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ABSTARCT

Work engagement refers to a positive, fulfilling, and work-related state of mind characterized
by vigour, dedication and absorption. This study aimed to examine whether there are differences in
the work engagement of healthcare workers depending on their work role (doctor/nurse) and socio-
demographic characteristics (gender, age, duration of service, work in shifts, income, marital
status). The sample comprised 255 healthcare workers (74.7% female) from BIH with a mean age
of 40.75 (SD=11.71). We used the Utrecht Work Engagement Scale (Schaufeli, Bakker, &
Salanova, 2006). The results of ANOVA and post-hock tests showed a statistically significant
difference in dedication, taking into account duration of service (F(3,247)=2.970, p=.033,
np2=.036) and working in shifts (F(1,249)=5.758, p=.017, 1,*>=.023). Healthcare workers who
have more than 26 years of service, and work in one shift, are the most prone to dedication.
Besides, statistically significant difference has been determined in vigour (F£(4,246)=10.374,
p=.000, m,>=.143), dedication (F(4,246)=10.639, p=.000, mn,>=.015) and absorption
(F(4,246)=7.542, p=.000, np2=.109) considering income. Also, statistically significant difference
has been determined in vigour (F(1,249)=5.804, p=.017, np2=.023), dedication (F(1,249)=5.904,
p=.016, n,?=.023) and absorption (F(1,249)=5.113, p=.025, 1,>=.020) considering marital status.
Healthcare workers who are married and completely satisfied with income are the most prone to
vigour, dedication and absorption. This study's findings indicate that some socio-demographic
characteristics significantly determine healthcare workers' work engagement.

Keywords: work engagement, work role, socio-demographic characteristics, healthcare
workers.

INTRODUCTION

The first considerations about work engagement are provided by Kahn (1990), who described
the concept of work engagement as an employee’s commitment to their organizational role, which
includes fully physically, cognitively, and emotionally connecting employees with their work
roles. Schaufeli et al., (Schaufeli, Salanova, Gonza’lez-Roma, & Bakker 2002) gave the most used
definition and model of work engagement. They define work engagement as a positive and
fulfilling condition that refers to vigour, dedication and absorption. Vigour presents high energy
levels, mental resilience during work, persistence under challenging situations, and a willingness to
make an effort in a job. The dedication includes inspiration, pride, enthusiasm, significance and
challenge at work. Absorption is when one feels happy, fully concentrated, and deeply immersed in
work, hardly detaching from work (Schaufeli et al., 2006). Bakker and Demerouti (Bakker, &
Demerouti, 2008) say that work engagement captures how workers experience their work: as
stimulating and energetic and something to which they want to devote time and effort.

Work engagement has become an issue of interest in organizational psychology because it
relates to different aspects of organizational prosperity. And numerous researchers have found the
relationship between work engagement and, from a corporate perspective, important issues such as
productivity, job satisfaction, motivation, organizational commitment, low level of turnover
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intention, customer satisfaction and work performance, health, lower absenteeism and
organizational and job satisfaction (Hallberg, & Schaufeli, 2006; Saks, 2006; Schaufeli, Taris, &
Van Rhenen, 2008). Employees with higher levels of work engagement direct more efforts toward
organizational goals (Macey, Schneider, Barbera, & Young, 2009), and they are more committed
to the organization (Field, & Buitendach, 2011). Work engagement is related to in-role
performance in a positive way. Employees who are engaged receive higher ratings from their co-
workers for in-role and extra-role performance (Bakker, Demerouti, & Verbeke, 2004). The effects
of work engagement on an individual level are significant, too. Many studies show the close
connection between engagement and the general well-being of individuals (Rothbard, 2001;
Salanova, Agut, & Piero, 2005) and happiness (Field, & Buitendach, 2011). Maslach and Leiter
(1997) have found that work engagement is inversely proportional to burnout.

Various factors contribute to work engagement. Bakker and Demerouti (2014) say that there
are mean level differences in work engagement between individuals as a function of working
conditions, personal characteristics, and behavioral strategies. Organizational engagement is
related to personal vision, positive moods, emotional intelligence, positive organizational support,
optimism and self-efficacy (Xanthopoulou, Bakker, Demerouti, & Schaufeli, 2007). Kolodinsky,
Ritchie and Kuna (Kolodinsky, Ritchie, & Kuna, 2018), Krishnaveni and Monica (Krishnaveni, &
Monica, 2016) as important drivers that contribute to work enhancement present job
characteristics, rewards, positive feedback, good relationship with colleagues and supervisors,
training and growth opportunities. Ancarani et al., (Ancarani, Di Mauro, Giammanco, &
Giammanco, 2017) point to workplace social exchanges for work engagement, highlighting the
effects of exchanges on the leader-member level and among co-workers and their interactions. A
variety of studies emphasize the role of leadership, which influences employees' work engagement
and personal and job resources (Breevaart, Bakker, & Demerouti, 2014; Tims, Bakker, &
Xanthopoulou, 2011; Tuckey, Bakker, & Dollard, 2012). Job resources such as social support from
colleagues, performance feedback, skill variety, autonomy, and learning opportunities are
positively associated with work engagement (Bakker, & Demerouti, 2008; Hakanen, Bakker, &
Demerouti, 2005).

Work engagement may fluctuate within persons across time and situations. Reina-Tamayo,
Bakker, & Derks (2017), and Sonnentag (2003) found that workers are most engaged during
requesting two-hour work episodes if workdays are preceded by evenings when workers have an
excellent recovery. And during workdays, they have access to various resources (Bakker, 2014).
Smulders (2006) has provided evidence that levels of engagement are higher among employees
with complex, professional jobs compared to those with less skilled and autonomous jobs. He also
has explored gender and age differences between employees. He didn’t find gender differences.
Concerning age, older workers show slightly higher levels of engagement than their younger
colleagues. This finding that older employees are more engaged in work is confirmed by AON
Hewitt (2013), Coetzee and De Villiers (Coetzee, & De Villiers, 2010), Drewery, Riley and Staff
(Drewery, Riley, & Staff, 2008), Hoole and Bonnema (Hoole, & Bonnema, 2015), and Hornbostel,
Kumar and Smith (Hornbostel, Kumar, & Smith, 2011).

Finally, it is important to note that most research in the health care sector is directed toward
nursing, as nurses have the most contact with patients and hold many jobs in medical institutions.
Laschinger, Wilk, Cho and Greco (Laschinger, Wilk, Cho, & Greco, 2009) said that high-quality
patient care is dependent on an empowered nursing workforce. They define nurse engagement as a
persistent and pervasive affective, cognitive state of mind characterized by psychological presence,
energy and involvement.

As previously stated, work engagement is critical for the success of all organizations,
particularly those in the healthcare sector. Topakas, Admasachew and Dawson (Topakas,
Admasachew, & Dawson, 2011) confirmed that work engagement is related to hospital trusts’
organizational level outcomes such as quality of services, absenteeism, patient satisfaction, and
patient mortality. Ancarani et al. (2017) suggest the relevant role that social exchanges and work
engagement can play in public organizations where employees must go the “extra mile”, such as in
hospitals. Spurgeon, Mazelan and Barwell (Spurgeon, Mazelan, & Barwell, 2011) find that high
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levels of medical engagement were negatively associated with patient mortality. Therefore, this
study aimed to investigate whether there are differences in the work engagement of healthcare
workers from Bosnia and Herzegovina depending on their work role (nurse/doctor) and socio-
demographic characteristics (gender, age, duration of service, work in shifts, income, and marital
status).

METHOD
Participants and procedure
The sample consisted of 255 healthcare workers (74.9% female) from three hospitals in

Bosnia and Herzegovina. 53.2% of nurses and 46.8% of doctors participated in this study. The
sample was divided into four age cohorts: up to 30 years of age (25.9%), 31-40 years (27.5%), 41-
50 years (21.4%), and over 51 years (25.2%). In terms of the duration of service, the sample was
divided into four cohorts: up to 5 years of service (23.5%), 6-15 years (31%), 16-25 years (22%)
and 26 and more years (23.5%). Considering the shifts, 54.5% were healthcare workers who work
in one shift, and 45.5% worked more shifts. In terms of income, the sample was divided into five
cohorts: extremely dissatisfied (12.9%), mostly dissatisfied (18.8%), neither satisfied nor
dissatisfied (32.5%), mostly satisfied (33.7%), and completely satisfied (2%). For marital status,
61.6% were married, and 38.4% were not married.

Data were collected using a paper-and-pencil format. The participants filled out the
questionnaires under the supervision of the researchers in hospitals during working hours.
Participation was anonymous and voluntary.

Instruments

Utrecht Work Engagement Scale (UWES-9; Schaufeli et al., 2006). The scale consists of 9
items distributed in three subscales that measure Vigour, Dedication and Absorption. The
participants’ responses to the UWES-9 are given on a 6-point Likert scale from 0 (Never) to 6
(Always). Higher results on the scale indicate a higher level of work engagement satisfaction. For
this study, the Cronbach’s alpha was .86 for Vigor, .92 for Dedication, and .78 for Absorption.

Socio-demographic Characteristics Questionnaire. The questionnaire consisted of seven
questions about the following demographic characteristics: gender, work role (nurse/ doctor), age,
duration of service, work in shifts (one shift/more shifts), income and marital status.

Data analysis

In data analysis, we used the following statistical procedures: descriptive statistics,
correlation analysis, Multivariate Analysis of Variance (MANOVA), Analysis of Variance
(ANOVA) and post-hock tests. Data analysis was performed using the statistical software SPSS for
Windows, version 25.0.

RESULTS

Table 1 presents the descriptive statistical measures and correlations for the Work
Engagement Scale subscales. Measures of average and variability, skewness and kurtosis do not
indicate significant deviations compared to a normal distribution (Tabachnick, & Fidell, 2001).
The obtained correlations between the subscales of the Work Engagement Scale are expected
(Schaufeli et al., 2006). The correlation between Vigour, Dedication and Absorption is positive and
of strong intensity (Cohen, 1988).

Table 1. Descriptive statistical measures for subscales of the Work Engagement Scale.

. Correlations
b b il SD Sk L0 Vigour Dedication
Vigour 0 6 3.66 1.34 -.556 .196 1.00
Dedication 0 6 4.03 1.41 -.830 455 84%* 1.00
Absorption 0 6 4.27 1.17 -.888 935 TTEE TTEE
** p<.001
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The MANOVA was used to examine healthcare workers' differences in work engagement
considering the work role (doctor/nurse) and socio-demographic characteristics (gender, age,
duration of service, work in shifts, income, and marital status). The results (Table 2) showed a
significant difference in healthcare workers' work engagement depending on work shifts and
incomes.

Table 2. Multivariate differences in work engagement considering work role, gender, age, duration of service,
marital status, work in shifts, and income.

Wilks' Lambda F df Error df p n2

Work role 991 765 3 244.000 515 009
Gender 1.487 1.487 3 246.000 219 018
Age 959 1.122 9 589.115 345 014
Duration of 957 1.159 9 572.079 319 015
SErvice

Work shift 963 3.110 3 246.000 027 037
Income 823 4.092 12 643.209 .000 063
Marital status 974 2.133 3 244.000 097 026

The results of the ANOVA have shown significant differences in Dedication (F(3,247) =
2.970, p = .033) considering the duration of service of healthcare workers. However, the effect size
is small. The duration of service explains only 3.6% of the variance in Dedication (np? = .036).
The LSD post hoc test revealed that healthcare workers with 6-15 years of service show the lowest
level of Dedication (M = 4.41, SD = 1.95), while healthcare workers with 26 and more years of
service show the highest level of Dedication (M = 3.71, SD = 1.57). Healthcare workers with less
than 5 years of service and 16-25 years of service do not significantly differ in Dedication, nor do
they differ significantly in Dedication from healthcare workers with 6-15 and 26 and more years of
service (Figure 1).
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Figure 1. The relationship between duration of service and dedication.

The results of the ANOVA have shown a significant difference in Dedication (F(1,249) =
5.758, p = .017) considering the work in shifts of healthcare workers. However, the effect size is
small. Working in shifts explains only 2.3% of the variance of Dedication (n,*> =.023). Healthcare
workers who work in one shift show a higher level of Dedication (M = 4.22, SD =1.28) than those
who work more shifts (M = 3.8, SD = 1.51) (Figure 2).

Trebinje, June, 02-05, 2022. Republic of Srpska, B&H 659



XI INTERNATIONAL CONFERENCE OF SOCIAL AND TECHNOLOGICAL DEVELOPMENT
XI MEDUNARODNA KONFERENCIJA O DRUSTVENOM I TEHNOLOSKOM RAZVOJU

43
42 '
4.1

4

3.9

Dedication

e ' ---4--- Work in shifts

37
3.6

3.5
One shift More shift

Work in shifts

Figure 2. The relationship between work in shifts and dedication.

The ANOVA results have shown a significant difference in Vigour (F(4,246) = 10.374, p =
.000), Dedication (F(4,246) = 10.639, p = .000) and Absorption (F(4,246)=7.542, p=.000)
considering the income of healthcare workers. The effect size is small in the case of Dedication,
medium in the case of Absorption, and large in the case of Vigour. The income explains 1.5% of
the variance in Dedication (1,2 = .015), 10.9% of the variance Absorption (1,%>=.109), and 14.3%
of the variance in Vigour (n,? =.143). Since we have an unequal number of subjects in cells of
different income, and the Levene test showed that the variances are not equal (F(4,246) =3.76, p =
.005 for Vigour, F(4,246) = 7.76, p = .000 for Dedication, and F(4,246) = 5.90, p = .000 for
Absorption), we used Dunnett's C post hoc test. Results reveal that healthcare workers who are
extremely dissatisfied with income show the lowest level of Vigour (M = 2.81, SD = 1.73),
Dedication (M = 3.05, SD = 1.93) and Absorption (M =3.67, SD = 1.67), while healthcare workers
who are mostly satisfied with income show the highest level of Vigour (M = 4.73, SD = 1.40),
Dedication (M = 4.93, SD = .98) and Absorption (M = 4.93, SD = .68). Healthcare workers who
are mostly satisfied with income and completely satisfied with income do not significantly differ in
Vigour, Dedication and Absorption (Figure 3).
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Figure 3. The relationship between income, vigour, dedication and absorption.

The results of the ANOVA have shown a significant difference in Vigour (F(1,249) =
5.804, p = .017), Dedication (£(1,249) = 5.904, p = .016) and Absorption (£(1,249) =5.113, p =
.025) considering the marital status of healthcare workers. However, the effect size is small.
Marital status explains only 2.3% of the variance of Vigour (1,2 = .023), Dedication (n,> = .023)
and 2% of the variance of Absorption (n,> = .020). Married healthcare workers show a higher level
of Vigour (M = 3.81, SD = 1.31), than unmarried healthcare workers (M = 3.40, SD = 1.34). Also,
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married healthcare workers show a higher level of Dedication (M = 4.20, SD = 1.36) than
unmarried healthcare workers (M = 3.76, SD = 1.45). Finally, married healthcare workers show a
higher level of Absorption (M = 4.40, SD = 1.13) than unmarried healthcare workers (M = 4.05, SD
=1.22) (Figure 4).
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Figure 4. The relationship between marital status, vigour, dedication and absorption.

The results have shown that there are no significant differences in vigour (#(1,249) = .912,
p =.340, n,> = .004), dedication (F(1,249) = 0.57, p = .811, n,>= .002) and absorption (F(1,249) =
361, p = .549, np2 = .001) considering the work role of healthcare workers. Also, there no
significant differences in vigour (F(1,249) = 1.075, p = .785, > = .003), dedication (F(1,249) =
1.138, p = .240, n,> = .005) and absorption (F(1,249) = 1.837, p = .177, n,*>= .007) considering the
gender of healthcare workers. Finally, there are no significant differences in vigour (£(3,247) =
1.95, p = .122, n,* =.023), dedication (F(3,247) = 2.46, p = .063, n,> = .030) and absorption
(F(3,247) = 1.55, p = .202, n,>=.019) considering the age of healthcare workers.

CONCLUSIONS

This study aimed to investigate whether there are differences in healthcare workers’ work
engagement depending on their work role and socio-demographic characteristics. The results have
shown significant differences in healthcare workers’ work engagement on their socio-demographic
characteristics: duration of service, income, work in shifts, and marital status. Regarding service
duration, healthcare workers with 6-15 years of service show the lowest level of Dedication. In the
available literature, little research examines the relationship between service duration and work
engagement. Prins et al, (Prins et al, 2010) didn't find significant associations between
engagement and training years or work length in their sample. But when we discuss 6-15 years of
service, we have to consider that those are younger employees, and many kinds of research
confirmed a positive correlation between work engagement and age (Coetzee, Coetzee, & De
Villiers, 2010; Drewery al al., 2008; Hoole, & Bonnema, 2015; Hornbostel, et al., 2011; Simpson,
2009). Wissing and Eeden (2002) have found that the Baby boomers generation obtained the
highest levels of work engagement. The quality of engagement in our study differs in dimensions
compared to other studies conducted on a sample of nurses. Wonder (2009), Gursoy, Maier, & Chi,
(2008), found a significant difference in vigour by generation. Gursoy et al., 2008 consider that the
difference in vigour is caused by the willingness of the Baby Boomer generation to give efforts at
work, considering that this generation has been recognized to "live to work". Leiter, Jackson and
Shaughnessy (Leiter, Jackson, & Shaughnessy, 2009) think that current organizational structures
are created in a way that reflects the Baby Boomer generation's values more than other generations.
Glass (2007) explains the differences between generations by different generational experiences
that impact behaviour.
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As for work in shifts, healthcare workers who work more shifts show the lowest level of
Dedication. Studies confirm the relationship between work engagement in all dimensions and work
in shifts. Statistics in the Netherlands (CBS) have reported that shift work schedules are becoming
significant sources of distress for nurses, displacing other important factors and causing low
engagement of 8—11% in the Dutch labour force. Efinger, Nelson and Starr (Efinger, Nelson, &
Starr, 1995) confirmed that prolonged shiftwork, especially night shiftwork, presents a health risk
and produces symptoms that closely respond to mild or moderate distress and low engagement.
Roelant, Clarke, Meuleman, Van Bogaert and Van de Heyning (Roelant, Clarke, Meuleman, Van
Bogaert, & Van de Heyning, 2010) say that high and prolonged workloads were related to nurses'
decreased adequacy and efficacy, complains of fatigue, headache and affects nurses' feelings of
frustration and low engagement. These feelings could impact the individual nurse and the whole
team. Hoonakker, Carayon and Walker (Hoonakker, Carayon, & Walker, 2011) have found a
statistically significant difference between employees' satisfaction with sleeping hours and
engagement, energy level, and end work efficacy. Considering the income, healthcare workers who
are highly dissatisfied with income show the lowest level of Vigour, Dedication and Absorption.
This result is in line with other findings. Hoonakker et al. (2011) also showed that employees
satisfied with income were more engaged and had better results on energy and efficacy scales.
Regarding marital status, unmarried healthcare workers have shown lower Vigour, Dedication and
Absorption. Some older research findings and some new (Shukla, Adhikari, & Singh, 2015;
Maslach, & Jackson, 1981; Keller, 1983; Wild, 1970) also showed that single employees show low
levels of engagement compared to employees with life partners. Some studies in different sectors
(Burke, Koyuncu, Fiksenbaum, & Tekin, 2013; Kim, Shin & Swanger, 2009; Pitt Catsouphes, &
Matz-Costa, 2008; Zengn, Zhou, & Han, 2009) didn’t confirm the significant correlation between
marital status and work engagement, while Kong (2009) reported considerably higher levels of
work engagement among single employees when compared to employees with partners. Finally,
the present study has several limitations. First, the study used the convenience sampling method.
Our sample probably is not representative. There may be differences in socio-demographic
characteristics of the examined healthcare workers concerning the total population of healthcare
workers in Bosnia and Herzegovina. Second, data were collected through the self-assessment of
healthcare workers. Third, job demands and job resources are significant determinants of health
workers' work engagement, such as work overload, emotional and mental demands, red tape,
coworker support, supervisor support, tools, performance feedback, opportunities for learning,
leadership etc. (D'Emiljo, & Du Preez, 2017; Engelbrecht, Ray, Nel, & Wilke, 2019; Macauley,
2015; Seada, 2017), were not included in this research. Therefore, future research should examine
their contribution to the health workers' work engagement.

In conclusion, this study's results have shown that duration of service, work in shifts,
income, and marital status are significant determinants of health workers' work engagement. The
results suggest that intervention programs to increase health workers' work engagement should
primarily target healthcare workers with 6-15 years of service, healthcare workers who work more
shifts, healthcare workers who are highly dissatisfied with income, and unmarried healthcare
workers.
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