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Abstract: This study explored the relationship between cultural leisure activities, recovery experi-
ences and two outcomes among hospital workers. The differences in recovery experiences (detach-
ment, relaxation, mastery and control) and outcomes (work engagement and subjective recovery
state) among hospital personnel (N=769) were analysed by the type (receptive or creative) and
frequency of cultural activities. The cross-sectional data were collected by a digital questionnaire.
Employees who reported both receptive and creative cultural leisure activities on a weekly basis had
the highest relaxation, mastery and control experiences during off-job time. In addition, those with
weekly creative activities had beneficial mastery experiences. There were no differences in recovery
outcomes after adjustment for age, except in work engagement. Cultural leisure activities, and cre-
ative activities in particular, play an important role in certain aspects of recovery.
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Introduction

In today’s stressful working conditions, the importance
of recovery for employee well-being and productivity is
greater than ever (e.g.! ). Recovery from work is defined
as the process that restores an individual’s energy and
mental resources?. In the health care sector, the restora-
tion of resources, such as maintaining a positive motiva-
tional state, is important for coping with fast-developing
technology; achieving higher goals with limited resources;
and working under time pressure, increasing competi-
tion and interactional client demands’~®. Without optimal
energetic and mental resources, these challenges may lead
to emotional and cognitive overload, which is harmful
for employee well-being in both the short and long term.
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Strong psychological demands may have an adverse effect
on the life quality of nurses by increasing psychological
morbidity”. In the present study, we examined the role of
cultural leisure time activities in the work stress recovery
of hospital employees.

Recovery from the perspective of processes and outcomes
The present study approached recovery from work from
a process perspective”, according to which the mechanisms
assumed to underlie the recovery phenomenon are the main
focus. These mechanisms can be divided into two catego-
ries: 1) recovering activities and 2) experiences associated
with these activities. Of the potentially recovering activi-
ties, we examined cultural activities, which have thus far
received only limited research attention. We distinguished
between receptive and creative cultural activities. Whereas
receptive cultural activities are assumed to relieve stress by
directing people’s attention away from their daily stress-
ors at work and/or at home, creative cultural activities may
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help employees build new resources, skills and a sense
of accomplishment. These two complementary processes
resemble the two assumed mechanisms of recovery: relief
from job stress (passive mechanism) and the creation of
new resources (active mechanism; for theoretical underpin-
nings, see for example'*~'?). We adopted this distinction
with regard to cultural activities with the aim of gaining
new insights into the role of cultural experiences and the
underlying recovery mechanisms.

Recovery experiences are strategies through which indi-
viduals restore their energy resources and maintain well-
being despite stressful situations'?. Sonnentag and Fritz'®
have argued that it is not only the activities themselves,
but also the psychological experiences associated with the
activities that are relevant for recovery. They distinguish
four recovery experiences: psychological detachment,
relaxation, mastery, and control of leisure time. Psycholog-
ical detachment implies disengaging mentally from work
during off-job time. Relaxation is a state characterized by
low sympathetic activation and increased positive affect.
Mastery experiences refer to off-job processes associated
with facing new challenges and learning. Control applied
to leisure time refers to self-determination in deciding how
to spend one’s free time.

These recovery experiences have shown to be beneficial
to recovery and well-being. For instance, psychological
detachment seems to protect against exhaustion and health
impairment (see”), and is also considered a prerequisite
for relaxation'?. Relaxation reduces tension and fosters
the regeneration of mental and physical resources'”. Mas-
tery experiences may require further efforts, but they also
build new inner resources such as self-efficacy and positive
mood'* 'Y, Immersion into an activity that requires effort and
skills tends to increase psychological capital and growth').
The positive emotions evoked by mastery and relaxation
may counteract negative ones'? and affect a person’s mode
of thinking allowing more creative, fresh, broad-minded,
constructive, and integrative ways of processing'®. Con-
trol over one’s free time activities can be viewed as a basic
human need'® and fulfilment of this need during free time
has been shown to relate to well-being (e.g.'”'¥)).

Recovery can also be viewed from the outcome perspec-
tive?. This perspective focuses on recovery as the result of a
successful or less successful recovery process. Three types
of recovery outcomes have been identified: psychological,
physiological and behavioural. Of these, we focused on
positive psychological outcomes and studied work engage-
ment. Work engagement is defined as a positive, fulfilling,
work-related state of mind that is characterized by vigor,
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dedication, and absorption'*??). Vigor refers to high levels
of energy and mental resilience while working, the willing-
ness to invest effort in one’s work, and persistence in the
face of difficulties. Dedication is perceived as a sense of
significance, enthusiasm, inspiration, pride, and challenge
at work. Absorption is characterized by being fully concen-
trated on and happily engrossed in one’s work, whereby
time passes quickly and one has difficulties in detaching
oneself from work. In addition, we used the employees’
direct evaluation of their recovery state as an outcome, as
some earlier Finnish studies have succeeded in doing” '?.

Cultural activities, recovery processes and outcomes

Studies focusing on the role of cultural activities from a
work recovery perspective are scarce. However, there is some
evidence of an association between the frequency of cultural
activity and mental well-being, suggesting a dose-response
pattern’'2%. Being involved in cultural activities at least
weekly was associated with work engagement among health
care professionals®. Creative leisure activities, referring to
art-making, or creative self-expression, were associated with
creativeness at work and a sense of personal achievement,
whereas participating in cultural events, or consuming cul-
ture, were associated with work engagement™. Emergency
employees with highly stressful jobs seemed to benefit from
a broad range of cultural leisure activities in their private
lives, which offered them better ways of coping with occu-
pational stress®”. Regular participation in cultural activities
has been associated with good health, life satisfaction and
lower levels of anxiety and depression®?.

In terms of recovery experiences, psychological detach-
ment and relaxation are thought to play a role in recovery
through cultural activities™ ?®. As far as we know, mastery
and control have not been examined in relation to cultural
activities. Nevertheless, we may expect mastery to be associ-
ated with creative activity (i.e. being active in the process),
through learning new skills and facing new challenges.

Study aims and hypotheses

We examined the association between cultural leisure
activities, recovery experiences and outcomes among
hospital employees. We hypothesized that cultural leisure
activities would be positively associated with recovery
experiences (detachment, relaxation, mastery, control) and
recovery outcomes (work engagement, evaluation of one’s
recovery state). More specifically, we expected that the
active mechanism (i.e. creative cultural activities) would be
more beneficial in this regard than the passive mechanism
(i.e. receptive cultural activities).
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Subjects and Methods

Subjects

The study sample (N=769) consisted of hospital personnel
of the Medical Unit at Helsinki University Hospital. An anon-
ymous digital questionnaire was sent to all email addresses
included in the personnel register. The response rate was
35% (i.e. 769 respondents out of 2217). The mean age of
the respondents was 45 (range 20-67 years). The majority
of the respondents were female (92%), nurses (70%) and
worked in permanent employment (89%). This reflected the
overall structure of the personnel. The rest of the respondents
were physicians (10%), special workers (7%), and secretar-
ies (12%) or belonged to another professions (1%). Employ-
ees working in shifts (49%) and during day-time (51%) were
almost equally represented among the respondents. For most
of the respondents, the length of employment with their cur-
rent employer was over two years (80%).

Independent variables

Two types of self-reported cultural leisure activities
were examined: 1) receptive, defined as ‘passive’ consump-
tion of culture, or attending cultural events in the role of an
audience or spectator and 2) creative activities, defined as
‘active’ art-making or creative expression. The frequency
of both types of cultural activities was measured by single
questions (“How often do you engage in creative/receptive
leisure activities?”’) Examples of target creative activities
were writing, musical expression or composing, producing
visual arts, acting, and dancing. Examples of target recep-
tive cultural activities included reading; listening to music;
watching theatre, movies or dance performances; and visit-
ing art exhibitions. The answers were given on a scale from
1 to 6: 1=never, 2=occasionally, 3=monthly, 4=weekly,
S=several times a week, and 6=daily. For the analyses, the
variables were dichotomized to high (at least weekly) ver-
sus low (less than weekly) activity categories, because in
earlier studies the weekly frequency of cultural activity has
discriminated between outcomes (see?> >+ 7).

Dependent variables

Recovery experiences were measured by the Recovery
Experience Questionnaire, REQ'¥, which has been vali-
dated in Finland'®. Tt consists of 16 items, of which four
measure each of the following experiences: psychological
detachment (e.g. “I don’t think about work at all”), relax-
ation (e.g. “I do relaxing things”), mastery (e.g. I do things
that challenge me”) and control (e.g. “I myself determine
how I will spend my time”). The participants were asked to
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respond to the items with respect to their off-job time using
a five-point scale ranging from 1 (totally agree) to 5 (totally
disagree). The Cronbach alphas showing the internal con-
sistency of the measures were high: .85 for detachment, .82
for relaxation, .84, for mastery and .85 for control.

Of recovery outcomes, work engagement was measured
by the UWES-9, the shortened form of the Utrecht Work
Engagement Scale’®?®, which consists of three subscales.
Each scale includes three items: e.g., “At work, I feel I am
bursting with energy” (vigor), “I am enthusiastic about my
work” (dedication), and “I get carried away when I am work-
ing” (absorption). The items were rated on a seven-point
scale ranging from 0 (never) to 6 (daily). For an overall total
score, the scores of the subscales were averaged. The Cron-
bach alpha for this total scale was 0.93. Subjective recovery
state was elicited by a single question “How well do you
generally feel you recover from the strain caused by your job
after your working day?” The response scale ranged from 1
(very poorly) to 5 (very well). This question has turned out to

be a valid indicator of a person’s recovery state'?.

Data analyses

First, we categorized the employees into four groups on
the basis of the two types of cultural activities: 1) group with
no cultural activities, 2) receptive group (passive), 3) creative
group (active), and 4) group with both receptive and creative
cultural activities. We then examined differences between
the groups using analysis of variance (ANOVA), covariance
(ANCOVA), and Chi square tests. In addition, Spearman
correlations were calculated for the study variables. Statisti-
cal analyses were performed by the SPSS program.

The study was approved by the Ethics Committee of
the Finnish Institute of Occupational Health on 2 March
2012, and study permission was granted by the leader of
the Helsinki University Central Hospital Medical Unit on
10 February 2012.

Results

Descriptive results

Two thirds of the participants reported engaging in cul-
tural activities at least weekly. Engaging in only receptive
cultural activities was more common (34%) than engaging
in only creative cultural activities (9%) weekly. Approxi-
mately a fifth of the subjects (22%) pursued both types of
cultural activities weekly, and 35% did not engage in any
form of cultural activity on a weekly basis. The variables of
receptive and creative cultural activities correlated signifi-
cantly, but rather weakly so (p=0.280, p<0.001).The four
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groups of cultural leisure activities were not significantly
different with respect to either work-related or general
background factors (see Table 1).

Of the recovery experiences, relaxation and control dur-
ing free time were reported most often, i.e. 86% of the par-
ticipants agreed either totally or partially with the items.
Mastery (74%) and detachment (71%) were somewhat less
common. On the basis of their mean scores, the frequency
of the recovery experiences was about the same: control
(M=3.96, SD=0.78), relaxation (M=3.86, SD=0.71),
detachment (M=3.59, SD=0.84), and mastery (M=3.58,
SD=0.76). The mean score for work engagement was 4.63
(SD=1.17), and daily experience of work engagement was
reported by 19% of the respondents. Most of the employees
(59%) reported a good recovery state, i.e. from quite well
to well, whereas 30% reported a moderate recovery state,

Table 1.
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and the rest (11%) reported that they recovered from work
stress either poorly or quite poorly.

There were no differences between the background factors
of the cultural activity groups (see Table 1). However, work
shift and profession correlated with all recovery experiences
except for mastery (Table 2). Employees working in shifts
and nurses had slightly more beneficial recovery experiences.
In addition, working in shifts correlated positively with posi-
tive subjective recovery state, and older age correlated with
higher levels of mastery experiences and work engagement.
However, these correlations were quite low (under 0.20).

The distribution of work engagement was slightly
skewed (—1.312, SD of skewness 0.090), as expected on
the basis of earlier studies® *®. The other variables (recov-
ery experiences and subjective recovery state) were nor-
mally distributed.

Background variables according to type of cultural activity.

Cultural leisure activities on weekly basis

Neither receptive nor

Only receptive

Only creative  Both receptive and

. . F-test/ Chi®
creative activities activities activities creative activities

Number of employees, n (%) 296 (35) 256 (34) 65 (9) 169 (22)
Mean age (SD) 45.6 (10.6) 43.4 (11.5) 45.5 (11.0) 45.8 (10.6) 2.43
Females, % 93 91 95 91 3.95
Daytime

49 52 48 51 0.73
work shifts, %
Permanent employment, % 90 86 89 89 2.51
Length of employment 79 75 g5 26 220
>2 years, %
Profession 70 68 71 70 0.51
Nurses, %

All p-values were non-significant, >0.05

Table 2. Spearman correlations between background characteristics, recovery experiences and outcomes
Detachment ~ Relaxation =~ Mastery Control Work Subjective
engagement recovery state
Gender
1 female .046 071 .069 .063 .033 012
2 male
Age in years 033 .044 .092* 044 189%** .040
Work shift
1 daytime 076* .096** 016 .105%** 063 .078*
2 shift work
Type of employment
1 permanent .026 .052 .046 .041 .003 .039
2 temporary
Employment length 024 ~.055 008 —.050 043 013
in years
Profession
1 nurses —.108** —.104* 012 —.116"* 054 .023
2 others

*p<0.05, **p<0.01, ***p<0.001
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Comparisons between recovery experiences and outcomes
of four cultural activity patterns

The differences between the groups of cultural activities
are presented in Table 3. We made the analyses first without
controls, and after this controlled for the factors (work shift,
profession and age) in which the groups differed and which
showed correlations with the outcomes. The ANOVAs indi-
cated that the recovery experiences of the four groups sig-
nificant differed in relaxation, mastery and control, but not
in detachment. The subjective recovery state of the cultural
activity groups did not differ from each other.

Post-hoc comparisons with Bonferroni showed that the
group with both receptive and creative activities showed
significantly higher scores in relaxation, mastery and con-
trol than the group without cultural activities on a weekly
basis (Table 3). In addition, the group with both receptive
and creative activities showed higher mastery scores than
the group with only receptive activities. The group with
only receptive activities, in turn, scored higher in relaxation
than those without weekly cultural activities. The group
with only creative activities had higher mastery scores than
the groups with only receptive activity or neither receptive
nor creative activity).

The performed ANCOVA analyses in which work shift,
profession and age were set as covariates confirmed the dif-
ferences between the groups. Thus adjustment for these back-
ground factors did not reduce the significance of inter-group
differences (Table 3). However, differences in work engage-
ment became significant when we compared the group that
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took part in both weekly cultural activities with the group
that did not take part in either of the weekly cultural activi-
ties. The most culturally active participants showed signifi-
cantly higher work engagement than the most passive ones.

Discussion

This study was designed to investigate the role of cultural
activities in recovery from work stress. More specifically,
we examined the link between receptive cultural activities
(e.g., going to a concert or a theatre performance) and cre-
ative cultural activities (e.g., playing an instrument, writ-
ing) with regard to recovery experiences (i.e., detachment,
relaxation, mastery control), subjective recovery state and
work engagement.

Cultural leisure activities were common in this female-
dominated sample that consisted mainly of nurses. Only
one third of the employees reported engagement in cultural
activities less often than weekly, and even one fifth of them
reported taking part in both receptive and creative activi-
ties on a weekly basis. In line with our hypothesis, the fre-
quency and type of cultural leisure activities were positively
associated with three out of four recovery experiences:
employees who participated at least weekly in cultural
—both receptive and creative— activities had more benefi-
cial relaxation, mastery and control experiences during off-
job time compared to those who did not take part in these
two types of cultural activities. In addition, those who took
part in only creative activities seemed to have more mas-

Table 3. Differences in recovery experiences and outcomes between four groups of cultural leisure activities by
ANOVA and ANCOVA.
1. Neither 2. Only 3. Only 4. Both Anova Ancova
receptive nor receptive creative receptive
Weekly cultural activities creative (n=256) (n=65) and creative
(n=296) (n=169)
Mean (SD) Mean (SD) Mean (SD) Mean (SD) F F
Detachment 3.58(0.83) 3.58(0.85) 3.69 (0.78) 3.62 (0.88) 0.38 1.77
Relaxation 3.74 (0.81) 3.91(0.62)  3.90(0.73) 4.00(0.65)  4.32%* 420%*
4,2>1%
Mastery 3.43(0.81) 3.49(0.72)  3.77(0.69) 3.87(0.69)  14.3%** 10.5%%*
4>1,2%%*
3 > 1**
3>2%
Control 3.86 (0.86) 4.01(0.72) 3.86 (0.81) 4.09 (0.70) 3.67* 3.86*
4>1*
Work engagement 4.53 (1.24) 4.61 (1.11) 4.79 (0.97) 4.72 (1.22) 1.35 4.65*
4>1*
Subjective recovery state 3.59 (0.95) 3.68 (0.85) 3.58(0.93) 3.74 (1.05) 1.03 1.62

Notes: *p<0.05, **p<0.01, ***p<0.001. ANCOVAs adjusted for work shift, profession and age. Pairwise comparisons
with Bonferroni. Mean scores and standard deviations reported in parentheses.

Industrial Health 2016, 54, 254-262



CULTURAL ACTIVITIES AND RECOVERY

tery experiences than those who partook in receptive activi-
ties or those who did not take part in any cultural activities.
These results match earlier research findings which have
demonstrated that creative activities during free time facili-
tate recovery, job creativity and in-role behaviour®®.

Theoretically, our findings cautiously suggest that the
active mechanism may be more powerful in enabling people
to recover from stressful work than the passive mechanism.
It seems that actively engaging in effortful activities that
demand a person’s attention mentally and/or physically, and
which are perceived as enjoyable promote recovery more
effectively than engaging in activities in which the person
is a mere passive observer. This supposition accords with
studies showing that physical exercise constitutes a highly
beneficial leisure activity to foster recovery from work
(e.g3"3)). In relation to relaxation, however, receptive
activities seemed to play a key role: relaxation was highest
among those who took part in both receptive and creative
or only receptive cultural activities. It seems that consum-
ing culture and pursuing creative activities are associated to
some extent with different recovery profiles; the former with
relaxation and the latter with mastery experiences during
off-job time. A study by Tay and Diener’” showed similar
patterns: fulfilment of basic needs and relief from demands
(as evident in detachment, relaxation) was primarily tied to a
decrease of negative emotions, whereas fulfilment of higher
order needs was tied to an increase of positive emotions.

Contrary to our hypothesis, there were few significant
differences between the recovery outcomes of the four cul-
tural activity patterns, i.e. work engagement and subjec-
tive recovery state. Only in work engagement was there a
significant group difference after adjustment for age. Peo-
ple who regularly engaged in both receptive and creative
activities reported higher levels of work engagement than
people who did not engage in cultural activities. Subjective
recovery state was elicited by a single question with five
response options. It is possible that this measure was too
approximate to detect differences.

The previously reported association between mastery
and work engagement’® was also evident in this study
sample (Spearman p=0.330, p<0.001). This study also
found an association between creative cultural activi-
ties and work engagement when background factors were
taken into account in the analyses. In a study among Finn-
ish health care professionals® creative leisure activities
were associated with a creative working mode, but not
with work engagement. It is likely that work engagement
is better explained by work-related than leisure-related fac-
tors. Participating in employer-provided cultural events
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together with colleagues was, however, associated with
work engagement?.

A previous longitudinal study among Finnish employees
identified different patterns of recovery experiences with
specific outcomes™. The most common pattern was reason-
ably high, stable levels of all four types of recovery experi-
ence (detachment, relaxation, mastery and control) during
the follow-up. Employees with this pattern also seemed to
be protected from stress-related negative effects such as
burnout and sleep problems. Those with experiences of high
levels of mastery and control during off-job time reported
the highest levels of work engagement. Correspondingly,
among those employees with decreasing levels of all recov-
ery experiences, job exhaustion increased across time.

The average level of subjective recovery state reported
here was similar to the score reported by educational sec-
tor-, business- and service employees in a previous Finn-
ish study®®, but lower than that reported by information
technology workers; a result which may be related to
their younger age and different life situation. In our study,
moderate-to-poor recovery was reported by 41% of hospi-
tal employees, whereas the previous Finnish study among
different sectors of working life reported moderate-to-poor
recovery among 27—47%. Poor recovery seemed to predict
exhaustion and cynicism after one year*”,

Contrary to our hypothesis, psychological detachment,
which has been considered the most effective recovery

mechanism®

, was the only recovery experience that was
not associated with cultural leisure activities in this study. In
our sample, mastery was most strongly associated with cul-
tural leisure activities among hospital personnel. Although
it may be expected that recovery experiences of mastery
are typical of creative art activities, this is not self-evident.
Creative activities may also involve negative experiences
such as frustration and failure. Clinical observations of sin-
gle cases have shown even burnout to be related to an artis-
tic hobby. However, whenever present, the rewarding feel-
ings of mastery, personal accomplishment, self-realization
and finding meaningfulness probably play a central role in
recovery through art-making.

Receptive cultural activities were associated with relax-
ation, which could also be expected. Aesthetic experiences
when consuming culture may however be far more than
relaxing and satisfying. Instead, they may be stimulating,
inspiring, challenging, contradictory and startling, leading
to new ideas or reorganizations of thoughts and values.

Earlier studies suggested that among males, receptive
cultural activities are associated with better health out-
comes than creative activities, whereas among females, this
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seems to be vice versa’®.The more favourable outcomes
of creative leisure, when compared to the receptive activi-
ties found in this study, may be partially explained by the
overrepresentation of females in our study sample. Respec-
tively, the central role of mastery in associations between
cultural activities and recovery experiences may be partially
explained by gender differences and age, although they did
not significantly correlate with mastery in this sample.

The mechanisms of recovery that people use are related
to personal and situational factors. Earlier studies found
that psychological detachment from work is generally eas-
ier for males and younger people, and that mastery experi-
ences are more common among older employees®. Psy-
chological detachment, relaxation and control of leisure are
more difficult to achieve for employees with long working
hours™. Therefore, mastery may constitute the most easily
available recovery mechanism in our sample, which con-
sisted mainly of nurses.

Through participation in leisure activities, people build
social relationships, feel positive emotions, and acquire
additional skills and knowledge, which help them maintain
well-being and improve their quality of life’®. The well-
being effects of collective cultural activities may be at least
partially mediated by building social capital’®”. In addition,
organizational social capital (bonding, bridging, and link-
ing) is positively associated with employee health and nega-
tively associated with emotional exhaustion, which in turn
increases the risk of absenteeism and lowered work perfor-
mance®®. Positive mental health approaches are needed at
workplaces to protect employees from the adverse psycho-
logical effects of stress®”. Providing opportunities to actively
engage in cultural activities may present one opportunity for
employers to achieve this aim among their workforce.

The well-being mechanisms of cultural activities, sug-
gested by qualitative studies, include distraction from life-
situation stressors and mental recovery processes leading
to positive effects on mood, self-esteem and self-belief*”.
Besides refreshing, inspiring, stimulating and relaxing
effects, personal development and coping with stress may
also relate to cultural activities*®. Possible positive psy-
chological mechanisms*" behind well-being effects may
include the strengthening and expression of positive affects
by aesthetic enjoyment, and psychological growth through
inspiration and immersion in a creative process or cultural
experience. Expressive art activities can increase health in
all domains, and enhance creativity, motivation and stimu-
lation*?). Brajsa-Zganec et al.>® suggest that cultural leisure
activities play an important role in well-being because they
provide opportunities to satisfy personal needs (e.g. relat-
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edness, competence), to find meaningfulness, and to con-
template one’s life values.
The dichotomous distinction between receptive and cre-

ative activity*”

may be challenged by an overlap between
the two types of leisure activity groups. We considered this
in our statistical comparison by dividing the weekly cultural
activity patterns into four non-overlapping groups: Only
receptive (34% of participants), only creative (9%), both
receptive and creative (22%) and neither (35%). Consum-
ing culture is common in the Finnish population*®, recep-
tive cultural experiences are widely available, and enjoying
arts is possible without any art-making skills or equipment.
In contrast, creative activity requires more techniques and
ideas. Creative activity is more often accompanied by recep-
tive activity than vice versa. In our study, most (71%) of
those who partook weekly in creative activity also reported
receptive activity, whereas creative activity was less com-
mon (37%) among those with receptive activity.

A variety of receptive aesthetic experiences are involved
in the processes of learning and art-making. Producing and
experiencing art occurs simultaneously in performing arts
and music. Moreover, similar brain activity patterns have
been detected in music making and listening*®. An art
experience involves complex brain activation and psycho-
logical well-being effects’”*Y. A creative process, whether
art-making or daily problem solving, is not merely active
doing, but a mode of being, and perceiving in a state of
conscious awareness is essential for divergent thinking*.
Therefore, receptive cultural activity cannot be considered
“passive”; instead it represents powerful and activating art
experiences. The receptive and cultural quality of art activi-
ties could alternatively be conceived as dimensional rather
than dichotomous concepts.

Limitations of the study

A cross-sectional study setting does not allow causal
conclusions, thus the evidence on the investigated relations
remains tentative. In addition, the response rate was rela-
tively low (35%), questioning the general applicability of
the results and lowering the power of analysis and conclu-
sions. However, the characteristics of the study participants
were comparable to the general personnel structure of a hos-
pital, suggesting a minimal selection bias. The low response
rate can relate to lack of time and a high information flow
in hospital work. Better timing of a similar questionnaire,
outside of daily routines, seemed to yield a better response
rate (64%)?> and should be considered in future research.

We can expect some selection of respondents in favour
of those who have a personal interest in occupational well-
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being issues in general, or due to their own personal expe-
riences that they want to share. Both positive and negative
well-being experiences and opinions regarding cultural
activity seem to elicit responses and become expressed
among hospital employees®.

We can also expect selection of participants in favour of
culturally more active. There were, however, no significant
differences between the background factors of the cultur-
ally active and non-active employees. Besides, the propor-
tions of culturally active employees in this study were not
particularly high when compared to those studies with a
better response rate®: At least weekly receptive cultural
activities were reported by 54% of the sample in our study
versus 79% in an earlier study, and at least weekly creative
activities were reported by 30% in this study compared to
41% in an earlier study. Despite the minor selection of the
participants, all the subgroups in the comparison were suf-
ficiently represented.

However, depending on the non-respondent groups,
under- or overestimation of the effects are possible. This
should be addressed in any future replication of the present
study. Our sample of hospital employees was rather specific
(e.g. mostly female nurses), limiting the generalizability of
the results to the general working population. Nursing jobs
are emotionally taxing, and cultural activity during leisure
may then be of greater importance for this group than for
workers in many other sectors in the labour market*®.

Conclusions

Cultural leisure activities, creative activities in particu-
lar, were associated with beneficial recovery experiences
and work engagement. Creative cultural activities were
strongly related to mastery experiences during leisure time.
Our study suggests that engagement in cultural activities
during leisure time can be beneficial for hospital employ-
ees’ recovery from stressful work. Future research is needed
to identify the characteristics of working people who par-
take in or refrain from engagement in cultural activities,
and to investigate how engagement in creative activities in
particular can be stimulated.
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