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Abstract
Objectives To test the validity and reliability of
selected scales, namely, decision latitude, psychological
job demand, social support, job insecurity, and macro-
level decision latitude from the Korean version of the
job content questionnaire (K-JCQ), as part of a psy-
chosocial epidemiological study among university hos-
pital workers.
Methods K-JCQ was developed by translation and
back translation complying with the JCQ usage policy,

and its psychometric properties were explored among
338 workers (290 females and 48 males) in a university
hospital in Korea. Internal consistency was examined
using Cronbach’s alpha correlation coeYcients. Facto-
rial validity was tested using exploratory factor analy-
sis. Pearson’s correlation coeYcients were used for
test–retest reliability among a subset of 157 workers
who responded to a repeat survey. Criterion-related
validity was assessed by investigating the eVects of the
scales on job satisfaction and self-identity through
work in multiple regression models.
Results Cronbach’s alpha for all selected scales was
higher than 0.6, except for job insecurity (0.53) and
macro-level decision authority (0.52), indicating appro-
priate internal consistency. Correlation coeYcients
between test and retest scales of decision latitude, psy-
chological job demand, and social support were 0.60,
0.41, and 0.35, respectively. Exploratory factor analysis
found three- and four-factor models, i.e., with and with-
out macro-level decision latitude, respectively, closely
corresponding to the theoretical constructs. High levels
of decision latitude and social support, and low levels of
psychological job demand and job insecurity were sig-
niWcantly associated with high level of job satisfaction.
Higher self-identity through work was positively related
to decision latitude and social support.
Conclusions These Wndings suggest that K-JCQ is
valid and reliable for assessing psychosocial job stress
among Korean workers. Macro-level decision latitude
showed a separate factorial structure and was strongly
associated with task-level decision latitude.
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Introduction

The job content questionnaire (JCQ), formulated by
Karasek (1979) and based on the demand–control
model, is a well-known self-administered instrument
for measuring the social and psychological structure of
the work situation (Karasek et al. 1998). This model
predicts that the combination of job demand and con-
trol results in diVerent degrees of perceived strain,
stress-related risk, and active–passive behavioral corre-
lates of jobs (Karasek 1981; Karasek and Theorell
1990; Karasek et al. 1998).

Numerous epidemiological studies have reported
negative eVects on various health outcomes from high
levels of job strain, consistent with Karasek’s hypoth-
esis (Karasek 1988; Karasek and Theorell 1990; Schn-
all et al. 1992, 1994; Theorell and Karasek 1996;
Cheng et al. 2000). The model has been extended to
incorporate the social support dimension because
many studies have found a greater health eVect of
stress among workers with low social support (John-
son and Hall 1988; Johnson et al. 1989; Landsbergis
et al. 1992).

Various population studies in North America and
Europe suggest that job stress dimensions are critical
determinants of worker health, including cardiovascu-
lar disease and muscular skeletal disease (Karasek and
Theorell 1990; Schnall et al. 1994; Kawakami and
Haratani 1999). Meanwhile, a few studies in Asia on
instrument validity have become available (Kawakami
et al. 1995; Cheng et al. 2003; Li et al. 2004). Because
the JCQ was developed and used mostly in Western
countries, its adaptability and utility need to be con-
Wrmed in diVerent cultures, particularly in Asian coun-
tries where traditional societies are being intensely
aVected by globalizing economies, with restructuring of
workplaces occurring frequently with rapid economic
development.

South Korea has experienced dramatic economic
growth since the 1960s. The per capita income has risen
more than 100-fold from less than 100 dollars before
1960 (Paek and Hisanaga 2002). Over the same period,
the population has grown from 25 million to more than
48 million, and the labor participation rate has risen,
particularly among women, from 36.5 to 55.1%. Since
1997, South Korea has faced an economic crisis, which
has resulted in the extensive restructuring of the labor
market (Lee 2001), including large-scale layoVs and the
introduction of Xexible contracts across all industries.
The proportion of precarious employment increased
from 43% in 1996 to 52% in 2002 (Nam et al. 2005).

In the last decade, compensation claims for work-
related musculoskeletal disease, cardiovascular disease,

and mental illness increased sharply in Korea (Korean
Ministry of Labor 2005). This has been attributed to
job stress associated with the dynamic working condi-
tions and unstable labor market. Therefore, applica-
tion of the JCQ to the Korean working population may
provide an opportunity to further generalize its valid-
ity, as well as to obtain insights for future modiWcations
in the light of the globalizing economy.

Here, we present Wndings from administering the
K-JCQ to health care workers. In addition to evalu-
ating the validity and reliability of core items, we
assessed the properties of the macro-level decision
latitude scale included in the recommended JCQ for-
mat, which has rarely been examined.

Methods

Study subjects

In 2001, a survey about job stress and health status was
conducted at a university hospital in Ansan City,
Korea. A self-reported questionnaire, including JCQ
questions among others, was distributed to all nurses,
technicians, administrative personnel, and employees
in the nutrition department. Physicians were excluded
from the study because of diYculty in obtaining
responses. Completed questionnaires were returned by
338 employees (290 females and 48 males). The partici-
pation rate was highest among nurses (82%), followed
by pharmacists and technicians (59%), and non-medi-
cal employees (39%). Four and a half months after the
Wrst survey, a second survey was conducted to assess
the test–retest reliability. Of the Wrst survey partici-
pants, 157 returned completed questionnaires and
were included in the test–retest analysis.

Job content questionnaire

The job content questionnaire containing 49 JCQ
items, i.e., the “Full recommended JCQ” (Karasek
et al. 1998; Table 1), was translated into Korean, and
then translated back into English by a bilingual
speaker. Dr. Karasek reviewed the back-translated
English version for comparison with the original ver-
sion and some items were corrected. The scale calcula-
tion method is available in the “JCQ User’s Guide”
(http://www.jcqcenter.org; Karasek 1985). Of the 49
question items in the recommended JCQ format, most
studies have included “the three best-known scales”:
decision latitude (nine items), psychological job
demand (Wve items), and social support (eight items;
Kawakami et al. 1995; Cheng et al. 2003; Li et al. 2004).
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In our study, we added three other scales existing in
the “Full recommended JCQ” and “JCQ User’s
Guide”: macro-level decision latitude (six items), job
insecurity (three items), and physical exertion (one
item). Consequently, there were 32 question items.

The JCQ Center provided two additional scales that
could be used as tests of criterion-related validity: job
satisfaction and self-identity through work (http://
www.jcqcenter.org). Job satisfaction included Wve
items (Cronbach’s � = 0.81), and the score was calcu-
lated to range from 0 (complete dissatisfaction) to 100
(complete satisfaction). Self-identity through work
included six items (Cronbach’s � = 0.66), with a range
from 1 (lowest self-identity) to 24 (highest self-iden-
tity). Self-identity through work addressed the impor-
tance of one’s own work being recognized by
customers, the company, and society at large.

The self-administered questionnaire also included
questions on demographics, medical status, health
behavior, job title, and musculoskeletal symptoms.
SpeciWcally, designated job titles were listed on the
questionnaire and subjects were grouped into the fol-
lowing four categories: nurse, pharmacist, technician,
and non-medical personnel. A cover letter guaranteed
subject conWdentiality, and the data were collected
anonymously.

Statistical analysis

Internal consistency was examined using Cronbach’s
alpha for each scale and subscale.

Test–retest reliability was assessed using Pearson’s
correlations of two scores obtained 4.5 months apart.
Most previous factorial validity studies have explored
factorial structures estimated from individual-level
scales, particularly the core items of decision latitude,
psychological job demand, and social support, based on
the demand–control support model (Kawakami et al.
1995; Pelfrene et al. 2001; Niedhammer 2002; Sale and
Kerr 2002; Cheng et al. 2003; Li et al. 2004; Sanne et al.
2005). However, Karasek, who formulated the
demand–control model, suggested the possibility of a
multilevel structure for each dimension of demand,
control, and support, especially emphasizing high-level

control, such as macro-level decision latitude (Karasek
2005). Therefore, we included macro-level decision lat-
itude with the traditional core items in the factor analy-
sis. Exploratory factor analysis was conducted for
factorial validity of 28 items, including the 22 core
items and the 6 macro-level decision latitude items,
with principal axis extraction and Varimax rotation.
Loadings with an absolute value ¸0.3 were considered
important. For the criterion-related validity, the eVects
of decision latitude, psychological job demand, social
support, job insecurity, and macro-level decision lati-
tude on job dissatisfaction and self-identity were
assessed using multiple regression models. All analyses
were conducted using SAS (SAS Institute, Cary, NC,
USA).

Results

Demographic characteristics

There were more females (86%) than males: all nurses
and pharmacists were women, as were 31% of the tech-
nicians and 75% of the non-medical workers (Table 1).
The average age was 29.2 years, the mean length of
education was 14.2 years, and 63% of the employees
were union members (Table 1).

Skill discretion, psychological job demand, physical
exertion, and self-identity through work were all sig-
niWcantly higher among nurses than among other
workers (Table 2). Nurses had higher decision latitude,
psychological job demand, and social support, indicat-
ing an ‘active collective’ job category (Johnson and
Hall 1988). Nurses had higher self-identity through
work, but lower job satisfaction compared to other
employees.

Internal consistency

Cronbach’s alpha for decision latitude, psychological job
demand, and social support was >0.6, indicating accept-
able internal consistency, whereas macro-level decision
latitude and job insecurity were 0.52 and 0.53, respec-
tively (Table 3). The item ‘union inXuence/company’

Table 1 Demographic char-
acteristics of the study popula-
tion

Job category Nurse Pharmacist Technician Non-medicala Total

N 203 7 36 92 338
% Female 100 100 31 75 86
Age (year) 26.6 27.6 29.9 34.9 29.2
Education (year) 14.8 16.0 14.4 12.6 14.2
Annual salary (USD) 20,319 21,191 20,019 15,171 18,974
% Union membership 81.8 42.9 52.8 27.2 63.0

a Personnel in administration, 
nutrition, and maintenance 
departments
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(correlation coeYcient: 0.29) of macro-level decision lat-
itude had an item-total correlation <0.3 (data not
shown), and job insecurity had a small number of items
(three items), which could explain this low internal con-
sistency. Generally, internal consistency was higher
among “Others,” probably because of the heteroge-
neous composition of this group.

Test–retest reliability

Pearson’s correlation coeYcients between test and
retest were 0.60 (P < 0.01) for decision latitude, 0.41
(P < 0.01) for psychological job demand, 0.35
(P < 0.01) for social support, 0.47 (P < 0.01) for job

insecurity, and 0.63 (P < 0.01) for job satisfaction. The
mean values for the scales were not signiWcantly diVer-
ent between test and retest, except for psychological
job demand, which declined by 4% in the second test.

Construct validity

Exploratory factor analysis of 22 core items clearly fol-
lowed the theoretical structure. The Wrst factor was highly
related to decision latitude (loading range: 0.36–0.65).
The second factor was associated with social support
(loading range: 0.39–0.59). The third factor was highly
associated with psychological job demand (Table 4).

We also explored the factorial structure of macro-
level decision latitude. After adding this scale, the fac-
torial structure of core items became more obvious,
and the macro-level decision latitude scale had two
components: two union-related items, ‘union inXuence
over company’ and ‘have union inXuence’ loaded as an
independent factor with a loading above 0.7, and the
other three items, ‘signiWcant inXuence in group,’ ‘dem-
ocratic group,’ and ‘supervise others,’ loaded together
with the usual task-level decision latitude.

Correlation

Task-level decision latitude was positively correlated
with education for all of the participants combined,
and in nurses as a separate group. Psychological job
demand was correlated with job insecurity and physical
exertion. Self-identity through work was correlated
with task-level decision latitude and social support, and
job satisfaction was signiWcantly correlated with all of
the JCQ scales (Table 5).

Table 2 Means and standard 
deviations of the JCQ scales 
(32 items), self-identity 
through work, and job satis-
faction

Scale (number of items) Nurses (N = 203) Others (N = 135) P

Mean SD Mean SD

JCQ scales (32)
Decision latitude (9) 60.6 7.8 58.4 10.9 0.04
Skill discretion (6) 32.1 3.9 29.8 5.2 <0.01
Decision authority (3) 28.5 5.3 28.6 6.9 0.94

Psychological job demand
(5)

36.9 4.0 34.5 4.6 <0.01

Social support (8) 23.3 2.3 23.2 2.9 0.88
Coworker support (4) 12.0 1.1 11.9 1.3 0.80
Supervisor support (4) 11.3 1.7 11.3 2.4 0.96

Job insecurity (3) 8.2 4.1 7.5 4.0 0.14
Macro-level decision latitude
(6)

5.1 1.6 6.4 2.0 <0.01

Physical exertion (1) 3.3 0.6 3.0 0.7 <0.01
Self-identity through work 
(6)

16.7 2.3 15.4 2.8 <0.01

Job satisfaction (5) 45.1 19.1 58.4 22.8 <0.01

Table 3 Internal consistency of JCQ scales, self-identity through
work, and job satisfaction (Cronbach’s alpha coeYcients)

a Excluding physical exertion (one item)

Scale (number of items) Nurses 
(N = 203)

Others 
(N = 135)

All 
(N = 338)

JCQ scales (31)a

Decision latitude (9) 0.66 0.80 0.74
Skill discretion (6) 0.56 0.72 0.66
Decision authority (3) 0.57 0.68 0.63

Psychological job 
demand (5)

0.58 0.61 0.63

Social support (8) 0.71 0.72 0.71
Coworker support (4) 0.63 0.68 0.65
Supervisor support (4) 0.69 0.72 0.71

Job insecurity (3) 0.49 0.59 0.53
Macro-level decision 

latitude (6)
0.57 0.51 0.52

Self-identity through 
work (6)

0.64 0.70 0.68

Job satisfaction (5) 0.77 0.83 0.81
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Criterion-related validity with self-identity and job sat-
isfaction

Cronbach’s alpha for self-identity and job satisfaction
was 0.66 and 0.81, respectively. After adjusting for sex,
age, education, salary, all the scales such as decision
latitude, social support, psychological demand and job
insecurity were associated with job satisfaction in the
predicted direction (Table 6). Decision latitude and
social support were positively associated with self-iden-
tity. Macro-level decision latitude was associated with
job satisfaction, but was slightly short of statistical sig-
niWcance.

Discussion

This validation study of the K-JCQ demonstrated that
decision latitude, psychological job demand, and social
support provide adequate measures of psychosocial
properties in hospital workers, in terms of construct
validity and reliability. Macro-level decision latitude,

as deWned in the recommended JCQ format, was sig-
niWcantly correlated with task-level decision latitude
and appears to have two-dimensional structure.

The psychometric properties of the K-JCQ in the
study population were generally comparable to previ-
ous Western and Asian studies (Kawakami and
Fujigaki 1996; Karasek et al. 1998; Cheng et al. 2003;
Li et al. 2004). However, the nurses in this study
showed higher psychological job demand and lower
decision latitude compared to female workers in
national representative samples from Western coun-
tries and Japan (Karasek et al. 1998), and relative to
nurses in the United States (Morgan et al. 2002) and
China (Li et al. 2004). A potential explanation for this
may be the high level of job insecurity among the
nurses in this study, with a mean of 8.2, a remarkably
high value compared to those reported earlier in
Western countries and Japan, where the range was
between 3.1 and 4.5 (Karasek et al. 1998). Job insecu-
rity was signiWcantly associated with higher psycholog-
ical job demand, lower decision latitude, and lower job
satisfaction.

Table 4 Factor analysis of the 22-item JCQ (Model 1) and 28-item JCQ (Model 2) using principal axis extraction and varimax rotation
(N = 338)

The loading values are shown for loadings with an absolute value >0.30

Scale Model 1 Model 2

Factor 1 Factor 2 Factor 3 Factor 1 Factor 2 Factor 3 Factor 4

Decision latitude Learn new things 0.39 0.34 0.41
Repetitive work ¡0.31 ¡0.31
Requires creativity 0.65 0.54
Allow own decisions 0.65 0.62
High skill level 0.64 0.59
Little freedom of decision 0.36 0.37
Variety 0.30
Lot of say 0.63 0.66
Develop own abilities 0.64 0.65

Psychological job 
demand

Work fast 0.64 0.61
Work hard 0.67 0.62
No excessive work 0.58 0.61
Enough time 0.44 0.44
ConXicting demands

Social support Supervisor is concerned 0.49 ¡0.37 0.41
Supervisor pays attention 0.39 ¡0.33 0.33
Helpful supervisor 0.57 0.49
Supervisor good organizer 0.48 0.39
Coworkers competent 0.38 0.41
Coworkers interested in me 0.44 0.47
Friendly coworkers 0.59 0.63
Coworkers helpful 0.52 0.55

Macro-level decision 
latitude

SigniWcant inXuence in 
group

0.55

Democratic group 0.33 ¡0.42
Some inXuence/company
Supervise others 0.45
Union inXuence/company 0.77
Have union inXuence 0.71
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South Korea has suVered from an economic crisis
since 1997, which has resulted in a rapid increase in the
Xexibility of the labor market (Lee 2001). Massive
restructuring of industry during 1996–2000 involved the
use of inside contracting, spin-oV, and outsourcing (Kim
2004). These changes led to large-scale layoVs and job
insecurity. Although the unemployment rate was in a
relatively low range in Korea, the rate rose from 2.0%
in 1996 to 3.1%, and precarious employment increased
from 43 to 52%. The monthly probability of job loss

rose during 1996–2001 from 1.7 to 2.7 for males and 3.6
to 4.9 for females (Korean Ministry of Labor 2005; Nam
et al. 2005). These contexts were reXected by the very
high levels of job insecurity in our study.

The internal consistency was comparable to that in
previous Western and Asian studies (Kawakami et al.
1995; Kawakami and Fujigaki 1996; Brisson et al. 1998;
Karasek et al. 1998; Niedhammer 2002; Cheng et al.
2003; Li et al. 2004; Sanne et al. 2005). Cronbach’s
alpha for all core scales was >0.60, with that for social

Table 5 Spearman’s rank correlation coeYcients for age, education, and the JCQ scales (N = 338)

*P < 0.05; **P < 0.01

1. Age 2. Edu 3. DL 4. DLM 5. Ps.JD 6. SoS 7. J. Ins 8. Ph.Ex 9. Self 10. J.Sat

1. Age (year) Total 1.00
Nurses 1.00

2. Education 
(year)

Total ¡0.10 1.00
Nurses 0.33** 1.00

3. Decision latitude Total 0.09 0.35** 1.00
Nurses 0.20** 0.16* 1.00

4. Macro-level 
decision latitude

Total 0.22** 0.00 0.23** 1.00
Nurses 0.07 0.23** 0.44** 1.00

5. Psychological 
job demand

Total ¡0.29** 0.05 ¡0.06 ¡0.17** 1.00
Nurses ¡0.09 ¡0.18** ¡0.09 ¡0.08 1.00

6. Social support Total ¡0.07 ¡0.01 0.18** 0.08 ¡0.07 1.00
Nurses ¡0.15* ¡0.16* 0.11 0.12 0.00 1.00

7. Job insecurity Total ¡0.10 ¡0.17** ¡0.29** ¡0.10 0.23** ¡0.12* 1.00
Nurses ¡0.07 ¡0.21** ¡0.26** ¡0.12 0.32** ¡0.11 1.00

8. Physical exertion Total ¡0.26* ¡0.08 ¡0.14* ¡0.13* 0.50** ¡0.08 0.22** 1.00
Nurses ¡0.16* ¡0.06 ¡0.10 ¡0.11 0.46** ¡0.10 0.20** 1.00

9. Self-identity 
through work

Total ¡0.17** 0.23** 0.25** ¡0.00 0.05 0.30** ¡0.05 0.01 1.00
Nurses ¡0.08 0.04 0.20** 0.06 0.01 0.32** ¡0.03 ¡0.01 1.00

10. Job satisfaction Total 0.23** 0.02 0.33** 0.22** ¡0.30** 0.37** ¡0.34** ¡0.29** 0.19** 1.00
Nurses 0.04 0.11 0.37** 0.28** ¡0.26** 0.33** ¡0.37** ¡0.26** 0.17* 1.00

Table 6 Predictors of self-
identity and job satisfaction 
from multiple regression 
(N = 338)

Variable Nurses All

Self-identity Job 
satisfaction

Self-identity Job 
satisfaction

Sex
Male
Female 0.17 ¡4.6

Age ¡0.08 ¡0.36 ¡0.03 0.12
Education (year) 0.31 0.29 0.11 ¡1.09
Salary (USD)
<16,000
16,000–20,000 ¡0.66 ¡2.99 ¡0.02 3.07
>20,000 ¡0.27 2.04 0.10 6.16

Missing ¡0.34 ¡4.25 ¡0.62 0.12
Job title
Other
Nurse 0.65 ¡8.23*

Decision latitude 0.05* 0.40* 0.05* 0.43**
Psychological job demand 0.01 ¡0.79* 0.01 ¡0.67**
Social support 0.30** 1.99** 0.23** 2.31**
Macro-decision latitude ¡0.06 1.66++ 0.02 1.13+

Job insecurity 0.04 ¡1.11** 0.03 ¡0.92**
*P < 0.05; **P < 0.01; 
+ P = 0.08; ++ P = 0.07
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support being the highest. Psychological demand had a
relatively low alpha (0.63), in agreement with previous
national and international studies (Karasek et al. 1998).
For the nurses in this study, internal consistency was
low for skill discretion (Cronbach’s � = 0.56) and deci-
sion authority (Cronbach’s � = 0.57). Li et al. (2004)
reported a similarly low internal consistency for skill
discretion among female health care workers, most of
whom were nurses. The item ‘repetitive work’ of skill
discretion had a low item-total correlation coeYcient
(0.38). When this item was omitted, Cronbach’s �
became >0.6, both in our study and a Chinese study (Li
et al. 2004). The Cronbach’s reliability of job insecurity
is generally low in many other studies (Karasek et al.
1998; Landsbergis 1988), because some of the items
show non-normal distribution in the responses.

A few studies have tested the reliability of the JCQ.
Cheng et al. (2003) tested the correlation between a
Wrst and second survey conducted 3 months apart on a
subsample of 48 employees. Compared to our results,
Cheng reported higher correlations for all core scales,
ranging from 0.36 for supervisor support to 0.73 for
skill discretion.

Our study interval was 1.5 times longer than in
Cheng et al.’s (2003) study and likely contributed to
the lower correlations. However, the mean values of
the scales in our study did not change signiWcantly
between the two surveys, except for psychological job
demand, which showed a 4% decrease. During the 4.5-
month interval between the test and retest surveys, the
hospital adopted an Order Communication System
(Jhun et al. 2004). This change in working conditions
may have resulted in a decrease in job demand and
contributed to the lower correlations. Despite these
factors, all of the scales showed suYcient test–retest
reliability. The response rate in the follow-up survey
was higher among females (49%) than males (33%).
Because of the relatively low response rate, particu-
larly in males, more attentive participants with higher
reliability in their responses may have been over-repre-
sented. Therefore, the reliability in a larger population
may be somewhat lower than that observed here.

The factor patterns for decision latitude, psychologi-
cal job demand, and social support clearly corresponded
to the theoretical construct of the demand–control–
support model. There was one interesting exception:
the item ‘learn new things’ was positively loaded not
only on decision latitude, but also on psychological
demand. Similar results were reported for Japanese
employees of telecommunication and electric power
companies (Kawakami et al. 1995), and Chinese health
care workers (Li et al. 2004). Niedhammer (2002) also
raised concerns about the item ‘learn new things’

because of the relatively low loading value on decision
latitude in exploratory factor analysis.

We suspect that Asian countries, particularly China
and South Korea, have experienced rapid economic
development and labor market changes, and employ-
ees have been required to learn new technologies,
which they have found psychologically demanding. An
additional interesting result was that both supervisor
and coworker support were clearly loaded on the same
factor. Kawakami et al. (1995) and Niedhammer (2002)
reported factorial discrepancy between supervisor sup-
port and coworker support. However, recent Asian
studies (Cheng et al. 2003; Li et al. 2004) have reported
social support as one scale.

After adjusting for sex, age, education, salary, and
increased decision latitude, social support and job inse-
curity were associated with job satisfaction, as pre-
dicted by the demand–control–support model. Social
support and decision latitude were positively associ-
ated with self-identity, as well as job satisfaction. Social
support had the greatest eVect size, suggesting that the
social support dimension accounts for great variability
in job satisfaction. This Wnding is in agreement with a
Taiwanese study (Cheng et al. 2003). In addition, the
eVect size on self-identity was greatest for social sup-
port, whereas no signiWcant eVect of psychological
demand was observed.

A major limitation was the low participation rate
among non-medical workers in the hospital studied.
Generally, workers with high job demand tend to be
excluded when participation is low. It is possible that
job demand could have been underestimated for the
non-medical group. However, internal consistency and
factorial validity would not have been seriously
aVected.

Another limitation was that there were six times
more women than men, which might have some conse-
quences for the results. Psychosocial responses are
likely to be dependent on gender. For example, women
report lower levels of decision latitude than men in
most populations (Karasek et al. 1998) and had a
higher Cronbach’s alpha for decision latitude in a Japa-
nese study (Kawakami et al. 1995). Our results repre-
sent a typical gender distribution among health-care
workers, which distribution is dominated numerically
by women. Analyses of internal consistency and facto-
rial validity restricted to female workers show similar
results to those among all workers (data not shown).
Therefore, an additional study of male workers is
required.

Another limitation was that our study did not
include a wider variety of occupations. Further applica-
tions of the K-JCQ to workers in other occupations
123
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would corroborate the reliability and validity observed
here. Particularly, more detailed study is needed for
macro-level decision latitude scale.

In conclusion, the results suggest that the K-JCQ is
reliable and valid for evaluating psychosocial work
properties among the Korean working population.
Macro-level decision latitude appeared as a separate
construct, and was strongly associated with task-level
decision latitude.
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