) job crafting towards strengths, b) job crafting towards interests, c) job 
crafting to decrease hindering job demands, and d) job crafting to increase social 
job resources, compared to Time 1 as well as to a control group.
Hypothesis 2: At Time 2, physicians in the intervention group will report higher 
levels of career self-management behavior, compared to Time 1 as well as to a 
control group.

6b.1.4 The influence of career crafting on employability

There are different conceptualizations of employability. Forrier et al. (2015) 
divide these in three categories: 1) the personal strength perspective, focusing 
on employees’ competences or abilities (e.g. Van der Heijde & Van Der Heijden, 
2006) and attitudes or willingness to work (e.g. Van Dam, 2004); 2) an individuals’ 
chance of finding employment; and 3) the realization of job transitions. The first 
perspective best fits the situation of physicians, who commonly work in the same 
profession until retirement, due to the long period of education that they followed 
and due to their high level of specialization. Job transitions are therefore unlikely, 
and finding employment is less relevant since physicians often remain in the same 
job throughout their careers. Instead, staying able and willing to continue working 
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in the current profession is highly relevant for them. Employability is therefore 
operationalized in this study as physician’s ability and willingness to work and to 
continue working in the current profession until retirement age (based on De Vos, 
De Hauw & Van der Heijden, 2011; Froehlich et al., 2014; Oude Hengel et al., 2012; 
Van Harten, 2016).

This perspective on employability is in line with this study’s focus on the 
proactivity of employees. In order to continue to work, someone’s expertise and 
skills or ability to continue to work are important, which is highlighted in studies on 
employability (Clarke, 2007). In addition, the motivation or willingness to continue 
to work is essential, which is a second aspect underlined in studies on employability 
(Rothwell & Arnold, 2007).

Career crafting is considered an important individual behavior aimed at 
safeguarding the sustainability of one’s career over time (De Vos et al., 2019). 
Although not yet supported by empirical evidence, this suggests a positive causal 
relationship between career crafting and employability. Theoretically, this makes 
sense since job crafting to seek resources is likely to enlarge an employee’s pool 
of resources (Dubbelt et al., 2019), and job crafting towards strengths aims to 
increase the fit between abilities and job content. This is assumed to enhance 
feelings of competence, resulting in the perception of being better able to continue 
to work. Job crafting to decrease job demands and job crafting towards interests 
may enhance the willingness to continue to work. Assuming that attempts to 
reduce hindering job demands are successful, this would result in a job with fewer 
hindering aspects (Dubbelt et al., 2019). Besides, job crafting towards interests aims 
to increase the alignment of a persons’ interests and his job content. This should 
create positive perceptions on the willingness to continue to work.

Furthermore, career self-management behavior is likely to positively affect 
employability as it may help employees to keep up with the fast-changing 
environment (Tims & Akkermans, 2020), which might be beneficial for their ability 
to continue to work. Also, by engaging in career self-management behavior, 
employees invest in their personal development. This should result in finding 
greater value in one’s work (Tims & Akkermans, 2020), since the actions that 
employees will perform are based on their own interests. This is likely to create 
positive feelings towards their willingness to continue to work.

The intervention may also directly influence physicians’ employability. In the 
training, attention is paid to the challenges that physicians experience in their 
work, which can be examples of challenges around employability. Discussing 
these challenges and receiving advice from their peers on how to enhance their 
employability, may result in perceptions of being better able and willing to continue 
to work. Moreover, the time spent in the training on employability may have 
enhanced physicians’ confidence in their own employability. This could result in a 
direct relationship between the intervention and perceptions of employability. In 
this study we explore whether the intervention enhances employability directly, or 
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whether there is an indirect relationship between the intervention and employability 
via career crafting behavior. This leads to the following hypothesis:

Hypothesis 3: At Time 2, physicians in the intervention group will report higher levels 
of a) physical ability to continue to work, b) mental ability to continue to work, and 
c) willingness to continue to work, compared to Time 1 as well as to a control group.

6b.2 Method

6b.2.1 Procedure and participants

Physicians in this study participated in an intervention study. Assuming a two-tailed 
significance level of 5% and a power level of 95%, our calculations indicated that 
approximately 120 physicians (60 in each group) were needed to detect effect sizes 
(f) of 0.25 and over. This calculation was based on the effect sizes obtained in a 
previous job crafting intervention study (Gordon et al., 2018) and a career coaching 
intervention study (Spurk et al., 2015). With 154 physicians willing to participate in 
this intervention we therefore had enough power at the start of this study to detect 
possible effects.

Physicians of two Dutch hospitals (a general hospital and an academic hospital) 
were invited to this study in presentations held at their departments. The University 
Medical Center Utrecht confirmed that formal ethical approval was not required 
as this study falls outside the scope of the Dutch Law on Medical Research (WMO) 
(METC 2019, 19/109/C). Physicians received an invitation to the survey by e-mail. 
The survey started with a cover letter, informing them about the content and goal 
of the study, with the assurance that responses would be kept confidential and 
that participation was voluntary. Participants provided informed consent before 
moving on to the survey items.

6b.2.2 Intervention

A parallel group trial design was used in this study. Physicians were randomly 
assigned to either the intervention or the waitlist control group. After randomization, 
physicians completed a pretest, which was a survey measuring perceptions on 
job crafting behavior, career self-management and employability (see below for 
details). Subsequently physicians in the intervention group received a four-hour 
accredited group training on career crafting. The first two hours of the training 
were focused on job crafting, and the latter two were focused on career self-
management. Attention was paid during the training to theory about these 
concepts. Also examples of how career crafting behavior of physicians could 
look like were discussed. Physicians were given a hand-out with possibilities for 
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engaging in career crafting behavior that were available in the organization where 
they worked. During the intervention, plenty of time was spend on self-reflection, 
through physicians sharing experiences in the group. Diverse exercises were done 
during the training, including a mindfulness exercise. Additionally, attention was 
paid to goal-setting as physicians should leave the training with four self-set goals, 
on which they were planning to work on in the subsequent four weeks. At the end 
of these weeks, a coaching conversation of around 15 minutes took place over 
the phone. These micro-coaching sessions focused on goal attainment given the 
content of the personal career crafting plans, as well as potential future actions. 
The aim of these coaching sessions was three-fold. First to incentivize training 
transfer, i.e. investing time to work on their goals after the training. Second, to allow 
participants to reflect on their progress, what obstacles they encountered and what 
went well. And third, to support them in formulating any further follow-up actions 
based on their experiences so far. Three weeks after the coaching conversation, 
that is eight weeks after the pre-test, a post-test was completed by all participants, 
again measuring job crafting, career self-management and employability.

This intervention was systematically developed following six steps of 
Bartholomew et al.’s (2016) Intervention Mapping protocol: 1) needs assessment; 
2) definition of program objectives; 3) methods and practical applications; 4) 
intervention program development and pilot test; 5) adoption and implementation; 
and 6) evaluation. In short, this means that physicians’ needs and experiences 
with job crafting and career self-management were explored in 40 exploratory 
interviews. Subsequently three program objectives were developed: enhancing 
job crafting, career self-management and employability. Various methods were 
used in the training to achieve these aims, such as knowledge transfer, modelling, 
discussion, and elaboration. Self-reflection and imagery were further used to 
enhance participants’ awareness of their work goals, values and interests. Goal-
setting, feedback and public commitment by sharing goals were used to enhance 
self-efficacy. A pilot version of the training was tested among five physicians. This 
resulted in several adjustments in the allocation of time and wording to adjust the 
content better to the perspectives of physicians. For an elaborate version of how 
this intervention was developed, we refer to Van Leeuwen et al. (2020).
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Figure 6b.1. Participants flow diagram

Block randomization was done with hospital type (an academic and a general 
hospital) as a blocking factor using the randomizer function in Microsoft Excel. 
Block randomization increases the probability of equally dividing physicians in 
one hospital to the control or intervention group. This is important as physicians 
working in these two hospitals are expected to differ on characteristics that may 
affect career crafting behavior, such as type of contract (being employed by the 
hospital or working as independently established) and degree of specialization.

Physicians were blind to the group (control or intervention) that they were 
allocated to. Ten physicians did not adhere to the randomization. Correspondence 
via e-mail and in follow-up interviews indicated that the majority of these 
physicians did not comply with the randomization because of random factors that 
seemed unlikely to influence the randomization: one physician had a parent day 
at her child’s school, three physicians were on pregnancy leave, one physician had 
a holiday planned, two physicians were abroad, one physician had to work, and 
two physicians were ill. These physicians were allowed to switch dates, resulting 
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in some physicians switching from the intervention to the control group (n=10)4. No 
physicians switched from the control to the intervention group. Apart from these 
ten physicians, some physicians did not adhere to the study protocol, meaning 
that they had been assigned to the intervention group but did not follow the 
training (n=12), or they were assigned to the control group and withdrew from 
the study (n=1). These thirteen physicians, who were not subjected to the intended 
intervention, were excluded from the study. In the end, the control group consisted 
of 91 physicians and the intervention group of 50 physicians.

Several tests were done to examine whether the physicians in the control group 
(n=91) differed on any of the study control variables (gender, age, employment 
contract, hours worked according to contract, functional tenure and organizational 
tenure) from physicians in the intervention group (n=50). A multivariate test was 
not significant (F (6,105)=2.021, p=0.069). Univariate follow-up tests revealed no 
significant differences between the groups either, all ps>0.235. Thus, physicians 
in the waitlist control group and intervention group did not differ on any of the 
study control variables.

Possible contamination between physicians in the control or intervention group 
was reduced by asking participants not to discuss their experiences of the training 
with others than their colleagues who were present in the same training session. 
Further, as participating physicians worked across a variety of departments in the 
hospitals, the chance of contamination is rather limited.

6b.2.3 Outcome measures

Job crafting behavior and career self-management behavior were primary and 
proximal outcomes in this study, and employability was a secondary and distal 
outcome.

Job crafting. Perceptions of own job crafting behavior were measured using 
two scales. Job crafting towards strengths was measured with four items (Kooij 

4 The analyses were re-examined excluding these 10 participants. The outcomes were very 
similar to the ones presented in this article. The Time × Group interaction effect was not 
significant anymore (p=0.076) in the RM Anova for job crafting behavior. Outcomes of the 
RM Anova analyses for the separate job crafting dimensions were similar. Moreover, the 
analyses were repeated where these 10 physicians were examined in the original group that 
they were assigned to (intention to treat analyses). There were some differences in the RM 
Anova’s between the groups. For job crafting, the Time × Group (p=0.189) and the Time × 
Type interaction effect (p=0.067) were no longer significant. For career self-management, 
the Time × Group interaction effect was no longer significant (p=0.091). The other main and 
interaction effects showed the same pattern of significance. More specific analyses that 
compared the outcomes on T1 and T2 within the control and within the intervention group, 
resulted in the same pattern of significance.
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et al., 2017), including “I organize my work in such a way that it matches with 
my strengths”, αT1=.83; αT2=.83). Job crafting towards interests was measured with 
five items (Kooij et al., 2017), including “I actively look for tasks that match my 
own interests”, αT1=.86; αT2=.85). Job crafting to increase social job resources was 
measured with five items (Tims et al., 2012), including “I ask others for feedback 
on my job performance”, αT1=.72; αT2=.68). Job crafting to decrease hindering job 
demands was measured with six items (Tims et al., 2012), including “I organize my 
work in such a way to make sure that I do not have to concentrate for too long 
a period at once”, αT1=.73; αT2=.79). All responses were given on a five-point scale 
(1=never, 5=very often).

Career self-management. Career self-management was measured with 
nine items of the validated career engagement scale assessing general career 
behaviors, career planning, career self-exploration, environmental career 
exploration, networking, voluntary human capital/skill development, and 
positioning behavior (Hirschi et al., 2014). For example, “To what extent have you 
in the past eight weeks developed plans and goals for your future career?”, αT1=.93.; 
αT2=.92). All answers were given on a five-point scale (1=never, 5=very often).

Employability. Perceptions on employability were assessed using the items from 
Oude Hengel et al. (2012). Three items ask directly for perceptions on the physical 
ability, the mental ability, and willingness to continue to work until the retirement 
age in the current profession. An example item is: “I am physically able to continue 
to work until the age of 67 in my current profession” (1=totally disagree, 5=totally 
agree).
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6b.2.4 Analysis

The data were analyzed with two-way repeated-measures ANOVAs (RM ANOVAs). 
Time (T1 versus T2) served as a within-subject factor, and Group (control versus 
intervention group) and Type (type of job crafting and indicators of employability) 
as between-subject factors.

Nonresponse analyses. At T1, 125 participants completed the pretest (77 in the 
control group and 48 in the intervention group). At T2, 103 participants completed 
the posttest (67 in the control group and 36 in the intervention group). The 
response rate of the control group was 87%, and that of the intervention group 
75% (c2(1,125)=2.94, p=0.09).

A multivariate analysis of variance indicated that participants who did not 
complete the posttest (n=22) did not significantly differ from participants who 
completed the posttest (n=103) on the control variables (gender, age, employment 
contract, hours worked according to contract, functional tenure, organizational 
tenure, job crafting at T1, career self-management at T1 and employability at 
T1), F (13, 59)=1.076, p=0.397. Univariate follow-up tests revealed no significant 
differences between the groups either, all ps>0.064.

6b

158608_EvelienvanLeeuwen_BNW_def.indd   167 6/30/2022   3:47:23 PM



168

Chapter 6b

Ta
bl

e 
6b

.1.
 m

ea
ns

, s
ta

nd
ar

d 
de

vi
at

io
ns

 a
nd

 P
ea

rs
on

 c
or

re
la

tio
ns

 o
f t

he
 m

ai
n 

st
ud

y 
va

ria
bl

es
 a

t T
1 a

nd
 T

2

In
te

rv
en

tio
n 

gr
ou

p
C

on
tr

ol
 

gr
ou

p

M
SD

M
SD

1
2

3
4

5
6

7
8

9
10

11
12

13
14

1. 
Jo

b 
cr

af
tin

g 
to

w
ar

ds
 s

tr
en

gt
hs

 
at

 T
1

3.
51

0.
75

3.
44

0.
83

1
.4

9*
*

.5
1*

*
.3

0
.0

5
.2

9
-.

07
-.

14
.0

8
.16

.17
.3

5*
.11

.3
3

2.
 Jo

b 
cr

af
tin

g 
to

w
ar

ds
 s

tr
en

gt
hs

 
at

 T
2

3.
45

0.
65

3.
48

0.
77

.7
1*

*
1

.3
1

.5
0*

*
.13

-.
11

.19
.2

4
.10

.13
.2

7
.3

7*
.4

7*
*

.2
7

3.
 Jo

b 
cr

af
tin

g 
to

w
ar

ds
 in

te
re

st
s 

at
 T

1

2.
98

0.
70

3.
13

0.
80

.7
0*

*
.6

2*
*

1
.3

7*
-.

12
.3

2
-.

01
-.

05
.16

.0
2

.2
0

.2
5

.2
2

.3
8*

4.
 Jo

b 
cr

af
tin

g 
to

w
ar

ds
 in

te
re

st
s 

at
 T

2

3.
14

0.
75

3.
15

0.
84

.4
9*

*
.6

8*
*

.6
3*

*
1

.3
7

.0
5

.2
6

.18
.4

3*
.3

3
.3

2
.16

.3
7*

.2
6

5.
 Jo

b 
cr

af
tin

g 
to

 d
ec

re
as

e 
hi

nd
er

in
g 

jo
b 

de
m

an
ds

 T
1

1.6
1

0.
50

1.7
6

0.
59

.0
0

.13
-.

04
.12

1
.5

7*
*

.13
.0

8
.19

.0
7

.0
3

-.
22

.0
7

-.
12

6.
 Jo

b 
cr

af
tin

g 
to

 d
ec

re
as

e 
hi

nd
er

in
g 

jo
b 

de
m

an
ds

 T
2

1.9
4

0.
51

1.6
7

0.
66

.12
.2

6*
.19

.3
0*

.4
7*

*
1

.2
2

-.
04

.0
7

-.
06

-.
19

-.
22

-.
04

-.
06

7.
 Jo

b 
cr

af
tin

g 
to

 
in

cr
ea

se
 s

oc
ia

l j
ob

 
re

so
ur

ce
s 

T1

2.
75

0.
56

2.
89

0.
70

.4
3*

*
.4

8*
*

.5
5*

*
.4

1*
*

.0
5

.2
2

1
.4

4*
*

.0
9

.0
7

.0
7

.0
2

.3
1*

.14

158608_EvelienvanLeeuwen_BNW_def.indd   168 6/30/2022   3:47:23 PM



169

Results of a career crafting training intervention for physicians

Ta
bl

e 
6b

.1.
 C

on
tin

ue
d.

In
te

rv
en

tio
n 

gr
ou

p
C

on
tr

ol
 

gr
ou

p

M
SD

M
SD

1
2

3
4

5
6

7
8

9
10

11
12

13
14

8.
 Jo

b 
cr

af
tin

g 
to

 
in

cr
ea

se
 s

oc
ia

l j
ob

 
re

so
ur

ce
s 

T2

2.
87

0.
74

2.
81

0.
62

.3
0*

.4
1*

*
.3

4*
*

.4
7*

*
.0

9
.2

7*
.5

9*
*

1
.2

1
.2

4
.3

1
.0

7
.2

0
.3

0

9.
 C

ar
ee

r s
el

f-
m

an
ag

em
en

t T
1

2.
24

0.
71

2.
36

0.
98

.4
1*

*
.2

8*
.4

1*
*

.4
7*

*
.14

.4
1*

*
.3

0*
.18

1
.7

3*
*

.0
3

-.
14

-.
08

-.
10

10
. C

ar
ee

r s
el

f-
m

an
ag

em
en

t T
2

2.
61

0.
77

2.
42

0.
94

.2
9*

.4
5*

*
.4

2*
*

.5
5*

*
.0

0
.4

9*
*

.3
7*

*
.3

6*
*

.6
7*

*
1

.2
1

.0
8

-.
07

-.
07

11
. A

bi
lit

y 
to

 
co

nt
in

ue
 to

 w
or

k 
at

 T
1

3.
89

0.
89

3.
78

0.
94

.3
3*

*
.4

6*
*

.4
3*

*
.4

2*
*

.0
2

.0
9

.2
0

.0
8

.2
5*

.16
1

.3
1

.5
9*

*
.6

0*
*

12
. A

bi
lit

y 
to

 
co

nt
in

ue
 to

 w
or

k 
at

 T
2

4.
03

0.
64

3.
88

0.
90

.3
2*

.4
6*

*
.4

4*
*

.4
3*

*
.11

.0
4

.13
.18

.14
.16

.7
8*

*
1

.3
9*

.5
1*

*

13
. W

ill
in

gn
es

s 
to

 
co

nt
in

ue
 to

 w
or

k 
at

 T
1

3.
28

1.1
6

3.
11

1.1
5

.2
4*

.2
2

.3
0*

.2
1

.0
1

.0
4

.12
.0

3
.2

1
-.

04
.6

8*
*

.5
4*

*
1

.7
4*

*

14
. W

ill
in

gn
es

s 
to

 
co

nt
in

ue
 to

 w
or

k 
at

 T
2

3.
13

1.0
7

3.
12

1.0
8

.0
8

.2
2

.16
.2

1
-.

08
.0

5
.0

2
.0

4
.14

-.
03

.6
4*

*
.5

3*
*

.9
0*

*
1

N
ot

e,
 re

su
lts

 fo
r t

he
 c

on
tr

ol
 g

ro
up

 (n
=7

7)
 a

re
 s

ho
w

n 
un

de
r t

he
 d

ia
go

na
l, 

re
su

lts
 fo

r t
he

 in
te

rv
en

tio
n 

gr
ou

p 
(n

=4
8)

 a
bo

ve
 th

e 
di

ag
on

al
. *

C
or

re
la

tio
n 

is
 

si
gn

ifi
ca

nt
 a

t t
he

 0
.0

5 
le

ve
l (

2-
ta

ile
d)

, *
*c

or
re

la
tio

n 
is

 s
ig

ni
fic

an
t a

t t
he

 0
.0

1 l
ev

el
 (2

-t
ai

le
d)

.

6b

158608_EvelienvanLeeuwen_BNW_def.indd   169 6/30/2022   3:47:24 PM



170

Chapter 6b

6b.2.5 Process of the intervention

Besides an effect evaluation, a process evaluation offers insight in the factors 
that may have influenced the effectiveness of the intervention, which helps to 
understand why (parts of) an intervention result in a certain outcome (Nielsen 
& Randall, 2013). Three commonly examined dimensions in process evaluations 
are: 1) context; 2) implementation process; and 3) participants’ attitudes towards 
implementation of the intervention (Moore et al., 2015; Nielsen & Randall, 2013). 
These were examined in this study with qualitative methods (by asking for 
physicians’ experiences in the coaching conversation and in open-ended survey 
questions) and quantitative methods (answers to survey questions).

Physicians mentioned several barriers and facilitators within the context that 
affected the implementation of their career crafting goals in the weeks after the 
training. A high workload, being sick, having a holiday, or being on a congress 
were mentioned as barriers. Facilitators of working on their career crafting goals 
that were raised included self-set reminders which physicians put in their agenda 
during the training, reminders that physicians received from the researchers by 
e-mail, and the coaching conversation. No other sudden events that affected their 
opportunity to work on their career crafting goals were raised.

Regarding the implementation process, training sessions were similar in 
duration and content. There were two unplanned differences between the training 
sessions. Group sizes varied from four to ten physicians due to cancellations, and 
the type of issues that physicians raised during group discussion differed between 
training sessions. This was the result of asking physicians to raise personal issues.

Further, participants’ attitudes towards the implemented intervention were 
assessed. Physicians reported that the training atmosphere was supportive 
(M=4.42, SD=0.55) and felt safe (M=4.47, SD=0.69) (scale 1-5). Physicians were 
also positive about the training in general (M=7.89, SD=0.92) and about the trainer 
(M=8.11, SD=0.69) (scale 1-10). Regarding participation, all physicians followed 
a four-hour training and developed four self-set career crafting goals. A few 
physicians left some minutes before the end of the training because of personal 
reasons. In addition, physicians worked on average four hours on two or three 
career crafting goals.

6b.3 Results

6b.3.1 Effect of the intervention on job crafting

A series of four two-way Time (pre-test at T1 vs. post-test at T2) × Group (control 
vs. intervention group) × Type (job crafting towards strengths, towards interests, to 
increase social job resources and to decrease hindering job demands) RM ANOVAs 
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analyzed the effects of the training on job crafting. While the main effect of Time (F 
(1,61) =3.570, p=0.064), the Type × Group interaction (F (3,59) =0.365, p=0.779) and 
the Time × Type × Group interaction (F (3,59) =1.336, p=0.271) were not significant, 
the main effect of Type (F (3,59) =93.327, p=<0.001, partial 2=0.826), the Time × 
Group interaction (F (1,61) =4.119, p=0.047, partial 2=0.063) and the Time × Type 
interaction (F (3,59) =3.171, p=0.031, partial 2=0.139) were significant.

As the main effect of Type of job crafting was significant, this effect was further 
probed by looking at the different elements of job crafting. Table 6b.2 shows that 
for job crafting towards strengths, job crafting towards interests and job crafting 
to increase social resources, no significant effects were obtained in the intervention 
and control group. Conversely, a significant Time × Group interaction effect was 
found for job crafting to decrease hindering job demands (F (1,63) =5.348, p=0.024, 
partial 2= 0.081). This entails that job crafting to decrease hindering job demands 
increased significantly from T1 (M=1.58, SD=0.50) to T2 (M=1.88, SD=0.54) in the 
intervention group (F(1,22) =9.625, p=0.005, partial 2=0.304), compared to a non-
significant change from T1 (M=1.76, SD=0.62) to T2 (M=1.68, SD=0.69) in the control 
group (F (1,41) =0.468, p=0.498).

Table 6b.2. Results RM ANOVAs job crafting (ncontrol=50; nintervention=38)

Intervention group Control group

M RM ANOVA M RM ANOVA

Job crafting T1 T2 F-values 2 T1 T2 F-values 2
.. towards 
strengths

3.51 3.43 F(1,34)=0.466, 
p=0.499

x 3.48 3.48 F(1,61)=0,
p=1.0

x

.. towards interests 3.03 3.14 F(1,34)=0.660, 
p=0.422

x 3.14 3.19 F(1,62)=0.307, 
p=0.582

x

.. to decrease 
hindering job 
demands

1.58 1.88 F(1,22)=9.625, 
p=0.005

0.304 1.76 1.68 F(1,41)=0.468, 
p=0.498

x

.. to increase social 
job resources

2.78 2.86 F(1,35)=0.467, 
p=0.499

x 2.85 2.80 F(1,64)=0.388, 
p=0.536

x

Altogether these findings show that the career crafting intervention enhanced 
physicians’ job crafting behavior to decrease hindering job demands from T1 
to T2 (supporting hypothesis 1c), whereas no support was found for a positive 
relationship between the intervention and other types of job crafting (hypotheses 
1a, 1b and 1d rejected).

6b.3.2 Effect of the intervention on career self-management

A two-way Time (pre-test at T1 vs. post-test at T2) × Group (control vs. intervention 
group) RM ANOVA indicated a significant difference in perceptions on career self-
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management for physicians in the control and intervention group from T1 to T2 (F 
(1,92) =4.585, p=0.035, partial 2= 0.047). Perceptions on career self-management 
increased significantly from T1 (M=2.24, SD=0.75) to T2 (M=2.61, SD=0.75) in the 
intervention group (F(1,32)=14.491, p=0.001, partial 2=0.312), compared to a 
non-significant change from T1 (M=2.34, SD=0.91) to T2 (M=2.39, SD=0.92) in the 
control group (F(1,60)=0.269, p=0.606). This shows that physicians’ career self-
management behavior increased from T1 to T2, caused by the career crafting 
intervention (hypothesis 2 supported).

6b.3.3 Effect of the intervention on employability

A two-way Time (pre-test at T1 vs. post-test at T2) × Group (control vs. intervention 
group) × Type (physical ability, mental ability and willingness to continue to work) 
RM ANOVA showed non-significant main effects for Time (F (1,89)= 1.092, p=0.299), 
Time × Group interaction (F (1,89)= 2.444, p=0.122), Type × Group interaction (F 
(2,88)= 0.189, p=0.828), Time × Group interaction (F (2,88)= 0.431, p=0.651) and 
Time × Type × Group interaction (F (2,88)= 0.359, p=0.700). Only a significant main 
effect for Type was found (F (2,88)= 24.231, p<0.001). This indicates that outcomes of 
the analysis differed among the different indicators of employability (the physical 
ability, mental ability and willingness to continue to work). These tests show no 
significant changes from T1 to T2 in the control and intervention groups.

Post hoc we examined the indirect effect of the intervention on employability 
through job crafting behavior. This indirect effect was not significant for any of 
the four job crafting dimensions: job crafting towards strengths (b= 0.03, 95% CI: 
-0.09 to 0.16, ns), towards interests (b= 0.01, 95% CI: -0.11 to 0.13, ns), to decrease 
hindering job demands (b= -0.00, 95% CI: -0.08 to 0.09, ns), and to increase social 
job resources (b= –0.02, 95% CI: -0.09 to 0.05, ns). We repeated this analysis 
for career self-management behavior. Again, no significant indirect effect was 
found (b=-0.01, 95% CI: -0.05 to 0.04, ns). This suggests that the intervention did 
not, directly or indirectly, significantly enhance physicians’ perceptions of their 
employability (hypotheses 3a, 3b and 3c rejected).

6b.4 Discussion

This intervention study tested and showed support that a newly developed career 
crafting training enhances physicians’ perceptions of their job crafting behavior 
to decrease hindering job demands and their career self-management behavior. 
This is highly relevant today, given the diversity in career needs (Demerouti, 2014) 
and the demanding and changing career landscape (Frenk et al., 2010; Van den 
Heuvel, Demerouti & Peeters, 2015). We didn’t find an impact of the training on 
perceptions of other types of job crafting and employability.
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6b.4.1 Training and job crafting

The intervention enhanced physicians’ perceptions of job crafting behavior to 
decrease hindering job demands. This was also the area where the most could 
be gained, due to the lowest score at T1. We did find different outcomes for various 
dimensions of job crafting, which is in line with previous studies on job crafting. 
For instance, Oprea et al. (2019) showed in a meta-analysis that the effects of job 
crafting interventions on various dimensions of job crafting differed. This variance 
may be caused by the variety in occupations that are studied. Different occupations 
may rely on specific combinations of job demands and resources, as argued in 
the job demands-resources model (Bakker & Demerouti, 2014). Therefore, various 
types of job crafting behavior may be performed differently across occupational 
groups (Nielsen & Abildgaard, 2012).

The present study showed that for physicians, actions to make their work less 
hindering were more common than adjusting work to make it more interesting or 
fit their strengths. This is in line with social-cognitive theory (Bandura, 1991) and 
the theory of planned behavior (Ajzen, 1991). Following Bandura’s (1991) social-
cognitive theory, physicians who participated in the career crafting training might 
have developed intentions to change their behavior. Some of these intentions have 
translated into actual behavior, while others have not. The theory of planned 
behavior proposes that intentions are more likely to translate into action if someone 
holds a favorable attitude towards these intentions. It could be that physicians 
were more motivated to engage in job crafting behavior to decrease hindering 
job demands than in other types of job crafting, e.g. to make their job more 
interesting. Examination of the intervention process revealed that this is in line 
with physicians’ conversations in the group training. They talked very passionately 
about their job and were often proud of what they had accomplished. However, 
they were negative about time spent on administrative tasks and meetings. Other 
studies provide a similar picture, showing that while physicians are highly engaged 
(Smulders, 2006), they are frustrated about the time they must spend on hindering 
job demands such as administrative tasks and meetings (e.g. Rao et al., 2017). 
This suggests that physicians might already be satisfied with their jobs and may 
therefore invest less time in actions to make their work even more interesting, as 
compared to reducing the hindering aspects of their work.

6b.4.2 Training and career self-management

The intervention enhanced physicians’ perceived career self-management 
behavior. From previous studies we know that physicians do not usually take the 
time to reflect on their careers nor on proactively managing their career (Antoniou, 
Davidson & Cooper, 2003; Borges et al., 2010; Kragten, 2016; Löyttyniemi, 2001). 
This view is in line with the conversation among physicians during the training. 
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They mentioned that they were mainly working in the moment and did not take 
time to reflect on their future careers. Although physicians are not likely to invest 
in career self-management, this intervention study shows that this behavior can 
be trained and activated. The increase in physicians’ career self-management 
behavior could be related to the assignment that they were asked to fulfil right 
after the training, working on self-set career crafting goals, and could be enhanced 
by the telephone consultation. Future research could examine whether this effect 
will last in the long run.

Physicians with different ages or in different career stages may engage in 
different types of job crafting and career self-management behaviors (Kooij et 
al., 2017). In this study we did not examine possible differences between these 
groups. Rather, we chose to develop a training program for physicians of varying 
age and in various career stages to create diverse groups in order to facilitate 
peer-learning. Physicians career experiences, challenges and preferences may 
vary based on their age or experience. For instance, challenges around creating 
a healthy work-life balance might be more important for physicians with young 
children than for late-career physicians, and challenges about staying physically 
able to continue to work may be more common among late-career physicians. 
Future studies could examine whether outcomes of an intervention study like the 
one examined in this study would differ for physicians with different ages and 
experiences, or study what would happen if such a training program would be 
offered to either early-, mid-, or late career physicians.

6b.4.3 Training and employability

We did not find support for direct or indirect relationships between the intervention 
and physicians’ employability. The examination of the intervention process showed 
that there was little variety in physicians’ opinion about the training, as they were 
in general very positive. Therefore, it is unlikely that physicians’ satisfaction with 
the training or atmosphere explains the lack of significant results for employability.

This lack of results for employability is more likely to be due to the content 
of the training and the type of outcome measures. The career crafting training 
was mainly designed to learn about, reflect on and practice with career crafting 
behavior, instead of employability. Career crafting was therefore a proximal 
outcome referring to concrete behavior, while employability is a distal outcome 
that refers to an attitude instead of behavior. The fact that employability refers 
to a situation in the future, might make it more difficult for physicians to perceive 
changes in their employability within a time period of eight weeks. Employability 
might be subject to a so-called “sleeper effect”, which implies that the effect of the 
intervention on employability might appear not directly, but only after a period of 
time after exposure to the intervention (Frese & Zapf, 1988). Thus, physicians might 
have needed more time to work on their self-set goals in order to perceive an 
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increase in their employability. Future studies could shed more light on this issue 
by including a long-term follow-up measurement in their design.

Physicians who participated in this study either worked in an academic or 
general hospital. Careers for these physicians can vary as physicians in academic 
hospitals can fulfil more diverse tasks (e.g. research and educational activities 
besides clinical tasks) than physicians in general hospitals. Therefore, we examined 
post hoc whether the outcomes of any of the study variables differ for physicians 
working in the academic hospital and physicians working in the general hospital, no 
significant differences were found. In other words, the career crafting intervention 
works similarly for physicians in both hospitals and is relevant for physicians in both 
types of hospitals.

6b.4.4 Limitations

This is the first study to examine career crafting empirically. Since this is a relatively 
new field of research, one important limitation of this study is that we could not 
draw on a single, well-established conceptualization of career crafting; rather, 
several slightly different conceptualizations exist (e.g. De Vos et al., 2019; Tims & 
Akkermans, 2020). In conceptualizing and measuring career crafting we therefore 
built on the few existing studies on career crafting (Akkermans & Tims, 2017; De Vos 
et al., 2019; Tims & Akkermans, 2020) and the established literature on proactive 
behaviors (i.e. job crafting and proactive career behaviors). Although we believe 
that our conceptualization and measurement of career crafting is a reasonable 
approximation of this concept, future studies could further examine, both 
theoretically and empirically, how career crafting can be enhanced and measured. 
One interesting proposal in this respect is the recently developed career crafting 
scale (Tims & Akkermans, 2020). Unfortunately, this instrument could not be used 
in this study since the intervention was developed before this scale was available.

Second, the intervention study design, although being important to study 
causality, came with the problem of noncompliance and missing data (Gupta, 
2011). Some physicians did not complete the pre- or post-test, and some were not 
able to join the training session on the given date, resulting in non compliance 
with the randomization in this study. As a result, the final sizes of the control and 
intervention group fell below the numbers of participants that were necessary to 
detect possible effects according to the a priori power calculation. However, the 
significant outcomes found in this study indicate that post-hoc we had enough 
power to detect at least some effects. A larger sample would perhaps have 
resulted in more significant outcomes, i.e. the number of significant effects reported 
here is possibly an underestimation of what would have been obtained when 
using a larger sample. Interestingly, only physicians who were originally assigned 
to the intervention group did not adhere to the allocated training moment, while 
all physicians in the control group complied with the study protocol. Physicians 
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in the intervention group received the training three to five months earlier than 
physicians in the waitlist control group. This may have created scheduling conflicts, 
since most physicians have planning horizons of three months, while the dates for 
the training were announced two months before the start of the training sessions 
for the intervention group. Our specific interest in this study was to understand the 
effect of following a training program, instead of the effect of offering participants 
a training. Therefore, we did not perform intention to treat analyses but examined 
the 10 participants that were allowed to switch training dates, and subsequently 
moved from the intervention to the control group, within the control group. In 
doing so, we follow the approach of Kompier and Kristensen (2005), as we were 
interested in the effects of people actually following the training program. Several 
analyses were done to examine if this affected the randomization. No significant 
effects were found; showing that physicians in the waitlist control and intervention 
group do not differ on any of the study control variables.

Finally, in terms of the intervention design, due to the high-pressure work 
context, we had to use a brief intervention consisting of a single session, one 
follow-up phone call and one follow-up measurement after eight weeks to prevent 
dropout. As a result, we could only draw conclusions about the short-term effects 
of this training program. It remains unclear for how long these effects will last. 
However, as significant outcomes were found, it is likely that the impact of the 
intervention on relevant outcomes would even be stronger if more elaborate 
intervention designs are used. Further, the most appropriate time frame between 
pre- and post-tests is a topic of discussion. In the context of detecting job crafting 
effects, studies have shown that some job crafting behaviors have immediate 
effects, while others need more time to materialize (Nielsen & Abildgaard, 2012; 
Tims & Bakker, 2010). Kirkpatrick and Kirkpatrick (2016) developed a theory in which 
they argue that more time is needed for the effects of a training to be translated 
into actual behavior, than observing effects of a training on participants’ level of 
satisfaction with it. We therefore consider eight weeks appropriate to find effects 
on behavior. Future studies could further investigate the effects of more and longer 
follow-up sessions, and could add another follow-up measurement to their designs 
to examine whether changes in employability need more time to be detected.

6b.4.5 Practical implications

This study contributes to the literature on job crafting and career behavior since 
this is the first intervention study that examines career crafting empirically. An 
intervention study design is used, which development is described in Van Leeuwen 
et al. (2020). This study shows how job crafting and career behavior can be 
addressed and stimulated in an intervention.
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This study is also relevant for practice. Although the effects reported in this study 
were relatively small, they were statistically significant, showing that the intervention 
did increase the proactive career crafting behaviors of physicians. Moreover, note 
that the effect sizes for especially career self-management behaviors and job 
crafting directed towards decreasing hindering job demands were in the area of 
0.5-0.6 (i.e. a medium effect size, Cohen, 1988). This suggests that our findings were 
not only statistically significant but will also be practically relevant, and perhaps 
even more so when embedded in a broader training program or if accompanied 
with follow-up training sessions in which the learnt behaviors are refreshed and 
evaluated. This is particularly relevant to increase the likeliness that participants 
also engage in career crafting behavior in the long-term, and this may perhaps 
also enhance their employability. HR managers can for instance use this study 
as an example to develop and implement a similar training program to enhance 
employees’ proactive behavior. Moreover, the insights of this study can be used to 
develop and implement tailored career policies and career development practices. 
Although previous studies have shown that physicians hardly engage in behavior 
that prepares them for their further career (Borges et al., 2010; Löyttyniemi, 2001), 
this study shows that this behavior can be stimulated in an intervention. This is 
likely to be particularly relevant when a training program is tailored to the needs 
of the occupational group by involving intended users of the training in designing 
the training program.

6b.5 Conclusion

Overall, this career crafting intervention shows promising results for enhancing 
career crafting in physicians. Specifically, it was effective in enhancing job 
crafting to decrease hindering job demands and career self-management. This 
study contributes to the literature on career crafting, as this is the first test of an 
intervention study that examines how career crafting behavior can be enhanced in 
a training. No support was found for the effect of the intervention on employability. 
The insights may facilitate practical initiatives to encourage physicians’ proactivity 
in making congruent choices about their job and career design.
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Abstract

The purpose of this study is to systematically develop an online training programme 
improving line managers’ career-oriented people management behaviour and to 
pilot-test this programme by studying line managers’ experiences. A multisource, 
mixed-method intervention design was used. Eight line managers of medical 
professionals followed the training. Qualitative data are collected in observations 
and follow-up interviews. Quantitative data from eight line managers and 45 
professionals are collected in two surveys, one prior to the training to examine line 
managers and professionals’ needs and experiences and one after the training 
to examine the implementation process. Findings show that the programme 
enhanced line managers’ reflection and awareness of their people management 
behaviours and skills, and increased consciousness of the importance of their 
behaviour for their team. Time pressure and few career opportunities for 
professionals withheld line managers to engage in career-oriented people 
management behaviour. This people management training programme could 
be implemented as part of existing leadership development programmes. The 
findings of this study demonstrate the value of this training programme, which 
can help to improve this programme for future use and help to maximize transfer 
of learning to behaviour.
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7.1 Introduction

Line managers play a central role in implementing HRM policies and supporting 
employees through ‘people management behaviour’ (Bainbridge, 2015; Knies & 
Leisink, 2014a). This refers to line managers’ implementation of HRM policies and 
their leadership activities (Knies, Leisink & Van de Schoot, 2020; Purcell & Hutchinson, 
2007). One important responsibility in this regard is supporting employees in their 
careers (e.g. Crawshaw & Game, 2015) and creating an employable workforce 
(Van der Heijden & Bakker, 2011), among others by facilitating and stimulating 
employees’ ability and willingness to work and continue working until the 
retirement age (Oude Hengel et al., 2012). Line managers can for instance do this 
by providing general HRM practices, tailor-made arrangements, support for their 
commitment and career development, which are the four different dimensions 
of people management (Knies et al., 2020). This career-oriented support may in 
turn contribute to employees’ proactive behaviours aimed at optimizing career 
outcomes known as career crafting behaviour (Akkermans & Tims, 2017). The 
importance of line managers’ career-oriented people management behaviours 
and employees’ proactive career behaviours has increased with the rise of the 
retirement age, an ageing workforce, and the ever more dynamic and demanding 
work context –intensified by the Covid-19 pandemic (e.g. Baruch, 2004; De Vos & 
Van der Heijden, 2015; Greenberg et al., 2020).

Despite the urgency of line managers’ people management behaviours, 
their success in doing so is unclear. HR professionals and line managers often 
consider line managers’ HR skills and knowledge necessary for line managers’ 
leadership responsibilities, such as awareness of relevant career opportunities and 
communication skills, as inadequate (e.g. Crawshaw & Game, 2015; Perry & Kulik, 
2008). However, if line managers successfully fulfil these specific career-oriented 
leadership responsibilities, this results in beneficial individual and organizational-
level outcomes such as increased job satisfaction, well-being, employability and 
job performance of employees (e.g. Arnold, 2017; Gilbert, De Winne & Sels, 2011). 
The beneficial potential of career-oriented people management behaviours 
makes it relevant to examine how line managers can be supported in the effective 
implementation of these leadership responsibilities. However, to our knowledge, 
so far no leadership programmes have focused on enhancing career-oriented 
people management behaviour. The effectiveness of leadership programmes with 
other foci has been studied in intervention studies, such as transformational and/
or transactional leadership (e.g. Avolio et al., 2009; Jacobsen et al., 2021). Although 
highly relevant to our understanding of how certain leadership behaviours can be 
stimulated in an organizational intervention, these interventions do not address 
line managers’ career-oriented people management behaviour. Rather, studies 
into people management behaviour mainly focus on its antecedents, outcomes 
or measurement (e.g. Knies et al., 2020; Penning de Vries, 2021; Perry & Kulik, 
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2008). This study adds to this body of literature by using an intervention design to 
examine how line managers’ career-oriented people management behaviour can 
be stimulated. This is relevant, given the indications that training and supporting 
line managers is imperative for the effective implementation of leadership 
responsibilities (Perry & Kulik, 2008).

Existing leadership intervention studies in other areas usually focus on their 
effectiveness and outcomes (e.g. Avolio et al., 2009; Jacobsen et al., 2021) and rarely 
elaborate on how interventions are developed and implemented. The present study 
contributes to the HRM literature by describing the systematic development of a 
people management training programme. Focusing on the design of interventions 
is important, as the effectiveness of leadership interventions is often limited due 
to research design issues (see Schott, Van Roekel & Tummers, 2020, for a review). 
Attention for the intervention implementation process and designing it in line with 
participants’ needs and challenges enhances the potential of the intervention and 
sheds light on factors contributing to its effectiveness considering the context.

In this study we systematically develop and pilot-test an online career-oriented 
people management programme by following the Intervention Mapping protocol 
(Bartholomew et al., 2016). The following research question is addressed: How 
to systematically design an online training programme for line managers that 
addresses their career-oriented people management behaviour according 
to professionals’ needs and what are line managers’ experiences with this 
programme? A mixed-method design is used to pilot-test this programme, building 
on data from surveys, interviews and observations. A process evaluation provides 
insight into what helped and hindered the effectiveness of the intervention given 
the context, which is relevant for designing future leadership intervention studies 
and may stimulate their effective implementation (Nielsen & Abildgaard, 2013).

7.1.1 Theoretical framework

7.1.2 Understanding the concept of people management

People management underlines the crucial role of line managers in shaping 
employees’ perceptions of HRM through their implementation of HR practices 
and leadership behaviour oriented at supporting employees (Knies et al., 2020; 
Purcell & Hutchinson, 2007). People management behaviour consists of two 
dimensions (Knies et al., 2020). The first is the implementation of HR practices by 
line managers, which is divided into two subdimensions, the implementation of 1) 
general practices like training opportunities for all employees in their team, and 
2) tailor-made arrangements, for instance providing an employee a flexible time 
schedule on a certain day.
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The second dimension of people management is leadership behaviour, 
referring to a managers’ supportive behaviour (Knies & Leisink, 2014b). This includes 
two subdimensions: support for 1) employees’ commitment like taking an interest 
in an employees’ functioning and recognize that (s)he could further develop in a 
certain area and 2) career development, for instance by supporting employees’ 
in their career planning (Knies et al., 2020).

Line managers’ people management behaviour is important, as empirical 
studies have shown that this will create positive outcomes for employees and 
the organization, such as higher employee job satisfaction, performance and 
employability, possibly because employees who receive favorable treatment are 
likely to reciprocate with more positive work behaviour and work attitudes (e.g. 
Blau, 1964; Gouldner, 1960).

In this study, we are specifically interested in career-oriented people 
management behaviour. This means that we examine line managers’ 
implementation of career-related HR practices that may enhance career 
development or may stimulate employees’ proactivity in designing their careers 
for instance through career crafting. We further examine the career support 
that line managers’ offer to professionals to enhance their career potential and 
employability.

7.1.3 People management in professional organizations

This study focuses on the people management behaviour of line managers of 
professionals, such as physicians, judges, lawyers and accountants (Abbott, 1988). 
These professionals are responsible for delivering services, such as health care, 
law, or accountancy. Their work is characterized by highly specialized knowledge 
and skills, a high degree of job autonomy, strong self-regulation and social 
closure from ‘outside’ influences (Freidson, 1994). The latter is reflected in how line 
managers are selected, i.e., they are typically appointed from within the profession. 
In health care, this results in doctors becoming “hybrid” managers who combine 
both roles (Currie, Burgess & Tuck, 2016). The fact that these line managers are 
not primarily trained for their leadership role might create challenges for their 
people management behaviour. Moreover, the high autonomy and self-control 
that professionals have, might result in reluctance towards line managers who 
might interfere with this professional autonomy (Freidson, 1994; Noordegraaf, 
2015). These challenges are likely to result in different needs of line managers in 
professional settings compared to non-professional work settings (Veld, Paauwe 
& Boselie, 2010), making it relevant to examine the people management behaviour 
of line managers in a professional context.
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7.1.4 A people management programme for line managers

Developing and implementing a people management programme is expected 
to contribute to line managers’ expressing people management behaviour and 
create positive perceptions in their teams regarding their people management 
behaviour. This hypothesis is based on earlier empirical evidence for a positive 
relationship between supporting and training line managers and people 
management effectiveness (Perry & Kulik, 2008). Leadership training has further 
been shown to enhance employees’ perceptions of supervisory support (Tafvelin 
et al., 2019). Theoretically, this expectation is based on the resource-based view 
of the firm (Wright, McMahon & McWilliams, 1994) and the Ability, Motivation, and 
Opportunity model (AMO) of Appelbaum et al. (2000). According to the resource-
based view, resources are the main sources of competitive advantage for an 
organization. Among these, human resources (in particular human knowledge, 
skills and attitudes), are highlighted (Barney, 1995). Training is considered the main 
activity to enhance these aspects (Aragon & Valle, 2012).

Similarly, the AMO model (Appelbaum et al., 2000) proposes that performance 
depends on someone’s ability and motivation, as well as opportunities within the 
work environment. Line managers may express people management behaviours 
more after participating in this programme which focuses on these three elements 
(in line with Bainbridge, 2015). Participating in this programme may result in more 
awareness of relevant career opportunities for professionals. Motivation to engage 
in people management may also be increased, due to for instance peer-exchange 
of experiences and through increased awareness of the beneficial consequences 
of managerial support. Last, abilities may be enhanced as this programme is 
focused on learning through knowledge transfer, practicing and information 
sharing among peers which may help line managers to hold career conversations 
and support professionals in their employability.

7.1.5 Process of organizational interventions

The importance of examining the implementation process of organizational 
interventions is increasingly acknowledged, reflected in the rise of a new field 
called ‘implementation science’ (e.g. Bauer et al., 2015). Considering participants’ 
experiences of interventions is important, as participants are often active ‘crafters’ 
of interventions. This helps to understand what works under what conditions, which 
is highly relevant to practice and ensures ecological validity (Nielsen & Randall, 
2013).

Despite the absence of a unified evidence-based framework that describes 
the elements that must be included, process evaluations often focus on three 
dimensions: 1) context; 2) implementation process; and 3) participants’ mental 
models (Nielsen & Randall, 2013; Van Leeuwen et al., 2020). The first dimension 
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refers to contextual factors that act as barriers or facilitators that affect the 
implementation of the intervention. For instance, if a reorganization takes place 
at the same time as the intervention, this may hinder effective implementation due 
to different priorities. The second dimension refers to factors in the implementation 
process of the intervention. For instance, the extent to which an intervention 
programme is held in congruence with its original plan. The last dimension refers 
to participants’ mental models, referring to participants’ attitudes towards the 
intervention, such as their motivation to actively participate or their appraisal of 
the intervention, as expressed in their ratings of the intervention. Table 7.1 describes 
the dimensions and subdimensions of the process factors examined in this study.

Table 7.1. Dimensions of the process evaluation

Dimension Elements Methods

1. Context Barriers / facilitators of 
implementation

Follow-up conversations

2. Implementation 
process

Fidelity Compare programme plan 
with observation

Use of intervention in daily practice Survey and in follow-up 
conversations

3. Participants’ 
mental models

Judgment of atmosphere Survey

Degree of participation Survey, observation, follow-
up conversations

Appreciation of intervention Survey and in follow-up 
conversations

Self-efficacy / trust in ability to 
support physicians in topics related 
to employability and proactivity

Survey and in follow-up 
conversations

Motivation to engage in people 
management behaviour

Survey and in follow-up 
conversations

Participants behave as intended, e.g. 
complied to assignments

Survey, observation and in 
follow-up conversations

7.2 Method

7.2.1 Sample and procedure

This study took place in a Dutch academic hospital. In this hospital, professionals 
are employed by the hospital and there is a formal hierarchy between the board 
of the hospital, line managers and professionals. Line managers of medical 
specialists are medical doctors, who are, appointed by de board of directors of 
the hospital, the head of a medical department. They have both medical and 
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management duties, meaning that they provide patient care and are responsible 
for the performance of their team in terms of for example quality of care, finance 
and HRM.

All medical line managers in this hospital (n=38) were invited via e-mail to 
participate in this leadership programme. Eight line managers participated in 
the people management programme. These eight managers (2 women and 6 
men) were on average 51.25 years old (SD = 7.40) and had on average 8 years 
of experience as a line manager (SD = 8.12). The size of their teams varied from 
5 to 12 physicians.

Formal ethical approval was not required for this study as it fell outside the 
scope of the Dutch Law on Medical Research (WMO) (METC 2019, 21-244/C). The 
online survey started with a cover letter informing participants about the content 
and aim of the study and assured them that participation was voluntary, and 
responses would be kept confidential. Participants provided informed consent 
before moving on to the survey items. The intervention was registered in the 
Netherlands Trial Register (ID9562).

7.2.3 The intervention

The intervention was systematically developed following the six steps of the 
Intervention Mapping protocol: 1) needs analysis; 2) definition of programme 
objectives; 3) methods and practical applications; 4) intervention programme 
development and pilot test; 5) adoption and implementation; and 6) evaluation 
(Bartholomew et al., 2016). Moving back and forth between the steps is part of 
this process.

The needs analysis focused on the needs and challenges of line managers and 
physicians, raised in interviews with 9 line managers and 15 physicians (see topic list 
in Appendix 7.1). These interviews focused on physicians’ needs to stay employable 
and line managers’ people management behaviour. The content of the training 
programme was informed by this needs analysis elaborated upon in Van Leeuwen 
(in press) and by an existing career-oriented training intervention (Van Leeuwen 
et al., 2020). The programme included information on how leaders can stimulate 
proactive behaviours of their employees. As such we emphasize and integrate a 
career perspective, that includes a focus on proactivity and employability, as part 
of existing people management behaviours. In order to do this, we used tools from 
leadership development and coaching interventions, such as the GROW model 
(Whitmore, 1992). The programme was further developed with a planning group 
that advised on the content of the programme. This group included the researchers 
of this study, a senior board member of the hospital, and three line managers of 
physicians.

The career-oriented people management programme consisted of several 
elements. First, conversations were held with line managers to explain the process 
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of the programme. They provided two examples of conversations with their staff 
about a topic related to employability or proactivity in work or career design (one 
successful and one difficult conversation). The first cases were used to develop 
the content of the training programme. The latter cases were used as practice 
material during the training session.

Line managers were further asked to watch a video lesson. This video was 
specifically designed for this programme and covered the background and theory 
of the main concepts discussed in the programme (i.e. people management 
behaviour, employability and career crafting), how a coaching leadership style 
can support professionals’ proactive career and work behaviours through career 
crafting and the job demands-resources theory, which explains the relationship 
between job demands and resources on the one hand and outcomes related to 
performance and well-being on the other (Demerouti et al., 2001).

After watching the video, line managers took part in an online training session, 
lasting three and a half hours. The session focused on line managers role in 
employability and their role in stimulating the proactivity of physicians to navigate 
their careers, recognizing their own leadership and communication style. The 
literature on people management behaviour was used as background information 
on the areas where line managers could be supportive in and to provide concrete 
examples of career-oriented people management behaviour (Knies et al., 2020). 
Furthermore, line managers practiced their communication skills and held career-
oriented conversations with the support of an actor about the difficult cases that 
they provided. Peers exchanged ideas and experiences when discussing the cases 
related to employability and proactivity of physicians.

After the online training, line managers received a hand-out with instructions 
and advice on the implementation of the lessons learned in the training in 
conversations with physicians in their team about employability and stimulating 
proactivity (for instance, through career crafting). Line managers were asked to 
organize a one-on-one conversation with a physician in their team and a group 
conversation with their team of physicians on topics related to their employability 
and proactivity.

This programme had the aim to create awareness, enhance knowledge, 
increase self-awareness, support the exchange of experiences, and stimulate 
reflection on line managers’ career-oriented people management behaviour and 
their current leadership style and skills. Several methods were used to achieve 
these programme objectives, see Table 7.2.
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Table 7.2. Theory-based methods and practical applications in the people management 
intervention aimed at enhancing career-oriented people management behaviour

Determinants of people 
management behaviours

Theoretical 
method

Practical application

Awareness of the 
importance of people 
management aimed at 
attention for employability 
and proactivity in work 
and careers (e.g. through 
career crafting)

Consciousness 
raising; Self-
affirmation

Participants were asked, prior to the 
training, to provide two cases in which 
they interacted with their staff about 
issues related to their employability or 
proactivity in their work and careers, one 
example of a conversation that went well 
and one difficult /challenging interaction 
(Kok et al., 2016)

Knowledge of relevant 
concepts (people 
management behaviour, 
employability and career 
crafting)

Discussion and 
peer exchange; 
Facilitation

Video lesson / online training. Relevant 
theoretical concepts are presented to the 
participants in an online video lesson, 
which they are asked to view before the 
start of the online training session

Knowledge / awareness / 
norms

Modelling; 
Discussion and 
peer exchange; 
Risk information

a) Participants shared examples of 
difficult interactions that they had with 
their team members about proactive 
behaviour in work and career design and 
employability.
b) Participants received a hand-out after 
the training with practical guidance 
on how to engage in one-on-one 
conversations and group conversations 
about the employability of team 
members and about proactivity in work 
and careers. In addition, this hand-
out included possibilities for career 
enrichment for physicians as a source of 
inspiration (Kok et al., 2016)

People management 
and conversation skills / 
efficacy

Self-monitoring; 
Guided practice; 
Reflection

Participants practiced with holding 
conversations about topics related to 
employability and careers with the 
support of a training actor. In addition, 
they reflected on their verbal and non-
verbal communication skills and provided 
each other with feedback and advice (Kok 
et al., 2016)

Self-efficacy / motivation 
to act

Positive 
feedback (verbal 
persuasion); 
Reflection

After the online training session, 
conversations were held with participants 
about how they translated the lessons 
learned in the online training session to 
daily practice (Bartholomew et al., 2016; 
Kok et al., 2016)
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7.2.4 Data collection

Line managers’ experiences with the online career-oriented people management 
programme were examined, together with the process of implementation. This was 
done by collecting qualitative and quantitative data in observations, interviews and 
surveys (cf. Abildgaard, Saksvik & Nielsen, 2016). The process evaluation focused on 
1) context; 2) implementation process, and 3) participants’ mental models (Nielsen 
& Randall, 2013) (see Table 7.1).

7.2.4.1 Qualitative data: Observations and interviews
The qualitative data for this study were collected in observations and interviews. 
Observations during the training programme aimed to better understand line 
managers’ experiences with supporting physicians in their team in topics related 
to employability and proactivity. Attention was paid to examples of their current 
people management behaviour and factors that helped or hindered them to 
engage in people management behaviour. Follow-up interviews with line managers 
examined the factors that helped and hindered effective implementation of the 
intervention in daily practice, and contextual factors that affected the behaviour 
of line managers (see topic list in Appendix 7.2). The questions were based on the 
aspects of process evaluations (Nielsen & Randall, 2013) (see Table 7.1).

7.2.4.2 Quantitative data: Surveys
One survey was sent to line managers and physicians prior to the training 
programme and one survey was sent to line managers twelve weeks after 
participating in the programme. The first survey examined line managers’ current 
people management behaviour on all four dimensions according to themselves 
and the physicians in their team. The second survey was meant to learn more 
about the effectiveness of different elements of the training intervention. It 
further asked for participants’ satisfaction with and degree of participation in the 
intervention, and their use of the intervention in daily practice. The questions were 
based on the aspects of process evaluations (Nielsen & Randall, 2013) (Table 7.1) 
as well as the AMO model, which explains that peoples’ capabilities, motivation 
and opportunities within the work environment affect performance and influence 
behaviour (Appelbaum et al., 2000). Before data collection, the two surveys were 
tested with the intended users, both line managers and physicians.

7.2.4.3 Qualitative analysis
The qualitative data were analyzed using open, axial, and selective coding 
(Boeije, 2005). First, interviews and notes from the observations were open-
coded, resulting in a list of codes. Then, the data were categorized by linking data 
elements to appropriate codes (axial coding). This resulted in a coding scheme with 
the following codes: contextual factors (subcategories: opportunities, time, priority, 
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trade-off with production, planning and Covid-19 policies), appreciation of training 
elements (video lesson, peer-exchange, practicing with training actor, ‘homework’ 
assignments and the online format), and effects of the training programme 
(subcategories: reflection, stimulation, motivation and self-efficacy). This coding 
scheme was used to selectively code all the interviews and observation notes.

7.2.4.4 Quantitative analysis
People management behaviour was examined with a scale developed by Knies 
et al. (2020) measuring its two dimensions: 1) implementation of HR practices with 
the implementation of a) general practices (αemployees= 0.94; αmanagers= 0.93) and 
b) tailor-made arrangements (αemployees= 0.80; αmanagers= 0.76) and 2) leadership 
behaviour showing support for employee’ a) commitment (αemployees= 0.91; 
αmanagers= 0.595), and b) career development (αemployees= 0.90; αmanagers= 0.77). People 
management behaviour was examined from the perspective of professionals 
(e.g. “My line manager shows an interest in my personal functioning”) as well 
as the perspective of line managers (e.g. “I inform employees in my team about 
opportunities for training and development”). Examining people management 
from both perspectives is important, as research has shown that perceptions from 
line managers and their employees may vary (e.g. Boselie, Brewster & Paauwe, 
2009; Lee & Carpenter, 2018). Answers were given on a five-point Likert scale 
(strongly disagree-strongly agree).

Descriptives of the quantitative data were given (Ms and SDs) for the different 
dimensions of people management behaviour. Further, line managers’ perceptions 
were compared with physicians’ experiences using one-way analyses of variance.

7.3 Results

Table 7.3 shows line managers’ attention for four different aspects of people 
management behaviour, according to line managers and physicians in their 
team. The findings show that line managers do not actively implement general 
HR practices for physicians in their team. They are more involved in offering 
tailor-made arrangements and providing support for physicians’ commitment. 
In general, line managers evaluate their own people management behaviour 
more positively than physicians. This difference is significant for line managers’ 
implementation of tailor-made arrangements (F(1,48)=7.33, p=0.009) and their 
support for physicians’ commitment (F(1,51)=7.77, p=0.007).

5 This score for reliability is questionable (George & Mallery, 2003). This low score is caused by 
the small sample of line managers that completed this item. As the reliability of the commit-
ment scale for employees is excellent (α=0.91), we foresee no problems using these items.
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Table 7.3. Means and standard deviations for line managers’ people management behaviour

People management behaviour People 
management 
behaviour of 
line managers, 
according to 
line managers 
(n=8)

People 
management 
behaviour of 
line managers, 
according to 
physicians
(n=45)

Different 
perspective 
(line managers 
vs. physicians)

M (SD) M (SD) One-way ANOVA
Implementation 
of HR practices

General 
practices

2.45 (0.86) 2.70 (0.77) F (1 , 40)= 0.042, 
p=0.838

Tailor-made 
arrangements

4.22 (0.51) 3.35 (0.84) F ( 1 , 4 8 ) = 7. 3 3 , 
p=0.009**

Supportive 
behaviour

Support for 
commitment

4.31 (0.35) 3.55 (0.75) F ( 1 , 5 1 ) = 7 . 7 7 , 
p=0.007**

Support 
for career 
development

3.81 (0.53) 3.43 (0.83) F ( 1 , 5 2 ) = 1 . 3 2 , 
p=0.255

Notes: *= significant at 0.05 level, **= significant at 0.01 level

Multi-level analyses were not performed as there is no significant variety between 
the physicians with the same line manager (p’s > 0.088). The descriptives reported 
in this table therefore provide an accurate view of line managers and physicians’ 
perceptions of line managers’ people management behaviour. Only support 
for commitment significantly varies between teams of physicians (F(7,32)=3.806, 
p=0.004). The intraclass correlation (ICC) of this variable is significant 
ICC(2,8)=0.895, p<0.001, meaning that the scores of physicians belonging to the 
same team and having the same line manager, strongly resemble each other 
(Hox, 2013).

7.3.1 Evaluation of training programme

After the inventory of line managers’ people management behaviour via a survey, 
they participated in a brief online career-oriented people management training. 
A quantitative survey together with qualitative interviews provided insight in line 
managers’ experiences with this programme. Quantitative data (Table 7.4) show 
that line managers are in general very positive about this training programme. 
They experienced that the training programme was mainly effective in enhancing 
consciousness and motivation to engage in people management behaviour, and 
was less effective in enhancing skills for conversations with physicians about their 
careers and employability.
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Table 7.4. Evaluation of process elements (n=6)

The training programme enhanced my 
… to engage in career-oriented people 
management behaviours

M SD

Self-efficacy 3.50 1.05

Motivation 4.00 0.89

Consciousness 4.17 0.75

Insight in opportunities for physicians 3.50 1.05

The video lesson enhanced my …

M SD

Knowledge on proactivity 3.33 1.37

Practicing with the training actor, enhanced 
my …

M SD

Self-insight about my communication style 3.20 1.48

Skills to hold a conversation about 
physicians’ careers and employability

3.00 1.58

Judgment of the atmosphere

M SD

Supporting environment 4.00 1.10

Safe environment 4.33 0.82

Note: Answers were given on a 5 point Likert scale from 1=totally disagree to 5=totally agree.

This is in line with line managers’ experiences as expressed in follow-up interviews 
held after the training programme. Line managers explained that participating in 
this programme enhanced their consciousness of the importance and reflection 
on their own people management behaviour and attention for employability and 
proactivity of their team members. One line manager explained that this training 
programme acted as a “reality check” (R6). Reflecting on his people management 
behaviour in this programme made him aware of the importance of “constantly 
keeping an eye on the people in his environment”.

Despite line managers’ appreciation of the programme in general, they 
also provided information about the effectiveness of different elements of the 
training programme. One line manager mentioned that the survey stimulated 
self-reflection:

“The survey helped me to give an honest judgment of where I am good at and 
what my challenges are. This reflection is very helpful” (R8).

158608_EvelienvanLeeuwen_BNW_def.indd   198 6/30/2022   3:47:29 PM



Career-oriented people management training for line managers

199199

Others were especially positive about exchanging experiences with peers, which 
made them aware of their behaviour and communication style. Line managers 
had different opinions about the video lesson. Some were extremely positive about 
it. They wanted to share it with their staff members and found it useful to prepare 
for the session and learn more about the topics that were discussed during the 
online session, for instance about the concept of career crafting, while others found 
it too slow.

7.3.2 Practical implementation of lessons

Besides the increase in consciousness, reflection and motivation, line managers 
mentioned several factors that helped and hindered them to implement the lessons 
learned in the training programme into daily practice.

Stimulating factors
One line manager explains that as part of the annual conversations that they 
should have with their team members, line managers should address the topic 
‘work and behavioural agreements’. These agreements can for instance refer to 
how work tasks are structured, and which developmental activities physicians are 
planning to undertake. This line manager explained that the online training had not 
only helped him to tick this box, but to seriously discuss work content and career 
preferences with physicians in his team. He mentioned:

“[Participating in this programme] helps me to structurally pay attention to 
these themes. Following this training ensures that you seriously give these themes 
attention” (R1).

The lessons of the training programme were also useful in relation to the periodic 
hospital wide survey on employees’ work experiences. A line manager mentioned 
that he had just received the scores of this survey for his department. The outcomes 
showed that physicians in his team experienced very high levels of workload. He 
felt that this encouraged him to think about how they could improve this workload 
issue. He used the team conversation assignment that followed from the training 
programme to raise attention for this in a staff meeting on workload where he 
invited staff to think about small actions they could take as a group to alleviate 
workload. Another line manager mentioned that he paid more attention to job 
design to enable himself and others to continue to work in a sustainable way since 
one of his younger team members had suffered from a heart disease. This was 
a wake-up call for this team and made them realize that they should pay more 
attention to the well-being of their team members.
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Hindering factors
Line managers also raised several factors that hindered them in implementing 
the lessons learned in the training into daily practice. High workload and thus the 
lack of time, was frequently mentioned as a hindering factor. One line manager 
explains:

“You should manage your own boundaries. It is a continuous struggle. On the 
one side you want to do your best for the individual physicians and the team of 
physicians, and on the other side you should make sure that you are not overloaded 
yourself. That is really difficult” (R6).

This high workload, combined with high ‘production standards’, make it difficult 
to pay attention to physicians’ well-being, development and employability. Line 
managers are afraid that attention for this will result in loss of production. Line 
managers feel responsible for achieving production goals, and some of them 
therefore do not discuss well-being related matters, as they are afraid that possible 
arrangements will interfere with production standards. One line manager says:

“In my role as a line manager, I am overloaded by negative outcomes of 
the periodic survey on employees’ work experiences. The conclusion is that the 
workload is too high. Everyone looks at me, like you should plan to lower the 
workload and find solutions for all of us. While simultaneously I am worried about 
the production standards” (R4).

In a demanding, production-driven work environment, line managers sometimes 
chose purposely not to invest in people management behaviour or to discuss 
career matters. This shows that they find it hard to have career-oriented people 
management conversations outside the designated annual meetings and do not 
give this priority.

Some other explanations were given why line managers regularly do not 
choose to discuss career-related topics. One line manager mentioned that he is 
not motivated to discuss career-related matters, as he believes that he has nothing 
to offer to physicians in his team due to a lack of career opportunities for this 
group. Covid-19 regulations, especially the policies that forbid team meetings, were 
further raised as a reason not to organize a team conversation, which was one 
of the assignments in this training programme. Additionally, some line managers 
mentioned that they did not proactively support physicians in their careers or with 
regard to their well-being as they found it difficult to manage professionals:

“It is difficult, because you are one of them. Now, after 5 years of experience as 
the head of the department, I have the feeling that I’m getting better. At the start, 
everything was new. I have the feeling that my ascendancy is now increasing. I 
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am less stressed when I have difficult conversations with physicians. I am used to 
it now, know how to do it, and find it easier. At the start, I had conversations with 
people who were my colleagues, that was a difficult situation” (R4).

It took this line manager five years to feel more comfortable in his position as a 
line manager. Further, by analyzing the word choice of this line manager, it seems 
that he now feels to be more than just a colleague of these physicians. This role 
perception helped him to support physicians in his team. Another line manager 
mentioned that he usually does not discuss work-life balance issues, as he feels 
uncomfortable to discuss private matters. He is recently more active in this regard 
as he learned that some people in his team need this.

7.3.3 Lessons for future interventions

Several lessons can be drawn from above evaluation which can contribute to 
the effective future implementation of a career-oriented people management 
programme. First, it is important that the cases that line managers offer prior to 
the training (which are used as practice material during the session), are closely 
related to the training themes, namely employability and employees’ proactivity 
in their work and careers. In this study, some cases had a better fit with these 
themes than others. Also, line managers differed in their existing communication 
skill levels, which made it easier for some to practice with the content of the themes, 
while others were focusing on using the right communication techniques to build 
rapport for example. Stricter selection on the cases that line managers provide 
could enhance the fit of these themes with the topic of the training session. Further, 
changing the order of the different elements of the training programme could 
enhance this fit. If line managers are asked to watch the video lesson, before the 
individual conversation where they provided two cases, this is likely to result in more 
clarity about the type of cases that are useful to discuss during the programme.

Furthermore, time is an important element. This was a relatively brief one-
session online programme. Future programmes could benefit from having enough 
time during the session to practice both the communication skills-elements, as well 
as practicing with the career-oriented people management themes. Also, to make 
sure that participants have enough time to work on the follow-up assignments, the 
period between the online training session and the deadline for the assignments 
could be extended, or the assignments could be announced earlier on in the 
programme. In this way, participants can save some time in their schedule for the 
assignments. Finally, it is recommended to organize this programme in a period 
without holidays or scientific meetings to limit the chance that participants have 
no time for follow-up assignments or will not respond. Building commitment up 
front by explaining the programme as more than a once-off session may help, 
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for example in commitment in follow-up session, which can form an incentive to 
work on the assignments.

Furthermore, the programme was online and although this had time and space 
advantages during the Corona pandemic, future programmes may benefit from a 
face-to-face setting, particularly because non-verbal skills development is easier 
done offline.

7.4 Discussion

This study’s aim was to systematically develop an online training programme 
improving line managers’ career-oriented people management behaviour 
by examining the needs of physicians and line managers and to pilot-test this 
programme by studying line managers’ experiences.

7.4.1 Proof-of-concept of a people management training pro-
gramme

This study makes an important theoretical contribution to the HRM literature by 
describing an online training intervention aimed at enhancing career-oriented 
people management behaviours. A pilot-test shows that this programme is 
effective in enhancing self-reflection and that people management behaviour of 
line managers can be trained. Following the theory of Kirkpatrick and Kirkpatrick 
(2016), training programmes can be evaluated on four levels: 1) reaction 
(participants’ appreciation of the training, and whether they find it engaging and 
relevant to their job); 2) learning (learning the intended knowledge and skills); 
3) behaviour (participants’ implementation of the learned behaviour into daily 
practice); and 4) outcomes (whether intended outcomes occur because of the 
training programme). Findings show that the first level of effectiveness is reached. 
Participants were satisfied with the training programme and found it relevant to 
their job. Some line managers mentioned that they learned about proactivity 
of employees in designing their work and careers through career crafting, and 
about communication styles, suggesting that the second level of effectiveness 
is reached. Moreover, some line managers mentioned that they provided more 
support to professionals after the training programme, for instance by organizing 
a staff meeting on how to handle a high workload and by having individual career 
conversations, which is in congruence with the third level of effectiveness.

Several elements in the training programme especially contributed to its 
effectiveness. The video lesson helped to increase line managers’ knowledge on 
how to engage in people management behaviour. This learning transfer was 
especially raised by line managers that were enthusiastic about the video lesson. 
Peer exchange was another important element of the training programme since 
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this made line managers aware of their behaviour and communication styles. This 
might be especially useful in professional work environments as professionals are 
used to peer support systems and may accept advice from peers sooner than 
from others due to professionals’ preference of self-regulation (Dennis, 2003). 
The survey was another element that helped some line managers to engage in 
people management behaviour as this worked as a reflection tool. This may be 
particularly true for highly educated professionals who are self-responsible for 
their learning process and able to reflect on survey questions and translate them 
into actions (Campbell et al., 2010).

This pilot intervention study therefore results in a proof-of-concept of a people 
management programme that requires further testing in larger samples to 
examine whether the third and fourth level of effectiveness of Kirkpatrick’s model 
(2016) are also reached.

7.4.2 Lessons learned from a development perspective

This study also makes an important methodological contribution to the HRM field as 
this is one of the first studies that elaborately describes the systematic development 
of a leadership intervention. Doing this, using a methodology that is commonly 
used and widely accepted in other fields (e.g. medical fields) (Bartholomew et 
al., 2016), together with an analysis of the process of this intervention (based on 
Nielsen & Randall, 2013), results in an in-depth understanding of this intervention 
and helps to interpret the outcomes. This systematic approach can serve as a 
source of inspiration for developing future intervention studies.

In this study, the process analysis revealed that structural factors (e.g. high 
workload, high production standards, Covid-19 policies) hindered line managers 
from implementing the lessons learned in the programme into daily practice. 
This is in line with studies showing that line managers in health care work in 
highly institutionalized environments, where regulation and policies reduce their 
autonomy for instance in the type of support that they can offer to professionals 
(Andersson & Gadolin, 2020). As such, the process analysis stressed the importance 
of considering contextual factors when analyzing the effectiveness of training 
programmes, since these factors are likely to either impede or strengthen the 
transfer of the training content into daily practice.

Furthermore, this study shows that the hybrid role and identity of line managers 
results in challenges for their people management behaviour. They sometimes 
display managerial behaviour, and sometimes their professional identity affects 
their behaviour (Witman et al., 2011). An emphasis on professional values (e.g. 
autonomy and independency and a strong patient-orientation) instead of 
managerial values (e.g. attention for the well-being of employees) might explain 
line managers’ low level of engagement in people management. Strong autonomy 
and independency (Freidson, 1994) withhold them to provide support to physicians 
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in their team in career- or well-being -related matters, as they do not want to 
interfere in personal life matters of professionals. In other situations, managerial 
values such as efficiency and productivity, explain their lack of supportive behaviour 
as they are afraid that offering (tailor-made) arrangements will impede achieving 
production standards. The fact that their behaviour is affected by both professional 
and organizational logics, is in line with a recent development in professional work 
environments described as “organizational/professional hybridity” and “organizing 
professionalism” (Noordegraaf, 2015).

7.4.3 Limitations

This study relied on a small sample. This was caused by the small population of 
line managers qualifying for participation in this study. Although this sample was 
suitable for testing this novel pilot intervention study, replicating this intervention 
study in a larger sample possibly in other settings or occupational groups will allow 
for more sophisticated statistical analyses.

Second, no randomization could take place in this study because of the 
small sample size. Ideally, future studies examining the effectiveness of people 
management training programmes use randomization, for instance by dividing 
line managers in a (wait-list) control group and a treatment group.

A third limitation is the likelihood of a self-selection bias in this study as mainly 
experienced senior line managers, participated in this programme. As these 
participating line managers mentioned that the programme was useful to them, 
such a programme is expected to be even more effective for line managers with 
less experience.

7.4.4 Practical implications

Evaluating training programmes and doing pilot intervention studies is highly 
relevant to practice (Kirkpatrick & Kirkpatrick, 2016). This programme can be useful 
to line managers, whose abilities are important for effective HRM implementation, 
and for employees of participating line managers who may feel more supported 
by their manager because of such a training. The findings of this study demonstrate 
the value of this training programme, help to improve the programme for future 
use and help to maximize transfer of learning to behaviour.

Although line managers are increasingly responsible for HR tasks, many of the 
existing training programmes for line managers are not focused on developing 
people management skills. The training programme developed in this study could 
be implemented as part of existing leadership development programmes. This is 
especially relevant in today’s dynamic work environment to maintain employees 
by investing in their employability, and by supporting them in how to continue their 
work by stimulating proactivity in job and career design. Also in professional work 
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settings, this is highly relevant as these line managers are not primarily trained for 
their leadership responsibilities, and sometimes feel unable and uncomfortable in 
this role. Moreover, the online training format might be especially relevant given the 
rise of online and hybrid meetings and trainings caused by the Covid-19 pandemic 
(e.g. Cooke, Dickmann & Parry, 2020) and in demanding work environments where 
time is limited.

7.5 Conclusion

This study described how an online people management training programme 
can be systematically developed in line with participants’ needs. A pilot study 
into its effectiveness further examined line managers experiences with this 
programme. Participating in this programme enhanced line managers’ 
consciousness of the importance of their people management behaviours and 
attention for professionals’ employability, work experiences and careers. It also 
stimulated reflection on their communication style and people management 
behaviour. A process evaluation showed that the surveys, the video lesson and 
discussing experiences with peers were important factors that facilitated effective 
implementation. Time pressure, high production standards, and inconvenient 
timing, hindered the effective implementation of the intervention.
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Appendix 7.1. Topic list interviews for needs analy-
sis
The following topic list was used in the interviews with participating physicians 
and line managers. First, they were told that the conversation was meant to 
understand their needs and challenges regarding staying able and willing to work 
and to continue working. Moreover, the interviews with physicians focused on their 
experiences with the support that they received from their line manager in their 
work, career and well-being. Whereas the interviews with line managers asked 
for the way in which they supported physicians in their team in these areas. The 
following questions guided the interview:
1. What do you need to stay able and willing to work and to continue working in 

your further career?
2. To what extent does your line manager actively support you in implementing 

your career plans and achieving your career goals? (For line managers: To 
what extent do you actively support physicians in your team in implementing 
their career plans and achieving their career goals?)

3. What are your experiences with HR practices that are meant to support you in 
your work and career?

4. To what extent does your line manager offer policies or practices when you 
express your needs and career goals? (For line managers: To what extent do 
you offer policies or practices to physicians in your team when they express 
their needs and career goals?)
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Appendix 7.2. Topic list for individual follow-up 
conversations
The following topic list was used in the follow-up interviews with line managers, 
after they participated in the training programme. They were told that the 
conversation is about their experiences with the training programme, consisting 
of the video lesson, the online session with the training actor and the practice part 
after the online training.
1. Attention and time spent on separate elements of the programme (compliance 

with assignments)
a. video lesson
b. one-on-one conversation with a physician in their team after the online 

training session
c. group conversation with their team after the online training session

2. Factors that helped line managers to translate the lessons learned in the 
training programme to daily practice

3. Factors that hindered line managers to translate the lessons learned in the 
training programme to daily practice

4. Opinion about the length of the session
5. Ideas on improving the training programme for future use

77

158608_EvelienvanLeeuwen_BNW_def.indd   207 6/30/2022   3:47:30 PM



Chapter 7

208208

References
Abbott, A. (1988). The system of professions: 
An essay on the division of expert labor. 
The University of Chicago Press.

Abildgaard, J. S., Saksvik, P. Ø., & Nielsen, 
K. (2016). How to measure the intervention 
process? An assessment of qualitative 
and quantitative approaches to data 
collection in the process evaluation of 
organizational interventions. Frontiers in 
Psychology, 7(1380), 1-10.

Akkermans, J., & Tims, M. (2017). Crafting 
your career: How career competencies 
relate to career success via job crafting. 
Applied Psychology, 66(1), 168–195.

Andersson, T., & Gadolin, C. (2020). 
Understanding institutional work through 
social interaction in highly institutionalized 
settings: lessons from public healthcare 
organizations. Scandinavian Journal of 
Management, 36(2), 1-10.

Appelbaum, E., Bailey, T., Berg, P., 
Kalleberg, A. L., & Bailey, T. A. (2000). 
Manufacturing advantage: Why high-
performance work systems pay off. Cornell 
University Press.

Aragon, I. B., & Valle, R. S. (2012). Does 
training managers pay off?. International 
Journal of Human Resource Management, 
24(8), 1671–1684.

Arnold, K. A. (2017). Transformational 
leadership and employee psychological 
well-being: A review and directions for 
future research. Journal of Occupational 
Health Psychology, 22(3), 381-393.

Avolio, B. J., Reichard, R. J., Hannah, S. 
T., Walumbwa, F. O., & Chan, A. (2009). 
A meta-analytical review of leadership 
impact research: Experimental and quasi-
experimental studies. The Leadership 
Quarterly, 20(5), 764-784.

Bainbridge, H. (2015). Devolving people 
management to the line: How different 
rationales for devolution influence people 
management effectiveness. Personnel 
Review, 44(6), 847-865.

Barney, J. B. (1995). Looking inside for 
competitive advantage. Academy of 
Management Executive, 9(4), 49–61.

Bartholomew, L. K., Markham, C. M., 
Ruiter, R. A. C., Fernández, M. E., Kok, G. 
S., & Parcel, G. S. (2016). Planning health 
promotion programs: An Intervention 
Mapping Approach. Jossey-Bass.

Baruch, Y. (2004). The desert generation: 
lessons and implications for the new era of 
people management. Personnel Review, 
33(2), 241-256.

Bauer, M. S., Damschroder, L., Hagedorn, 
H., Smith, J., & Kilbourne, A. M. (2015). An 
introduction to implementation science 
for the non-specialist. BMC Psychology, 
3(1), 1-12.

Blau, P. M. (1964). Exchange and power 
in social life. John Wiley.

Boeije, H. (2005), Analyseren in kwalitatief 
onderzoek [Analyzing in qualitative 
research]. Boom Onderwijs.

Boselie, P., Brewster, C., & Paauwe, J. 
(2009). In search of balance–managing 
the dualities of HRM: an overview of the 
issues. Personnel Review, 38(5), 461-471.

Campbell, C., Silver, I., Sherbino, J., Cate, 
O. T., & Holmoe, E. S. (2010). Competency-
based continuing professional 
development. Medical Teacher, 32(8), 
657–662.

158608_EvelienvanLeeuwen_BNW_def.indd   208 6/30/2022   3:47:30 PM



Career-oriented people management training for line managers

209209

Cooke, F. L., Dickmann, M., & Parry, E. 
(2020). IJHRM after 30 years: taking 
stock in times of COVID-19 and looking 
towards the future of HR research. The 
International Journal of Human Resource 
Management, 32(1), 1-23.

Crawshaw, J. R., & Game, A. (2015). The 
role of line managers in employee career 
management: an attachment theory 
perspective. The International Journal of 
Human Resource Management, 26(9), 
1182–1203.

Currie, G., Burgess, N., & Tuck, P. (2016). 
The (un)desirability of hybrid managers 
as “controlled” professionals: comparative 
cases of tax and healthcare professionals. 
Journal of Professions and Organization, 
3(2), 142–153.

Demerouti, E., Bakker, A. B., Nachreiner, 
F., & Schaufeli, W. B. (2001). The Job 
Demands-Resources model of burnout. 
Journal of Applied Psychology, 86(3), 499-
512.

Dennis, C. L. (2003). Peer support within 
a health care context: a concept analysis. 
International Journal of Nursing Studies, 
40(3), 321-332.

De Vos, A., & Van der Heijden, B. I. J. 
M. (2015). Handbook of research on 
sustainable careers. Edward Elgar 
Publishing.

Freidson, E. (1994). Professionalsm reborn: 
Theory, prophecy and policy. Blackwell 
Publishers.

George, D., & Mallery, P. (2003). SPSS for 
Windows step by step: A simple guide 
and reference. 11.0 update (4th ed.). Allyn 
and Bacon.

Gilbert, C., De Winne, S., & Sels, L. (2011). 
The influence of line managers and HR 
department on employees’ affective 
commitment. The International Journal 
of Human Resource Management, 22(8), 
1618–1637.

Gouldner, A. W. (1960). The norm of 
reciprocity: A preliminary statement. 
American Sociological Review, 25(2), 
161–178.

Greenberg, N., Docherty, M., 
Gnanapragasam, S., & Wessely, S. (2020). 
Managing mental health challenges faced 
by healthcare workers during covid-19 
pandemic. BMJ Open, 368, 1-4.

Hox, J. J. (2013). Multilevel regression and 
multilevel structural equation modeling. 
In T. D. Little (Ed.), The Oxford handbook 
of quantitative methods (pp. 281-294). 
Oxford University Press.

Jacobsen, C. B., Andersen, L. B., 
Bøllingtoft, A., & Eriksen, T. L. M. (2021). 
Can leadership training improve 
organizational effectiveness? Evidence 
from a randomized field experiment 
on transformational and transactional 
leadership. Public Administration Review, 
0(0), 1-15.

Kirkpatrick, J. D., & Kirkpatrick, W. K. 
(2016). Kirkpatrick’s four levels of training 
evaluation. Association for Talent 
Development.

Kok, G., Gottlieb, N. H., Peters, G. Y., 
Mullen, P. D., Parcel, G. S., Ruiter, R. A. 
C., Fernández, M. E., Markham, C., & 
Bartholomew, L. K. (2016). A taxonomy 
of behaviour change methods: An 
intervention mapping approach. Health 
Psychology Review, 10(3), 297–312.

Knies, E., & Leisink, P. (2014a). Leadership 
behavior in public organizations: A study 
of supervisory support by police and 
medical center middle managers. Review 
of Public Personnel Administration, 34(2), 
108–127.

Knies, E., & Leisink, P. (2014b). Linking 
people management and extra-role 
behaviour: results of a longitudinal study. 
Human Resource Management Journal, 
24(1), 57–76.

77

158608_EvelienvanLeeuwen_BNW_def.indd   209 6/30/2022   3:47:30 PM



Chapter 7

210210

Knies, E., Leisink, P., & Van de Schoot, R. 
(2020). People management: developing 
and testing a measurement scale. The 
International Journal of Human Resource 
Management, 31(6), 705-737.

Lee, A., & Carpenter, N. C. (2018). Seeing 
eye to eye: A meta-analysis of self-other 
agreement of leadership. The Leadership 
Quarterly, 29(2), 253–275.

Nielsen, K., & Abildgaard, J. S. (2013). 
Organizational interventions: A research-
based framework for the evaluation of 
both process and effects. Work and Stress, 
27(3), 278–297.

Nielsen, K., & Randall, R. (2013). Opening 
the black box: Presenting a model 
for evaluating organizational-level 
interventions. European Journal of Work 
and Organizational Psychology, 22(5), 
601–617.

Noordegraaf, M. (2015). Hybrid 
professionalism and beyond: (New) forms 
of public professionalism in changing 
organizational and societal contexts. 
Journal of Professions and Organization, 
2(2), 187–206.

Oude Hengel, K. M., Blatter, B. M., 
Geuskens, G. A., Koppes, L. L., & Bongers, 
P. M. (2012). Factors associated with the 
ability and willingness to continue working 
until the age of 65 in construction workers. 
International Archives of Occupational and 
Environmental Health, 85(7), 783–790.

Penning de Vries, J. (2021). Are we on the 
same page? (Doctoral thesis, Utrecht 
University, Utrecht, the Netherlands).

Perry, E. L., & Kulik, C. T. (2008). The 
devolution of HR to the line: Implications 
for perceptions of people management 
effectiveness. The International Journal 
of Human Resource Management, 19(2), 
262–273.

Purcell, J., & Hutchinson, S. (2007). Front-
line managers as agents in the HRM-
performance causal chain: Theory, 
analysis and evidence. Human Resource 
Management Journal, 17(1), 3–20.

Schott, C., Van Roekel, H., & Tummers, L. 
(2020). Teacher leadership: A systematic 
review, methodological quality assessment 
and conceptual framework. Educational 
Research Review, 31, 1-24.

Tafvelin, S., Stenling, A., Lundmark, R., 
& Westerberg, K. (2019). Aligning job 
redesign with leadership training to 
improve supervisor support: a quasi-
experimental study of the integration of 
HR practices. European Journal of Work 
and Organizational Psychology, 28(1), 
74-84.

Van der Heijden, B. I., & Bakker, A. B. 
(2011). Toward a mediation model of 
employability enhancement: A study of 
employee-supervisor pairs in the building 
sector. The Career Development Quarterly, 
59(3), 232-248.

Van Leeuwen, E. H. (in press). Zorg 
(voor de) professionals: Aandacht 
van leidinggevenden voor duurzame 
inzetbaarheid. Gedrag & Organisatie.

Van Leeuwen, E. H., Van den Heuvel, 
M., Knies, E., & Taris, A. W. (2020). 
Career crafting training intervention for 
physicians: Protocol for a randomized 
controlled trial. JMIR Research Protocols, 
9(10), 1-8.

Veld, M., Paauwe, J., & Boselie, P. (2010). 
HRM and strategic climates in hospitals: 
does the message come across at 
the ward level?. Human Resource 
Management Journal, 20(4), 339–356.

Whitmore, J. (1992). Coaching for 
performance. Nicholas Brealey.

158608_EvelienvanLeeuwen_BNW_def.indd   210 6/30/2022   3:47:30 PM



Career-oriented people management training for line managers

211211

Witman, Y., Smid, G. A., Meurs, P. L., 
& Willems, D. L. (2011). Doctor in the 
lead: balancing between two worlds. 
Organization, 18(4), 477–495.

Wright, P. M., McMahon, G. C., & 
McWilliams, A. (1994). Human resources 
and sustained competitive advantage: A 
resource-based perspective. International 
Journal of Human Resource Management, 
5(2), 301–325.

77

158608_EvelienvanLeeuwen_BNW_def.indd   211 6/30/2022   3:47:30 PM



158608_EvelienvanLeeuwen_BNW_def.indd   212 6/30/2022   3:47:31 PM



8
Discussions & Conclusions

158608_EvelienvanLeeuwen_BNW_def.indd   213 6/30/2022   3:47:32 PM



214

Chapter 8

The central research question of this thesis has been: What do the careers and 
employability of professionals entail, and how can their career proactivity and their 
ability and willingness to continue working until retirement age (i.e. employability) 
be stimulated? This overarching question is answered below by drawing together 
the main findings of the studies making up this thesis and their theoretical 
implications. The discussion is structured in three sections, paralleling the three 
knowledge gaps that were identified in the introduction of this thesis (Chapter 
1): 1) lack of understanding of the careers of professionals (Section 8.1); 2) lack of 
understanding of the employability of professionals (Section 8.2); and 3) lack of 
clarity on how to strengthen professionals’ career proactivity and employability, 
and how an organisation and their line managers can stimulate the development 
of both these aspects (Section 8.3). Following this, the limitations of this thesis 
(Section 8.4), possible directions for future research (Section 8.5) and practical 
recommendations that follow from this thesis (Section 8.6) will be discussed.

8.1 Understanding the careers of professionals

The first part of the research question addressed in this thesis aimed to provide 
insights into the careers of professionals as there has been a lack of scholarly 
attention to the careers of this occupational group (research gap 1). The empirical 
findings of this thesis focus on the experiences and behaviour of medical specialists 
working in hospitals, who are considered archetypal classic professionals (Abbott, 
1988). Concentrating on the first gap, this thesis: 1) maps the characteristics of 
medical careers (8.1.1); 2) explains professionals’ passivity in managing their 
careers (8.1.2); and 3) helps to understand career support in a professional work 
environment (8.1.3).

8.1.1 The characteristics of medical careers

General assumptions made about contemporary careers seem to contradict the 
developments in professionals’ work contexts as described in the professionalism 
literature. Career scholars describe strong individual agency and high mobility 
as two central features of contemporary careers (Gubler, Arnold & Coombs, 
2014). They also explain that contemporary careers are not characterised by 
employment in a single organisation but instead are more dynamic because 
of high mobility (e.g. boundaryless career theory; Arthur & Rousseau, 1996). As 
careers are assumed to be increasingly independent of organisations, more 
importance is attached to employees autonomously managing their careers, as 
described in the protean career theory (Briscoe, Hall & DeMuth 2006; Hall, 2002). 
This contrasts with the developments described in the literature on professionals. 
Scholars in this field argue that professionals’ autonomy is increasingly bounded by 
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institutional templates and organisational policies (Muzio, Brock & Suddaby, 2013). 
Moreover, they state that professionals increasingly work in large organisations 
rather than independently (Noordegraaf, 2020). The lack of studies into the 
career characteristics of professionals, together with these seemingly contrasting 
developments described in the various bodies of literature, mean it is unclear 
exactly what the careers of professionals look like.

The findings in Chapter 3 show that the careers of medical specialists are 
characterised by: 1) an emphasis on maintenance and development of clinical 
knowledge and skills, and a lack of individual agency in other aspects; 2) loyalty to 
the profession; and 3) a lack of mobility. First, the careers of medical specialists are 
characterised by a strong focus on developing clinical knowledge. This is reflected 
in the training and development programmes that are offered by professional 
associations, which are mainly medically oriented and give much less attention 
to developing non-clinical competences, such as skills necessary for educating 
residents or managerial tasks. Moreover, despite their high levels of autonomy 
and self-regulation (Noordegraaf, 2007; Noordegraaf et al., 2016), the research 
presented in this thesis shows that professionals take little agency in maintaining 
their careers. A strong focus on clinical development and production leaves little 
time for training in other competences necessary in the non-clinical parts of their 
work such as education, research or leadership.

Second, this thesis shows that the careers of medical professionals are 
influenced by their loyalty to their profession. In the present medical context, strong 
professional identities derive from the powerful relationships of professionals with 
their professional associations, referred to in the literature as ‘the medical habitus’ 
(Witman et al., 2011). These powerful occupational communities help define 
desirable career paths by determining which career paths are socially stimulated 
and encouraged. As a result, medical specialists’ career choices are often based 
on what is socially stimulated and expected, rather than personal preferences.

Third, this thesis shows that occupational mobility is low due to a strong 
professional identity. Professionals usually continue to work in their profession until 
they retire. This thesis further shows that mobility is especially low for medical 
specialists who are members of partnerships since there are also major financial 
consequences of leaving a partnership that create barriers to medical specialists 
leaving (Chapter 3). Changing organisations is easier for medical specialists 
who are employed by hospitals than for those in partnerships. Nevertheless, a 
professional’s organisational tenure is usually high, especially when compared to 
non-professionals.

8.1.2 Passivity in the careers of professionals

Our research shows that, in contrast to assumptions in the career literature about 
strong individual agency, professionals neither actively manage their career nor 
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engage strongly in so-called ‘career crafting behaviours’. This term refers to 
proactive, self-initiated behaviour aimed at achieving a better fitting job for oneself 
(Tims & Akkermans, 2020). This can be done by crafting current work tasks (i.e. job 
crafting), or by managing careers through career self-management. The findings 
of this thesis show that professionals in particular do not proactively manage the 
non-clinical part of their careers.

This passivity of medical specialists can be interpreted using the Ability, 
Motivation and Opportunity (AMO) model (Appelbaum et al., 2000). This model 
explains that performance depends on peoples’ abilities, motivations and 
opportunities to perform within the work environment (Appelbaum et al., 2000). 
As elaborated upon in Chapter 2, this model can also be used to understand 
professionals’ career behaviours. Medical specialists in our research explicitly 
mentioned a lack of abilities and opportunities as reasons for their passivity. First, 
medical specialists argue that they feel they lack experience on how to take charge 
of their careers and become proactive as they are not trained and lack support 
in how to do this (Chapter 3). Second, the findings in Chapters 3 and 7 show that, 
besides a lack of abilities, a lack of opportunities held back some medical specialists 
in investing in their careers. For instance, some medical specialists explained their 
passive career behaviours by a lack of time (Chapter 3) and of relevant career 
opportunities (Chapter 7). Third, we saw that medical specialists did not explicitly 
mention lacking motivation for investing in their careers. Many medical specialists 
emphasised the importance of giving more attention to career planning (Chapter 
3), but explained their lack of proactivity by hindering factors outside their sphere of 
influence such as a high workload. Indirectly, this may point to professionals giving 
low priority to managing their career and investing in ways to remain employable.

8.1.3 Career support in a medical professional work 
environment

Alongside the role of professionals in their careers, other actors could play a role 
in their careers as well. In the literature, contrasting views exist on the role of 
various actors in careers. Whereas the literature on careers nowadays emphasises 
the importance of individual employees’ agency and responsibility for their 
career (e.g. De Vos, Van der Heijden & Akkermans, 2020; Hall, 2002), the HRM 
literature stresses the important role of line managers (e.g. Knies, Leisink & Van de 
Schoot, 2020; Wright & Nishii, 2007). In comparison, the professionalism literature 
assigns a very limited role to line managers in professionals’ work, and instead 
emphasises professionals’ job autonomy which is argued to result in a reluctance 
for managerial interference (Freidson, 1994; Noordegraaf, 2015). This raises the 
question as to what role line managers play in the careers of professionals.

Findings in this thesis show that line managers do not actively support medical 
specialists in their careers and employability. Some line managers explained that 
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they believe that it is not their role to ‘interfere’ in the careers of highly autonomous 
and educated professionals, and others explained that they found it difficult to 
engage in people management and to stimulate proactive work behaviours and 
employability because of a lack of skills in this regard (Chapters 3 and 7) since they 
are not trained in how to fulfil managerial tasks (Chapter 3). This is in line with the 
HRM literature which suggests that line managers’ lack of skills and abilities is an 
important factor that hinders the effective implementation of HR practices and 
leadership behaviour oriented at supporting employees (Knies & Leisink, 2014; 
Perry & Kulik, 2008), which is referred to as people management behaviour (Knies 
et al., 2020; Purcell & Hutchinson, 2007). Moreover, the fact that the line managers 
of professionals are often appointed from within the profession (Currie, Burgess & 
Tuck, 2016), meaning that they have similar socialisation, training experiences and 
attitudes as the professionals in their team, may explain why these line managers 
find their leadership responsibilities challenging.

Chapter 7 noted that some line managers also referred to a lack of career 
opportunities to explain their passivity in supporting medical specialists. Here, some 
line managers explained that they did not discuss career topics with professionals 
in their team because they perceived that they could not offer them anything. They 
further mentioned that high production standards limit the opportunities they can 
offer to professionals who might find their work too demanding. Consequently, 
some of them deliberately avoid conversations about job demands as they feel 
that there is no room for reducing the workload. Moreover, Chapter 7 shows that 
a perceived trade-off between giving attention to careers and clinical production 
results in a lack of managerial attention to employability.

Overall, this shows that neither medical specialists nor their line managers 
actively pay attention to professionals’ careers and ways to ensure they remain 
employable.

8.1.4 Theoretical implications

The following theoretical implications follow from this thesis. First, we have 
shown that, at present, career theories do not completely cover the careers of 
professionals. The assumptions in contemporary career theories about strong 
individual agency and high job mobility (Gubler et al., 2014) do not mesh well with 
the careers of medical professionals, which are characterised by long tenure and 
a lack of individual agency for the non-clinical part of their careers. The ideas 
behind full individual responsibility as described in the protean career theory 
(Hall, 2002) do not consider institutional barriers that limit the individual agency 
of professionals. This thesis shows that, for instance, professionals perceive a lack of 
time to manage the non-clinical part of their careers. The time that they do spend 
on personal development is often medically focused as the registration system 
requires medical specialists to mainly follow clinical courses and undertake clinical 
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training in order to stay registered. Moreover, the perception of having few career 
possibilities due to their high degree of specialisation is shown in this thesis to 
result in a lack of individual agency. These findings provide empirical evidence for 
the importance of considering institutional mechanisms in career theories, which 
further strengthens the critique of some career scholars regarding the perceived 
overemphasis on individual agency (e.g. Inkson et al., 2012).

Moreover, the assumption of a high degree of mobility (Arthur & Rousseau, 
1996) does not recognise professionals’ high levels of commitment which limit their 
mobility. In the literature, a distinction is made between affective, continuance 
and normative commitment (Allen & Meyer, 1990; Meyer & Allen, 1984). Affective 
commitment refers to emotional attachment to, identification with and involvement 
in the organisation. Continuance commitment denotes the perceived costs 
associated with leaving the organisation, and normative commitment refers to 
a perceived obligation to remain in the organisation. While originally describing 
employees’ organisational commitment, this division can also help in understanding 
professionals’ occupational commitment. The empirical part of this thesis shows 
that all sorts of commitment play, to some extent, a role in the careers of medical 
specialists and help explain their lack of mobility.

Affective commitment limits the mobility of medical specialists. Medical 
specialists usually strongly identify themselves with other medical specialists 
with the same specialty. Medical specialists as such are in general highly loyal 
to their specialty and not inclined to change occupations. Moreover, findings in 
this thesis indicate that affective commitment is strong among medical specialists 
who are independently established in partnerships. These medical specialists are 
strongly involved in the organisation of their practice as they are all, to some extent, 
responsible for the level of production and the other tasks that need to be done. 
This strong emotional attachment is reflected in the way medical specialists talk 
about the relationship with their colleagues in their partnership, which is often 
described in terms of a marriage, a life-long commitment that you, in general, 
do not want to break. Furthermore, continuance commitment plays an important 
role in the considerations that medical specialists give to remaining working within 
their profession within the same organisation. Medical specialists described to 
us that, if they left their profession, this could have negative consequences for 
the substantial salary they earn, and this might be felt as a waste of the many 
years in which they were in education to become what they are today. Moreover, 
a good workplace and the possibility to work in a highly specialised field is not 
guaranteed if they move to another organisation. Finally, normative commitment 
might, to some extent, explain medical specialists’ lack of mobility as they may feel 
obliged to remain working within their profession and, for medical specialists who 
work in partnerships, to continue working in their partnership. Medical specialists 
in partnerships may feel a sense of obligation to deliver the same degree of 
production as their colleagues, as described in expressions like ‘what’s sauce for 
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the goose is sauce for the gander’. This may make mobility unattractive and lead 
to lengthy tenures instead.

This thesis shows that to understand the careers of professionals, and their 
career behaviours, the original theoretical perspectives on careers need to 
be broadened. For instance, by considering barriers to individual agency and 
mobility caused by institutional characteristics and high commitment. Moreover, 
these career perspectives could go beyond the traditional view of only two 
important actors in career management: the employee and the organisation. For 
professionals who are employed by their organisation, the role of line managers, 
whose importance is stressed in the HRM literature, could be further addressed. 
Moreover, in line with the professionalism literature, the role of occupational 
communities, and perhaps peers, could be considered. Clarke (2013) developed 
a framework for the ‘new organisational career’ which acknowledges employees’ 
loyalty to multiple groups and jointly managed careers. We propose to extend this 
idea by explicitly acknowledging the important role of the profession, by developing 
a framework for the ‘occupational career’ that can help to better understand the 
careers of professionals. This career type is described in Table 8.1 and adds to the 
traditional career and protean career types described by Hall (1976 in Hall, 2004). 
The traditional career, also referred to as ‘the organisational career’, was argued 
to unfold in a single employment setting, which was associated with long-term 
organisational membership and security (Hall, 1976; Schein, 1971). The alternative, 
protean career type is characterised by strong individual agency and employees’ 
full individual responsibility (Hall, 2002). The newly proposed ‘occupational career’ 
fits the careers of professionals who are associated with life-long occupational 
membership and strong professional commitment. This thesis shows that their 
core values recognise the importance of professional development, referring to 
clinical development in the case of medical specialists, and occupational loyalty. 
Mobility in their careers mainly concerns horizontal mobility such as changing 
tasks or roles within their profession. Opportunities for mobility and possibilities to 
invoke individual agency are bounded by a highly institutionalised environment.

8
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Table 8.1. Differences between the occupational career and traditional and protean careers

Occupational career** Traditional career* Protean career*

Who is in 
charge?

Professionals operating in 
a highly institutionalised 
environment with multiple 
actors (organisations, line 
managers, peers)

Organisations Employees

Core values Occupational loyalty, 
professional development

Advancement Freedom, growth

Mobility Bounded: focus on task and 
role mobility

Low: focus on 
vertical mobility 
within organisation

High: boundaryless 
mobility (in line 
with assumptions of 
the boundaryless 
career)

Success 
criteria

Professional success Seniority, salary Psychological 
success

Key attitudes Professional commitment Organisational 
commitment

Focus on individual 
norms and 
values and work 
satisfaction***

*Adapted from Hall (1976 in Hall, 2004)
**Inspired by Clarke (2013)
***Freely interpreted based on the principles of the protean career

8.2 Understanding the employability of 
professionals
Besides studying the careers of professionals, this thesis also examines their 
employability. This is understood as a professional’s ability and willingness to work 
and to continue working in their profession until retirement age (Oude Hengel et 
al., 2012). Currently, there is a lack of understanding of professionals’ employability 
and the challenges related to their employability (research gap 2). This thesis 
provides: 1) knowledge about the lack of attention given to medical specialists’ 
employability; 2) evidence of the dynamic nature of employability (8.2.2); and 3) 
clarity on a conceptualisation of employability that is in line with professionals’ 
challenges to remain employable (8.2.3).

8.2.1 Lack of attention for the employability of medical 
specialists

This thesis shows that professionals do not actively search for ways to remain 
employable. This is mainly because employability-enhancing activities are seen 
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as additional tasks, which would be done on top of other tasks. In the scientific 
literature, there is also little attention given to the employability of medical 
specialists. This lack of attention for topics related to their wellbeing has been 
described as a ‘culture of silence’ (Cho & Huang, 2020). In this thesis, we found that 
this perspective accurately describes how issues related to medical specialists’ 
wellbeing are perceived in various teams of medical specialists. Medical specialists 
argue that this is caused by the fact that they are primarily responsible for the 
health of others and therefore they are not used to being the centre of attention 
and discussing their own health, wellbeing, or employability. This is deeply rooted 
in the medical culture where professionalisation processes are internalised (Schott, 
Van Kleef & Noordegraaf, 2016). Young professionals entering the profession are 
trained and socialised by more experienced professionals who transfer their 
norms and values (Noordegraaf et al., 2016). This hampers the possibilities for new 
beliefs and other behaviours, such as giving attention to professionals’ wellbeing, 
employability and careers.

8.2.2 Dynamic nature of employability

The empirical part of this research further shows that employability is dynamic 
in that it varies within professional groups and over time. This was concluded 
from a longitudinal study that examined the employability of professionals. The 
findings, in Chapter 4, show that professionals’ ability and willingness to continue 
working changes over time, and differed between medical specialists with different 
specialties. Surgical medical specialists are significantly less positive about their 
employability, in terms of both their ability and their willingness to continue 
working, than medical specialists with medical or other specialties. This study 
further showed that medical specialists’ perceived employability differed in the 
periods before and during the Covid-19 pandemic. In general, medical specialists 
were more positive about their employability during the Covid-19 pandemic than 
previously. In particular, the self-perceived employability of physicians with surgical 
specialties increased more strongly from prior to during the Covid-19 pandemic 
than that of physicians with medical or other specialties. This variability underlines 
the importance of using longitudinal and comparative study designs when studying 
employability. This also resonates with a call for more longitudinal research into 
employability (De Lange et al., 2021; Van Harten et al., 2021). Moreover, this shows 
that contextualisation must even go beyond acknowledging differences between 
occupations, sectors and job types (e.g. Van Harten, Knies & Leisink, 2017) since also 
differences in employability within occupations, for instance between physicians 
with surgical, medical or other specialties (Chapter 4), should be recognised. Future 
studies could further examine other contextual factors that may be important when 
considering variability in employability within an occupation.

8
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8.2.3 A conceptualisation of employability that fits 
professionals

There are many different conceptualisations of employability, focusing on various 
aspects of this construct (Forrier, Verbruggen & De Cuyper, 2015). This thesis sheds 
light on the career profiles of professionals, showing which aspects of employability 
are important to consider in relation to professionals. Results show that medical 
specialists are very likely to continue working in their profession (Chapter 3). 
Therefore, an input-based approach, one that focuses on professionals’ personal 
strengths (e.g. competences and skills) and attitudes (e.g. willingness to continue 
to work) that facilitate employability (Van Harten et al., 2021), is more appropriate 
for conceptualising the employability of professionals than an outcome-based 
approach to employability that understands employability in terms of job 
transitions or one’s potential in the labour market.

The ‘personal strength’ perspective on employability (Forrier et al., 2015) has 
been used to refer to many different types of personal strengths. Personal strengths 
may refer to human capital, social capital, adaptability, or self-awareness (Van 
Harten et al., 2021). This thesis has focused on medical specialists’ mental and 
physical abilities to continue their work and did not seek to specify what type 
of personal strengths are important in remaining employable. Nevertheless, 
empirical evidence presented in this thesis sheds some light on the type of personal 
strengths that may support medical specialists’ employability and are thus worth 
investing in. Findings indicate that the challenges to medical specialists remaining 
employable are unrelated to their clinical ability, but instead mainly relate to their 
ability to cope with a highly demanding and dynamic work environment. Results 
show that this context is often perceived as highly stressful by medical specialists 
and their line managers. Medical specialists who were interviewed during the 
research presented in this thesis often refer to high burn-out rates and overstressed 
colleagues when describing the employability challenges facing medical 
specialists. This view specifically stresses the health aspects of employability, which 
are focused on the mental and physical ability to continue working.

8.2.4 Theoretical implications

The literature on employability can be characterised as rather fragmented and 
in need of greater conceptual clarity (e.g. Akkermans & Kubasch, 2017). So far, 
the conceptualisations of employability have not been linked to occupational 
characteristics. Bridging knowledge from the career field with literature on 
employability could add nuance to the employability concept (Van Harten et al., 
2021). We argue that the choice made for a given employability operationalisation 
should be steered by the career characteristics of employees, such as their 
likelihood of engaging in occupational or organisational mobility. This thesis 
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responds to this suggestion by showing how this can be done for professionals. This 
could be implemented by combining the input-outcome classification proposed 
by Vanhercke et al. (2014) and Van Harten et al. (2021), as described in Section 
8.2.3, with the internal-external view on employability as suggested by Forrier et 
al. (2015).

In the perspective of Forrier et al. (2015), an internal perspective on employability 
refers to continuing employment with the same employer or organisation, whereas 
external employment refers to continuing employment with another employer 
or organisation. We propose to extend this view by adding the possibility of 
continuing employment in the same occupation to the internal perspective on 
employability. Figure 8.1 shows how these classifications have been combined. The 
various operationalisations of employability can be studied either by examining 
perceptions, such as perceived employment opportunities or turnover intentions, 
which is the dominant approach towards studying employability (Van Harten et 
al., 2021), or by using objective measures such as job transitions or turnover.

Figure 8.1. Classification of different operationalisations of employability

Based on the empirical outcomes of the research reported in this thesis, the 
operationalisation of employability that best fits the careers of most medical 
specialists is the input-internal perspective on employability (upper left square 
in Figure 8.1). The careers of professionals are characterised by a low level of 
mobility, making a focus on job transitions less appropriate. Scholars studying 
the employability of professionals should thus consider taking an input-internal 
perspective on employability. One should note that these categories are not 
mutually exclusive. Despite the identified dominant characteristics of professional 
careers, some may follow other career paths based on their personal preferences. 
In general, researchers should adopt conceptualisations of employability that best 
describe the career profiles of the employee group that they are studying.
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8.3 Strengthening the proactivity and 
employability of professionals and the role of line 
managers
To date, there is no comprehensive insight into how to strengthen the career 
proactivity and employability of professionals. Moreover, it is unclear how to 
strengthen the supportive role that organisations and line managers can play 
in the careers of professionals by implementing appropriate Human Resource 
Development practices (HRD practices) and through demonstrating people 
management behaviour. This lack of clarity stems from the fact that there are 
only a few intervention studies in this area (research gap 3). As a response, this 
thesis has examined the effectiveness of several HRD practices aimed at enhancing 
professionals’ proactive career behaviour and employability, and line managers 
supportive behaviour in this regard. In so doing, two particular contributions have 
been made to the literature by showing: 1) the potential of low and high investment 
HRD practices (8.3.1); and 2) how behavioural interventions can be developed, 
implemented and evaluated (8.3.2).

8.3.1 The potential of low and high investment HRD practices

The effectiveness of both low and high investment HRD practices developed 
for professionals and line managers were examined in systematically designed 
intervention studies with pre- and post- measurements (Chapters 5 – 7). Low 
investment HRD practices require only limited time from their users and few 
organisational resources to implement, in contrast to high investment HRD 
practices, such as training programmes, which are more demanding in terms 
of time and resources. Examples of low and high investment interventions are 
provided in Figure 8.2.

Figure 8.2. Low and high investment HRD practices
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The HRD practices developed for professionals and discussed in this thesis were 
aimed at directly influencing their employability and career behaviours. The HRD 
practice developed for line managers was aimed at enhancing their people 
management behaviour which is assumed, but not explicitly tested, to positively 
impact professionals’ careers and employability. More specifically, two types of low 
investment interventions were examined, namely a personalised feedback report 
(Chapter 5) and partaking in a video lesson (Chapter 7). Results showed that low 
investment interventions are a promising approach to strengthening professionals’ 
proactive work behaviours and employability and also line managers’ people 
management behaviour. Medical specialists were stimulated by a personalised 
feedback report to reflect on their employability which, in turn, increased their 
employability. Moreover, the findings in Chapter 5 show that asking medical 
specialists questions about their current proactive work behaviours in a survey had 
already resulted in more job and career crafting behaviour. This stimulating effect 
of a survey was also found in a study linked to line managers: asking them about 
their current people management behaviour increased their reflection on their 
own behaviour and stimulated some to act. Showing them a video about proactive 
work behaviours, employability and people management behaviour further 
enhanced line managers knowledge on how to engage in people management 
behaviour (Chapter 7).

This thesis also shows that high investment interventions are effective in creating 
positive perceptions of professionals’ employability and enhancing their career 
proactivity (Chapters 6a-b) and line managers’ people management behaviour 
(Chapter 7). Providing training for medical specialists on how they can engage 
in proactive work behaviours resulted in more job crafting and career crafting 
behaviour (Chapters 6a-b). A training programme for line managers enhanced 
reflection on their people management behaviour and skills, and increased their 
self-efficacy in performing appropriate people management behaviour towards 
the professionals in their team (Chapter 7).

8.3.2 The process of developing behavioural interventions in 
the field of HRM and careers

This thesis includes one of the first studies into how career crafting, employability 
and people management behaviour can be strengthened. This was achieved 
by providing insight into the development, implementation and evaluation of 
behavioural interventions. The content of these behavioural interventions was 
based on HRM knowledge and career insights, while the methodology used in these 
behavioural interventions was informed by insights from psychology and medicine. 
The study designs were developed systematically, with random assignments to 
intervention and control groups and pre- and post-tests. As intervention studies 
addressing employability, career crafting and people management behaviour are 
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a relatively novel approach in the HRM and career field (e.g. Cloostermans et al., 
2014; Hazelzet et al., 2019), we have deliberately elaborated extensively on their 
design, notably in Chapters 6a and 7. This can assist in interpreting outcomes and 
understanding the intervention development process, and may act as a source of 
inspiration for the development of future intervention studies in the field of HRM.

8.3.3 Theoretical implications

Two theoretical implications follow from examining how professionals’ career 
proactivity and employability and line managers’ supportive role in this can 
be enhanced. First, examining the effectiveness of HRD practices in distinct 
intervention studies contributes to understanding the relationship between HRD 
practices and outcomes (Chowhan, 2016). This relationship is further clarified by 
examining the process and by theorising about the effectiveness of separate 
components of each intervention. Following the AMO model (Appelbaum et 
al., 2000), the two high investment interventions examined in this thesis (career 
crafting training, Chapters 6a-b; people management training, Chapter 7) 
were aimed at enhancing professionals’ and line managers’ ability, motivation 
and awareness of opportunities. The various elements within both training 
programmes were intended to cover these three areas. Training elements that 
focused on enhancing abilities included knowledge transfer through explanation 
and discussion. Motivation-enhancing elements covered increasing awareness 
and motivation to act, for instance by stimulating peers to provide each other with 
feedback and by enabling them to share their personal goals regarding enhancing 
public commitment. Furthermore, both medical specialists’ and line managers’ 
awareness of career opportunities were stimulated by communicating relevant 
career possibilities for medical specialists. This could help medical specialists 
become familiar with relevant career paths and could stimulate line managers to 
provide career support (Chapter 7).

Second, this thesis empirically examined how career crafting behaviour can be 
enhanced by building on previous conceptualisations (e.g. Akkermans & Tims, 2017; 
De Vos, Akkermans & Van der Heijden, 2019). These conceptualisations saw career 
crafting as “individuals’ proactive behaviour aimed at optimising career outcomes 
through improving person-career fit” (De Vos et al., 2019, p. 129). This definition 
raises two concerns that should be addressed in future empirical research into 
career crafting. First, this definition refers to career outcomes which lead to the 
concern that career crafting is described in terms of its effects. The problem with 
defining a concept in terms of its effects is that it prevents rigorous analysis of the 
causal relationship, here between career crafting behaviour and its effects (see 
Jensen et al. (2019) for a revised conceptualisation of transformational leadership 
because of a similar problem). That is, if career crafting by definition creates 
positive career outcomes, it is impossible to study the association between career 
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crafting on the one hand and career outcomes on the other. The problem is that if 
career crafting does not result in desirable career outcomes, then the employees is 
deemed not to have engaged in career crafting. This is problematic as, in practice, 
career crafting may not always result in desirable career outcomes and could even 
result in undesirable effects due to unforeseen or uncontrollable events. A second 
concern is that this definition refers to a future situation, which is hard to evaluate 
empirically in a short timeframe.

We therefore propose three changes to the conceptualisation of career crafting 
as “individuals’ proactive behaviour aimed at optimising career outcomes through 
improving person-career fit” (De Vos et al., 2019, p. 129). The first is to also explicitly 
include the intentions of career crafting behaviour, which can be studied in the 
short-term. This implies a focus on present behaviours that aim to influence the 
future unfolding of the career. To qualify as career crafting, behaviours should 
concern systematic attempts to affect the unfolding career, rather than coincidental 
career behaviours. Second, the term ‘optimising’ in the definition of career crafting 
has a normative connotation. We therefore propose changing this to ‘shape, mould 
and change the current job’, which is in line with common operationalisations of 
job crafting (Zhang & Parker, 2018). Third, when conceptualising career crafting, it 
is important not to focus on its effects but to identify the core behaviours of career 
crafting. Building on the previous literature, career crafting entails the shaping of 
1) individual jobs and 2) the series of jobs or roles that make up a career (Tims 
& Akkermans, 2020). Together, this leads to the proposed refined career crafting 
definition as: “individuals’ proactive behaviours that shape, mould and change the 
current job with the intention to influence the future career path”. Future studies 
could adopt this definition to assess the effectiveness of the intentions of career 
crafting behaviour on actual career outcomes (e.g. employability, career success) 
using longitudinal designs.
Figure 8.3 summarises the contributions of this thesis and proposed directions for 
future research that follow from the three research gaps.

8
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Figure 8.3. Summary of gaps, contributions and directions for future research

8.4 Limitations

Inevitably, this thesis has some limitations. First, the interventions examined in this 
study are all examples of person-directed interventions (Panagioti et al., 2017). 
These are focused on equipping and supporting medical specialists in such a 
way that they can better cope with a demanding work environment. Findings 
show, that while intervention programmes can change individuals’ perceptions 
of their behaviour and attitudes to a certain extent, that contextual factors, such 
as a lack of time, a strong focus on output and strong social norms, limit change. 
This underlines the importance of developing and studying the effectiveness of 
so-called organisation-directed interventions that can focus on structural changes 
in the work environment (Panagioti et al., 2017). Future studies could, for instance, 
examine what aspects are necessary to create a resourceful and healthy work 
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environment that facilitate professionals’ employability and proactive behaviours. 
Moreover, studies could examine the joint effect of individual and organisational 
focused interventions and see whether combinations of both types result in 
stronger effects.

Second, the empirical evidence presented in this thesis is based on the career 
experiences and behaviour of medical specialists. Empirically studying just 
a single group of professionals may limit the generalisability of the outcomes. 
However, since the review of the literature in this thesis focused on professionals 
in general, and as medical specialists are archetypal examples of professionals 
showing strong similarities to other classic professionals (e.g. lawyers, judges, 
accountants; Abbott, 1988), it is not unlikely that our conclusions are also relevant 
for other professionals. Two important aspects that apply to the careers of medical 
specialists and professionals in general, and function differently in the careers of 
other, non-professional, employees, are the role of organisations and the role of 
knowledge.

Professionals usually have stronger bonds with their professional associations 
than with their employing organisation. This is especially apparent with professionals 
who are independently established and are therefore even less reliant on the 
organisation where they work. However, this is somewhat changing as professionals 
are increasingly becoming part of well-managed organisational contexts and 
subject to organisational policies and managerial control (Noordegraaf, 2015; 
Waring, 2014). Nevertheless, the relationships of professionals and other employees 
with organisations are still likely to be different. Non-professional employees lack 
professional associations, and their social communities are less powerful than their 
employing organisations. This difference in the role of organisations is likely to have 
consequences for the assumed responsibility for career support, which may be the 
sole responsibility of organisations for the careers of non-professionals whereas, 
for professionals, this responsibility may be shared between the organisation and 
occupational communities.

Another important difference between professionals and other employees 
is the role of knowledge. Whereas professionals have highly specialised expert 
knowledge, other employees may have more general knowledge that has a wider 
applicability. As such, these employees have more opportunities for mobility, which 
fits better with the dominant ideas in popular career theories (e.g. the boundaryless 
career theory; Arthur & Rousseau, 1996).

Together, these conclusions suggest that there are more similarities between 
the work of various categories of professionals than there are between the work 
of professionals and that of non-professional employees in the same organisation. 
The conclusions drawn in this thesis about the understanding of the careers and 
employability of professionals are therefore argued to be relevant beyond the 
medical context. Future studies could examine the generalisability of the findings 
to non-classic professionals and could investigate similarities in the careers of 
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classic professionals, the careers of newer professionals (e.g. nurses or teachers) 
and the careers of non-professionals. This could be done by examining whether 
the proposed characteristics of the ‘occupational career’ are also relevant to the 
careers of others and whether similar employability patterns are found in others, 
which would enhance the external validity of the outcomes of this thesis.

Third, there are some methodological considerations that should be 
acknowledged. First, this thesis assessed the relatively short-term effectiveness of 
the investigated interventions. Previous studies into job crafting found that some job 
crafting behaviours had only short durations and would fade over time, while other 
job crafting behaviours took longer to establish (Tims & Bakker, 2010). This suggests 
that future studies should consider both the short- and long-term effectiveness of 
interventions. If long-term assessments show that the effectiveness of interventions 
diminishes over time, this would place the emphasis on the importance of more 
elaborate intervention designs or repeating the intervention at intervals. Moreover, 
this thesis examined professionals’ proactivity through their own perceptions. This 
approach to studying employability and job crafting behaviour is considered 
appropriate since people behave according to their perceptions rather than 
upon an objective reality (Van Emmerik et al., 2012; Vanhercke et al., 2013), and 
also because studies have found evidence for the reliability of using subjective 
indicators for employability. Further, employees’ perceptions of their employability 
have been shown to be good predictors of objective indicators such as the early 
retirement of older workers (Ybema, Geuskens & Oude Hengel, 2010). However, 
when it came to career crafting, we saw that professionals are not always aware 
that they are already actively crafting their jobs or careers, due to their lack of 
familiarity with this concept. Significant changes in medical specialists’ perceived 
career crafting after participating in a training session may have been boosted 
by an increased awareness of the link between behaviour that they were already 
showing and the concept of career crafting. Future studies could further examine 
the actual job crafting behaviour of professionals through an observational study.

8.5 Directions for future research

Apart from the possible directions for future research mentioned above in relation 
to this thesis’s limitations, there are some other avenues for future research that 
follow from the results and the discussion presented in this thesis. First, future 
studies could further connect the literatures on employability and careers to 
provide greater clarity on the conceptualisation of employability. One option would 
be to consider the relevance of different conceptualisations of employability for 
various career types. This could be done by examining how the employability 
of different occupational groups fits in the input-outcome–internal-external 
classification of employability. This would contribute to the body of literature that 
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is attempting to integrate the literature on employability with the career literature. 
These studies could further examine which types of personal strengths (e.g. human 
capital, social capital, adaptability or self-awareness) (Forrier, Sels & Stynen, 2009; 
Van Harten et al., 2021) would be most relevant to invest in given the challenges 
and characteristics of specific occupational groups. Further, this thesis shows that 
employability can vary over time, as explained in 8.2.3, due to external events 
such as the Covid-19 pandemic. This variability in perceived employability stresses 
the need for longitudinal study designs that grasp this potential variability in 
employability.

Second, future studies could further examine the underlying mechanisms that 
result in changes in the variables of interest. This thesis, as outlined in Chapter 2, 
used several theories (the AMO model, self-efficacy theory and social exchange 
theory) to substantiate assumed relationships between HRD practices on the one 
hand and behavioural and attitudinal outcomes on the other. Using theories from 
Human Resource Management (AMO model), psychology (self-efficacy theory) 
and social psychology/sociology (social exchange theory) helped to develop 
evidence-based interventions that were informed by scientific knowledge. At 
the same time, this multidisciplinary approach resulted in several challenges 
as scientific journals tend to focus on publishing research conducted from a 
monodisciplinary perspective. This is reflected in the way in which many journals 
deal with multidisciplinary research, where reviewers are not always open to 
ideas or principles that are seen as the gold standard in another discipline but 
are unknown in their own field. Empirically testing the relevance of these ‘new’ 
theories would be a relevant next step, as this will contribute to understanding the 
underlying mechanisms that explain why HRD practices can enhance proactive 
career behaviours and employability. Scholars would be more willing to adopt 
such approaches if journals would encourage multidisciplinary research by being 
open to well-substantiated theories or principles from other disciplines.

Third, future studies could provide further insight into the effective components 
that led to a change in the dependent variables. Despite theorising about the 
relevance of the various elements offered in the interventions that were examined 
in this thesis, it is not entirely clear which elements within these interventions 
contributed to their effectiveness since these elements were not separated 
empirically. For example, in terms of the career crafting training, it is uncertain 
whether the professionals’ career crafting behaviour was enhanced due to the 
transfer of knowledge or due to skill enhancement through self-monitoring and 
reflection. Future studies could further examine this, for instance by creating 
multiple intervention groups that receive different mixes of intervention elements. 
The effectiveness of these intervention groups could then be compared to 
understand which elements contributed to its success. Another possibility is that 
future studies perform a more elaborate process evaluation to better understand 
the effectiveness of different elements. Process evaluations provide insight into 
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factors that may have helped or hindered the effectiveness of an intervention by 
examining the context, the implementation process, and the participants’ attitudes 
towards the intervention. The analytical framework that was developed in this 
thesis could be used to conduct a process evaluation (Table 6a.2 in Chapter 6a, 
based on Moore et al., 2015; Nielsen & Randall, 2013).

Once more is known about the effective components of HRD practices, future 
studies could go a step further by systematically developing and empirically 
examining the effectiveness of multiple complementary HRD practices compared 
to individual HRD practices. Despite a lack of convincing causal evidence, there is a 
strong argument in the HRM literature that multiple complementary HRD practices, 
also referred to as HR bundles, are superior to individual practices in influencing 
performance because they can create a greater cumulative effect than individual 
practices (Subramony, 2009; Van Harten et al., 2020). This suggests that the HRD 
practices as examined in this thesis might be even more effective if offered in 
bundles. Future intervention studies could examine this, which might contribute 
to the further unpacking of the black box between HRD practices and outcomes.

8.6 Practical recommendations

The knowledge developed in this thesis offers relevant insights for developing 
and changing Human Resource Development (HRD) practices. This could help 
professionals, such as the medical specialists in Doctor Brown’s team introduced 
at the very start of this thesis, to cope with a demanding and dynamic work 
environment. Organisations might further benefit from adopting the evidence-
based HRD practices, designed to enhance professionals’ proactivity and line 
managers’ supportive role in this, which have been developed and evaluated 
in this thesis. These HRD practices are highly relevant in medical specialists’ 
work environment as they are increasingly expected to fulfil new roles and tasks. 
This is reflected in the CanMEDS framework, a well-known and frequently used 
competence profile for health care professionals. This framework acknowledges 
that, to be a medical expert, healthcare professionals should fulfil various roles: 
communicator, collaborator, leader, health advocate, scholar, and professional. 
Further, part of medical specialists’ professional role is to take responsibility and 
be proactive in staying healthy and caring for their own wellbeing and that of 
their colleagues (Frank, Snell & Sherbino, 2015). Studies have shown that medical 
specialists are not well prepared or supported to fulfil all of these roles (e.g. 
Frenk et al., 2010; Smeenk, Rutten & Van de Laar, 2016). This view is in line with the 
outcomes of this thesis that show that there is little attention given to non-clinical 
competences in practice. This thesis provides evidence-based suggestions as to 
how professionals’ career proactivity and employability could be strengthened. 
Field experiments in the natural work environment of professionals were carried 
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out to examine this, which is a method with high practical utility (Eden, 2017). 
The findings of this thesis have led to four practical recommendations, namely 
to CARE for professionals: to Customise, Assist, Recognise and Encourage (see 
Figure 8.4). Below, we show how these elements can be considered in attention 
for employability and proactivity and how these could be applied to Doctor 
Brown’s team of medical specialists presented in Chapter 1. It is clear that the 
members of her team need to invest in their abilities to cope with a demanding 
work environment in order to remain employable. The following recommendations 
specify how this could be done.

Figure 8.4. Summary of practical recommendations

8.6.1 Customise

Based on the findings of this thesis, it seems important that interventions are 
customised to meet the needs of the various individuals. In Doctor Brown’s team, 
Doctor Lewis is highly ambitious and wants to become a top scientist, while Doctor 
Collins is more eager to become the very best surgeon in his field. This reflects 
how career needs and goals vary. This was further reflected in the studies in this 
thesis that showed large differences in individual needs for development, such as 
in research tasks or managerial tasks. For instance, Chapter 4 showed that the 
employability of medical specialists differed significantly between physicians with 
surgical, medical and other specialties. Moreover, previous studies have found that 
the needs of medical specialists in terms of career design and their career goals 
vary depending on age and tenure (Kooij et al., 2017). To respond to this variety, 
tailor-made and customised arrangements are likely to be more effective than 
general programmes in supporting professionals in their careers.
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8.6.2 Assist

The medical specialists considered in this thesis perceived a lack of support from 
others in their careers. The story about the team of Doctor Brown illustrates a 
team of medical specialists who work highly autonomously. Working in a highly 
demanding work environment, combined with a lack of support from others, can 
result in sickness or absence, shown in the example by Doctor Williams who is burnt-
out from overwork. In this thesis, many medical specialists expressed their need 
for more support (notably in Chapter 3). A second recommendation for practice is 
therefore to offer professionals assistance in making conscious and timely career 
decisions, in developing career plans and in designing their current work and future 
career such that they remain employable. Internal support could be offered by 
other professionals who have received the same professional training as medical 
specialists, such as their line managers and colleagues. Another possibility is to 
arrange ‘external’ support, where assistance is provided by people outside the 
profession who are experienced in offering career guidance such as HR advisors.

8.6.3 Recognise

A third important recommendation for practice is to create a feeling of recognition 
by giving attention to professionals. The medical specialists in Doctor Brown’s team 
are not used to receiving attention from others to express interest in how they are 
doing and show concern about their wellbeing. Results from this thesis suggest 
that recognition can help medical specialists, like the ones in Doctor Brown’s team, 
by creating more positive attitudes and stimulating the motivation to act. One of 
the studies (Chapter 5) carried out for this thesis showed that medical specialists 
in an intervention group who received access to an HRD practice and who were 
then given more attention through regular communications about the intervention 
study, were more positive about their employability than medical specialists in a 
control group who did not receive any HRD practice. This suggests that attention 
and recognition are the reasons for the increase in medical specialists’ positive 
perceptions about their employability. Another example suggesting that recognition 
may result in greater motivation is the training that was developed in this thesis 
for line managers. This study (Chapter 7) showed that line managers were more 
motivated to engage in people management behaviour after following the training 
programme due to an enhanced awareness of the importance of giving attention 
for this. Together, these results lead to the advice to create a sense of recognition.

8.6.4 Encourage

An encouraging work environment with sufficient resources and development 
opportunities would further help the medical specialists in the team of Doctor 
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Brown. This aspect is also emphasised in the AMO model which argues that 
performance depends, among other things, on opportunities (Appelbaum et al., 
2000). In this thesis, we found that a lack of time, a high workload, high production 
standards and a lack of development opportunities held back medical specialists 
from engaging in career crafting behaviours and in developing themselves in 
non-clinical areas (Chapter 3) and restricted line managers’ ability to provide 
career support (Chapter 7).

Figure 8.5 shows a way to CARE for professionals that may help teams 
and organisations, such as hospitals and occupational communities, including 
professionals, line managers and HR managers, to create a good fit between 
professional challenges and needs on the one hand and support on the other.

Figure 8.5. How to CARE: a stepwise approach for developing HRD practices for professionals

8
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Figure 8.5 includes several steps that are important to consider when developing 
these practices for professionals. First, it is important to create certain preconditions 
that are necessary for the effective implementation of HRD practices and 
cooperation among professionals. A supportive environment is seen as important 
for the success of organisational interventions. More specifically, organisations 
should be willing to invest the necessary financial and other resources to develop 
interventions and offer and communicate career opportunities to create a 
supportive environment. Moreover, receivers of the intervention, in this case 
professionals, need to be convinced of the relevance of the intervention (Le Blanc 
& Oerlemans, 2016). Furthermore, to undertake an effective needs assessment and 
create an understanding of the challenges requires a safe and open environment, 
where people will dare to share needs. This is especially relevant in the work 
environment of medical specialists where this is not self-evident due to the stigma 
around discussing the wellbeing of medical specialists (Cho & Huang, 2020; Shapiro 
& McDonald, 2020). Shapiro and McDonald (2020) argue that programmes, such 
as HRD practices, that rely on self-referral by medical specialists often fail because 
they require clinicians to admit that they need help. Therefore, Cho and Huang 
(2020) emphasise the importance of challenging the silence and stigma around 
asking for support, which together results in our call to create an open and safe 
environment.

This thesis shows that professionals are currently unable to organise an 
adequate support structure within their professional community. In response, 
internal or external support could be differently organised to create a more 
supportive environment. If internal support is to be stimulated, it is important to 
offer guidance to line managers and/or peers on how to start a conversation about 
employability and careers as this thesis shows that line managers do not know 
how to support professionals in their careers as they have not been trained for this 
(Chapter 3). Providing training on how they can engage in this has been shown to 
result in promising outcomes (Chapter 7). Peer support or introducing role models 
are examples of how this internal support could be organised to stimulate the 
informal exchange of experiences. Moreover, if external support is to be stimulated, 
an important precondition is that professionals are open to support from people 
outside their profession. This might prove challenging as professionals tend to 
protect their autonomy and therefore resist intrusions from outsiders (Noordegraaf, 
2015). For external support to be successful, it is important that the relationship 
between professionals and external advisors, such as HR personnel, improves. 
Another piece of advice, which may help to improve the relationship between 
professionals and HR advisors, is to listen attentively to professionals’ needs.

This is part of the second step in Figure 8.5: collecting the challenges and needs 
of professionals. In line with the Intervention Mapping protocol (Bartholomew et al., 
2016), HRD practices should follow from a proper needs assessment, or problem 
analysis, that identifies what, if anything, needs to be changed and for whom (Kok 
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et al., 2016). This proposed bottom-up approach to developing HRD practices, by 
consulting professionals, is likely to be especially relevant for professionals who 
highly value their autonomy and are used to self-regulation (Noordegraaf, 2007; 
Noordegraaf et al., 2016). In this thesis, we saw that medical specialists do not 
regularly reflect on their own work and career experiences, or exchange ideas with 
others. Starting and stimulating open conversations about wellbeing and career-
related themes, between professionals, between professionals and line managers 
or between professionals and HR managers, could help to better understand 
medical specialists’ needs in this regard.

The third step is to co-create HRD practices that are in line with professionals’ 
needs. The literature has stressed the importance of co-creation to ensure that 
programmes are tailored to the targeted end-users and settings (Leask et al., 
2019; Zwass, 2010). Studies have shown that such tailored programmes are more 
effective than one size-fits-all programmes (Durand et al., 2014). In line with the 
literature that stresses the importance of co-creation, in this research we have 
experienced that developing HRD practices in close collaboration with professionals 
delivers several benefits. It increased professionals’ familiarity with the availability 
of these initiatives, resulted in some professionals acting as ambassadors for 
the programme, and sharing the availability of these programmes within their 
networks, and made professionals aware that their organisation was investing 
in supportive programmes. We would therefore advise that HRD practices be 
developed in close collaboration with their end-users, professionals in this case, 
with academics, to ensure that practices are effective and evidence-based, and 
with policymakers, who generally create and offer such programmes.

The fourth step is to implement the HRD practices. This thesis shows that 
giving attention to customisation, assistance, recognition and encouragement 
is important in the implementation process. Based on professional needs, HRD 
practices can be developed and implemented at the individual or the team 
level. Moreover, depending on the goal of the HRD practice, they can involve low 
investment (e.g. a personalised feedback report) or high investment practices (e.g. 
an interactive training programme). This thesis shows that if an HRD practice is to 
be developed with the aim of enhancing abilities, then high investment practices, 
such as an active training programme, are most likely to be effective. If the aim 
is to enhance reflection and create awareness, then low investment instruments, 
such as reflective tools, could be introduced. The decision to implement specific 
HRD practices should therefore depend on professional needs and the goal of 
introducing an HRD practice. The HRD practices developed and examined in this 
thesis can serve as sources of inspiration for both low and high investment HRD 
practices aimed at enhancing professionals’ career proactivity and employability 
and boosting line managers’ supportive role in this.

8
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These practical recommendations demonstrate how to CARE for teams of 
professionals, like that of Doctor Brown, such that they remain employable and 
able to deal with a highly demanding and dynamic work environment.
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Summary

In today’s work environment, it is crucial to pay attention to the ability and 
willingness of professionals to work and continue working in their profession 
until their retirement age (i.e. their employability) (Oude Hengel et al., 2012). The 
employability of professionals is confronted by generic challenges, such as the rise 
in retirement age and by intrusive events like the Covid-19 pandemic (Polat, Bal & 
Jansen, 2019; Ripp, Peccoralo & Charney, 2020). Sector-specific challenges may also 
have a substantial impact on employability. Medical specialists are investigated in 
the studies presented in this thesis as archetypal examples of professionals (Abbott, 
1988). These professionals have to cope with specific challenges such as high 
psychological and physical job demands and a very dynamic work environment. 
For instance, an emphasis on efficiency, the rise of administrative requirements 
(Dunn et al., 2007; Shanafelt et al., 2015) and a culture of silence and stigma 
surrounding issues related to their own wellbeing (Cho & Huang, 2020; Shapiro & 
McDonald, 2020) impact medical specialists’ employability.

One way to enhance employability, as suggested in psychological studies, is 
for professionals to proactively take responsibility for their own work and their 
career through career crafting (e.g. De Vos, Akkermans & Van der Heijden, 
2019). This, self-initiated, behaviour is aimed at achieving a better fitting job or 
creating a fulfilling career for oneself (Tims & Akkermans, 2020). Career crafting 
involves both job crafting, referring to employees’ “proactive behaviours towards 
shaping and changing the current job” (Zhang & Parker, 2018, p.126), and career 
self-management, which is concerned with managing and planning future work 
experiences (De Vos & Soens, 2008; Hirschi, Freund & Herrmann, 2014).

The literature suggests that line managers, through people management 
behaviour, can support professionals in their career crafting (Knies, Leisink & Van 
de Schoot, 2020; Purcell & Hutchinson, 2007). This, it is argued, can contribute 
to professionals’ career proactivity (Akkermans & Tims, 2017) and employability 
(Van Harten, Knies & Leisink, 2016). However, line managers’ success in fulfilling 
such leadership responsibilities is not a given (e.g. Crawshaw & Game, 2015; Perry 
& Kulik, 2008). Further, attempts by line managers to provide a supportive role 
may be challenged in professional work environments where professionals tend 
to protect their work from managerial ‘encroachment’ (Noordegraaf, 2015) and 
in situations where line managers have usually been trained as professionals and 
carry out their leadership role alongside continuing professional work (Witman et 
al., 2011).

The following research question guides this thesis:

What do the careers and employability of professionals entail, and how can 
their career proactivity and their ability and willingness to continue working until 
retirement age (i.e. employability) be stimulated?
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This thesis combines insights from several bodies of knowledge: Human Resource 
Management, industrial psychology, healthcare, careers and professionalism. This 
multidisciplinary approach enriches theoretical understandings of the careers and 
the employability of professionals by developing contextualised knowledge and 
has methodological advantages because expertise from each discipline can be 
used to develop and evaluate intervention studies. This is a novel and innovative 
approach in studies into employability, career crafting behaviour and people 
management behaviour.

Three research gaps

The research reported in this thesis is designed to fill three knowledge gaps. First, 
there is only limited understanding of the careers of professionals. To address this 
gap, this thesis: 1) combines context-sensitive literature on professionals with the 
generic ideas presented in career studies; 2) empirically examines the perceptions 
of medical specialists of their own careers; and 3) examines what role other actors 
such as line managers and organisations play in the careers of professionals. 
Together, this helps gain a better understanding of how generic and abstract 
career theories can be used to understand the careers of professionals.

Second, it is unclear what the employability of professionals actually entails. 
To address this gap, this thesis empirically examines: 1) the challenges facing 
professionals in staying employable; 2) the attention given to professionals’ 
employability in everyday practice; and 3) how this context-specific understanding 
of professionals’ employability relates to the literature on employability.

Third, there is a lack of knowledge on how to strengthen the career proactivity 
and employability of professionals, and how line managers and organisations 
could stimulate this. Organisations can support both professionals and line 
managers through so-called Human Resource Development practices (HRD 
practices), referring to “practices, programmes, and activities designed to promote 
the development of employees” (Dello Russo et al., 2020, p.6). However, there 
is a lack of knowledge on the effectiveness of such practices. To address this 
gap, this thesis: 1) systematically develops HRD practices aimed at enhancing 
professionals’ employability and career crafting behaviours and line managers’ 
people management behaviour; and 2) examines their effectiveness in randomised 
controlled intervention studies.

The interventions that are developed and evaluated in this thesis could be 
offered as part of an organisation’s HRD practices to address their professionals’ 
employability and career proactivity, and line managers’ people management 
behaviour to encourage this. HRD practices can be divided into low investment 
practices, which do not involve large amounts of money and time to implement, 
and high investment HRD practices which require considerable resources. The A
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evaluation of the proposed practices in intervention studies results in evidence-
based HRD practices.

Research model

Figure 9.1 provides a visual overview of the central concepts and causal 
relationships that are examined empirically in this thesis.

Figure 9.1. Research model

Methodological approach

Multiple methods have been applied and reported in this thesis including both 
quantitative and qualitative approaches. Chapter 3 reports on a qualitative 
interview study, instigated to understand the careers of professionals. Chapter 
4 presents the results of a longitudinal design where survey data were collected 
at three moments in time. Chapters 5-7 report on several intervention studies. 
Quantitative data collected in pre- and post- surveys helped to understand 
changes in the variables of interest and differences between the control and 
intervention groups. The studies in Chapters 6a-b and 7 use a mixed-methods 
approach by complementing the quantitative survey data with qualitative data 
from interviews and observations, to inform the development of the intervention 
(in Chapters 6a-b and 7) and/or for the purpose of analysing the implementation 
process (in Chapter 7).

Table 9.1 provides an overview of the research questions and methods used 
in the individual chapters. Part I of this thesis aims to enhance the understanding 
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of professionals’ careers (addressing research gap 1) and of employability in a 
professional context (research gap 2). Part II examines the effectiveness of several 
interventions aimed at strengthening the career proactivity and employability of 
professionals and line managers’ people management behaviour (research gap 
3).

Table 9.1. Overview of the research questions and methods of the empirical chapters

Part Chap-
ter

Research question Method Status

I 3 What role do two 
central features 
of careers, 
individual agency 
(or autonomy) and 
mobility, play in the 
careers of classic 
professionals?

Review of the literature 
and 40 qualitative 
interviews with medical 
specialists and line 
managers.

Published as: 
Van Leeuwen, E. H. (2022). 
Contrasting views on the careers 
of classic professionals: Exploring 
the careers of physicians. 
European Management Review, 
1-17.

4 What is the impact 
of the Covid-19 
pandemic on 
medical specialists’ 
work experiences 
(i.e. perceived 
workload, job 
autonomy and stress) 
and their ability 
and willingness to 
continue working in 
their profession (i.e. 
employability)?

Longitudinal research 
design. Three surveys 
at different moments 
in time were deployed. 
The survey at T1 was 
completed by 165 
medical specialists, 
the survey at T2 by 93 
medical specialists and 
at T3 by 98 medical 
specialists.

Published as:
Van Leeuwen, E. H., Knies, E., 
Van Rensen, E. L. J., Taris, T. W., 
& Lammers, J. W. J. (2021). A 
positive impact of the Covid-19 
pandemic? A longitudinal study 
on the impact of the Covid-
19 pandemic on physicians’ 
work experiences and 
employability. BMJ Open, 11(12), 
1-8.

A
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Table 9.1. Continued.

Part Chap-
ter

Research question Method Status

II 5 What are the 
effects of providing 
a personalised 
feedback report to 
medical specialists on 
their perceived ability 
and willingness to 
continue working 
until retirement age 
and on their job 
crafting behaviours?

Intervention study, plus 
a pre- and post-survey 
completed by 165 
medical specialists.

Published as: 
Van Leeuwen, E.H., Knies, E. van 
Rensen, E., L. J., Taris, T.W. (2022). 
Stimulating employability and job 
crafting behaviour of physicians: 
A randomized and controlled 
trial. International Journal of 
Environmental Research and 
Public Health, 19(9), 1-16. 

6a How to design and 
evaluate a career 
crafting training 
intervention?

Systematic development 
of a training intervention 
based on the Intervention 
Mapping methodology.

Published as:
Van Leeuwen, E. H., Van den 
Heuvel, M., Knies, E., & Taris, 
T. W. (2020). Career crafting 
training intervention for 
physicians: Protocol for a 
randomised controlled trial. JMIR 
Research Protocols, 9(10), 1-8.

6b What are the effects 
of a group-level 
training intervention 
on medical 
specialists’ career 
crafting behaviour 
(i.e. job crafting 
behaviour and career 
self-management) 
and employability?

Intervention study, and 
a pre- and post-survey 
completed by 154 
medical specialists.

Published as:
Van Leeuwen, E. H., Taris, T. W., 
Van den Heuvel, M., Knies, E., 
Van Rensen, E. L. J., & Lammers, 
J. (2021). A career crafting 
training program: Results of an 
intervention study. Frontiers in 
Psychology, 12, 1-14.

7 How to systematically 
design an online 
training programme 
for line managers 
that addresses their 
career-oriented 
people management 
behaviour according 
to professionals’ 
needs and what 
are line managers’ 
experiences with this 
programme?

Systematic development 
of a training programme 
based on the 
Intervention Mapping 
methodology. Line 
managers’ experiences 
and the process of 
implementation are 
examined in qualitative 
interviews, observations 
and two quantitative 
surveys.

Submitted for publication.
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Results

Part I

The first part of this thesis (Chapters 3 and 4) sets out to enhance the understanding 
of careers and employability in a professional context. Chapter 3 examined the 
characteristics of the careers of professionals and the role that line managers 
play in these careers. A review of the literature and qualitative interviews with 
professionals and line managers were undertaken to explore this. The findings 
show that despite the dominant views in the career literature that emphasise strong 
individual agency and high mobility as two core characteristics of contemporary 
careers (Gubler, Arnold & Coombs, 2014), these attributes seem to be largely absent 
from the careers of the professionals participating in this study. Our results show 
that the mobility of medical specialists is limited since changing occupations and 
moving to other organisations is rare. Furthermore, many medical specialists do 
not, as one might expect given their high level of autonomy, actively manage 
the non-clinical side of their careers. Many career choices seem to happen 
unconsciously or be unplanned. The medical specialists in our study generally 
perceived a lack of active support from others in this regard. Line managers 
seemed to usually play a passive role in the careers of professionals and did not 
address career-related topics. Overall, medical specialists perceived development 
opportunities for non-clinical competences as hardly ever offered by the hospital 
where they work or by their professional associations.

This thesis further examined the employability of professionals, the specific 
challenges that they encounter and how perceptions of employability have 
been affected by the Covid-19 pandemic. Chapter 4 specifically examines the 
impact of the Covid-19 pandemic on medical specialists’ work experiences (i.e. 
perceived workload, job autonomy and stress) and their ability and willingness 
to continue working in their profession until retirement (i.e. their employability). 
A longitudinal approach was taken where medical specialists completed three 
surveys: one prior to the pandemic, the second in an early phase of the pandemic 
and a third in a later phase of the pandemic. Findings show that employability is 
dynamic in the sense that perceptions of it change over time. More specifically, 
perceived employability significantly increased from the time prior to the Covid-19 
pandemic to the period during the Covid-19 pandemic. Furthermore, there were 
inter-professional differences in employability perceptions: surgical specialists were 
in general less positive about their employability than physicians with medical or 
other specialties.

A
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Part II

The second part of the thesis examines, in systematically designed intervention 
studies, the effectiveness of several low and high investment HRD practices 
aimed at enhancing the career proactivity and employability of professionals 
and the career-oriented people management behaviour of line managers of 
professionals. Chapter 5 examines the effectiveness of a personalised feedback 
report (a low investment HRD practice) on medical specialists’ employability and 
job crafting behaviours in a randomised controlled intervention study. Medical 
specialists were randomly assigned to an intervention group, who received access 
to a personalised feedback report, or a waitlist control group who only received 
the personalised feedback report after the study was finished. Findings show 
that access to the personalised feedback report enhanced medical specialists’ 
perceived ability to continue working. The personalised feedback report had no 
effect on their willingness to continue to work. Furthermore, while job crafting 
behaviour did significantly increase over time, this could not be attributed to access 
to the personalised feedback report.

Chapter 6a describes the systematic development and implementation of 
a career crafting intervention by following the Intervention Mapping protocol 
(Bartholomew et al., 2016). This training programme was developed to be in line 
with medical specialists’ needs. The chapter describes several theoretical methods 
and practical applications that were selected as the building blocks of the training. 
It further elaborates on the implementation process where participants were 
randomly assigned to either the intervention group who received the training or 
to the waitlist control group (who received the training after the study was finished).

Chapter 6b assesses the effectiveness of the career crafting training whose 
development was described in Chapter 6a. It examines the effect of the career 
crafting training on medical specialists’ job crafting behaviour, career self-
management and employability in a randomised controlled intervention study. 
The medical specialists in the intervention group received an accredited training 
programme on career crafting that included a mix of theory, self-reflection and 
exercises. The medical specialists in the waitlist control group received the same 
training but only after the study was finished. Results show that the intervention 
enhanced career self-management and job crafting behaviour aimed at reducing 
hindering job demands. No support was found for the intervention having an effect 
on other aspects of job crafting and employability.

Chapter 7 describes the design of a career-oriented people management 
training intervention. This training programme for line managers was systematically 
designed following the Intervention Mapping protocol (Bartholomew et al., 2016). 
This included a needs analysis based on interviews and a survey of medical 
specialists and line managers. This chapter further elaborates on the outcomes of 
a pilot test. A mixed-method intervention design was used where qualitative data 
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were collected through observations and follow-up interviews, and quantitative 
data from surveys were collected prior to and after the training intervention. These 
data examined line managers’ experiences with the training programme and the 
implementation process. The findings explain why line managers seem to play only 
a passive role in the careers of professionals, which is largely due to a lack of time 
and a high workload caused by having to fulfil their managerial tasks alongside 
their continuing work as medical specialists. Furthermore, the results indicate that 
these line managers are often not familiar with the career opportunities open 
to medical specialists. Results of the pilot test show that the training programme 
enhanced line managers’ reflection and awareness of their people management 
behaviour and skills, and increased their consciousness of the importance of their 
own behaviour for their team.

Conclusions

The first part of this thesis examined the careers and employability of professionals. 
The research shows that the careers of professionals can be characterised by a 
strong clinical focus and a lack of individual agency in non-clinical areas. Many 
career decisions are not made consciously. Their careers are further characterised 
by a strong loyalty to the profession, expressed in strong professional commitment. 
As a result, the occupational mobility of medical specialists is low as they rarely 
leave the profession. Organisational mobility is more common, but even that 
does not happen frequently. Beyond this, this thesis provides knowledge on the 
employability of professionals. Results show that professionals, as well as line 
managers, do not pay a lot of attention to the employability of professionals. The 
challenges to professionals’ employability are mainly related to their ability to cope 
with a demanding and dynamic work environment, which many medical specialists 
perceive as highly stressful. This thesis further shows that employability is dynamic 
in that it varies across professional groups (e.g. between medical specialists with 
surgical, medical and other specialties) and over time.

The second part of this thesis focuses on how to stimulate professionals’ career 
proactivity and employability. This was addressed by offering low and high 
investment HRD practices to professionals that were aimed at enhancing their 
career crafting behaviour and employability, and by offering a high investment 
HRD practice to line managers addressing their role in supporting professionals 
through people management behaviour. The results show that access to the 
personalised feedback report (a low investment HRD practice) was effective in 
enhancing medical specialists’ perceived ability to continue working, but had no 
effect on perceptions of their willingness to continue to work. Moreover, a career 
crafting training programme (a high investment HRD practice) strengthened 
professionals’ career crafting behaviours. A people management training 

A
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programme for line managers provided them with skills and knowledge that then 
helped them to provide support for professionals in enhancing their proactivity 
and employability. As such, this approach has resulted in evidence-based low 
and high investment HRD practices that can be used to strengthen professionals’ 
career proactivity and employability.

Theoretical implications and suggestions for future research

Implications regarding the careers of professionals
This thesis shows that the traditional career perspectives need to be broadened 
to properly understand the careers of professionals. Originally, employees 
used to work for a single employer during a large part of their career, where 
development in careers focussed on making promotion within this organisation. 
This career perspective was replaced by two influential career theories, namely 
the protean career theory (Hall, 2002) and the boundaryless career theory (Arthur 
& Rousseau, 1996). According to the protean career theory (Hall, 2002), careers 
increasingly unfold independently of organisations as employees nowadays often 
work in multiple organisations during their career. Therefore, employees are 
increasingly responsible for the course of their career (Hall, 2002). According to the 
boundaryless career theory (Arthur & Rousseau, 1996), employees are increasingly 
mobile, meaning that they can easily move between jobs and organisations (Arthur 
& Rousseau, 1996). This thesis shows that these dominant assumptions in career 
theories concerning strong individual agency and high job mobility (Gubler et al., 
2014) do not fully capture the careers of professionals.

Therefore, we propose two changes in these career perspectives that would 
improve the fit with professionals’ careers. First, these career theories should be 
expanded to consider the barriers to professionals’ individual agency and mobility 
caused by the highly institutionalised environment in which they work. And second, 
in line with the professionalism literature, the role of occupational communities 
and peers, as well as strong occupational loyalty and professional commitment, 
could be incorporated. We summarise these career characteristics in a typology 
of the ‘occupational career’ which clarifies the careers of professionals in relation 
to other career types (see Table 9.2). This is an addition to the traditional career 
and protean career types as described by Hall (1976 in Hall, 2004) and is inspired 
by Clarke (2013).
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Table 9.2. Differences between the occupational career and traditional and protean careers

Occupational career** Traditional career* Protean career*

Who is in 
charge?

Professionals operating in 
a highly institutionalised 
environment with multiple 
actors which affects their 
degree of autonomy 
(organisations, line 
managers, peers)

Organisations Employees

Core values Occupational loyalty, 
professional development

Advancement Freedom, growth

Mobility Bounded: focus on task and 
role mobility

Low: focus on 
vertical mobility 
within organisation

High: boundaryless 
mobility (in line 
with assumptions of 
the boundaryless 
career)

Success 
criteria

Professional success Seniority, salary Psychological 
success

Key attitudes Professional commitment Organisational 
commitment

Focus on individual 
norms and 
values and work 
satisfaction***

*Adapted from Hall (1976 in Hall, 2004)
**Inspired by Clarke (2013)
***Freely interpreted based on the principles of the protean career

Implications regarding the employability of professionals
The literature on employability has been characterised as rather fragmented 
and in need of greater conceptual clarity (e.g. Akkermans & Kubasch, 2017). 
This thesis shows the importance of combining knowledge on both careers and 
employability, and that the operationalisation of employability should depend on 
career characteristics.

This can be achieved by combining the existing distinction between input- and 
outcome- approaches towards employability (Vanhercke et al., 2014; Van Harten et 
al., 2021) with the internal or external views on employability (Forrier, Verbruggen & 
De Cuyper, 2015). Employability can focus on either the capabilities of employees 
that facilitate employability (input-based approach), or the realisation of job 
transitions (outcome-based approach) (Vanhercke et al., 2014; Van Harten et al., 
2021). An internal perspective on employability in Forrier et al.’s (2015) framework 
refers to continuing employment with the same employer or organisation, whereas 
external employment refers to continuing employment with another employer or 
organisation. Figure 9.2 shows how these two classifications are combined. Further, A
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we propose extending the internal perspective on employability to include the 
possibility of continuing employment in the same occupation.

The operationalisation of employability that best fits the careers of professionals 
is the input-internal perspective on employability (upper left square). Future 
studies could empirically test the proposed input-outcome-internal-external 
classification of employability to gain insight into the employability profiles of 
various occupational groups by assessing in which quadrant they best fit. This 
would contribute to the integration of the careers and employability literatures.

Figure 9.2. Classification of different operationalisations of employability

Implications regarding strengthening professionals’ and line 
managers’ proactivity
This thesis presents one of the first studies to show how career crafting, employability 
and people management behaviour can be strengthened. It shows how both low 
and high investment behavioural interventions can be systematically developed, 
implemented, and evaluated. By testing these interventions in systematically 
designed randomised controlled trials, we were able to show the effectiveness of 
both low and high investment interventions. Figure 9.3 provides an overview of the 
low and high investment HRD practices that were studied in this thesis. The results 
showed that these interventions were effective. However, beyond some theorising, 
we have not empirically tested the effectiveness of individual elements within each 
intervention. Future studies could further determine the effective components that 
contributed to the overall effectiveness of the interventions we tested.
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Figure 9.3. Low and high investment HRD practices

Practical implications

This thesis offers four concrete practical recommendations, summed up as 
the importance to CARE for professionals: to Customise, Assist, Recognise and 
Encourage (see Figure 9.4).

First, the findings of this thesis emphasise the importance of customisation. 
It is important to provide professionals with tailor-made and customised 
arrangements rather than generic career programmes as this thesis shows that 
there are large differences in individuals’ needs and goals. Second, many medical 
specialists expressed the need for more support. Therefore, it is important that 
there is a proper support structure that can assist medical specialists in making 
conscious career decisions and career plans and designing their current work 
and future career in such a way that they remain employable. A third important 
recommendation for practice is to create a feeling of recognition by giving 
attention to professionals. Results from this thesis show that recognition creates 
positive attitudes and stimulates motivation to act. Moreover, an encouraging work 
environment with sufficient resources and development opportunities is important 
in activating professionals to craft their jobs and careers.

In caring for professionals, it is also important that line managers, HR 
managers, teams and organisations create certain preconditions, identify the 
challenges being faced and co-create HRD practices before implementing them. 
In terms of preconditions, it is important that there is a safe, open and supportive 
environment with sufficient career opportunities and in which professionals will 
overcome their reluctance and dare to share experiences and ask for support. 
This is especially relevant in the work environment of medical specialists where 
this can be lacking due to the stigma surrounding discussing medical specialists’ 

A
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wellbeing (Cho & Huang, 2020; Shapiro & McDonald, 2020). Identifying challenges, 
through a proper needs assessment (Bartholomew et al., 2016), is also important 
to ensure a fit between professional needs and the HRD practices introduced. 
Moreover, developing the HRD practices in collaboration with professionals 
through co-creation is important (e.g. Leask et al., 2019). This will increase the 
familiarity among professionals with the availability of such initiatives and probably 
also their use of these HRD practices. Finally, giving attention to the four CARE 
aspects, of Customisation, Assistance, Recognition and Encouragement (Figure 
9.4), is important in the implementation process. Based on professional needs, 
HRD practices can be developed and implemented at either the individual or at 
the team level. Moreover, depending on the goal of an intended HRD practice, 
they could consist of low investment (e.g. personalised feedback reports) or high 
investment tools (e.g. interactive training programmes).

Figure 9.4. Summary of practical recommendations
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Samenvatting

In de huidige tijd is het cruciaal om aandacht te besteden aan het vermogen en 
de bereidheid van professionals om tot hun pensioengerechtigde leeftijd te blijven 
werken in hun beroep (d.w.z. hun inzetbaarheid) (Oude Hengel et al., 2012). De 
inzetbaarheid van professionals wordt echter op de proef gesteld door enerzijds 
algemene ontwikkelingen, zoals de stijging van de pensioenleeftijd en impactvolle 
gebeurtenissen als de Covid-19-pandemie (Polat, Bal & Jansen, 2019; Ripp, 
Peccoralo & Charney, 2020). Anderzijds kunnen ook sectorspecifieke ontwikkelingen 
een substantiële impact hebben op de inzetbaarheid van professionals. In dit 
proefschrift worden medisch specialisten onderzocht als typische voorbeelden 
van professionals (Abbott, 1988). Deze professionals hebben te maken met hoge 
psychologische en fysieke werkeisen en werken in een zeer dynamische omgeving. 
In deze omgeving wordt de inzetbaarheid van medisch specialisten onder meer 
onder druk gezet door een nadruk op efficiëntie, de toename van administratieve 
lasten (Dunn et al., 2007; Shanafelt et al., 2015) en het niet willen bespreken van 
kwesties rondom hun welzijn (Cho & Huang, 2020; Shapiro & McDonald, 2020).

Professionals kunnen proactief verantwoordelijkheid nemen voor hun 
inzetbaarheid, werk en hun loopbaan door middel van career crafting (bijv. De 
Vos, Akkermans & Van der Heijden, 2019). Volgens de psychologie literatuur is dit 
een manier om inzetbaarheid te vergroten. Dit proactieve gedrag is erop gericht 
om een baan te creëren die beter aansluit bij persoonlijke wensen en uitdagingen 
(Tims & Akkermans, 2020). Career crafting omvat job crafting, verwijzend naar 
het “proactieve gedrag van werknemers om hun huidige baan vorm te geven en 
te veranderen” (Zhang & Parker, 2018, p.126) en loopbaanmanagement, dat wil 
zeggen het vormgeven en plannen van toekomstige werkervaringen (De Vos & 
Soens, 2008; Hirschi, Freund & Herrmann, 2014).

In de literatuur wordt verondersteld dat leidinggevenden professionals kunnen 
ondersteunen in hun loopbanen door middel van “people management” gedrag 
(Knies, Leisink & Van de Schoot, 2020; Purcell & Hutchinson, 2007). Dit kan bijdragen 
aan het stimuleren van de proactiviteit van professionals in de vormgeving van 
hun werk en loopbaan (Akkermans & Tims, 2017) en hun inzetbaarheid (Van 
Harten, Knies & Leisink, 2015). Leidinggevenden zijn echter niet altijd succesvol in 
het vervullen van dergelijke leiderschapsverantwoordelijkheden (bijv. Crawshaw 
& Game, 2015; Perry & Kulik, 2008). De ondersteunende rol van leidinggevenden 
is niet vanzelfsprekend in professionele werkomgevingen, waar professionals 
de neiging hebben hun werk te beschermen tegen ‘bemoeienissen van 
managers’ (Noordegraaf, 2015) en waar leidinggevenden meestal zijn opgeleid 
als professionals en hun leiderschapsrol vervullen naast hun professionele 
werkzaamheden (Witman et al., 2011).

De volgende onderzoeksvraag staat centraal in dit proefschrift:
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Wat houden de loopbanen en inzetbaarheid van professionals in en hoe 
kan hun proactiviteit in de vormgeving van hun (loop)baan en hun vermogen 
en bereidheid om door te werken tot de pensioengerechtigde leeftijd (d.w.z. 
inzetbaarheid) worden gestimuleerd?

Dit proefschrift combineert inzichten uit verschillende vakgebieden en 
invalshoeken: Human Resource Management, psychologie, gezondheidszorg, 
loopbanen en professionals. Deze multidisciplinaire benadering helpt om de 
loopbanen en inzetbaarheid van professionals beter te begrijpen doordat 
relevante contextuele kennis wordt ontwikkeld. Daarnaast is deze multidisciplinaire 
aanpak methodologisch innovatief, doordat expertise uit verschillende disciplines 
wordt benut om interventiestudies te ontwikkelen en te evalueren, wat een relatief 
nieuwe benadering is in onderzoek naar inzetbaarheid, career crafting en people 
management.

Drie hiaten in de literatuur

Dit proefschrift speelt in op drie blinde vlekken in de literatuur. Ten eerste is er 
een gebrek aan inzicht in de loopbanen van professionals. Om begrip hiervan te 
vergroten: 1) worden context-relevante inzichten over professionals gecombineerd 
met generieke ideeën uit de literatuur over loopbanen; 2) worden de percepties 
van medisch specialisten van hun loopbanen empirisch onderzocht; en 3) wordt 
onderzocht welke rol andere actoren, zoals leidinggevenden en organisaties, 
vervullen in de loopbanen van professionals. Dit zal bijdragen aan meer inzicht in 
de loopbanen van professionals aan de hand van algemene loopbaantheorieën.

Ten tweede is het onduidelijk wat de inzetbaarheid van professionals inhoudt. 
Om de kennis hiervan te vergroten, wordt in het empirische deel van dit proefschrift 
onderzoek gedaan naar: 1) de uitdagingen van professionals om inzetbaar te 
blijven; 2) de mate waarin en de manier waarop er in de dagelijkse praktijk 
aandacht wordt besteed aan de inzetbaarheid van professionals; en 3) hoe deze 
context-specifieke kennis van de inzetbaarheid van professionals zich verhoudt 
tot de algemene wetenschappelijke literatuur over inzetbaarheid.

Ten derde is er een gebrek aan kennis over hoe career crafting en inzetbaarheid 
van professionals kunnen worden versterkt en hoe leidinggevenden en organisaties 
dit kunnen stimuleren. Organisaties kunnen professionals en leidinggevenden 
ondersteunen door middel van “instrumenten, programma’s en activiteiten die 
zijn bedoeld om de ontwikkeling van werknemers te bevorderen”, ook wel Human 
Resource Development activiteiten genoemd (kortweg: HRD-activiteiten) (Dello 
Russo et al., 2020, p.6). Er is een gebrek aan inzicht in de effectiviteit van dergelijke 
praktijken. Om kennis hierover te vergroten: 1) worden in dit proefschrift HRD-
praktijken systematisch ontwikkeld; en 2) wordt de effectiviteit hiervan onderzocht 
in gecontroleerde interventiestudies. Deze interventiestudies beogen om job en 
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career crafting en inzetbaarheid van professionals te vergroten en het people 
management-gedrag van leidinggevenden te stimuleren, waarbij deelnemers 
door middel van loting werden toegewezen aan een controle- of interventiegroep.

De interventies die in dit proefschrift zijn ontwikkeld en geëvalueerd kunnen 
worden ingezet als onderdeel van het aanbod van HRD-activiteiten van organisaties 
gericht op het vergroten van de inzetbaarheid en loopbaanproactiviteit van 
professionals en het people management-gedrag van leidinggevenden. De HRD-
activiteiten worden in dit proefschrift onderverdeeld in instrumenten die een lage 
investering vragen (m.a.w. die niet veel geld en tijd kosten om te implementeren) en 
instrumenten die een hogere investering vragen (d.w.z. die meer middelen vergen 
om te implementeren). De evaluatie van deze programma’s in de interventiestudies 
in dit proefschrift resulteert in evidence-based HRD-activiteiten.

Onderzoeksmodel

Figuur 10.1 geeft een visueel overzicht van de centrale concepten en causale 
verbanden die in dit proefschrift empirisch worden onderzocht.

Figuur 10.1. Onderzoeksmodel

Onderzoeksmethoden

In dit proefschrift is gebruik gemaakt van kwantitatieve en kwalitatieve 
onderzoeksmethoden. In Hoofdstuk 3 wordt gerapporteerd over de uitkomsten van 
kwalitatieve interviews, die gehouden zijn om de loopbanen van professionals te 
begrijpen. In Hoofdstuk 4 worden de resultaten gepresenteerd van een longitudinale 
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studie waarbij data op drie momenten zijn verzameld. In Hoofdstukken 5-7 worden 
de uitkomsten gerapporteerd van verschillende interventiestudies. In deze studies 
zijn kwantitatieve data verzameld in vragenlijsten, die voor en na de interventie 
zijn verstuurd. Deze kwantitatieve data worden gebruikt om veranderingen in 
de uitkomstvariabelen in de controle- en interventiegroep over de tijd heen 
in kaart te brengen. De studies in Hoofdstukken 6a-b en 7 maken gebruik van 
een multi-methods design, waarbij kwantitatieve data uit vragenlijsten worden 
aangevuld met kwalitatieve gegevens uit interviews of observaties, met als doel 
om de interventie te ontwikkelen (bijv. Hoofdstukken 6a-b en 7), en/of om het 
implementatieproces te analyseren (bijv. Hoofdstuk 7).

Tabel 10.1 geeft een overzicht van de onderzoeksvragen en methoden die 
gehanteerd zijn in de afzonderlijke hoofdstukken. Het doel van Deel I van dit 
proefschrift is om de loopbanen van professionals (hiaat 1) en de inzetbaarheid in 
een professionele context (hiaat 2) beter te begrijpen. In Deel II wordt de effectiviteit 
van verschillende interventies onderzocht die gericht zijn op het versterken van 
de loopbaanproactiviteit en de inzetbaarheid van professionals en het people 
management-gedrag van leidinggevenden (hiaat 3).

Tabel 10.1. Overzicht van de onderzoeksvragen en methoden van de empirische hoofdstukken

Deel Hoofd-
stuk

Onderzoeksvraag Methode Status

I 3 Welke rol spelen twee 
centrale kenmerken van 
loopbanen, autonomie 
(individual agency) en 
mobiliteit (mobility), in de 
loopbanen van klassieke 
professionals?

Literatuuronderzoek en 
40 kwalitatieve interviews 
met medisch specialisten 
en leidinggevenden.

Gepubliceerd als: Van 
Leeuwen, E. H. (2022). 
Contrasting views on 
the careers of classic 
professionals: Exploring 
the careers of physicians. 
European Management 
Review, 1-17.

4 Wat is de impact van de 
Covid-19 pandemie op 
de werkervaringen van 
medisch specialisten 
(d.w.z. werkdruk, 
autonomie en stress) 
en hun vermogen en 
bereidheid om in hun 
beroep te blijven werken 
(d.w.z. inzetbaarheid)?

Longitudinale aanpak 
waarbij drie vragenlijsten 
zijn afgenomen op 
verschillende tijden. De 
eerste vragenlijst (T1) is 
ingevuld door 165 medisch 
specialisten, de tweede 
vragenlijst (T2) door 93 
medisch specialisten en de 
derde vragenlijst (T3) door 
98 medisch specialisten.

Gepubliceerd als:
Van Leeuwen, E. H., Knies, 
E., van Rensen, E. L. J., Taris, 
T. W., & Lammers, J. W. J. 
(2021). A positive impact of 
the Covid-19 pandemic? A 
longitudinal study on the 
impact of the Covid-19 
pandemic on physicians’ 
work experiences and 
employability. BMJ Open, 
11(12), 1-8.
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Tabel 10.1. Continued.

Deel Hoofd-
stuk

Onderzoeksvraag Methode Status

II 5 Wat zijn de effecten 
van het aanbieden van 
een gepersonaliseerd 
feedbackrapport aan 
medisch specialisten 
op hun gepercipieerde 
vermogen en bereidheid 
om door te werken tot 
de pensioengerechtigde 
leeftijd en op hun job 
crafting gedrag?

Interventieonderzoek, 
waarbij voor- en 
nameting vragenlijsten 
zijn afgenomen bij 165 
medisch specialisten.

Gepubliceerd als:
Van Leeuwen, E.H., Knies, E. 
van Rensen, E., L. J., Taris, 
T.W. (2022). Stimulating 
employability and job 
crafting behaviour of 
physicians: A randomized 
and controlled trial. 
International Journal of 
Environmental Research and 
Public Health, 19(9), 1-16.

6a Hoe kan een training 
gericht op het 
vergroten van career 
crafting systematisch 
worden ontwikkeld en 
geëvalueerd?

Systematische 
ontwikkeling van een 
interventie (training) 
volgens de Intervention 
Mapping methodiek.

Gepubliceerd als:
Van Leeuwen, E. H., Van den 
Heuvel, M., Knies, E., & Taris, 
T. W. (2020). Career crafting 
training intervention for 
physicians: Protocol for a 
randomised controlled trial. 
JMIR Research Protocols, 
9(10), 1-8.

6b Wat zijn de effecten 
van een training op 
groepsniveau op 
het career crafting 
gedrag (d.w.z. job 
crafting gedrag en 
loopbaanmanagement) 
en de inzetbaarheid van 
medisch specialisten?

Interventieonderzoek, 
waarbij voor- en 
nameting vragenlijsten 
zijn afgenomen bij 154 
medisch specialisten.

Gepubliceerd als:
Van Leeuwen, E. H., Taris, 
T. W., Van den Heuvel, M., 
Knies, E., Van Rensen, E. 
L. J., & Lammers, J. (2021). 
A career crafting training 
program: Results of an 
intervention study. Frontiers 
in Psychology, 12, 1-14.

7 Hoe kan een online 
trainingsprogramma 
voor leidinggevenden 
dat inspeelt op hun 
loopbaangerichte 
people management-
gedrag systematisch 
worden ontwikkeld in 
lijn met de behoeften 
van professionals en 
wat zijn de ervaringen 
van leidinggevenden 
hiermee?

Systematische 
ontwikkeling van een 
trainingsinterventie 
volgens de Intervention 
Mapping methodiek. 
De ervaringen van 
leidinggevenden en het 
implementatieproces 
worden bestudeerd aan 
de hand van kwalitatieve 
interviews, observaties 
en twee kwantitatieve 
vragenlijsten.

Ingediend voor publicatie.
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Resultaten

Deel I

Het eerste deel van dit proefschrift (Hoofdstukken 3-4) heeft als doel om 
de loopbanen en inzetbaarheid van professionals beter te begrijpen. In 
Hoofdstuk 3 zijn de kenmerken van de loopbanen van professionals en de rol 
die leidinggevenden hierin vervullen onderzocht. Om dit te onderzoeken is er 
een literatuuronderzoek uitgevoerd en zijn er kwalitatieve interviews gehouden 
met professionals en leidinggevenden. De resultaten laten zien dat dominante 
opvattingen in de loopbaanliteratuur over de centrale rol van 1) sterke individuele 
autonomie en 2) hoge mobiliteit in hedendaagse loopbanen (Gubler, Arnold & 
Coombs, 2014) niet geheel van toepassing zijn op de loopbanen van de betrokken 
professionals. De uitkomsten laten zien dat de mobiliteit van medisch specialisten 
beperkt is, omdat zij zelden van beroep veranderen of van organisatie wisselen. 
Bovendien nemen medisch specialisten veel minder regie over hun (niet-klinische) 
loopbaan dan men zou verwachten op basis van hun hoge mate van autonomie. 
Veel loopbaankeuzes van medisch specialisten zijn onbewust en ongepland. 
Medisch specialisten ervaren hierbij een gebrek aan ondersteuning van anderen. 
Leidinggevenden vervullen doorgaans een passieve rol in de loopbanen van 
professionals en bespreken vaak geen loopbaan-gerelateerde onderwerpen. 
Medisch specialisten ervaren dat ziekenhuizen en hun beroepsverenigingen 
weinig mogelijkheden aanbieden gericht op de ontwikkeling van niet-klinische 
competenties.

Ook wordt in dit proefschrift aandacht besteed aan de inzetbaarheid van 
professionals. Er wordt stilgestaan bij de specifieke uitdagingen van professionals 
ten aanzien van hun inzetbaarheid en hoe hun percepties van inzetbaarheid zijn 
beïnvloed door de coronapandemie. Hoofdstuk 4 onderzoekt welke impact de 
coronapandemie heeft op de werkervaringen van medisch specialisten (d.w.z. 
hun werkdruk, autonomie en stress) en op hun vermogen en bereidheid om 
tot de pensioengerechtigde leeftijd door te werken in hetzelfde beroep (d.w.z. 
inzetbaarheid). In dit hoofdstuk wordt een longitudinale studie gepresenteerd, 
waarbij medisch specialisten drie vragenlijsten hebben ingevuld: één voorafgaand 
aan de pandemie, de tweede in een vroege fase van de pandemie en een derde 
in een latere fase van de pandemie. Resultaten laten zien dat inzetbaarheid 
dynamisch is, aangezien de percepties ervan in de loop van de tijd veranderen. 
Percepties van medisch specialisten over hun inzetbaarheid waren statistisch 
significant positiever tijdens de coronapandemie ten opzichte van de periode 
daaraan voorafgaand. Verder waren er verschillen in inzetbaarheid tussen 
medische specialismen. Chirurgische specialisten waren over het algemeen minder 
positief over hun inzetbaarheid dan artsen uit beschouwende of ondersteunende 
specialismen.
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Deel II

Het tweede deel van dit proefschrift onderzoekt de effectiviteit van verschillende 
HRD- activiteiten die lage en hogere investeringen vragen. Dit is gedaan in 
systematisch ontwikkelde interventiestudies die gericht zijn op het verbeteren 
van de loopbaanproactiviteit en de inzetbaarheid van professionals en het 
loopbaangerichte people management-gedrag van leidinggevenden van 
professionals. In Hoofdstuk 5 is onderzocht wat de effectiviteit is van een 
gepersonaliseerd feedbackrapport op de inzetbaarheid en het job crafting 
gedrag van medisch specialisten in een gecontroleerde interventiestudie. 
Medisch specialisten werden door loting toegewezen aan een interventiegroep, 
die toegang kreeg tot een gepersonaliseerd feedbackrapport, of een wachtlijst-
controlegroep waarvan de deelnemers het gepersonaliseerde feedbackrapport 
pas ontvingen na afloop van het onderzoek. Uit bevindingen blijkt dat toegang 
tot het gepersonaliseerde feedbackrapport de percepties op het vermogen van 
medisch specialisten om door te werken verbeterde. Er was geen effect van het 
gepersonaliseerde feedbackrapport op de perceptie van hun bereidheid om 
te blijven werken. Bovendien blijkt dat hoewel job crafting gedrag van medisch 
specialisten in de loop van de tijd significant toenam, deze verandering niet 
veroorzaakt werd door de toegang tot het gepersonaliseerde feedbackrapport.

Hoofdstuk 6a beschrijft de systematische ontwikkeling van een gerandomiseerde 
en gecontroleerde career crafting interventie volgens het Intervention Mapping 
protocol (Bartholomew et al., 2016). Dit opleidingsprogramma is ontwikkeld in lijn 
met behoeften van medisch specialisten. Het artikel beschrijft hoe de vormgeving 
en inhoud van de training is gebaseerd op theoretische inzichten uit de literatuur 
over HRM, psychologie en loopbanen. Dit onderzoek gaat verder in op het 
implementatieproces van de interventie, waarin medisch specialisten door loting 
werden ingedeeld in ofwel de interventiegroep die de training ontving, ofwel de 
controlegroep (die de training pas ontving nadat het onderzoek was afgerond).

Hoofdstuk 6b beschrijft de effectiviteit van de career crafting training 
waarvan de ontwikkeling is beschreven in hoofdstuk 6a. Deze studie onderzoekt 
het effect van de career crafting training op het job crafting gedrag, het 
loopbaanmanagement en de inzetbaarheid van medisch specialisten in een 
gecontroleerde interventiestudie waarbij medisch specialisten door middel van 
loting werden toegewezen aan een interventiegroep of controlegroep. Medisch 
specialisten in de interventiegroep kregen een geaccrediteerde career crafting 
training, bestaande uit een combinatie van theorie, zelfreflectie en oefeningen. 
Medisch specialisten in de controlegroep kregen deze training pas na afloop 
van het onderzoek. De resultaten laten zien dat de interventie zowel het 
loopbaanmanagement van medisch specialisten verbeterde als hun job crafting 
gedrag gericht op het verminderen van belemmerende taakeisen. Er werd geen 
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significant verband gevonden tussen de interventie en andere aspecten van job 
crafting en inzetbaarheid.

Hoofdstuk 7 beschrijft de ontwikkeling van een loopbaangerichte 
trainingsinterventie voor leidinggevenden, gericht op het vergroten van hun 
people management. Dit trainingsprogramma is systematisch ontwikkeld volgens 
het Intervention Mapping protocol (Bartholomew et al., 2016). Dit omvatte een 
behoefteanalyse door middel van interviews en een vragenlijst die werd 
afgenomen onder medisch specialisten en leidinggevenden. In dit hoofdstuk wordt 
verder ingegaan op de uitkomsten van een pilot onderzoek. Er werd een multi-
methods interventie aanpak gebruikt waarbij kwalitatieve data uit observaties 
en interviews werden verzameld na afloop van de training en kwantitatieve 
data werden verkregen met vragenlijsten voorafgaand aan de training en na 
de training. De ervaringen van leidinggevenden met het trainingsprogramma 
en het implementatieproces zijn onderzocht aan de hand van deze data. 
Bevindingen verklaren waarom leidinggevenden een passieve rol vervullen in 
de loopbanen van professionals. Dit wordt veroorzaakt door tijdgebrek en een 
hoge werkdruk doordat zij hun leidinggevende taken vervullen naast hun werk 
als medisch specialist. Bovendien blijkt uit de resultaten dat deze leidinggevenden 
vaak onbekend zijn met de loopbaanmogelijkheden voor medisch specialisten. 
De resultaten van het pilot onderzoek laten zien dat het trainingsprogramma 
bijdraagt aan de reflectie van leidinggevenden op hun people management-
gedrag en vaardigheden. Bovendien zorgde de training voor meer bewustzijn 
bij leidinggevenden van het belang van hun people management-gedrag voor 
medisch specialisten in hun team.

Conclusies

In het eerste deel van dit proefschrift zijn de loopbanen en inzetbaarheid van 
professionals onderzocht. Dit proefschrift laat zien dat de loopbanen van 
professionals gekenmerkt worden door een sterke klinische focus en een lage 
mate van individuele verantwoordelijkheid voor ontwikkeling op niet-klinische 
gebieden. Veel loopbaanbeslissingen worden onbewust gemaakt. De loopbanen 
van medisch specialisten worden bovendien sterk beïnvloed door hun loyaliteit 
aan de professie, wat zich uit in een hoge mate van betrokkenheid bij de professie. 
De mobiliteit van medisch specialisten is laag, aangezien zij doorgaans niet van 
beroep veranderen. Medisch specialisten kunnen gemakkelijker in een ander 
ziekenhuis werken, maar deze vorm van mobiliteit komt in de praktijk ook niet vaak 
voor. Verder is in dit proefschrift ingegaan op de inzetbaarheid van professionals. 
Resultaten laten zien dat zowel professionals als leidinggevenden weinig aandacht 
besteden aan de inzetbaarheid van professionals. Uitdagingen van professionals 
ten aanzien van hun inzetbaarheid hebben voornamelijk betrekking op hun 
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vermogen om met een veeleisende en dynamische werkomgeving om te gaan, 
die door velen als zeer stressvol wordt ervaren. Dit proefschrift laat tevens zien dat 
inzetbaarheid dynamisch is omdat het varieert tussen artsen (bijvoorbeeld tussen 
medisch specialisten met chirurgische, medische en ondersteunden specialismen) 
en over de tijd heen.

Het tweede deel van dit proefschrift richt zich op de vraag wat het effect is van 
het stimuleren van de loopbaanproactiviteit en inzetbaarheid van professionals. 
Professionals hebben diverse HRD- activiteiten ontvangen gericht op het vergroten 
van job crafting, career crafting en inzetbaarheid, en leidinggevenden hebben 
een training ontvangen over de ondersteunende rol die zij kunnen vervullen in de 
loopbanen van professionals met behulp van people management. Resultaten 
laten zien dat het aanbieden van een gepersonaliseerd feedbackrapport aan 
medisch specialisten resulteerde in positieve percepties over hun vermogen om 
door te werken tot de pensioenleeftijd, maar geen effect had op de bereidheid van 
medisch specialisten om hun werk voort te zetten. Bovendien laten resultaten zien 
dat een career crafting training het proactieve loopbaan gedrag van professionals 
versterkt. Een people management training voor leidinggevenden helpt hen om 
professionals te ondersteunen in hun loopbanen en inzetbaarheid. Al met al 
resulteert dit in evidence-based HRD-activiteiten om de loopbaanproactiviteit 
en inzetbaarheid van professionals te vergroten.

Theoretische implicaties en suggesties voor vervolgonderzoek

Implicaties met betrekking tot de loopbanen van professionals
Dit proefschrift laat zien dat loopbaanperspectieven verbreed moeten 
worden om de loopbanen van professionals te begrijpen. Van origine werkten 
medewerkers langdurig voor dezelfde werkgever, waarbij de nadruk lag op 
doorgroeimogelijkheden binnen de organisatie (Hall, 1976 in Hall, 2004). Dit 
loopbaanperspectief maakte plaats voor twee invloedrijke loopbaantheorieën, 
de protean career theorie (Hall, 2002) en de boundaryless career theorie (Arthur & 
Rousseau, 1996). Volgens de protean career theorie ontwikkelen loopbanen zich in 
toenemende mate onafhankelijk van organisaties aangezien medewerkers steeds 
vaker in verschillende organisaties werken gedurende hun loopbaan. Daarom 
wordt er in deze theorie benadrukt dat medewerkers zelf verantwoordelijk zijn 
voor het verloop van hun loopbaan (Hall, 2002). Volgens de boundaryless career 
theorie is de mobiliteit van medewerkers toegenomen, zij wisselen gemakkelijk 
van baan en organisatie (Arthur & Rousseau, 1996). De studies in dit proefschrift 
laten zien dat deze veronderstellingen in loopbaantheorieën over een sterke 
individuele verantwoordelijkheid en hoge mobiliteit (Gubler et al., 2014), maar 
deels van toepassing zijn op de loopbanen van professionals.

We stellen daarom twee veranderingen in deze loopbaanperspectieven voor, 
die helpen om de loopbanen van professionals beter te begrijpen. Ten eerste 
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is het belangrijk dat loopbaanperspectieven rekening houden met de sterk 
geïnstitutionaliseerde omgeving waarin professionals werken, die zorgt voor 
beperkingen van individuele verantwoordelijkheid en mobiliteit. Ten tweede is 
het relevant om, in overeenstemming met de literatuur over professionals, de rol 
van beroepsverenigingen en collega’s, evenals een sterke beroepsloyaliteit en 
professionele betrokkenheid, mee te nemen in onderzoek naar loopbanen. Deze 
kenmerken vatten we samen in een typologie over ‘de professionele loopbaan’ 
(zie Tabel 10.2). Dit helpt om de loopbanen van professionals beter te begrijpen in 
relatie tot andere loopbaanperspectieven. Dit type loopbaan is geïnspireerd op 
Clarke (2013) en vormt een aanvulling op de traditionele loopbaan en de protean 
career zoals beschreven door Hall (1976 in Hall, 2004).

Tabel 10.2. Kenmerken van de professionele loopbaan in vergelijking met de traditionele 
loopbaan en de protean career

Professionele loopbaan** Traditionele 
loopbaan*

Protean career*

Wie heeft de 
leiding?

Professionals, waarbij 
autonomie wordt 
beïnvloed door een sterk 
geïnstitutionaliseerde 
omgeving met meerdere 
actoren (organisaties, 
leidinggevenden en 
collega’s)

Organisaties Werknemers

Kernwaarden Professionele loyaliteit, 
professionele ontwikkeling

Doorgroei Vrijheid, groei

Mobiliteit Gebonden: de focus ligt 
op mobiliteit in termen van 
taken en rollen

Laag: de focus 
ligt op verticale 
mobiliteit 
(promotie) binnen 
een organisatie

Hoog: er is sprake 
van mobiliteit 
over grenzen van 
organisaties en 
beroepen heen (in 
overeenstemming met 
aannames over de 
boundaryless career)

Succes criteria Professioneel succes Senioriteit en 
salaris

Psychologisch succes

Betrokkenheid Professionele 
betrokkenheid

Organisatie 
betrokkenheid

Focus op individuele 
normen en 
waarden***

*Bewerkt volgens Hall (1976 in Hall, 2004)
**Geïnspireerd door Clarke (2013)
***Vrij vertaald op basis van de principes van de protean career
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Implicaties met betrekking tot de inzetbaarheid van professionals
De literatuur over inzetbaarheid wordt omschreven als gefragmenteerd en 
vraagt om meer conceptuele duidelijkheid (bijv. Akkermans & Kubasch, 2017). Dit 
proefschrift laat het belang zien van het combineren van literatuur over loopbanen 
met kennis over inzetbaarheid, waarbij de keuze voor de conceptualisering van 
inzetbaarheid gebaseerd kan worden op loopbaankenmerken. Dit kan worden 
gedaan door het bestaande onderscheid tussen input- en outcome benaderingen 
van inzetbaarheid (Vanhercke et al., 2014; Van Harten et al., 2021) te combineren 
met de interne en externe visie op inzetbaarheid (Forrier et al., 2015). Inzetbaarheid 
kan focussen op de capaciteiten van werknemers die inzetbaarheid faciliteren 
(input perspectief), of kan betrekking hebben op de realisatie van baantransities 
(outcome perspectief) (Vanhercke et al., 2014; Van Harten et al., 2021). Een intern 
perspectief op inzetbaarheid in het kader van Forrier et al. (2015) verwijst naar 
voortzetting van het dienstverband bij dezelfde werkgever of organisatie, terwijl 
een externe benadering van inzetbaarheid verwijst naar voortzetting van het werk 
bij een andere werkgever of organisatie. Figuur 10.2 beschrijft de combinatie van 
deze twee classificaties. Daarnaast stellen wij voor om het interne perspectief op 
inzetbaarheid te verbreden door de mogelijkheid op te nemen van voortzetting 
van het werk in hetzelfde beroep.

De operationalisering van inzetbaarheid die het beste past bij de loopbanen 
van professionals is het input-interne perspectief op inzetbaarheid (kwadrant 
linksboven). Toekomstige studies kunnen de voorgestelde input-outcome/interne-
externe classificatie van inzetbaarheid empirisch bestuderen om inzicht te krijgen 
in de inzetbaarheidsprofielen van verschillende beroepsgroepen door na te gaan 
in welk kwadrant zij het beste passen. Dit zal bijdragen aan de integratie van de 
literatuurstromingen over loopbanen en inzetbaarheid.

Figuur 10.2. Classificering van verschillende operationalisaties van inzetbaarheid
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Implicaties met betrekking tot het versterken van de proactiviteit 
van professionals en leidinggevenden
Dit proefschrift presenteert een van de eerste onderzoeken die laten zien hoe 
career crafting, inzetbaarheid en people management-gedrag kunnen worden 
versterkt. Deze onderzoeken laten zien hoe gedragsinterventies systematisch 
kunnen worden ontwikkeld, geïmplementeerd en geëvalueerd. Het testen van 
deze interventies in systematisch ontwikkelde gerandomiseerde en gecontroleerde 
studies, toont de effectiviteit aan van interventies die een lage investering vragen 
(bijvoorbeeld een gepersonaliseerd feedbackrapport) en interventies die een 
hogere investering vragen (bijvoorbeeld interactieve trainingsprogramma’s). 
Figuur 10.3 geeft een overzicht van de verschillende HRD-activiteiten die in dit 
proefschrift zijn bestudeerd. De resultaten laten zien dat deze interventies in 
zijn geheel effectief waren. De effectiviteit van verschillende onderdelen van de 
interventies is niet afzonderlijk empirisch onderzocht. Toekomstige studies kunnen 
onderzoeken welke elementen van de interventies hebben bijgedragen aan het 
succes ervan.

Figuur 10.3. Lage en hogere investering HRD-activiteiten

Praktische implicaties
Dit proefschrift heeft geresulteerd in vier concrete praktische aanbevelingen, 
namelijk het belang van CARE voor professionals: Customise (maatwerk), Assist 
(ondersteunen), Recognise (erkennen) en Encourage (stimuleren) (zie Figuur 10.4).

De bevindingen van dit proefschrift benadrukken het belang van maatwerk 
(customisation). Het is relevant om professionals maatwerk te bieden in plaats 
van algemene loopbaanprogramma’s, aangezien dit proefschrift laat zien dat 
er grote verschillen zijn in individuele behoeften en loopbaandoelen. Ten tweede 
gaven veel medisch specialisten aan behoefte te hebben aan meer ondersteuning 
(assistance). Het is daarom van belang dat er een goede ondersteuningsstructuur 
is voor medisch specialisten die hen helpt bij het maken van bewuste 
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loopbaankeuzes en loopbaanplannen die hun inzetbaarheid vergroten. Een 
derde belangrijke aanbeveling voor de praktijk is het creëren van een gevoel 
van erkenning (recognition) door professionals aandacht te geven. De resultaten 
van dit proefschrift laten zien dat wanneer medisch specialisten erkenning 
ervaren, zij een positievere houding hebben en meer motivatie. Bovendien is 
een stimulerende (encouraging) werkomgeving met voldoende ontwikkel- en 
verdiepings-mogelijkheden van belang om professionals te activeren om hun 
werk en loopbaan bewust vorm te geven.

In de ondersteuning van professionals is het van belang dat leidinggevenden, 
HR-managers, teams en organisaties bepaalde randvoorwaarden creëren, 
wensen en behoeften van professionals ophalen en op basis hiervan HRD-
activiteiten co-creëren in samenspraak met professionals. Wat betreft 
randvoorwaarden is het van belang dat er een veilige, open en ondersteunende 
omgeving is waarin voldoende doorgroei- en verdiepingsmogelijkheden zijn 
en waarin professionals ervaringen durven delen en om ondersteuning kunnen 
vragen. Dit is voornamelijk relevant in de werkomgeving van medisch specialisten 
waar dit niet vanzelfsprekend is vanwege stigma’s rond het bespreken van het 
welzijn van medisch specialisten (Cho & Huang, 2020; Shapiro & McDonald, 2020). 
Het is verder belangrijk om behoefteanalyses uit te voeren (Bartholomew et al., 
2016) om ervoor te zorgen dat HRD-activiteiten aansluiten op de wensen en 
behoeften van professionals. Bovendien is het ontwikkelen van HRD-activiteiten 
in nauwe samenwerking met professionals door middel van co-creatie belangrijk 
(bijv. Leask et al., 2019). Hierdoor zijn professionals op de hoogte van het aanbod 
van dergelijke initiatieven en waarschijnlijk meer gemotiveerd om hieraan mee 
te doen. Tot slot is aandacht voor de vier aspecten CARE: Customise (maatwerk), 
Assist (ondersteunen), Recognise (erkennen) en Encourage (stimuleren) (Figuur 
10.4) van belang in het implementatieproces. Op basis van professionele 
behoeften kunnen HRD-activiteiten worden ontwikkeld en geïmplementeerd op 
individueel of teamniveau. Bovendien kunnen ze, afhankelijk van het doel van de 
specifieke HRD-praktijk, bestaan uit instrumenten die een lage investering vragen 
(m.a.w. die niet veel geld en tijd kosten om te implementeren, bijvoorbeeld een 
gepersonaliseerd feedbackrapport) en instrumenten die een hogere investering 
vragen (d.w.z. die meer middelen vergen om te implementeren, zoals interactieve 
trainingsprogramma’s).
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Figuur 10.4. Samenvatting van praktische aanbevelingen
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Toen ik begon aan mijn promotietraject vertelde ik mijn vrienden trots dat ik salaris 
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in de artsenwereld. Met 165 enthousiaste en betrokken medisch specialisten die 
soms wel acht vragenlijsten wilden invullen, kunnen we volgens mij wel zeggen 
dat dit is geslaagd. Bedankt dat jij tijd voor mij heb vrijgemaakt, zelfs nadat je al 
met pensioen was.

Eva, voor mij het prototype van een pure wetenschapper. Jouw uitspraken en 
adviezen zijn altijd goed onderbouwd en gebaseerd op wetenschappelijke 
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hebt er ook voor gezorgd dat ik naast mijn plek in het UMC Utrecht, volledig ben 
ingebed in het reilen en zeilen op USBO. Van een werkplek, het AIO-platform tot 
aan kerstdiners en congressen. Ik voelde me ontzettend welkom en onderdeel van 
de USBO community. Dankjewel hiervoor en bedankt dat ik van jou mocht leren.

Toon, jouw engelengeduld bij mijn vragen over statistische analyses heb ik erg 
gewaardeerd. Jouw positiviteit, zelfs gedurende Corona waarin de kerstboom van 
ongeveer november tot en met februari op jouw scherm te zien was voor de sfeer, 
is heel fijn. Jij weet altijd een positieve draai te geven aan teleurstellend nieuws. 
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aan boord te hebben.

Liesbeth, van jou heb ik veel geleerd op strategisch vlak. De kunst van het regelen, 
organiseren en zaken voor elkaar krijgen, heb ik bij jou kunnen afkijken. Als iets niet 
wilde lukken, dan liet ik jouw naam vallen en bijzonder genoeg was het dan vaak 
binnen no time geregeld. Dankjewel dat je altijd voor mij klaar stond en bereikbaar 
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was. Zelfs tijdens je vakanties en ondanks een overvolle mailbox maakte jij tijd voor 
mij vrij. Altijd ruimte voor een kop koffie, wandeling of goede lunch. Bedankt voor 
onze samenwerking en het vertrouwen en de vrijheid die je mij gaf in het uitvoeren 
van mijn promotieonderzoek.

Jan-Willem, Eva, Toon en Liesbeth, dankjewel dat jullie mijn (co)promotoren wilden 
zijn. We hebben alle verschillende perspectieven, theoretische kennis en werkwijzen 
benut en om kunnen zetten naar verrijkende inzichten. Een knap staaltje teamwerk 
en een mooi voorbeeld van de som is meer dan het geheel der delen.

En niet te vergeten Peter, misschien wel de meest trouwe lezer van mijn publicaties. 
Zelfs de appendices van mijn artikelen kan jij beter reproduceren dan ikzelf. In de 
wandelgangen word jij ook wel “de vader van mijn promotieproject” genoemd. 
De initiator van het onderzoek. Van (Bachelor) stagebegeleider, naar (Master) 
scriptiebegeleider, tot inval promotor in de eerste fase van mijn proefschrift tijdens 
Eva’s verlof. Mijn familie heeft het nog steeds over de rondleiding die jij hen gaf 
in het Academiegebouw na mijn scriptie verdediging. Je liet de Senaatszaal zien 
waar promovendi hun proefschrift verdedigen. Iets wat toen nog een eeuwigheid 
leek. Jij hielp mij aan deze promotieplek waarvoor ik je dankbaar ben. Dankjewel 
dat ik jou altijd mocht vragen om wijze raad. 

Collega’s van het UMC Utrecht, bedankt voor de mooie en leerzame tijd. Specifiek 
wil ik de collega’s van de directie Kwaliteit en Patiënt Veiligheid bedanken voor het 
sparren en de gezellige tijd. Verder wil ik Corine, Frederique, Johan en Wilton uit 
het UMC Utrecht en Marc, Hanneke en Jocea uit het Diakonessenhuis bedanken 
voor hun hulp bij het ontwikkelen van de interventies en het enthousiasmeren van 
artsen om mee te doen aan ons onderzoek.

Collega’s van de USBO, met speciale aandacht voor de USBO HRM-meiden, Julia, 
Renée, Laura, Michelle en Rosan. Bedankt voor de lol die jullie hebben bezorgd 
naast het harde werken. De vele borrels en etentjes, met als hoogtepunt het feest 
bij het HRM congres waar we ‘de day after’ keurig onze presentaties hielden. 
De leuke schrijfweken die we jaarlijks organiseerden. Met als dieptepunt de 
achtervolging in Julianadorp. Ik heb me voorgenomen dat als ik ooit nog eens 
een boek ga schrijven, dat het een thriller wordt, geïnspireerd op deze schrijfweek. 
Lieve Julia, 2.24 roomie, dankjewel dat jij altijd klaar stond om met mij mee te 
denken, boeken aan te raden, en statistiek problemen op te lossen. Mijn andere 
kamergenoten Arvie, Jan-Luuk en Isa, kameroverlopers Judith en Marlot, en collega 
phd’ers Floris, Jurriaan, Marija, Robert en Rosanna, bedankt voor het delen van 
ervaringen, voeren van kritische gesprekken en de mooie borrels. Collega’s uit de 
HRM groep, bedankt voor de gezelligheid en wijze lessen die ik van jullie mocht 
leren. Met name Jasmijn wil ik bedanken, gaaf dat ik inhoudelijk voort kon bouwen 
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op jouw promotieonderzoek, en dat we de zelfscan samen tot een succes hebben 
gemaakt voor artsen.

Naast collega’s wil ik ook mijn goede vrienden bedanken. Lieve paranimfen, 
jullie zorgde altijd voor de nodige gezelligheid. Vere, mijn zelfgekozen collega 
in Coronatijd. Vele uren hebben wij naast elkaar gewerkt aan de eettafel in de 
Twijnstraat. Sarah, jij was vaak te porren voor een goede lunch, kop koffie of fietsrit 
tussen het harde werken door. Lieve Sarah en Vere, ik heb ontzettend veel zin om 
de dag van de verdediging met jullie door te brengen. Ik hoop dat wij nog lang 
blijven genieten van het goede leven.

Tot slot wil ik graag mijn ouders bedanken voor de gezelligheid, wijze lessen en 
interesse in mijn onderzoek. Papa, jij hebt mij de basisprincipes bijgebracht van 
hard en efficiënt werken. En tegelijkertijd heb jij mij geleerd om op tijd te stoppen 
voor de borrel. Van jou weet ik dat hard werken en ontspanning ook goed samen 
kunnen gaan (“Hoor ik nou water?” “Ja, dat klopt”) en weet ik wat de beste plek 
voor denkwerk is. Mama, jij hebt altijd gezorgd voor de nodige ontspanning naast 
inspanning. Jouw bakkunsten zorgden ervoor dat er altijd iets lekkers te snaaien 
viel tijdens het werken aan de keukentafel. En als ik in mijn schrijfmodus zat, wist 
jij mij vaak te porren voor een wandeling naar de ijssalon of een wijntje in de zon. 

In het bijzonder wil ik de liefde van mijn leven bedanken. Het liefst krijg jij alle 
aandacht, zit je de hele dag op schoot, en blaf je door mijn overleggen heen. Puck 
mijn trouwe viervoeter, je bent de leukste afleiding tijdens het schrijven. Inmiddels 
ben je opgevoed en de pubertijd voorbij dus tijdens mijn toekomstige overleggen 
weet je hoe het werkt. Ha en dan mijn echte nummer 1, lieve Folkert, bedankt dat 
je naar al mijn spraakwatervallen wilde luisteren. Geduldig hoorde jij alle details 
van mijn proefschrift aan. Fijn dat je (meestal) geïnteresseerd naar mij luisterde. 
En mooi om te zien dat hier ook iets van is blijven hangen, want in mijn Sint gedicht 
was jargon als job crafting, inzetbaarheid, grip en veerkracht niet ongebruikelijk. 
Bedankt dat ik altijd op jou kan rekenen. Ik verheug me op onze zeiltocht van 
Denemarken naar Nederland om alles te laten bezinken. Opdat wij nog veel mooie 
herinneringen mogen maken samen. 

Finis est.
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