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Abstract—The purpose of this study was to investigate the 

relationship between hope and resilience with work engagement. A 

total of 422 staff nurses working in three public hospitals in 

Peninsular Malaysia participated in this study. Statistical results using 

regression analysis revealed that hope and resilience were positively 

related to work engagement. Possible reasons for these findings, as 

well as their implications and future research directions are discussed.   
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I. INTRODUCTION 

HE environment facing the healthcare industry has shifted 

from a fairly stable one into a more challenging and 

dynamic landscape. The rising costs of healthcare, an aging 

population, growing sophistication of technology, the 

proliferation of private hospitals, emergence of new diseases, 

and greater public awareness for better quality of healthcare, 

have created pressures and produced greater burden on public 

hospitals and their employees. Accordingly, the most affected 

healthcare employees are the nursing professionals who are 

required to deal with increased demands for efficiency, cost-

cutting, and improved healthcare quality, whilst at the same 

time coping effectively with workplace stress, exhaustion and 

burnout [23]. This line of argument is further supported by 

[28] who argued that the quality of nursing care positively 

affect a hospitals’ capability to provide services at the required 

professional standard. Therefore, healthcare organizations 

need highly competent nurses who are willing to work 

efficiently towards organizational goals [10]. The need to 

employ qualified and committed nurses is more acute for 

Malaysia, particularly for the public hospitals. This is because 

the country’s current nurse-to-patient ratio (1:375) as reported 

in the local media [41] is much below the World Health 

Organization’s standard (1:200).  

 In a healthcare organization, nurses as customer-contact 

employees have always been an important component of the 

medical profession. Nurses contribute to the health and well 

being of society in a country. As nurses play an important role 

to portray the organization’s competence, their attitudes and 

behaviours toward patients would have significant influence  

 

 

 
Noraini Othman. Author is with the School of Business Management, 

College of Business, Universiti Utara Malaysia (phone: 00604-9285043; fax: 
0004-9285761; e-mail: n.aini@uum.edu.my).  

Aizzat Mohd Nasurdin. Author is with School of Management, Universiti 

Sains Malaysia (phone: 00604-6532548; e-mail: aizzat@usm.my). 
 

 

towards patients’ perceived service quality and satisfaction 

[28]. For that reason, in order to deliver quality care, nurses 

should engage in favourable attitude in the form of work 

engagement. Based on the emergence of positive psychology: 

the scientific study of human strength and optimal functioning 

[38], work engagement has been recognized as one of the 

positive states, which is considered to be the antipode of 

burnout. [36] argued that engaged employees have a sense of 

energetic and effective relation with their jobs, and perceive 

that they are capable to manage their job demands. Similarly, 

[35] study has found that engaged employees often experience 

positive emotions, and this may be the explanation why they 

are more productive.  

To promote high work engagement in the nursing 

workforce, nurses as boundary-spanners of healthcare 

organizations need to have higher psychological capital. 

Psychological capital or PsyCap is an individual’s positive 

psychological state of development and is characterized by 

self-efficacy, optimism, hope and resilience [22]. [42] argued 

that resilience among nursing workforce is identified as 

crucial for them in their daily work. The nature of workplace 

adversity for nurses needs them to build the inner strengths in 

the form of psychological capital, in order to be able to cope 

with and protect themselves from the effects of workplace 

adversity. Without these inner strengths, nurses may 

experience negative feelings such as burnout and depression.  

Throughout time, nurses’ jobs will always surround with 

elements of stressful, difficult situations, and episodes of 

hardship. Hence, nurses with high psychological capital are 

believed to be able to combat these adverse effects efficiently, 

which in turn, will lead to greater work engagement and 

higher job performance. 

Several researchers have found positive relationships 

between psychological capital and work engagement [3, 4, 46] 

given the challenging nature of the nursing profession, 

studying the linkage between work engagement and personal 

resources (e.g., psychological capital) would be interesting. 

Therefore, this study sought to examine the effect of hope and 

resilience on work engagement among Malaysian nurses. 

II.   LITERATURE REVIEW 

A. Work Engagement 

[34] defined work engagement as “a positive, fulfilling, 

work-related state of mind that is characterized by vigor, 

dedication and absorption” (p. 295). Vigor refers to a state 

where individual experiences a high degree of energy, a strong 

work ethic and an ability to persevere when confronted with 

challenging work [34]. Meanwhile, dedicated individuals have 
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an enthusiastic attitude and being motivated and proud of their 

work. Individuals who experience dedication also perceive 

their work to be important and they describe difficulties as 

challenges rather than strains. Absorption in work entails 

being fully immersed in work and feeling happy about one’s 

work roles. Individuals who are absorbed in their work 

perceive time to pass quickly and find it difficult to separate 

themselves from work tasks [34]. According to [3], work 

engagement is crucial as engaged employees experience (1) 

pleasure, joy, and enthusiasm, (2) good physical and 

psychological health, (3) better job performance, (4) increased 

ability to create job and personal resources, and (5) capability 

to transfer their engagement to others.  

Numerous studies provided empirical evidence on the 

relationship between work engagement and work-related 

outcomes. For example, work engagement has been found to 

be positively related to customer loyalty and employee 

performance [31], job satisfaction and organizational 

citizenship behaviours [30], in-role performance [37], 

employee proactive behaviours [32], and financial returns 

[45]. 

 

B. Psychological Capital 

Psychological capital is based on the emerging field of 

positive organizational behaviour (POB) which focuses on the 

relatively unique positive, state-like constructs that have an 

impact on performance [15, 16]. [16] initially defined POB as 

“the study and application of positively oriented human 

resource strengths and psychological capacities that can be 

measured, developed and effectively managed for 

performance improvement in today’s workplace” (p. 59). 

According to [20] the key points of psychological capital 

are: (1) based on the positive psychology paradigm (e.g., the 

importance of positivity and human strengths); (2) includes 

psychological states based on POB criteria (e.g., unique, 

theory/research, valid measurement and state-like); (3) goes 

beyond human capital (e.g., what you know) and social capital 

(e.g., who you know) to ‘who you are’; and (4) involves 

investment and development (e.g. such as economic/financial 

capital), in turn, yielding performance improvement and 

resulting competitive advantage. Moreover, psychological 

capital goes beyond human and social capital to gain a 

competitive advantage through investment/development of 

“who you are” and “what you can become” [14, 17, 18]. This 

psychological capital construct has been found to be 

associated to several workplace outcomes, such as employee 

performance, job satisfaction and absenteeism [2, 18].  

To date, there have been few studies on psychological 

capital and work engagement [3, 4, 46]. Thus, this study 

explored the POB states of hope and resilience to determine 

whether they are related to Malaysian nurses’ work 

engagement. The following briefly summarizes the theory and 

research of the two states of PsyCap. 

C. Hope State 

Hope is defined as a “positive motivational state that is 

based on an interactively derived sense of successful (1) 

agency (goal-directed energy) and (2) pathways (planning to 

meet goals)” [39, p. 287].  

Emerging research supports the significance of hope to the 

workplace and the impact it has on performance outcomes. 

For example, recent empirical studies support a positive 

relationship between employees’ hope and performance and 

work attitudes [47] and organizational profitability [1], 

between entrepreneur’s hope and their satisfaction with 

business ownership [9], between organizational leader’s hope 

and the productivity of their units and the satisfaction and 

retention of their employees [29] and between Chinese factory 

worker’s hope and their supervisor rated performance and 

merit salary [18]. 

To date, there has been no study investigated the effect of 

hope on work engagement. Hence, this study examined the 

impact of hope on work engagement among public hospital 

nurses in Malaysia. From this discussion, it is hypothesized 

that: 

Hypothesis 1:  Hope will be positively and strongly related to 

Work Engagement. 

D. Resilience State 

[15] defined resilience as a “positive psychological capacity 

to rebound, to ‘bounce back’ from adversity, uncertainty, 

conflict, failure, or even positive change, progress and 

increased responsibility” (p. 702). Resilience allows for not 

only reactive recovery but also proactive learning and growth 

through winning challenges. In other words, resilience may 

integrate both negative and positive setbacks but potentially 

overwhelming events.  

Even though resilience is just emerging in the organizational 

behaviour literature, POB has adopted a cross-disciplinary 

perspective, drawing from the established theory building and 

empirical findings in clinical and developmental psychology. 

For example, a study by [24] found that resilience can be 

developed via asset-focused, risk-focused, and process-

focused strategies that are significant and applicable to the 

workplace. Furthermore, [6] also supports that state-like 

resilience can be developed through training interventions. 

Finally, resilience is measurable [5, 43] and has been linked to 

workplace performance [19, 21, 44].  

To date, no study [except 4] has examined the impact of 

resilience on work engagement. [4] in their study among 

female school principals found that principals with high 

personal resources which include resilience, self-efficacy and 

optimism scored highest in work engagement. [23] argued that 

employees who possess personal resources, such as optimism, 

self-efficacy, self-esteem, resilience and active coping style 

will assist them to control their work environment and to 

achieve career success. Hence, our second hypothesis is: 

 

Hypothesis 2:  Resilience will be positively and strongly 

related to Work Engagement. 

 

III. METHODOLOGY 

A. Samples and Procedures 

Respondents in this study comprised of staff nurses working 

in three general hospitals located in East Coast of Peninsular 
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Malaysia. A total of 430 questionnaires were distributed with 

the assistance of the Matron Office of the three hospitals. The 

distribution and collection of the completed questionnaires 

took about one month. Of the 430 questionnaires distributed, a 

number of 422 questionnaires were returned, yielding a 

response rate of 98.14%.  

B. Measurement 

Work engagement was measured using the shortened nine-

item version of the Utrecht work engagement scale (UWES-9) 

developed by [33]. This UWES-9 consists of three underlying 

dimensions, which are measured with three items each: vigor, 

dedication and absorption. Respondents reported on a seven 

point Likert scale ranging from 1 = “never” to 7 = “always”. 

Cronbach’s alpha for this scale is 0.90. For the purpose of 

analyses, an overall work engagement factor score will be 

computed. [33] argued that the total score for work 

engagement may sometimes be more practical in empirical 

research as the moderate to high correlations between the 

dimensions. Meanwhile, hope was measured using 6 items 

developed by [40]. A scale by [5] and [11] which include 14 

items were used to measure resilience. All items were 

measured on a seven point Likert scale ranging from 1 = 

“strongly disagree” to 7 = “strongly agree”. Demographic 

information such as gender, marital status, age, race, 

organizational tenure, job tenure and educational qualification 

were also requested. 

IV. RESULTS 

A. Profile of Respondents 

Of the 422 respondents, 4 (0.9%) were males and 418 

(99.1%) were females. Most of the respondents (393 staff 

nurses or 93.1%) were married, while the remaining 6.9% of 

the respondents were unmarried. The mean age of the 

respondents was 36.32 years (SD=7.91). In terms of ethnicity, 

the majority of the respondents were Malays (97.4%), 

followed by Chinese (1.7%), and Indian (0.9%). Education-

wise, 252 respondents (59.7%) had basic training, and 170 

respondents (40.3%) had post basic training. As for 

organizational tenure, the mean value was 9.47 years 

(SD=7.50). Meanwhile, the mean value for job tenure was 

12.24 years (SD=7.21). The profile of respondents of this 

study is summarized in Table I. 
 

TABLE I 
PROFILE OF RESPONDENTS 

Demographic  Category        Frequency             Percentage 

Variable 

Gender    Female      418      99.1 

Male       4       0.9 

 
Marital     Married      393      93.1 

Status     Unmarried     29       6.9 

 
Ethnicity    Malay      411      97.4 

      Indian      4       0.9 

      Chinese      7       1.7 
  
Educational   Basic Training    252      59.7  

Qualification         Post Basic Training        170                             40.3 
 

              Mean      SD   

Age (year)           36.32      7.91  

Organizational Tenure (year)     9.47      7.50 

Job Tenure (year)         12.24      7.21  

 

 

B. Means, Standard Deviations, Reliabilities and 

Correlations of the Study Variables 

Descriptive statistics such as mean scores, standard 

deviations, reliabilities, and intercorrelations of the study 

variables are provided in Table 2. 

As shown in Table II, on the average, the level of work 

engagement (M = 5.75, SD = 0.85), hope (M = 5.75, SD = 

0.62), and resilience (M = 5.15, SD = 0.77), was slightly high. 

The reliability coefficients for the study variables were above 

0.80, which meets the minimum acceptable standard of 0.6 for 

exploratory research as suggested by [8]. Meanwhile, 

correlations between the study variables were found to be 

significant (p < 0.01). 

 
TABLE II 

DESCRIPTIVE STATISTICS, CORRELATIONS, AND RELIABILITIES OF THE STUDY 

VARIABLES 

Variables Mean SD Work 

Engagement 

Hope Resilience 

 
Work 

Engagement 

 
5.75 

 
0.85 

 
(0.86) 

  

Hope 5.75 0.62 0.42** (0.82)  

Resilience 5.15 0.77 0.41** 0.52** (0.88) 
 

Note: ** p<0.01, * p<0.05. Figures in parentheses denote the reliability 

coefficients for the study variables.  

 
 

C. Regression Results 

Hierarchical regression analysis was conducted to test the 

two hypotheses of this study.  Demographic variables such as 

age, marital status, education, organizational tenure and job 

tenure were statistically controlled [12, 25]. The result of the 

analysis is summarized in Table III. 
 

TABLE III 
REGRESSION RESULTS OF HOPE AND RESILIENCE  

ON WORK ENGAGEMENT 

 

Dependent Variable 

 

Work Engagement 

 

Independent Variables Model 1  

Std. ß 

Model 2  

Std. ß 

 

Step 1: Control Variables 

  

Age       - 0.04         0.01 

Marital Status 

Education 

        0.13** 

        0.03 

        0.09* 

        0.00 

Organizational Tenure 

Job Tenure 

      - 0.06 

        0.24 

        0.01 

        0.09 

   

Step 2: Predictor Variable 

Hope                                                            

  

        0.26** 



International Journal of Business, Human and Social Sciences

ISSN: 2517-9411

Vol:5, No:12, 2011

1910

 

 

Resilience          0.27** 

 

F- value 3.86 19.20 

R
2 
 

0.04   0.24 

Adjusted R
2
 

0.03   0.23 

R
2
 Change 

0.04   0.20 

F-Change 3.86** 55.05** 

Note: * p<0.05, ** p<0.01; Dummy Coded: Marital Status (unmarried = 0, 
married = 1); and Education (basic training = 0, post basic training = 1). 

 

As shown in Table III, based on model 1, the control 

variables accounted for 4% of the variance in work 

engagement (r
2 
= 0.04, f-change = 3.86, p < 0.01).  Of the five 

control variables, only marital status was significantly and 

positively related to work engagement (ß = 0.13, p < 0.01). 

This indicates that nurses who are married were highly 

engaged in their work compared to unmarried nurses. In 

model 2, by adding the two predictor variables, the r
2
 

increased to 0.24. This result shows that the predictor 

variables were able to explain an additional 20% of the 

variance related with work engagement (r
2 
change = 0.20, f-

change = 55.05, p < 0.01). Hope was found to have a positive 

and significant relationship with work engagement (ß = 0.26, p 

< 0.01). Similarly, resilience was also found to be significantly 

and positively related to work engagement (ß = 0.27, p < 

0.01). Since there were relationships between hope and 

resilience on work engagement, we concluded that our two 

hypotheses were supported.   

V.   DISCUSSION 

The main purpose of this study was to investigate the effects 

of hope and resilience on work engagement. Our findings 

revealed that hope was a significant predictor of work 

engagement. Similarly, resilience was also found to be related 

to work engagement. This finding is consistent with those of 

previous researchers [4]. According to [27], nurses are 

continuously confronted with sufferings, deaths and grief of 

patients and, at the same time they have routine tasks to 

perform. Under such circumstances, psychological capital 

(e.g., hope and resilience) may possibly to be one of the 

important resources that [13] believed were necessary for 

employees to manage stressful events or work conditions. 

Hence, public hospital nurses who are high in hope and 

resilience are more likely to be adaptive to change, creative, 

and persistent in dealing with workplace adversity, which in 

turn, engaging in a favourable attitude in the form of work 

engagement.  

A.    Implications and Limitations  

As for implications, since hope and resilience influence 

work engagement, it would be worthwhile for hospital 

administrations and the Ministry of Health to encourage and 

enhance the levels of hope and resilience among public 

hospital nurses. It is important to assist nurses to develop skills 

that will aid them in being more resilient and capable to 

handle and protect themselves from the effects of workplace 

adversity. As stated by [26], it is nurses’ own resiliency skills 

that sustain them during challenging and difficult working 

environment. Resilience is a trait than can be learned and 

developed as suggested by past scholars [6, 24]. For that 

reason, Ministry of Health should provide more training to 

nurses in developing their hope and resilience levels.  

In terms of limitations, only two predictor variables (hope 

and resilience) were examined.  Other states of psychological 

capital such as self-efficacy and optimism may play an 

important role in predicting work engagement. Future 

researchers may want to expand the scope of this study by 

focusing on these variables. In addition, this study is limited to 

staff nurses working in public hospitals in Peninsular 

Malaysia. The same research could be expanded and 

replicated among other healthcare personnel from public and 

private hospitals. A larger sample in the same industry would 

improve the generalization of the findings.  

IV.   CONCLUSION 

 The findings of this study provide a theoretical framework 

for understanding the relationships among hope, resilience and 

work engagement. Results show that hope and resilience were 

among the important factors in determining and improving 

work engagement of public hospital staff nurses, and 

consequently improving the government delivery health care 

system. In nursing, identifying the factors that may encourage 

positive work attitudes and job performance is crucial as it 

directly affects the well-being of the patients and the quality of 

care. Therefore, the hospital administrations and Ministry of 

Health should provide more resources to enable the staff 

nurses to become more engaged in their works. 
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