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ABSTRACT

The purpose of this study was to describe the
state of nurse engagement by using the results
of one Finnish tertiary-level university hospital.
Quantitative descriptive cross-sectional survey
design was applied. The data were collected us-
ing a Nurse Engagement Survey (NES). The sam-
ple included 2,464 nurses. The data were statis-
tically analysed.

Of the nurses, 15% were engaged, 42% con-
tent, 30% ambivalent, and 13% disengaged. As-
sistant nurse managers were the most engaged,
and least engaged were registered nurses and
those who had over one but less than 15 years
of work experience. Responders were most sat-
isfied with the drivers of nurse staff teamwork
and passion for nursing, and least satisfied with
the drivers of recognition and autonomy and
input.

The results of this study can be used to un-
derstand the phenomenon of nurse engagement
and to identify development needs related to it,
where nursing directors and managers playing
a key role.
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Tamin kuvailevan poikkileikkaustutkimuksen
tarkoituksena oli kuvata hoitohenkil6ston sitou-
tuneisuutta hyodyntien yhden suomalaisen yli-
opistollisen sairaalan tuloksia. Aineisto kerittiin
2464 hoitajalta Nurse Engagement Surveylla
(NES) ja analysoitiin tilastollisin menetelmin.
Hoitohenkilokunnasta 15% oli sitoutuneita, 42%
tyytyvdisid, 30% epdvarmoja ja 13% sitoutumat-
tomia. Kaikkein sitoutunein ammattiryhmi oli
apulaisosastonhoitajat. Sairaanhoitajat sekid ne,
jotka olivat tydskennelleet organisaatiossa enem-
min kuin vuoden, mutta vihemmin kuin 15
vuotta, olivat kaikkein sitoutumattomimpia. Vas-
taajat olivat kaikkein tyytyviisimpid hoitajien vdi-
liseen ybteistyohon ja intobimoon hoitotyétd koh-
taan. Palkitsemiseen sekid autonomiaan ja osal-
listumiseen potilaan hoitoon oltiin kaikkein tyy-
tymattomimpid.

Tutkimuksen tuloksia voidaan hyodyntiid hoi-
tohenkildston sitoutuneisuusilmion ymmartami-
sessd seki siihen liittyvien kehittimiskohteiden
tunnistamisessa, missd hoitotyon johtajat ja esi-
miehet ovat avainasemassa.

Avainsanat: Kyselytutkimus, Tyon imu, Johtami-
nen



170 HOITOTIEDE 2022, 34 (3), 169-182

employers.

to improve nurses’ engagement.

of nurses.

What is already known about the research topic?

* The shortage of nurses is a constant and growing issue worldwide.
* Nurse engagement could be one of the strategies used to alleviate the shortage of nurses.
* Nurse engagement has also been found to have a positive impact on patients, nurses and

What new information does the article bring?

e This study shows that only minority of nurses are fully engaged in their organization.

* When it comes to improving nurses’ engagement, it is important to pay particular attention
to registered nurses and those who have only worked for a few years in the organization.

* Adequate recognition of nurses and giving them enough autonomy and input can also help

‘What is the significance of the research for nursing, nursing education and management?

* Healthcare organizations should include nurse engagement in their decision-making so that
nurses get excited about their organizations, remain in their service and recommend them.

e Isolating the key issues, customizing the interventions, and facilitating follow-ups can be
considered as a guideline to engage nurses.

* At the grassroots level, managers have an important role to play in fostering the engagement

Introduction

Nurse engagement defined in simplicity
is how committed and satisfied nurses are
to their organizations and their profession
(Dempsey & Reilly 2016). Nurse engage-
ment has a wide range of benefits. Engaged
nurses are more satisfied with their jobs and
careers (Giallonardo et al. 2010, Laschinger
2012, Sawatzky & Enns 2012, Kutney-Lee et
al. 2016). They are more likely to remain
with their employer organization (Walker &
Cambell 2013). Additionally, engaged nurs-
es’ intent to leave their jobs decreases
(Laschinger 2012, Sawatzky & Enns 2012).

Nurse engagement affects the patients
and the employer organization (Bargagliot-
ti 2012, Garcia-Sierra et al. 2016, Keyko et
al. 2016, Dempsey & Assi 2018) and is cru-
cial for clinical quality, and patients’ out-
comes and experience (Dempsey & Reilly
2016, Dempsey & Assi 2108). Nurse engage-
ment is also related to organizational out-
comes on clinical, operational, cultural, and
behavioral levels (Dempsey & Assi 2018).
For example, the financial profitability of

organizations can grow because of the en-
gaged nurses (Bargagliotti 2012, Dempsey
& Assi 2018).

Background

The shortage of nurses is a major issue
globally and it will worsen in the future
(WHO 2016, ICN 2021). There will be a
shortage of 18 million health workers by
2030 (WHO 2020). The ICN (2021) predicts
a shortfall of 13 million nurses in future. In
turn, the WHO (2016) has estimated that
32.3 million nurses and midwives will be
needed globally by 2030. That is 11.6 mil-
lion nurses and midwives more than were
needed in 2013. This issue also affects Fin-
land. There could be a shortage of about
20,000 health and social care employees by
2025 (Ensio et al. 2019).

There are many reasons for the shortage
problem. Nurses are increasingly less will-
ing to stay in their profession and work
(Leineweber et al. 2016, Halter et al. 2017).
For example, approximately 18% of Finnish



registered nurses (RNs) intend to leave their
profession, and 50% intend to leave their
workplace (Leineweber et al. 2016). Many
leave the nursing profession and workplace
due to stress and dissatisfaction (Halter et
al. 2017). The number of nurses will also
be reduced by retirement (Sulander et al.
2016, WHO 2020). It seems that within 20
years, more than half of Finnish nurses will
be retiring (Sohlman 2020). Due to the aging
population alone, the need for health and
social care employees will increase by ap-
proximately 30% from 2016 to 2025 in Fin-
land (Sulander et al. 2016). Additionally, the
COVID-19 has increased nurses’ intentions
to leave the nursing profession (ICN 2021).
Nurse engagement is an important element
to consider when seeking out solutions to
the shortage problem.

In 2009 Simpson argued that there is no
theoretical or practical established under-
standing of the concept of nurse engagement
(Simpson 2009). Today, the situation seems
to be still the same. In the nursing discipline,
work engagement (WE) and employee en-
gagement (EE) are concepts which are much
used in connection with the engagement.
These concepts are often used as synonyms
(Schaufeli & Bakker 2010) although they have
their own definitions (Simpson 2009). EE em-
braces the employees’ engagement to their
work and the employer organization (Saks
2006, Schaufeli & Bakker 2010), while WE is
a narrower and more specific concept and
does not consider the employees’ engage-
ment to the organization (Schaufeli & Bak-
ker 2010). However, these concepts and re-
lated tools are used vaguely. In this study,
nurse engagement contains elements of both,
WE and EE.

Most of the nursing studies use the con-
cept WE and alongside it Utrecht Work En-
gagement Scale (UWES). It is argued that
the WE has been adapted and generally ac-
cepted to the nursing discipline without a
critical review of its appropriateness to mea-
sure the engagement of nurses (Keyko
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2014). The two different versions of the
UWES measure the following three sub-el-
ements of WE: vigour, dedication, and ab-
sorption (Schaufeli & Bakker 2004, Schaufe-
li et al. 2006). In addition to the items men-
tioned in the UWES, the tool of EE should
also include items related to the desire to
participate in the work role and the success
of the organization (Albrecht 2010). There
is not yet one globally accepted tool to mea-
sure EE (Moss et al. 2017). The Nursing Ex-
ecutive Center (NEC) uses the concept EE
in its material (NEC 2007, 2014).

The Nurse Engagement Survey (NES)
which was used in this study, was devel-
oped by the NEC (2007) and the Global
Centre for Nursing Executives, GCNE (2014),
which belong to Healthcare Advisory Board
Company. The survey was developed spe-
cifically to measure the engagement of nurs-
es (NEC 2007). The NEC’s definition for
nurse engagement is: “an engaged nurse
should be inspired by his or her hospital,
willing to invest discretionary effort, likely
to recommend the employer, and planning
to remain with the hospital for the foresee-
able future” (NEC 2007, p 15).

The phenomenon in which a minority
of employees are fully engaged in their or-
ganization is called the engagement gap
(Towers Perrin 2008, Rivera et al. 2011).
Among other things, the rapidly transform-
ing health care environment (e.g. rapidly
changing protocols and procedures, infor-
mation overload, budget trade-offs, and fu-
ture uncertainty) exacerbates nurse en-
gagement (NEC 2014, George & Massey
2020). According to Lepisto et al. (2018),
the engagement among Finnish nurses is
high when measured by UWES.

Purpose

The purpose of this study was to describe
the state of nurse engagement by using the
results of one Finnish tertiary-level univer-
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sity hospital. The objectives were to deter-
mine the nurses’ engagement levels accord-
ing to the nurses’ background variables, and
the nurses’ satisfaction with the drivers of
engagement according to the nursing occu-
pation groups. This study was conducted to
identify key issues and development needs
related to nurse engagement.

Methodology
Design and sample

This study used a quantitative descriptive
cross-sectional survey design. The sample
consists of all NES-answers that were given
by clinical nurses (n=2464) who worked in
11 different Finnish university hospital’s de-
partments in 2015 and 2016. The nurses con-
sisted of RNs (RNs, paramedics, public
health nurses, midwives, and radiographers,
n=2032) with a bachelor’s degree in nurs-
ing from a university of applied sciences (or
previous diploma in nursing), LPNs (Li-
cenced Practical Nurses or equivalent,
n=255), ANMs, (Assistant Nurse Managers,
n=134) and others (e.g. physiotherapists and
occupational therapists, n=38).

Instrument

To underline the key drivers of engage-
ment, the NEC (2007) isolated 150 attributes
of nurse engagement from the systematical-
ly produced information. The information
was gathered from a wide range of nurses,
nurse managers, HR professionals, academ-
ic literature, and available surveys. The
NEC’s researchers narrowed the 150 attri-
butes to 60 manageable independent sur-
vey variables (NEC 2007). With the 60 vari-
ables, the NEC conducted a confirmatory
factor analysis and found nine different dis-
crete drivers of engagement: autonomy and
input, nurse staff teamwork, non-nurse
teamwork, professional growth, manager ac-
tions, recognition, work environment, pas-

sion_for nursing, and in addition salary and
benefits (Rivera et al. 2011). The GCNE has
produced an international version of the
NES, which does not include the salary and
benefits driver. In turn, it includes a person-
al engagement level (GCNE 2014). All the
drivers of engagement have 4-9 statements,
i.e. recognized independent survey vari-
ables (NEC 2007). In this study, the interna-
tional version of the NES with 48 statements
was answered on a six-point Likert scale
(strongly agree — strongly disagree, without
an [ cannot say option). Currently, the copy-
right of NES is held by Press Ganey.

Data collection

At the time of data collection, the study
organization was a member of the GCNE;
thus, had the permission to use the NES.
The survey was conducted electronically.
The survey link was sent to the Chief Nurs-
ing Officers (CNOs) of the hospital depart-
ments. They forwarded it via nurse direc-
tors to nurse managers, and further to the
nurses. All the nurses (N=7840) had the op-
portunity to respond to the survey.

Ethics

Initially, the data were collected for hos-
pital’s development purposes. The permis-
sion to use the data for research was applied
for and obtained retrospectively in February
2017 from the Hospital District of Helsinki
and Uusimaa (HUS/138/2017). According to
national legislation, this type of research did
not require approval from an official research
ethics committee (TENK 2009).

However, the survey introduction indicat-
ed that a response would be interpreted as
consent to use the responses also for re-
search purposes. Also, in the survey intro-
duction it was emphasized that the partici-
pation was voluntary and anonymous. No
information of the responders (e.g. name,
IP address, email address) was collected.



Data analysis

The data were analysed using IBM SPSS
Statistics version 23. The NEC’s Engagement
Level Index Score was utilized when deter-
mining the engagement levels. A respon-
dent was considered to be “engaged” if she/
he answered at least agree to all and strong-
ly agree at least to two out of these follow-
ing statements:

o [ would recommend this organization to
my friends as a great place to work,

o This organization inspires me to perform
my best,

o [ am likely to be working for this organi-
zation three years from now or

o [am willing to put in a great deal of effort
in order to belp this organization succeed.

In the scores:

* an engaged respondent should have 5.50
or more,

* acontentrespondent should have a score
from 4.50 to 5.49,

* an ambivalent respondent should have a
score from 3.50 to 4.49, and

* a disengaged respondent should have a
score of 3.49 or less (NEC 2007, p 15
and 18).

From the Likert scale, the respondents
were awarded six points for strongly agree,
five points for agree, four points for tend to
agree, three points for tend to disagree, two
points for disagree, and one point from
strongly disagree. Cross-tabulation and a
Chi-square test according to the background
variables were used to analyse whether the
differences in the engagement levels were
statistically significant.

To determine the nurses’ satisfaction with
the drivers of engagement, sum variables
were formed from the eight drivers of en-
gagement. The Cronbach’s alpha score by
statements for the whole scale was 0.96 and
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for the sum variables it was 0.69-0.85. A
Kruskal-Wallis test was used to determine
the statistical significance.

Results

The response rate was 31 percent. In all,
2,464 nurses responded to the NES of a total
of 7,840 nurses who were contacted. The
nurses’ demographic background is present-
ed in Table 1.

Nurses’ engagement levels

More than half, 57 percent of the nurses in-
dicated they were engaged or content. The
engagement levels are illustrated in Figure 1.

The nurses had statistically significant dif-
ferences in their engagement levels accord-
ing to the nursing occupatio n (Pearson Chi-
square test p<.001), education (Pearson Chi-
square test p=.003), type of work unit (Pear-
son Chi-square test p=.001), and length of
employment (Pearson Chi-square test p<.001).
There were no statistically significant differ-
ences in engagement levels when it came to
the type of primary work shifts (Pearson Chi-
square test p=.432). The engagement levels
according to the nurses’ background vari-
ables are presented in Table 2.

Nurses’ satisfaction with the drivers of
engagement

The nurses were most satisfied with the
drivers of nurse staff teamwork and passion

JSornursing and least satisfied with recogni-

tion and autonomy and input. Figure 2 il-
lustrates the nurses’ satisfaction more spe-
cifically with the drivers of engagement.

There were statistically significant differ-
ences in the median values between the
nursing occupation groups for each driver
of engagement. Table 3 shows the different
nursing occupation groups’ satisfaction with
the drivers of engagement.
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Table 1. Nurses’ demographic background

| n | %

Respondents 2464 31.0
Year 2015 1494 60.6
(n=2464) 2016 970 39.4
Nursing occupation Licensed practical nurses 255 10.4
(0=2459) Registered nurses 2032 82.6

Other 38 1.5

Assistant nurse managers 134 5.5
Education Vocational 308 12.6
(n=2439) Bachelor's degree or previous diploma 1934 79.3

Master’s level (University of applied sciences) 134 5.5

Master’s degree or higher (University) 63 2.6
Type of work unit Inpatient ward 983 41.0
(1=2392) Outpatient ward 638 26.7

Emergency ward 112 4.7

Operating departments and examination units 375 15.7

Intensive care and high dependency care units 284 11.9
Length of employment  Less than a year 220 9.0
(1=2459) 1-3 years 408 16.6

4-6 years 372 15.1

7-15 years 672 27.3

over 15 years 787 32.0
Shift Morning 1898 79.4
(n=2390) Evening 281 11.8

Night 211 8.8

41.8
40 30
20 15.1 131
, 1N —
®mEngaged ©Content ™ Ambivalent M Disengaged

Figure 1. Nurses’ engagement levels (%)

Discussion

Theoretical discussion

The proportion of engaged nurses in this
study was lower compared to previous
American studies using the NES (Rivera et
al. 2011, Kuykendall et al. 2014). However,

the results are quite consistent with the Ital-
ian study by Petean et al. (2020). In their
study, a minority (8%) of Italian nurses were
engaged, the majority were content (40%)
or ambivalent (39%), and a small group
(13%) were disengaged. Lepistd and others
(2018) researched the WE of healthcare em-
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Table 2. Nurses’ engagement levels (%) according to the nurses’ background variables

Engaged | Content |Engaged + | Ambivalent | Disengaged | Ambivalent +
Content Disengaged
Total nurse respondents 15.1 41.8 56.9 30.0 13.1
Nursing Licensed practical 227 41.2 63.9 21.6 14.5
occupation | nurses
Registered nurses 13.6 41.3 54.9 31.6 13.5
Assistant nurse 25.4 50.7 76.1 18.7 5.2
managers
Other 5.3 52.6 57.9 31.6 10.5
Education Vocational 23.1 41.1 64.2 23.1 12.7
Bachelor's 13.9 41.6 55.5 31.2 13.3
degree or
previous diploma
Master’s level 18.7 41.0 59.7 27.6 12.7
(University of
applied sciences)
Master’s degree or 9.5 49.3 58.8 31.7 9.5
higher
(University)
Type of Inpatient 15.9 45.6 61.5 27.3 11.2
work unit - Fol ent 16.1 425 58.6 28.2 13.2
Emergency 18.9 36.1 55 33.3 11.7
Operating 13.1 35.6 48.7 34.2 17.1
departments and
examination units
Intensive care and 12.3 37.0 49.3 35.2 15.5
high dependency
Length of less than a year 26.4 44.5 70.9 21.8 7.3
employment |57 13.7 425 56.2 32.6 11.2
4-6 years 11.6 37.9 495 31.7 18.8
7-15 years 12.8 41.4 54.2 31.1 14.7
over 15 years 16.3 429 59.2 29.0 11.8

ployees in Finnish university hospitals. The
data were collected from all Finnish univer-
sity hospitals in 2015 and of the respondents
72% were nurses. It is interesting, that in
Lepisto et al.’s (2018) study, the WE among
nurses was high measured by the UWES.
In our study, RNs were less engaged than
LPNs. Similar results have been reported
previously (NEC 2014, Stromgren et al.
2016). In turn, ANMs were the most engaged
group. In Finland, ANMs do partly admin-
istrative tasks. There are no direct previous
results about this groups’ engagement lev-

els, but the result is in line with previous
studies showing that administrative and
non-nursing staff are more engaged than
nurses who do direct nursing care (Dempsey
& Reilly 2016, White et al. 2017, Lepisto et
al. 2018). The nursing occupation group of
others had only 38 respondents and this
group had the least engaged nurses. This
group has not usually been studied in the
same group as nurses.

In terms of education, engagement lev-
els were in line with LPNs” and RNs’ educa-
tion. The engagement levels were almost
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Autonomy and input
Nurse staff teamwork
Non-nurse teamwork

Professional growth

Manager action

Recognition 60.3

Work environment

Passion for nursing

81.1
96.5 3.9

90.4 L 0.6

86
85.7
91 [ 9|
94.8

Positive M Negative

Figure 2. Nurses’ satisfaction (%) with the drivers of engagement (Positive = mean value of the sum variable 3.5
or more, Negative = mean value of the sum variable < 3.5, the neutral point of the scale)

the same for LPNs and vocational degree
education, as well RNs and bachelor (or pre-
vious diploma) level education. It is inter-
esting that the ANMs with high engagement
levels did not stand out in terms of educa-
tion. Master’s level degree nurses were less
engaged than ANMs. In the NEC’s (2007)
analysis, master’s level degree nurses were
the most engaged group according to edu-
cation. The differing results in this study
may be due to the lack of a job description
corresponding to education of ANMs.

According to the type of work unit, the
nurses who were working in inpatient units
were the most content. This may be ex-
plained because most (41%) of the respon-
dents were working in units like this. The
emergency units had the most engaged nurs-
es. Nurses from operating departments, ex-
amination units, intensive care, and high de-
pendency units were the most disengaged.
The nurses working in outpatient clinics were
midway in comparison of these different
groups. No fully comparable previous study
was found about nurses’ engagement work-
ing in these types of work units.

When it comes to the length of employ-
ment, the most engaged were the nurses
who had been working in the organization
for less than a year or more than 15 years.
Other studies also provide evidence that
nurses who have worked in the nursing sec-
tor for a long time are the most engaged
(Rivera et al. 2011, Wonder 2012, Bamford
et al. 2013, Poulsen et al. 2016, George &
Massey 2020). In our findings, a drop in en-
gagement occurs after a year of employ-
ment. More than half of those who worked
for 4-6 years were ambivalent or disen-
gaged. Additionally, Lepisto et al.’s (2018)
study showed that those who had worked
for less than 4 years and over 15 years were
the most engaged. Dempsey and Reilly
(2016) presented results where nurse en-
gagement begins to decline steadily after
six months of employment. A steady rise
begins again at the point where nurses have
worked for five years. The results concern-
ing engagement according to the type of
primary work shifts were not statistically
significant in our study.
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Table 3. Nurses’ satisfaction with the drivers of engagement according to the nursing occupation groups (medians

and [interquartile ranges/)

= ~ ~

2 S S < s ®

5 S é 3 g £

N ~ = 3 3 2 3 N

S : I =

3 5 g S 5 S 3 =

=< = = < S & = <
Licensed practical nurses 4.14 4.83 4.33 4.42 4.75 3.75 4.67 5.00

[1.00] [0.83] [1.00] [1.17] [1.50] [1.50] [0.89] [1.00]
Registered nurses 4.14 4.83 4.67 4.33 4.75 3.50 4.56 4.80

[1.00] [0.83] [1.00] [1.00] [1.25] [1.50] [0.89] [0.80]
Other 4.43 4.82 4.67 4.33 4.58 4.00 4.67 4.80

[0.88] [1.83] [1.17] [1.04] [1.31] [1.38] [0.67] [0.60]
Assistant nurse managers 4.50 5.00 4.67 4.67 5.00 4.25 4.89 5.00

[0.71] [0.67] [0.75] [0.88] [1.06] [1.25] [0.89] [0.60]
p-value <.001% | .014* <.001%= | <.001** | <.001%* | <.001** | <.001** | <.001*=*

(*p<.01., #*p<.001)

The nurses were least satisfied with the
recognition driver of engagement, as was
the finding in the Italian study (Petean et
al. 2020). The recognition driver contains
statements about receiving positive recog-
nition and regular feedback, organization-
al management respecting the contribution
of nursing, and CNOs being visible advo-
cates for nursing (GCNE 2014). An earlier
study identified three major barriers to
nurse engagement, one of which was a lack
of reward and recognition (George &
Massey 2020).

Recognition has been found to be one
significant predictor of WE (Bamford et al.
2013). Kuykendall et al. (2014) reported that
engaged nurses assessed aspects related to
recognition significantly better than the dis-
engaged nurses. In addition, positive per-
ceptions of reward are related to higher en-
gagement levels (Adriaenssens et al. 2015)
and support from the organization is a fac-
tor that affects engagement (Brunetto et al.
2013, Trinchero et al. 2013, Brunetto et al.
2014, Parr et al. 2021). Enhancing rewards
and recognition together with strengthen-

ing leader visibility and improving two-way
communication seem to increase nurse en-
gagement (George & Massey 2020).

Another driver of engagement with clear
challenges was autonomy and input. This
was a similar finding in the Italian study
(Petean et al. 2020). The driver includes
statements such as, nurses taking an active
role in decision-making, having enough
input and appropriate level of indepen-
dence, and feeling comfortable raising con-
cerns regarding patient care. The driver
also includes issues such as getting infor-
mation about the organization’s plans and
directions, and that the organization con-
siders suggestions from nurses in its devel-
opment activities. Autonomy is an anteced-
ent of WE (Bargagliotti 2012). There are
signs that autonomy (Innstrand 2016), con-
trol (Bamford et al. 2013, Adriaenssens et
al. 2015), and discretionary power (Trin-
chero et al. 2013) have a positive relation-
ship with nurse engagement. The authori-
ty to make decisions independently is high-
lighted (Bamford et al. 2013, Trinchero et
al. 2013).
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ANMs were the most engaged and they
were the most satisfied with the drivers of
engagement. It might be that the ANMs’ sat-
isfaction with the drivers of recognition and
autonomy and input may explain the high-
er engagement levels. This explanation is
also in line with the result of the NEC (2014)
analysis. The nurses in our study were most
satisfied with the drivers of nurse staffteam-
work and passion for nursing. Similar re-
sults were found in the Italian study (Pete-
an et al. 2020). However, in both studies,
the nurses had an engagement gap. The role
of these drivers of engagement may not be
incredibly significant.

Implications

It may be that one solution to the short-
age of nurses is to strengthen the engage-
ment of nurses. However, the relationship
between engagement and turnover is not
always clear. EE seems for example to me-
diate the relationships between respect and
turnover, and mission fulfilment and turn-
over (Collini et al. 2015). In turn, in Brunet-
to et al.’s (2013) study, the relationship be-
tween EE and turnover could not be con-
firmed in Australian hospitals. In turn, the
impact of EE on turnover was confirmed in
U.S. hospitals. In Kutney-Lee et al.’s (2016)
study engaged nurses reported significant-
ly fewer intentions to leave their employer
within one year than disengaged nurses.

However, there are also many other ben-
efits of engaged employees. Thus, investing
in the engagement of nurses is always
worthwhile. The nurses themselves benefit
from their engagement, which refers to per-
sonal, performance, care, and other profes-
sional outcomes (Bargagliotti 2012, Keyko
et al. 2016, Dempsey & Assi 2018). For ex-
ample, engaged nurses are more satisfied
with their jobs and they report less burnout
than disengaged nurses (Kutney-Lee et al.
2016). Engaged employees are productive,
so the organization achieves meaningful

business outcomes (Crim & Seijts 2000, Bar-
gagliotti 2012, Dempsey & Assi 2018). Gen-
erally, engaged employees care about their
organizations’ future, they think that they
can make a difference and do things better
in their organization, and they are willing
to do so (Robinson et al. 2004, Crim & Sei-
jts 2000). It is also essential to remember
that engagement is two-way. The organiza-
tions need to work so they can promote the
engagement of their employees, and in turn,
the employees need to offer their engage-
ment and its benefits to the employer (Rob-
inson et al. 2004).

The benefits of nurse engagement for the
patients are meaningful. Patients’ experi-
ence, quality, and safety of care seem to en-
hance due to nurse engagement (Dempsey
& Assi 2018). For example, the quality of
care and patient safety were reported to be
poor less frequently by nurses who were
engaged compared to nurses who were dis-
engaged (Kutney-Lee et al. 2016). Keyko
(2014) argues that engagement is also es-
sential for ethical nursing practice.

The NEC (2007) offers concrete steps that
can be taken to promote nurse engagement.
These are isolating the key issues, custom-
izing the interventions, and facilitating fol-
low-ups. In our study, engagement levels of
RNs and the recognition and autonomy and
input drivers were the key challenges. We
also highlight that special attention should
be paid to the engagement of nurses who
have worked for the organization only for
a few years. These findings contain issues
that can be influenced especially by the or-
ganization, the CNO, nursing directors, and
nurse managers. Previous studies suggest
that perceived organizational support pre-
dicts engagement (Brunetto et al. 2013, Trin-
chero et al. 2013, Brunetto et al. 2014, Parr
etal. 2021), and directors and managers are
in a crucial role when fostering the engage-
ment of nurses (Rivera et al. 2011, Bamford
etal. 2013, Kuykendall et al. 2014, Garcia-Si-
erra et al. 2016, Dempsey & Assi 2018,



George & Massey 2020). The WHO (2020)
has set three important goals for the future
to meet the challenges of nursing (e.g. nurs-
ing shortage). One of these goals is to
strengthen nursing leadership. There are
also signs, that the Magnet® Hospital Frame-
work promotes an environment of engage-
ment (the Advisory Board Company 2011,
Moss et al. 2017, Stone et al. 2019). In the
hospital where the study was conducted,
the Magnet® Hospital Framework has begun
to guide nursing.

Limitations

The limitations of this study are related
mostly to the design. This was a descriptive
cross-sectional study with self-reported
data. Thus, there might be some response
bias. Participation in this study was volun-
tary, and the response rate was only 31%.
It is not known how engaged the 69% who
did not respond to the survey are. The study
was made in one university hospital in Fin-
land. Generalization can only be made for
similar settings. The numbers of RNs were
over-represented; thus, the sample may not
be representative. However, the ratio of the
number of different nursing occupation
groups is realistic. Because of the cross-sec-
tional design, it is not entirely possible to
draw causal conclusions.

Recommendations for future research

Future research is needed to clarify the
concept of nurse engagement, as recog-
nized also in previous studies (Simpson
2009, Keyko 2014, Moss et al. 2017). In par-
ticular, the differences between the con-
cepts of WE and EE are recommended to
be explored. Longitudinal, multicentred
study could provide important information
about the phenomenon of nurse engage-
ment and factors related to it. The consor-
tium for the national benchmarking of nurs-
ing-sensitive outcomes has collected nurse
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engagement data with a modified NES since
2018 (Junttila et al. 2020). This data has
extensive research possibilities besides its
importance for benchmarking. Additional-
ly, the Magnet® Hospital model broadly
guides nursing development and manage-
ment in Finland. Its connection to nurse
engagement could be elucidated. The data
were collected before the COVID-19 pan-
demic. The effects of the COVID-19 on
nurse engagement cannot be overlooked
and should be investigated.

It would also be necessary to find out
why RNs are the least engaged nursing oc-
cupation group in this and previous stud-
ies (NEC 2014, Stromgren et al. 2016). In
addition, the reasons why those who have
worked for the organization for more than
a year, but less than 15 years are the most
disengaged should be examined. Addition-
ally, ANMs, who were the most engaged
group were most satisfied with the drivers
of recognition, and autonomy and input. It
would be important to find out the causal-
ity between nurse engagement and these
two drivers of engagement. Lastly, some
qualitative information would complement
these aspects.

Conclusion

The findings of this study revealed a nurse
engagement gap in the study organization.
Of all nurses, only about 15% were fully en-
gaged. The positive thing is, that the nurs-
es were more often engaged than disen-
gaged. In addition, recognition, and auton-
omy and input are drivers that need the
most improvements. Nurses should be given
positive recognition and regular feedback
by the directors and managers. The contri-
bution of nursing must be respected and
the CNO must be a prominent advocate of
nursing. Nurses must be actively involved
in decision-making. Additionally, they
should be informed of the organization’s
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plans and guidelines. Our results also re-
flect the need to invest in the engagement
of RNs and those who have worked in the
organization for only a few years. In gener-
al, other organizations can use the results
of this study to understand the phenome-
non of nurse engagement and to identify
development needs related to it.
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