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Abstract 

From a positive psychology perspective, the aim of the present study was to explore work 

engagement and the role of individual factors (emotional labor and empathy), and 

psychosocial work conditions among assistant nurses employed in municipal elderly care. 

This is a highly relevant topic, since healthcare workers, particularly in elderly care, has been 

given a lot of attention because of sick-leave and dissatisfaction regarding their job situation. 

The three research questions were answered using a quantitative methodology with 131 

participants from three municipalities in Southern Sweden. A set of Multiple Regression 

Analysis’ showed that the psychosocial work conditions explained 22% of the sample’s work 

engagement variance. The factors positive challenge and genuine acting (naturally felt 

emotions) were the strongest predictors of work engagement. Also, each sub-factor of work 

engagement (vigor, dedication, and absorption) was statistically tested, wherein the 

predictability of dedication was found negatively linked to surface acting (faking emotions) 

and positively to empathetic concern. These findings along with the theoretical framework 

shed light on assistant nurses engagement in their daily caring work that is governed by 

interpersonal interactions. Thereafter, a discussion of the findings and practical contributions 

are offered and ends up with this study’s strengths and weaknesses and suggestions for future 

research. 

Keywords: work engagement, emotional labor, empathy, psychosocial environment, assistant 

nurses
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Assistant Nurses’ Work Engagement: the Role of Emotional Labor, Empathy, and 

Psychosocial Conditions 

In recent years, it has been noticed that many healthcare employees are dissatisfied with their 

job, and with related working conditions. Frequently, their job dissatisfaction involves 

stressful situations that result in work-related illness, burnouts, and long-term sick leaves. 

When healthcare employees feel this type of work dissatisfaction, they tend to distance 

themselves from care recipients and caregiving tasks. In all, this could lead to an unhealthy 

environment and to unfavorable economic consequences for everyone involved and likewise 

to the organizations concerned (Han, Trinkoff, & Gurses, 2015; Jönsson, 2011). In order to 

have more satisfied and healthier employees, research has discovered that organizations 

should focus on the antipode of burnout, namely, work engagement. Work engagement is a 

more positive psychological concept that refers to an employee’s enthusiasm, involvement, 

and satisfaction with the work he/she does (Robbins, Judge, & Vohra, 2013; Schaufeli & 

Bakker, 2004). Prior research has linked engaged healthcare employees to both emotional 

labor and empathy (Chan, 2009; Larson & Yao, 2005). In short, emotional labor concerns 

whether an employee actually feels the emotions that are expected to be expressed, or not. To 

enable emotions being expressed properly in healthcare work, an empathic ability is of 

importance. A high level of empathy helps the employee to identify the patients’ emotions 

and accordingly helps the employee to express the needed emotional display (Chan, 2009; 

James, 1992; Larson & Yao, 2005). In healthcare, psychosocial environmental conditions 

have also been coupled to work engagement (Bakker & Leiter, 2010). Working conditions in 

municipal eldercare is a topical matter that is believed to be a result of the increase in 

Sweden’s aging population and the decrease of employees in elderly care is decreasing 

(Thorslund, 2011).  

In view of the introductory content, there are several factors that seem to be 

associated with work engagement. Research has posited that including multiple factors, both 

individual and environmental, leads to more useful research results (Mark & Smith, 2008). 

The present study aims, therefore, at exploring work engagement from several facets 

potentially related to elderly care employment. The individual factors refer to emotional labor 

and empathy, and the environmental factors refer to the psychosocial conditions, job 

demands, social support, positive challenge, and leadership. What this composition will add to 

existing literature is a unification of these factors being studied among elderly care personnel. 

The included factors and their sub-factors will be presented and defined in the forthcoming 

paragraphs. 
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Work Engagement 

In the beginning of the 21st century, the concept of positive psychology captured a lot of 

research attention. Instead of focusing on negative work outcomes, a positive psychology 

perspective focuses on how organizations can create proactive and positive workplaces 

(Seligman & Csikszentmihalyi, 2000). A positive psychology concept is work engagement, 

which has complemented employee well-being and job satisfaction. Beyond the mere 

satisfaction, engaged employees have a high level of involvement and are motivated to spend 

energy on their work tasks (Inceoglu & Warr, 2011). That work engagement is a positive 

construct could be deciphered from its definition since it is defined as “a positive, fulfilling, 

affective-motivational state of work-related well-being” (Leiter & Bakker, 2010, p. 1). Work 

engagement is about employees’ experience of positive emotions and cognitions in 

connection with their work. Furthermore, work engagement is regarded as the antipode of 

burnout, because engaged employees feel energetic and enthusiastic about their jobs, rather 

than demanded and exhausting. Nevertheless, engaged employees do experience demands at 

the workplace, but instead, they see themselves as dealing with them in a satisfactory manner 

(Kahn, 1990; Leiter & Bakker, 2010; Schaufeli et. al., 2002). Various aspects of employee 

well-being have been found positively associated with work engagement, and likewise to 

matters, such as task performance and economic profit performance (Bates, 2004; Schaufeli, 

Salanova, Gonzales-Roma, & Bakker, 2002). Research on the topic has also suggested work 

engagement to be beneficial for a successful aging of workers. Successful aging referred to 

aspects such as having a social network, personal control, generativity, and emotional support, 

which was related to engagement and activity in the workplace (Sanders & McCready, 2010). 

Work engagement is, from its proponent Kahn’s view, a job performance being 

simultaneously emotional, cognitive, existential, and physical (Kahn, 1990). Another point of 

view, although rather consistent with Kahn’s idea, was proposed by Schaufeli and colleagues 

(2002). They characterized work engagement by three dimensions; vigor, dedication, and 

absorption. Vigor and dedication are considered as the antipode of the core burnout 

dimensions, exhaustion (lack of energy) and cynicism, respectively, whereas absorption is 

considered as a distinct aspect and not an opposite to the remaining dimension of burnout (i.e. 

professional efficacy) (Maslach, Schaufeli, & Leiter, 2001). This synergy constitutes the 

concept of work engagement (Schaufeli & Bakker, 2010), and will, therefore, be closely 

described hereafter. 
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Vigor. Vigor is one of the dimensions in work engagement and refers to employees’ 

level of emotional energy, and feelings of possessing physical strength at work. It is also 

about employee’s readiness to invest effort at work and being persistent with it, even though 

difficulties may occur (Bakker & Leiter, 2010; Shraga & Shirom, 2009). Feeling vigorous at 

work implies a combined experience that is represented by positive affect, feelings of 

pleasantness, and a positive energy balance. However, someone who is angry or tense could 

also experience energy, although, that type is more interconnected with unpleasantness and 

discontent (Shraga & Shirom, 2009).  

Until now, the terms emotion and affect have been mentioned alternately throughout 

the text.  It should be clarified that the term affect includes both emotions and moods. 

Emotions are quite short-lived but rather intense and combined with a more specific cause 

(e.g. a person or an event) while moods are milder but more persistent and originate from 

more uncertain causes. Thence, an affect has a broad range of feelings that may be 

experienced either as emotions or moods (Brief, & Weiss, 2002; Robbins et al., 2013). Based 

on the definition that was given initially (Bakker & Leiter, 2010; Shraga & Shirom, 2009), 

vigor herein refers to affect. 

Vigor has, per se, or as a dimension of work engagement, been associated with a 

number of work-related processes. One of them is motivation, where vigor is regarded as a 

prerequisite to any work motivational processes. It stems from the positive affect that can be 

experienced at work, and its association with goal-directed behavior. The positive affect, like 

when an employee feels vigorous, signals that the goal is worth striving for and, therefore, 

enhances the motivational activity to achieve the goal. This means that vigor directly 

influences the work-role effectiveness by increasing the person’s level of work motivation 

(Custers & Aarts, 2005; Kafner & Kantrowitz, 2002).  

Research on vigor has been approached from an interpersonal perspective, and also 

the absence of vigor has been observed. For instance, Bakker and Xanthopoulou (2009) found 

in their research that vigor could be transferred from one employee to another. The 

transmission occurs when colleagues communicate with each other, which leads to elevated 

energy and motivation, and, in turn, brings forth a more successful task performance. 

Reversely, if employee communication is absent during their vigorous state, the transmission 

of the positive state will likewise be absent and thereby impact the performance negatively 

(Bakker & Xanthopoulou, 2009). Additional empirical evidence has suggested that there is a 

reciprocal and negative relationship between the absence of vigor at work and insomnia and 

consequently to sleep quality. In the reverse direction, vigor and restful sleep promote job 
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performance, which in turn leads to elevated vigor and better sleep quality (Armon, Melamed, 

& Vinokur, 2013). Besides motivation and performance, vigor has been linked to job 

satisfaction, affective commitment and intention to quit (Carmeli, Ben-Hador, Waldman, & 

Rupp, 2009; Wefald, Mills, Smith, & Downey, 2012).  

Dedication. Dedication is characterized by “being strongly involved in one’s work 

and experiencing a sense of significance, enthusiasm, inspiration, pride, and challenge” 

(Schaufeli, et al., 2006, p. 702). Conceptually, this dimension partly overlaps the more 

traditional concept, job involvement, which has been defined as “the degree to which a person 

is identified psychologically with his work, or the importance of work in his total self-image” 

(Lodahl & Kejner, 1965, p. 24). Dedication seems to be similar to involvement but is not 

equivalent to it. The latter is solely a belief about the centrality of the job in the employees’ 

life while dedication is a broader construct that involves feelings like, enthusiasm and pride 

(Mauno, Kinnunen, & Ruokolainen, 2007). 

Previous research on Finnish healthcare personnel revealed that they experience a 

high level of both dedication and vigor. This was interpreted as if healthcare personnel are 

highly motivated, engaged and committed to their work. Furthermore, the authors emphasized 

that dedication can have favorable organizational outcomes like employees making greater 

efforts, and improved job performance (Mauno et al., 2007). Poor employee dedication has 

been related to increased employee turnover and thereby likely to cause high labor costs (Gill 

& Mathur, 2007). Nevertheless, high occupational dedication has yielded negative 

consequences at an individual level, such as exhaustion, caused for instance by over-arousal. 

That experience varies from person to person, and should be taken into account in order to 

avenue a healthy level of dedication (Bakker & Leiter, 2010; Mauno et al., 2007). 

Absorption. The foregoing dimensions, vigor, and dedication have been stated to 

comprise the core of work engagement. The reason is that the third dimension, absorption, 

seems to be less experienced by workers than the other two sub-factors (Mauno et al., 2007). 

Schaufeli and Bakker (2010) defined absorption as “being fully concentrated and happily 

engrossed in one’s work, whereby time passes quickly and one has difficulties with detaching 

oneself from work” (p. 13). Being fully absorbed by work is conceptually similar to flow that 

is termed as a state of intrinsic motivation and focused attention. Yet, absorption is more 

persistent and pervasive state of mind whereas flow refers to a particular short-term 

experience (Schaufeli & Bakker, 2010).  
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Absorption is believed to foster creative activities in the workplace. It infers that an 

employee has intense concentration, which allows a total focus on a specific job task or job 

position, and ignores all other impairing factors. As such, it leads to a total attention on the 

task with high quality and imagination that results in creative performance (Mainemelis, 

2001; Rothbard, 2001). Despite this, there seems to be a downside of an overly high level of 

absorption. If employees become so immersed in their role or task that they forget to rest or 

balance work and personal matters, it may evoke unhealthy behavior and both private and 

work-related relationship problems (Bakker & Leiter, 2010). From its description, it may at 

first glance appear as this three-part model of work engagement has some similarities with 

workaholism. It should, therefore, be noted that these concepts are quite distinct from each 

other. Engaged individuals work hard because work is fun and challenging while workaholics 

have a compulsive drive that they cannot resist (Schaufeli, Taris, & Bakker, 2006). 

To sum up, work engagement has been featured as a positive work-related affective-

cognitive state that is visible through the individual's joy and motivation at their job. Thus, it 

is not focused on any specific event, experience, or behavior; instead an engaged employee 

experiences balance and well-being at work (Schaufeli et al., 2006; Bakker & Leiter, 2010). 

Although the modest scope of research found concerning work engagement and its three 

components, it is still widely agreed to arise from both personal and environmental factors 

(Macey & Schneider, 2008). Accordingly, such factors are included in this study and those 

will be reviewed in the forthcoming paragraphs.  

Emotional Labor 

The relatively new term, emotional labor emerged from the research of human service-

oriented jobs. It was coined by Hochschild, who defined it as “the management of feeling to 

create a publicly observable facial and bodily display; emotional labor is sold for a wage and, 

therefore, has exchange value” (Hochschild, 1983, p. 7). Hochschild’s assumption was that it 

might be complex and stressful to manage outward emotional displays the way it is expected 

from customers and the organization (Hochschild, 1983). Displaying the expected emotions to 

others requires effort, adjustment, and participation in situational work circumstances. Since 

the displayed emotions are not always genuine, it has been argued that it is a form of labor 

and that emotional work becomes more of a public act rather than a private (Hochschild, 

1983). Even so, emotional work aspects are not taken into account when work routines and 

schedules are planned. Instead, they are based on the physical healthcare work with tasks as 

for example, assisting the care receiver at mealtime, dressing and personal hygiene, meaning 
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that the physical needs take precedence over the emotional (Franssén, 1989; James, 1992). By 

not taking emotional labor into account it then becomes a form of invisible work that anyhow 

requires engagement and competence (James, 1992). So, instead of being a personal choice it 

is rather a matter of survival and as needful as salary and job security (Hochschild, 1983). 

In human service-oriented occupations, it is necessary to have the ability to deal with 

other people. It most probably raises demands that employees should express or suppress 

certain emotions to conform to the organizational expectations during interactions 

(Hochschild, 1983; Wharton, 2009). Even if organizations technologically advance or become 

more complex, the core of the work is still human interactions and, therefore, emotional 

management is an integral part of the human service-oriented work. The work comprises daily 

contact with service users who may be unruly, hostile, and have unconformable needs, and the 

workers have to see those needs and requirements and respond to the work situation. In that 

context, emotional labor could be a useful tool through which effective interactions occur 

between care provider and care recipient. That type of relational work requires healthcare 

professionals (or other human-service workers) to manage their own emotions and so 

emotional labor becomes a self-regulatory strategy or a performance art leading to a desirable 

behavior (Guy, Newman, Mastracci, & Maynard-Moody, 2010). Although emotional labor 

seems necessary as a strategy in healthcare, it may just as well create quandaries and be costly 

for employees, and consequently the organization. Foremost, suppressing or faking emotions 

at work is strongly associated with burnout, somatic illness, work-family conflict, sexual 

problems, sleep disturbances, and in the long-term to fatigue and hypertension (Grandey, 

Rupp, & Brice, 2015).  

At a basic level, emotional labor is argued to violate ethical treatment and 

organizational justice because the organization takes control over the employees’ self-

expression of emotions and such emotional adjustment to a requested display is commonly 

undervalued. Regardless whether emotions are suppressed, faked or controlled, the 

incongruence between that and the internal state might be costly for employees. The costs 

could be that employee’s general well-being and work behavior are affected negatively, which 

secondary also might threaten basic human needs, for example, the need for belongingness 

and meaningfulness. Overall, demands of certain emotional display could thus provoke 

personal and interpersonal results that are not worth the costs. The costs could lead to bad 

performance, distress, and in a longer term to economic costs (Grandey et al., 2015; Ryan & 

Deci, 2000). 
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Surface, deep, and genuine acting. Emotional labor can be expressed in different 

ways during interpersonal interactions at work (Robbins et al., 2013). Surface acting and deep 

acting are two commonly discussed components in emotional labor. Surface acting is 

expressing unfelt emotions or suppressing negative ones. This type of emotional acting hide 

negative emotions (e. g. sadness, anger) with a more required emotional display, like 

happiness, care, or putting on a fake smile (Hochschild, 1983). Such inconsistency is also 

termed as emotional dissonance (Robbins et al., 2013). Deep acting involves modifying 

feelings required for work, and purposely, the employee then engages in thoughts to foster the 

expected emotions when interacting with service users (Hochschild, 1983). If the required 

emotions are not expressed naturally, emotional labor then may become dysfunctional by 

creating a need to disassociate from the self. However, there are individuals who can 

genuinely feel and express their felt emotions without any conscious efforts. Thence, 

genuinely felt and expressed emotions were included in the emotional labor model as a third 

strategy and suggested to actually be the most common used in work settings (Diefendorff, 

Croyle, & Gosserand, 2005; Grandey, 1999). Genuine and deep acting has been found as 

predictors of work engagement and work engagement as a mediator between performance and 

these two strategies, genuine and deep acting (Chan, 2009). Moreover, deep acting has been 

explored to be correlated positively with the work engagement dimension, dedication, and 

surface acting correlated negatively with dedication (Liu, Li, Shi, & Shi, 2010).  

Emotional labor among engaged employees has been compared with empathy. An 

empathetic approach is crucial in caring relationships and has to be learned to be able to 

recognize service users’ needs and achieve efficient work. Work tasks are then performed to 

meet those needs, by combining surface and deep acting, and thus becoming emotional labor 

(Larson & Yao, 2005). The role of empathy is explored independently in the present study 

and the concept will be featured next. 

Empathy 

According to Holm (2001), empathy is a crucial skill in the healthcare profession. Having a 

high level of empathy implies a good ability to understand other individuals’ thoughts and 

feelings, and is remarked as significant in interactions within healthcare. The theoretical 

definition though has turned out to be somewhat complex and could have varying meanings. 

More generally, empathy has been likened to sympathy, friendliness compassion, and good 

intentions (Holm, 2001), whereas Davis (1983, p. 113) defined it as “reactions of one 

individual to the observed experiences of another”. At a theoretical level, empathy is divided 
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into affective and cognitive components, which formed the basis when Davis (1980) 

developed the four-part empathy model, interpersonal reactivity index (IRI). It includes the 

components, perspective taking, fantasy, empathetic concern, and personal distress (Davis, 

1980; 1983). Perspective taking and empathetic concern are of specific relevance to this study 

as they both require situational experiences and interactions with other individuals (Bakker & 

Demerouti, 2009). The cognitive component, perspective taking, is defined as “the tendency 

to adopt the point of view of other people in everyday life” (Davis, 1983, p. 117) whilst the 

emotional component, empathetic concern is defined as “an individual’s tendency to 

experience feelings of warmth, compassion, and concern for others” (Davis, 1983, p. 117).  

A care provider (e.g. assistant nurse) who empathetically understands the service 

users’ unruly, provocative, or dependent behavior will more easily provide a proper care, 

rather than being ruled by one’s own emotions. In such circumstances, an understanding for 

the other arises from an empathetic ability, and the affect is controlled by cognitions (Davis, 

1983; Holm, 2001). This relationship between affect and cognition has been confirmed 

through research on perspective taking and its significance to work engagement. In a more 

clarified manner, the author described it as this cognitive sub-factor of empathy make care 

providers detach from their own persona, and instead of getting aroused by emotions, 

perspective taking leads to helping and engaged behavior towards care recipients (Dal Santo, 

2012). Regarding research on the sub-factor empathetic concern, it is believed to equip 

caregiving professionals to be sensitive to non-verbal cues, which is considered as a 

prerequisite for fostering positive interactions in the healthcare context (DiMatteo, 1979). 

Healthcare workers encounter a lot of opportunities for empathy from suffering and 

exposed patients (Davis, 1983). An example is the strongly patient-oriented work assistant 

nurses do in elderly care, that include requirements like being at hand, listening, and 

responding empathetically to social and psychological needs (Franssén, 1989). The 

opportunity to be empathetic and provide help becomes fundamental in interpersonally 

challenging work and along with the need for affiliation; it might be the reason why 

healthcare workers are drawn to it. Those challenges may lead the empathetic worker to 

perceive their work as meaningful, as an intrinsic reward, instead of stressful (Keltner, 2009; 

Sand, 2003). Meaningfulness and motivation have in turn emerged as critical for sustaining 

engagement and satisfaction in the healthcare profession (Dal Santo, 2012; Holm, 2001). 

Contrarily, when the employee feel that they cannot respond adequately to the care recipient’s 

needs the distress escalates, which eventually may lead to emotional exhaustion and burnout 

(Maslach, 2001).  
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Although, empathy is deemed as essential in healthcare (e. g. Holm, 2001), the 

amount of research between the interconnection of empathy and work engagement appears to 

be modest. Therefore, empathy is included as an individual factor in this study, along with 

emotional labor, and thereupon explore their role of work engagement. In the final part of the 

theoretical background, the psychosocial factors will be outlined. 

Psychosocial Work Conditions 

Research has begun to concentrate upon elderly care, due to the imbalance between the 

limited supply of elderly care and the shortage of workers in that sector. An explanation for 

the imbalance is suggested to be the aging population and the increasing life expectancy 

(Josefsson, Sonde, Winblad, & Wahlin, 2007; Thorslund, 2012). A further explanation could 

be that employment in elderly care is not sought-after, because of the unfavorable 

psychosocial work environment that causes unhealthiness (Josefsson et al., 2007). A 

psychosocial work environment is an interplay between social, behavioral, and cognitive 

processes. If that process is experienced as positive it could lead to either, engagement and 

satisfaction or to mental ill-health and increased employee turnover (Rubenowitz, 2004). The 

present study intends to explore the factors job demands, positive challenge, social 

interactions, and leadership.  

Job demands and positive challenge. Job demand is one of the major factors 

associated with the psychosocial work environment and deals with how the employee 

experience the workload, time pressure, and learning demands (Dallner et al., 2000). Job 

demands are not necessarily negative, however, if they exceed an employee’s capacity of 

meeting the required performance, it may lead to employee’s being drained of energy, which 

may lead to burnout. Instead of feeling vigorous at work, the employee withdrawal because of 

exhaustion, and if the demands become chronically it is likely to erode the personal efficiency 

(Maslach et al., 2001; Schaufeli & Bakker, 2010). When there is a salutary balance between 

the person and the job demands, work might be perceived as a positive challenge rather than 

demanding. Positive challenge is yet another factor that is explored to further work 

engagement (Mauno et al., 2007). Conversely, if an employee does not sense a positive 

challenge then work might be perceived as boring or routine-like (Dallner et al., 2000; 

Maslach et al., 2001). 

Social interactions. Social interactions include conflicts, and social support from the 

leader, family, and co-workers (Dallner et al., 2000). The support can be instrumental, for 

instance, receive help with job tasks, or it can be emotional, like listening and caring 
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(Fenlason & Behr, 1994). Social interactions, specifically positive relationships, are 

accentuated to be a vital factor for employees to experience their work environment as 

satisfying (Rubenowitz, 2004). Research in the area has claimed that positive social 

interactions among employees’ moderates the strain of high job demands, and thereby 

conduce work engagement (Schaufeli & Bakker, 2004). When it comes to social interactions 

and caregiving personnel, their daily work is, to a large extent, governed by relationships with 

care recipients as well as other healthcare professionals (Theorell, 2012). Without supportive 

relationships (e. g. peers or leader) in care settings, Westerberg and Tafvelin’s (2014) research 

findings have suggested that the quality of care for the elderly is affected adversely. In that 

context, it has been argued that work engagement plays the mediating role. Positive 

relationships not only stimulate engagement, especially vigor, and dedication, but also leads 

to lower turnover rates (Van Bogaert, Heusden, Timmermans, & Franck, 2014). 

Leadership. The interaction between leader and employee is an additional 

component that has been reported as essential in terms of psychosocial work environment. 

The leadership factor covers the degree an employee feels empowered and fairly treated from 

its leader, and thereto, how clarifying the leader is in goal settings (Dallner et al., 2000). 

According to Hakanen and Roodt (2010), a leader that emphasizes interpersonal relationships 

will inspirit work engagement. By means of interpersonal relationships (e. g. employer-

leader) employees provides new insights of how to maintain or elevate engagement or, 

contrarily, how to avoid stressful and unhealthy conditions. Edmondson (1999) described the 

leader as a role model for engagement and indicated that engagement is contagious. For 

example, if a leader is lacking absorption or dedication, it may provoke the followers’ (e. g. 

assistant nurses) work-related behavior becoming more lackadaisical.  

The above factors relevance, to this study, was based on Rubenowitz (2004) 

argument, that the higher the degree those are met, the higher satisfaction and work 

engagement are usually found among employees. Herein, these factors go by the umbrella 

term psychosocial work conditions. In the Scandinavian countries, psychosocial work 

conditions are included in large-scale projects that comprise monitoring of workplace 

environments (Theorell, 1999). An example is the development of the questionnaire 

QPSNordic that was projected by the Nordic Council of Ministers1. The purpose was to 

produce a high-quality measurement tool, for utilization in research or workplace 

interventions pertaining psychosocial factors in work life. Up to now, the QPSNordic is 

                                                           
1 The official joint committee for the Nordic countries. 
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counted as well-functioned in the healthcare context, among others (Wännström et al., 2009). 

The public healthcare sector in Sweden has approximately 800 000, and it has been 

acknowledged that mental ill-health and disengagement among them, is increasing rapidly. 

Those circumstances are reported to be caused by critical psychosocial work conditions 

whereby The Swedish Government has required surveillance of work environments. In order 

to reduce, as before-mentioned, the imbalance between the elderly care supply and healthcare 

workers, the surveillance will in particular cover elderly care (Bill, Lidwall, & Palmer, 2014; 

Johansson, 2016, February 1). 

Aim and Research Questions 

Healthcare work, particularly elderly care, has received a great deal of attention because of 

negative outcomes like dissatisfaction, stress, and long-term sick leave (e. g. Adams et al., 

2007; Jönsson, 2011; Han et al., 2015). Additional research in the area seems to be of 

importance in order to identify factors that may contribute to the development of elderly care 

employees’ working conditions and well-being that in a long-term could be beneficial for the 

public welfare. With a positive psychology approach, the present study is aimed at exploring 

the level of work engagement among assistant nurses (undersköterska in Swedish) in elderly 

care, by uniting several factors. This study involves individual as well as psychosocial factors, 

which has been proposed by empirical evidence to predict work engagement (e. g., Bakker & 

Leiter, 2010; Dallner et. al., 2000; James, 1992). The individual factor refers to emotional 

labor (surface, deep, and genuine acting), and empathy (empathic concern, perspective 

taking), and the psychosocial conditions refer to job demands, positive challenge, social 

interactions, and leadership. The research questions (RQ) for the present study are as follows. 

1. Which of the factors, individual (emotional labor and empathy) or psychosocial work 

conditions, is the highest predictor of work engagement? 

2. Which of the individual sub-factors, surface acting, deep acting, genuine acting, 

perspective taking, and empathetic concern predicts assistant nurses work 

engagement?  

3. Which of the psychosocial sub-factors, job demands, positive challenge, social 

interactions and leadership, predicts assistant nurses work engagement? 

Method 

Sample and Participants  

The supply of elderly care in Sweden is primarily a municipal responsibility (Thorslund, 

2011). The National Board of Health and Welfare (In Swedish, Socialstyrelsen) has reported 
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that, in 2012, 225 000 municipal employees were working in elderly care. The sample in this 

study consisted of municipally employed healthcare workers from three medium-sized 

municipalities in southern Sweden. This was a convenience sampling and the target 

population included assistant nurses that worked in service homes for older people. They 

worked in direct care, not in any kind of management level, and were permanently employed. 

Their employment in elderly care ranged between one and 41 years (m = 12.58). In total, 131 

assistant nurses participated in this study with a distribution of 125 females, three males, and 

three chose not to answer. The sample size was guided by the number of independent 

variables included in this study and the pre-designed method intended for statistical analysis, 

namely a multiple regression analysis. Also, 131 participants were sufficient since it is 

considered to constitute a medium statistical power (Cohen, 1992; Tabachnick & Fidell, 

2014).  

Instruments 

In this quantitative study, the data was collected by using self-report questionnaires, 

composed by scales that had previously been validated. The whole questionnaire was four 

pages with a total of 52 questions. It commenced with a covering note with information about 

this study’s purpose and the ethical considerations. Then two demographic questions 

followed, the first about the participants’ employment duration and the second about gender. 

Due to the fact that the relationship between age and work engagement was found weak 

during the development of the work engagement questionnaire (Schaufeli et al., 2006), it was 

excluded in this study. All scales included in this study, as particularized below, had response 

alternatives on a Likert-scale with a 5-point frequency rating scale ranging from 1 (never) to 5 

(very often), and the total scoring for each questionnaire ended up in a range of 50 to 250. To 

the extent possible shorter versions of the original questionnaires was used based on the fact 

that long questionnaires have been found to increase the likelihood of attrition (Schaufeli et 

al., 2006).  

Work engagement was assessed with a Swedish version of the 9-item Utrecht Work 

Engagement Scale designed by Schaufeli and Bakker (2003). The three components included 

in Work Engagement are vigor (3 items; e. g. “At my work, I feel bursting with energy”), 

dedication (3 items; e. g. “I am proud of the work I do”), and absorption (3 items; e. g. “I get 

carried away when I’m working”) (Schaufeli & Bakker, 2003; Schaufeli et al., 2006). 

Originally, this measurement was a 17-item scale but was later shortened to a 9-item scale, 

which has been found to have acceptable psychometric properties that can adequately be used 
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to measure positive organizational behavior. The originators found a good internal 

consistency (Cronbach’s alpha) of the 9-item scale that ranged between .72 and .90 

(Schaufeli, et al., 2006). In this study, vigor scored the -value .85, dedication scored .79, and 

absorption scored .64, and its totality it scored .91.  

Emotional labor was assessed with the 14-item Emotional Labor Scale (Diefendorff 

et al., 2005; Grandey, 1999). Emotional labor includes three subscales, surface acting (5 

items; e. g. “I just pretend to have the emotions I need to display for my job”), deep acting (7 

items; e. g. “I try to actually experience the emotions that I must show the customers”), and 

genuine acting (2 items, e. g. “The emotions I express to customers are genuine”). This scale 

was not available in a Swedish version and, therefore, guided by Rogelberg (2002), a 

translation-backtranslation was conducted with the assistance of an independent translator. A 

minor pilot study (10 participants in healthcare) was then conducted to verify the spelling and 

intelligibility of the items. Then two items were excluded from the sub-scales surface and 

deep acting, with the intent of increasing the values of the scale reliability measure (item-

exclusions described hereafter is based on that reasoning). Thereafter the reliability test of this 

scale displayed a Cronbach’s alpha of .79, and for the subscales’ Cronbach’s alpha were .69 

(surface acting), .70 (deep acting), and .53 (genuine acting). 

Empathy was assessed with parts from the Swedish version of Interpersonal 

Reactivity Index (IRI), which have previously been empirically validated (Davis, 1980). The 

subscales perspective taking (7 items; e. g. “Before criticizing somebody, I try to imagine how 

I would feel if I were in their place”) and emotional concern (7 items; e. g. “When I see 

someone being taken advantage of, I feel kind of protective towards them”) was chosen based 

on prior empathy research in human interactions (Bakker & Demerouti, 2009). The -values 

when measured the reliability of the scale showed, for empathetic concern .68 (two items 

excluded), for perspective taking .60 (one item excluded), and for the whole scale .75.  

The psychosocial work conditions were assessed with parts of the Swedish version of 

QPSNordic scale. This scale has been constructed with the purpose to be used in the Nordic 

countries and is considered to be a valid measurement regarding psychosocial factors in 

healthcare workplaces. The subscales used in this study were, job demands (6 items; e. g. 

“Are your workload unevenly spread that your work tasks are piling up”), positive 

challenge(1 item; “Does your work involve positive challenges”), social interactions (5 items; 

e. g. “If you need support for your work are you able to get it from co-workers”) and 

leadership (2 items; e. g. “Do your supervisor help you with the development of your skills”) 

(Dallner et al., 2000). The reliability test in the present study calculated the following -
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values; job demands .61 (two excluded items), social interactions .73 (one excluded item), and 

leadership .91.  

Ethical considerations 

Ethical guidelines assisted the designing of this study to be ethically sound. Since the study 

was conducted in Sweden the recommendations from the Swedish Science Council was taken 

into account. The recommendations entail four main requirements, which are, the right to 

informed consent, the right to decline participation, confidentiality and privacy 

(Vetenskapsrådet, 2015). The primary endeavor was to prevent discomfort among the 

assistant nurses during their on-going participation in the study. In that respect, information 

about the study was given orally on a visit in person at their workplaces and thereafter, the 

potential participants were given an autonomous decision to partake or not. They were 

informed that they had the right to withdraw participation at any time during the study. It was 

made clear that I, as the investigator, is the only reader of the returned questionnaires, that 

their identities and work unit are protected, and that the study was not requested by any of the 

assistant nurses’ management or supervisors. This information was indeed given in written 

form via a covering note to each questionnaire. The participants expressed a wish to take part 

of the study’s results and information was then provided about the possibility to give a written 

or/and a verbal presentation of the results. 

Procedure 

Local unit managers in elderly care at three different municipalities were contacted through e-

mail with a presentation of this study together with an invitation for participation. Meanwhile, 

the unit managers’ responses were awaited, the questionnaires were completed and was 

accompanied by a pilot study (n = 10) to ensure its quality. Eight unit managers approved the 

implementation of the survey involving their subordinates, that is, employed assistant nurses 

at each of the eight units. In accordance with the unit managers’ recommendation, contact 

with the assistant nurses from four units took place at their respective staff meeting, whereas 

the remaining units had postal delivery of the questionnaires, and were forwarded to the 

assistant nurses by their unit manager. 71 questionnaires were sent out by mail and 49 of them 

were returned completed. The other 82 questionnaires were handed to me personally, and 

among these assistant nurses, no-one withdrew participation. As the questionnaires were 

collected, the material was entered into the software program, Statistical Package for the 

Social Sciences (SPSS), for the data analysis that was the forthcoming step. 
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Data Analysis 

In the present context, the aim was to explore the relationship between work engagement and 

emotional labor, empathy and psychosocial conditions. Since all variables were continuous a 

set of Multiple Regression Analysis (MRA), Enter method, was undertaken for each statistical 

calculation. Statistically, it means that an MRA explores each predictor’s proportion of 

explaining the variance in work engagement. Prior the key analysis, the data was screened and 

processed accordingly. A total of five items from the empathy scale, and one from the 

QPSNordic scale scored negatively, and to begin with, those were reversed into positive 

scores. Theron the item analysis was performed, followed by a transformation of variables 

(with mean values) that enabled the calculations in order to adequately answer the posed 

research questions. Also, the data was screened for outliers and missing values. Amongst the 

computed variables, 10 missing values were observed, and these were replaced with estimated 

means. Outliers were detected through z-scores, but were kept and were adjusted through a 

data transformation by ranking the cases. Other checked and fulfilled assumptions were 

normal distributed and uncorrelated residuals, the linearity of the relationships in the model, 

and multicollinearity. The respective percentage specified in upcoming result report 

correspond to the adjusted R² value, and the significance level was set at p <.05 at each 

calculation, since the study is explorative in character and not based on directed hypothesis. 

Results 

This section reports the results of this study’s research questions; 1) which of the factors, 

individual (emotional labor and empathy) or psychosocial work conditions, is the highest 

predictor of work engagement? 2) Which of the individual sub-factors, surface acting, deep 

acting, genuine acting, perspective taking, and empathetic concern predicts assistant nurses 

work engagement? 3) Which of the psychosocial sub-factors, job demands, positive 

challenge, social interactions and leadership, predicts assistant nurses work engagement? 

Descriptive Statistics 

Initially, mean scores, standard deviations, and correlations between the main studied 

variables are reported in table 1. An introspection of the table shows that genuine acting, 

empathetic concern, positive challenge, social interactions and leadership were positively and 

significantly related to work engagement. In comparison of the mean scores and standard 

deviation for the variables, it shows that participants reported rather high on genuine acting, 

empathetic concern, and positive challenge, and relatively high on the outcome variable, work 

engagement.  
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Table 1. Means, standard deviations and correlations for the main study variables (n = 131) 

Variables M SD 1 2 3 4 5 6 7 8 9 10 

1. Work engagement 

2. Surface acting 

3. Deep acting 

4. Genuine acting 

5. Perspective taking 

6. Empathetic concern 

7. Job demands 

8. Positive challenge 

9. Social interactions 

10. Leadership 

3.76 

2.62 

2.88 

4.20 

3.95 

4.23 

2.61 

4.11 

3.90 

3.64 

.68 

.75 

.70 

.60 

.55 

.57 

.61 

.82 

.68 

1.0 

 

.16 

.22 

<.01 

.09 

<.01 

.38 

<.01 

<.01 

<.01 

 

 

<.01 

.22 

.06 

<.01 

<.01 

.15 

.17 

.44 

 

 

 

.15 

.24 

.02 

<.01 

.01 

.42 

.24 

 

 

 

 

.04 

<.01 

.25 

<.01 

.11 

.06 

 

 

 

 

 

<.01 

.35 

.15 

.09 

.33 

 
 

 

 

 

 

.01 

.20 

.01 

.03 

 

 

 

 

 

 

 

.29 

.01 

.08 

 

 

 

 

 

 

 

 

<.01 

<.01 

 

 

 

 

 

 

 

 

 

<.01 

 

 

 

 

 

 

 

 

 

- 

Note. Range of scores 1-5 

Results of Multiple Regression Analysis 

The result analysis of RQ 1, “Which of the factors, individual or psychosocial work 

conditions, are most related to assistant nurses work engagement?” showed that the model 

was significant F (2,128) = 19.3, p <.001, and explained 22.0% of the sample outcome 

variance. As can be seen in table 2, of the two predictors, psychosocial work conditions 

contributed significantly and positively to work engagement, while the individual factor did 

not significantly contribute to variance. 

Table 2. Multiple regression analysis of work engagement and the composed variables 

(n = 131) 

 

 

Note. * p <.05; adjusted R² =.22. 

RQ2, “Which of the individual sub-factors, surface acting, deep acting, genuine 

acting, perspective taking, and empathetic concern are most related to assistant nurses work 

engagement?”, presented a model that was found significant F (5, 125) = 6.13, p <.001, and 

explained 16.5% of the  work engagement variance. The results (table 3) showed a 

significantly positive relationship between genuine acting and work engagement.  

Table 3. Multiple regression analysis of work engagement (n = 131)  

 

Note. * p <.05; adjusted R² =.165. 

Each of the three sub-factors in work engagement was analyzed as a separate 

outcome, and the results are displayed in table 4. The analysis showed that the model 

 Variables                   B                 SE         p 

 Psychosocial work conditions 

Individual factors 

35.42 

10.82 

6.31 

8.96 

.45 

.10 

.00* 

.23 

 Variables                  B            SE       p 

 Surface acting 

Deep acting 

Genuine acting 

Perspective taking 

Empathetic concern 

-5.78 

7.23 

22.07 

0.61 

8.48 

   5.55 

5.84 

5.39 

5.92 

6.12 

-.12 

.14 

.35 

.01 

.13 

     .30 

     .22 

     .00* 

     .92 

     .17 
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explained 6.6% of the variance in vigor, and was found significant F (5, 125) = 2.84, p <.001. 

For dedication the model accounted for 21.7% of the variance, and found significant F (5, 

125) = 8.22, p <.001. For absorption the model accounted for 17.5% of the variance, and was 

significant F (5, 125) = 6.53, p <.001. Solely, genuine acting was found to have a significant 

and positive relationship to both vigor and absorption. Genuine acting and empathetic concern 

were found to be positively significant predictors of dedication, whereas surface acting was a 

negatively significant predictor of dedication. 

Table 4. Multiple regression analysis of each sub-factor of work engagement (n = 131) 

                           Vigor      Dedication    Absorption 

Variables      B   SE        p             B         SE     p         B    SE    p 

Surface acting 

Deep acting 

Genuine acting 

Perspective taking 

Empathetic concern 

6.66 

5.81 

16.76 

0.97 

1.87 

5.82 

6.12 

5.66 

6.20 

6.41 

-.13 

 .11 

 .27 

 .01 

 .03 

.26 

.34 

.00* 

.88 

.77 

 -10.54 

    7.97 

  20.87 

    1.30 

  12.80 

5.27 

5.55 

5.13 

5.62 

5.81 

-.21 

 .15 

 .34 

-.02 

 .20 

.04* 

.15 

.00* 

.82 

.03* 

   1.14     5.46     .02     .84 

   8.86     5.75     .17     .13 

 20.72     5.31     .33     . 00* 

   4.14     5.82     .06     .48 

   9.22     6.02     .14     .13 

Note. * p <.05; adjusted R² vigor =.066, adjusted R² dedication =.217, adjusted R² absorption =.175. 

In RQ3, “Which of the psychosocial sub-factors, job demands, positive challenge, 

social interactions and leadership, are most related to assistant nurses work engagement?” a 

significant model emerged F (4, 126) = 17.07, p <.001, and was able to explain 33.1% of the 

variance in work engagement. As can be seen in table 5 the only significant relationship was 

between positive challenge and work engagement. 

Table 5. Multiple regression analysis of work engagement (n = 131) 

 

 

 

 

Note. * p <.05; adjusted R² =.331. 

Also here, the three sub-factors of work engagement were analyzed separately, to 

explore their relation to the psychosocial work predictors. The first model was able to explain 

24.4% of vigor, and was found significant F (4, 126) = 11.49, p <.001. The second model was 

able to explain 30.8% of dedication and emerged significant F (4, 126) = 15.46, p <.001. The 

third model explained 31.4% of absorption, and was found significant F (4, 126) = 15.91, p 

<.001. As can be seen in table 6 merely positive challenge was significantly related to each of 

the three respective sub-factors. Job demands showed a tendency of predicting absorption. 

 

 

 

 Variables          B            SE          p 

 Job demands 

Positive challenge 

Social interactions 

Leadership 

3.20 

18.74 

8.52 

6.17 

4.56 

3.54 

5.69 

4.07 

.05 

.41 

.17 

.17 

  .46 

  .00* 

  .14 

  .13 
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Table 6. Multiple regression analysis of each sub-factor of work engagement (n = 131) 

                       Vigor     Dedication   Absorption 

Variables     B  SE       p            B        SE    p       B  SE       p 

Job demands 

Positive challenge 

Social interactions 

Leadership 

  2.85 

14.12 

  9.45 

  5.69 

4.81 

3.73 

5.99 

4.29 

 .05 

 .31 

 .19 

 .16 

.56 

.00* 

.12 

.19 

 -2.86     4.56    -.05 

18.82     3.53     .42 

  7.23     5.68     .15 

  4.88     4.06     .14 

.53 

.00* 

.21 

.23 

    8.01 

  20.37 

    5.05 

    5.69 

4.57    .13     .08 

3.54    .45     .00* 

5.70    .10     .38 

4.08    .16     .17 

Note. * p <.05; adjusted R² vigor =.244, adjusted R² dedication =.308, adjusted R² absorption =.314. 

Discussion 

The central aim of the present study was to explore work engagement among assistant nurses 

working in elderly care and how their work engagement could be predicted by both individual 

and psychosocial factors. The findings suggested that psychosocial work conditions 

contributed the most to the assistant nurses’ work engagement. This result may be a reflection 

of the studied context’s reality, but could also be influenced by other explaining factors. A 

possible explanation could be that the individual factors consisted of survey questions that 

might have been more sensitive in character, and has evidently been found to lead to 

misreports, and consequently to invalid inferences (Böckenholt, 2014). It was clearly shown, 

that experiencing work as positively challenging was the strongest influencing factor. In more 

detail, the more the assistant nurses experienced positive challenge the more did they 

experience vigor, dedication, and absorption at work as well. This is consistent with previous 

research that has argued that employees might perceive work as routine-like if the sense of 

positive challenge is absent (Mauno et al., 2007). The remaining psychosocial factors 

included in the regression model, job demands, social interactions, and leadership, did neither 

show significant relations to work engagement, nor to its sub-factors. It can only be 

speculated about the reasons why the results did not appear similar to prior research. Since the 

assistant nurses seem rather engaged in their work it might be an indication that job demands 

are not being set too high but instead are rather relevant in relation to their task performance. 

That could be confirmed by the finding that they strongly experience work as a positive 

challenge, which, according to Mauno et al., (2007) provides a salutary balance between the 

job demands and the worker. Adding that their years of service were up to 41 years, it may 

indicate that these working assistant nurses are chiefly satisfied with their tasks and workload, 

and thereby leads to higher work engagement (Rubenowitz, 2004). Concerning social 

interactions, it might be possible that the assistant nurses are so engaged in their work tasks, 

that is, interactions with care recipients (Guy et. al., 2010) that other, for instance, collegial 

social interactions during working hours become secondary. Previous research has pointed out 

that caring work contains stressful situations, which could lead to a lack of time, and might be 
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the reason why other social interactions (e. g. collegial) are not be given any priority (e. g. 

Jönsson, 2011; Han et. al., 2015).  Positive relationships are considered stimulating for work 

engagement (Van Bogaert et. al., 2014), and the assistant nurses experience of positive 

relationships might, therefore, be with the care recipients. However, relationships with care 

recipients were not asked for in this study. Social interactions are essential from the aspect 

that vigor can be transmitted between colleagues when interacting with each other (Bakker & 

Xanthopoulou, 2009). That might indicate that collegial social interactions, in this study, are 

not common during daily work, and because of non-transfer might lower the vigor level. 

Social interactions included support from the leader, but was also a factor of its own. This 

factor concerned how the assistant nurses perceive that their leader treats them. In eldercare, 

the assistant nurses’ immediate leader is usually not geographically placed nearby its 

personnel, which might decrease the leaders availability for interactions with the employees 

(Hagström, 2003), and thereby not affect the work engagement significantly (Rubenowitz, 

2004). However, it should be mentioned that studying the bivariate correlations between the 

factors, social interactions and leadership correlated significantly to work engagement.  

Regarding the individual factors, genuine acting stood out from the other factors, 

surface acting, deep acting, perspective taking, and empathetic concern. In line with past 

research (e. g. Grandey, 1999) that proposes genuine acting to be the most common in work 

contexts, this study suggested that the assistant nurses express genuinely felt emotions to a 

higher extent. Instead of putting an effort in emotional self-regulating strategies (Guy et al., 

2010), this study’s participants seem to have a genuine approach that leads them to be 

vigorous, dedicated and absorbed at work, and in Chan’s (2009) view that generates better 

performance. Findings further suggested, consistent with prior studies (Liu et al., 2010), that 

low levels of dedication were related to surface acting. On theoretical grounds, one 

interpretation could be that the more emotional adjustment that is required for a proper 

display the less the workers will feel dedicated, and as argued by Mauno (2007) less 

motivated and committed to their work. Non-significance was found between surface acting 

and the other sub-factors of work engagement, and between deep acting and the respective 

sub-factors, vigor, dedication, and absorption. Potentially, an explanation could be that 

employees that have felt unsatisfied with their work could be assumed to have changed jobs, 

or might be absent for other reasons. That might involve sick-leave, which former research 

has explored to derive from exhaustion (antipode of vigor), caused by surface acting (Grandey 

et al., 2015). An additive explanation, stemming from personality psychology, might be that 

work engagement tends to be activated through dispositional features, such as emotional 
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stability and achievement orientation (Inceoglu & Warr, 2011). From this point of view, it is 

possible that the assistant nurses’ partially were recruited for their fitting personality that 

might naturally equip them with an emotional management that moderates genuine acting, 

rather than surface or/and deep acting.  

The regression analysis of the individual factors also included empathetic concern, 

which was found to significantly predict dedication. An empathetic worker is believed to 

experience interpersonal work as rewarding and meaningful (Holm, 2001), and in that sense, 

it may lead to feelings of self-importance and pride about his work, that is dedication (Lodahl 

& Kejner, 1965). By means of this affective component of empathy, healthcare employees 

experience their job as in interpersonally challenging instead of stressful (Keltner, 2009). This 

study showed results similar to that argument, and its interpretability could be that empathy 

might have a mediating effect between positive challenge and work engagement, or solely to 

dedication. The cognitive sub-factor of empathy, perspective taking, was not found to predict 

work engagement. This was surprising since perspective taking cognitively helps the care 

provider to detach from emotional over-arousal (Dal Santo, 2012). Theoretically, this might 

be explained through workers who have difficulties in taking control (i.e. low on perspective 

taking) of their empathetic affect might be emotionally distressed and eventually absent from 

work (Davis, 1983; Maslach, 2001). Even if that implicates that these workers, of natural 

causes, are excluded in this study, it should be stressed that no sick-leave information was 

presented during the research process. It is noteworthy, though, that perspective taking and 

genuine acting, showed a positive and significant correlation. Grounded on that empirical 

data, it could be reflected upon if genuine acting actually might function as a buffer against 

over-arousal caused by empathetic concern. Thereto, in the studied context, even though the 

association with perspective taking was distant, it appears as the assistant nurses’ level of 

work engagement was at least acceptable. 

In light of the presented results and the subsequent discussion, the overall inference 

might be that environmental factors, and parts of the individual factors, are useful to explore 

in work settings. The next paragraph discusses, from an organizational viewpoint, how the 

findings might be utilizable in the context of assistant nurses’ in eldercare. 

Practical Contributions 

This composition contributes to the existing literature both by exploring a rather novel, yet 

important, concept and also by giving some practical contributions by means of the 

unification of the empirically studied factors. The reported positive challenge, genuine acting, 
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and empathetic concern were found to be predictors of either work engagement or to its sub-

factors. These factors should be taken into account when requirements are set or daily work is 

scheduled in elderly care in order to maintain or elicit work engagement, which in turn 

conduce job motivation and well-being. Findings in this study propose that social interactions 

between co-workers and co-worker-leader should be addressed. Not only for the sake of 

employee engagement, but also because this factor improves the quality of care (Westerberg 

& Tafvelin, 2014). Moreover, management should pay attention to employees that might not 

have access to social support or perceive work as demanding, and offer a suitable intervention 

that is satisfying for all counterparts. To maintain engagement, it could involve continuous 

measurements of how the assistant nurses experience the psychosocial work conditions, and if 

negative outcomes are uncovered, they ought to be dealt with properly. In addition, 

management should strive to retain work as positive challenging, as it was explored to be a 

key factor in the studied context. 

Although, emotional labor might function as an emotional management for 

healthcare workers (Guy, 2010) and is commonly requested from organizations (Hochschild, 

1983), display of certain emotions should be required cautiously. This because the emotional 

labor components, suppressing and faking emotions are connected with a lot of unhealthy 

outcomes, (e. g. Grandey et al., 2015), therefore, acting genuinely should be advocated. As a 

suggestion, the leader could increase interactions with the employees, which could offer the 

leader an insight of the well-being among them. The leader has been described as a role model 

and their engagement as contagious (Edmondson, 1999), so if they act genuinely and 

engaged, the employees might adapt accordingly. Also, the management should consider how 

to support employees that tend to be emotionally exhausted, or how to exclude private life 

from work. It might involve, providing guidance and support by unit managers and in-

between the assistant nurses, or offering counseling service or mentoring from external 

partners. If the leader engages in emotional supporting job towards the employees, it is of 

importance that salutary and respectful values and behavior are transferred to subordinates 

(Schein, 2004), for instance, allowance of employees’ subjective perception of their job 

situations. All those suggestions are also applicable for highly empathetic employees to 

cherish them as an essential asset, because of the caring work they perform (Holm, 2001). 

Strengths and Weaknesses of the Study 

The foremost strength of this study was that it had a positive psychology perspective. That 

makes us use a positive terminology that might rather bias us to think in more positive paths 
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rather than pathological (Seligman & Csikszentmihalyi, 2000). This study’s focus was work 

engagement, which is associated with other positive constructs that promote healthy 

developments among assistant nurses; hence, it elicits a natural use of positive terms such as 

vigor, dedication, absorption, motivation, performance, positive challenge, and etcetera. 

Practically, this perspective increased the likelihood of a relevant survey, since the included 

assistant nurses were actually in service. Thereto, it expanded our knowledge that there are 

positive aspects of emotional labor, empathy and psychosocial work conditions that could be 

coupled to positive outcomes, like work engagement. It should be added that this empirical 

study is based on a relevant context that is, in the assistant nurses’ working field. That could 

give some strength to the study since the data was collected in its accurate element.  

With a statistical approach, the number of participants (n = 131) provided, according 

to Cohen (1992), a medium statistical power, and the effect sizes varied between medium and 

large. The item reliability analysis scored between .60 and .91 on all scales, except the sub-

scale genuine acting that scored .53. The reason for the relatively low score could be that the 

sub-scale only consisted of two items. It should be added that the emotional scale and its sub-

scales were translated to Swedish for the purpose of this study, which might be a weakness in 

terms of validity and reliability due to linguistic differences (Rogelberg, 2002). Thus, it is 

questionable if the items kept its true meaning after the translation, however, the emotional 

labor scale and the sub-scales, scored acceptable -values, around .70 (except genuine 

acting). The -value of the work engagement scale, as a whole, scored .91, which might 

reflect that work engagement actually was measured. In the current study, The Utrecht Work 

Engagement Scale might, therefore, be regarded as a reliable measurement. Further 

weaknesses should be recognized, for instance, the low geographical spread, participants’ 

emotional state of day or personality traits. These examples might have impacted how the 

participants chose to respond to each item in the questionnaire and consequently, might have 

lowered the generalizability. Furthermore, social desirability could have been a potential 

control variable, but was avoided to not risk attrition by an overly long questionnaire. Validity 

could also be threatened by external matters (Rogelberg, 2002), such as recent changes at 

work, questionnaire fatigue or/and private life issues, and a non-randomization of participants. 

Although, based on the examples above, generalizations beyond this study should be made 

with caution; it still yields insight in eldercare assistant nurses’ work engagement.  
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Conclusions and Future Research 

Even though the content of this thesis provides possible conclusions from several psychology 

perspectives, the focus of this study was within the field of occupational psychology. It may 

be concluded that the main findings suggested that assistant nurses work engagement could be 

predicted by positive challenges at work and to be given the possibility of expressing 

genuinely felt emotions. However, additional empirical research in this area is recommended, 

primarily to identify what factors might contribute to assistant nurses’ work engagement, as a 

step towards improvements in this working context. Conceivably, such research is important 

to identify how to make this type of job more sought-after and obtain healthy assistant nurses, 

in order to match the accelerating aging population (Thorslund, 2011; Socialstyrelsen, 2014). 

Also, caring for those matters might contribute to making the municipalities more attractive as 

an employer. As an extension of this study, it is worthwhile to include a second sample with 

potentially absent employees, in order to explore what might elevate their engagement, or 

lower burnout, the antipode. Indeed, it ought to be raised from a gender perspective, since 

women are over-represented in caring work (in this study 95%), which is considered negative 

for women because of consequences such as ill-health and poor finances (Bill & Palmer, 

2014). Another suggestion is to explore if there are differences of how personality influences 

assistant nurses’ perception of their work engagement, and notably, if personality affects the 

manner the questionnaires are filled out (e. g. neuroticism) whereas controlling for 

psychosocial conditions. Further, a focus on investigating the effects of interventions that aim 

towards well-being and engagement is also of relevance for future research. 

Methodologically, it may be worth studying work engagement in a longitudinal study to 

identify elements that could change over time. 

Ultimately, in order to accumulate knowledge to attempt a mapping of assistant 

nurses’ daily work and develop relevant interventions, the scope of research in this field is in 

need of expansion. This study is a contribution to the field and offers a step towards exploring 

work engagement among assistant nurses in elderly care that may be of importance from an 

occupational psychology viewpoint. 
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