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ABSTRACT

Objective: The aim of this study was to examine the effect of nurses’ individual, work-related vari-
ables and colleague solidarity on their level of work engagement.

Methods: This cross-sectional, descriptive study was conducted between October and
December 2021 in a private chain hospital group in Turkey, using an online survey. The sample
of the study consisted of 331 nurses. The Individual and Work-related Characteristics Form, the
Colleague Solidarity of Nurses Scale, and the Work Engagement Scale were used for data collec-
tion. Descriptive statistics, Spearman correlation, and multiple linear regression analyses were
used in the data analysis.

Results: In the study, the mean score of the Colleague Solidarity of Nurses Scale was 103.87
(£9.64), and the mean score of the Work Engagement Scale was 61.53 (+16.31). A positive and
significant relationship was found between the scores that nurses obtained from the Colleague
Solidarity of Nurses Scale and the Work Engagement Scale (r=0.33, P < .001). In the regression
analysis, it was determined that 6 independent variables affected nurses’ level of work engage-
ment and that these 6 variables explained 17.9% of the total variance.

Conclusion: The results revealed that colleague solidarity, being married, long-term professional
experience, and a high perception of workload increased work engagement. The results also
indicated that working as a nurse manager and having the intention to leave work reduced work
engagement.

Keywords: Nurse, work engagement, colleague solidarity

6z
Amag: Bu calismanin amaci, hemsirelerin bireysel, isle ilgili dediskenleri ve meslektas
dayanismasinin ise baghlk dizeyleri Uzerindeki etkisini incelemektir.

Yontemler: Bu kesitsel, tanimlayici galisma Ekim-Aralik 2021 tarihleri arasinda Turkiye'de 6zel
bir zincir hastane grubunda cevrimici anket kullanilarak gerceklestirildi. Calismanin 6rnekl-
emi 331 hemsireden olusmaktadir. Veri toplamak igin Bireysel ve ige iliskin Ozellikler Formu,
Hemsirelerde Meslektas Dayanismasi Olgedi ve ise Baghlik Olcegi kullanilmistir. Verilerin
analizinde tanimlayici istatistikler, Spearman korelasyon ve ¢oklu dogrusal regresyon analizi
kullaniimistir.

Bulgular: Arastirmada Hemsirelerde Meslektas Dayanismasi Olgedi puan ortalamasi 103,87
(+9,64) ve ise Bagllik Olgegi puan ortalamasi 61,53 (+16,31) olarak bulunmustur. Hemsirelerde
Meslektag Dayanismasi Olcegi ve ise Baglilik Olgegi'nden aldiklar puanlar arasinda pozitif yonde
ve anlamli bir iligki bulunmustur (r:0,33, P < ,001). Regresyon analizinde alti bagimsiz degiskenin
hemsirelerin ise baglilik diizeyini etkiledigi ve bu alti degdiskenin toplam varyansin %17,9'unu
acikladigi belirlenmistir.
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Sonug: Bu calisma, meslektas dayanismasinin, evli olmanin, uzun streli mesleki deneyimin ve ylksek is ytku algisinin ise baghhgi
artirdigini ortaya koymustur. Sonugclar ayrica, yonetici hemsire olarak calismanin ve isten ayrilma niyetinin ise baghhgr azalttigini

gostermistir.

Anahtar Kelimeler: Hemsire, ise baglilik, meslektas dayanigmasi

INTRODUCTION

Today, healthcare organizations are experiencing several chal-
lenges, such as increased competition, financial constraints,
patient safety concerns, the insurance of patient and family sat-
isfaction, the achievement of sustainable quality criteria, and
workforce shortages.! In order to overcome such challenges,
they need employees who are highly engaged with their work.?
Previous studies have indicated that nurses with a high level of
engagement demonstrate increased work effectiveness and
performance,®* quality of care® patient safety, patient satisfac-
tion,® and job satisfaction.® It is thus essential to create a hospital
work environment that encourages nurses to be engaged in their
work. As such, a more complete understanding of the key drivers
of work engagement is critical.2

Studies conducted on the predictors of employee engagement
have measured perceptions of working conditions, generally
focusing on job resources and job demands.” Systematic reviews
examining the studies conducted on nurse engagement con-
cluded that the predictors of engagement are individual/orga
nizational resources and job demands.'"° On the other hand, Saks
and Gruman have drawn attention to the remaining uncertainity
concerning the influencing factors of employee engagement.”

The concept of employee engagement has been the focus of
attention for both researchers and managers. The first empirical
study on the concept of engagement was conducted by Kahn,"
who stated that an individual’'s degree of engagement is formed
through experiences related to 3 psychological situations: psy-
chological meaningfulness, psychological safety, and psychologi-
cal availability. He also argued that individuals reflect on these 3
aspects when making decisions about the extent to which they
will involve themselves in any role. Thus, employees who consider
their work meaningful and feel confident and prepared would be
more involved in their work roles.™ He defined a fully engaged per-
son as “attentive, connected, integrated, and absorbed,” pointing
out the importance of the degree to which employees experience
meaningfulness at work." Schaufeli and Salanova,™ on the other
hand, defined the concept of engagement as “a positive, fulfilling,
work-related state of mind that is characterized by vigor, dedi-
cation, and absorption.” In this context, vigor refers to the pres-
ence of a high level of energy and mental resilience when working;
dedication refers to a strong sense of involvement, importance,
enthusiasm, and motivation; and absorption refers to the state
of being completely concentrated on and devoted to one’s work.
Engagement is not associated with personal characteristics but is
aresult of the interaction between personal learning and the qual-
ity of one’s work environment throughout one’s career.® Therefore,
engagement is a changeable element of the work environment.”

Nurse engagement affects nurse performance and, thus, health-
care outcomes and is closely associated with work environment
characteristics. Keyko et al'® examined the concept of engage-
ment within the scope of the Nursing Job Demands-Resources
(NJD-R) model, categorizing it into 6 themes, including 77 factors.

These 6 themes are: “organizational climate,” “job resources,
“professional resources,” “personal resources,” “job demands,
and “demographic variables” Previous studies showed that
job resources such as autonomy/job control, a supportive work
environment, coaching, feedback, and development opportuni-
ties increase nurse engagement.®** It was also found that heavy
workloads and increased emotional and organizational demands

decreased nurses’ engagement.™

Crawford et al”® defined job demands as either “challenging” or
“hindering,” arguing that challenging demands increase work
engagement while hindering demands decrease work engage-
ment.”® In their longitudinal study, Kiema-Junes et al’® argued that
the provision of social support from colleagues and managers in
the workplace increases work engagement, even in the case of
increased job demands. In a study examining the precursors of
Japanese nurses’ work engagement, Kato et al® found that, con-
trary to the findings of studies conducted in Western countries,
nursing teamwork affects nurses’ level of engagement. Kristof-
fersen' pointed out that, due to its nature, nursing is practiced
in close cooperation with both colleagues and other healthcare
team members, thus highlighting the importance of colleague
solidarity among nurses.

Colleague solidarity is defined as the support provided by col-
leagues and involves the sharing of professional knowledge,
techniques, and skills.”® One’s ability to help and establish soli-
darity with one’s colleagues increases organizational productiv-
ity through effective coordination and the improvement of one’s
skills and abilities. It is extremely important that nurses working
under challenging and exhausting conditions receive help and
solidarity from both the institution and their colleagues.'® Previ-
ous studies found that colleague solidarity had a positive impact
on variables such as job satisfaction, motivation, organizational
commitment, organizational climate, and job satisfaction.?0?'
In work environments that do not enable colleague solidarity,
nurses were reported to be unhappy, dissatisfied, exhausted,
inefficient, and alienated from their work."® Colleague solidarity,
which enables adjustment and stress management at work,"”
could increase engagement by enhancing job satisfaction, thus
facilitating both the preservation of nurses’ individual well-being
and the provision of better quality services. Therefore, this study
aimed to examine the effect of nurses’ individual and work-related
characteristics on work engagement and colleague solidarity.

AIM

The study aimed to examine the effects of nurses’ individual and
work-related characteristics and colleague solidarity on nurses’
level of engagement.

METHODS
Design
This descriptive, cross-sectional study was conducted between

November and December 2021 in a private chain hospital in Tur-
key, using an online survey.
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Setting and Sample

This study’s universe consisted of 2.700 nurses working in 30
hospitals in a chain hospital group in Turkey. The sample’s cal-
culation was performed based on a 95% confidence interval
and a 5% margin of error using the known universe sample cal-
culation method, which resulted in a total of 336.%2 The sam-
pling criteria were: at least 6 months of nursing experience in
the relevant hospital group; and consent to participation in
the study. A total of 355 nurses responded to the online survey,
which sent 3 reminder messages at 15-day intervals. Twenty-
three nurses who had not completed the survey were excluded
from the sample, resulting in a final sample size of 331 nurses.
The G*Power program (version 3.1) was used to perform post
hoc power analysis based on the value of R? a 17.9% found in
the regression analysis, in which six independent variables
were concluded to have significant effects on the level of work
engagement of the participants. The standard effect (large
effect) size (f?) and power were found to be 0.64 and 0.95 (95%),
indicating that the sample size was sufficient.

Measurements and Data Collection

The data was collected online via a Google Forms document.
Permission for the study was obtained from the central admin-
istration of the hospitals, and the online survey link was sent to
the participants’ corporate email addresses by the directors of
nursing services. During data collection, 3 reminders of the sur-
vey were sent at 15-day intervals. Participation was voluntary, and
the online survey contained no personal identifying elements of
the participants. Summary of the study’s purpose and informa-
tion about informed consent were included on the first page of the
data collection form. Participants were able to begin the survey
only after they agreed to participate in the study by clicking on the
“laccept” button, and the survey took approximately 10 minutes to
complete. The Individual and Work-related Characteristics Form,
the Colleague Solidarity of Nurses Scale, and the Utrecht Work
Engagement Scale were used in the collection of research data.

Individual and Work-related Characteristics Form

This form was prepared by the researcher and was based on a
literature review.>?° The questionnaire consists of 18 questions
about demographics (age, gender, marital status, and educa-
tional background), professional characteristics (unit, position,
duration of experience, and work schedule), and nurses’ opinions
concerning work-related variables and job satisfaction.

Utrecht Work Engagement Scale

This 5-point Likert-type scale was developed by Schaufeli et al*®
and was adapted to Turkish by Eryilmaz and Dogan.?* The scale
was scored as (1) “Not at all appropriate,” (2) “Not appropriate,”
(3) “Slightly appropriate,” (4) “Appropriate,” and (5) “Completely
appropriate” There are no reverse-coded items in the scale.
Higher scores obtained from the scale indicate a higher level of
work engagement. The “Work Engagement Scale” consists of 3
subscales: vigor, dedication, and absorption. Sampling items for
each subscale included (respectively): “At my work, | always per-
severe, even when things do not go well “I find the work that |
do full of meaning and purpose,” and “I get carried away when I'm
working.” The Cronbach’s alpha reliability coefficient for the overall
scale was 0.94 for the original study, and the reliability coefficients
obtained for the subscales were 0.87, 0.87, and 0.84, respectively.
The Cronbach’s alpha reliability coefficient of the overall scale in
the Turkish version was 0.94, while it was 0.87, 0.87, and 0.84 for
the subscales, respectively.
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Colleague Solidarity of Nurses Scale (CSNS)

The Colleague Solidarity of Nurses Scale (CSNS), which is used to
measure nurse solidarity, was developed by Cetinkaya-Uslusoy
and Ecevit-Alpar.’® It is a 5-point Likert-type scale consisting of
23 questions rated as “Always (5), “Often (4), “Occasionally (3),
“Rarely (2), and “Never (1).” The scale includes 3 subscales: “emo-
tional solidarity,” “academic solidarity, and “negative opinions
about solidarity” The “emotional solidarity” subscale measures
emotional friendship relations among colleagues; the “academic
solidarity” subscale measures solidarity behaviors exhibited in
a professional manner; and the “negative opinions about soli-
darity” subscale measures negative statements of expressions
of solidarity. The expressions in the third subscale are reverse-
scored. The lowest possible score obtained from the scale is 23,
while the highest score is 115. Higher scores indicate a higher
level of nurse solidarity. Sample items for each subscale are,
respectively: “I establish a strong bond of friendship with my
colleagues,” “I share my professional knowledge with colleagues
who need it and “I cannot help my colleagues because of my
workload” The Cronbach’s alpha reliability coefficient of the over-
all scale was 0.80, while it was 0.80, 0.78, and 0.63 for the sub-
scales, respectively.'™

Statistical Analysis

Data was analyzed using IBM Statistical Package for the Social
Sciences Statistics for Windows, version 26.0 software (Armonk,
NY, USA). The normal distribution of the scale scores was deter-
mined using the Skewness (-0.2908 and -0.592) and Kurtosis
values (0.000 and 6.351), which did not indicate a normal distribu-
tion.?® Descriptive statistics (numbers, percentages, arithmetic
mean, and standard deviation) were performed for individual and
work-related variables, and the relationship between the scale
scores was analyzed using Spearman correlation. The effect of
independent variables on the dependent variable (work engage-
ment) was analyzed using multiple linear regression (forward).
Independent variables were considered to be either numeric or
categorical variables. The numerical variables included the overall
CSNS score, age, and duration of professional experience. Each of
the categorical variables was binary coded. The significance level
was set at P<.05.

Ethical Considerations

Ethical approval for this study was granted by the ethics com-
mittee of istinye University (Date: August 23, 2021, Number:
21-69), and institutional permission was received from the
executive nurse at the headquarters of the relevant hospitals.
The first page of the online survey included information about
the purpose of the study and the number of questions, indicat-
ing that participation was voluntary. Only employees who had
been working in the current hospital for at least 6 months were
invited to participate in the study, and those who volunteered
could complete the questionnaire only after clicking on the “Yes,
I would like to participate” box. The completed surveys forwarded
to the researchers did not include identifying information of the
participants.

RESULTS

Nurses’ individual and work-related variables are shown in Table 1.

The findings regarding nurses’ satisfaction/perception of work-
related variables and their intention to leave work are shown in
Table 2.
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Table 1. Nurses’ Individual and Work-related Variables (n=331)

Variables n %

Age <30 years old 228 68.9
>30 years old 103 311
Mean (SD): 28.31 (7.79)

Gender Men 62 187
Women 269 813

Marital status Single 200 604
Married 131 396

Educational background  High school 150 453
Associate degree 89 26.9
Baccalaureate degree 77 233
Graduate degree (MScor PhD) 15 4.5

Current unit Inpatient 258 779
Outpatient 73 221

Position Staff nurse 233 704
Educator or manager nurse 98 296

Duration of professional <9 years 223 674

experience (years) >9 years 108 326
Mean (SD): 7.89 (7.68)

Duration of hospital <5years 207 625

experience (years) > Byears 124 575
Mean (SD): 4.51 (4.84)

Duration of ward <4 years 201 607

experience (years) >4 years 130 393
Mean (SD): 3.94 (4.48)

Work schedule Mixed (daily & night shifts) 192 58.0
Daily shift 139 420
Working hours/weekly (SD):
50.03 (6.85)

The mean score obtained from the Colleague Solidarity of Nurses
Scale was 103.87 (+9.64), and the mean score obtained from the
Work Engagement Scale was 61.53 (£16.31). A positive and sig-
nificant relationship was found between the scores obtained from
both scales (r=0.33, P<.001) (Table 3). A higher level of colleague
solidarity is associated with a higher level of work engagement.

The regression analysis performed to determine the factors
affecting nurses’ work engagement determined that 6 variables
remained in the model. These variables were the colleague soli-
darity score (p: 0.27, P < .001), marital status (B: 0.20, P < .001),
duration of professional experience (p: 019, P < .001), position (f:
-0.17, P = .01), perception of workload (p: 0.11, P = .04), and the
intention to leave work (B: —019, P < .001). These 6 independent
variables, which were found to influence nurses’ work engage-
ment, explained 17.9% of the total variance (R% 17.9%, F: 11.765, P<
.001. Durbin Watson: 2.083) (Table 4).

DISCUSSION

This study determined that increased nurses’ colleague solidarity
resulted in higherlevels of workengagement. The literature review
found no studies that directly examined the relationship between
these 2variables. Othman et al?® found no significant relation-
ship between coworker support and nurses’ work engagement;

Table 2. Nurses’ Satisfaction or Perception Regarding Work-Related
Variables (n=331)

Variables n %
Willingly choose the Yes 299 90.3
profession No 3 97
Willingly choose the Yes 307 927
current unit No 4 73
Job satisfaction Very satisfied or satisfied 219 661
Not satisfied or not satisfied atall 112 33.8
Satisfaction with Very satisfied or satisfied 191 577

career opportunities at

h Not satisfied or not satisfied atall 140 42.3
the current hospital

Satisfaction with
benefits at the current

Very satisfied or satisfied 179 5441
Not satisfied or not satisfied atall 152 45.9

hospital

Perception of workload Balanced 144 435
Heavy workload 187 56.5

Intention to work leave  None or rarely or sometimes 263 795

work Often or at all times 68 205

however, other studies indicate that collegial support at work*
and workplace friendship positively affect work engagement.?® In
their qualitative study on nurse engagement conducted with 15
participants, Garcia-Sierra et al*® highlighted the importance of
social support between colleagues. These findings indicate that
colleague solidarity exhibited in the nursing work environment is
an important factor affecting nurses’ work engagement.

This study showed that marital status affected work engagement,
with married participants exhibiting higher levels of engagement.
Some previous studies found that marital status did not affect
nurses’ work engagement;?%3° however, Aboshaigah et al®' deter-
mined that married nurses had a higher level of work engage-
ment. Indeed, married nurses may be more engaged due to their
obligation to financially support their families.

This study also found that working as a nurse manager or nurse
educator reduced work engagement. Although some stud-
ies have obtained findings similar to this finding, there are also
studies reporting that the work engagement of managers and
specialist nurses is higher than that of staff nurses.®23% Accord-
ing to the JDR theory, increased job demands result in burn-
out and low levels of employee engagement, particularly when
employees do not have adequate resources to meet these
demands™ or when they do not consider such demands chal-
lenging.”® It is known that the increasing complexity of health
care creates challenges for nurse managers in meeting role
expectations and trying to keep up with numerous new regu-
lations with few resources.®*** It has also been reported that
nurse managers experience burnout as a result of continuous
exposure to major stressors such as time pressure, demanding
obligations, and high levels of responsibility, resulting in low job
satisfaction, decreased work productivity, and low work engage-
ment.®3%5% |n this context, the finding of this study that working
as a manager/educator nurse is a factor that decreases com-
mitment shows that it should be addressed as an important
problem in health institutions. Nurse managers have a key role
in retaining employees, increasing productivity, and achieving
organizational goals—in other words, providing quality and safe
healthcare services.®34
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Table 3. Descriptive Statistics and Correlations for Scales?® (n=331)

1 2 3 4 5 6 7 8
1. UWES-Tr, F1 1 .834** .856** .960** A78* 160* .280** 295%*
2. UWES-Tr, F2 1 781** .905** 193** 158* .350** .359**
3. UWES-Tr, F3 1 .940* 153* 158* 269** 275%*
4. UWES-Tr 1 192%* A79* .309** 331
5. CSNS-F1 1 B76** 231** .685**
6. CSNS-F2 1 .230** B76**
7. CSNS-F3 1 788**
8.CSNS 1
Mean 21.09 19.70 20.74 61.53 42.28 41.96 19.63 103.87
SD 6.14 5.33 5.69 16.31 3.83 3.84 543 9.64
Cronbach’s alpha 0.92 0.95 0.88 0.96 0.86 0.83 0.84 0.80
Skewness -.700 -1.296 -.592 -.915 -2.098 -2.030 -1181 -1.209
Kurtosis 044 1146 .000 .560 6.351 6.278 524 1.928
Median 22.00 20.00 22.00 65.00 44.00 43.00 21.00 107.00
Lower/Upper limit 6-30 5-25 6-30 17-85 18-45 18-45 5-25 56-115

CSNS, Colleague Solidarity of Nurses Scale; CSNS-F1, emotional solidarity; CSNS-F2, academic solidarity; CSNS-F3, negative opinions about solidarity; F1, vigor; F2,

dedication, F3, absorption; UWES-Tr, Utrecht Work Engagement Scale.
2Spearman correlation*P <.01**P < .001.

This study determined that the duration of professional experi-
ence positively affected work engagement in that, as professional
experience increases, nurses’ work engagement also increases.
Previous studies on this issue have had varying results. Wang
et al®” stated that 5 or fewer years of professional experience
increased nurses’ work engagement, while other studies revealed
that increased durations of professional experience had a posi-
tive impact on nurses’ work engagement.®"$2 As such, it may be
assumed that nurse achievement, such as increased professional
experience, development of competencies, and progression up
the career ladder, positively affects nurses’ work engagement.

According to this study’s results, nurses’ perceptions of their
workloads affected work engagement, with heavy workload
perceptions indicating a higher level of engagement. Con-
trary to this finding, some studies reported that heavy work-
load had an adverse effect on work engagement.®% In the
literature, it has been emphasized that workloads causes many
negative employee outcomes, such as stress, fatigue, burnout,
and absenteeism, thus negatively affecting employees’ work
engagement.®42 On the other hand, Crawford, Lepine, and
Rich™ pointed out that workload is associated with inconsistent

results in the literature on engagement and empirically demon-
strated that workload may not necessarily negatively affect work
engagement. In the study, it was stated that it depends on the
individuals themselves; people who see workload as a challenge
put more energy into their work and develop engagement, while
those who see workload as an obstacle have a negative impact
on their work engagement.’® Xanthopoulou, Bakker, Demerouti
and Schaufeli*® also found that high workload was significantly
positively related to engagement. This result is explained in the
literature by the fact that although job demands, such as heavy
workloads, require constant effort, deplete energy, and result in
tension and exhaustion, they are also seen as stressful demands
that have the potential to stimulate employees’ mastery, per-
sonal growth, or future gains and thus have the effect of trig-
gering work engagement.”® Therefore, it can be thought that the
heavy workload in this study encourages engagement in nurses,
as they see it as an opportunity to show their competence, such
as taking more responsibility, learning, and achieving, and they
are willing to fulfill their work.

This study’s results also indicated that one’s intention to leave
work had an impact on work engagement and that as intention to

Table 4. Factors Associated with Nurses’ Engagement (n=331)

Independent Variables?® B SE B t P Lower Bound  Upper Bound
(Constant) 12.42 9.68 1.28 200 -6.63 31.48
Colleague solidarity 0.45 0.09 0.27 5.29 . <.001** 0.28 0.62
Marital status (married) 6.85 2.01 0.20 3.42 .<.001** 2.91 10.80
Duration of professional experience 0.34 0.1 019 310 .<.001** 013 0.56
Position (educator or manager nurse) -5.68 2.05 -017 276 .010* -972 -1.63
Workload (heavy workload) 370 1.81 oM 2.04 .040* 013 7.26
Intention to leave from work (often or at all -7.85 2.25 -0.19 -3.49 <.001** -12.27 -3.42

times)

R?:17.9%; F: 11.765; P < .001; Durbin Watson: 2.083.
*P < .05**P <.001.
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leave work increased, nurses’ work engagement decreased. Pre-
vious studies show that there is a negative relationship between
work engagement and the intent to leave.*®' It can be said that
the intention to leave the job, which occurs as a result of many
negative individual and work-related experiences, negatively
affects the work engagement of nurses.

Limitations

Because this study was conducted in a sample of chain private
hospitals, the results provide data concerning only the private
health sector. In addition, because this study is the first known
to examine the effect of nurses’ colleague solidarity on work
engagement, discussion of similar findings is limited.

This study determined that nurses’ engagement was affected by
colleague solidarity, marital status, position, duration of profes-
sional experience, workload perception, and intention to leave
work. Its findings contribute to the literature on the importance
of colleague solidarity and increased work engagement. The sta-
tus of being married and having long-term professional experi-
ence was positively associated with nurses’ work engagement. In
addition, the finding that increased nursing workloads were asso-
ciated with increased work engagement is a remarkable one. The
fact that working in a managerial position reduces work engage-
ment is another noteworthy finding.

Nurses’ work engagement is an important issue for staff nurses,
nurse managers, and healthcare managers. Considering the
fact that colleague solidarity was the factor that most affected
nurses’ work engagement, hospital managers’ consideration
of colleague solidarity as an important part of corporate cul-
ture across all positional levels may make a huge difference in
the healthcare industry. In particular, it may be useful for unit
nurse managers to implement strategies that support and
develop colleague solidarity in the nursing work environment.
Furthermore, considering the positive effects of reduced turn-
over intention on work engagement, hospital managers should
identify areas for improvement and continue to invest in retain-
ing nurses.

Another important finding of this study was that those work-
ing as managers or nurse educators exhibited lower levels of
work engagement. Therefore, it is recommended that hospital
administrators review the duties, responsibilities, and roles of
nurse managers and develop strategies to create the necessary
resources to empower these individuals in their roles and thus
promote work engagement.
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