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Abstract
Background The concept of job crafting and work engagement, which encompasses the proactive modifications 
that employees make to their tasks, relationships, perceptions, and level of involvement in their work, has been 
demonstrated to exert a significant influence on both mental and physical health. For nurses working in palliative 
care, the implementation of such modifications and active engagement in their roles could serve to mitigate the 
demanding nature of their work and improve their overall well-being. Nevertheless, there is a paucity of research 
examining the combined impact of job crafting and work engagement on the health outcomes of palliative care 
nurses.

Aim This study aimed to evaluate the relationship between job crafting, work engagement, and the mental and 
physical health outcomes of palliative care nurses in an oncology setting.

Methods A cross-sectional design was used to examine the relationships between job crafting (independent 
variable), work engagement (mediating variable), and health outcomes (dependent variables: physical and mental 
health). Mediation analysis was conducted to explore the role of work engagement in the relationship between job 
crafting and health outcomes. The study was conducted in the oncology department of Zagazig General Hospital in 
Egypt, with a stratified random sample of 100 registered nurses who had at least six months of experience in palliative 
care. Data were collected using the Job Crafting Scale (JCS), Utrecht Work Engagement Scale (UWES), the Depression, 
Anxiety, and Stress Scales (DASS-21), and the Short Form-36 Health Survey (SF-36).

Results The study revealed a positive correlation between job crafting behaviours and physical health (r = 0.52, 
p < 0.001) and a negative correlation between job crafting behaviors and mental health distress (r = -0.56, p < 0.001). 
The structural equation modeling (SEM) results demonstrated significant paths from job crafting to both physical 
health (β = 0.40) and mental health distress (β = -0.45), indicating that job crafting positively affects physical health 
and negatively affects mental health distress. Mediation analysis revealed that work engagement significantly 
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Introduction
The nursing profession, particularly in palliative care, 
is typified by elevated emotional demands and intricate 
patient requirements [1–3]. Palliative care nurses pro-
vide invaluable assistance to patients and their families 
confronting a serious illness. They facilitate not only the 
management of the physical symptoms associated with 
the disease but also the navigation of the emotional and 
psychological implications. The multifaceted nature 
of this role can result in significant pressure on nurses, 
which may in turn lead to stress, burnout, and com-
promised mental and physical health. It is therefore of 
paramount importance to gain an understanding of the 
factors that can enhance their resilience and well-being 
[4–7].

One promising concept in this context is job craft-
ing, which refers to the proactive changes that employ-
ees make in their roles with the intention of enhancing 
their job satisfaction and engagement [8–12]. Job crafting 
enables nurses to assume greater control over their work 
by modifying the tasks they perform, their interactions 
with colleagues, and their own perceptions of their roles 
[13–15]. The practice of job crafting may assist nurses in 
fostering a greater sense of agency in their work, which 
could in turn mitigate feelings of helplessness and over-
whelm that can arise in palliative care settings [16–19].

The evidence suggests that job crafting can indeed 
contribute to improving several employee health indica-
tors, including mental health. If nurses can choose what 
kind of work they do, they are less likely to suffer from 
stress and are more likely to be satisfied with their jobs 
[20–22]. The latter is a major contributor to the mental 
health status of nurses. It is also necessary to mention the 
link between physical and mental health because mental 
health issues can manifest in the physical domain as well, 
and this is one of how the mental health of healthcare 
workers can affect the physical health profiles of patients 
[23–26].

The specific challenges faced by palliative care nurses 
require a more in-depth investigation of the effect 
job crafting has on the mental and physical state of 

individuals. As caring for patients at the end of life is 
associated with a significant emotional burden, nurses 
who engage in job crafting on their initiative could have 
an increased ability to cope with the stressors that are a 
part of their role [27–30]. Understanding how job craft-
ing impacts health outcomes can help healthcare orga-
nizations create environments that are conducive to 
promoting the wellness of nurses by motivating them to 
craft their roles to align with their personal goals and val-
ues [28–34].

In addition, it is critical to examine the mediating 
factors of the given variables. The investigation of the 
mediating factors, such as work engagement, is neces-
sary to understand how the job crafting can be related 
to the improved health outcomes [10, 19, 29–38]. Work 
engagement has been proven to be associated with the 
positive emotional experiences and a sense of fulfilment 
and motivation at work. By examining the work engage-
ment in the context of job crafting, it is possible to bet-
ter understand the mechanisms of how it can affect the 
health outcomes. This logic allows one to claim that the 
work engagement is one of the critical factors that con-
tribute to the mental and physical health outcomes of 
nurses [39–42].

As the healthcare landscape undergoes a process of 
transformation, there is an increasing focus on the com-
prehensive well-being of healthcare professionals. It is 
important to prioritize the mental and physical health of 
nurses, not only for their own benefit but also to ensure 
the quality of care they provide to patients is main-
tained. Therefore, an understanding of the implications 
of job crafting in the context of palliative care nursing 
has significant implications for both nursing practice and 
healthcare systems.

Theoretical framework
The Job demands-resources (JD-R) theory is the frame-
work of the study. The JD-R theory, founded by Demer-
outi et al. [43], posits that every job has its own specific 
job demands (e.g. physical demands, psychological 
demands, social demands, and organizational demands) 

mediated the relationship between job crafting and health outcomes. Specifically, higher work engagement positively 
influenced health outcomes, while the negative effects of job crafting on mental health distress were lessened.

Conclusion Job crafting positively impacts the physical and mental well-being of palliative care nurses by fostering 
greater work engagement. This engagement mediates the relationship between job crafting and health outcomes, 
enabling nurses to better cope with occupational stressors. By adapting their work environment to suit their strengths 
and preferences, nurses experience improved health and job satisfaction. As a result, higher work engagement not 
only enhances nurse well-being but also contributes to better patient care, as engaged nurses are more capable of 
providing compassionate, effective care.

Clinical trial No clinical trial.

Keywords Job crafting, Palliative care, Mental health, Physical health, Work engagement
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and job resources (e.g. support, autonomy, opportunities 
for development). The two interact to cause the outcomes 
which include motivation, job satisfaction, engagement, 
burnout, and health of the employee. Job demands lead 
to burnout and exhaustion, and job resources buffer the 
negative impact of job demands and promote the positive 
outcomes like work engagement [43].

In terms of palliative care, nurses have increased job 
demands due to the emotional and physical strain of pro-
viding care to a patient at the end of their life. High job 
demands often lead to stress and burnout, but accord-
ing to the JD-R theory, enhancing job resources (includ-
ing autonomy through job crafting) can minimize such 
effects, even improving nurses well-being. Therefore, job 
crafting is considered a resource that can help to reduce 
burnout and improve health outcomes because it allows 
nurses to adjust their role to minimize the emotional 
demands they must face [44].

The JD-R model also implies a cycle. The cycle begins 
when the job demands go up without the necessary job 
resources. This makes the individual strained and in 
turn, lacking in engagement and in a subsequent turn, 
bad health outcomes. On the flip side, job resources are 
present. In this case, the employees are likely to more 
than just survive, leading to good job outcomes such 
as improved mental and physical health. This cycle is 
important in explaining how job crafting may be related 
to good health outcomes among nurses practicing in pal-
liative care [45].

Conceptual model
The conceptual model combines job crafting, work 
engagement, and health consequences. As a result, the 
conceptual model shows the way job crafting adds to the 
relationship between job demands and job outcomes. In 
the conceptual model, job crafting is considered a job 
resource that can buffer the impact of stressors in the 
palliative care setting.

1. Job crafting is a term that describes a proactive 
process where employees change their tasks, 
interactions, and cognitive perception of their work 
to make it more meaningful and manageable. In 
palliative care nursing, job crafting can include 
reducing the emotional load of care, crafting 
work roles by personal strengths, and seeking 
social support to cope with stress. This process 
is associated with the increased perception of 
control, autonomy, and engagement in work among 
nurses which can result in reduced stress levels and 
improved health outcomes [46].

2. Work Engagement: Work engagement is the other 
important component of the previous model. 
Work engagement is defined as a positive, fulfilling, 

work-related state of mind that is characterized 
by vigor, dedication, and absorption [47]. Work 
engagement is key to this model. Work engagement 
is known to have a positive impact on both mental 
health and job performance as a whole [48]. In this 
study, it is argued that work engagement mediates 
the relationship between job crafting and health 
outcomes. If the nurses actively craft their jobs, they 
will be engaged in their work, which would increase 
their psychological health, which in turn reduces the 
negative impact of stress. High work engagement 
is also expected to have a positive impact on health 
outcomes. High work engagement would lead to 
reduced burnout and improved physical health.

3. Health Outcomes. In this study, health outcomes 
refer to mental health (stress, anxiety, burnout) 
and physical health (fatigue, physical symptoms). 
According to the conceptual model, job crafting 
can improve health outcomes by promoting work 
engagement and reducing stress. For instance, 
palliative care nurses, who are engaged and have 
control over their work, should not suffer from 
burnout and other negative health effects. In 
addition, if nurses use job crafting to reduce stress, 
they can experience better physical health resulting 
in lower levels of fatigue and overall physical health. 
Thus, job crafting and improved work engagement 
bring positive health effects, and these health 
outcomes can be delivered to patients with the care 
that is provided by the nurses [49].

Aim of the study This study aimed to evaluate the rela-
tionship between job crafting, work engagement, and the 
mental and physical health outcomes of palliative care 
nurses in an oncology setting.

Research questions

1. What is the relationship between job crafting and 
the mental and physical health outcomes of palliative 
care nurses?

2. Does work engagement mediate the relationship 
between job crafting and health outcomes in 
palliative care nurses?

3. How do different dimensions of job-crafting 
influence work engagement and overall well-being in 
palliative care nurses?

Methods
Study design
This study used a descriptive, cross-sectional approach to 
assess how job-crafting relates to work engagement and 
mental and physical health among palliative care nurses. 
The use of this research design allowed for the gathering 
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of data at one point in time, which helped to identify rela-
tionships that exist between job crafting behaviours and 
health.

Universe of the research
The universe of the study involved all palliative care 
nurses in the oncology department at Zagazig General 
Hospital, Egypt. The nurses’ role is to offer specialized 
care to patients with conditions that limit their lives. 
The nurses also experience other job-related factors that 
have an impact on their psychological and physiological 
health.

Setting
The study was carried out in the oncology department 
of the Zagazig General Hospital in Egypt, which had 
comprehensive palliative care services. The choice of 
the setting was appropriate since the hospital served a 
considerable population of patients requiring palliative 
care. The nurses also faced unique job demands and chal-
lenges that adversely affected their mental and physical 
health. The oncology department of the hospital had the 
necessary resources and personnel required to conduct 
the research and ensure the participation of all eligible 
nurses.

These nurses also experienced a variety of stressors, 
such as regulating end-of-life care, coping with the emo-
tional consequences of patient suffering, managing high 
patient-to-nurse ratios, and working long hours. Conse-
quently, these stressors commonly result in high levels of 
emotional exhaustion, compassion fatigue, and physical 
strain. To regulate their stressors, the nurses provided 
job crafting, where they adjusted their job demands and 
resources to enhance their job experience and well-being.

Four dimensions of the Job Crafting Scale are as fol-
lows: the structural job resources (1) Increasing (acquir-
ing) developmental job resources (e.g., professional 
development opportunities, improving work pro-
cesses); (2) increasing social job resources (e.g., improv-
ing relationships with colleagues and patients to receive 
emotional and professional support; (3) increasing chal-
lenging job demands (i.e., job demands challenging to 
acquire for nurses to induce growth); (4) decreasing hin-
dering job demands (i.e., decreasing stresses and admin-
istrative burdens). To enhance work engagement, reduce 
stress, and improve health outcomes, it is important to 
understand the dimensions of job crafting in the context 
of palliative oncology nursing.

Sample size and sampling technique
The sample size for this study was recalculated using 
G*Power software based on an anticipated medium effect 
size (Cohen’s d = 0.5), a significance level of 0.05, and a 
statistical power of 0.80. The calculation indicated that 

a minimum sample size of 100 participants was required 
to detect a significant effect of job-crafting on health out-
comes. To ensure the sample was representative of the 
nursing population, a stratified random sampling tech-
nique was employed. to job crafting.

Recruitment process
The participants were recruited using a formal invitation, 
which was sent to the participants through the hospital’s 
communication channels. The formal invitation briefly 
explained the objective of the study and the criteria for 
eligibility. Other methods of recruitment included post-
ing recruitment flyers in the staff areas within the Oncol-
ogy department. The recruitment of the participants 
also involved the engagement of the nursing supervi-
sors through face-to-face discussions. The engagement 
was to encourage the participation of the participants 
and address any questions that the nursing supervisors 
might have had regarding the research. To enhance par-
ticipation, reminders were sent to the participants in 
their emails and posted in the areas that were common 
among them. The period of data collection for this study 
was between May and August 2024. The period was when 
the participants were recruited, consented, and given the 
tools to complete the survey. The period ensured that 
the data collected was comprehensive and uniform. The 
period also indicated that the study had achieved the 
required response rate. The information collected during 
the period was also sufficient for the completion of the 
research.

Inclusion and exclusion criteria
The study’s inclusion criteria were designed to select par-
ticipants with relevant experience and active involvement 
in patient care within the oncology setting. The study 
included registered nurses who had worked in the oncol-
ogy department of Zagazig General Hospital for a mini-
mum of six months, thereby ensuring sufficient exposure 
to palliative care. Furthermore, the nurses were required 
to be directly involved in patient care and job crafting 
activities. In order to ensure the contributions of partici-
pants were aligned with the study’s objectives, exclusion 
criteria were established.

The exclusion criteria involved nurses who held admin-
istrative and educational positions, nurses with less than 
six months of experience in the oncology department, 
nurses in prolonged absence during the study period, 
and part-time nurses. These criteria have been designed 
to guarantee the representation of the sample of experi-
enced, full-time, direct-care providers, and to enhance 
the credibility of the study concerning the role of job 
crafting in oncology nursing.
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Data collection tools
Job crafting scale (JCS)
Job Crafting Scale (JCS) is a self-report instrument that 
was created by Tims et al. [49], to assess job crafting 
behaviours. JCS measures the extent to which employees 
proactively alter their job tasks and interactions in order 
to increase the level of job satisfaction, job engagement, 
and job performance. JCS is based on four factors that 
include: increasing structural job resources, increasing 
social job resources, increasing challenging job demands, 
and decreasing hindering job demands. The JCS consists 
of 21 items. The answers are measured on a 5-point Lik-
ert scale (1 = strongly disagree; 5 = strongly agree). High 
scores on the JCS mean that the employee behaviour 
of job crafting is also high. The JCS had good internal 
consistency. Cronbach’s alpha was 0.85 for the overall 
scale and varied between 0.77 and 0.85 for each of the 
subscales. The construct validity of the JCS was tested 
against such variables as job satisfaction, work engage-
ment, and well-being indicators [49].

Utrecht work engagement scale (UWES)
The Utrecht Work Engagement Scale (UWES) which 
was created by Schaufeli et al. [50] is a self-report ques-
tionnaire that measures work engagement. The UWES 
includes three latent (not directly observable) dimen-
sions of the work engagement construct: Vigor (i.e. high 
energy and resilience at work), Dedication (i.e. a sense of 
significance, enthusiasm, and inspiration), and Absorp-
tion (i.e. being fully concentrated in the work). All three 
of these dimensions are measured by the UWES. The 
short version of the UWES (UWES-9) is a nine-item 
questionnaire assessing the level of work engagement on 
a 7-Âpoint-like scale ranging from 0 (never) to 6 (always/
every day). Higher scores mean higher work engagement. 
The UWES-9 is a widely used instrument in occupational 
health research. It has been validated in all healthcare 
sectors. The coefficient of internal consistency for the 
UWES-9 was 0.88, indicating that it has high reliability 
[50, 51].

Depression anxiety stress scales (DASS-21)
The Depression Anxiety Stress Scales (DASS-21) was 
first created by Lovibond and Lovibond [52]. The DASS-
21 is a short-form self-report assessment for measuring 
the three related negative emotional states of depres-
sion, anxiety, and stress. The tool is widely implemented 
in clinical and research settings to determine the levels 
of psychological distress and identify patients who need 
mental health interventions. The DASS-21 is a 21-item 
scale with equal numbers of items for depression (e.g., 
dysphoria, anhedonia, in life and future); anxiety (e.g., 
autonomic arousal, skeletal muscle effects, and situa-
tion anxiety); and stress (chronic non-specific arousal) 

subscales. Each of the 21 items is scored from 0 (did not 
apply to me at all) to 3 (applied to me very much, or most 
of the time), with scores for each subscale summed and 
multiplied by two to deliver the final score. Greater total 
scores indicate a higher degree of depression, anxiety, or 
stress. In terms of reliability and validity, the DASS-21 
has excellent psychometric characteristics. The instru-
ment is reliable, with Cronbach’s alpha coefficients being 
0.94, 0.87, and 0.91 for depression, anxiety, and stress, 
respectively. Additionally, the DASS-21 is a valid instru-
ment with strong construct and criterion validity [52].

SF-36 health survey
The SF-36 Health Survey by Ware and Sherbourne [53] 
has been the most widely used self-report measure to 
measure health-related quality of life in overall perspec-
tives with equal emphasis on physical, mental, and social 
well-being. It has 36 questions scoring into 8 scales: 
Physical Functioning, Role Limitations due to Physical 
Health Problems, Bodily Pain, General Health Percep-
tions, Vitality (Energy/Fatigue), Social Functioning, Role 
Limitations due to Emotional Problems, and Mental 
Health. The survey also provides two summary scores, 
Physical Component Summary (PCS) and Mental Com-
ponent Summary (MCS), giving a rough indication of 
overall physical health status and mental health status, 
respectively. Response options for all items range from 0 
to 100, with a higher score indicating better health and 
functioning. The SF-36 is most useful for comparisons 
of health effects in various groups and changes in health 
over time. The SF-36 has shown good discriminatory 
power in distinguishing among different populations, 
with a published Cronbach’s alpha of greater than 0.80 
on their respective subscales across all items. It has also 
been established to have good construct validity based 
on factor analyses that support its two-component struc-
ture. In addition, it shows good test-retest reliability, with 
coefficients above 0.75 for most subscales, a character-
istic that grants it the status of a viable tool to measure 
health outcomes over time [53].

Ethical considerations
The Declaration of Helsinki’s highest ethical standards 
were followed in this study to protect each participant’s 
rights, privacy, and welfare. Approval was granted by 
the Faculty of Nursing, Zagazig University, Egypt, with 
the approval code number (ID/Zu.Nur.REC#:00270). All 
participants were informed of the study’s purpose, pro-
cedures, potential risks, and benefits. They were also 
assured that their participation was voluntary and that 
they could withdraw at any time without repercussions. 
The confidentiality of personal data was rigorously main-
tained, and the data were anonymised to prevent any 
identifiable information from being linked to individual 
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participants. Prior to the collection of data, informed 
consent was obtained from each participant, ensuring 
that they were aware of their rights and the objectives of 
the study. Furthermore, the study adhered to the ethical 
guidelines and standards for research involving human 
subjects as set forth by the university’s ethics review 
board and aligned with international best practices in 
health research ethics.

Statistical analysis
The study employed various statistical techniques to 
investigate the relationship between job crafting, work 
engagement, and health outcomes in nurses. A statisti-
cal analysis was conducted to answer the research ques-
tion. The data were analyzed using IBM SPSS version 
22.0 (IBM Corp., Armonk, NY, USA) for descriptive sta-
tistics and correlation analysis. The structural equation 
modeling (SEM) analysis was conducted using AMOS for 
Windows, version 21.0 (IBM Corp, Armonk, NY, USA). 
A SEM analysis was conducted to evaluate the direct and 
indirect relationships among job crafting, work engage-
ment, and health outcomes. Descriptive statistics of the 
demographic variable were performed to understand the 
general characteristics of the participants, including age, 
gender, years of experience, and education. To measure 
the goodness of fit of the model, several model fit indi-
ces were assessed. The indices were used to determine 
the comparative fit index (CFI), root mean square error 
of approximation (RMSEA), and the standardized root 
mean square residual (SRMR), which can be used to test 
the model-fit indices. These indices were used to perform 
the measurement model to ensure the validity of the data.

Results
Table  1 shows the demographic characteristics of the 
sample subjects included in the study. The sample con-
sists of 70% females and the rest are males. The average 
age of the sample respondents is 35.4 years. The years of 
experience of the participants vary; 50% have between 
five and ten years of experience in nursing practice. 

Educationally qualified, the majority of the respondents 
(60%) have a Bachelor’s degree while 40% hold Master’s 
degrees.

Table  2 summarizes the key variables’ descriptive sta-
tistics as collected in the current study. Job crafting had 
a mean score of 62.5 (mean score per item = 2.98), indi-
cating moderate levels of engagement in the altera-
tion of work tasks and interactions with others. Work 
engagement accrued a mean score of 44.2 (mean score 
per item = 4.91), indicating that participants were more 
strongly engaged in work activities. In terms of mental 
health according to the DASS-21, a mean score of 18.7 
(mean score per item = 0.89), indicates at least mild dis-
tress for some participants. On the physical health index 
as assessed by the SF-36, the mean was 74.3 (mean score 
per item = 2.06) implying nurses from this study cohort 
perceived themselves as generally having good physical 
health.

Table  3 shows the results of the confirmatory fac-
tor analysis (CFA) that validates the constructs being 
measured. Each factor loading exceeds 0.70, indicating 
a strong relationship between the observed variables 
and their respective latent constructs. The significant 
p-values (all less than 0.001) for the job crafting, work 
engagement, mental health, and physical health variables 
indicate the reliability of the measurement model. This 
table supports the robustness of the theoretical frame-
work and justifies further analysis.

As indicated in Table  4, a correlation was found 
between job crafting, work engagement, mental health, 

Table 1 Demographic characteristics of participants
Characteristic Frequency (n) Percentage (%)
Age (mean ± SD) 35.4 ± 8.2
Gender
Female 70 70%
Male 30 30%
Years of Experience
< 5 years 20 20%
5–10 years 50 50%
> 10 years 30 30%
Education Level
Bachelor’s 60 60%
Master’s 40 40%

Table 2 Descriptive statistics for key variables
Variable Mean (SD) Mean 

per 
item

Minimum Maxi-
mum

Job crafting (Total Score) 62.5 (11.3) 2.98 35 85
Work engagement 44.2 (10.5) 4.91 25 70
Mental health (DASS-21) 18.7 (5.4) 0.89 8 30
Physical health (SF-36) 74.3 (9.8) 2.06 50 90

Table 3 Confirmatory factor analysis results
Factor Indicator Factor 

loading
p-
value

Job crafting Increasing structural job 
resources

0.78 < 0.001

Increasing social job 
resources

0.82 < 0.001

Increasing challenging job 
demands

0.75 < 0.001

Decreasing hindering job 
demands

0.80 < 0.001

Work 
engagement

Work engagement 0.80 < 0.001

Mental health DASS-21 0.85 < 0.001
Physical health SF-36 0.80 < 0.001
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and physical health. A significant positive correlation 
was found between job crafting and work engagement 
(r = 0.62), indicating that greater job crafting behaviours 
relate to higher levels of work engagement. A signifi-
cant negative correlation was found between job crafting 
and mental health (r=-0.56), indicating that job crafting 
behaviours are linked to less mental health distress. Job 
crafting is also positively correlated with physical health 
(r = 0.52), showing that the more a person crafts their job, 
the better their physical health.

Table  5 provides a clear explanation of the results of 
structural equation modelling (SEM), which elucidates 
job crafting, work engagement, and health outcomes. In 
the analysis of job crafting being the independent vari-
able with work engagement as a mediating variable, while 
mental health and physical health are the dependent 

variables, the information on job crafting came from 
the total score from the Job Crafting Scale (JCS), which 
captures a global measure of overall job crafting behav-
iours across its four dimensions (increasing structural 
job resources, increasing social job resources, increasing 
challenging job demands, and decreasing hindering job 
demands). This is designed to develop complete bear-
ings about the grand impact of job crafting on health, 
and work outcomes, future studies might expose the 
value and relevance of dimension-wise analyses keeping 
in mind differential impacts. The findings indicate that 
job crafting hurts mental health (β=-0.45) and a positive 
impact on physical health (β = 0.40). Job crafting also has 
a positive effect on work engagement (β = 0.30) which, in 
turn, hurts mental health (β=-0.25) and a positive effect 
on physical health (β = 0.20). All paths were found sig-
nificant (p < 0.05) which indicates the significance of job 
crafting and work engagement in establishing better 
health outcomes.

The mediation analysis results are provided in Table 6, 
which show significant indirect effects through work 
engagement. Work engagement positively mediates 
between job crafting and the mental health variable (0.35, 
p < 0.001), while work engagement negatively mediates 
between job crafting and mental health (-0.30, p < 0.001). 
The significant indirect effect of 0.105 (p < 0.01) demon-
strates that work engagement is very important in the 
relationship between job crafting and health outcomes.

Table 4 Correlation analysis
Variable Job 

crafting
Work 
engagement

Mental 
health

Physi-
cal 
health

Job crafting 1
Work engagement 0.62 1
Mental health -0.56 -0.45 1
Physical health 0.52 0.40 0.45 1

Table 5 Structural equation modelling results
Path Estimate Stan-

dard 
error

z-value p-
value

Job crafting → mental 
health

-0.45 0.12 -3.75 < 0.001

Job crafting → physical 
health

0.40 0.10 4.00 < 0.001

Job crafting → work 
engagement

0.30 0.08 3.75 < 0.001

Work engagement → 
mental health

-0.25 0.10 -2.50 < 0.01

Work engagement → 
physical health

0.20 0.09 2.22 < 0.05

Table 6 Mediation analysis results
Mediator Path (Job craft-

ing → mediator)
Path (Me-
diator → health 
outcome)

Indirect 
effect 
(p-value)

Work engagement 0.35 (p < 0.001) -0.30 (p < 0.001) 0.105 
(p < 0.01)
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Discussion
Nurses specializing in palliative care need to take care of 
their health and well-being, as this is crucial not just for 
their well-being but also for the quality of care provided 
to patients with serious illnesses. Since the work of pal-
liative nurses is emotionally and physically demanding, it 
is important to consider the factors that can improve the 
well-being of these professionals [54, 55]. This research 
assesses the impact of job crafting and work engage-
ment—conceptualized as a proactive behaviour in which 
nurses change their job design and tasks to increase 
their job satisfaction and engagement—on the psycho-
logical and physical well-being of nurses working in pal-
liative care. The findings offer important insights into the 
potential of job crafting as a critical intervention for pro-
moting health outcomes in a vital sector of the nursing 
workforce.

The demographic data facilitate the comprehension of 
the sample population. A major portion of the respon-
dents who were sampled were female nurses. A signifi-
cant number of the same group had approximately five 
to ten years’ experience in palliative nursing. The aspect 
of having a large number of respondents being female 
nurses is understandable due to the nature of the nurs-
ing profession. The demographic data are also relevant 
since they mirror the experiences and challenges that 
affect most members of the nursing workforce. This is 
especially evident in palliative care, an area where emo-
tional resilience is of paramount importance. A consider-
able number of research studies confirm that most of the 
nursing staff in the world are women. This fact creates 
the need for the gender-oriented research in the nursing 
field. Moreover, the research findings prove that the gen-
der dynamics can affect the job satisfaction and the ways 
in which the nurses address the stress [56–58].

The analysis of key variables shows that the scores for 
job crafting, work engagement, mental health, and physi-
cal health fall within a particular range. The study there-
fore establishes that the nurses engaged in job crafting 
at a moderate level and that this is the reason for their 
mental and physical health. The study also found that 
the nurses had high levels of work engagement, another 
cause of their health. The study established a moderate 
level of job crafting among the nurses which is an indi-
cator that, even though the nurses are using strategies 
to make their work interesting, they have not employed 
these strategies to their best. This is why there is a need 
for organizational support in the nursing field. The 
results of the current study concur with several other 
researches that have established that job crafting has a 
significant impact on the engagement of nurses and other 
employees [31, 59–62].

The structural equation modelling and correlation 
analysis results highlight the relationships between job 

crafting, work engagement, and nursing health out-
comes. Job crafting is positively associated with work 
engagement (r = 0.62) and physical health (r = 0.52), but 
it negatively correlates with mental health distress (r = 
-0.56). The direct effects further indicate that job craft-
ing has a positive direct effect on the physical health of a 
person (β = 0.40) and a negative direct effect on the men-
tal health of a person (β = -0.45). From the results, job 
crafting is good for improving job engagement and the 
physical well-being of a person. However, the same does 
not apply to mental health, and people may end up hav-
ing emotional burdens, especially in high-stress environ-
ments such as the healthcare system.

These findings are supported by earlier research. 
Because it gives one more autonomy and control over 
their workplace, job crafting—which entails proactively 
changing work duties and interactions—has been asso-
ciated with both enhanced physical health and higher 
job satisfaction [49]. However, the emotional toll of tak-
ing on more professional tasks may be reflected in its 
detrimental effects on mental health, which could result 
in stress or burnout [45]. According to studies, creating 
more demanding job requirements through job designing 
could lead to pressure to perform to greater standards, 
which could exacerbate emotional tiredness [63]. Fur-
thermore, Saad and Ahmed [64], noted that job designing 
must be used with balance because it can result in unin-
tentional psychological strain in high-stress professions 
like nursing.

Hence, job crafting promotion is a matter of a strategic 
approach. In general, it is possible to state that encour-
aging job crafting can improve job satisfaction, resil-
ience, and retention and reduce job burnout. Healthcare 
organizations should provide a structured approach to 
job crafting. To regulate this process, it is necessary to 
develop interventions for job crafting that can provide 
nurses with the required emotional and psychological 
support. In this case, nurses will have an opportunity to 
benefit from autonomy without these factors being the 
source of stress. previous Research findings indicate the 
importance of promoting the strategy of integrating job 
crafting within the programs of professional develop-
ment to manage the workforce more effectively and to 
focus on the quality of patient care [44, 45, 63].

The mediation analysis provides insights into the 
intermediary role of work engagement in the correla-
tion between job crafting and the health outcomes of 
the nurses. The mediator work engagement was found 
to be a significant mediator in the relationship between 
job crafting and the health outcomes of the nurses. The 
job crafting practices of the nurses seem to increase their 
work engagement, influencing their mental health and 
physical health. The identification of the mediator work 
engagement marks the necessity of an engaged nursing 
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workforce. The healthcare organizations can support 
job crafting behaviours to promote the engagement 
of the workers, especially the nurses, to improve the 
health outcomes. The previous research studies demon-
strated that work engagement is the mediator that relates 
the job resources and the health outcomes. Therefore, 
the research studies conducted on the mediator work 
engagement in the nursing sector provide the base to 
understand the mediator in this study [46, 63–69].

Study limitations
The study has several limitations. First, the cross-sec-
tional design does not allow establishing the causal-
ity between job crafting, work engagement, and health 
outcomes. The relationships should be examined in the 
longitudinal or experimental studies. Second, the study 
was conducted with the self-reported measures, which 
may lead to the response and social desirability biases. 
To avoid these issues, the future research could use the 
objective health indicators or supervisor evaluations. 
Third, the sample was drawn from the single oncology 
department in Egypt, which limits the generalizability of 
the findings to other healthcare settings or cultural con-
texts. Fourth, the mediation analysis helps to reveal the 
role of work engagement in the relationship between job 
crafting and health outcomes. However, the potential 
mediators, such as organizational support or resilience, 
were not examined in the study and should be the subject 
of the further investigations.

Conclusion
The findings of this study demonstrate a notable corre-
lation between job crafting and the mental and physical 
health outcomes of palliative care nurses, thereby sub-
stantiating the advantageous impact of job crafting in 
promoting positive health outcomes. In particular, an 
increase in job crafting behaviours, including task, rela-
tional, and cognitive modifications, is associated with 
enhanced physical health and improved mental well-
being among nurses. However, the presence of mediators 
such as work engagement and perceived stress highlights 
the complexity of these relationships. This suggests that 
while job crafting can positively influence health, its 
impact may vary depending on the nurse’s stress levels 
and engagement. These findings indicate that the active 
reshaping of work environments by nurses may serve 
to alleviate stressors and enhance their health and resil-
ience, thereby contributing to a more effective and sup-
portive palliative care environment.

Recommendations
Nursing management can play a pivotal role in facilitat-
ing job crafting by cultivating a work culture that fosters 
flexibility, creativity, and autonomy. The implementation 

of policies that empower nurses to modify their tasks, 
relationships, and perceptions of work has the potential 
to enhance both individual well-being and overall team 
cohesion. It would be beneficial for managers to consider 
implementing strategies that promote work engagement 
and reduce stress levels amongst their employees. Such 
strategies could include providing access to stress man-
agement resources, facilitating professional development 
opportunities and ensuring a supportive work environ-
ment. By prioritising job crafting as a key aspect of job 
design, nursing leaders can positively impact staff sat-
isfaction, reduce burnout, and ultimately improve the 
quality of care provided to palliative care patients.
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