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Resumo 
 

A presente dissertação tem como objetivo entender de que modo a participação em processos 

de job crafting entre os profissionais do setor da saúde, poderá contribuir para o seu bem-estar 

psicológico e o impacte subsequente no seu work engagement. Procedeu-se à recolha de dados 

através de um questionário online, tendo por referência enfermeiros a exercer no setor da saúde 

em Portugal. De modo a investigar as relações que se estabelecem entre as três variáveis 

mencionadas acima, foram realizados vários procedimentos estatísticos, entre os quais um 

modelo de regressão linear e uma análise de mediação.  

Os resultados obtidos permitem identificar, por um lado, correlações significativas entre o 

job crafting e o bem-estar psicológico, entre o bem-estar psicológico e o work engagement e, 

por fim, entre o job crafting e o work engagement e, numa abordagem um pouco diferente um 

efeito significativo, parcial de mediação do bem-estar psicológico na relação que se estabelece 

entre o job crafting e o work engagement.  

Os resultados obtidos realçam a importância de as organizações de saúde reconhecerem e 

atuarem ao nível das necessidades da sua força de trabalho, fornecendo suporte e recursos para 

permitir a participação em processos estratégicos de job crafting. 
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Abstract 
 

This dissertation aims to provide insights into how participation in job crafting processes among 

professionals in the healthcare sector can contribute to their psychological well-being and the 

subsequent impact on their work engagement. Data was collected through an online 

questionnaire, having nurses working in the health sector in Portugal as a reference. To 

investigate the relationships that are established between the variables, several statistical 

procedures were performed, including a linear regression model and a mediation analysis.   

The results obtained allow us to identify, on the one hand, significant correlations between 

job crafting and psychological well-being, between psychological well-being and work 

engagement, and, finally, between job crafting and work engagement and, in a slightly different 

approach, a significant, partial effect of mediation of psychological well-being on the 

relationship that is established between job crafting and work engagement. 

These results show how important it is for healthcare organizations to recognize the unique 

needs of their employees and provide support and resources to enable crafting inherent 

strategies. 
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Introduction 

 

“The wealth of business depends on the health of workers.” 

Dr. Maria Neira, Director,  

Department of Public Health and Environment, World Health Organization 

 

According to the World Health Organization (2021)1, health is “a state of complete physical, 

mental, and social well-being and not merely the absence of disease or infirmity”.  

In recent years, there has been increasing acknowledgement of the important role of mental 

health in achieving global development goals.  

Healthcare providers tend to have a heavier emotional baggage, due to their work 

experiences, which makes them more vulnerable to this mental state. In this sense, organizations 

must provide their workforce with healthy work environments, more notably, because they play 

a vital role in the provision of quality care and services to patients. However, they also face 

numerous challenges and constraints, including high work demands, emotional stressors, and 

limited autonomy. These factors can significantly impact their psychological well-being and 

work engagement. 

Job crafting, a concept introduced by Wrzesniewski and Dutton (2001), refers to a proactive 

and intentional process, where employees reframe their job tasks, relationships, and perceptions 

to align with their personal preferences, skills, and motivations. It allows employees to change 

their work environment in meaningful ways, enhancing their sense of well-being control, and 

personal growth. 

Psychological well-being encompasses various dimensions, including positive affect, life 

satisfaction, self-esteem, and personal growth, and is characterized by optimal psychological 

functioning (Slemp & Vella-Brodrick, 2013a). In the context of healthcare professionals, 

achieving and maintaining psychological well-being is crucial for their overall ability to provide 

high-quality care. However, the demanding nature of healthcare work often poses challenges to 

their well-being, making it essential to explore strategies and appropriate responses to cope with 

stress, enhancing their psychological well-being. 

Work engagement refers to a positive and fulfilling state of work-related well-being (Leiter 

& Bakker, 2010), characterized by dedication, absorption, and vigour in one's work (Schaufeli 

& Bakker, 2004). Therefore, understanding the factors that contribute to work engagement 

                                                                 
1 https://www.who.int/publications/i/item/9789240038349 

https://www.who.int/publications/i/item/9789240038349
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among healthcare professionals is of utmost importance for their personal and professional 

development. 

While the literature on job crafting, psychological well-being, and work engagement is 

growing, especially in these past few years, limited research has specifically focused on this 

problematic in the healthcare field, which is what is being intended to deepen. This research 

gap is what ignited the investigation into the role of job crafting and its key role in promoting 

better psychological well-being and subsequently, work engagement among healthcare 

professionals. 

The primary objective of this study is to examine how job crafting practices among 

healthcare professionals can contribute to their psychological well-being and the subsequent 

impact on work engagement. By exploring the relationship between these variables, this 

research aims to provide answers to questions such as “To what extent do workers in healthcare 

engage in job crafting?”, “How can job crafting lead to better psychological well-being?” and 

“What impact does this process have in terms of work engagement?”, as well as valuable 

insights and practical implications for healthcare organizations. 

This dissertation is structured into multiple sections, each serving the purpose of 

methodically fulfilling the research objectives. In Chapter 1, an exhaustive and insightful 

review of pertinent literature is presented. This encompasses theoretical frameworks, empirical 

studies, and conceptualizations relevant to the domains of job crafting, psychological well-

being, and work engagement. By developing this thorough review, the chapter sets a robust 

foundation for the subsequent exploration. 

Chapter 2 illustrates the research methodology adopted for this study, where the research 

design personifies the blueprint that guided the investigative process. Additionally, this chapter 

provides a clear explanation of how the sample was chosen, effectively ensuring the study's 

representation and reliability. Furthermore, this chapter delineates the instruments used for data 

collection, to gather the information that was later analysed. The procedures followed for 

analysis are also discussed, shedding light on the careful examination of the collected data, 

which formed the foundation on which well-considered conclusions were drawn. 

Chapter 3 analyses the first plot of results, more specifically psychometric properties of the 

instruments, followed by data exploration. 

Chapter 4 manifests the findings of the study and aims toward model assessment and 

hypothesis validation. This chapter unveils the intricate tapestry of relationships existing 

between job crafting, psychological well-being, and work engagement, particularly within the 
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context of healthcare professionals. Through careful exploration, the results offer great insights 

into the dynamics at play and allow the validation of the hypotheses proposed. 

Lastly, chapter 5 incorporates a succinct synthesis of the key findings as well as 

contributions arising from the study's findings, magnifying their significance within the 

healthcare domain. These contribute practical recommendations tailored for healthcare 

organizations. Concurrently, the limitations inherent in the study are addressed, laying bare the 

boundaries of the investigation. Moreover, this chapter enlightens suggestions for future 

research, delineating potential trajectories for new exploration. 
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1. Literature Review 

The presented literature review will provide theoretical substantiation for all the constructs used 

to design the model. The following concepts will be discussed and presented: Health Care 

Sector and its specificities; Job Crafting and its outcomes; Psychological Well-Being and its 

outcomes; and Work Engagement and its outcomes. Finally, the proposed framework and 

hypotheses will be presented. 

1.1. Working in Health Care  

1.1.1. The Health Care Sector 

Healthcare is a broad and complex field, which withholds a wide range of jobs and services 

provision, related to the prevention, promotion, diagnosis, and treatment of health conditions 

and diseases (Mitchell & Haroun, 2016). 

According to the World Health Organization (2021)2, health is “a state of complete 

physical, mental, and social well-being and not merely the absence of disease or infirmity”.  

In this context, doctors and nurses play a fundamental role. Doctors are responsible for the 

diagnosis, treatment, and management of their patients’ infirmities and health conditions. 

Nurses, on the other hand, take direct care of the patients and appear as the main communication 

channel between patients and their families. They also present figures before, during, and after 

hospital procedures and processes, as even after hospital discharges, patients can contact their 

nursing team to clarify some questions they might have been left with or did not understand. 

In this regard, this type of profession faces high levels of pressure and daily challenges that 

test their resilience and sanity in this sector, like stress, burnout, and emotional distress 

(O'Connor et al., 2016; Yanchus et al., 2016). 

1.1.2. Importance of Nurses 

Being a nurse is one of the most important jobs in the world, as they are essential to the well-

oiled function of any health unit. Nursing practitioners have the responsibility to take care of 

patients in all different phases of life, despite their age and physical condition. 

                                                                 
2 https://www.who.int/publications/i/item/9789240038349 

https://www.who.int/publications/i/item/9789240038349
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The World Health Organization recognizes nurses as the guts of healthcare, stating that 

"nurses are critical to the achievement of universal health coverage and the Sustainable 

Development Goals" (WHO, 2020)3. 

They act on the assessment of patient´s health conditions, medication administration and 

treatments prescribed by doctors or on their own in an emergency, monitorization of patient's 

vital signs and health evolution, performing curatives and other therapeutic interventions, 

orientation and education of the patient and his family members, coordination of care with other 

healthcare providers (American Nurses Association, 2021). 

They are also responsible for communicating any changes to the healthcare team, which 

can help prevent complications and ensure patients receive the necessary intervention. A study 

published in the Journal of Advanced Nursing found that having a higher proportion of nurses 

on staff was associated with lower rates of patient mortality and failure to rescue (Aiken et al., 

2014b). 

The other side of nursing that tends to be forgotten is the emotional. Nurses also provide 

emotional support to patients and their families during difficult times. They often spend a 

significant amount of time with patients, listening to their concerns and providing comfort and 

reassurance. Another study published in the Journal of Nursing Scholarship found that nurses 

who provide emotional support to patients are associated with higher levels of patient 

satisfaction and improved outcomes (Duffy et al., 2018). 

Being a nurse is important as they are the face of the whole healthcare provision and are 

often the first contact for patients seeking medical attention, as they play a critical role in 

ensuring patients receive timely and appropriate care.  

1.1.3. Public sector vs. Private sector  

Nurses work from hospitals to clinics, in the public and/ or private sectors, and there are 

differences among them. 

Basu (2012) stated that nurses in the public sector typically work in government-funded 

hospitals, clinics, or other healthcare facilities that provide services to the public, while nurses 

in the private sector may work in healthcare facilities that are owned by private companies or 

individuals. This means that these facilities may often have different goals, such as patient well-

being and care versus efficiency and profit (as for public and private sectors, respectively). 

                                                                 
3 https://www.who.int/news-room/fact-sheets/detail/quality-health-services 

https://www.who.int/news-room/fact-sheets/detail/quality-health-services
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The access also varies. The types of patients that attend these hospitals and clinics are 

habitually divergent because it is necessary to have some type of health insurance or financial 

status to afford these private facilities. Public hospitals are a part of the National Health System 

and treat anyone who needs any type of healthcare, insured or uninsured (Basu, 2012). 

As for resources, the private sector can, overall, provide better resources and equipment for 

nurses to work with, such as modern new technology and equipment, whereas in the public 

sector, on the other hand, there may be a lack of resources, staffing, funding, and equipment 

due to budget constraints, ultimately impacting factors such as waiting times (op.cit.). 

When it comes to salary and benefits, they can vary between these two sectors, since the 

private sector may offer higher pay checks. However, in the long term, the public sector may 

offer better benefits such as health plans and retirement conditions (op.cit.). 

Overall, there are some differences between being a public or private sector employee, 

which will ultimately determine the level of motivation and satisfaction that is carried by each 

one of them daily and the outcomes of their work. 

 

1.2. Job Crafting 

The concept of Job Crafting (JC) was first approached and defined by Amy Wrzesniewski and 

Jane Dutton at the beginning of the XXI century, and it is described as “the physical, and 

cognitive changes individuals make in the task or relational boundaries of their work” 

(Wrzesniewski & Dutton, 2001, p. 179). 

According to the research of Berg et al. (2013), job crafting is a way to improve meaning 

in the workplace and work identity, as their approach to their work environment can be reshaped 

through three categories of job crafting, being task, relational, and cognitive crafting: 

 Task crafting is the process in which employees modify the responsibilities 

initially specified in the job description by adding or dropping tasks, altering the nature of 

tasks, or changing the time, energy, and attention put into the tasks (Berg et al., 2013; 

Slemp, & Vella-Brodrick, 2013b; Wrzesniewski & Dutton, 2001).  

 Relational crafting involves altering the set of work interactions with other 

workers, choosing freely how, when, and with whom employees interact when performing 

their jobs (op.cit.).  
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 Cognitive crafting refers to the alteration or adjustment of the perception one has 

of the tasks performed and, of the relationships developed to perform them, i.e. their 

perception of work (op.cit.). 

Tims et al. (2013) later introduced a new theory that focused on job crafting from the 

perspective of the Job Demands-Resources model (JD-R), which derives from the job design 

theory (Oldham & Fried, 2016).  

The structure of the job, or the bundle of tasks/activities that employees complete daily for 

their organizations is called job design (Oldham & Fried, 2016). Job designs may be “starting 

points from which employees introduce changes to their tasks and relationships at work” as 

they redefine and reimagine them in personal, meaningful ways (Berg et al., 2013, p. 81), “with 

the intention of improving the job for themselves” (Bruning & Campion, 2018, p. 500).  

In line with the JD-R model (Bakker & Demerouti, 2014), job crafting is characterized by 

the changes employees implement in the level of job demands (e.g., workload and emotionally 

demanding interactions and role conflict), the level of job resources (e.g., skills, autonomy, 

feedback, social support, training, etc.), or both, improving the fit between the characteristics 

of the job and their own needs, abilities, and preferences, making it more meaningful and 

pleasing (Tims et al., 2013). According to this theory, there are four different dimensions of job 

crafting: (1) increasing structural job resources (e.g., development of opportunities), (2) 

increasing social job resources (e.g., asking for feedback), (3) increasing challenging job 

demands (e.g., taking on extra tasks), and (4) decreasing hindering job demands (e.g., reduce 

emotional intensity) (Tims et al., 2013). 

Analysing the job design as a two-piece junction, of job resources and job demands, Tims 

et al. (2013) uncovered the positive impact of crafting job resources in increasing the level of 

job resources over time and its direct effect in increasing well-being, satisfaction, work 

engagement and employee performance. Aligned with this idea, Bruning and Campion (2018) 

added that this positive impact would minimize the person–job misfit, ultimately improving the 

employee’s work experience. 

As job crafting is viewed as a bottom‐up approach, ignited through proactive employee 

behaviours, it can come from an individual or social nature (Berg et al., 2013), where the 

process is initiated by the main character or this character follows the behaviours started by 

other team members, leading to the enhancement of their work motivations, organization of 

their resources, and the set their own challenges, leading to better work performance (Zhang & 

Parker, 2018; Bakker et al., 2012). 
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1.2.1. Job Crafting in HealthCare vs. Other Sectors 

Job crafting in healthcare may have some unique characteristics compared to other sectors due 

to the specific nature of healthcare work. For example, healthcare professionals may have less 

autonomy and control over their work due to factors such as strict regulations, complex 

procedures, and the need for constant collaboration and communication with other healthcare 

professionals (Chung et al., 2021). Additionally, the emotional demands and stressors of 

healthcare work may require job crafting strategies that differ from those used in other sectors. 

Research has found that healthcare professionals engage in job crafting by adding tasks 

related to patient care or personal and professional development, such as learning new skills or 

seeking feedback from colleagues (Chung et al., 2021). They may also engage in job crafting 

by reducing or delegating tasks that are considered less meaningful or enjoyable, or by changing 

the way they perceive their work by finding meaning in challenging situations (Berg et al., 

2013).  

A study by Skår (2009) unveiled that nurses perceive autonomy as influenced by challenges 

in specific situations as well as the amount of responsibility inherent to the job category one 

occupies. The author also concluded that there were many situations where nurses felt 

constraints and challenges regarding their autonomy to perform their jobs, whether at a 

management level, decision-making, or task completion (Skår, 2009). 

Despite dealing with these constraints, this category of workers is also one where 

employees are vulnerable to work stressors and bigger emotional demands. 

This may hinder their participation in job crafting processes, therefore, healthcare 

organizations need to recognize the unique needs of their employees and provide support and 

resources to enable crafting inherent strategies (Skår, 2009). 

 

1.2.2. Job Crafting and Nurses 

As previously stated, there are different ways to job craft, e.g., add, change, or remove tasks 

from the bundle that is a part of the job description, alter relationships that may add knowledge 

or motivation, and remove some that may cause self-doubt or stress and finally, switch the 

perspective one has on its daily occupation. 

Healthcare professionals can add tasks that allow them to utilize their skills and knowledge 

more effectively, redesign tasks to make them more meaningful and challenging, and remove 

tasks that they consider less important or that do not use their skills well (Berg et al., 2013).  
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A nurse starting an educational program for patients with diabetes to help them better 

manage their condition, rotating in a different department of the hospital to learn new skills, 

and even outsourcing some administrative tasks to spend more time with patients are some 

examples of that. 

Employees can also redefine their relationships with their coworkers or patients to improve 

their work environment (Berg et al., 2013), by having regular meetings with the team to discuss 

procedures and give feedback. 

Lastly, they can alter their work perspective and environment to improve their productivity 

and well-being (Berg et al., 2013), such as customizing their workstation to make them more 

comfortable and enjoyable. 

Job crafting can be a strategy for dealing with occupational stress in nurses (Tims et al., 

2013; Hakanen et al., 2006). In addition, studies show that job crafting may be positively related 

to psychological well-being in general (Bakker & Demerouti, 2014). 

Nurses are a population of interest in the study of job crafting, as their profession is 

characterized by a high emotional load and stress, which can make job crafting a useful strategy 

for dealing with the demands of work (Wrzesniewski & Dutton, 2001). 

This can be positively related to several positive outcomes at work, such as satisfaction, 

commitment, and performance (Tims et al., 2013). 

The literature suggests that job crafting may be influenced by factors such as autonomy, 

social support, and available resources (Tims et al., 2013). These factors may be especially 

relevant in the context of nursing, where nurses face challenges such as lack of resources and 

high workload (Aiken et al., 2014a). 

It is important to note that the strategies used by health professionals to practice job crafting 

may vary depending on the context in which they work and their skills and preferences.  

 

1.2.3. Job Crafting Benefits in Healthcare  

Job Crafting can take many shapes and forms in the Healthcare Sector (HS), e.g., focusing on 

tasks that bring them closer to patients, such as counselling, health education, or case 

management; working closely with other team members, such as doctors, nurses, 

physiotherapists, and social workers, to provide quality care and coordinate treatment efforts; 

find ways to reduce stress and increase resilience, such as developing relaxation techniques or 
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changing the work environment; focus on opportunities to refresh knowledge and skills, such 

as attending training courses or conferences. 

Bakker (2017), examined how nurse practitioners do job crafting in their jobs and the 

results showed that they use it to improve patient care, increase collaboration with the 

multidisciplinary team, and develop their skills. In line with this author, McCormack et al. 

(2010) found that patient-centred care was positively associated with job satisfaction among 

healthcare professionals.  

A study made by Tims et al. (2013), explored the impact of job crafting on employee well-

being, and the results indicated that job crafting can be effective in reducing stress and 

improving employee well-being, especially in the health sector, where working conditions are 

often stressful. Along with these positive outcomes, Gordon et al. (2018) showed that job 

crafting interventions can lead to improvements in the well-being, job satisfaction, and 

performance of health professionals.  

Healthcare professionals who seek out opportunities to refresh their knowledge and skills 

through job crafting, such as attending training courses or conferences, may experience 

increased job satisfaction and better patient outcomes. A study by MacPhee et al. (2017) found 

that continuing education was positively associated with job satisfaction and improved patient 

care and that collaborative care was positively associated with job satisfaction and decreased 

burnout in the workplace. 

These studies support the idea that job crafting can be a valuable strategy for healthcare 

professionals to address the specific demands of their jobs and improve patient care, well-being, 

and job satisfaction while aligning their jobs with their, strengths, and interests, therefore 

experiencing increased job satisfaction, improved patient outcomes, and reduced burnout. 

 

1.3. Employee Psychological Well-Being 

Well-being is a state in which individuals realize their abilities, can cope with the normal 

stresses of life, can work productively, and are able to contribute to the community – i.e., a 

resource for daily life (WHO, 20214). 

This concept of well-being started to be discussed by Ryff at the end of the 20th century, 

where he pointed out the six factors of positive functioning, being autonomy, environmental 

mastery, personal growth, purpose in life, positive relations with others, and self-acceptance 

                                                                 
4 https://www.who.int/publications/i/item/9789240038349 

https://www.who.int/publications/i/item/9789240038349
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(Ryff, 1989). According to the author, all these factors combined would lead to optimal 

psychological well-being and therefore, to happiness.  

According to Deci and Ryan (2006), there are two approaches from which one can study 

well-being, the hedonic and the eudaimonic approach.  

The hedonic approach, captured by the scientific term of subjective well-being (SWB) is 

related to general and immediate happiness in life, both socially and emotionally (Slemp & 

Vella-Brodrick, 2013). This form of well-being is often represented by job satisfaction (Guest, 

2017). 

The eudaimonic approach, best captured by the term psychological well-being (PWB), 

recognises that not all human experiences result in optimal well-being, despite being 

pleasurable, and contributively to self-growth and self-actualization (Slemp & Vella-Brodrick, 

2013a). PWB is often connected to the fulfilment of potential and finding meaning and purpose 

in work (Guest, 2017).  

Another definition of PWB was given by Panaccio and Vandenberghe (2009) as being 

characterised by the presence of positive affect, the absence of negative affect and the combined 

presence of job and life satisfaction. 

In a study about mental health, Slemp and Vella-Brodrick (2013a) described well-being as 

the presence of optimal psychological functioning. Consistent with this view, Piao and Managi 

(2022), directly relate the concept of PWB to stress in the workplace, stating that adopting 

strategies and appropriate responses to cope with stress will enhance employee´s psychological 

well-being in the long term. This also means that people who have a high level of well-being 

feel good about themselves, trust their relationships with other people, and feel motivated 

(Schaufeli & Bakker, 2004). 

Psychological well-being is then associated with flexible and creative thinking, proactive 

behaviour, and good physical health (Huppert, 2009).             

 

1.3.1. Job Crafting and Employee Psychological Well-being  

Job crafting appears as a strategy to modify workers' tasks, relationships, and perceptions of 

their work, leaving space for a positive impact on their psychological well-being, as it leads to 

a better suit between their work and personal needs (Wrzesniewski & Dutton, 2001). 

Several studies have shown that job crafting can have a positive impact on nurses' 

psychological well-being. One of them, by Tims et al. (2013), showed that those who practised 
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job crafting had higher levels of psychological well-being than those who did not, since it is 

associated with more and better resources, like autonomy, support, feedback, etc. 

Another study conducted by Halbesleben and Buckley (2004) revealed that the practice of 

job crafting was positively related to job satisfaction and the reduction of professional burnout, 

and this would ultimately lead to better psychological well-being. 

Slemp and Vella-Brodrick (2013a) unveiled that employee engagement in job crafting 

processes predicts employee well-being, through the satisfaction of their intrinsic needs, as it 

shifts the motivation to work beyond the material or financial benefits, towards a state where 

the motivation to work is achieved from the intrinsic fulfilment and satisfaction from the work 

itself. 

In addition, job crafting can also allow nurses to increase the symbiosis between their 

personal and professional identity, thus increasing their self-efficacy, i.e., workers' belief in 

their ability to successfully perform tasks and achieve their goals and decrease work-related 

stress (Tims et al. 2015). According to Wrzesniewski and Dutton (2001), as well as Tims et al. 

(2013), the practice of job crafting can help workers find greater meaning and purpose at work, 

which will lead to greater job satisfaction and, consequently, better psychological well-being.  

Another study by Bakker and Demerouti (2014) also showed that job crafting was 

positively related to intrinsic motivation, which will consequently lead to work satisfaction and 

hence, better psychological well-being, a conclusion that is aligned with Bakker (2017), that 

also stated that job crafting can be a way for healthcare professionals to cope with high work 

demands and improve their well-being. 

Finally, Berg et al., (2013) show that job crafting is positively associated with self-efficacy 

at work, i.e., workers' belief in their ability to successfully perform tasks and achieve their goals. 

This boost of confidence in the self ultimately leads to this type of well-being as well. 

Guest (2017) stated that organisations are likely to benefit from a focus on well-being in 

terms of both enhanced performance and reduced costs, which is why paying attention to the 

employee´s needs draws the line between positive and negative organizational outcomes. As 

well as Guest (2017), Wrzesniewski and Dutton (2001) also highlighted the importance of 

leadership and organizational culture in a work environment where job crafting is enabled. 
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1.4. Work Engagement 

Work engagement is a concept that refers to the positive experience that workers have 

concerning their work, characterized by a positive state of mind that comprehends three 

dimensions, them being vigour, dedication, and absorption (Schaufeli & Bakker, 2004). 

According to these authors, these concepts can be described as follows: 

Vigour relates to the state of possessing high levels of energy and showing enthusiasm for 

one's work, as well as exhibiting a strong willingness to invest effort and persist in the face of 

obstacles (Bakker, 2017). 

Dedication encompasses a feeling of meaning, importance, pride, and inspiration in the 

work. The individual is deeply involved in their work and feels rewarded for what they do 

(op.cit.). 

Absorption implies being completely immersed in work, to the point of losing track of time 

and space. The individual feels totally focused on work and has difficulty disconnecting from 

it (op.cit.). 

The aforementioned concepts are interrelated and influence each other, contributing to a 

state of positive engagement at work (Schaufeli & Bakker, 2004). 

Another viewpoint on work engagement is that it is a “positive, fulfilling, affective-

motivational state of work-related wellbeing that can be seen as the antipode of job burnout” 

(Leiter & Bakker, 2010, p.1). 

In contrast to individuals experiencing burnout, engaged employees possess a feeling of 

vitality and productive involvement with their work tasks, and view themselves as capable of 

effectively managing the demands of their job (Schaufeli et al., 2006). 

Thus, engagement is described by a high level of vigour and strong identification with one’s 

work (Leiter & Bakker, 2010). 

The concept of work engagement has, then, a motivational connotation (Leiter & Bakker, 

2010). Engaged employees possess a strong drive to pursue challenging objectives and are 

characterized by their personal investment and intense involvement in their work. The hallmark 

of work engagement lies in employees' capacity to generate and enthusiastically apply their 

energy towards their work tasks (Leiter & Bakker, 2010). 

When workers are engaged at work, they tend to feel more satisfied with their work, 

perform better, and stay longer in their organizations (Schaufeli & Bakker, 2010). 

Resorting, again, to Bakker and Demerouti (2014), it is proposed that there are two types 

of factors in the workplace that affect engagement at work: work demands and work resources.  
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Work resources such as social support, autonomy, feedback, and learning opportunities can 

help promote engagement at work, while excessive demands such as work overload, role 

conflicts, and task ambiguity can have a negative effect on engagement at work (Bakker et al., 

2012). 

Leiter and Bakker (2010) stated that job resources such as social support from colleagues 

and supervisors, performance feedback, skill variety, autonomy, and learning opportunities are 

positively associated with work engagement, through constructive feedback, autonomy to make 

decisions and make work-related choices, opportunities to learn and develop new skills, 

rewards and recognition. 

Lack of engagement at work can have negative consequences for workers and the 

organization, including poor performance, absenteeism, and employee turnover (Saks, 2006). 

 

1.4.1. Job Crafting and Work Engagement 

As mentioned earlier, job crafting allows nurses to modify their tasks, relationships, and 

perceptions of work to better meet their personal and professional needs. This can lead to an 

increase in vigour, dedication, and absorption at work, which are the dimensions of work 

engagement (Leiter & Bakker, 2010). 

A study conducted by Tims et al. (2013) showed that those who practised job crafting had 

higher levels of work engagement than those who did not. The results of this study suggest that 

job crafting can be a useful strategy to improve employees' engagement and satisfaction with 

work, as well as reduce the risk of burnout. 

Also, job crafting can allow nurses the possibility to express more of their sense of personal 

and professional identity (Wrzesniewski & Dutton, 2001), thus increasing their self-efficacy 

and decreasing work-related stress. This can lead to greater enthusiasm and dedication of nurses 

to the work, as well as a greater commitment and involvement with their professional tasks and 

goals (Tims et al., 2013).  

In addition, according to a study by Bakker et al. (2012), by mobilizing their own resources 

and setting their own boundaries and challenges, employees actively work on the enhancement 

of their engagement. 

Hence, job crafting brings benefits at both the individual and organizational levels. These 

benefits are positively related to cognitive crafting, where employees end up experiencing 

higher levels of engagement and attribute meaning to their work, thus ensuring other benefits 
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at the organizational level, such as higher levels of performance, less work stress and lower 

levels of absenteeism or intention to leave (Letona-Ibañez et al., 2021). 

 

1.5. Framework and Hypotheses  

 

 

 

 

 

 

 

 

 

Figure 1 presents the four hypotheses that were developed from the presented framework. 

This figure personifies a wrap-up of all the literature findings, along with the questions that 

arose from it, the focus of the present study. 

It was mentioned in the literature review that those who practised job crafting had higher 

levels of psychological well-being than those who did not, since it is associated with more and 

better resources, like autonomy, support, and feedback (Tims et al., 2013). This is because the 

practice of job crafting is positively related to job satisfaction and the reduction of professional 

burnout, which would ultimately lead to better psychological well-being (Halbesleben & 

Buckley, 2004). 

On that account, the importance of leadership and organizational culture in a work 

environment where job crafting is enabled is highlighted by Guest (2017) and Wrzesniewski 

and Dutton (2001), all because paying attention to the employee´s needs draws the line between 

positive and negative organizational outcomes. 

Hence, nurses who engage in job crafting processes are more likely to increase their 

psychological well-being, and this is the starting point of the first hypothesis: 

 

Hypothesis 1: Job crafting establishes a positive association with Psychological Well-Being. 

 

Figure 1: Proposed Research Model 
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The rising awareness of the importance of employee well-being and engagement in the 

healthcare sector enables the understanding of the role of healthy work environments for the 

overall welfare of the workforce. 

Schaufelli and Bakker (2004) stated that being actively engaged in the job can make a 

person feel energized and generate positive feelings of well-being and therefore, people who 

have a high level of well-being feel good about themselves, trust their relationships with other 

people, and feel motivated and engage in their daily tasks. 

Also, adopting strategies and appropriate responses to cope with stress will enhance 

employee´s psychological well-being in the long term (Piao & Managi, 2022). In line with 

this view about welfare, Schaufeli and Bakker (2004) stated that in contrast to individuals 

experiencing burnout, engaged employees possess a feeling of vitality and productive 

involvement with their work tasks, and view themselves as capable of effectively managing 

the demands of their job.  

This generates a symbiotic relationship between psychological well-being and work 

engagement, from where the next hypothesis is withdrawn: 

 

Hypothesis 2: Psychological Well-Being establishes a positive association with Work 

Engagement. 

 

Job resources such as social support from colleagues and supervisors, performance 

feedback, skill variety, autonomy, and learning opportunities are positively associated with 

work engagement, through constructive feedback, autonomy to make decisions and make work-

related choices, opportunities to learn and develop new skills, rewards and recognition Leiter 

and Bakker (2010). 

Furthermore, job crafting brings benefits at both the individual and organizational levels. 

These benefits are positively related to cognitive crafting, where employees end up 

experiencing higher levels of engagement and attribute meaning to their work, thus ensuring 

other benefits at the organizational level, such as higher levels of performance, less work stress 

and lower levels of absenteeism or intention to leave (Letona-Ibañez et al., 2021). 

Therefore, nurses who engage in job crafting processes are more likely to increase their 

work engagement, leading to the third hypothesis: 

 

Hypothesis 3: Job Crafting establishes a positive association with Work Engagement. 
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Then, one of the aims of this study was to unveil the possible presence of a mediating effect 

in the relationship between job crafting and work engagement, withdrawing the benefits of 

those two associations independently. This would allow the possibility to express more of their 

sense of personal and professional identity (Wrzesniewski & Dutton, 2001), while improving 

intrinsic motivation and coping with high work demands, improving their well-being, while 

also leading to greater enthusiasm and dedication of nurses the work, as well as a greater 

commitment and involvement with their professional tasks and goals (Tims et al., 2013). 

For that reason, the last hypothesis of this model is: 

 

Hypothesis 4: Psychological Well-being mediates the association between Job Crafting and 

Work Engagement. 
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2. Methodology 

This study aims to identify possible positive correlations between Job Crafting, Psychological 

Well-Being and Work Engagement, ascertaining the significance and type of relation 

established between them. 

2.1. Design 

Regarding the aforementioned statement, this is a study of correlational nature, used to examine 

the relationship between the three variables under scope. A correlational study allows one to 

“describe, identify and measure the degree to which two or more quantitative variables are 

associated” (Reto & Nunes, 1999, p. 29), i.e., to determine whether/ and the degree to which 

two variables change together. 

For the purpose of understanding the type of correlations established between Job Crafting, 

Psychological Well-Being and Work Engagement, it is intended to follow a primary data, 

quantitative approach as methodology, due to the descriptive nature of the study, and to test the 

hypotheses previously mentioned.  

The quantitative data was collected through a questionnaire and diffused through online 

channels to find information about job crafting intentions respondents’ psychological well-

being and work engagement attitudes.  

One of the most important factors is that the answers on the survey must be representative, 

hence, it was hoped to reach a sample of 200 respondents (minimum), within nursery practice, 

from the Portuguese healthcare sector, – due to their close contact with the whole 

operationalization of the healthcare service, as of pre, during and post medical intervention – 

regardless of age, gender, educational qualifications, or company in which they carry out their 

profession. 

 

2.2. Sampling Profile 

Questionnaires were online between May 30th and June 30th, 2023, and reached a total of 207 

nursing practitioners. To better understand the sample, sociodemographic data was collected at 

the end of the questionnaire, as shown in Tables 1 and 2. 

Observing Table 1, in a sample amounting to 207 respondents, 151 (72.95%) are women, 

and 56 (27.05%) are men. Regarding their age, the highest percentage of responses belongs to 

young adults with a range between 25 to 34 years old (35.6%) followed by adults with a range 
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between 35 to 44 years old (30.8%), making a total of 66.4% of the population. The average 

age stands at 37 years old (𝑋 = 37.40, σ = 10.391). By analysing the geographic area from where 

respondents practised their jobs, more than half of them exert nursing between the central and 

the southern areas of Portugal. Regarding the education level, 57% have a bachelor level and 

the significant rest have a master´s degree, leaving only 6 respondents with a post-graduation. 

 

 Table 1: Sociodemographic Data 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

Table 2, which will now be analysed, presents more of an insight into respondents as nurses. 

Firstly, more than half of the sample works in the public sector (77.78%), as well as just in one 

institution, i.e., don´t have cumulative work (77.78%). Regarding the years of experience (𝑋 = 

13.996, σ = 10.1215), most respondents have not been working for more than 20 years, 

amounting to 74.4% of the sample. Furthermore, regarding the level, the table shows a close 

frequency in the number of nurses and specialist nurses, the difference being specialist nurses 

have to have further education in a specific field, 47.83% versus 44.44%. 

 

 

Gender

Male 56 27,05%

Female 151 72,95%

Age

18 - 24 years 18 8,70%

25 - 34 years 74 35,75%

35 - 44 years 63 30,43%

45 - 54 years 38 18,36%

>= 55 years 14 6,76%

North (Portugal Continental) 35 16,91%

Centre (Portugal Continental) 65 31,40%

South (Portugal Continental) 63 30,43%

Região Autónoma dos Açores 44 21,26%

Região Autónoma da Madeira 0 0,00%

Academic habilitations

Bachelors Degree 117 57%

Masters Degree 84 41%

PhD 0 0%

Postgraduate 6 3%

Geographical area of professional activity
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Setor Público 161 77,78%

Setor Privado 31 14,98%

Setor Público, Setor Privado 15 7,25%

<= 5 years 55 26,57%

6-10 years 39 18,84%

11-20 years 60 28,99%

21-30 years 36 17,39%

31-40 years 16 7,73%

>= 41 years 1 0,48%

Level

Nurse 99 47,83%

Specialist Nurse 92 44,44%

Managing Nurse 16 7,73%

Yes 46 22,22%

No 161 77,78%

Years of experience

Activity in more than one institution 

Sector
 

 

 

 

 

 

  

 

 

 

 

 

 

 

Lastly, Tables 8 and 9 from Annex B, have additional information on the specialty that each 

respondent exerts, where is clear that almost half of the sample has no specialty, an inference 

that is in line with the conclusions that were just taken on the level portion of the table, whereas 

the other half splits between 12 different specialties (49.79%). Also, the observation of the 

contract type shows that 131 respondents have open-end contracts (63.29%), followed by 42 

respondents with an indefinite-term employment contract (20.29%). 

 

2.3. Variables and Instruments  

The questionnaire – derived from the Job Crafting Questionnaire (Slemp & Vella-Brodrick, 

2013b), the Mental Health Continuum - Short Form (Lamers et al., 2011) and short version of 

the Utrecht Work Engagement Scale (UWES) (Schaufeli et al., 2006) – collected data regarding 

the engagement in Job Crafting processes, as well as information on respondents Psychological 

Well-Being and Work Engagement, for further assessing the relationship between them.  

The questionnaire began with an introduction, explaining the objectives of the study, as 

well as its framework, highlighting the voluntary and confidential nature of participating in the 

study. As this study aims to investigate the relationship between JC, PWB and WE among 

nurses, the inclusion criterion of the participants was that respondents were nursing 

Table 2: Sociodemographic Data (cont.) 
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practitioners, regardless of the age, sex, educational qualifications, or geographic locations from 

where the activity was performed. 

The questionnaire (Annex A) is made up of 13 questions and was organized into two main 

parts: (i) the questions regarding Job Crafting – composed of 15 items – Psychological Well-

Being – composed of six items – and Work Engagement composed of nine items; and (ii) 

sociodemographic questions, composed of 10 items. 

This study comprises 15 variables – 12 independent variables (or control variables) and 

three dependent variables – independent variables are the ones presented on the sampling 

profile, and dependent variables are Job Crafting, Psychological Well-Being and Work 

engagement. Under this study´s scope, the dependable variables were operationalized into 

instruments. 

2.3.1. Job Crafting 

To assess Job Crafting behaviours, it was applied the Job Crafting Questionnaire (JCQ). 

The Job Crafting Questionnaire (JCQ), as the name itself suggests, is a questionnaire that 

measures the extent to which employees engage in job crafting behaviours (Slemp & Vella-

Brodrick, 2013b). All three dimensions of Job Crafting – task crafting, relational crafting, and 

cognitive crafting – were studied with resort to this questionnaire.  

This measure consisted of 15 items, such as “Change the scope or types of tasks that you 

complete at work” (related to task crafting), “Think about how your job gives your life purpose” 

(connected to cognitive crafting) and “Choose to mentor new employees (officially or 

unofficially)” (linked to relational crafting). 

Respondents then indicated the frequency with which they engaged in each behaviour based 

on a 6-level Likert Scale, that went from 1(hardly ever) to 6 (very often). 

2.3.2. Psychological Well-Being 

The Mental Health Continuum-Short Form (MHC-SF) (Lamers et al., 2011) measures positive 

mental health and contains 14 items, representing the various components of well-being.  

The MHC-SF contains three items of emotional well-being, six items of psychological 

well-being, and five items of social well-being, where each psychological and social well-being 

item represents one of its dimensions. 

Resorting to this Continuum, the items under assessment correspond to the six dimensions 

of psychological well-being, – self-acceptance, personal growth, purpose in life, environmental 
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mastery, autonomy, and positive relations with others – beginning with “In the past month, how 

often did you feel…”, such as “Good at managing the responsibilities of your daily life” or 

“Confident to think or express your ideas and opinion”. 

Respondents then indicated the frequency of each feeling in the past month based on a 6-

level Likert Scale, that went from 1(never) to 6 (everyday). The intermediate levels correspond 

to once or twice a month (2), about once a week (3), two or three times a week (4) and almost 

every day (5). 

2.3.3. Work Engagement 

The level of work engagement was measured with the short version of the Utrecht Work 

Engagement Scale (UWES) (Schaufeli et al., 2006), which assesses the level of work 

engagement through 9 items (UWES-9), instead of the original 17 items scale.  

These 9 items correspond to the three dimensions of work engagement, – vigour, 

dedication, and absorption – each with three items, such as “When I get up in the morning, I 

feel like going to work” (vigour), “I am enthusiastic about my job” (dedication) and “When I 

am working, I forget everything else around me” (absorption). 

Respondents then indicated the frequency of each state on a 7-point Likert Scale, that went 

from 0 (never) to 6 (always), with higher scores representing greater engagement.  

 

2.4. Procedure 

Since the targeted sample was 100% Portuguese, the questionnaire was released in that same 

language. To ensure language compatibility within the questionnaire, it was used a forward-

backwards translation method (Brislin, 1970), guaranteeing a proper translation of the questions 

for the targeted audience. 

Before the disclosure of the questionnaires, three pre-tests were performed by direct contact, 

to identify possible interpretation errors and other possible flaws that could emerge during the 

questionnaires’ assembly process. 

After these pre-tests were validated, the questionnaires were made available on the Google 

Forms platform and were disclosed via e-mail and through social networks, such as Facebook, 

Instagram and LinkedIn, using a non-probability sampling method, since not all the individuals 

of the population (Portuguese nursing practitioners) have a chance of being included, by 

snowball sample (Goodman, 1961).  
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The Snowball Sampling method is a sampling technique, where “a random sample of 

individuals is drawn from a given finite population” (Goodman, 1961, p. 148), i.e., in which 

existing research participants provide references or take, in this case, the questionnaire, to other 

individuals who may be relevant to the study. 

In this case, as there was no complete list of the elements to be sampled, this was the 

sampling method that better fitted the purpose of the study, which was to gather the greatest 

amount of information on the process of job crafting among many nursing practitioners. 

The process begins with a few key participants who are in the “zero stage” (Goodman, 1961, 

p. 149) who are selected and then nominate other individuals who may fit the research interest 

criteria. To get a greater number of responses, people were asked to disclose the link to the 

questionnaire on their contact networks. These new entrants, in turn, can refer others, creating 

a recruitment "snowball” of stages that reaches more and more people of interest in the study. 

Online responses were collected automatically through Google Forms until the established 

deadline. Afterwards, online responses were exported to Microsoft Excel, and subsequently to 

SPSS 28 program, used to apply the appropriate statistical treatments for the purposes of this 

study. 

Hypothesis 4 was tested through Hayes Macro-Process Mediation Model 4, which is a 

widely used framework for examining and understanding mediation effects in statistical 

analyses. This model, introduced by Hayes (2013), helps researchers assess the mechanisms 

through which an independent variable affects a dependent variable by including one or more 

mediator variables. 
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3. Results 

In this data processing phase, the first step is the psychometric analysis of the instruments, 

followed by data exploration. 

Firstly, a Principal Component Analysis (PCA), with Varimax rotation, was performed to 

identify patterns of relationships among the set of items that build up the variables, uncovering 

the underlying dimensions that explain the correlations between them, followed by a reliability 

test, for scale validity. Before the analysis, there was a need to make sure that the variables met 

the requirements to move forward with the test. 

3.1. Psychometric Analysis of the Instruments 

3.1.1. Job Crafting 

Regarding JC (Table 10 from Annex C), the Kaiser-MeyerOlkin (KMO) measure of sampling 

adequacy obtained shows that the current sample is appropriate to apply PCA, providing a value 

of 0.886 which indicates a good sample adequacy. Because Bartlett’s test allows the acceptance 

or rejection of the null hypothesis (that there are no correlations between the variables), the 

statistics of the test showed the existence of substantial correlations between the items under 

scope (Sig (α) = 0.01; p ≤ 0.05). Lastly, the sample dimension is over 5 times bigger than the 

number of initial variables, meaning that the PCA may now be performed. 

After analysing the total variance explained (Table 12 from Annex C), the conclusion that 

5 components would need to be extracted to retain at least 70% of the variance of the initial 

variables can be withdrawn. Therefore, as the objective is to extract as few components as 

possible while still explaining most of the initial variables’ variance, Kaiser´s criterion indicates 

the extraction of 3 principal components accounting for 64.005% of the total variance of the 15 

original variables, similarly to Slemp and Vella-Brodrick (2013b) solution. These results align 

with the original three-component model of job crafting put forward by Wrzesniewski and 

Dutton (2001).  

Varimax rotation was used to make the components simpler and spread out the importance 

of the original factors on each component as much as possible, maximizing their variability 

(Table 13 from Annex C).  
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By analysing the rotated solution, it is visible that all the initial variables fit with the three 

job crafting dimensions identified in the literature: PC1 (task crafting – items 1, 2, 3, 4, 5), PC2 

(cognitive crafting – items 6, 7, 8, 9, 10), PC3 (relational crafting – items 11, 12, 13, 14, 15). 

Furthermore, these new variables were tested for internal consistency (reliability) using 

Cronbach Alfa statistics (Table 22 of Annex F). Task crafting (α= 0.842), cognitive crafting 

(α= 0.861) and relational crafting (α= 0.818) all showed high levels of internal consistency, 

which means that the items of each dimension are highly related between them, results that 

match the ones Slemp and Vella-Brodrick (2013b) found.  

3.1.2. Psychological Well-being 

Moving on to PWB (Table 14 of Annex D), The KMO measure of sampling adequacy obtained 

shows that the current sample is appropriate to apply PCA, providing a value of 0.909 which 

indicates a very good sample adequacy. Once more, Bartlett’s test allows the rejection of the 

null hypothesis (that there are no correlations between the variables), as the statistics of the test 

showed the existence of substantial correlations between the items under scope (Sig (α) = 0.01; 

p ≤ 0.05). Lastly, the sample dimension is over 5 times bigger than the number of initial 

variables, meaning that the PCA may now be performed. 

After analysing the total variance explained (Table 16 of Annex D), the extraction of only 

one principal component accounts for 68.393% of the total variance of the 6 original variables. 

This result is in line with what Lamers et al. (2011) concluded in their article about the MHC-

SF since it is a scale that measures three dimensions of well-being, one of them being 

psychological well-being.   

By analysing the component matrix (Table 17 of Annex D), is visible that all the initial 

variables fit with the dimension of PWB identified in the literature: PC1 (psychological well-

being – items 1, 2, 3, 4, 5 and 6). 

Furthermore, this new variable was tested for internal consistency (reliability) using 

Cronbach Alfa statistics (Table 22 of Annex F). PWB (α= 0.907), showed a high level of 

internal consistency, meaning the items are highly related between them, in line with the results 

of Lamers et al. (2011) study. 
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3.1.3. Work Engagement 

The KMO measure of sampling adequacy obtained (Table 18 of Annex E) shows that the 

current sample is appropriate to apply PCA, providing a value of 0.908, which indicates a very 

good sample adequacy. Similarly to the other variables, Bartlett´s test showed the existence of 

substantial correlations between the items (Sig (α) = 0.01; p ≤ 0.05), rejecting the statistic´s null 

hypothesis. Lastly, the sample dimension is over 5 times bigger than the number of initial 

variables, showing its eligibility to perform the PCA. 

After analysing the total variance explained (Table 20 of Annex E), the extraction of one 

principal component accounts for 71.987% of the total variance of the 9 original variables. 

Even though it would be expected the extraction of three components, the one component 

extracted is in line with, Sonnentag (2003) who did not find a clear three-factor structure and 

decided to use the total score on the UWES as a measure for work engagement. As for Schaufeli 

et al. (2006), pros and cons were found in both three and one-component extraction and for that 

reason, the one-component extraction was the one carried out for the rest of the analysis (Table 

21 of Annex E). 

To end the analysis on WE, this new variable was tested for internal consistency (reliability) 

using Cronbach Alfa statistics (Table 22 of Annex F). Work engagement (α= 0.950) showed a 

very high level of internal consistency, just like the results found in the study conducted by 

Schaufeli et al. (2006). Once more, this shows that all the items are highly related. 

Once the structure of the scales has been validated and their reliability has been ensured, 

data exploration can proceed.  

3.2. Data Exploration Analysis  

3.2.1. Descriptive Statistics 

To conduct an analysis, the primary stage is to perform a descriptive analysis of all the variables 

that characterize the model presented in Chapter 1.  

After examining the results of the factor analysis and calculating the internal consistency 

of each dimension, to endure further analysis, it was required to generate new variables, through 

the calculation of the mean of each specific dimension and, in the specific case of job crafting, 

the aggregated mean, resulting from a mean of each dimension’s means. A descriptive statistical 

analysis of each variable is presented in Table 3. 



26 

 

 

 

 

 

 

 

All the scales had attributed values between 1 and 6, therefore, from Table 3 it is possible 

to understand that all the variables – including the dimensions of JC – had the majority of 

responses with high values, considering the dimension and variables means. The highest mean 

corresponds to PWB (𝑋 = 4.50, σ = 0.91) and the lowest to WE (𝑋 = 4.10, σ = 0.95). 

3.2.2. Mean comparison  

To understand if the behaviour of two or more groups regarding a certain dimension is alike, a 

series of tests were performed – Independent Samples T-tests, as well as OneWay ANOVA. 

Regarding this samples´ dimension (n > 30), the population is considered to be approximately 

normal.  

Starting with the variable “Age” (Tables 25 to 29 of Annex G), Figure 2 shows an uneven 

distribution between the five age interval groups. After the performance of OneWay ANOVA, 

the results showed that there were no significant statistical differences between the means of 

the groups in the variables PWB and WE. On the contrary, in the variable JC, there is a 

significant statistical difference between two age groups, 45-54 years and ≥ 55 years (p = 0.038 

< α = 0.05), but no significant statistical difference between the other groups. 

 

 

 

 

 

 

Table 3: Variables descriptive statistics 

Min. Max. Mean

Standard 

Deviation Variance

Dimension task in JC 2,00 6,00 4,21 0,73 0,54

Dimension cognitive in JC 1,20 6,00 4,62 0,84 0,70

Dimension relational in JC 1,60 6,00 4,13 0,93 0,87

JCQ_var 2,13 5,93 4,32 0,68 0,47

PWB_var 1,83 6,00 4,50 0,91 0,83

WE_var 1,00 5,89 4,10 0,95 0,90
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Figure 2: Clustered Bar Mean of job crafting, psychological well-being and work 

engagement by INDEX of age 

Figure 3: Clustered Bar Mean of job crafting, psychological well-being and 

work engagement by INDEX of academic qualifications 

  

 

 

 

 

 

 

 

 

 

Regarding the variable “Academic Qualifications” (Tables 32 to 35 of Annex G), Figure 3 

shows a slightly uneven distribution between the four groups – bachelor’s degree, master’s 

degree, PhD and Post-graduation. After the performance of OneWay ANOVA, the results 

showed a significant statistical difference between the means of two specific groups, bachelor’s 

degree, and master’s degree, regarding the variables Job Crafting and Work Engagement (p < 

0.01 < α = 0.05). The results for the other comparisons were not statistically different.  
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Figure 4: Clustered Bar Mean of job crafting, psychological well-being 

and work engagement by INDEX of sector 

Next on the analysis, a OneWay ANOVA was conducted with the variable “Sector” (Tables 

36 to 39 of Annex G), composed of three groups – Public Sector, Private Sector and Public and 

Private Sectors, shown in Figure 4. 

Results showed a significant statistical difference at the level of WE, where the groups 

Public Sector vs. Public and Private Sectors and Private Sector vs. Public and Private Sectors 

are not equally distributed (p = 0.048 < α = 0.05 and p = 0.009 < α = 0.05, respectively). Despite 

this, the difference between the public sector and the private sector is not statistically different. 

 

 

 

  

 

 

 

 

  

 

 

As for the variable “Level” (Tables 40 to 43 of Annex G), Figure 5 shows that the group 

Specialist Nurse has a higher mean than the other two groups – Nurse and Managing Nurse – 

upon all three variables under the scope. OneWay ANOVA results are in line with this 

observation, as there is a significant statistical difference between the means of Nurse vs. 

Specialist Nurse within JC and WE (p = 0.007 < α = 0.05 and p = 0.005 < α = 0.05, respectively). 

In PWB, the difference between the groups´ distributions was not statistically significant. 
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Figure 5: Clustered Bar Mean of job crafting, psychological well-being and work 

engagement by INDEX by level 

 

  

 

   

 

 

 

 

 

 

 

Further information on the variables presented in this chapter´s figures, appears in Annex 

G. Annex G also holds all the remaining groups – gender (Table 23), institution accumulation 

(Table 24), geographic area (Tables 30 and 31), specialty (Tables 44 and 45), and contract type 

(Tables 46 to 48) – that were also tested for their distributions but where there were no 

statistically significant differences found between them, within any of the variables.  
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4. Hypotheses Validation and Discussion 

Once the data exploration was complete, a set of procedures was developed to test the 

hypotheses. These procedures comprehended a correlation analysis (Table 4), a linear 

regression model (Table 5) and a mediation analysis (Tables 6 and 7 and Figure 6). 

4.1. Pearson´s Correlation Matrix  

To analyse the relationships among the variables under investigation, a Pearson correlation 

analysis was conducted, allowing the assessment of whether there are statistically significant 

correlations between the variables and to make conclusions on their direction and strength.  

 

 

Considering the variables under scope, all of them show a positive and significant 

correlation. Job Crafting establishes a moderate and positive correlation with Psychological 

Well-Being (R = 0.437; Sig = 0.000) and a strong and positive correlation with work 

engagement (R = 0.592; Sig = 0.000). These correlations show that the more job crafting 

processes one undergoes, the better the psychological well-being, similar to what Slemp and 

Vella-Brodrick (2013a) unveiled in a study about optimising employees' mental health, stating 

that employee´s engagement in job crafting processes predicts employee well-being, through 

the satisfaction of their intrinsic needs. One of the possible reasons why this correlation is not 

stronger is due to the perceived constraints and challenges regarding the autonomy to complete 

the job, whether at a management level, decision-making or tasks completion path and 

therefore, the subsequent autonomy to engage in processes such as this one (Skår, 2009). 

Further analysis shows the impact of job crafting on how strong the work engagement is going 

Table 4: Pearson´s Correlation Matrix 

σ JCQ_task JCQ_cognitive JCQ_relational JCQ_var PWB_var WE_var

JCQ_task 4.2106 0.73186 --

JCQ_cognitive 4.6232 0.83669 .554** --

JCQ_relational 4.1295 0.93469 .439** .515** --

JCQ_var 4.3211 0.68258 .784** .842** .824** --

PWB_var 4.4984 0.91228 .288** .402** .371** .437** --

WE_var 4.1020 0.94654 .476** .469** .504** .592** .600** --

N = 207

**. Correlation is  s igni ficant at the level  0.01 (2-ta i led)

𝑋
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to be, concordant with the study conducted by Bakker (2017) on the role of work engagement 

in job crafting among healthcare professionals. Through these results is clear to say that work 

engagement increases when job crafting is a part of one’s work life. 

Lastly, the significant and strong correlation established between Psychological Well-

Being and Work Engagement (R = 0.600; Sig = 0.000) means that increasing nurses´ 

psychological well-being ultimately leads to higher work engagement. In line with this 

viewpoint, Tims et al. (2013) stated that increasing self-efficacy and decreasing work-related 

stress leads to greater enthusiasm and dedication of nurses to the work, as well as greater 

commitment and involvement with their professional tasks and goals.  

This analysis allows drawing a conclusion regarding three of the four hypotheses. Data 

supports H1[Job crafting establishes a positive association with Psychological Well-Being], H2 

[Psychological Well-Being establishes a positive association with Work Engagement] and H3 

[Job Crafting establishes a positive association with Work Engagement], meaning that there are 

positive associations between every two sets of variables and, therefore, these hypotheses are 

validated.  

These findings suggest that nurses who are able to craft their jobs to better fit their needs 

and interests are more likely to have higher levels of psychological well-being and be engaged 

in their work. This is important because engaged nurses are more productive and provide better 

care to their patients. In addition, nurses with higher levels of psychological well-being are also 

less likely to experience burnout and other health problems. To take proper care of others, 

nurses must take care of themselves first, and this fills a huge gap on how they can do it.  

4.2. Linear Regression Model 

In the context of the linear regression analysis, it was sought to examine if a set of predictor 

variables, namely job crafting, psychological well-being, and sociodemographic variables 

significantly predicted work engagement. Results for the model are presented in Table 5, as 

well as in Tables 49 and 50 from Annex H. 
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Table 5: Statistics for the Linear Regression Model  

 

This model yielded valuable insights into how these predictors collectively contribute to 

explaining the variability within work engagement. Firstly, the results demonstrate that the 

overall regression model is statistically significant (Z (12, 194) = 18.342; p < 0.001). 

Table 40 of Annex G, shows an R² = 0.532, meaning that 53.2% of the variability of work 

engagement is explained by the set of independent variables, through this linear regression 

model. An R² in this range suggests that a substantial proportion of the variability in the 

dependent variable is explained by the predictor variables. The overall model demonstrated a 

good fit to the data, as indicated by an adjusted R² = 0.503. 

After accounting for the effects of the other predictors, Table 5 shows that both job crafting 

and psychological well-being, exhibited a statistically significant prediction of work 

engagement (t = 6.614, sig. < 0.01 and t = 7.650, sig. < 0.01, respectively). Table 5 also shows 

a statistically significant prediction between work engagement and three other variables, 

geographic zone from where the work is performed (t = 2.794, sig. = 0.06), contract type (t = 

1.985, sig. = 0.049) and years of experience (t = - 2.028, sig. = 0.044).  

 The analysis of the standardized beta (β) values from Table 5, allows us to compare the 

magnitude of the effect of the independent variables on the dependent variable. Bearing in mind 

the information provided in the last paragraph, the most important predictors of work 

engagement are psychological well-being (|β| = 0.429) and job crafting (|β| = 0.387), followed 

Standardized Beta Coefficients (t-statistic) (sig.)

Gender 0.060 0.116 0.907

Geographic Area 0.144 2.794 0.006

Academic qualifications (0.052) (0.826) 0.410

Sector(s) 0.032 0.557 0.578

Level 0.101 1.389 0.166

Specialty (0.007) (0.102) 0.919

Contract type 0.103 1.985 0.049

Activity in more than one institution 0.011 0.205 0.837

Age_intervals 0.239 1.871 0.063

Years of experience_intervals (0.268) (2.028) 0.044

PWB_Mean 0.429 7.650 < 0.001

JC_var 0.387 6.614 < 0.001

Coefficients
Variables
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Model Mediation b t p LLCI - 95% ULCI - 95% R²

X → M (a) 0.58 6.95 0.000 0.42 0.75 0.19

M → Y (b) 0.44 7.62 0.000 0.32 0.55

Total Effect X → Y (c) 0.82 10.52 0.000 0.67 0.97 0.35

Direct Effect X → Y (c´) 0.57 7.37 0.000 0.41 0.72 0.49

Indirect Effect X → M → Y (a*b) 0.26 0.14 0.38

by years of experience (|β| = 0.268), geographic zone (|β| = 0.144), and contract type (|β| = 

0.103). 

These findings highlight the importance of JC and PWB in predicting WE and reconfirm 

the existing positive association between PWB and WE and between JC and WE while also 

showing that there is still variance to be explained by variables, other than the ones presented 

in the study. In addition, this procedure provides the valuable conclusion that we can move 

forward with the validation of this study´s model. 

4.3. Mediation Analysis  

The mediation analysis was carried out through the Process Macro SPSS – Model 4 –, 

developed by Hayes (2013).  The results of the mediation effects are presented in Table 6. 

 

 

  

 

  

 

 

The first step of this analysis showed that the effect of JC on PWB (a) was statistically 

significant (b=0.58, 95% CI [0.42; 0.75], t=6.95, p=0.000) and that job crafting alone, only 

explains 19% of psychological well-being´s variance (R²=0.19). The study conducted by Tims 

et al. (2013), explored the impact of Job Crafting on employee well-being, and the results 

indicated that Job Crafting is often effective in reducing stress and improving employee well-

being, especially in the healthcare sector, where working conditions are often stressful, 

matching the results found in this research. These results support H1, that job crafting 

establishes a positive correlation with psychological well-being.  

The next step of this analysis showed that the direct effect model (relationship between job 

crafting and work engagement in the presence of psychological well-being – c´) was also 

statistically significant (b=0.57, 95% CI [0.41; 0.72], t=7.37, p=0.000) and explains 49% of 

psychological well-being´s variance (R²=0.49).  

Table 6: Statistics for the Mediation Analysis 
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The model also allows us to observe that the impact of psychological well-being on work 

engagement (b) is statistically significant (b=0.44, 95% CI [0.32; 0.55], t=7.62, p=0.000), hence 

supporting H2, that psychological well-being establishes a positive correlation with work 

engagement 

As for the total effect model (overall relationship between job crafting and work 

engagement with no mediation effect – c), similarly to the other models observed so far, is also 

statistically significant (b=0.82, 95% CI [0.67; 0.97], t=10.52, p=0.000) and shows that job 

crafting explains 35% of work engagement´s variance (R²=0.35), less than seen on the direct 

effect, where the presence of the mediator is accounted. This information supports H3, that job 

crafting establishes a positive correlation with work engagement.  

Lastly, the analysis of the indirect effect (which is the influence of job crafting on work 

engagement transmitted through the mediation variable – a*b) reveals a significant indirect 

effect through psychological well-being, i.e., psychological well-being significantly explains 

part of the relationship between the two variables, which the 95% CI [0.14;0.38], allows to 

conclude. Hayes (2013) emphasizes the use of bootstrapping as a statistical technique for testing 

mediation effects since it involves resampling the data multiple times to estimate the sampling 

distribution of the mediation effect. 

The results revealed a significant indirect effect of the impact of Job Crafting on Work 

Engagement (b= 0.18, 95% CI [0.098; 0.27]), supporting H4 [Psychological Well-being 

mediates the association between Job Crafting and Work Engagement]. Nonetheless, the direct 

effect of Job Crafting on Work Engagement in the presence of the mediator was also found 

significant (b = 0.57, 95% CI [0.41; 0.72], t=7.37, p=0.000). This is an interesting finding, since 

it is the key to determine the portion of the mediation that is established in this relation. 

To draw a conclusion on the mediating effect of PWB on the relationship between JC and 

WE, and to facilitate interpretation, standardized values were taken into consideration. 

  

 

 

 

 

Psychological 

Well-Being 

Job 
Crafting 

Work 

Engagement 

a = 0.44 b = 0.42 

Total Effect (c) – 0.59 

Direct Effect (c´) – 0.41 

Figure 6: Mediation model and standardized effects 
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Model Mediation b LLCI - 95% ULCI - 95%

Indirect Standardized 

Effect
X → M → Y (a*b) 0.18 0.098 0.27

 

  

 

 

The effect of Job Crafting (X) on Work Engagement (Y), mediated by Psychological Well-

Being (M) is 0.18 (a*b = 0.4*0.42), as shown in Table 7. 

Mediation proportion = Direct effect/ Total effect = 
0.41

0.59
 = 69%  

Mediation effect = 1 – 0.69 = 0.31 = 31% 

Approximately 31% of the total relationship between Job Crafting and Work Engagement 

can be explained by the inclusion of the proposed mediator variable – Psychological Well-

Being. In this case, the mediator accounts for a substantial portion of the association between 

these variables.  

Besides supporting H4, these results allow us to understand the extent to which this 

mediation is affecting the relationship between the variables. It is important to highlight that 

this symbiosis suffers from a particularity, which is the fact that the relation between Job 

Crafting and Work Engagement in the presence of the mediator was also found significant, 

meaning that the mediation only explains a part of the relationship established between the two 

variables. H4 is then, partially validated. 

This conclusion is valuable because it means that there are different ways to promote work 

engagement, not only directly through crafting processes. Hospitals and other healthcare 

organizations can improve their employees' work engagement, not only by creating a culture 

that values job crafting but also by enabling one that supports and enhances sanity and well-

being through crafting activities, by taking a collective approach to job crafting. In addition, 

creating a supportive work environment, providing nurses with opportunities for professional 

development in positive and sustainable work environments, and offering employee assistance 

programs, specifically on their mental welfare, will also increase the level of well-being and 

engagement. 

Benefits that arise from having engaged nurses are the provision of high-quality care to 

their patients, since there is a higher chance to be aware of patients' needs, to go the extra mile, 

and to provide personalized care. Also engaged nurses are more satisfied with their jobs and 

Table 7: Indirect effect statistics 
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are more likely to feel valued and respected, becoming less likely to leave their jobs, which 

ensures the continuity of care and patient safety (Bakker, 2017).  
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5. Conclusions 

 

As previously stated, nursing practitioners play a critical role in ensuring patients receive timely 

and appropriate care, as well as supporting emotionally both patients and families during hard 

times (Duffy et al., 2018). For this matter, the pressure and emotional baggage they personify 

makes them one workforce to keep in mind when talking about improving work environments 

and increasing motivation and engagement. 

This research aimed to understand the relationship that each two sets of variables establish, 

in a sector that is prone to many physical, emotional, and social stressors. To obtain the data, a 

questionnaire disclosed of Portuguese nursing practitioners from all over the country, amounted 

to a sample of 207 respondents. 

Results showed that a moderate positive association is established between (1) Job Crafting 

and Psychological Well-being; and that a strong positive association is established between (2) 

Psychological Well-Being and Work Engagement and (3) Job Crafting and Work Engagement. 

Both the linear regression model and the correlation measurement provided the same 

conclusions regarding the significance of these relationships. Hence the first three hypotheses 

under scope, are fully supported and validated by the data, in line with the literature provided 

by both Tims et al. (2013) and Bakker (2012). 

Furthermore, because of the predictive power of JC and PWB on WE shown by the linear 

regression model, a mediation process between these variables was tested, showing that 

effectively, psychological well-being mediates a significant percentage, of the relationship 

between job crafting and psychological well-being. Nonetheless, this mediation was concluded 

to be partial, because of the significant direct effect of JC on WE, which opens the path to 

explore more about this relationship. Hence, these results show that H4 is partially supported 

by the data.  

The research finishes with all the assumptions supported and validated, at least partially, 

which provides more insights into how these concepts are connected and which effects they 

may have on the individuals who experience them. 

Throughout the study, it was possible to conclude that many people engage in job crafting 

processes even if in an unconscious way, shedding light on the importance of these mechanisms 

on self-development and motivation as well as to understand potential impacts on individuals 

and to bring awareness to how organizations can encourage their workforce to engage in these 

processes. 
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On the one hand, this study fills a theoretical gap in the literature since it deepens the 

knowledge of job crafting and mental welfare, relating it to employee engagement, which is not 

vast in terms of literature, nor applicable in many sectors the same way, even more, in a category 

of workers who are extremely vulnerable to work stressors and bigger emotional demands. 

Besides, it explores the theoretical topic of mediation, presenting a mediating effect of 

psychological well-being, which also represents a literature gap. 

On the practical side, job crafting is also a topic that is raising awareness, since it can 

modify one’s whole perception of self, worth, purpose and well-being. Nowadays, there is a 

significant need to have coping mechanisms and tools that push us all through, and that is the 

great importance of this process. In addition, it shows how important it is for healthcare 

organizations to recognize the unique needs of their employees and provide support and 

resources to enable crafting inherent strategies, where they can optimize their own functioning 

in the workplace (Skår, 2009). 

As for further research reference, a mediation effect of 31%, as well as the fact that the 

mediation is partial, and not total, shows that there is still a significant portion of the relationship 

between the independent and dependent variables that remains unexplained by the mediator. 

This might indicate the presence of additional mediators, moderators, or other variables that 

influence the relationship. In this sense, to understand the complexity of the underlying 

mechanisms and potential factors that contribute to the remaining variance in the relationship, 

future research on this topic could include different variables, such as job satisfaction, which is 

also one of many outcomes of undertaking job crafting processes. 

In addition, to ensure a more representative outcome, a greater number of respondents 

would help to make better conclusions. Besides that, the fact that this study targeted only 

Portuguese nurses makes it harder to generalize conclusions to other countries, which is why 

future studies could also focus on a more diversified sample. 

As literary studies support the idea that job crafting can be a valuable strategy for healthcare 

professionals to address the specific demands of their jobs and improve patient care, well-being, 

and job satisfaction, future research could also study specific crafting behaviours and their 

outcomes, a more hands-on approach.  
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7. Appendix  

 

Annex A – Job Crafting Questionnaire 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



44 

 



 

45 

 



46 

 



 

47 

 



48 

 

Annex B - Sampling Profile 

 

 

Table 8: Specialty 
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Table 10: KMO and Bartlett´s Test for sample adequacy 

Table 11: Communalities 

 

 
 

Annex C – PCA on Job Crafting 

 

 

 
 
 
 
 
 
 
 

  

Table 9: Contract type 
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Table 12: Total variance explained 

Table 13: Rotated component matrix 
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Annex D – PCA on Psychological Well-Being 

 
 

Table 14: KMO and Bartlett´s Test for sample adequacy 

 
 
 

Table 15: Communalities 

 
 
 

Table 16: Total variance explained 
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Table 17: Component matrix 

 
 
 
 

Annex E – PCA on Work Engagement 

 

Table 18: KMO and Bartlett´s Test for sample adequacy 
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Table 19: Communalities 

 
 

Table 20: Total variance explained 
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 Table 21: Component matrix 

 

Annex F – Reliability Analysis 

 

 
 
 
 
 

 

 

 
 
 

 
 
 
 
 
 
 
 
 
 

Table 22: Reliability Statistics 

Cronbach´s Alfa 
Cronbach´s Alfa based  

on standardized items 
Nr of items 

Job Crafting - Task Dimension 0.842 0.844 5 

Job Crafting - Cognitive Dimension 0.861 0.862 5 

Job Crafting - Relational Dimension 0.818 0.821 5 

Psychological Well-Being 0.907 0.907 6 

Work Engagement  0.950 0.951 9 
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Annex G – Mean Comparison 

 

Table 23: Independent Samples T-Test (gender) 

 
 

 
Table 24: Independent Samples T-Test (activity accumulation) 
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Age per intervals 
 

 
  
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Table 25: Levene´s Test for variance homogeneity 

Table 26: OneWay ANOVA 
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Table 27: Robust Mean Equality Test  
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Table 28: PostHoc Tests 
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Table 29: PostHoc Teste (cont.) 
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Geographic Area 
  

 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Table 30: Levene´s Test for variance homogeneity 

Table 31: OneWay ANOVA 
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Academic Qualifications 
 

 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Table 32: Levene´s Test for variance homogeneity 

Table 33: OneWay ANOVA 
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Table 35: PostHoc Tests 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 34: Robust Mean Equality Test 
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Sector 
 

 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

Table 36: Levene´s Test for variance homogeneity 
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Table 37: OneWay ANOVA 

Table 38: Robust Mean Equality Test 



 

65 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Table 39: PostHoc Tests 
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Level 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 40: Levene´s Test for variance homogeneity 
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Table 41: OneWay ANOVA 

Table 42: Robust Mean Equality Test 
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Table 43: PostHoc Tests 
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Table 44: Levene´s Test for variance homogeneity 
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Table 45: OneWay ANOVA 

Table 46: Levene´s Test for variance homogeneity 
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Annex H - Linear Regression Model 

 

 

 

Table 47: OneWay ANOVA 

Table 49: Model Statistics 

Table 48: Robust Mean Equality Test 
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Table 50: OneWay ANOVA 


