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Abstract

Background: The importance of work engagement has been emphasised due to the
increasing demand for health- and social care and the shortage of skilled labour.
Improving organisational and managerial factors is important when enhancing pro-
fessionals’ work engagement. The association between management and work en-
gagement has only been established in previous studies at a general level, but the
association between appreciative management and work engagement has not re-
ceived equivalent research interest.

Aim: This study aimed to describe the association between appreciative manage-
ment and work engagement among health- and social care professionals.

Methods: The study used a cross-sectional survey design. The data were collected
in five health and social services centres in one city in Finland from September to
October 2022 using the Appreciative Management Scale 2.0 and the Utrecht Work
Engagement Scale-9. A total of 182 health- and social care professionals participated.
The data were analysed using correlations, linear regression analyses, independent
samples t-tests and two-way analyses of variance (ANOVAs).

Results: A moderate association was found between appreciative management and
work engagement and its dimensions of vigor, dedication and absorption. Systematic
management had the strongest association and equality had the weakest association
with work engagement. Among the dimensions of work engagement, appreciative
management had the strongest association with vigour and the weakest association
with absorption. Appreciative management and work type predicted 18% of the vari-
ance in work engagement. Full-time employees reported higher levels of work en-
gagement and all its dimensions than did part-time employees.

Conclusion: The results indicate that appreciative management and full-time
work predict work engagement among health- and social care professionals. Due
to this positive association, it is important to promote managers' appreciative man-
agement skills by educating them to understand how appreciative management
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2 THE ASSOCIATION BETWEEN APPRECIATIVE MANAGEMENT AND WORK ENGAGEMENT

and social care.

KEYWORDS

INTRODUCTION

Population ageing and increased life expectancy, often
with multiple long-term conditions, increase the demand
for health- and social care [1]. Simultaneously, the skilled
labour shortage is becoming a growing concern globally
[2, 3], which could impair for example patient safety [4]
and adversely affect the quality of care such as missed
community care [5]. In addition, deficiencies in the work-
ing conditions of health- and social care have weakened
the sector’s traction and retention [3]. Healthcare profes-
sionals’ burnout levels [6] as well as turnover intentions
[7, 8] have also increased. Demand for a future health-
and social care workforce may fuel global competition for
skilled professionals [2], requiring change and effort from
organisations and management to retain current employ-
ees [9]. In addition, modern expectations of health- and
social care professionals of different ages and cultures re-
quire different management than before [10-12].
Improving organisational and managerial factors is
vital in enhancing professionals’ work engagement [9].
The importance of work engagement is emphasised par-
ticularly in current working life, in which proactivity,
commitment, responsibility and individual growth are de-
manded [13]. Work engagement is commonly defined by
Schaufeli et al. as ‘a positive, fulfilling, work-related state
of mind characterised by vigor, dedication, and absorp-
tion’. Vigour means energy, perseverance and the desire
to invest in work and to make an effort even in the face
of adversity. Dedication includes experiencing the work
as meaningful and challenging, doing it with enthusiasm
and feeling inspired by the nature of the work and pride
in one's work. Absorption is a state of deep concentration
and dedication to work as well as the perceived pleasure
of the passing of time as if unnoticed [14]. Based on this
definition, the Utrecht Work Engagement Scale (UWES-9)
[15] has been developed, which covers almost 90% of all
scientific research concerning work engagement [16].
Work engagement can be regarded as a strategic tool
to respond to crucial challenges of health- and social care
[17, 18]. Previous studies have recognised that work en-
gagement affects professionals’ job satisfaction [19], turn-
over intentions [19, 20], commitment to work and the
workplace [21], quality of care [19] and work efficiency
[21]. The level of work engagement differs according to

enables and supports professionals’ vigour, dedication and absorption in health-

appreciative management, cross-sectional design, health- and social care, professional,
quantitative research, work engagement

various individual- and organisational-related factors [22,
23]. These factors are, for example, age [24-26], work ex-
perience [26, 27], job characteristics [24] and specific types
of contracts [22, 23]. In addition, job resources [28], work-
load [25], practice environment [24], secure workplace
[13] and professionals’ satisfaction with organisational
communication [29] have been established to be associ-
ated with work engagement.

The level of professionals’ work engagement can be
improved through management [17, 21] and leadership
[30, 31]. Managers could increase professionals’ stress
management, reactivity, creativity, adaptability [31] and
inspirational motivation [30]. To enable these outcomes,
managers should constantly manage professionals’ work
engagement by focusing on organisational culture and cli-
mate [19]. This includes staff members' sense of belong-
ing as well as supportive workplace characteristics and
healthy workplaces, which have been found to make staff
remain in their workplaces [32]. Supportive workplace
characteristics are traits that can be found in appreciative
management; these have been defined to be systematic
management, equality, appreciating know-how and pro-
motion of well-being at work [33].

Systematic management is goal-oriented and commit-
ted to management and the management of the future.
Equality can be seen both as equality between managers
and employees and between employees, including gen-
der and cultural equality. Appreciating know-how means
that the manager values the employees’ professionalism
and recognises their competence on a personal level,
which enables the employees to develop their careers
and cope with work autonomy. Promotion of well-being
at work includes investing in the work atmosphere, occu-
pational health and safety and good interaction [33]. The
Appreciative Management Scale (AMS 2.0) was developed
based on these categories.

Appreciative management has been shown to be con-
nected with work commitment, so that the more appre-
ciative management there is, the less staff will leave their
workplace in healthcare [34]. It should be noted that first-
line managers are in a central position to realise appre-
ciative management and thus promote staff staying in the
workplace [35], which means taking care of healthcare
professionals’ professional dignity, such as respecting,
appreciating, supporting and fulfilling their professional
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roles. This enables them to take pride in themselves in
a variety of circumstances and supports them in coping
with certain humiliating workplace experiences [36]. In
practice, first-line managers organise good work environ-
ments; effective leadership practices, professional devel-
opment opportunities and a supportive organisational
climate appear to be crucial factors for encouraging staff
to stay in the workplace [37].

Previous studies on the association between man-
agement or leadership and work engagement have
been fragmented. Although leadership has been found
to be associated with higher work engagement, the as-
sociation between management and work engagement
has not been widely studied. The association between
leadership and work engagement has been studied as
a whole, but the different dimensions of work engage-
ment have not received equivalent research interest.
Some studies have recognised the importance of man-
agement to improve work engagement in general, but
the association between appreciative management and
work engagement has not been previously studied in
health- and social care. Thus, the aim of this study is
to describe the association between appreciative man-
agement and work engagement among health- and so-
cial care professionals. The specific research question is:
How is appreciative management associated with work
engagement and its dimensions of vigour, dedication
and absorption?

METHODS
Study design

The study used a cross-sectional survey design [38]. The
STROBE (STrengthening the Reporting of OBservational
studies in Epidemiology) guidelines were followed to
strengthen the reporting of observations in the study [39].

Data collection and participants’
recruitment

The data were collected by means of an electronic survey
among health- and social care professionals in five health
and social services centres in Finland from September to
October 2022. The selection of a target organisation was
based on convenience sampling [38]. The survey was dis-
tributed to all 1190 health- and social care professionals
that met the inclusion criteria working in five health and
social services centres in one Finnish city (with approxi-
mately 200,000 citizens). The operation of these centres is
multi-professional, covering the health and social services

of the city and providing publicly available primary care
services for citizens.

The inclusion criterion for participation was being a
registered or practical nurse, public health nurse, physio-
therapist, family therapist, psychologist, speech therapist,
occupational therapist, social worker, counsellor or family
worker. An electronic survey was sent via email to profes-
sionals through a contact person. To determine the appro-
priate sample size, a power analysis was conducted using
the method described in 1988 by Cohen [40] for a two-
tailed correlational study via G¥*Power 3.1 [41]. A medium
effect size of 0.30 was used, and a significance level of 0.05
and a power of 0.90 resulted in a minimum sample size of
112; the actual sample size obtained for this study was 182.

Measures

The questionnaire consisted of three parts: participants’
characteristics, appreciative management and work en-
gagement. The participants’ characteristics comprised
gender, age, professional status, highest educational level,
type of contract, work type, work experience in current
work and professional experience in healthcare (Table 1).

Appreciative management was explored using the
AMS 2.0. The measurement included 24 items in four
main categories: systematic management, equality, appre-
ciating know-how, and promotion of well-being at work
(Table 2). A 5-point Likert scale was used (1=not at all,
2 =somewhat, 3=1 cannot say, 4=a lot and 5=very much).
The AMS 2.0 is a reliable measure, especially for evaluat-
ing the appreciative management of first-line managers in
healthcare and other work environments [33]. Permission
to use the AMS 2.0 scale was obtained from the developer.

Work engagement was explored through the 9-item
UWES-9 [15], which includes three dimensions: vigour,
dedication and absorption (Table 2). A 7-point Likert scale
was used (1 =ever, 2=a few times a year, 3=once a month,
4=a few times a month, 5=once a week, 6=a few times a
week 7=daily). The 9-item UWES has proven to be simi-
lar in structure to the theory and even more reliable than
the original 17-item instrument, as its structure seems to
remain the same in different groups and at different times
[15,42, 43]. The UWES-9 is free to use for non-commercial
scientific research [42].

Although previously validated instruments (AMS 2.0
and UWES-9) were used, the internal consistency of the
scales was assessed by means of Cronbach's alpha coeffi-
cient. Internal consistency reliability refers to the homoge-
neity of the items of the scale, and it is deemed acceptable
if the Cronbach's alpha levels are measured at 0.7 or higher
[44]. The alpha values of the overall measures were good
for appreciative management (0.97) and work engagement
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TABLE 1 Participants' characteristics (n=182).

Variable n %
Gender
Women 167 91.8
Men 15 8.2

Professional status

Practical nurse 40 22.0
Registered nurse 39 21.4
Public health nurse 32 17.6
Therapists, psychologists, etc* 22 12.1
Social counsellor or worker 49 26.9

Highest educational level

Vocational degree 55 30.3
Bachelor's degree 98 53.8
Master's degree 29 15.9
Type of contract
Permanent 133 73.1
Temporary 49 26.9
Work type
Full-time 151 83.0
Part-time (min. 50%, max. 90%) 31 17.0
Mean SD (range)
Age (years) 42.8 11.8 (21-67)
Work experience in current work 6.8 7.8 (1-35)
(years)
Professional experience in 14.7 10.7 (1-42)

healthcare (years)

Abbreviation: SD, standard deviation.
*Physiotherapist, occupational therapist, family therapist or worker, speech
therapist, psychologist.

(0.96), and the values in the appreciative management cat-
egories ranged from 0.77 to 0.93 and in the work engage-
ment dimensions from 0.89 to 0.94. Descriptive statistics
and Cronbach's alphas of appreciative management and
work engagement are presented in Table 2.

Statistical analysis

The data were analysed using IBM SPSS Statistics 27.0
software [45]. Descriptive statistics (frequencies, percent-
ages, mean, standard deviation and range) were used to
summarise the background information. From the vari-
ables measuring appreciative management, the sum of
the variables was formed for the main categories and two
subcategories of equality. The sum of the variables was
also calculated for work engagement and its three dimen-
sions. The distribution of the sum variables was examined

with histograms and the Kolmogorov-Smirnov test. The
distributions of the sum variables mainly followed a nor-
mal distribution. The average values of appreciative man-
agement were interpreted in such a way that an average
of less than 3.00 is considered weak, 3.00-3.99 as average
and 4.00-5.00 as good [33]. The average values of work
engagement and different dimensions were interpreted in
such a way that an average less than 1.44 is considered
very low, 1.44-3.43 low, 3.44-4.53 moderate, 4.54-5.30
above average and more than 5.30 high [42]. There were
no missing values in the data.

Pearson's correlation coefficient and linear regres-
sion analysis were used to examine the associations be-
tween the study variables. The association between the
variables was assessed as weak if the absolute value of
the correlation coefficient was less than 0.3, moderate if
the value was 0.3-0.7 and strong if the value was greater
than 0.7. Linear regression analyses were conducted
using work engagement and its three dimensions, in
turn, as the dependent variables. First, appreciative
management was entered into the regression model
alone as an independent variable. This enabled us to de-
termine the effects of appreciative management on work
engagement and its dimensions without considering the
potential influence of background factors. Work type
was entered alone into the regression model as an inde-
pendent variable, as work type was the only background
variable that was a statistically significant predictor of
work engagement and its dimensions. Second, apprecia-
tive management and work type were entered into the
same regression models. Then, an independent samples
t-test examined the association between work type and
work engagement.

Finally, to examine the possible interaction effect be-
tween background factors and appreciative management
on work engagement, several two-way ANOVAs were
carried out with background factors and appreciative
management as the independent variables and work en-
gagement and its dimensions as the dependent variables.
The threshold for statistical significance was set at p <0.05.

RESULTS
Background information of participants

A total of 182 respondents participated, and the majority
were female. The mean age was 42.8 years. Three-fourths
of the respondents were healthcare professionals and one-
fourth were social care professionals. About two-thirds of
the respondents had a bachelor's or master's degree as the
highest educational level. Three-fourths of the respond-
ents had permanent contracts. A large proportion was
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TABLE 2 Descriptive statistics and Cronbach's alphas of appreciative management and work engagement (n=182).

s

Number of Standard Minimum- Cronbach'’s

Category/subscale items Mean deviation maximum alpha
Systematic management 5 3.26 1.06 1-5 0.92
Equality 8 3.97 0.85 1-5 0.91

Equality of manager and worker 5 3.54 1.09 1-5 0.91

Equality of workers 4 4.39 0.79 1-5 0.86
Appreciating know-how 4 3.47 0.86 1-5 0.77
Promotion of well-being at work 7 3.55 1.06 1-5 0.93
Appreciative management® 24 3.61 0.88 1-5 0.97
Vigour 3 4.09 1.29 1-7 0.89
Dedication 3 4.50 1.28 1-7 0.94
Absorption 3 4.36 1.32 1-7 0.89
Work engagement” 9 4.32 1.21 1-7 0.96

*Whole scale (sum variable).

full-time workers. The mean work experience in current
work was 6.8 years. (Table 1).

Association between appreciative
management and work engagement

The examination of the correlations indicated that appre-
ciative management and work engagement had a moder-
ate association. Systematic management had the strongest
association and equality had the weakest association with
work engagement. On the other hand, among the dimen-
sions of work engagement, appreciative management had
the strongest association with vigour and the weakest as-
sociation with absorption. Systematic management had a
moderate association with all dimensions of work engage-
ment: vigour, dedication and absorption. Equality had a
moderate association with vigour and particularly with the
equality of manager and worker, but a weak association
with dedication and absorption. Appreciating know-how
had a moderate association with vigour and dedication
but a weak association with absorption. Promotion of well-
being at work also had a moderate association with vigour
and dedication but a weak association with absorption
(Table 3).

In linear regression analysis, Model I (crude) showed
that appreciative management is a statistically signifi-
cant predictor of work engagement and its dimensions of
vigour, dedication and absorption. Appreciative manage-
ment predicted 15% of the variance in work engagement,
20% of vigour, 11% dedication and 8% of absorption. Work
type was also a statistically significant predictor of work
engagement, vigour, dedication and absorption. Work
type predicted 4%-6% of the variance in work engagement
and its dimensions (Table 4).

In linear regression analysis, Model II (adjusted)
demonstrated that appreciative management and work
type predicted work engagement statistically significantly
as well as all its dimensions. Appreciative management
and work type predicted 18% of the variance in work en-
gagement, 24% of vigour, 14% dedication and 12% of ab-
sorption (Table 4).

Full-time employees reported higher levels of work
engagement (mean 4.46) than part-time employees (mean
3.61; t=3.09, df=38, p=0.004) and, respectively, higher
levels of vigour (mean 4.24 vs. 3.34; t=3.65, df=180,
p<0.001), dedication (mean 4.63 vs. 3.88; t=2.57, df=38,
p=0.014) and absorption (mean 4.51 vs. 3.61; t=2.93,
df=37, p=0.006). In two-way ANOVAs, no interaction ef-
fect was found between background factors and apprecia-
tive management on work engagement or its dimensions.

DISCUSSION

This study produced novel information about the associa-
tion between appreciative management and work engage-
ment in health- and social care. The results suggest that
appreciative management predicted work engagement
and its dimensions of vigour, dedication and absorption
among health- and social care professionals.

In this study, a generally moderate positive correlation
was found between appreciative management and work
engagement, meaning that appreciative management was
associated with better work engagement. In the apprecia-
tive management categories, the category of systematic
management had the strongest association with work
engagement. This is understandable because systematic
management includes factors like managers’ goal orien-
tation, professionalism and motivation, which proves
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182).

TABLE 3 Corralations of study variables (n

11

10

Study variables

1. Systematic management

0.80***
0.85%*
0.55%*
0.74%%*
0.80%**
0.92%*
0.48%*
0.37%%*
0.31%**
0.41%*

2. Equality

0.94%+*
0.87%*
0.73%*
0.81%*
0.93%*
0.38%*
0.26%**
0.22*

3. Equality of manager and worker

1

0.64**
0.71%**
0.85%**
0.93%*
0.39%*
0.29%**
0.25%**
0.33%*

4. Equality of workers

THE ASSOCIATION BETWEEN APPRECIATIVE MANAGEMENT AND WORK ENGAGEMENT

0.60%***
0.57%%*
0.72%*
0.27%*
0.17*

5. Appreciating know-how

1

0.73%+*
0.84%*
0.42%%
0.33%*
0.29%+*
0.37%*

6. Promotion of well-being at work

0.94%*
0.41%*
0.317%%*
0.28%**
0.36%*

7. Appreciative management®

0.46%**
0.34%%*
0.30%**
0.39%*

8. Vigour

0.84#%*
0.77***
0.93%**

9. Dedication

0.84+*
0.95%**

0.14ns.
0.21*

10. Absorbtion

0.93%*

0.31%*

11. Work engagement®

Note: Pearson product moment correlation coefficient, ***p<0.001; **p<0.01; *p<0.05, ns. p> 0.05.

“Whole scale (sum variable).

that managers are also engaged in their own work [35].
Systematic management requires the adoption of a man-
agement system that prepares for the future [35], which
is a current and highly needed management skill in re-
sponding to changes and challenges in health- and social
care organisations [9, 46]. Coping with these changes also
requires strategic thinking from managers [47].

According to our results, equality, and both equality
between manager and worker as well as equality between
workers, had the weakest association with work engage-
ment in all categories of appreciative management. This
was a surprising result because modern expectations of
health- and social care management include noticing pro-
fessionals' diversity [10-12].

Systematic management had a moderate association
with all dimensions of work engagement, vigour, dedica-
tion and absorption. Equality had a moderate association
with vigour and particularly with the equality of manager
and worker but a weak association with dedication and
absorption. Appreciating know-how had a moderate asso-
ciation with vigour and dedication but a weak association
with absorption. Promotion of well-being at work also had
a moderate association with vigour and dedication but a
weak association with absorption. Appreciative manage-
ment can be seen as an enabler to catch up with better
work engagement by valuing the professionalism and in-
dependence of an employee and organising equality and
good work conditions [33]. This leads to keeping work
meaningful, challenging, inspiring and doing it with en-
thusiasm. The connection between appreciative manage-
ment and work engagement also leads to transformational
leadership, especially to its dimensions of inspirational
motivation and intellectual stimulation, in which leaders
motivate employees to take alternative routes with prob-
lem solving and looking at different solutions and out-
comes and help develop new ideas [48]. Transformational
leadership has been found to have a connection to organi-
sational commitment [49].

The present study's results indicate that appreciative
management predicted work engagement and all its di-
mensions among health- and social care professionals.
Appreciative management explained more of the variance
in vigour than the variance in dedication or absorption. The
association between leadership and work engagement has
been studied as a whole in previous studies [30, 31], but
these studies did not examine the association between lead-
ership and the different dimensions of work engagement. In
addition, some studies have identified the impact of man-
agement on work engagement at a general level [17, 21].

Perhaps a little surprisingly from all our demographic
variables, only work type was a statistically significant
predictor of work engagement, vigour, dedication and
absorption. Full-time employees reported higher levels of
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TABLE 4 Linear regression analysis of variables predicting work engagement and its dimensions (n=182).

Model I (crude)

Model II (adjusted)

Dependent variable B 95% CI p-Value R? B 95% CI p-Value )3
Work engagement
Appreciative management  0.39 0.35-0.73 <0.001 0.15 0.36 0.31-0.68 <0.001 0.18
Work type 0.26 0.39-1.30 <0.001 0.06 0.21 0.23-1.09 0.003
Vigour
Appreciative management  0.46 0.48-0.86 <0.001 0.20 0.42 0.43-0.82 <0.001 0.24
Work type 0.26 0.41-1.38 <0.001 0.06 0.19 0.22-1.11 0.004
Dedication
Appreciative management  0.34 0.30-0.70 <0.001 0.11 0.32 0.26-0.66 <0.001 0.14
Work type 0.22 0.24-0.66 0.003 0.04 0.17 0.11-1.04 0.017
Absorption
Appreciative management  0.30 0.24-0.66 <0.001 0.08 0.26 0.18-0.61 <0.001 0.12
Work type 0.26 0.40-1.39 0.001 0.06 0.21 0.26-1.23 0.003

Note: Only statistically significant (p <0.05) variables presented in the table.

Abbreviations: 95% CL=95% confidence interval for B; B=standardised regression coefficient (Beta); R*=adjusted R square.

work engagement than part-time employees and, respec-
tively, higher levels of vigour, dedication and absorption.
In this study, the other background factors (age, gender,
professional status, highest educational level, type of
contract and work experience) were not statistically sig-
nificant predictors of work engagement. These findings
conflicted with some previous studies, in which age [24-
26], work experience [26, 27] and type of contract [22, 23]
have been found to be associated with work engagement.
The data of this study do not provide an interpretation for
these conflicting results and more studies with a larger
sample are needed.

Strengths and limitations

This study has some strengths and limitations. The
strength of the study was that the instruments used
were proven to be valid and reliable in several studies.
Completing the survey required a maximum of 15 minutes
and with such a short response time, we aimed to ensure
that professionals had the opportunity to participate in the
study. All the professionals received three email remind-
ers to complete the survey every 1-2weeks to improve the
response activity. The survey was closed after 5weeks.

As the study was conducted in a single Finnish city with
five health and social services centres, the results cannot
necessarily be generalised to other health- and social care
organisations or other countries, partly because of differ-
ent service systems. When examining external validity, it
should be noted that the response rate was relatively low
and could be explained by excessive workloads and lim-
ited time for responding due to ongoing reforms in the

Finnish social and healthcare system at the time of data
collection. The study used a cross-sectional study design;
therefore, it was not possible to show causal relationships.
Another limitation is the use of self-reported measures; no
objective measures were used to assess appreciative man-
agement and work engagement. This may lead to social
desirability response bias in the self-reported survey.

Ethical considerations

Research permission was obtained from the city's social
and healthcare services director. The participants were
informed about the survey by an instruction letter that
outlined the purpose of the study, data collection, details
of the preservation of data and subsequent use, the volun-
tariness of participation, and the anonymity and contact
information of the researchers [38]. The participants were
asked to electronically provide their informed consent to
participate in the study. They were also informed of their
right to withdraw from participation at any time. The
study was conducted and reported in line with the ethi-
cal guidance of the Finnish National Board on Research
Integrity [50]. The ethical principles of the World Medical
Association and the Declaration of Helsinki were fol-
lowed in the planning, conducting and reporting of this
research [51].

CONCLUSIONS

This study provided new insights regarding the importance
of promoting appreciative management to strengthen
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work engagement among health- and social care profes-
sionals. The findings showed that appreciative manage-
ment and work engagement had a moderate association.
Appreciative management predicted work engagement
and all its dimensions of vigour, dedication and absorp-
tion. Full-time work was the only demographic variable
that predicted the work engagement of professionals.

Our results highlight the necessity of promoting ap-
preciative management to strengthen work engagement
among health- and social care professionals. The results
may be useful for improving social and healthcare man-
agers' appreciative management skills by educating them
to understand how appreciative management enables and
supports professionals’ vigour, absorption and dedication
to work. Therefore, future researchers should focus on un-
derstanding the subjective factors associated with social
and healthcare managers' perceptions of implementing
appreciative management and whether managers discuss
subjective factors with their employees. In addition, more
research is needed from the perspective of professionals
to identify aspects related to management that could im-
prove professionals’ work engagement. Further research
should focus on promoting work engagement and other
positive work well-being predictors, such as the flourish-
ing and attractiveness of social and healthcare, using, for
example, intervention and mixed-methods studies.

IMPLICATIONS FOR PRACTICE

Healthcare managers need more training in appreciative
management and information about its positive associa-
tion with professionals’ work engagement. The results
indicate that it is important to systematically measure
the possible effects of appreciative management on
work engagement and its dimensions by reviewing the
number of staff leaving the workplace before and after
the implementation of appreciative management. It is
also important for managers to be aware of the connec-
tion between their own management behaviour and
the equal treatment of employees and professionals’ ex-
periences of work engagement. The results can be uti-
lised when reaching a positive work and organisational
culture and to prevent retention and turnover among
health- and social care professionals.
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