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a b s t r a c t

Objective: The purpose of this study is to examine the relationship between job characteristics (job
autonomy, job feedback, skill variety, task identity, task significance) and work engagement of nurses in
Malaysia.
Methods: A survey using self-administered questionnaires was used to collect data from a sample of 856
staff nurses working in eight public hospitals in Malaysia. A shortened nine-item version of the Utrecht
Work Engagement Scale(UWES-9) was used to measure work engagement. The UWES-9 comprises three
dimensions, which was measured with three items each: vigor, dedication, and absorption. Job char-
acteristics (job autonomy, job feedback, skill variety, task identity, task significance) were measured with
the corresponding subscales of the Job Diagnostic Survey. Each subscale consisted of three items. Hy-
potheses were tested using hierarchical regression analysis.
Results: Findings indicated that all the five demographic variables (age, marital status, education,
organizational tenure, job tenure) were unrelated to work engagement. The results further revealed that
job autonomy (b¼ 0.19, P< 0.01), job feedback (b¼ 0.10, P< 0.01), task identity (b¼ 0.13, P< 0.01), and
task significance (b¼ 0.08, P< 0.05) were positively related to work engagement. Skill variety (b¼ 0.03,
P> 0.05), however, did not affect work engagement.
Conclusion: Job autonomy, job feedback, task identity, and task significance are important factors in
predicting work engagement. The findings of this study highlighted the need to incorporate these core
dimensions in nursing management to foster work engagement.
© 2019 Chinese Nursing Association. Production and hosting by Elsevier B.V. This is an open access article

under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
What is known?

� Having an engaged nursing workforce is one of the strategic
imperatives for healthcare organizations worldwide in light of
the multitude of challenges associated with the provision of
quality healthcare.

� Most nursing studies on the predictors of work engagement has
been conducted in Western, developed countries. Further
research is needed to examine the impact of these factors within
the context of Malaysia, a developing South-East Asian country.

� Previous Western studies have examined the role of job re-
sources as antecedents of work engagement among various
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professions. However, it remains unclear which is the most
important predictor of work engagement for nurses.
What is new?

� This study shows that job resources as stipulated in the job
characteristics model serve as important predictors of nurses'
work engagement.

� The study validated the importance of Hackman and Oldham's
(1980) core job dimensions when redesigning nursing jobs in
the Malaysian public healthcare sector.
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� In Malaysia, autonomy, feedback, task identity and task signifi-
cance are more likely to stimulate nurses to stay engaged in
their work.
1. Introduction

Organizations generally want their employees to adopt a pro-
active stance, demonstrate resourcefulness, thrive in the face of
difficulties, and be committed in their work. Such traits, which
reflect work engagement, are likely to result in higher job perfor-
mance, which in the aggregate, will lead to greater organizational
performance. Hence, the need for engagedworkers becomes salient
particularly in today's dynamic environment where the quest for
organizational survival and success becomes acute. In healthcare,
having a cadre of spirited, dedicated, and committed staff is
fundamental in delivering superior service. Given the challenges
associated with healthcare such as shortage of nurses, need to
control rising costs, and an increased call for improved patient care
and efficiency gains, having engaged healthcare workers particu-
larly nurses, is extremely important. In light of these concerns and
since the nursing profession is stressful, nurses' work engagement
becomes strategically critical. In fact, engaged employees are more
energetic, motivated, have an effective relationship with their jobs,
and are able to cope effectively with their work demands. Since job
resources have been reported to act as salient predictors of work
engagement, the aim of this paper is to examine the relationship
between job resources and work engagement among nurses in
Malaysia. Work engagement is characterized by vigor, dedication,
and absorption. Job resources relate to the five core job character-
istics, which include job autonomy, job feedback, skill variety, task
identity, and task significance.

1.1. Work engagement

Work engagement refers to a positive, fulfilling, work-related
state of mind that is characterized by vigor, dedication, and ab-
sorption [1]. Vigour reflects a high degree of energy in doing one's
work, and a high perseverance level when challenged with
demanding work. Dedication mirrors a high degree of commit-
ment, motivation, and a sense of pride in one's work. Absorption
signifies a deep concentration in one's workwithout being aware of
the time, and one's difficulty in detaching self from work. Empiri-
cally, work engagement has a positive and significant relationship
with customer loyalty and employee performance [2,3], job satis-
faction and organizational citizenship behaviors [4,5], in-role per-
formance [6], financial returns [7], and employee well-being [3].

Several Western studies have investigated the antecedents of
work engagement [8e10]. To the best of our knowledge, research
on this subject in Malaysia is in its infancy except for the work of
Othman and Nasurdin [11]. Despite these pieces of evidence,
Mauno et al. [12] opined that research on work engagement is still
lacking because the concept is relatively new. Mauno et al. [12]
contended that investigations on work engagement among
healthcare employees, especially nurses, are valuable.

Nurses have been acknowledged as the backbone of the
healthcare services in Malaysia [13] and play an important role to
portray the hospital's competence as they spend most of their time
directly with patients [14]. Moreover, since nurses work as partners
with doctors; their roles in healthcare are equally important [15].
Due to their boundary-spanning roles, nurses' tasks today have
become more challenging and demanding in contributing to the
health and wellbeing of society in a country such as Malaysia.
Nurses in most hospitals are the ones that provide round-the-clock
service [16]. On a more specific note, they play a fundamental role
in administering injections andmedication, as well as taking care of
patients and relieving their pains [15]. As such, nurses are essential
to patients' health maintenance and outcomes. As nurses represent
frontline employees of the healthcare industry, their attitudes and
behaviors will significantly influence the quality of healthcare
services perceived by patients. One such favorable attitude that has
been shown to positively affect the display of job performance is
work engagement [4]. The need for nurses to perform well in their
jobs becomes more acute for those working in public hospitals
which are often overcrowded with patients due to the inexpensive
treatment provided by these hospitals. In Malaysia, the public
healthcare system is heavily subsidized by the government which
results in an almost free service at the point of delivery [17].

Dempsey and Reilly [18] emphasized that understanding the
current state of nurse engagement in their work is crucial because
work engagement has a direct association with improved health-
care services in terms of safety, quality, and patient outcomes
[19,20]. An integrative review search on work engagement in
nursing by Garcia-Sierra, Fernandez-Castro, andMartinez-Zaragoza
[21] demonstrated that quality of care by nurses improves through
engagement. The authors discovered that positive work climate,
social support from the organization and the role of supervisors
through their leadership styles are significant predictors of
engagement, which in turn, leads to higher nurses’ performance.

1.2. Job resources

Job resources refer to those aspects of the job that may: (a)
lessen job demands and the associated physiological and psycho-
logical costs, (b) be functional in attaining work goals, and (c)
encourage employees' growth, learning, and development [1,22].
According to Bakker and Demerouti [22], job resources are assumed
to have motivational potential that ultimately results in positive
work outcomes such as enhanced engagement. In the workplace,
job resources play two primary roles: extrinsic motivators and
intrinsic motivators. Extrinsically, since job resources such as social
support from peers are instrumental in the accomplishment of
work goals, they aid in the creation of a resourceful work envi-
ronment [23]. Intrinsically, according to scholars [24,25], the
availability of certain job resources such as social support helps
fulfill basic human needs while some such as job latitude promotes
employees’ capacity to grow, learn, and develop.

A nursing job is very demanding [26] especially with the rise in
the number and types of ailments and patients as well as the
complexity of treatments. In situations where job demands are
high leading to greater strain, the availability of job resources helps
buffer the negative impact of the former on the latter [24]. In line
with Hackman and Oldham's [27] Job Characteristics Model (JCM),
resources located at the job level may take the form of the five core
dimensions. These dimensions are believed to exist in nursing jobs
but in varying degrees based on our discussion with the chief
matrons of eight hospitals during our preliminary interview with
them. For instance, nursing jobs may often entail (1) high skill va-
riety since nurses have to perform multiple chores including
providing in-patient general care, administering medications, and
administering blood products, (2) high task significance since their
care on the patient would not only affect the wellbeing of the pa-
tients but their families as well, (3) high task identity since nurses
need to take care of their patients from the time they are warded
until discharged, (4) high feedback since the doctors-in-charge and
immediate supervisors will likely provide them with information
on how their performance affect patient's health, and (5) moderate
autonomy since nurses may use their discretion whether to seek a
doctor's help or proceed to entertain a patient's requests in their
course of duty.
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The meta-analytic study by Christian et al. [28] showed that job
resources in the form of autonomy, feedback, task significance, task
variety, job complexity, problem-solving, and social support were
positively related to work engagement. In another study, Bakker
and Bal [29] using a sample of 56 Dutch college teachers revealed
that job resources consisting of autonomy, performance feedback,
learning opportunities, and supervisory coaching were positively
associated with weekly work engagement. Salanova and Schaufeli
[30] in their study on 386 Spanish technology employees and 338
Dutch telecom managers also found job resources comprising job
control, task variety, and feedback to be positively related to work
engagement. In addition, Mauno et al. [12] in their longitudinal
study involving 409 Finnish healthcare employees discovered that
job resources predicted work engagement better than job
demands.

Since skill variety, performance feedback, and autonomy have
been found to impact work engagement [13,31], and in harmony
with the JCM [27], it is expected that these five core job dimensions
would have similar effects on nurses’ work engagement. Given the
functional outcomes associated with having an engaged workforce
especially in healthcare and the limited empirical evidence from
Malaysia, this study sought to address this literature gap by
investigating the effects of skill variety, task significance, task
identity, autonomy, and feedback on work engagement among
Malaysian nurses. Hence, in line with the extant literature and
consistent with the JCM [27], our hypotheses are as follows:

Hypothesis 1. Job autonomywill have a positive relationship with
work engagement.

Hypothesis 2. Job feedback will have a positive relationship with
work engagement.

Hypothesis 3. Skill variety will have a positive relationship with
work engagement.

Hypothesis 4. Task identity will have a positive relationship with
work engagement.

Hypothesis 5. Task significance will have a positive relationship
with work engagement.

Based on the aforementioned discussion and for the sake of
clarity, the research framework is shown in Fig. 1.
2. Methods

This study examined the relationship between job characteris-
tics and work engagement. Thus, the independent variables
comprised job characteristics which included job autonomy, job
feedback, skill variety, task identity, and task significance. The
dependent variable was work engagement. Data were obtained
Fig. 1. A hypothesis model of relationship between job characteristics and work
engagement of nurses.
from staff nurses working in Malaysian public hospitals using a
survey.

2.1. Study design and sample

This study was conducted cross-sectionally among staff nurses
working in eight public hospitals in Peninsular Malaysia. Self-
administered questionnaires were employed in this survey. To
determine the appropriate sample size for this study, power anal-
ysis for an F-test of R2 increase using G � Power 3.1 [32] was con-
ducted. This formula can be used to estimate the sample size
needed to produce a confidence interval estimate with a specified
margin of error (precision) or to ensure that a test of hypothesis has
a high probability of detecting a meaningful difference in the
parameter, thereby, ensuring making accurate conclusions [33]. In
this case, in accordance with most researchers, we wish to have a
95% confidence interval estimate or 80% power of our hypothesis
test. From our computation, a sample size of 395 is adequate in
order to achieve a power of 0.80 with a small to medium effect size
at a confidence level of 95%. Nevertheless, initial discussions with
the relevant authorities at the Malaysian Ministry of Health and
respective public hospitals highlighted the busy work schedules of
the nurses which necessitated the need to increase the number of
questionnaires to be distributed to ensure a good response rate.
Consequently, a total of 1,072 questionnaires were distributed to
respondents.

2.2. Ethical consideration

Prior to data collection, several procedures were observed. The
Malaysian Ministry of Health requires all research involving med-
ical personnel to be registered online via the National Medical
Research Register (NMRR). Once registration has been successful
(NMRR-09-875-4753), the next step is to get the approval from
each of the participating hospitals. Assistance from each State
Clinical Research Centre (CRC) was sought to obtain the signature of
approval from each Director of Hospital and Head of Matron at the
hospitals. Subsequently, these approvals were submitted online to
procure clearance from the Medical Research Ethics Committee
(MREC). This process took approximately four months. Once
endorsement was obtained, we proceeded to deliver the ques-
tionnaires personally to each state hospital in Peninsular Malaysia.
Participants were informed of the confidentiality and anonymity of
their responses through written consent.

2.3. Measurements

For the purpose of this study, two instruments were employed.
A shortened nine-item version of Schaufeli and Bakker's [34]
Utrecht Work Engagement Scale (UWES-9) was utilized to measure
work engagement. This scale reflects the three dimensions of work
engagement: vigor, dedication, and absorption. Respondents indi-
cated their agreement on a 7-point Likert scale ranging from
1¼ “never” to 7¼ “always”. In our analyses, an overall work
engagement index was calculated by averaging the sum of the nine
items associated with it, with high scores indicating greater levels
of work engagement. The Cronbach's a coefficient for this instru-
ment is 0.90.

Subsequently, the subscales of the Job Diagnostic Survey (JDS)
adopted fromHackman and Oldham [35] were used tomeasure the
dimension of job autonomy, job feedback, task significance, task
identity, and skill variety. Each subscale consists of three items
scored on a scale of 1¼ “very inaccurate” to 7¼ “very accurate”. We
computed a composite score for each of the dimensions by aver-
aging the sum of the three items associatedwith it, with high scores
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indicating greater levels. Cronbach's a for these scales were 0.78
(job autonomy), 0.74 (job feedback), 0.64 (task significance), 0.73
(task identity), and 0.80 (skill variety) respectively. Following
earlier researchers [36,37], selected demographic data (such as age,
marital status, education, organizational tenure, and job tenure)
were treated as controls.

2.4. Data collection procedures

Data collection commenced after consent had been secured
from theMalaysianMinistry of Health and state hospitals. Since the
researchers were not allowed to have direct access to the staff
nurses due to the hospital guidelines, the “drop-off” and “pick-up”
method was employed with the matron-in-charge being respon-
sible in distributing and collecting the questionnaires. Purposive
sampling was utilized whereby only staff nurses with job tenure of
at least six months were included in the sample. This inclusion
criterion was used in accordance to Lashley and Warwick's [38]
suggestion that a socialization period of six months in an organi-
zation is considered sufficient for employees to evaluate their
contribution and to form a stable expectation about the organiza-
tion. Data collection period took about two months. Of the 1,072
questionnaires distributed, 856 questionnaires were returned,
yielding a response rate of 79.87%.

2.5. Data analysis

Descriptive statistical analyses were initially performed to
describe the sample. Reliabilities of the measures were assessed
using Cronbach's a. The strength and direction of relationships
between variables were measured using Pearson's correlation
analysis. Finally, the hypotheses were tested using hierarchical
regression analysis.

3. Results

3.1. Demographics characteristics

Table 1 presents the demographic characteristics of the sample.
As expected, our sample was predominantly females (98.95%) and
Malays (90.77%) in terms of ethnicity. Amajority of the respondents
were married (74.30%) and have undergone some basic training
(68.99%). The average age of respondents was 33.02 years and they
have been employed in their current hospital for an average of 7.12
years. The nurses were considered experienced since they have
Table 1
Respondent characteristics (n¼ 856).

Characteristics n (%)

Gender
Female 847 (98.95)
Male 9 (1.05)

Marital Status
Married 636 (74.30)
Unmarried 220 (25.70)

Ethnicity
Malay 777 (90.77)
Indian 40 (4.67)
Chinese 29 (3.39)

Others 10 (1.17)
Education
Basic Training 582 (68.99)
Post Basic Training 274 (32.01)

Age,Mean± SD (years) 33.02± 8.70
Organizational tenure, Mean± SD (years) 7.12± 7.26
Job tenure, Mean± SD (years) 9.15± 8.15
been in the job for an average of 9.15 years.

3.2. Descriptive statistics

Table 2 illustrates the descriptive statistics for the study vari-
ables. Our results indicate that the sampled nurses experienced
relatively high levels of work engagement (5.11± 0.83), task iden-
tity (5.10± 0.77), and task significance (5.87± 0.98). On the other
hand, the mean levels of job autonomy (4.66± 0.95), job feedback
(4.52± 0.45), and skill variety (4.94± 0.78) were perceived to be
moderate. The Cronbach's a values for the study variables were
considered acceptable as the values were above Sekaran's [39]
threshold value of 0.60.

3.3. Correlations analysis of study variables

Pearson correlation analysis revealed the existence of significant
correlations between the five dimensions of job characteristics and
work engagement (P< 0.01) ranging from 0.13 to 0.47 (refer to
Table 3). Despite its significance, the strengths of the associations in
many cases were relatively weak since most of the values were
below Hair et al.’s [40] recommended threshold of 0.40.

3.4. Hierarchical regression results

We tested our hypotheses relating to the relationships between
job characteristics and work engagement using hierarchical
regression analysis. As previously mentioned in subsection 2.3, in
this analysis, we entered five demographic characteristics (which
include age, marital status, education, organizational tenure, and
job tenure) as our control variables in the first step followed by the
five job dimensions in the second step. Our statistical results are
presented in Tables4e5.

In the first step, as shown in Model 1 of Table 5, demography
accounted for 4% of the variance in work engagement (R2¼ 0.04, f-
change¼ 6.60, P< 0.01). All the five demographic variables were
found to be unrelated to engagement. However, with the inclusion
of the five predictor variables as depicted in Model 2, the R2

increased to 0.16, indicating that the predictor variables were able
to explain an additional 12% of the variance in engagement (R2

change¼ 0.12, f-change¼ 24.04, P< 0.01). Again, the five de-
mographic variables were not linked to work engagement. Of the
predictor variables, job autonomy (b¼ 0.19, P< 0.01), job feedback
(b¼ 0.10, P< 0.01), task identity (b¼ 0.13, P< 0.01), and task sig-
nificance (b¼ 0.08, P< 0.05) were found to be positively related to
work engagement, thereby, supporting H1, H2, H4, and H5. In
contrast, the effect of skill variety on work engagement was insig-
nificant. Thus, H3 was unsupported.

4. Discussion

The main objective of this study was to investigate the effects of
job characteristics onwork engagement. Our findings revealed that
almost all job characteristics were significant predictors of work
Table 2
Mean scores of the study variables (n¼ 856).

Variables Mean± SD

Work engagement 5.11± 0.83
Job autonomy 4.66± 0.95
Job feedback 4.52± 0.45
Skill variety 4.94± 0.78
Task identity 5.10± 0.77
Task significance 5.87± 0.98



Table 3
Correlations between job characteristics and work engagement (n¼ 856, r).

Variables Work engagement Job autonomy Job feedback Skill variety Task identity Task significance

Work engagement 1 e e e e e

Job autonomy 0.28 1 e e e e

Job feedback 0.20 0.22 1 e e e

Skill variety 0.13 0.17 0.17 1 e e

Task identity 0.25 0.28 0.19 0.30 1 e

Task significance 0.20 0.14 0.22 0.29 0.47 1

Note: P < 0.01.

Table 4
Assignment method of independent variables.

Independent variable Assignment method

Marital status Unmarried¼ 0, Married¼ 1
Education Basic training¼ 0, Post basic training¼ 1

Table 5
Hierarchical regression results of job characteristics on work engagement (n¼ 856).

Independent variables Model 1 Model 2 P

b b

Step 1: Control Variables
Age 0.09 0.08 0.17
Marital status 0.01 0.01 0.20
Education 0.04 - 0.03 0.18
Organizational tenure - 0.02 - 0.03 2.77
Job tenure 0.14 0.12 2.30

Step 2: Predictor Variables
Job autonomy e 0.19 <0.001
Job Feedback e 0.10 <0.001
Skill variety e 0.03 0.12
Task identity e 0.13 <0.001
Task significance e 0.08 0.04

F 6.60 15.77 <0.001
R2 0.04 0.16
Adjusted R2 0.03 0.15
R2-Change 0.04 0.12
F-Change 6.60 24.04
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engagement. On a more specific note, job autonomy (b¼ 0.19,
P< 0.01), task identity (b¼ 0.13, P< 0.01), job feedback (b¼ 0.10,
P< 0.01), and task significance (b¼ 0.08, P< 0.05) were positively
and significantly related to work engagement, providing support
for H1, H2, H4, and, H5. The findings suggest that nurses who
perceived their jobs as having sufficient autonomy, task identity,
feedback, and task significance would become more engaged in
their work. The results of this study validated previous findings
with regard to the positive and significant relationships between
job autonomy, task identity, job feedback, task significance, and
work engagement [12,29e32]. Nurses with high task significance,
will engage in providing appropriate instructions and information
to patients and their families. In other words, nurses are aware that
their jobs are very important as they have great impact on patients’
physical and psychological health outcomes both during and after
hospitalization.

In addition, according to Kahn [41,42], psychological meaning-
fulness can be attained from job characteristics that provide chal-
lenging work, skills variety, the use of personal discretion, and the
opportunity to make important contributions. Based on Hackman
and Oldham's [27] JCM, jobs that are high on the five core job
characteristics provide individuals with intrinsic motivation which
leads to higher work engagement [41]. Similarly, Maslach et al. [43]
also suggested the significant role of job characteristics in
stimulating work engagement. Moreover, social exchange theory
[44] argued that employees who are given challenging and
enriched jobs will feel obliged to exhibit higher levels of work
engagement. Therefore, nurses who perceive their jobs as being
high on task significance, task identity, job feedback, and job au-
tonomy will be more encouraged and motivated to display higher
work engagement in their daily jobs.

On the contrary, skill variety was found to be unrelated to work
engagement (b¼ 0.03, P> 0.05), unlike the findings in the study by
Salanova and Schaufeli [30]. Hence, Hypothesis 3 was unsupported.
One plausible explanation may be because the nurses sampled
were relatively experienced in their job as reflected in their mean
scores of 9.15 years. Hence, although their tasks are varied, these
experienced nurses may have adapted themselves to their work
environment and perceive the assorted activities that they perform
as part of their work routine. In such a situation, skill variety may
not be able to induce them to stay engaged in their work. Another
plausible reason for this unforeseen finding may be attributed to
the fact that staff nurses working in public hospitals experience
heavy workload. This can be inferred from the country's nurse-to-
population ratio (1:375) as reported in the local media [45] which is
lower than the standard (1:200) set by the World Health Organi-
zation. This ratio reflects the prevalence of nursing shortage and
evidence gleaned from the 2010 report from the Malaysian Minis-
try of Health, indicated that the density of local nurses is 1.35 per
1000 people, which is 47.3% lower than the global density of nurses
[46]. Moreover, as asserted by Pillay et al. [17], the negligible costs
of services provided by public hospitals due to heavy subsidization
by the government have contributed to a large number of patients
attending public hospitals. As a result, nurses in Malaysian public
hospitals are bound to experience a greater workload. For these
nurses, the variety of tasks requiring different sets of skills may be
judged as part of their generally demanding workload. Thus, to
these experienced nurses, skill variety seems to be less beneficial to
them since this attribute brings only more tasks and results in the
decreased possibility to use their accumulated specialized skills.
This line of reasoning concurs with that of Truxillo et al. [47]. Under
such circumstances, skill variety may not be able to enhance work
engagement.
5. Conclusion

In essence, our results provided empirical evidence demon-
strating the positive effects of the core job dimensions comprising
autonomy, feedback, task identity, and task significance on work
engagement of staff nurses working in public hospitals in Malaysia.
This shows that strengthening job-based resources is one plausible
strategy to enhance nurses’ work engagement. Skill variety, how-
ever, was found to be unrelated to work engagement. This unex-
pected finding may be attributed to the heavy work burden
experienced by nurses in Malaysian public hospitals. By using a
non-Western sample to test our hypotheses, we have been able to
contribute to the on-going debate about the motivational potential
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of job resources and enrich the literature on work engagement by
expanding the applicability of findings derived from Western so-
cieties [1,30] to Malaysia, a South-East Asian country. Malaysia is
considered to be a multicultural and multiracial society consisting
of Malays, Chinese, Indians and indigenous peoples with a pre-
dominantly collectivistic culture [48,49] with an emphasis on
values such as harmony, sharing, and caring for others [50]. Thus,
besides contributing to the scant literature on work engagement in
Malaysia as noted by Othman and Nasurdin [11], empirical evi-
dence from this study adds to the compendium of knowledge in
understanding the role of job resources in enhancing work
engagement of nurses from a cross-cultural perspective particularly
within the context of the healthcare industry.

Despite the contributions of the present study, it is not without
limitations. First, this study is limited to nurses and their imme-
diate supervisors working in public hospitals in Peninsular
Malaysia. Thus, in future, the same research could be expanded to
include nurses from the private hospitals whereby the nature of the
job and work environment may be different as suggested by Aryee,
Budhwar and Chen [51]. Larger samples from the same industry
would improve the generalization of the findings. Second, this
study is cross-sectional in nature, which limits the verification of a
cause-effect relationship as remarked by Sekaran [52]. Since an
individual's attitude and behavior are expected to change over
time, future researchers may opt for a longitudinal design to
improve the ability to predict causality.

Since job resources in the form of autonomy, feedback, task
identity, and task significance were able to enhance nurses’ work
engagement, public hospital administrators and the Malaysian
Ministry of Health may want to redesign nursing jobs in ensuring
that adequate amount of resources are provided to nurses. In
corroboration with other scholars [53,54], relevant authorities are
advised to enhance the level of autonomy for nurses by empow-
ering them with sanctioned authority and encouraging the use of
participative management. Frequent job feedback by immediate
supervisors is also necessary to ensure that nurses know how well
they are performing in their jobs. As for task identity, hospital ad-
ministrators should support a culture that allows nurses to perform
their tasks from beginning to completion in delivering patient care.
Finally, to heighten task significance, nursing supervisors should
continuously communicate to their subordinates the central role
played by the latter in providing quality health services not only to
the patient but to society in general. In conclusion, our findings
suggest that job resources in the form of the core job dimensions
were able to influence nurses to become engaged in their work,
leading to greater performance and eventually improved quality of
healthcare.

Conflicts of interest

The authors have no conflict of interest to declare.

Acknowledgment

The authors would like to express their gratitude to the
Malaysian of Higher Education (MOHE) and Universiti Utara
Malaysia (UUM) for the postgraduate grant to undertake this
research. Appreciation is also extended to theMalaysianMinistry of
Health (MOH) for granting permission to conduct this research.

Appendix A. Supplementary data

Supplementary data to this article can be found online at
https://doi.org/10.1016/j.ijnss.2019.09.010.
References

[1] Schaufeli WB, Bakker AB. Job demands, job resources and their relationship
with burnout and engagement: a multi-sample study. J Organ Behav 2004;25:
293e315.

[2] Salanova M, Agut S, Peiro JM. Linking organizational resources and work
engagement to employee performance and customer loyalty: the mediation of
service climate. J Appl Psychol 2005;90(6):1217e27.

[3] Halbesleben JRB. A meta-analysis of work engagement: relationships with
burnout, demands, resources, and consequences. In: Bakker AB, Leiter MP,
editors. Work engagement: a handbook of essential theory and research. New
York: Psychology Press; 2010. p. 102e17.

[4] Saks AM. Antecedents and consequences of employee engagement. J Manag
Psychol 2006;21(7):600e19.

[5] Babcock-Roberson ME, Strickland OJ. The relationship between charismatic
leadership, work engagement and organizational citizenship behaviours.
J Psychol 2010;144(3):313e26.

[6] Schaufeli WB, Taris TW, Bakker AB. Dr. Jeckyll and Mr. Hyde: on the differ-
ences between work engagement and workaholism. In: Burke RJ, editor.
Research companion to working time and addiction. Northampton, UK:
Edward Elgar; 2006. p. 193e217.

[7] Xanthopoulou D, Bakker AB, Demerouti E, Schaufeli WB. Work engagement
and financial returns: a diary study on the role of job and personal resources.
J Occup Organ Psychol 2009;82(1):183e200.

[8] Mauno S, Pyykko M, Hakanen J. The prevalence and antecedents of work
engagement in three different organizations. Psykologia 2005;40:16e30.

[9] Hakanen J, Bakker AB, Schaufeli WB. Burnout and work engagement among
teachers. J Sch Psychol 2006;43:495e513.

[10] Llorens S, Schaufeli WB, Bakker AB, Salanova M. Does a positive gain spiral of
resources, efficacy beliefs and engagement exists? Comput Hum Behav
2007;23:825e41.

[11] Othman N, Nasurdin AM. Social support and work engagement: a study of
Malaysian nurses. J Nurs Manag 2013;21:1083e90.

[12] Mauno S, Kinnunen U, Ruokolainen M. Job demands and resources as ante-
cedents of work engagement: a longitudinal study. J Organ Behav 2007;70:
149e71.

[13] Lumpur Kuala. Ministry of health; c2010 [cited 2010 oct 30]. Available from:
http://www.moh.gov.my.

[14] Moritz P, Hinshaw AS, Heinrich J. Nursing resources and the delivery of the
patient care: the national center for nursing research perspective. J Nurs Adm
1989;19(5):12e7.

[15] Vital to look into nurses' needs. Star 2001 May 12:N20.
[16] Wright SG. Developing nursing: the contribution to quality. Int J Health Care

Qual Assur 2007;20(1):53e60.
[17] Pillay MSDI, Dato Mohd Ghazali RJ, Abd Manaf NH, Abdullah AHA, Abu

Bakar A, Salikin F, et al. Hospital waiting time: the forgotten premise of
healthcare service delivery? Int J Health Care Qual Assur 2011;24(7):506e22.

[18] Dempsey C, Reilly BA. Nurse engagement: what are the contributing factors
for success? Online J Issues Nurs 2016;21(1):8e19.

[19] Day H. Engaging staff to deliver compassionate care and reduce harm. Br J
Nurs 2014;23(18):974e80.

[20] Nishioka VM, Coe MT, Hanita M, Moscato SR. Dedicated education unit: stu-
dent perspectives. Nurs Educ Perspect 2014;35(5):301e7.

[21] Garcia-Sierra R, Fernandez-Castro J, Martinez-Zaragova F. Work engagement
in nursing: an integrative review of the literature. J Nurs Manag 2015:1e11.

[22] Bakker AB, Demerouti E. The job demands-resources model: state of the art.
J Manag Psychol 2007;22(3):309e28.

[23] Meijiman TF, Mulder G. Psychological aspects of workload. In: Drenth PJ,
Thierry H, de, editors. Wolff CJ. Handbook of work and organizational psy-
chology. Hove: Erlbaum; 1998. p. 5e33.

[24] Bakker AB, Hakanen JJ, Demerouti E, Xanthopoulou D. Job resources boost
work engagement, particularly when job demands are high. J Educ Psychol
2007;99(2):274e84.

[25] Deci EL, Ryan RM. Intrinsic motivation and self-determination in human
behavior. New York: Plenum Press; 1985.

[26] McGrath A, Reid N, Boore J. Occupational stress in nursing. Int J Nurs Stud
2003;40:555e65.

[27] Hackman JR, Oldham GR. Work redesign. Reading, MA: Addison-Wesley;
1980.

[28] Christian MS, Garza AS, Slaughter JE. Work engagement: a quantitative review
and test of its relations with task and contextual performance. Pers Psychol
2011;64:89e136.

[29] Bakker AB, Bal PM. Weekly work engagement and performance: a study
among starting teachers. J Occup Organ Psychol 2010;83:189e206.

[30] Salanova M, Schaufeli WB. A cross-national study of work engagement as a
mediator between job resources and proactive behaviour. Int J Hum Resour
Manag 2008;9(1):116e31.

[31] Schaufeli WB, Salanova M. Work engagement: an emerging psychological
concept and its implications for organizations. In: Gilliland SW, Steiner DD,
Skarlicki DP, editors. Research in social issues in management: managing
social and ethical issues in organization. Greenwich: Information Age Pub-
lishers; 2007. p. 135e77.

[32] Faul F, Erdfelder E, Buchner A, Lang AG. Statistical Power analyses using
G*Power 3.1: test for correlation and regression analyses. Behav Res Methods

https://doi.org/10.1016/j.ijnss.2019.09.010
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref1
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref1
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref1
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref1
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref2
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref2
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref2
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref2
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref3
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref3
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref3
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref3
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref3
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref4
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref4
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref4
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref5
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref5
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref5
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref5
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref6
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref6
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref6
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref6
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref6
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref7
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref7
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref7
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref7
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref8
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref8
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref8
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref9
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref9
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref9
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref10
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref10
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref10
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref10
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref11
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref11
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref11
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref12
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref12
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref12
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref12
http://www.moh.gov.my
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref14
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref14
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref14
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref14
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref15
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref16
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref16
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref16
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref17
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref17
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref17
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref17
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref18
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref18
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref18
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref19
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref19
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref19
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref20
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref20
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref20
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref21
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref21
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref21
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref22
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref22
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref22
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref23
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref23
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref23
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref23
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref24
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref24
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref24
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref24
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref25
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref25
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref26
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref26
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref26
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref27
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref27
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref28
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref28
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref28
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref28
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref29
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref29
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref29
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref30
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref30
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref30
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref30
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref31
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref31
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref31
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref31
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref31
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref31
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref32
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref32


N. Othman, A.M. Nasurdin / International Journal of Nursing Sciences 6 (2019) 432e438438
2009;41:1149e60.
[33] Habib A, Jahargy A, Mahmood K. Humma, design and determination of the

sample size in medical research. IOSR J Dent Med Sci 2014;13(5):21e31.
[34] Schaufeli WB, Bakker AB. UWES-utrecht work engagement scale: test manual.

Utrecht: Department of Psychology, Utrecht University; 2003 (cited 2015 May
20). Available from: http://www.schaufeli.com.

[35] Hackman JR, Oldham GR. Development of the job diagnostic survey. J Appl
Psychol 1975;60:159e70.

[36] Kuvaas B. Performance appraisal satisfaction and employee outcomes:
mediating and moderating roles of work motivation. Int J Hum Resour Manag
2006;17(3):504e22.

[37] Mauno S, Kinnunen U, Ruokolainen M. Job demands and resources as ante-
cedents of work engagement: a longitudinal study. J Organ Behav 2007;70:
149e71.

[38] Lashley C, Warwick B. Employee induction in licensed retail organizations. Int
J Contemp Hosp Manag 2002;14(1):6e13.

[39] Sekaran U. Research methods for business: a skill-building approach.
Singapore: Wiley & Sons (Asia) Pvt. Ltd.; 2003.

[40] Hair JF, Money AH, Samouel P. Page M. Research methods for business. En-
gland. John Wiley & Sons Ltd.; 2007.

[41] Kahn WA. Psychological conditions of personal engagement and disengage-
ment at work. Acad Manag J 1990;33:692e724.

[42] Kahn WA. To be full there: psychological presence at work. Hum Relat
1992;45:321e49.

[43] Maslach C, Schaufeli WB, Leiter MP. Job burnout. Annu Rev Psychol 2001;52:
397e422.

[44] Blau P. Exchange and power in social life. New York, NY: Wiley; 1964.
[45] Quicker response to public healthcare complaints. The Star; 2007 July 5.
p. N25.

[46] Choi SL, Goh CF, Adam MBH, Tan OW. Transformational leadership, empow-
erment, and job satisfaction: the mediating role of employee empowerment.
Hum Resour Health 2016;14:73e86.

[47] Truxillo DM, Cadiz DM, Rineer JR, Zaniboni S, Fraccaroli F. A lifespan
perspective on job design: fitting the worker to the job to promote job
satisfaction, engagement, and performance. Organ Psychol Rev 2012;2(4):
340e60.

[48] Burns DJ, Brady J. Cross-cultural comparison of the need for uniqueness in
Malaysia and the United States. J Soc Psychol 1992;32:487e95.

[49] Bochner S. Cross-cultural differences in self-concept. J Cross Cult Psychol
1994;25:273e83.

[50] Keshavarz S, Baharudin R. Parenting style in a collectivist culture of Malaysia.
Eur J Soc Sci 2009;10:66e73.

[51] Aryee S, Budhwar PS, Chen ZX. Trust as a mediator of the relationship be-
tween organizational justice and work outcomes: test of a social exchange
model. J Organ Behav 2002;23(3):267e85. https://doi.org/10.1002/job.138.

[52] Sekaran U. Research methods for business: a skill-building approach. New
York: John Wiley & Sons; 2000.

[53] Angermeier I, Dunford BB, Boss AD, Smith RH, Boss RW. The impact of
participative management on customer service, medical errors, burnout, and
turnover intentions. J Healthc Manag 2009;54:127e41.

[54] Laschinger HKS, Wilk P, Cho J, Greco P. Empowerment, engagement and
perceived effectiveness in nursing work environments: does experience
matter? J Nurs Manag 2009;17:636e46.

http://refhub.elsevier.com/S2352-0132(17)30209-0/sref32
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref32
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref33
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref33
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref33
http://www.schaufeli.com
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref35
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref35
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref35
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref36
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref36
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref36
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref36
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref37
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref37
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref37
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref37
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref38
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref38
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref38
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref39
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref39
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref39
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref40
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref40
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref40
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref41
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref41
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref41
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref42
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref42
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref42
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref43
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref43
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref43
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref44
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref45
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref45
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref46
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref46
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref46
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref46
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref47
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref47
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref47
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref47
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref47
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref48
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref48
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref48
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref49
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref49
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref49
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref50
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref50
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref50
https://doi.org/10.1002/job.138
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref52
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref52
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref52
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref53
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref53
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref53
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref53
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref54
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref54
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref54
http://refhub.elsevier.com/S2352-0132(17)30209-0/sref54

	Job characteristics and staying engaged in work of nurses: Empirical evidence from Malaysia
	What is known?
	What is new?
	1. Introduction
	1.1. Work engagement
	1.2. Job resources

	2. Methods
	2.1. Study design and sample
	2.2. Ethical consideration
	2.3. Measurements
	2.4. Data collection procedures
	2.5. Data analysis

	3. Results
	3.1. Demographics characteristics
	3.2. Descriptive statistics
	3.3. Correlations analysis of study variables
	3.4. Hierarchical regression results

	4. Discussion
	5. Conclusion
	Conflicts of interest
	Acknowledgment
	Appendix A. Supplementary data
	References


