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SAMMENDRAG 

Som en positiv antitese til det mer velkjente konseptet utbrenthet, har arbeidsengasjement blitt 

stadig mer i fokus i forskning på arbeidshelse. Empiriske funn tyder på at det å fremme 

engasjement på arbeidsplassen fører til en rekke positive utfall, både for den ansatte og for 

organisasjonen, blant annet at sykepleiere ønsker å forbli i jobbene sine. Videre fører dette til 

stabilitet av sykepleierbemanningen på arbeidsplassen, noe som kan være av stor betydning 

med henblikk på store nedskjæringer i helsetjenesten i mange land i de seneste år. Som den 

største gruppen i helsetjenesten, har dette gått ut over sykepleiere i form av kutt i 

sykepleierstillinger og økt arbeidspress, hvor vi i tillegg ser en økende tendens til at stadig 

flere sykepleiere ønsker å slutte i jobbene sine.  

Det fins mye empirisk kunnskap om organisatoriske faktorer som kan påvirke 

arbeidsengasjement eller mangel på sådant. Det er derimot lite forskning på hvordan 

personlige faktorer påvirker arbeidsengasjement og hvorfor det er sånn at enkelte er veldig 

engasjerte i jobben sin, hvor andre som jobber under samme arbeidsforhold er mindre 

engasjerte. I denne masteroppgaven er det fokus på personlighet og mestringsstrategier som 

personlige faktorer. 

Masteroppgaven består av to artikler. Den første er en teoriartikkel som presenterer 

konseptene arbeidsengasjement, personlighet og mestring, samt tilhørende teori. Conservation 

of Resource theory forklarer dynamikken mellom individets opprettholdelse, tilegnelse eller 

tap av ressurser, og helseutfall dette kan gi. Videre skisserer Job Demands-Resorce theory at 

både jobbressurser og personlige ressurser påvirker arbeidsengasjement. I tillegg blir 

Temperament and Character Theory og Stress and Coping Theory forklart henholdsvis i 

forhold til personlighet og mestring. Med dette som teoretisk bakgrunn blir sykepleieres 

personlige ressursers relasjon til arbeidsengasjement diskutert. 

Den andre artikkelen presenterer en empirisk kvantitativ studie. Dette er en longitudinell 

studie, utført i Norge, hvor sykepleieres personlighetstype og mestringsstrategier undersøkes i 

forhold til arbeidsengasjement. Når det kommer til personlighet, viste resultatene at både 

utholdende/iherdige sykepleiere og de med lav selvtillit opplevde lite engasjement. I forhold 

til mestringsstrategier var defensiv mestring og selvbebreidelse negativ assosiert til 

arbeidsengasjement, mens akkomodasjon og det å søke støtte hadde en positiv innvirkning på 

arbeidsengasjement. Artikkelen er tenkt skrevet til tidsskriftet Journal of Advanced Nursing. 



 
 

SUMMARY 

The positive antithesis to the well-known concept of burnout, namely work engagement, has 

been a popular topic under consideration in recent occupational health studies. Empirical 

findings indicate that promotion of work engagement leads to several positive job and 

personal outcomes, such as strengthened intensions to stay in the job as a nurse, subsequently 

supporting nurse workforce stability. This may be of great importance due to the major cuts in 

health services in many countries in recent years. As the largest group in health care, this has 

affected nurses by cuts in nursing positions and increased job demands. In addition, there is 

an increasing tendency that nurses to want to quit their jobs. 

A lot of empirical knowledge about organizational factors that can affect work engagement, 

or lack of such, exists by now. However, there is few studies examining the influence of 

personal factors on work engagement in general, as well among nurses, and why some 

employees report high levels of work engagement whereas others working in the same 

environment do not. In this master thesis there is focus on personality and coping strategies as 

personal factors.  

This master thesis consists of two articles. The first article is a theory article which presents 

the concepts of work engagement, personality and coping, as well as related theory. The 

Conservation of Resource theory explains the dynamics between the individual's 

maintenance, acquisition or loss of resources, and health outcomes. Further, the Job Demands-

Resource theory outlines that both job resources and personal resources positively affect work 

engagement. In addition, the Temperament and Character Theory and the Stress and Coping 

Theory are explained in relation to personality and coping, respectively. With this as 

theoretical background, nurses’ personal resources’ relation to work engagement are 

discussed.  

The second article presents an empirical quantitative study. This is a longitudinal study where 

personality traits and coping strategies among nurses are examined in relation to their work 

engagement. Findings showed that nurses with a persistent personality and those with a lack 

of self-esteem scored low on work engagement. Further, the results showed that nurses that 

seek support in stressful situations at work, and those who cope in an accommodative way, 

reported higher engagement, whereas self-blame and defensive coping were negatively related 

to work engagement among nurses. This empirical article has been written according to 

guidelines of the Journal of Advanced Nursing. 
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Article # 1 

Personal resources and work engagement 

among nurses 

 

Abstract 

Due to the global ever-increasing shortfall of nurses, promotion of work engagement is 

important to support nurse workforce stability and to retain safe health care services of good 

quality. The changes in the world of work have resulted in a need for employees with a great 

pool of personal resources. Indeed, personal resources have proven to be beneficial in relation 

to work engagement, both theoretically and empirically. In this article, the Conservation of 

Resources theory has been used to explain how resources in general can promote positive 

health outcomes (e.g. work engagement). Further, the Job Demands-Resource theory is 

included in the article to demonstrate how nurses’ personal resources can contribute to a 

motivational process and work engagement, as well as positive organizational outcomes. 

Personal resources refer often to coping strategies and personality traits. Thus, it is discussed 

how these types of personal resources can promote work engagement among nurses.  

This article’s research questions are:  

1) What is work engagement? 

2) Can personal resources have an influence on work engagement among nurses? 

3) Which personal resources can be relevant in the nursing profession? 
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Introduction 

A shortage of nursing staff has globally affected health services in the last couple of years 

(Bargagliotti, 2012), and seem to threaten nations health services’ quality and justifiability 

(O’Brien‐Pallas et al., 2001). One reason for this nurse shortfall might be attributed the 

rapidly increasing number of elderly people worldwide (UnitedNations, 2013), making a 

growing request for health services in the population and more complex and chronic diseases 

needs to be taken care of. Secondly, the workforce of nurses is decreasing for reasons such as 

few educated nurses available (Oulton, 2006) in addition to high rates of turnover among 

nurses (Roche, Duffield, Homer, Buchan, & Dimitrelis, 2015). However, evidence indicates 

that promotion of work engagement seem to buffer work stress and support nurse workforce 

stability (Van Bogaert, Wouters, Willems, Mondelaers, & Clarke, 2013) as the more engaged 

nurses is in their work, the greater is their desire to remain in their jobs (Leiter & Maslach, 

2009). 

  Although it is identified several organizational factors and stressors that can decrease 

work engagement among nurses, for example staff shortage, high workload, excessive 

administrational duties and low salaries (Van der Colff & Rothmann, 2009), unfortunately 

these are factors that has proven to be difficult to change because of economical and 

organizational prerequisites in health care institutions. Without undermining the importance 

of working towards changing these negative organizational factors and stressors, this indicates 

a need to promote work engagement among nurses within the economic and organizational 

framework that we face in the healthcare system. Moreover, it has been argued that it is 

important to look at both organizational conditions and employees' personal differences to 

establish an adequate understanding of work engagement (Macey & Schneider, 2008) and that 

there is yet little empirical knowledge about the influence of personal differences on 

engagement among nurses (Garrosa, Moreno-Jiménez, Rodríguez-Muñoz, & Rodríguez-

Carvajal, 2011). Nevertheless, most work engagement studies have tended to focus on job and 

organizational resources (Bakker & Demerouti, 2008; Freeney & Tiernan, 2009; Jenaro, 

Flores, Orgaz, & Cruz, 2011; Maslach & Leiter, 1997). Thus, it might be highly beneficial to 

society to call more academic attention to personal factors in relation to nurse engagement.  

  In addition, the recent emerging positive psychology is emphasizing the importance 

that positive psychological strengths and capacities can have on human functioning (Peterson 

& Seligman, 2004; Schaufeli & Bakker, 2004; Seligman & Csikszentmihalyi, 2014). The 

positive psychology orientation refers to the positive aspects of personal resources. Therefore, 
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interventions aimed at improving nurse engagement may be more effective if they include 

enhancing nurses’ personal resources rather than just decreasing environmental stressors and 

organizational factors (Garrosa, Moreno-Jimenez, Liang, & Gonzalez, 2008; Peterson & 

Seligman, 2004). 

Research questions:  

1) What is work engagement? 

2) Can personal resources have an influence on work engagement among nurses? 

3) Which personal resources can be relevant in the nursing profession? 

 

Work engagement 

As with many other psychological concepts, the meaning of work engagement may seem 

clear at first glance and easy to recognize in practice, but yet difficult to define. The 

distinction between work engagement and other concepts can appear to be blurred. According 

to Schaufeli and Bakker (2010), examples of alternative terms could be involvement, 

commitment, passion, enthusiasm, absorption, focused effort and energy. In business, big 

consultancy firms have conceptualized engagement by combining and relabeling other 

existing notions such as commitment, satisfaction, involvement, motivation and extra-role 

performance (Schaufeli, 2013). However, this approach is used internally within these kinds 

of organizations and is thus not peer reviewed and lacks transparency. In academia, there is a 

need for a distinct and less unambiguous definition of work engagement which is transparent 

and verifiable. Several academic definitions of work engagement exist. Some of the most 

well-known definitions will briefly be presented below.  

  William Kahn (1990) is regarded as the first scholar that defined engagement at work. 

Based on empirical findings and recognized theory in psychology, sociology and group 

theory, he developed a theoretical framework for personal engagement in the work context. 

Kahn (1990) defined it as; «harnessing of organization members’ selves to their work roles; in 

engagement, people employ and express themselves physically, cognitively, and emotionally 

during role performances» (p. 694). According to Kahn, there is a dynamic interaction 

between the employee and his/her job role, where the job role itself acts as a driving force 

leading to the individuals’ willingness to invest personal energy (physically, cognitively, 

emotionally and mentally) in the job. Kahn’s first empirical article about work engagement 

was published as early as 1900 (i.e. Kahn, 1990). Nevertheless, it took almost a decade before 
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other scholars focused on this new and positive concept of occupational health. 

   In line with the increasing trend of positive psychology during the 90's and early 

2000’s (see: Seligman & Csikszentmihalyi, 2014), interest in work engagement among 

academics also increased. In contrast to previous occupational health studies, where the 

negative aspect of work (i.e. burnout) had been the most prominent topic under consideration 

(Bakker & Demerouti, 2008), this new trend of examination of the positive aspect of work 

(i.e. engagement) permitted a more holistic view of the employee. This also implies a 

movement beyond the traditional pathology perspective towards understanding and 

improvement of healthy functioning, i.e. the positive psychology emergence (Seligman & 

Csikszentmihalyi, 2014). Additionally, the increased interest of engagement in the turn of the 

21st century can be related to the changes in world of work and business in the last decades. 

As David Ulrich, a leading expert in human resources management, has stated; “Employee 

contribution becomes a critical business issue because in trying to produce more output with 

less employee input, companies have no choice but to try to engage not only the body but the 

mind of every employee” (1997, p. 125). Thus, the individual employee's capability matters 

more now than it did in the past, and the employee’s psychological capital, including their 

motivation, is ever-increasingly taxed by organizations. As Schaufeli (2013) points out; this is 

exactly what work engagement is about. 

  Unlike those who suffer from burnout, engaged employees have a sense of energetic 

and effective connection with their work, and look upon their work as challenging rather than 

stressful and demanding. Two different but related schools of thought picked up the interest of 

the concept of work engagement. Both consider work engagement as a positive, work-related 

state of well-being or fulfillment from a burnout-antithesis perspective. According to Maslach 

and Leiter (1997), work engagement is characterized by energy, involvement, and efficacy. 

Moreover, these authors argue that engagement and burnout are the positive and negative 

endpoints of the same continuum. Thus, this means that highly engaged employees are 

inevitably low on burnout, and vice versa. Accordingly, work engagement is seen as a 

motivational concept where the employee feels personal commitment to reach work goals and 

put personal energy and enthusiasm into their work.  

  The alternative view considers work engagement as an independent, distinct concept 

that is negatively related to burn out. In recent years, this seems to be the most preferred view 

of engagement in academia. According to Schaufeli, Salanova, González-Romá and Bakker 

work engagement is described as “… a positive, fulfilling, work-related state of mind that is 

characterized by vigor, dedication, and absorption” (2002, p. 74). Vigor is characterized by 



 
 

5 

high levels of energy and mental resilience while working and the willingness to invest effort 

in one’s work, even when faced with difficulties; dedication is characterized by a sense of 

significance, enthusiasm, inspiration, pride, and challenge at work; and absorption refers to 

being fully concentrated and happily engrossed in one’s work, whereby time passes quickly, 

and one has difficulties with detaching oneself from work. Although Schaufeli et al. (2002) 

agrees with the burnout-antithesis approach, they see work engagement and burnout as 

distinct and independent constructs that is negatively relate to each other, rather than opposite 

ends of the same continuum.  

 

Measuring work engagement  

Although Kahn (1990) presented a comprehensive theoretical model of personal engagement 

in the work context, he did not propose an operationalization of the construct. After a few 

years, however, The Maslach Burnout Inventory (MBI: Maslach, Jackson, & Leiter, 1996) 

was developed. This measurement instrument is based on the view of Maslach and Leiter 

(1997) as described above. By implication, engagement in this view is assessed by the 

opposite pattern of scores on the three MBI-burnout dimensions. That is, according to these 

authors, low scores on exhaustion and cynicism, and high scores on efficacy are indicative for 

engagement.  

  However, the MBI have been criticized to be somewhat inadequate for measuring 

work engagement, since all items in each burnout subscale are framed in the same direction 

(Demerouti, Mostert, & Bakker, 2010). Thus, the MBI is highly suitable to assess burnout, but 

not necessarily good enough to assess work engagement. Additionally, this makes it difficult 

to study engagement’s relationship with burnout empirically since both concepts are 

considered to be opposite poles of a continuum that is covered by one single instrument, 

namely the MBI. Indeed, several studies have shown that work engagement and burnout 

should be considered as distinct concepts that ought to be measured independently (for an 

overview, see: Schaufeli, 2012). Therefore, Schaufeli et al. (2002) developed the Utrecht 

Work Engagement Scale (UWES) which operationalize engagement as an independent three-

dimensional construct of vigor, dedication and absorption.  

  Although the UWES might provide a better operationalization of work engagement 

than the MBI, it has been criticized because all subscales are framed positively and, therefore, 

might be inferior to scales including items framed in both directions (Bakker, 2008). 
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Consequently, the Oldenburg Burnout Inventory (OLBI: Demerouti & Bakker, 2008) might 

be a more suitable instrument measuring engagement. Originally, the OLBI was developed to 

assess burnout, but since the inventory includes both positively and negatively phrased items 

where both ends are represented, it is also considered suitable to assess work engagement 

(González-Romá, Schaufeli, Bakker, & Lloret, 2006). Methodologically speaking, when 

measuring engagement, the negatively framed items are therefore recoded in the opposite 

direction. Recent studies suggest operationalization of work engagement as only a two-

dimension concept of vigor and dedication, as absorption is to be comprehended as a 

consequence of engagement, rather than an dimension of it (e.g. González-Romá et al., 2006). 

Thus, absorption is not included as a dimension of work engagement in the OLBI. 

Accordingly, vigor and dedication are considered direct opposites of the exhaustion and 

cynicism, respectively, where the vigor-exhaustion continuum is labelled energy and the 

dedication-cynicism is labelled identification. In other words, engaged employees are high in 

energy and have a strong identification with their job, whereas employees that are burnt out 

are low in energy and have a poor identification to their job.  

 

The Conservation of Resources Theory 

In an attempt to explain human behavior in stressful situations, Stevan Hobfoll developed the 

Conservation of Resources (COR: 1989, 1998) theory. This theory has also been used in 

several other settings, such as in research om job burnout and people facing traumatic events 

as war and natural catastrophes (Salanova, Schaufeli, Xanthopoulou, & Bakker, 2010). 

Additionally, COR theory has been applied broadly in the occupational health literature 

(Gorgievski & Hobfoll, 2008; Hobfoll, 2011), and recently in work engagement studies (i.e., 

see Airila et al., 2014; Bakker & Xanthopoulou, 2013; Innstrand, 2016). The basis of the 

Conservation of Resources theory is that people strive to obtain, maintain and create resources 

that they value (Hobfoll, 1989). Hence, resources in the Conservation of Resources theory are 

linked to the process of creating or maintaining survival and well-being.  

  Hobfoll considers resources as “those entities that either are centrally valued in their 

own right (e.g. self-esteem, close attachments, health and inner peace), or act as means to 

obtain centrally valued ends (e.g. money, social support, and credit) (2002, p. 307). These 

resources are either; objects (such as shelter and clothing); personal characteristics (individual 

traits and coping skills); conditions (such as social relationships, status at work and good 
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health); or, energy resources that can be exchanged for other resources (including time, 

money and knowledge) (Alvaro et al., 2010; Hobfoll, 1989). The COR theory argues that 

individuals with more resources are better positioned for resource gains, whereas individuals 

with fewer resources are more likely to experience resource losses (Whitman, Halbesleben, & 

Holmes, 2014). Gain spirals arise when individuals possess a large amount of resources, 

resulting in great chances for the individual to obtain more resources and prevent resource 

loss in stressful situations. Thus, high levels of work-related well‐being (i.e. work 

engagement) could foster the acquisition of additional job resources, leading to a gain spiral 

and further positive health outcomes for the individual. 

  On the other hand, stress occur at three scenarios: (1) when the individual is at risk of 

losing resources, (2) when the individual actually loses resources, or (3) when the individual 

has consumed large amounts of resources, without having recovered corresponding amount of 

resources thus becomes negative (Gorgievski & Hobfoll, 2008). The process of loss spirals 

arises when individuals possess few resources, potentially resulting in inhibition of 

conservation of resources. As such, when an individual does not have access to a sufficient 

quantity of resources, as when an individual lacks the personal characteristics to deal with the 

demands at work, it is assumed to hinder conservation of resources and gain spirals, and 

furthermore, even cause loss of resources, possibly resulting in negative health outcomes and 

decreased work engagement. 

 

The Job Demand-Resources Theory 

The job demand-resources (JD-R) theory (Bakker & Demerouti, 2014, 2017; Demerouti, 

Bakker, Nachreiner, & Schaufeli, 2001) is one of the most-often used theories to explain work 

engagement (Garrosa et al., 2011). During the past 15 years, the model has resulted in a 

theory that predicts all types of occupational well-being, as well as a range of employee 

behaviors and organizational outcomes. The main tenet of the JD-R theory is that job 

demands and job resources independently contributes to one of two processes of employee 

well-being; job demands initiate a health-impairment process which leads to negative health 

outcomes (including burnout), whereas job resources initiate a motivational process which 

contribute positively to work engagement. An important extension of the original JD-R model 

is the inclusion of personal resources (Demerouti et al., 2001). As Figure 1 outlines, personal 

resources play a similar role as job resources in the JD-R theory, contributing to the  
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Figure 1: A demonstration of the extension of the original JD-R model where personal 

resources was included (Demerouti et al., 2001), and later continued to the theory. 

 

motivational process and work engagement. The JD-R theory is flexible and universal, where 

all job characteristics may be included as either job demands or job resources. Thus, the 

theory can be applied to all types of work conditions and be tailored to the specific profession 

under consideration (Bakker, Demerouti, & Sanz-Vergel, 2014).  

  Job demands refer to those physical, psychological, social, or organizational aspects of 

the job that require sustained physical and/or psychological effort and are therefore associated 

with certain physiological and/or psychological costs (Bakker, Demerouti, & Euwema, 2005; 

Demerouti et al., 2001). Examples are a workload, complex tasks, and conflicts. In contrast, 

job resources refer to those physical, psychological, social, or organizational aspects of the 

job that are: (a) functional in achieving work goals; (b) reduce job demands and the associated 

physiological and psychological costs; or (c) stimulate personal growth, learning, and 

development (Bakker, 2011). Hence, resources are not only necessary to deal with job 

demands, but they are also important in their own right. Examples of job resources are 

autonomy, social support, performance feedback, opportunities for knowledge development 

(Bakker & Demerouti, 2008), task variety, task significance, and transformational leadership 

(Christian, Garza, & Slaughter, 2011). Further, personal resources refer to aspects of the self 

that are linked to resilience and refer to individuals’ sense of their ability to successfully 
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control and impact upon their environment (Hobfoll, Johnson, Ennis, & Jackson, 2003), e.g. 

extraversion (Langelaan, Bakker, Van Doornen, & Schaufeli, 2006), optimism, self-efficacy, 

self-esteem (Xanthopoulou, Bakker, Demerouti, & Schaufeli, 2007, 2009), and resilience 

(Mäkikangas, Feldt, Kinnunen, & Mauno, 2013).  

  The JD-R theory suggest  that job and personal resources are instrumental in that they 

arm employees with the means it takes to cope with the job demands (Bakker & Demerouti, 

2018) and are thus assumed to buffer job demands. that work engagement is most likely to 

occur when workers are confronted with high job demands, and at the same time have 

sufficient job and personal resources available to deal with these challenges (Bakker & Sanz-

Vergel, 2013; Tadić, Bakker, & Oerlemans, 2015). Indeed, previous studies support this 

suggestion (e.g. Bakker, Hakanen, Demerouti, & Xanthopoulou, 2007; Hakanen, Bakker, & 

Demerouti, 2005) and it is consistent with Hobfoll’s (2001) argumentation that all types of 

tangible or psychological resources gain importance and become particularly useful when 

needed.  

  Furthermore, even though originally it was the overall goal of the theory, the JD-R 

theory does not only predict employee well-being. The theory also to predict job performance, 

i.e. employee behavior and organizational outcomes, as absenteeism, productivity and 

financial results, through employee well-being. That means that, through work engagement, 

the motivational process has a positive impact on job performance, whereas the health 

impairment process, through job strain (including burnout), has a negative impact on job 

performance. 

 

Personal resources and work engagement  

It is an intriguing question why some employees report high levels of work engagement 

whereas others working in the same environment do not. As Lazarus and Folkman (1984) 

argues, people and groups differ in their sensitivity and vulnerability to environmental 

demands and pressures, as well as in their reactions and interpretations to them. Personal 

resources seem to contribute to stress tolerance as people invest in personal resources to avoid 

loss and maximize gain (Hobfoll, 1989). Moreover, as purposed by the JD-R theory, personal 

resources are also important in their own right because they reflect self-beliefs about control 

over one’s work environment. Therefore, it might be of high interest to study the role of 

personal resources in engagement (Bermejo-Toro, Prieto-Ursúa, & Hernández, 2016).  
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  Although research evidence for the JD-R model is accumulating and some previous 

studies have shown that employees are higher in work engagement when they have higher 

levels of personal resources (e.g. Langelaan et al., 2006; Mäkikangas et al., 2013; Naudé & 

Rothmann, 2006; Xanthopoulou et al., 2007, 2009), the role of personal resources in work 

engagement is not yet well understood (Demerouti & Bakker, 2011). Work engagement have 

been associated with personal resources such as optimism, high degree of self-efficacy and 

confidence (Bakker, Schaufeli, Leiter, & Taris, 2008) and other personality and temperament 

factors (Langelaan et al., 2006). Still, research on organizational factors overshadowed 

research on the influence of personal resources on work engagement (Jenaro et al., 2011). As 

a response to this, one of the current trends in the work engagement literature is to examine 

this topic empirically (e.g. Alessandri, Consiglio, Luthans, & Borgogni, 2018; Caniëls, 

Semeijn, & Renders, 2018). As outlined by the COR theory, personal characteristics resources 

refer to coping strategies and individual/personality traits (Hobfoll, 1989). 

 

Coping strategies  

If we turn back to stress research, Lazarus and Folkman (1984) argued that people suffer from 

stress when they believe they lack the resources to deal with difficult events. They also noted 

the complex interaction between individuals and their environment and emphasized the role 

of cognitive processes and individual characteristics (such as appraisal and coping) that may 

affect the outcome of potentially stressful events. Thus, in a work situation, it could be 

assumed that people would not suffer from stress but rather potentially achieve work 

engagement when they do believe they are able to successfully control and impact upon their 

environment (i.e. personal resources). This is supported by recent empirical evidence which 

indicates that employees’ beliefs about their personal resources seems to be important 

determinants of work engagement (Alessandri et al., 2018). Further, findings in the study of 

Caniëls et al. (2018) supports Lazarus and Folkman’s notion of the complex interaction 

between individual characteristics (personal resources) and job resources (environmental 

conditions) and demonstrates its influence on work engagement and positive job outcomes. 

Therefore, based on these assumptions, coping strategies that are adaptive and effective might 

act as personal resources that contribute to the motivational process and enhance work 

engagement.  

  According to Lazarus and Folkman’s (1984) transactional theory of stress and coping, 
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the definition of coping is as followed: "constantly changing cognitive and behavioral efforts 

two manage specific external and/or internal demands that are appraised as taxing or 

exceeding the resources of the person" (p. 141). Within this theory, coping strategies aim to 

either directly managing the threat or stressor itself (problem-focused coping), or regulate 

emotions arising from a stressful encounter (emotion-focused coping) (Lazarus & Folkman, 

1984). Coping may involve aspects of both minimization, avoidance, toleration and 

acceptance of a given stressful situation, as well as attempts to master stressful conditions 

(Lazarus & Folkman, 1984). 

  In general, most studies have shown that problem-focused coping generally are 

associated with positive effects, whereas emotion-focused is often considered to be 

maladaptive and ineffective (e.g. Graven et al., 2014). However, according to Lazarus and 

Folkman (1984) coping strategies is basically neither inherently effective or ineffective. The 

effectiveness of coping is rather dependent on how well the coping strategy corresponds to the 

individual’s appraisals and the situational conditions. Thus, the effectiveness of a coping 

strategy depends on the complex interplay between the coping strategy, its fit to the situation 

and the environmental context. Consequently, the relation between coping and work 

engagement would most likely not only depend on the coping strategies itself, but also depend 

on different job characteristics and, therefore, which profession that is under consideration.  

  Based on Lazarus and Folkman’s (1984) transactional theory of stress and coping, 

measurement of coping is operationalized by the Ways of Coping Checklist (WCCL: Aldwin, 

Folkman, Schaefer, Coyne, & Lazarus, 1980; Falkum, Olff, & Aasland, 1997; Folkman, 2013; 

Vitaliano, Russo, Carr, Maiuro, & Becker, 1985). This survey contains items both measuring 

problem-focused coping and emotion-focused coping. The Norwegian version of the WCCL 

(Falkum et al., 1997) contains operationalization of six coping factors; defense, seek support, 

self-blame, action, accommodation and positive thinking. 

 

Personality traits 

An individual’s personality profile may play an important role in work engagement as 

beneficial personal traits can serve as a tool to mobilize job resources (Macey & Schneider, 

2008). Personality have been defined in several ways, for example; as a sum of stable and 

habitual patterns of behavior that are characteristic of an individual (Maddi, 1989); or, as 

individuals’ dynamic organization of their psychobiological systems that moderate adaption 

to a changing environment (Cloninger, Svrakic, & Przybeck, 1993). Hence, personality traits 
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can be seen as stable individual differences in of how people behave, perceive, relate to and 

think about oneself, other people and the world as a whole (Cloninger, 1998) 

  Cloninger’s dimensional psychobiological model of personality (see Cloninger, 1987; 

Cloninger, Przybeck, Svrakic, & Wetzel, 1994; Cloninger et al., 1993) takes into account both 

normal and abnormal variation in two components of personality, named temperament and 

character. Temperament traits refer to individual differences in our basic automatic response 

to emotional stimuli, such as fear, anger and attachment (Cloninger, 1998). These components 

of personality are considered moderately heritable and moderately stable through life 

(Goldsmith et al., 1987). On the other hand, character traits include individual differences in 

self-object relationships and our voluntarily goals and values, which people learn, develop 

and mature in a step-wise matter from birth and through life (Cloninger, 1998). Thus, 

temperament refers to the emotional predispositions we are born with, whilst character is what 

we intentionally make of our self as we mature through the course of life.  

  Cloninger’s dimensional psychobiological model of personality is operationalized by 

the Temperament and Character Inventory (TCI: Cloninger et al., 1994). TCI elaborate four 

dimensions of temperament and three dimensions of character (Brändström et al., 1998). The 

temperament dimensions are novelty seeking, harm avoidance, reward dependence, and 

persistence. The character dimensions are self-directedness, cooperativeness, and self-

transcendence. For every dimension, a number of subscales are elaborated to measure facets 

of the main trait. Several studies have confirmed the validity of Cloninger’s model and its 

utility for understanding human behaviour and mental health. For instance, empirical findings 

support the notion of that the temperament dimensions are more or less heritable (e.g. 

Stallings, Hewitt, Cloninger, Heath, & Eaves, 1996) and that each dimension, as well as 

combinations of them, have been associated with several clinical syndromes of mental health 

(Cloninger et al., 1994; Ebstein et al., 1996; Svrakic, Whitehead, Przybeck, & Cloninger, 

1993). 

  Individual differences in sensitivity and vulnerability to environmental demands and 

pressures at work might derive from peoples different individual temperaments (Deguchi et 

al., 2016). Thus, it could be assumed that employees’ differences in temperament traits play 

an important in their experience of work engagement. However, temperament traits have 

received little attention in occupational health research (Deguchi et al., 2016).  
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Discussion 

Personal resources among nurses and work engagement  

The focus of this article is personal resources among nurses and its relation to nurse 

engagement. The nursing profession is considered to be inherently stressful and an above-

average risk group regarding work stress (Demerouti, Bakker, Nachreiner, & Schaufeli, 

2000). However, events that are perceived as stressful by some individuals may be perceived 

as either not stressful or minimally stressful by others (Ingram & Luxton, 2005). Therefore, it 

can be assumed that some nurses experience high levels of work engagement whereas other 

nurses working in the same environment do not. Additionally, this might indicate that 

individual differences in sensitivity and vulnerability to environmental demands and pressures 

at work most likely exist also among nurses.  

  As mentioned in the introduction, nurse shortage is a well-known fact, as well as 

increasing demands in health care. Hence, the ever-increasing importance of nurses’ human 

and psychological capital. Personal resources’ relation to work engagement and positive 

personal and organizational outcomes is outlined by both JD-R and COR theory. Thus, to 

promote proper health care services, high patient safety and good occupational health among 

nurses, as well as prevent nurse turnover and absence, it might be of great importance for 

health care institutions to focus on nurses’ differences in personal resources and its relation to 

their work engagement. 

    

Coping strategies and work engagement among nurses  

In previous coping research, coping often is explored in relation to negative factors such as 

stress, illness and disease (e.g. Compas et al., 2017; Guardino & Dunkel Schetter, 2014; 

Harvey, Gehrman, & Espie, 2014; Richardson, Schüz, Sanderson, Scott, & Schüz, 2017). This 

pattern is also prominent in occupational health studies; there is little empirical knowledge of 

coping strategies’ association to work engagement, as previous studies mainly focus on 

coping in relation to occupational stress and burnout (e.g. Chan & Hui, 1995; McTiernan & 

McDonald, 2015; Plana, Fabregat, & Biscarri-Gassió, 2002; Thornton, 1992). However, one 

of the few studies exploring nurses’ coping strategies in relation to work engagement have 

shown that problem-focused coping as approach coping and seeking emotional/social support 

predicted high work engagement, whereas emotion-focused coping as avoidance and focus on 

and ventilation of emotions decreased nurses work engagement (Van der Colff & Rothmann, 
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2009). In addition, positive reappraisal (see: Folkman, Lazarus, Dunkel-Schetter, DeLongis, 

& Gruen, 1986), which could be classified as problem-focused coping, have been identified as 

one of the most used coping strategies among nurses (Lambert, Lambert, Petrini, Li, & Zhang, 

2007).  

  Problem-focused coping include strategies which act as means to directly manage the 

threat or stressor itself (Lazarus & Folkman, 1984). In other words, problem-focused coping 

is to directly deal with the problem without putting too much emotion in it. To a high extent, 

nurses use themselves as work tools (both physically and mentally) in interaction with 

patients. If they still manage to keep an emotional and professional distance when faced with 

a stressor or problem and approach it in a pragmatic and expedient way (i.e. problem-focused 

coping) nurses thus might be more likely to achieve work engagement and positive job 

outcomes. Conversely, emotion-focused coping may be maladaptive because they focus on 

the source of distress and thus exacerbate it, or because they put off dealing with the problem 

(Carver, Scheier, & Weintraub, 1989). 

  However, nursing is a very versatile profession and therefore there are many places 

where a nurse can work. These different workplaces might differ a lot in their work 

environment and might include different demands and challenges for the employee to handle. 

For example, nurses working in a nursing home can have physically challenging jobs (e.g. 

heavy lifting etc.), whilst nurses working in a children hospital ward can often be faced with 

emotionally challenges at work (e.g. treating seriously ill children). In addition, although it is 

not so frequent, there are some nurses that work in an office, for example nurses that work in 

insurance companies or nurses having an administrative position where they have minimal or 

no patient contact. As mentioned earlier, the effectiveness of coping does not entirely depend 

on the stressor itself, but also the context (i.e. the working environment) (Lazarus & Folkman, 

1984). Therefore, these differences in work environments for nurses might have an impact on 

their coping strategies’ relation to work engagement. 

  Additionally, according to Lazarus and Folkman’s (1984) transactional theory of stress 

and coping, the effectiveness of coping does also depend on the individual’s appraisal of the 

situation and. Further, the COR theory described resources (e.g. personal resources) as largely 

socioculturally framed rather than individualistic (Hobfoll, 1998). Hence, most perceptions 

are seen as common among members who share a cultural niche. Thus, there might also be 

cross-cultural differences in the effectiveness of coping (i.e. personal resources) among nurses 

and in its relation to nurse engagement. 

  Due to the fact that there seemingly are few studies exploring coping strategies in 
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relation to nurses’ engagement, further research is needed to disclose which coping strategies 

that predict work engagement among nurses.  

 

Personality traits and work engagement among nurses 

Several previous studies have shown that personality trait resources are positively related to 

work engagement. For instance, Mäkikangas et al. (2013) found that of the Big Five 

personality factors, emotional stability, extraversion, and conscientiousness were related to 

higher work engagement. Of lower-order personality factors, low neuroticism (Langelaan et 

al., 2006), self-efficacy, optimism and self-esteem (Xanthopoulou et al., 2007, 2009) have 

also been positively associated to work engagement. Among nurses, studies have shown that 

hardy personality, optimism (Garrosa et al., 2011), lower social dysfunction (Jenaro et al., 

2011), high levels of core self-evaluations and proactive personality (Yan, Su, Wen, & Luo, 

2017) have a positive relation to nurse engagement.  

  Proactive personality refers to the dispositional tendency to engage in proactive 

behavior in a variety of situations (Bateman & Crant, 1993). Individuals with a proactive 

personality identify opportunities, take action, and preserve until they bring about meaningful 

change (Crant, 1995). Thus, nurses with a proactive personality might be more inclined to 

increase their job resources (e.g. ask for feedback and support for colleagues and leaders) and 

job challenges (e.g. seek out opportunities for development, look for new tasks, and volunteer 

for projects) (Bakker, Tims, & Derks, 2012). In this way, nurses are able to adjust their job 

demands and mobilize their job resources, subsequently resulting in higher work engagement.  

  Optimism has been described as an activity related to goal attainment, positive 

expectations, and self-regulation (Scheier & Carver, 1985). Mäkikangas and colleagues 

argues that optimistic individuals “… expect things to go well and accept setbacks and 

failures as normal” (2013, p. 134). Thus, nurses with a personality highly characterized by 

optimism could have a basic positively interpretation of their environment and an overall 

positive appraisal of the future. Consequently, optimistic nurses might be better equipped to 

enhance work engagement as they are likely to display confidence in that, despite difficult 

obstacles, they will still persist in achieving their goals.  

  Nevertheless, reviewing the literature, the empirical knowledge of personality trait 

resources’ relation to nurse engagement seems still to be scarce and deficient. To fill this gap 

of knowledge and achieve a more complete understanding of the mechanisms behind the 
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positive effect of personal resources’ relation to nurse engagement, further research on this 

topic is necessary. 

   

 

Conclusion 

Within the economic and organizational framework that is in the healthcare system, 

promoting nurse workforce stability is important to retain justifiable health care services and 

reduce costs in health care to the minimum. Hence the great need for more knowledge about 

personal resources’ association to nurse engagement. Personality traits and coping strategies 

are theoretically suggested to be personal resources that can contribute to occupational well-

being and positive job performance. Indeed, there are some studies supporting this notion; for 

instance, problem-focused coping and personality traits as hardy personality, optimism, core 

self-evaluations and proactive personality have shown a significant relation to nurse 

engagement. Nevertheless, there is still a lack of knowledge about the mechanisms that makes 

personal resources contribute to work engagement among nurses.  
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Article # 2 

Personal resources and work 
engagement: a longitudinal study among 
nurses 

TILLER, KRISTIN HAUGSKOTT 

Abstract 

Aims: To examine the association between nurses’ personal resources and their work engagement. The 

personal resources under consideration were four coping strategies (seek support, accommodation, 

self-blame and defense) and two narrow personality traits (persistence and lack of self-esteem). 

Design: A two-wave longitudinal panel study. 

Background: The global shortfall of nurses threatens the quality of health care. Nurses need to be 

engaged in their work to stay in their jobs Personal resources seem to facilitate nurse engagement and 

support nurse workforce stability.  

Methods: Data were collected from a representative sample of Norwegian nurses with a self-reported 

survey. Hierarchical regression analysis was conducted to test the hypotheses. 

Results: The most surprising finding was the significant synchronous and long-term negative 

relationship between persistence and vigor. The rest of the independent variables showed the 

following associations: seek support and accommodation was positively associated, whereas self-

blame, defense and lack of self-esteem were negatively related to work engagement among nurses. 

Some of the longitudinal analyzes did not reach significant levels. Possible explanations for this are 

discussed. 

Conclusion: Finding in this study supports the notion that personal resources play an important role in 

nurses’ work engagement. Further, the results could emphasize the need for periodically screening of 

personal resources among the nurse staff, which can give a good indication on which kind of 

interventions that might be appropriate promote their work engagement. Further research is needed to 

be able to draw conclusions regarding the independent variables relation to work engagement among 

nurses. 

Key words: work engagement, nurses, nursing, personal resources, coping, personality 
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Introduction 

In line with the emerging field of positive psychology (see Seligman & Csikszentmihalyi, 

2014), occupational health scholars have been increasingly interested in work engagement, 

which is considered the positive antithesis of the more familiar and investigated term, named 

burnout (Maslach, Schaufeli, & Leiter, 2001; Schaufeli, Salanova, González-Romá, & 

Bakker, 2002; Truss, Shantz, Soane, Alfes, & Delbridge, 2013). Applying positive 

psychology principles to the workplace is proving to be beneficial for employees, as evidence 

indicates that work engagement reduces depressive symptoms and anxiety (Innstrand, 

Langballe, & Falkum, 2012) and increases overall life satisfaction and well-being (Hakanen 

& Schaufeli, 2012), subsequently giving ‘healthy’ employees. Furthermore, work engagement 

has been associated with several positive organizational outcomes, like more effectiveness 

and better results at the work place (Bakker, Schaufeli, Leiter, & Taris, 2008), better quality 

of patient care (Van Bogaert, Wouters, Willems, Mondelaers, & Clarke, 2013), and lower 

turnover intentions among nurses (Schaufeli & Bakker, 2004).  

  This might be of great importance for human resources management in health 

institutions, due to the cut-backs and increasing pressure and demands on the health care 

system in many nations (United Nations, 2013). As the biggest professional group in health 

care, nurses represent an important group in this matter. A shortage of nursing staff has 

globally affected health services in the last couple of years (Bargagliotti, 2012). In Norway, 

for example, recent findings show that 20 % out of newly educated nurses leaves their jobs in 

health care within 10 years (Statistics Norway, 2017) and, overall, it is estimated a shortfall of 

at least 25.000 nurses in 2030 (Texmon & Stølen, 2009). The nursing profession is considered 

to be inherently stressful and an above-average risk group regarding work stress (Demerouti, 

Bakker, Nachreiner, & Schaufeli, 2000), where staff shortage has been identified as the most 

severe stressor (Van der Colff & Rothmann, 2009). In turn, work stress could lead to several 

negative outcomes, including absenteeism and turnover among nurses (Vahey, Aiken, Sloane, 

Clarke, & Vargas, 2004), consequently making this a vicious circle of lack of staff resources. 

However, promotion of work engagement seems to buffer work stress and support nurse 

workforce stability (Van Bogaert et al., 2013).  

  There is little empirical knowledge about the influence of personal resources on 

engagement among nurses (Garrosa, Moreno-Jiménez, Rodríguez-Muñoz, & Rodríguez-

Carvajal, 2011). However, it has been argued that it is important to look at both organizational 

conditions and employees' personal factors to establish an adequate understanding of work 
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engagement (Macey & Schneider, 2008). Thus, to examine nurses’ personal resources’ 

relation to their engagement could be of great advantage to improve health services’ stability, 

quality and justifiability. Additionally, it has been identified a lack of lagged designs within 

the work engagement research that can contribute with causal explanations (Christian, Garza, 

& Slaughter, 2011), as well as a lack of studies of a wide range of narrow personal factors in 

relation to work engagement (Halbesleben, 2010). Studying broad instead of narrow personal 

factors may conceal important relationships when predicting work engagement. Furthermore, 

whereas previous occupational health studies have largely emphasized stress and negative 

aspects of work (Bakker et al., 2008), we have examined the positive side of work, namely 

work engagement, which is in line with the growth of positive psychology (Seligman & 

Csikszentmihalyi, 2014).  

  This study aimed to longitudinally examine nurses narrow personal factors’ (coping 

strategies and personality) relation to their engagement. Due to the scarcity of empirical 

research on this subject, this knowledge can add to the literature, make implications for HRM 

and leaders in health institutions, contribute to further theory building, and preparation of new 

hypotheses of work engagement.   

 

Background 

Work engagement 

The most used definition of work engagement describes it as “a positive, fulfilling, work-

related state of mind that is characterized by vigor, dedication, and absorption” (Schaufeli et 

al., 2002, p. 74). Recent studies, however, suggests operationalization of work engagement as 

only a two-dimensional concept of vigor and dedication, as absorption is to be comprehended 

as a consequence of engagement, rather than a dimension of it (e.g. González-Romá, 

Schaufeli, Bakker, & Lloret, 2006). Vigor is characterized by high levels of energy and 

mental resilience while working and the willingness to invest effort in one’s work, even when 

faced with difficulties, whereas dedication is characterized by a sense of significance, 

enthusiasm, inspiration, pride, and challenge at work (Schaufeli & Bakker, 2004). In short, 

engaged employees experience a sense of energetic and enthusiastic attitude towards their 

work tasks. Moreover, they see themselves capable of dealing with the demands in their job.  
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Personal resources and work engagement  

The importance of resources in relation to work engagement is well theoretically anchored. 

The Conservation of Resources (COR: 1989, 1998) theory demonstrates how people is both 

endeavoring and have an inherent impetus towards creating, preserving, protecting and 

building resources that they value. According to COR theory, resources are defined as “… 

those objects, personal characteristics, conditions, or energies that are valued by the individual 

or that serve as a means for attainment of these objects, personal characteristics, conditions, or 

energies” (Hobfoll, 1989, p. 516). Further, the theory describes the process of gain spirals, 

which arises when individuals possess a large amount of resources, resulting in great chances 

for the individual to obtain more resources and prevent resource loss in stressful situations. 

Conversely, the process of loss spirals arises when individuals possess few resources, 

potentially resulting in inhibition of conservation of resources. In this way, the COR theory 

suggests that extreme diminution of resources causes burnout (Hobfoll & Shirom, 2001), 

whereas work engagement might be regarded as a resource surplus.  

  The Job Demands-Resources (JD-R: Bakker & Demerouti, 2007, 2014, 2017) theory 

can be seen as a complement to the more general COR theory (Hakanen, Perhoniemi, & 

Toppinen-Tanner, 2008). By the interaction of job characteristics (i.e. demands and resources) 

and personal resources, the JD-R theory models how employee well-being and job 

performance may be produced; job demands triggers a health impairment process (i.e. 

burnout), whereas job and personal resources promote a motivational process (i.e. work 

engagement), especially when job demands are high. The inclusion of personal resources in 

the JD-R theory is one important extensions of the theory (Demerouti, Bakker, Nachreiner, & 

Schaufeli, 2001). Personal resources can be defined as aspects of the self that are linked to 

resilience and refer to individuals’ sense of their ability to successfully control and impact 

upon their environment (Hobfoll, Johnson, Ennis, & Jackson, 2003). 

  Previous studies suggest that personal resources positively affect the way in which 

nurses interact with their working environment and facilitate nurse engagement (Bakker & 

Sanz-Vergel, 2013; Garrosa et al., 2011). As Sonnentag, Dormann, and Demerouti (2010) 

argue, individuals need to feel that they possess the energetic, affective and cognitive 

potential (i.e. personal resources) required to deal with their work tasks. Thus, based on the 

notion of gain and loss spirals purposed by the COR theory (Hobfoll, 1989) and personal 

resources’ contribution to the development of employee well-being in the JD-R theory 

(Bakker & Demerouti, 2007), it is assumed that nurses who have access to a large repertoire 
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of personal resources might be more resistant to adverse work conditions and would be more 

likely to benefit from job resources, and in that way be better equipped to achieve work 

engagement. Conversely, it is assumed that nurses who lacks personal resources will have 

lower chances to achieve work engagement.  

  As outlined by the COR theory, personal characteristics resources refer to individual 

(or personality) traits and coping strategies (Hobfoll, 1989). In the present study, six coping 

strategies and two personality traits thought to play an important role in the work engagement 

process among nurses is included to represent personal differences.  

 

Coping strategies and work engagement 

To understand why the outcome of given working conditions vary from person to person, 

coping can be an essential predictor, as people differ in their resources, experiences, 

motivation, preferences, and skills for coping (Folkman, 2013a). In this study, coping is 

conceptualized from the transactional approach to stress by Lazarus and Folkman (1984) and 

refers to the cognitive and behavioral strategies used to manage, avoid or control situations 

that could be regarded as particularly stressful (problem-focused coping) and the attendant 

emotions (emotion-focused coping). In this study, effective coping strategies is thus 

considered as personal resources, not only buffering stress, but also predicting work 

engagement. Ineffective coping strategies, however, are assumed to facilitate the process of 

loss spirals as described by the COR theory (Hobfoll, 1989), and decrease work engagement.  

  In a given situation, some coping strategies are helpful, while others are not (Folkman, 

2013a). Findings in a cross-sectional study among nurses (Van der Colff & Rothmann, 2009) 

showed that approach coping and seeking emotional/social support increased work 

engagement, whereas avoidance, and focus on and ventilation of emotions decreased 

engagement. Furthermore, positive reappraisal (see: Folkman, Lazarus, Dunkel-Schetter, 

DeLongis, & Gruen, 1986), a construct conceptually very similar to accommodation, have 

been identified as one of the most commonly used coping strategies by nurses (Lambert et al., 

2004; Lambert, Lambert, Petrini, Li, & Zhang, 2007). In the present study, the following 

coping strategies were considered as effective and were hypothesized to have a positive 

relationship to work engagement: seek support – inclination to express emotions and seek 

support in stressful situations and; accommodation – acceptance and tolerance of ambiguity, 

endurance and open reflection upon goals (Falkum, Olff, & Aasland, 1997). Conversely, the 
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following coping strategies were considered ineffective and were hypothesized to have a 

negative relationship to work engagement: self-blame – generally self-criticism, and; defense 

– defensive strategies like denial, regression and repression, fantasies and avoidant self-

comfort (Falkum et al., 1997).  

 

Personality traits and work engagement 

An individual’s personality profile may play an important role in work engagement as 

beneficial personal traits can serve as a tool to mobilize job resources (Macey & Schneider, 

2008). Personality can be defied as the dynamic organization within an individual of the 

psychobiological systems that modulate adaption to a changing environment (Cloninger, 

Svrakic, & Przybeck, 1993). Cloninger’s dimensional psychobiological model of personality 

(see: Cloninger, 1998) takes into account both normal and abnormal variation in two 

components of personality, named temperament and character. Two of the temperament traits 

were included in the present study. The first one, labelled persistence, corresponds to a 

tendency to maintain behaviors despite frustration and fatigue (Gana & Trouillet, 2003). 

Moreover, persistent employees tend to be hard working and stable (Kose, 2003). According 

to Cloninger (1994), a lower level of persistence manifests as low perseverance. Therefore, 

higher levels of persistence could be expressed as high perseverance and work engagement. 

Additionally, Mojsa-Kaja, Golonka, and Marek (2015) argues that persistence is negatively 

related to burnout, which often is considered the negative antipode to engagement. Thus, in 

this study, persistence is considered a personal resource that is expected to facilitate work 

engagement.  

  The second personality trait used in this study, labelled lack of self-esteem, is a 

temperament dimension reflecting a tendency to inhibit behavior when faced with new 

situations (Gana & Trouillet, 2003). People with high scores in this dimension are described 

as unassertive and shy, and their initiative is almost always inhibited by unfamiliar people or 

situations (Fredrickson (2001). Furthermore, they have a low tolerance for uncertainty and 

often feel tense and anxious, even when there is little to worry about, and therefore prefer to 

stay quiet and inactive. In previous research, engagement has been positively associated to 

high self-esteem (Mäkikangas, Feldt, Kinnunen, & Mauno, 2013) and low neuroticism 

(Langelaan, Bakker, Van Doornen, & Schaufeli, 2006). This corresponds to the process of 

resource gain and loss spirals proposed by the COR-theory (Hobfoll, 1989). Dependent on the 
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accessibility and effective management of resources, the cycle of using and replenishing 

resources emerges. Therefore, it is assumed that an individual who possesses high levels of 

self-esteem (i.e. a personal resource) becomes extra resistant to stressors and has great 

chances for further resource gains, which in turn promotes positive health outcomes for the 

individual. Conversely, when an individual does not have access to personal resources, as 

when an individual lacks self-esteem, it is assumed to hinder conservation of resources and 

gain spirals, and furthermore, even cause loss of resources, resulting in negative health 

outcomes and decreased work engagement. Thus, it is hypothesized lack of self-esteem is 

negatively related to work engagement in this study. 

 

The study 

Aims 

The aim of this study was to examine cross-sectional and longitudinal associations between 

coping strategies and personality traits, and work engagement among nurses. More 

specifically, these hypotheses were tested: 

1. Seek support is positively related to work engagement (H1). 

2. Accommodation is positively related to work engagement (H2). 

3. Self-blame is negatively related to work engagement (H3). 

4. Defense is negatively related to work engagement (H4). 

5. Persistence is positively related to work engagement (H5). 

6. Lack of self-esteem is negatively related to work engagement (H6). 

 

Design 

A two-wave longitudinal panel design was used to collect data, with a two-year time interval 

between time 1 (T1) and time 2 (T2).  

 

Participants and data collection  

The study was administered by the Research Institute of the Norwegian Medical Association 

and Statistics Norway (SN). From the central Norwegian registers of employees and 
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employment, a representative national sample of eight different occupation groups was drawn. 

In the present study, the aim was to investigate nurses; hence, the nurses’ response was 

extracted and used in the statistical analysis. A random sample of 1000 nurses (500 female 

nurses and 500 male nurses), including nurses, specially trained nurses and midwifes, working 

in both public and private sector, were requested to participate by letter. The data collection 

took place in 2003 and 2005. In both study phases, the questionnaire was sent to their home 

address, along with a letter stating the goals of the survey, their right to withdraw and 

ensuring participant confidentiality (see Appendix 1). The follow up questionnaire (T2) was 

only sent out to the ones responding at T1, who were alive, and who were not hospitalized. 

 

Measurements 

Work engagement was operationalized by the Norwegian version of the 16-item Oldenburg 

Burnout Inventory (OLBI: Demerouti & Bakker, 2008). Originally, the OLBI was developed 

to assess burnout, but since the inventory includes both positively and negatively phrased 

items where both ends are represented, it is also suitable to assess work engagement 

(González-Romá et al., 2006). Since vigor and dedication is considered to be the core 

dimensions of work engagement, absorption is not included in the OLBI (González-Romá et 

al., 2006). The OLBI covers not only affective aspects of vigor and dedication but also 

physical and cognitive aspects, making it suitable to apply to every given occupation under 

consideration (Demerouti & Bakker, 2008), including the nursing profession. Vigor is 

operationalized by eight items, including “I manage strain at my work very well”.  Dedication 

is also operationalized by eight items, including “I find my work to be a positive challenge”. 

The respondents were asked to report to what extent the following statements correspond with 

their own experience the last month. A five-point response Likert scale ranging from “totally 

disagree” to “totally agree” were used in both scales.  

  The factorial validity has been confirmed in several previous studies (e.g. Demerouti, 

Bakker, Vardakou, & Kantas, 2003; J. R. B. Halbesleben & Demerouti, 2005), as well as the 

reliability and invariance across time for the Norwegian version (Innstrand et al., 2012; 

Langballe, Innstrand, Aasland, & Falkum, 2011). One item in the Norwegian version was 

changed, but it did not seem to have any significant impact on the factor structure (see: 

Innstrand et al., 2012). 

  Coping strategies were assessed by a selection of items from the Norwegian version of 
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the Ways of Coping Checklist (WCCL: Falkum, Olff, & Aasland, 1997; Folkman, 2013). This 

operationalization of coping is based on the transactional theory of stress and coping 

developed by Lazarus and Folkman (1984). In the present study, two scales of problem-

focused coping factors; seek support (6 items, including “I ask a relative or friend I respect 

for advice”), and; accommodation (9 items, including “I change or grow as a human being in 

a good way”), and two emotion-focused scales; self-blame (5 items, including “I blame 

myself”), and; defense (7 items, including " I refuse to believe it has happened”) were 

applied. The respondents were asked to report in general terms to what extent a number of 

statements of ways to cope were correct for them when confronted with really stressful 

situations and strain, ranging from “Incorrect” to “Correct”. 

  The WCCL have been factored in a number of samples with different demographic 

characteristic (e.g. Aldwin, Folkman, Schaefer, Coyne, & Lazarus, 1980; Falkum et al., 1997; 

Folkman & Lazarus, 1986; Vitaliano, Russo, Carr, Maiuro, & Becker, 1985). There have been 

made two modifications of the Norwegian WCCL (see: Falkum et al., 1997).  

  Personality traits. In the present study, the operationalization of personality traits was 

based on Cloninger’s dimensional psychobiological model of personality (see Cloninger, 

1987; Cloninger, Przybeck, Svrakic, & Wetzel, 1994; Cloninger et al., 1993). An excerpt of 

the 226-item true-false questionnaire named Temperament and Character Inventory (TCI: 

Cloninger et al., 1994), was used to assess persistence and lack of self-esteem. Persistence 

was measured by 4 items, including “I'm usually so determined that I continue to work long 

after others have given up”. Lack of self-esteem was assessed by 9 items, including “Often it 

seems that others do everything much better than me”. The respondents were asked to report 

if the statements listed matched them or not, by either selecting “True” or “False”.  

  Originally, the lack of self-esteem dimension is named harm avoidance, and is 

measured by 35 items in the TCI. In the present study, however, this dimension is measured 

by a representative selection of items from the original scale and renamed ‘lack of self-

esteem’ based on the wording of the items. Previous researchers have found the TCI to be an 

internally consistent and factor-analytically valid instrument (Brändström et al., 1998; Sato et 

al., 2001) and the psychometric properties have been extensively evaluated in both clinical and 

normative samples (Cloninger et al., 1994). 

  Control variables. Since the number of working hours per week varied among the 

subjects (SD = 7,5)., this was taken into account by statistically controlling for actual working 

hours. Additionally, as in previous work engagement research (e.g. Schaufeli, Bakker, & 
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Salanova, 2006; Shimazu & Schaufeli, 2009), the potential confounding factors of age and 

gender was also controlled for.  

 

Ethical considerations 

As this was a questionnaire-based study with nursing staff and no patient involvement, there 

was no requirement in Norway to seek ethics committee approval. Nevertheless, the study 

complied with the Helsinki Declaration and achieved implied consent through voluntary, 

anonymous return of surveys (World Medical Association, 2013). 

 

Data analysis 

The statistical analysis was conducted using SPSS (version 23.0). To assess the contribution 

of the independent variables to the dependent variables, multiple hierarchic regression 

analysis was carried out. The control variables were added in the first step in the regression 

equations. The two-wave panel design enabled examination of both synchronous (i.e. cross-

sectional) and lagged (i.e. longitudinal) relationships. Synchronous effects refer to the effects 

by which the dependent variable at T1 are regressed on the predictors at T1. This are 

considered adequate evidence if the time the predictor needs to cause change is shorter than 

the time lag of the investigation (Finkel, 1995). Lagged effects are the effects of the 

independent variable at T1 on the dependent variable at T2. This is often considered as 

evidence for causal relationships among variables (Taris, 2000). In this study, lagged effects 

were computed two ways; both with and without adjusting for the dependent variable at T1. 

Adjustment of the dependent variable at T1 helps eliminate regression to the mean effects 

(Finkel, 1995). However, in some cases this could be a somewhat inappropriate approach, as 

the effect of the baseline work engagement variables on the outcome work engagement 

variables could be so strong that all other effects will be diminished (Vogt, Jenny, & Bauer, 

2013). Thus, the relationship between the predictors and work engagement was regressed in 

three ways; synchronous and longitudinal both with and without controlling for the T1 

dependent variables.  
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Results 

In the first study phase, 681 of the 1000 nurses (68 %) whom was sent the questionnaire 

replied. Of these, there were 342 women and 339 men. Overall, mean age were 41 years (SD 

= 10,0), ranging from 23 to 69 years. In the second study phase (T2), 496 nurses of the 

original sample of 681 (73 %) replied; 251 women (response rate 73 %) and 245 men 

(response rate 72 %). 

  Table 1 presents Pearson’s r correlations among the measures, means, standard 

deviations and Chronbach’s alpha reliability values. All measure instruments used had an 

acceptable alpha of 0.71 or higher, except for accommodation at T1 (α = 0.68) and T2 (α = 

0.67). The test-retest values of the study variables were fairly high ranging from 0.51 to 0.65, 

except for accommodation (R = 0.49). It is worth noting that the accommodation dimension 

has previously been used in studies despite low reliability values (e.g. by Falkum, Olff, & 

Aasland, 1997). All correlations were in the expected direction, apart from persistence, which 

was negatively correlated to the work engagement variables. Further, all the independent 

variables had a significant correlation to the work engagement variables, except from the 

correlation between; accommodation at T1 and vigor and dedication at T2; accommodation at 

T2 and vigor and dedication at T1 and vigor at T2; persistence at T1 and dedication at T1 and 

T2; and, persistence at T2 and dedication at T1 and T2. 

 

 

 



 
 

37 

Coping strategies 

Table 2 shows the synchronous and longitudinal (with and without adjusting for the 

dependent variables at T1) relationship between the coping variables and the work 

engagement variables. 

  First, the synchronous equations: among the control variables, long working hours had 

a negative relation to vigor, whereas; increasing age had a positive relationship to dedication, 

and; gender was negatively related to dedication. In terms of the independent variables, seek 

support and accommodation were positively related to vigor and dedication, supporting H1 

and H2. Furthermore, self-blame and defense were negatively related to vigor and dedication, 

which supports H3 and H4. The synchronous equation accounted for a significant proportion 

of the work engagement variables.  

  Second, our longitudinal equations not adjusted for the dependent variables: the 

control variables displayed the same relation to the dependent variables as in the synchronous 

analysis. As for the independent variables, self-blame had a negative relation to vigor, but not 

to dedication, which only partially supports H3. Defense was negatively related to both vigor 

and dedication and therefore supports H4. H1 and H2 were not supported by these 

longitudinal analyses. A significant amount of the variance of vigor and dedication was 

accounted for in these equations. 

  Third, the longitudinal equations adjusted for the dependent variables at T1: of the 

control variables, vigor (at T1) was positively related to vigor; gender was negatively 

associated to dedication, and; dedication (at T1) had a positive association to dedication. H4 

was only partially supported, as defense were negatively associated to dedication, but not to 

vigor. None of the other independent variables had significant associations to the work 

engagement variables, hence, H1, H2 and H3 were rejected in these equations. It was 

accounted for a significant amount of variance of dedication in the longitudinal equation 

adjusted for dedication at T1. 
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Table 2: Hierarchical multiple regression analyzes: synchronous and lagged effects of coping strategies on work engagement (vigor and dedication) among nurses 

____________________________________________________________________________________________________________________________________________ 

   Vigor T1 Dedication T1   Vigor T2 Dedication T2   Vigor T2c Dedication T2c 

_______________________________________________________________________________________________________________________________ 

   β ΔR2 β ΔR2   β ΔR2 β ΔR2   β ΔR2 β ΔR2 

 

Control variables  

   Age   -0.06   0.14***    -0.07   0.13**    -0.01   0.07 

   Gender   0.03  -0.26***    0.04  -0.24***    0.02  -0.12* 

   Working hours T1 -0.10**   0.07    -0.12**   0.04    -0.07  -0.01 

  (Dependent variable T1)              0.54***   0.46*** 

     0.01    0.09***    0.02*    0.07***    0.33***   0.30*** 

Coping strategies 

   Seek support T1  0.11*   0.16***     0.05     0.08     -0.06   0.08 

   Accommodation T1  0.15***   0.13**      0.02   0.01    -0.05  -0.06 

   Self-blame T1  -0.22*** -0.17***   -0.17**  -0.10    -0.02   0.08 

   Defense T1         -0.23*** -0.18***   -0.19**  -0.22***   -0.07  -0.14** 

     0.20***   0.16***      0.11***   0.10***     0.01   0.02* 

____________________________________________________________________________________________________________________________________________ 

R2 = 0.20*** R2 = 0.24***   R2 = 0.11*** R2 = 0.16***   R2 = 0.33 R2 = 0.31* 

____________________________________________________________________________________________________________________________________________ 

* p < 0.05; ** p < 0.01; *** p < 0.001 

Notes: c: indicates that it is adjusted for the dependent variable T1; β: the standardized coefficients from the final stage of the analysis; ΔR2: R2 change, which represents the 

incremental proportion of variance accounted by the set of variables entered at that step; R2: adjusted R square; Working hours: actual working hours per week; Age: pr. 

01.01.2004; Gender: 0 = woman, 1 = man; T1: time one; T2: time two 
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Personality 

Table 3 display the synchronous and longitudinal (with and without controlling for dependent 

variable at T1) relationships between the personality variables and the work engagement 

variables.  

  In the synchronous equations, the control variables had the following significant 

relationship to work engagement: age were negatively related to vigor but were positively 

related to dedication; gender was negatively associated to dedication, and; working hours had 

a positive relationship to dedication. As for the independent variables, persistence had a 

negative association to vigor, which rejects H5. However, H6 was supported, as lack of self-

esteem had a negative relation vigor and dedication. The synchronous equations accounted for 

a significant amount of the work engagement variables. 

  In the longitudinal equations not controlling for the T1 dependent variables, the 

control variables displayed relations to work engagement as in the synchronous equations, 

except for working hours which had no significant relation to the dependent variables. 

Persistence and lack of self-esteem were both negatively associated to the work engagement 

variables, which rejects H5 but supports H6. These regression equations accounted for a 

significant amount of variance in vigor and dedication.  

  When adjusting for the T1 dependent variables in our longitudinal analysis, vigor (at 

T1) had a positive relation to vigor; age and dedication (at T1) was positively associated to 

dedication, and; gender had a negative relation to dedication. H5 was not supported in this 

regression model, as the hypothesized relationship did not reach statistical significance. 

Nevertheless, H6 was partially supported, as lack of self-esteem showed a negative 

association to vigor. It was accounted for a significant amount of variance of vigor at in the 

longitudinal regression equation adjusted for vigor at T1. 
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Table 3: Hierarchical multiple regression analyzes: synchronous and lagged effects of personality variables on work engagement (vigor and dedication) among nurses 

   Vigor T1 Dedication T1   Vigor T2 Dedication T2   Vigor T2 c Dedication T2bc 

____________________________________________________________________________________________________________________________________________ 

   β ΔR2 β ΔR2   β ΔR2 β ΔR2    β ΔR2 β ΔR2 

____________________________________________________________________________________________________________________________________________ 

 

Control variables 

   Age   -0.08*   0.10**    -0.08*   0.13**    -0.01   0.09* 

   Gender   0.03  -0.26***    0.04  -0.23***    0.02  -0.11* 

   Working hours T1 -0.03   0.10*    -0.09   0.05    -0.07   0.01 

  (Dependent variable T1)              0.54***   0.48*** 

      0.01   0.08***     0.02*   0.07***     0.34***   0.30*** 

Personality variables      

   Persistence T1  -0.18*** -0.05    -0.15**  -0.08    -0.05  -0.05 

   Lack of self-esteem T1 -0.21*** -0.22***   -0.24*** -0.17***   -0.12*  -0.05 

     0.08***   0.06***     0.09***   0.04***     0.02*   0.01 

____________________________________________________________________________________________________________________________________________ 

R2 = 0.08*** R2 = 0.12***   R2 = 0.10*** R2 = 0.10***   R2 = 0.34* R2 = 0.29 

____________________________________________________________________________________________________________________________________________ 

* p < 0.05; ** p < 0.01; *** p < 0.001 

Notes: c: indicates that it is controlled for the dependent variable T1; β: the standardized coefficients from the final stage of the analysis; ΔR2: R2 change, which represents the 

incremental proportion of variance accounted by the set of variables entered at that step; R2: adjusted R square; Working hours: actual working hours per week; Age: pr. 

01.01.2004; Gender: 0 = woman, 1 = man; T1: time one; T2: time two 
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Discussion 

First, in the synchronous analysis, seek support was positively associated to vigor and 

dedication. This is in line with Van der Colff and Rothmann (2009) cross-sectional study, 

which showed that problem-focused coping, including seeking emotional/social support, 

predicted high work engagement. As such, it might indicate that nurses who have a low 

threshold to express feelings towards their colleagues and seek support in stressful situations 

at work are more likely to achieve work engagement. The lagged effects of this association, 

however, did not reach statistical significance. We also found that accommodation had a 

positive relation to vigor and dedication cross-sectionally. This might indicate the nurses 

which creates positive meanings of stressful encounters, focuses on personal growth, accepts 

and tolerate ambiguity and openly reflect upon goals, accomplished higher levels of work 

engagement. However, our analysis did not provide for significant longitudinal relationships 

between these variables. We could not find any other studies investigating the relationship 

between accommodation and work engagement. Therefore, further research is needed to 

strengthen this finding. Nevertheless, it could provide a possible explanation of why positive 

reappraisal (which can be seen as a type of accommodative coping) seems to be a coping 

strategy nurses often resort to (Lambert et al., 2007). Overall, our results may indicate that 

seek support and accommodation acts as personal resources for nurses which further act as 

highly advantageous tools for succeeding in mastering the nursing role, subsequently resulting 

in high work engagement.  

  Second, the emotion-focused coping strategies, self-blame and defense, were found to 

decrease vigor and dedication in our synchronous analyses. These findings could indicate that 

stress-resistant nurses less frequently use defensive strategies in handling their emotional 

reactions to stress (Boey, 1998), and therefore, work engagement might decrease when using 

these coping strategies. A possible explanation for this might be, as Carver, Scheier, and 

Weintraub (1989) argues, that emotion-focused strategies could be maladaptive because they 

focus on the source of distress and thus exacerbate it, or because they put off dealing with the 

problem. Our findings are supported by previous research where emotion-focused coping as 

avoidance and focus on and ventilation of emotions decreased nurses work engagement cross-

sectionally (Van der Colff & Rothmann, 2009). However, future research is needed to 

confirm the incremental value of self-blame and defense in nurse work engagement. In the 

present study, self-blame also had a negative longitudinal association to vigor when not 

adjusting for the dependent variable, but not to dedication, nor to either vigor or dedication 
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when adjusting for the dependent variable. Thus, it seems that nurses who tend to criticize 

themselves and blame themselves for negative things that happen also experience less vigor 

over time. In addition, we found that defense was negatively associated to both vigor and 

dedication longitudinally, but not to vigor when adjusting for the dependent variable. We 

found no studies confirming these longitudinal relationships. Nevertheless, it is in line with 

the mechanisms of developing resource loss spirals outlined by the COR theory (Hobfoll, 

1989), resulting in negative health outcomes and decreased work engagement. 

  Third, the negative synchronous and longitudinal association between persistence and 

vigor were somewhat surprising. Persistence had no lagged or synchronous relation to 

dedication, nor any longitudinal association to vigor when adjusting for the dependent 

variable. Given that burnout is the conceptual antipode to work engagement and that 

persistence is negatively associated to burnout (Mojsa-Kaja et al., 2015), our results do not 

confirm the assumption of that persistence is positively related to work engagement. An 

alternative explanation for this could be that persistent people might tend to overwork and 

push themselves too hard while working, resulting in decreased vigor, especially over time. 

As Maslach and Leiter (1997) argue, people do not begin a job feeling burnt out but that, 

initially, they are fully engaged, feeling energetic, involved, ready to commit their time and 

gain a great sense of achievement from their work. However, after some time of working hard 

and persistent, it can be too much and one’s experience of vigor may decrease. Further 

research is needed to disclose the relation between persistence and engagement. 

  Fourth, in line with our expectations, lack of self-esteem was cross-sectionally and 

longitudinally associated with less vigor and dedication (however, not to dedication when 

adjusting for the dependent variable), which is also consistent with the notion of resource loss 

spirals proposed by the COR theory (Hobfoll, 1989). We found no studies investigating lack 

of self-esteem (or harm avoidance) in association to work engagement, but high self-esteem 

has previously found to be predicting work engagement (Mäkikangas et al., 2013).  

  Regarding the control variables, age was negatively related to vigor but positively 

related to dedication, both cross-sectionally and longitudinally. Thus, older nurses seem to be 

less vigorous, but more dedicated then their younger colleagues. Our results show a more 

nuanced image than other empirical studies where work engagement have been measured as a 

one-dimensional construct; increases with age have previously bee associated with higher 

work engagement (Schaufeli et al., 2006), including among medical-surgical nurses 

(Simpson, 2009). It seems somewhat logical that nurses gradually lose that vigorous energy as 

they get older, and that older nurses are more dedicated, maybe because those who are not 
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already have quit their jobs, i.e. the healthy worker effect (see Eisen, Picciotto, & Robins, 

2006; Karasek & Theorell, 1990).   

  Further, we found that increasing number of working hours per week had a negative 

synchronous and longitudinal association to vigor, but positive relation to dedication cross-

sectionally. These findings are both supported and not supported by previous studies which 

shows that increasing hours per work week increases work engagement in general among 

nurses (Mauno, Ruokolainen, Kinnunen, & De Bloom, 2016; Simpson, 2009). Again, our 

results give a more nuanced image, demonstrating that it is a difference between the two work 

engagement dimensions, vigor and dedication, and that measuring it as a one-dimensional 

construct may conceal important relationships when it comes to the prediction of work 

engagement.  

  It was somewhat interesting that the male nurses in the present study experienced less 

dedication than female nurses both cross-sectionally and longitudinally in all our regression 

equations, as Schaufeli et al. (2006) found that levels of engagement did not seem to differ 

systematically between both genders. However, the latter was in a sample that covered a 

range of occupational groups, not including nurses. Whether or not this discrepancy of 

findings is due to the profession as a nurse needs to be explored in future research. 

  Overall, our synchronous analyses provided more significant relationships than the 

longitudinal ones did. A possible explanation for this might be that the time lag in this study is 

shorter or longer than the underlying causal process for these variables, so that the antecedent 

has not yet had sufficient time to affect the outcome variable (if too short time lag) or other 

processes influencing the outcome variable has interfered (if too long time lag) (Taris, 2000). 

Although general rules of thumb regarding the appropriate length of the time lag in 

occupational health research do not exist (Taris & Kompier, 2014), the present findings 

suggest that a two-year lag is possibly not an appropriate length for some of the variables 

explored in this study. Further, our longitudinal analyses not adjusting for the dependent 

variable provided more significant relationships than the longitudinal analyses where it was 

adjusted for the dependent variable did. This might be due to that the work engagement 

variables were highly stable across time, thereby absorbing much of the variance, leaving very 

little for the independent variables to explain. This is a known stability effect also found in 

other longitudinal occupational health studies (Schaufeli & Enzmann, 1998; Vogt et al., 

2013). Further research is needed to disclose the appropriate time lag and specific mechanism 

in nurse work engagement. 
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Limitations 

The strengths of this study are the longitudinal design and the use of a large representative 

sample of both male and female nurses in Norway. However, there might be cultural as well 

as organizational differences between the respondents in this study and nurses form other 

countries. In Norway, health care is basically run by the public sector, which is not the case in 

many other countries, such as the United States, where health care is basically driven by 

private actors. Thus, health care services and working conditions for nurses might differ on 

several aspects cross-nationally. However, the impact these differences may have on nurse 

work engagement is unclear. Future research is needed to learn more about the impact of 

cross-national differences in the organization of health care and its influence on nurse 

engagement. Moreover, work engagement as measured by the OLBI does not include the 

dimension of absorption. Although vigor and dedication are considered core dimensions of 

engagement (González-Romá et al., 2006), the present findings must be interpreted with the 

disregard of absorption dimension in mind. Further, it should be noted that the study was 

conducted in 2003 and 2005, which constitutes a relatively long period of time between the 

data collection and now. However, an individuals’ personality, coping strategies and work 

engagement is considered to be relatively stable over time (de Boo & Wicherts, 2009; 

Kirchner, Forns, Amador, & Muñoz, 2010; Schaufeli et al., 2002; Small, Hertzog, Hultsch, & 

Dixon, 2003; Sonnentag et al., 2010), and therefore it is reason to believe that our findings is 

equally relevant today and that it has not affected validity of the results.  
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Conclusion 

Findings in this study provides knowledge on how to promote work engagement among nurse 

staff that further contribute to; (1) health and well-being among nurses, and; (2) several 

positive outcomes for the organization, including prevention of nurse turnover. Interventions 

to give extra support to persistent nurses and those with a lack of self-esteem, as well as 

nurses who are especially inclined to use self-blame and defense as coping strategies could 

strengthen their psychological capital and increase their chances of achieving work 

engagement. Thus, it could be necessary to periodically screen the work engagement status 

among the nurse staff to initiate interventions where needed. Moreover, our findings could 

indicate that it would be valuable to educate nurses in accommodative coping. It might also be 

advantageous to promote a culture for seeking support from colleagues and leaders when 

faced with difficult and stressful situations at work, as well as and a low threshold for helping 

each other. Initiating interventions to enhance nurse work engagement in terms of this is 

essential, as we need to promote nurse workforce stability to retain a justifiable health care 

system in the future. However, to find appropriate intervention goals, future research on 

narrow personal differences in relation to work engagement among nurses is warranted, as 

this seems like an understudied area. 

 

 

 

 

 

 

 

 

 

 

 



 
 

46 

References 

Aldwin, C. M., Folkman, S., Schaefer, C., Coyne, J. C., & Lazarus, R. S. (1980). Ways of 

coping: A process measure. Paper presented at the meeting of the American 

Psychological Association, Montreal. 

Bakker, A. B., & Demerouti, E. (2007). The job demands-resources model: State of the art. 

Journal of managerial psychology, 22(3), 309-328.  

Bakker, A. B., & Demerouti, E. (2008). Towards a model of work engagement. Career 

Development International, 13(3), 209-223.  

Bakker, A. B., & Demerouti, E. (2014). Job Demands–Resources Theory. In P. Y. Chen & C. 

L. Cooper (Eds.), Wellbeing: A Complete Reference Guide (Volume III) (pp. 37-64). 

Chichester, UK: Wiley-Blackwell. 

Bakker, A. B., & Demerouti, E. (2017). Job demands–resources theory: Taking stock and 

looking forward. Journal of Occupational Health Psychology, 22(3), 273.  

Bakker, A. B., & Sanz-Vergel, A. I. (2013). Weekly work engagement and flourishing: The 

role of hindrance and challenge job demands. Journal of Vocational behavior, 83(3), 

397-409.  

Bakker, A. B., Schaufeli, W. B., Leiter, M. P., & Taris, T. W. (2008). Work engagement: An 

emerging concept in occupational health psychology. Work & Stress, 22(3), 187-200.  

Bargagliotti, A. L. (2012). Work engagement in nursing: a concept analysis. Journal of 

advanced nursing, 68(6), 1414-1428.  

Boey, K. W. (1998). Coping and family relationships in stress resistance: a study of job 

satisfaction of nurses in Singapore. International journal of nursing studies, 35(6), 

353-361.  

Brändström, S., Schlette, P., Przybeck, T. R., Lundberg, M., Forsgren, T., Sigvardsson, S., . . . 

Adolfsson, R. (1998). Swedish normative data on personality using the Temperament 

and Character Inventory. Comprehensive psychiatry, 39(3), 122-128.  

Carver, C. S., Scheier, M. F., & Weintraub, J. K. (1989). Assessing coping strategies: a 

theoretically based approach. Journal of personality and social psychology, 56(2), 

267.  

Christian, M. S., Garza, A. S., & Slaughter, J. E. (2011). Work engagement: A quantitative 

review and test of its relations with task and contextual performance. Personnel 

Psychology, 64(1), 89-136.  



 
 

47 

Cloninger, C. R. (1987). A systematic method for clinical description and classification of 

personality variants: A proposal. Archives of general psychiatry, 44(6), 573-588.  

Cloninger, C. R. (1994). Temperament and personality. Current opinion in neurobiology, 

4(2), 266-273.  

Cloninger, C. R. (1998). A psychobiological model of temperament and character. In J. 

Richter, M. Eisemann, K. Bollow, & D. Schläfke (Eds.), The Development of 

Psychiatry and its Complexity (pp. 1-16). Münster, New York; München; Berlin: 

Waxmann. 

Cloninger, C. R., Przybeck, T. R., Svrakic, D. M., & Wetzel, R. (1994). TCI—The 

Temperament and Character Inventory: a guide to its development and use. St Louis, 

Missouri: Center for Psychobiology of Personality, Washington University. 

Cloninger, C. R., Svrakic, D. M., & Przybeck, T. R. (1993). A psychobiological model of 

temperament and character. Archives of general psychiatry, 50(12), 975-990.  

de Boo, G. M., & Wicherts, J. M. (2009). Assessing cognitive and behavioral coping 

strategies in children. Cognitive Therapy and Research, 33(1), 1.  

Demerouti, E., & Bakker, A. B. (2008). The Oldenburg Burnout Inventory: A good 

alternative to measure burnout and engagement. Handbook of stress and burnout in 

health care. Hauppauge, NY: Nova Science.  

Demerouti, E., Bakker, A. B., Nachreiner, F., & Schaufeli, W. B. (2000). A model of burnout 

and life satisfaction amongst nurses. Journal of advanced nursing, 32(2), 454-464.  

Demerouti, E., Bakker, A. B., Nachreiner, F., & Schaufeli, W. B. (2001). The Job Demands-

Resources Model of Burnout. Journal of applied psychology, 86(3), 499.  

Demerouti, E., Bakker, A. B., Vardakou, I., & Kantas, A. (2003). The convergent validity of 

two burnout instruments: A multitrait-multimethod analysis. European Journal of 

Psychological Assessment, 19(1), 12.  

Eisen, E. A., Picciotto, S., & Robins, J. M. (2006). Healthy worker effect. Encyclopedia of 

environmetrics.  

Falkum, E., Olff, M., & Aasland, O. G. (1997). Revisiting the factor structure of the Ways of 

Coping Checklist: a three-dimensional view of the problem-focused coping scale. A 

study among Norwegian physicians. Personality and Individual differences, 22(2), 

257-267.  

Finkel, S. E. (1995). Causual analysis with panel data. Thousand Oaks, CA: Sage. 

Folkman, S. (2013a). Stress: Appraisal and Coping Encyclopedia of Behavioral Medicine (pp. 

1913-1915). New York: Springer. 



 
 

48 

Folkman, S. (2013b). Ways of Coping Checklist (WCCL) Encyclopedia of Behavioral 

Medicine (pp. 2041-2042): Springer. 

Folkman, S., & Lazarus, R. S. (1986). Stress processes and depressive symptomatology. 

Journal of abnormal psychology, 95(2), 107.  

Folkman, S., Lazarus, R. S., Dunkel-Schetter, C., DeLongis, A., & Gruen, R. J. (1986). 

Dynamics of a stressful encounter: Cognitive appraisal, coping, and encounter 

outcomes. Journal of personality and social psychology, 50(5), 992.  

Gana, K., & Trouillet, R. (2003). Structure invariance of the Temperament and Character 

Inventory (TCI). Personality and Individual differences, 35(7), 1483-1495.  

Garrosa, E., Moreno-Jiménez, B., Rodríguez-Muñoz, A., & Rodríguez-Carvajal, R. (2011). 

Role stress and personal resources in nursing: A cross-sectional study of burnout and 

engagement. International journal of nursing studies, 48(4), 479-489.  

González-Romá, V., Schaufeli, W. B., Bakker, A. B., & Lloret, S. (2006). Burnout and work 

engagement: Independent factors or opposite poles? Journal of Vocational behavior, 

68(1), 165-174.  

Hakanen, J. J., Perhoniemi, R., & Toppinen-Tanner, S. (2008). Positive gain spirals at work: 

From job resources to work engagement, personal initiative and work-unit 

innovativeness. Journal of Vocational behavior, 73(1), 78-91.  

Hakanen, J. J., & Schaufeli, W. B. (2012). Do burnout and work engagement predict 

depressive symptoms and life satisfaction? A three-wave seven-year prospective 

study. Journal of affective disorders, 141(2), 415-424.  

Halbesleben, J. R. (2010). A meta-analysis of work engagement: Relationships with burnout, 

demands, resources, and consequences. Work engagement: A handbook of essential 

theory and research, 8, 102-117.  

Halbesleben, J. R. B., & Demerouti, E. (2005). The construct validity of an alternative 

measure of burnout: Investigating the English translation of the Oldenburg Burnout 

Inventory. Work & Stress, 19(3), 208-220.  

Hobfoll, S. E. (1989). Conservation of resources: A new attempt at conceptualizing stress. 

American psychologist, 44(3), 513.  

Hobfoll, S. E. (1998). Stress, culture, and community: The psychology and philosopy of 

stress. New York: Plenum. 

Hobfoll, S. E., Johnson, R. J., Ennis, N., & Jackson, A. P. (2003). Resource loss, resource 

gain, and emotional outcomes among inner city women. Journal of personality and 

social psychology, 84(3), 632.  



 
 

49 

Hobfoll, S. E., & Shirom, A. (2001). Conservation of resources theory: Applications to stress 

and management in the workplace. In R. T. Golembiewski (Ed.), Handbook of 

organizational behavior (pp. 57 - 80). New York: Marcel Dekker. 

Innstrand, S. T., Langballe, E. M., & Falkum, E. (2012). A longitudinal study of the 

relationship between work engagement and symptoms of anxiety and depression. 

Stress and Health, 28(1), 1-10.  

Karasek, R., & Theorell, T. (1990). Healthy work : stress, productivity, and the reconstruction 

of working life. New York: Basic Books. 

Kirchner, T., Forns, M., Amador, J. A., & Muñoz, D. (2010). Stability and consistency of 

coping in adolescence: A longitudinal study. Psicothema, 22(3).  

Kose, S. (2003). A psychobiological model of temperament and character: TCI. Yeni 

Symposium, 41(2), 86-97.  

Lambert, V. A., Lambert, C. E., Itano, J., Inouye, J., Kim, S., Kuniviktikul, W., . . . Ito, M. 

(2004). Cross-cultural comparison of workplace stressors, ways of coping and 

demographic characteristics as predictors of physical and mental health among 

hospital nurses in Japan, Thailand, South Korea and the USA (Hawaii). International 

journal of nursing studies, 41(6), 671-684.  

Lambert, V. A., Lambert, C. E., Petrini, M., Li, X. M., & Zhang, Y. J. (2007). Workplace and 

personal factors associated with physical and mental health in hospital nurses in 

China. Nursing & health sciences, 9(2), 120-126.  

Langballe, E. M., Innstrand, S. T., Aasland, O. G., & Falkum, E. (2011). The predictive value 

of individual factors, work‐related factors, and work–home interaction on burnout in 

female and male physicians: a longitudinal study. Stress and Health, 27(1), 73-87.  

Langelaan, S., Bakker, A. B., Van Doornen, L. J. P., & Schaufeli, W. B. (2006). Burnout and 

work engagement: Do individual differences make a difference? Personality and 

Individual differences, 40(3), 521-532.  

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping. New York: Springer 

publishing company. 

Macey, W. H., & Schneider, B. (2008). The meaning of employee engagement. Industrial and 

organizational Psychology, 1(1), 3-30.  

Maslach, C., Schaufeli, W. B., & Leiter, M. P. (2001). Job burnout. Annual review of 

psychology, 52(1), 397-422.  



 
 

50 

Mauno, S., Ruokolainen, M., Kinnunen, U., & De Bloom, J. (2016). Emotional labour and 

work engagement among nurses: examining perceived compassion, leadership and 

work ethic as stress buffers. Journal of advanced nursing, 72(5), 1169-1181.  

Mojsa-Kaja, J., Golonka, K., & Marek, T. (2015). Job burnout and engagement among 

teachers—worklife areas and personality traits as predictors of relationships with 

work. Int J Occup Med Environ Health, 28(1), 102-119.  

Mäkikangas, A., Feldt, T., Kinnunen, U., & Mauno, S. (2013). Does personality matter? A 

review of individual differences in occupational well-being. In A. B. Bakker (Ed.), 

Advances in positive organizational psychology (Vol. 1, pp. 107-143). Bingley: 

Emerald. 

Sato, T., Narita, T., Hirano, S., Kusunoki, K., Goto, M., Sakado, K., & Uehara, T. (2001). 

Factor validity of the temperament and character inventory in patients with major 

depression. Comprehensive psychiatry, 42(4), 337-341.  

Schaufeli, W. B., & Bakker, A. (2004). Job demands, job resources, and their relationship 

with burnout and engagement: A multi‐sample study. Journal of organizational 

behavior, 25(3), 293-315.  

Schaufeli, W. B., Bakker, A. B., & Salanova, M. (2006). The measurement of work 

engagement with a short questionnaire a cross-national study. Educational and 

psychological measurement, 66(4), 701-716.  

Schaufeli, W. B., & Enzmann, D. (1998). The burnout companion to study and practice: A 

critical analysis: CRC press. 

Schaufeli, W. B., Salanova, M., González-Romá, V., & Bakker, A. B. (2002). The 

measurement of engagement and burnout: A two sample confirmatory factor analytic 

approach. Journal of Happiness studies, 3(1), 71-92.  

Seligman, M. E., & Csikszentmihalyi, M. (2014). Positive psychology: An introduction. In M. 

Csikszentmihalyi (Ed.), Flow and the foundations of positive psychology (pp. 279-

298). Dordrecht, Zuid-Holland: Springer Netherlands. 

Shimazu, A., & Schaufeli, W. B. (2009). Is workaholism good or bad for employee well-

being? The distinctiveness of workaholism and work engagement among Japanese 

employees. Industrial health, 47(5), 495-502.  

Simpson, M. R. (2009). Predictors of work engagement among medical-surgical registered 

nurses. Western journal of nursing research, 31(1), 44-65.  

Small, B. J., Hertzog, C., Hultsch, D. F., & Dixon, R. A. (2003). Stability and change in adult 

personality over 6 years: Findings from the Victoria Longitudinal Study. The Journals 



 
 

51 

of Gerontology Series B: Psychological Sciences and Social Sciences, 58(3), P166-

P176.  

Sonnentag, S., Dormann, C., & Demerouti, E. (2010). Not all days are created equal: The 

concept of state work engagement. Work engagement: A handbook of essential theory 

and research, 25-38.  

Statistics Norway. (2017). 1 av 5 nyutdanna sykepleiere jobber ikke i helsetjenesten (1 out of 

5 newly educated nurses do not work in the health service).   Retrieved from 

https://www.ssb.no/helse/artikler-og-publikasjoner/1-av-5-nyutdanna-sykepleiere-

jobber-ikke-i-helsetjenesten 

Taris, T. W. (2000). A primer in longitudinal data analysis. London: Sage. 

Taris, T. W., & Kompier, M. A. J. (2014). Cause and effect: Optimizing the designs of 

longitudinal studies in occupational health psychology: Taylor & Francis. 

Texmon, I., & Stølen, N. M. (2009). Arbeidsmarkedet for helse-og sosialpersonell fram mot 

år 2030: dokumentasjon av beregninger med HELSEMOD 2008. (1892-7513). 

Retrieved from http://hdl.handle.net/11250/181225 

Truss, C., Shantz, A., Soane, E., Alfes, K., & Delbridge, R. (2013). Employee engagement, 

organisational performance and individual well-being: exploring the evidence, 

developing the theory. The International Journal of Human Resource Management, 

24(14), 2657-2669.  

United Nations. (2013). World Population Ageing 2013. Retrieved from New York:  

Vahey, D. C., Aiken, L. H., Sloane, D. M., Clarke, S. P., & Vargas, D. (2004). Nurse burnout 

and patient satisfaction. Medical care, 42(2 Suppl), II57.  

Van Bogaert, P., Wouters, K., Willems, R., Mondelaers, M., & Clarke, S. (2013). Work 

engagement supports nurse workforce stability and quality of care: nursing team‐level 

analysis in psychiatric hospitals. Journal of psychiatric and mental health nursing, 

20(8), 679-686.  

Van der Colff, J. J., & Rothmann, S. (2009). Occupational stress, sense of coherence, coping, 

burnout and work engagement of registered nurses in South Africa. SA Journal of 

Industrial Psychology, 35(1), 1-10.  

Vitaliano, P. P., Russo, J., Carr, J. E., Maiuro, R. D., & Becker, J. (1985). The ways of coping 

checklist: Revision and psychometric properties. Multivariate behavioral research, 

20(1), 3-26.  



 
 

52 

Vogt, K., Jenny, G. J., & Bauer, G. F. (2013). Comprehensibility, manageability and 

meaningfulness at work: Construct validity of a scale measuring work-related sense of 

coherence. SA Journal of Industrial Psychology, 39(1), 1-8.  

World Medical Association. (2013, 19 March 2018). World Medical Association Declaration 

of Helsinki. Ethical Principles for Medical Research Involving Human Subjects.   

Retrieved from https://www.wma.net/policies-post/wma-declaration-of-helsinki-

ethical-principles-for-medical-research-involving-human-subjects/ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

53 

Appendix 1 

 

The questionnaire and letters to the participants in the first survey  
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Appendix 2 

Operationalization of work engagement is presented below. 

 

The Oldenburg Burnout Inventory  

Instructions: Below you find a series of statements with which you may agree or disagree. Using the scale, 

please indicate the degree of your agreement by selecting the number that corresponds with each statement. 

  Strongly 

agree 

Agree Disagree Strongly 

disagree 

1 I always find new and interesting aspects in my work 1 2 3 4 

2 There are days when I feel tired before I arrive at work 1 2 3 4 

3 It happens more and more often that I talk about my 

work in a negative way 

1 2 3 4 

4 After work, I tend to need more time than in the past in 

order to relax and feel better 

1 2 3 4 

5 I can tolerate the pressure of my work very well 1 2 3 4 

6 Lately, I tend to think less at work and do my job 

almost mechanically 

1 2 3 4 

7 I find my work to be a positive challenge 1 2 3 4 

8 During my work, I often feel emotionally drained 1 2 3 4 

9 Over time, one can become disconnected from this type 

of work  

1 2 3 4 

10 After working, I have enough energy for my leisure 

activities 

1 2 3 4 

11 Sometimes, I feel sickened by my work tasks 1 2 3 4 

12 After my work, I usually feel worn out and weary 1 2 3 4 

13 This is the only type of work that I can imagine myself 

doing 

1 2 3 4 
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14 Usually, I can manage the amount of my work well 1 2 3 4 

15 I feel more and more engaged in my work 1 2 3 4 

16 When I work, I usually feel energized 1 2 3 4 

 

Note: Dedication items are: 1(R), 3, 6, 7(R), 9, 11, 13(R), 15(R). Vigor items are: 2, 4, 5(R), 8, 10(R) 12, 14 (R), 

16(R). (R) means reversed item when the scores should be such that higher scores indicate more work 

engagement (Demerouti, Mostert & Bakker, 2010). 

In the Norwegian version of the OBLI, item 1 was changed to: “I am less interested in my job 

now than in the beginning” (Innstrand, Langballe & Falkum, 2012). This item is reversed in 

order to measure dedication. 

In the present study, the Norwegian version of the OLBI was used (see Appendix 1 for the 

Norwegian questionnaire). The following items measures vigor and dedication, respectively:  

Vigor: 13:1 (R), 13:3 (R), 13:5 (R), 13:29 (R), 13:11, 13:16, 13:18, and 13:30 

Dedication: 13:23 (R), 13:28 (R), 13:31 (R), 13:33 (R), 13:34 (R), 13:32, 13:35, and 13:37 

Note: R = reversed 
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Appendix 3 

The sections of the present study’s questionnaire regarding coping strategies and personality 

traits are translated to English and presented below, followed by the items that represent each 

scale (see Appendix 1 for the Norwegian questionnaire). 

 

Coping strategies 

25. Several statements that describe how to cope in situations when you really experience 

stress or strain are listed below. To what extent are each of these statements correct for you? 

 

  Incorrect                        Correct 

1 I try to enter into some kind of deal or an agreement to 

get something positive out of the situation 

1 2 3 4 5 

2 I blame myself 1 2 3 4 5 

3 I hope for a miracle 1 2 3 4 5 

4 I try to see the positive in the situation; it is never so bad 

that it is not good for anything 

1 2 3 4 5 

5 I wish I was stronger, more optimistic and had more 

energy 

1 2 3 4 5 

6 I try not to burn all bridges, but rather allow more 

opportunities to be left open 

1 2 3 4 5 

7 I try to keep my feelings to myself 1 2 3 4 5 

8 I change or grow as a human being in a good way 1 2 3 4 5 

9 I wish I could change the way I feel  1 2 3 4 5 

10 I make a plan of action and follow it 1 2 3 4 5 
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11 I get help from professionals 1 2 3 4 5 

12 I criticize or tell myself what I should have done 1 2 3 4 5 

13 I accept the next best thing compared to what I really 

wished for  

1 2 3 4 5 

14 I daydream or think of better times or a better place than 

here and now 

1 2 3 4 5 

15 I think I will get stronger and better armed out of the 

event than I went into it 

1 2 3 4 5 

16 I sleep more than usual 1 2 3 4 5 

17 I have fantasies or wishes about how it will turn out in the 

end 

1 2 3 4 5 

18 I try to avoid acting rashly or follow my first impulse 1 2 3 4 5 

19 I talk to somebody that can do something with the 

problem  

1 2 3 4 5 

20 I make a change, so it will be fine in the end 1 2 3 4 5 

21 I ask a relative or friend I respect for advice 1 2 3 4 5 

22 I try to feel better by eating, drinking, smoking, taking 

medications etc. 

1 2 3 4 5 

23 I realize that I have caused problems 1 2 3 4 5 

24 I avoid being together with other people 1 2 3 4 5 

25 I accept my feelings but try to avoid that they affect other 

things 

1 2 3 4 5 

26 I wish that the situation would disappear or somehow go 

away by itself 

1 2 3 4 5 

27 I don’t tell anyone how bad it is 1 2 3 4 5 
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28 I change something with myself so that I can tackle the 

situation better 

1 2 3 4 5 

29 I talk to someone about how I am 1 2 3 4 5 

30 I refuse to believe it has happened 1 2 3 4 5 

 

Operationalization of coping are in this study based on Falkum, Olff and Aasland’s (1997) 

factor structure of Ways of Coping Checklist. The following items measures seek support, 

accommodation, self-blame and defense, respectively: 

Seek support: 25:7 (R), 25:19, 25:21, 25:24 (R), 25:27 (R), 25:29 

Accommodation: 25:1, 25:4, 25:6, 25:8, 25:13, 25:15, 25:25, 25:28 

Self-blame: 25:2, 25:5, 25:9, 25:12, 25:23 

Defense: 25:3, 25:14, 25:16, 25:17, 25:22, 25:26, 25:30 

Note: R = reversed 

 

Personality traits  

22. Below are some statements about personal characteristics and preferences. For each of the 

statements, please indicate whether these statements are true or false for you. 

 

  False True 

1 I am very concerned about what other people think of me 0 1 

2 Fortunately, I do not have a lack of confidence 0 1 

3 I often feel that others do everything much better than me 0 1 

4 I tolerate criticism very badly 0 1 
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5 I easily get discouraged when things go wrong. 0 1 

6 If suddenly unexpected things happen, I can easily get confused 0 1 

7 My mood changes easily depending on what's happening around me 0 1 

8 My lack of self-esteem can sometimes be a nuisance to me 0 1 

9 People can yell quite sharply at me before it affects me 0 1 

10 I could probably achieve more than I do, I do not see the point of pushing 

me harder than necessary 

0 1 

11 I'm usually so deliberate that I keep working long after others have given 

up 

0 1 

12 I work harder than most people 0 1 

13 Generally, I'm working harder than most because I want to do it as well as 

possible 

0 1 

14 I often drive myself until I drop, or trying to do more than I really can 

manage 

0 1 

 

Operationalization of personality traits are in this study based on the Temperament and 

Character Inventory (Cloninger et al., 1994). The following items measures persistence and 

lack of self-esteem, respectively: 

Persistence: 22:11, 22:12, 22:13, 22:14 

Lack of self-esteem: 22:1, 22:2 (R), 22:3, 22:4, 22:5, 22:6, 22:7, 22:8, 22:9 (R)  

Note: R = reversed 
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