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ABSTRACT
WORK ENGAGEMENT, BURNOUT, AND WELL-BEING IN NURSING PROFESSIONAL

DEVELOPMENT PRACTITIONERS

Marlene Porter, PhD Candidate

The University of Texas at Arlington, 2022

Supervising Professors: Regina Urban & Daisha Cipher

This article-based manuscript dissertation will follow a two-manuscript process. The two
manuscripts are related to work engagement, burnout, and well-being in the nursing
professional development (NPD) practitioner. The first completed manuscript is a literature
review that examines personal resources that affect work engagement, uncovers strategies to
improve work engagement, and discusses the implications for the NPD practitioner. Fourteen
studies met the inclusion criteria for the literature review identifying self-efficacy, resilience,
optimism, meaning, mattering, hardiness, and grit as personal resources influencing work
engagement. Strategies identified to improve work engagement included policy development,
implementing self-awareness programs, and providing resilience, strengths, and gratitude
training. Implications included implementing strategies for NPD teams and the staff they

professionally develop to improve work engagement.



The second manuscript explored the relationships between work engagement, burnout,
and well-being in NPD practitioners using a cross-sectional associational research design and
web-based survey for data collection. Study results demonstrated that NPD practitioners
maintained an average level of work engagement, had high levels of burnout, and low levels of
well-being. Implications for NPD practitioners include developing strategies promoting
increased self-awareness and nurturing personal resources. The second manuscript was

submitted to the Journal for Nurses in Professional Development for peer review.
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Work Engagement, Burnout, and Well-being in Nursing Professional Development
Practitioners
CHAPTER 1
INTRODUCTION

The experiences of Nursing Professional Development (NPD) practitioners during the
COVID-19 pandemic and its’ effect on their work engagement, burnout, and well-being has not
been explored. Chapter one of this article-based dissertation defense includes a review of the
literature on work engagement, burnout, and well-being in the NPD practitioner. The job
demands-resource theory guiding the literature review and research study is also described.
Finally, the rationales, definition of terms, and the research objectives for each manuscript are
provided.

Review of Literature

Nursing professional development (NPD) practitioners specialize in employing adult
learning principles to address the learning needs of nurses, ancillary staff, and organizations
(Harper & Maloney, 2022). Additionally, NPD practitioners are instrumental in continuing the
professional growth and role development of registered nurses (RNs). They are responsible for
continuous environmental scanning, conducting learning needs assessments, and providing
education to maintain and develop the knowledge and skills of RNs to provide quality patient
care (Harper & Maloney, 2022).

Work engagement is a positive state of mind related to one’s work and is portrayed by
three dimensions: vigor, dedication, and absorption (Schaufeli et al., 2001). Vigor is defined as

high levels of energy and the ability to bounce back when faced with difficulty in the work



setting (Schaufeli et al., 2001). Dedication is the sense of pride and enthusiasm one feels at
work. Lastly, absorption is the ability to fully concentrate and be deeply immersed in one’s work
(Schaufeli et al., 2001). Reports of work engagement in nursing have shown a positive
correlation with increased teamwork, improved patient experience, and better organizational
outcomes (Dempsey & Assi, 2018). On the contrary, nurse disengagement may lead to adverse
outcomes such as poor patient experience, reduced productivity, and patient harm (Day, 2014;
Dempsey & Assi, 2018).

Internal and external factors may influence nurse work engagement. The presence of
internal factors innately or developed in individuals leads to personal resources such as
resilience, hope, and optimism (Bakker & Demerouti, 2008). An absence of internal factors
leads to the inability to cope. External factors are resources provided to an individual by their
job, such as receiving feedback, supervisory coaching, and training. However, there is a paucity
of evidence identifying the personal resources contributing to nursing work engagement and
strategies to develop personal resources in nurses.

Burnout is a state that occurs when job demands are high and job resources are low,
and it is characterized by exhaustion and disengagement (Demerouti et al., 2001). Burnout and
work engagement in direct patient care and nursing leadership has been the subject of recent
studies. The characteristics of burnout were found to be negatively correlated with the three
dimensions of work engagement and negatively correlated with personality factors such as
agreeableness, openness, and extraversion (Perez-Fuentes et al., 2019). Nurse leaders along
with nurses who provide direct patient care experience burnout. Nurse leaders with less

experience were more likely to report symptoms of burnout (Kelly et al., 2019). Burnout



reaches further than the nurses experiencing burnout. Organizational outcomes such as patient
safety, quality care, nurses' organizational commitment, nurse productivity, and patient
satisfaction were associated with nurse burnout (Jun et al., 2021). Burnout in NPD practitioners
has not been explored in recent research.

Finally, well-being is a state of overall good physical and mental health, suitable quality
of life characterized by happiness, and low levels of distress (American Psychological
Association, 2020). Healthcare workers’ well-being has been highlighted as a priority to
address. The National Academies of Sciences, Engineering, and Medicine (NASEM, 2019)
released a report evaluating burnout in clinicians stating that burnout directly impacts
employee well-being. Well-being determines employees' human functioning and job
performance (Bakker & Demerouti, 2018). Additionally, the well-being of healthcare workers
can be predicted by the following factors: (1) lower resilience levels, (2) not utilizing support
resources, (3) perception that the organization does not understand the emotional support
needs of healthcare workers, (4) perception of increased workload, (5) insufficient PPE, (6)
inadequate staffing, and (7) poor psychological safety (Munn et al., 2021). Well-being may be
maintained by nurse leaders who create and sustain a culture that fosters resilience in team
members (Bernard, 2019). However, NPD practitioners have not been the focus of research on
well-being.

The negative effects of COVID-19 are not limited to frontline nurses. NPD practitioners
quickly adapted to the pandemic's fluctuating effect to meet the needs of the hospital
organizations and the staff working in the trenches. Ensuring the staff has the skills to don and

doff personal protective equipment safely (Schivinski & McNulty, 2021), delivering education



virtually (Weiss et al., 2020), and cross-training staff to assist in unfamiliar units (Breaux, 2021)
are just snapshot of strategies adopted by NPD practitioners to respond to the demands of the
pandemic. As a result, NPD practitioners responding to the pandemic may have experienced
decreased work engagement, symptoms of burnout, and poor well-being. However, the NPD
practitioner's level of work engagement, burnout, and well-being is unknown.

Theoretical Framework

The job demands-resource (JD-R) theory was selected to provide a theoretical
framework for both manuscripts (Bakker & Demerouti, 2008). The JD-R theory initially was
comprised of two constructs, job demands and job resources (Demerouti et al., 2001). The
revised JD-R theory later included the concept of personal resources (Xanthapoulou et al.,
2007).

The JD-R theory consists of three constructs: job demands, job resources, and personal
resources. Job demands are the work pressures that place demands on an individual’s
emotional, mental, and physical capacity in the workplace. When the skill to overcome the
demand is absent, it could potentially lead to negative physiological and psychological effects
(Bakker & Demerouti, 2008). Job resources are resources provided by the workplace to
promote the employee's physical, social, and psychological capacity (Demerouti et al., 2001),
such as social support from peers and supervisors, performance feedback, skills variety, and
autonomy (Bakker & Demerouti, 2008). Finally, personal resources are the ability to reach goals
and protect oneself from physiological and psychological costs to stimulate personal growth
contributing to one’s sense of well-being. Personal resources include optimism, self-efficacy,

and resilience (Xanthopoulou et al., 2009).



The JD-R theory has helped organizations in various fields to investigate their
employees’ engagement and has been studied and applied in diverse settings and occupations
(Bakker & Demerouti, 2008). The theory, including personal resources, postulates both job and
personal resources, independently or combined, positively influence engagement when
employees experience increased work demands. As employees became more engaged, their
work performance improved, stimulating enhanced personal resources creating a cyclical
process (Bakker & Demerouti, 2008). Additionally, the theory proposes that job and personal
resources have a buffering effect on job demands, preventing burnout and promoting work
engagement (Bakker & Demerouti, 2008). However, increased job demands and decreased
personal resources and job resources influence disengagement and burnout (Demerouti et al.,
2001).

Rationale for Manuscript One

Nurse work engagement can positively or negatively influence the nursing workforce
and organizational outcomes. Disengagement is related to patient harm, poor patient
experience, and increased nurse turnover contributing to the nursing shortage (Day, 2014). In
addition, nursing turnover costs acute care hospitals to lose between $5.2 million to $9 million
annually (Nursing Solutions Inc, 2022). Therefore, enhancing nurse work engagement may be
an approach to retaining nurses in the workforce. Work engagement is influenced by external
factors and internal factors; however, the internal factors that most contribute to work
engagement are not clear. Additionally, there is evidence lacking on strategies for NPD
practitioners to utilize to develop personal factors in nurses.

Definition of terms for Manuscript #1



Registered nurse (RN) works to prevent illness, promote health, and care for vulnerable
populations in various care settings (International Council of Nurses, no date). The NPD
practitioner is an RN who has a bachelor’s degree in nursing or higher that facilitates role
development, develops education, promotes a spirit of inquiry, and acts as a change agent to
meet the learning needs of nurses and ancillary staff and the organizational needs (Harper &
Maloney, 2022). There are many definitions of work engagement in nursing literature.
However, for the purpose of the literature review, work engagement is defined as a positive
state of mind related to one’s work and is portrayed by vigor, dedication, and absorption
(Schaufeli et al., 2002).

Research Purpose for Manuscript One

The purpose of the literature review was to identify the personal resources that affect
work engagement in RNs working in the acute care setting, uncover the potential strategies
that NPD practitioners can utilize to improve nurse work engagement, and share the
implications for NPD practitioners.

Assumptions for Manuscript #1:

Three assumptions support the literature review. The first assumption postulates that
individuals' personal factors could potentially positively influence work engagement.

The second assumption is that personal factors such as self-efficacy, resilience, hope, and
optimism can be developed in individuals who lack these characteristics. The last assumption is
that NPD practitioners can develop curriculum to foster personal factors in nurses with
underdeveloped personal factors.

Rationale for Manuscript Two



Work engagement, burnout, and well-being have been studied in nurses who work in
direct patient care and nurse leaders, but little is known about how these may be experienced
by NPD practitioners. NPD practitioners are instrumental in supporting the educational needs of
nurses in various healthcare settings. However, the number of practicing NPD practitioners in
the United States is unknown. With 6,090 hospitals in the United States, it is difficult to
estimate the number of NPD practitioners who support the 4.3 million RNs actively working in
the United States (American Hospital Association, 2021; National Council of State Boards of
Nursing, 2021). Manuscript two strives to fill this identified gap in the literature.

Definition of Terms for Manuscript #2

The NPD practitioner is an experienced RN committed to promoting lifelong learning,
role development, and professional growth in the learners of the interprofessional environment
(Harper & Maloney, 2022). The NPD Specialist is a graduate-level prepared nurse certified in the
NPD specialty (Harper & Maloney, 2022). The overall goal of NPD practitioners and specialists is
to improve population health indirectly by improving the practice of the learner.

The study variables for manuscript two are burnout, work engagement, and well-being.
Work engagement is a fulfilling, work-related state of mind demonstrated by vigor, dedication,
and absorption (Schaufeli & Bakker, 2004). Conversely, burnout is a state that occurs when
there is an imbalance between job demands and job resources, leading to exhaustion and
disengagement (Demerouti et al., 2001). Lastly, well-being is a state of overall quality of life,
good physical and mental health illustrated by happiness, and low levels of distress (American
Psychological Association, 2020).

Research objectives for manuscript #2



The research objectives are as follows: (1) to describe the experiences of work
engagement, burnout, and well-being in NPD practitioners; (2) to explore the associations
among work engagement, burnout, and well-being in NPD practitioners; (3) to compare the
differences between work engagement, burnout, and well-being in NPD practitioners with less
than one year of experience with those with greater than one year of experience; and (4) and
to compare the differences between work engagement, burnout, and well-being in NPD
practitioners who deployed to direct patient care during COVID-19 with those NPD practitioners
who did not deploy during COVID-19.

Assumptions for Manuscript #2

There are four assumptions underpinning the study. The first assumption suggests that
NPD practitioners are RNs. The second assumption is that hospital organizations employ NPD
practitioners. The next assumption is that NPD practitioners experience work engagement,
burnout, and well-being. Lastly, the assumption is that all NPD practitioners are members of the
professional organization.

Summary

The purpose of chapter one was to provide a review of the literature on work
engagement, burnout, and well-being in NPD practitioners. The job demands-resource theory
guiding the research study was described. Finally, the rationale for the two manuscripts, the
definition of terms, and the research questions for each manuscript were discussed. The next
chapter will present the literature review on personal resources and work engagement

published in the Journal of Continuing Education in Nurses.



CHAPTER 2
INTRODUCTION

Manuscript one, published in the Journal of Continuing Education in Nursing, is a
literature review looking to synthesize literature related to personal resources and work
engagement. Chapter two of this article-based dissertation includes an abstract and a copy of
the published manuscript.

PERSONAL RESOURCES AND WORK ENGAGEMENT: A LITERATURE REVIEW

The level of nurse work engagement affects retention, burnout, job satisfaction, patient
satisfaction, and outcomes. However, there is a paucity of evidence identifying the specific
personal resources that benefit nurse work engagement and mechanisms to develop personal
resources. The purpose of this literature review was to examine which personal resources
affect work engagement, reveal strategies to improve work engagement, and uncover
implications for the nursing professional development practitioner. A total of 400 articles were
yielded from the search, with fourteen studies meeting the inclusion criteria. Personal
resources vary, and interventions to promote personal resource development are described in

the article.

Porter, M. & Wang, J. (2022). Personal resources and work engagement: A literature
review. The Journal of Continuing Education in Nursing, 53(3), 115-121.

http://dx.doi.org/10.3928/00220124-20220210-06
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Personal Resources and Work Engagement:

A Literature Review

Marlene Porter, MSN, RN, NPD-BC, CCRN-K, CEN; and Jing Wang, PhD

abstract

The level of nurse work engagement affects reten-
tion, burnout, job satisfaction, patient satisfaction,
and outcomes. However, there is a paucity of evidence
identifying the specific personal resources that benefit
nurse work engagement and mechanisms to develop
personal resources. The purpose of this review was to
examine which personal resources affect work engage-
ment, reveal strategies to improve work engagement,
and uncover implications for the nursing professional
development practitioner. A total of 400 articles re-
sulted from a review of the literature, with 14 studies
meeting inclusion criteria. Personal resources varied.
Interventions to promote the development of per-
sonal resources are described. [J Contin Educ Nurs.
2022;53(3):115-121.]

urses are the backbone of health care, comprising
Nthe majority of health care professionals. There

are currently 5,930,584 RNs licensed in the
United States (National Council of State Boards of Nurs-
ing, 2020). According to the U.S. Bureau of Labor Statis-
tics (2020), the employment of RNis is projected to grow
9% from 2020 to 2030, much faster than the average for
all occupations. This projection causes concern surround-
ing the nursing workforce. The increasing nursing short-
age is a global crisis (World Health Organization, 2020).
The leading causes of the nursing shortage in the United
States include the aging population, the aging workforce,
nurse burnout, staffing ratios, a lack of empowerment, and
a lack of nursing educators, limiting the number of new
nurses entering the workforce (Haddad et al., 2020). A
recent study surveying 108,047 RN in the United States

The Journal of Continuing Education in Nursing - Vol 53, No 3, 2022

reported that the average cost of turnover for a bedside
nurse was $44,375, causing hospitals to lose $4.9 million
per year on average (Nursing Solutions, Inc., 2020). Nurs-
ing research has been conducted to examine the level of
nurse engagement and its effects on retention, burnout,
job satisfaction, patient satisfaction, and improved patient
outcomes.

A considerable amount of literature has been published
on work engagement; however, these studies have varying
definitions of work engagement. The different meanings
of engagement focus on individuals’ interaction with the
organizations or the individuals’ experience (Bargagliotti,
2012). Work engagement has been defined as an em-
ployee’s involvement in organizational decision-making,
participation in interdisciplinary collaboratives, and the
motivation and autonomy to continue to grow profes-
sionally (Brooks Carthon et al., 2019). The developers of
the widely used Utrecht Work Engagement Scale defined
work engagement as a positive, fulfilling, work-related
state of mind that is characterized by vigor, dedication,
and absorption (Schaufeli et al., 2002).

Nurse engagement is influenced by external and in-
ternal factors with the varying definitions that exist.
Dempsey and Reilly (2016) contended that nurse engage-
ment determines the nurse’s level of commitment to the
organization employing them and their commitment to

Marlene Porter, MSN, RN, NPD-BC, CCRN-K, CEN, is PhD second
year student, Department of Graduate Nursing, UT Arlington College of
Nursing and Health Innovation, Arlington, Texas. Jing Wang, PhD, is As-
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the nursing profession. Nurse engagement can lead to
many positive outcomes. Dempsey and Assi (2018) re-
ported an association of nurse engagement with improved
teamwork, patient experience, and overall organizational
outcomes.

Consequently, nurse disengagement can lead to dire
outcomes. Recent evidence suggests there is a correla-
tion between nurse disengagement and patient harm
(Day, 2014). With an increased level of pressure placed
on nursing, nurses experience compassion fatigue, disen-
gagement, and increased avoidable harm (Day, 2014). An
environment with disengaged nurses leads to a hostile en-
vironment that is not conducive to healing and providing
physical and spiritual care. Additionally, nurse disengage-
ment affects the patient experience and reduces productiv-
ity, costing health care organizations more than $22,000
in lost revenue annually (Dempsey & Assi, 2018). Finally,
nurse disengagement tends to lead to turnover, contribut-
ing to the nursing shortage.

Improving nurse engagement is a potential strategy to
keep nurses in the workforce. However, there is minimal
evidence regarding which personal resources are the most
beneficial in enhancing nurse engagement and strategies
for developing personal resources in nurses. Additionally,
nursing professional development (NPD) practitioners are
instrumental in preparing nurses for their current or fu-
ture roles in the clinical setting. NPD is a specialty nursing
practice that uses adult learning principles and evidence-
based practice to facilitate growth in staff development
(Harper & Maloney, 2016). NPD practitioners facilitate
the role development of nurses and ancillary staff, pro-
mote a spirit of inquiry, act as change agents, and develop
and implement education to meet adult learning princi-
ples (Brunt & Morris, 2022).

The theoretical framework for this literature review was
the job demands resource (JD-R) theory. The JD-R theory
has demonstrated positive associations between personal
and job resources leading to increased work engagement.
The JD-R theory posits that job resources and personal
resources combined or independently predict work en-
gagement (Bakker & Demerouti, 2008). Job resources
include workload, work environment, work demands,
and colleague and leadership support. Personal resources
include self-efficacy, self-esteem, and optimism (Bakker &
Demerouti, 2008). Personal resources and job resources
buffer job demands, thereby improving job satisfaction,
which in turn increases work engagement.

The purpose of this review was to (1) identify and un-
derstand specific personal resources that affect engage-
ment, (2) identify potential strategies for NPD practitio-
ners to use to improve nurse work engagement, and (3)
present practical implications for NPD practitioners.

116

METHOD

A literature search for peer-reviewed publications was
conducted using the electronic databases PubMed and
Cumulative Index to Nursing and Allied Health Litera-
ture (CINAHL). The keywords used to search each da-
tabase were grit, resilience, resiliency, resilient, strength,
hardiness, personal intrinsic factors, nurse engagement,
involvement, and participation. Additionally, a manual
search by hand and a scan of the reference lists of the re-
trieved articles were performed to identify additional pub-
lications. Studies that used a quantitative research design,
were published between 2010 and 2020, and examined
personal factors and engagement were included. Studies
that used a qualitative research design and literature re-
views were excluded. The JD-R theory was followed for
the narrative and thematic synthesis of the literature as-
sociated with personal resources.

RESULTS

The search yielded a total of 400 articles. The results of
the databases were reviewed, and duplicate publications
were removed. Titles, abstracts, and full text were screened
for eligibility for inclusion. A total of 14 articles were in-
cluded in the literature synthesis. Data extracted from the
14 articles are presented in Table A (available in the online
version of the article). Thorough scanning was performed;
concepts needed to be noted in at least two articles to be
considered an identified theme. The 14 articles were thor-
oughly reviewed and evaluated for repeated topics, ideas,
and patterns of meaning among them. Two central themes
were identified: personal resources affecting nurse engage-
ment and strategies for improving nurse work engagement
for NPD practitioners.

Personal Resources Affecting Nurse Engagement

The following personal resources were identified from
the articles: psychological capital (including subscales of
efficacy, optimism, hope, and resilience), empathy, resil-
ience, self-efficacy, self-regulation, optimism, mattering,
meaning, commitment, sense of coherence, self-transcen-
dence, grit, and hardiness. However, seven of the personal
resources—self-efficacy, resilience, optimism, meaning,
mattering, hardiness, and grit—were noted to be themes
in at least two of the articles. Therefore, they were deemed
to play critical roles in affecting nurse engagement.
Self fficacy

Four of the 14 studies revealed that higher levels of
self-efficacy were correlated with higher levels of work
engagement. De Simone et al. (2018) found that patient
satisfaction was positively associated with nurses’ job satis-
faction, work engagement, self-efficacy, and agentic capac-
ities, which in turn were positively correlated with nurses’

Copyright © SLACK Incorporated
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turnover intention. De Simone et al. (2018) reported
that nurses who had higher job satisfaction also tended
to have higher self-efficacy. This correlation was moderate
(r = 0.45, p < .001). They also reported that nurses who
had higher levels of work engagement also tended to have
higher levels of self-efficacy. This correlation was strong
and clinically important (r = 0.52, p < .001). Orgambi-
dez et al. (2020) found a significant positive correlation
between self-efficacy and work engagement (r = 0.43, p
< .01). Bonner (2016) reported that the correlation be-
tween self-efficacy, a component of the psychological capi-
tal measurement, and work engagement was insignificant.
This was inconsistent with the findings from De Simone
et al. (2018) and Orgambidez et al. (2020). The sample in
the study by Bonner (2016) was small (» = 137); there-
fore, this study was likely underpowered. Shahpouri et al.
(2016) found a positive effect of personal resources, which
included self-efficacy as a subscale, on work engagement
(B = 0.70, p < .01) using linear regression. However, be-
cause a full scale was not used, it was not known if self-
efficacy would significantly affect nurse engagement. Self-
efficacy overall was found to have a positive effect on nurse
work engagement.
Resilience and Optimism

Four of the 14 studies reported an association of re-
silience and optimism with work engagement. Cao and
Chen (2019) concluded that resilience was positively cor-
related with work engagement, but they did not report
the correlation coefficients. Bonner (2016) concluded
that work engagement and psychological capital scores
were positively correlated, but resilience and optimism as
subscales of the psychological capital were not explicitly
described in the findings. Shahpouri et al. (2016) reported
a combined effect of resilience and optimism on work en-
gagement (B = 0.70, p < .01) using linear regression, but
they did not reveal if resilience and optimism each had
an independent effect on work engagement. Garrosa et al.
(2011) found that nurses with greater levels of optimism
reported lower levels of emotional exhaustion (r = -0.22,
p < .01) but they experienced higher levels of role stress.
This finding was inconsistent with the findings of Cao
and Chen (2019), Bonner (2016), and Shahpouri et al.
(2016). The sample in the study by Garrosa et al. (2011)
was larger (# = 508) than that of Cao and Chen (2019;
n = 345), Bonner (2016; n = 137), and Shahpouri et al.
(2016; n = 208). Therefore, the finding of Garrosa et al.
(2011) had higher power than the findings of the other
studies. Resilience and optimism were measured using the
following scales in these studies: PsyCap (Cao & Chen,
2019), the Revised Life Orientation Test (Bonner, 2016),
the Personal Resource Inventory (Shahpouri et al., 2016),
and the Resilience scale-10 items (Cao & Chen, 2019).

The Journal of Continuing Education in Nursing - Vol 53, No 3, 2022

All of these studies demonstrated a positive relationship of
resilience and optimism with work engagement.
Meaning and Mattering

Three cross-sectional studies examined the correlations
between meaning and mattering and work engagement.
Haizlip et al. (2020) found that (1) nurses who felt a sense
of meaning were more engaged; (2) a sense of mattering
showed a positive correlation with a sense of meaning and
nurse engagement; (3) mattering and meaning were mod-
erately correlated (r= 0.67, p < .01); and (4) nurse engage-
ment was moderately correlated with mattering (r = 0.50,
p < .01) and meaning (r = 0.54, p < .01). Malagon-Agu-
ilera et al. (2019) found that a sense of meaningfulness
was positively correlated with levels of work engagement
(r=0.227, p < .05) and dedication (r = 0.341, p < .001).
Although these correlations were statistically significant,
they were weak, possibly due to the small sample of the
study (2 = 109). Santos et al. (2016) found that perceived
social worth was positively related to work engagement (r
= 0.35, p < .01). Thus, meaning and mattering are per-
sonal resources positively associated with nurse work en-
gagement.
Hardiness and Grit

Two studies examined the correlations of hardiness and
grit with work engagement. Garossa et al. (2011) reported
that hardiness was negatively correlated with emotional
exhaustion (r = -0.45, p < .01) and depersonalization (r =
-0.47, p < .01) and positively correlated with dedication
(r=0.58, p < .01) and vigor (r = 0.50, p < .01). Because
work engagement was considered to be a positive mindset
at work characterized by the concepts of vigor, dedication,
and absorption (Schaufeli et al., 2002), these findings in-
dicated the positive relationship of hardiness with work
engagement. Suzuki et al. (2015) reported that grit had a
significant positive association with work engagement (r
= 0.26, p < .001). Although the findings of Garossa et al.
(2011) and Suzuki et al. (2015) were consistent, Garos-
sa et al. (2011) targeted only nurses while Suzuki et al.
(2015) targeted regional working adults in Japan. Because
it was not known if Suzuki et al. (2015) included nurses, it
was not known if the finding was generalizable to nurses.

Strategies for Improving Nurse Work Engagement for
NPD Practitioners

Strategies have been developed to foster nurse work
engagement. These include (1) developing policy of per-
sonal resources (Cao & Chen, 2019); (2) developing self-
awareness programs to increase consciousness of one’s
own personal resources and level of engagement (Bonner,
2016); and (3) developing and providing training and
education such as resilience training programs, strengths
training, and gratitude exercises (Harty et al., 2015; Mey-
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ers & van Woerkom, 2017; Winslow et al., 2017). Cao
and Chen (2019) contended that establishing nursing
policies should take precedence to support a healthy work
environment for nurses and their leaders to foster work
engagement. The American Association of Critical Care
Nurses (2016) recommended that the development of a
healthy work environment policy incorporate six stan-
dards as non-negotiable behaviors and expectations of all
health care staff: appropriate staffing, meaningful recog-
nition, authentic leadership, skilled communication, true
collaboration, and effective decision-making. The ulti-
mate goal of establishing these standards was to create an
environment conducive for engagement.

Bonner (2016) found that psychological capital self-
awareness training stimulated a level of recognition of self
to ensure that role model behaviors were being exhibited.
The psychological capital “HERO Within” was a program
to develop hope, optimism, self-efficacy, and resiliency
in staff that included daily HOPE huddles, a reflection
of past successful experiences, and the “3 Good Things”
exercise (Dimino et al., 2020). These strategies could be
facilitated by trained department leaders, supervisors, or
well-being champions during daily huddles. Additional
examples included mental health-focused phone applica-
tions (apps) using tools conveniently available on smart-
phones for team members to offer daily interventions and
weekly thought questions focused on addressing mental
health, stress, and burnout (National Academies of Sci-
ences, Engineering, and Medicine, 2021). Team members
could be encouraged to download the apps and participate
in activities.

Harty et al. (2015) found that resilience training pro-
grams increased self-efficacy and job satisfaction. Exam-
ples of these programs included webinars, synchronous
training, and asynchronous training provided for leaders
and team members to identify burnout, compassion fa-
tigue, triggers of stressors, and how to partake in self-care
activities (The Joint Commission, 2019). These programs
could also be implemented through buddies/peers con-
sultation, in which peers are matched based on demo-
graphics/specialty and their role is focused on listening,
validating feelings, and providing feedback (Albott et
al., 2020). Mental health-focused phone apps (e.g., brief
mindfulness interventions) could be used during huddles,
involving activities such as deep breathing and meditat-
ing (National Academies of Sciences, Engineering, and
Medicine, 2021). Meyers and van Woerkom (2017) de-
veloped a strengths training program and reported that
it assisted employees in identifying, developing, and us-
ing their strengths to improve employee positive affect,
which in turn improved their psychological capital and
work engagement. Leaders could identify team members
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strengths with a strengths assessment tool. Team members
could be invited to participate in committees they would
benefit from based on the results of their strengths assess-
ment, receive meaningful recognition from leaders, and
receive guidance from leaders on how to further develop
their strengths (Meyer et al., 2019). One way to foster
the strengths of team members was to provide them with
training focused on how to identify their strengths, de-
velop a personal goal plan, identify the tasks of their cur-
rent job, and implement strengths in their daily job tasks
(van Woerkom & Meyers, 2019). Winslow et al. (2017)
implemented gratitude interventions for employees and
asked them to identify and record two things in their work
for which they were grateful. The results indicated that
the gratitude interventions had notably benefited the em-
ployees” ability to appreciate the meaning of their work.
The American Nurses Foundation and Greater Good Sci-
ence Center (2021) developed the Gratitude Practice for
Nurses: Toolkit for Well-Being for use in such activities as
huddles, staff meetings, and luncheons. It includes eight
activities to cultivate gratitude. The identified strategies
would be beneficial for NPD practitioners and nurse lead-
ers to incorporate into their daily practice to improve and
maintain their level of work engagement.

DISCUSSION

This review explored the included studies’ findings to
understand the relationship between personal resources
and nurse work engagement, revealed the specific personal
resources that influence work engagement, and identified
potential strategies for NPD practitioners to use to im-
prove nurse work engagement. Nursing disengagement
has been linked to poor patient outcomes, reduced pro-
ductivity, and increased nurse turnover. This review iden-
tified seven personal resources that influence nurse work
engagement, including self-efficacy, resilience, optimism,
meaning, mattering, hardiness, and grit.

This review revealed that the personal resource of self-
efficacy is associated with nurse engagement. Self-efficacy
is an individual’s perception or belief of their abilities,
which impacts their level of motivation to execute a spe-
cific task (Stajkovic & Luthans, 1998). Nurses with higher
levels of self-efficacy will approach their work shift and its
unpredictability with tenacity. Nurses who are confident
in their abilities are more likely to successfully perform the
skills necessary to care for patients with complex condi-
tions. Cohesive teams with high levels of self-efficacy can
withstand organizational volatility, leading to improved
patient outcomes and nurse retention, increased work en-
gagement, and reduced turnover.

Resilience and optimism were found to have a posi-
tive relationship with nurse engagement. The American
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Psychological Association (2012) defines resilience as the
ability to adapt well when facing adversity such as trauma,
tragedy, and a significant source of stress. Optimism is
the attitude that good things will happen through seren-
dipity or perseverance (American Psychological Associa-
tion, 2020). However, the strength of the correlation of
resilience and optimism with work engagement was not
known. Additionally, the strength of the findings could
have been affected by the different tools used to measure
outcome. An emerging middle-range theory, psychologi-
cal capital, can explain the holistic approach of measur-
ing subscales such as resilience and optimism. Psychologi-
cal capital integrated the concepts of efficacy, optimism,
hope, and resilience to promote positive psychology to
strengthen employees™ ability to navigate the challenges
of the everyday work environment (Avey et al., 2009).
Psychological capital has been reported to positively affect
work engagement by influencing employees’ well-being
and attitude toward their work (Harty et al., 2015).

Meaning, mattering, and social worth were demon-
strated to be related to nursing engagement. According to
Malloy et al. (2015), nurses who found meaning in their
work had the strength to endure challenging environ-
ments. The nurses therefore understood the significance
of their practice and desired to be engaged.

Hardiness and grit were combined as a theme because
of the similarities in their definitions. Hardiness was de-
fined as a personality characteristic of individuals who be-
lieved they had complete control of their lives, were com-
mitted to their daily activities, and viewed challenges as
exciting growth opportunities (Kobasa, 1979). Grit was
defined as perseverance and passion for long-term goals
where an individual was working persistently toward con-
fronting challenges and maintaining a level of persistent
interest despite roadblocks (Duckworth et al., 2007). The
studies by Garossa et al. (2011) and Suzuki et al. (2015)
measured hardiness and grit using different tools and in
different samples. Both studies found that hardiness and
grit were positively correlated with engagement. Individu-
als who possess hardiness and grit can overcome challenges
they face in their work with their persistence and belief in
their control, thereby maintaining a level of work engage-
ment.

Limitations

This review had several limitations. First, it excluded
unpublished literature, literature reviews, and qualitative
studies. Second, most of the studies were cross-sectional
and thus did not allow assessment of causal relationships.
Third, most of the studies used self-report questionnaires
to measure personal resources and work engagement. Fi-
nally, because only two databases were used for the search,
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other potential personal resources affecting work engage-
ment could have been overlooked.

Implications for NPD Practice, Education, and
Research

NPD practitioners have many roles in staff develop-
ment, and their work is invaluable. Harper and Maloney
(2016), in a nonexperimental, descriptive, cross-sectional
study, revealed that organizations with a greater number
of full-time equivalent NPD practitioners per bed had
higher Hospital Consumer Assessment of Healthcare
Providers and Systems scores for patient satisfaction with
nurses’ communication and discharge instructions. Simi-
lar to frontline clinicians, NPD practitioners experience
rapid-fire changes to practice and increased job demands
that could affect job satisfaction and work engagement.
Research has yet to illuminate the importance of work en-
gagement for NPD practitioners and their role in foster-
ing work engagement for others.

The findings of this review are not meant to minimize
the challenges related to job resources (i.e., workload,
work environment, work demands, and colleague and
leadership support) that nurses face in their workplaces,
but rather to aid in the design of interventions to pro-
mote personal resources for NPD practitioners and the
individuals they serve to improve work engagement. NPD
practitioners must possess awareness of their own level
of work engagement to be role models to the nurses they
serve. Addressing the personal resources of the NPD prac-
titioner, in addition to those of frontline staff, must be a
priority. NPD practitioners should consider implement-
ing the identified strategies for their teams and the staff
they serve to promote work engagement.

Future nursing research should focus on the gaps in the
literature surrounding hardiness and grit in relation to work
engagement. The development of a tool to specifically mea-
sure grit in nursing should be explored. Research focused
on NPD practitioner engagement and its effects on NPD
outcomes should be considered. Also, longitudinal studies,
studies using objective measurement tools, and interven-
tional studies should be performed to further explore the

effects of personal resources on nurse work engagement.

CONCLUSION

This review identified several personal resources related
to nurse work engagement. According to the JD-R the-
ory, personal resources and job resources are essential to
improving work engagement. Specific personal resources
having positive associations with nurse work engage-
ment, gaps in the literature, suggestions for interventions
by NPD practitioners, and recommendations for further
nursing research have been presented.
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Table A. Summary of included studies

Author (year) Research Questions or Aims Sampling method and Research design Outcome Measures Major findings
Sample size (n=)

Bonner (2016) Investigate the relationship Convenience sample of N=137 Quantitative cross- 1) Work engagement and psychological
between work engagement | registered nurses in a London sectional survey Work Engagement: measured by the capital levels were positively correlated
and psychological capital teaching hospital. design Utrecht Work Engagement Scale (r=0.633, p<0.01).
levels in registered nurses. Psychological Capital: measured by the 2) There was a similarity in the effects of

PsyCap scale. five demographic characteristics (age,
gender, job band, years practicing as a
qualified nurse, and Highest academic level
achieved) on work engagement and
psychological capital levels.

Cao, & Chen (2019) | Describe the levels of work Convenience sample of Cross-sectional Social Support: measured by the 1) The level of work engagement was
engagement and analyze the | N=345 hemodialysis nurses from 17 | quantitative study perceived social support scale evaluates higher among male and married nurses and
reciprocal relationships hospitals in Chengdu, China an individual’s perception of support from | those with more occupational tenure.
among social support, others. 2) Each domain of social support, empathy,
empathy, resilience, and Empathy: measured by the Jefferson and resilience was found to have a
work engagement Scale of Empathy assesses empathic significant positive association with work
experienced by hemodialysis qualities in inpatient care. engagement.
nurses in China