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Abstract

Based on the Job Demands—Resources theory, this research investigates how organisational
resources shape employee resilience and, in turn, influence work engagement among nurses
in the Lithuanian healthcare sector. The paper explores three organisational resources: co-
worker support, staffing and recruitment adequacy, and dignified treatment for healthcare
employees. Data were collected through a survey (n = 443) from nurses employed in public
and private healthcare institutions and analysed using Partial Least Squares Structural
Equation Modelling. The results indicate that co-worker support ( = 0.328, p < 0.001) and
dignified treatment (3 = 0.270, p < 0.001) are significant positive aspects of developing
employee resilience, while staffing and recruitment adequacy did not have an impact on
employee resilience. Employee resilience demonstrated a strong positive effect on work
engagement (3 = 0.488, p < 0.001). These findings help to understand the relations and
structural antecedents of nurse resilience, demonstrating that social and interpersonal
resources have a strong influence on employee engagement. The study has practical
implications for healthcare human resource management in contexts of systemic workforce
shortage and high occupational demand.

Keywords: co-worker support; staffing and recruitment adequacy; dignified treatment for
healthcare workers; employee resilience; work engagement; sustainable management

1. Introduction

Healthcare systems worldwide are subject to geopolitical, environmental, social, and
economic challenges. The shortage of staff, the growing complexity of patient needs, and
the ongoing pressure on frontline workers, specifically nurses, who are the largest group
among healthcare professionals and play a key role in primary patient care, are the main
and most visible problems of concern. The World Health Organization predicts that the
number of healthcare workers will increase significantly by 2030, principally in developed
countries [1,2]. However, even with a growing number of nurses, there are still serious
concerns about how to support and retain this essential workforce.

Nursing is widely recognised as one of the most demanding professions, described by
difficult workloads, emotionally charged clinical encounters, constant time pressures, and
the necessity to make patient care decisions amid uncertainty [3,4]. These conditions place
nurses at a high risk of work-related stress, burnout, loss of motivation, and decreased
job satisfaction, outcomes that have serious consequences for patient safety and personal
well-being [5,6]. As a result, understanding the factors that support nurses in maintaining
effective functioning has become a central focus of research on the healthcare workforce
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and its management. The literature suggests that employee resilience is one of such key
factors in maintaining employees’ psychological functioning under stressful conditions,
meaning the ability to remain mentally and emotionally stable and to function effectively
when experiencing difficulties at work [7,8].

In this context, employee resilience has become an important ability for maintaining
performance, recovering from setbacks, and staying engaged despite ongoing work-related
stress. Resilience is defined as the capacity to adapt to change, recover from challenges, and
continue doing the job effectively [9-12]. Naswall et al. [13] describe employee resilience
as a developable set of skills in the workplace that includes skills like adaptability, using
available resources, and the ability to recover from challenges. These skills are dependent
on the organisational environment and tend to grow in supportive settings. Stronger
resilience is linked to better outcomes, such as improved patient safety and quality of
care, higher patient satisfaction, and lower staff turnover [14]. Research shows that nurses
with higher resilience cope better with stress and report better well-being [10,15]. This
helps nurses to manage emotionally demanding situations and clinical uncertainty while
maintaining good performance at work.

In addition to resilience, recent research highlights work engagement as an important
positive outcome at work. Work engagement refers to a positive and fulfilling state of mind
related to work, characterised by energy, involvement, and dedication [4,16,17]. Nurses
with high engagement tend to feel more enthusiastic and committed to their daily work [18].
However, it can be difficult to maintain this level of engagement when job demands stay
high, and resources are limited over time [19].

Furthermore, the sustainable management concept offers theoretical support for the
need for long-term, meaningful engagement of managers in creating resilient practices that
would ensure the well-being of the workforce [20]. Organisational focus on these practices
would create an environment of motivated, healthy, capable, supportive employees [21].
Holistic human resource practices have been shown to contribute to overall sustainability,
which is currently one of the desired organisational outcomes [22]. This perspective is
highly relevant in the healthcare industry, where employees experience high workloads,
psychological pressure, and the workforce is often in short supply [23]. To maintain
employee well-being and the sustainability of healthcare systems, investments in key
resources are essential.

Resources and demands at work are well defined by the Job Demands-Resources
(JD-R) theory, which provides a widely used framework for understanding the relationship
between organisational functioning and employee well-being [11,24]. According to the
theory, organisational resources are aspects of the work environment that help employees
cope with a challenging work environment [24]. In healthcare settings, such resources
may include coworker support, dignified treatment of workers, and adequate staffing
and recruitment. Co-worker support is generally defined as employees” willingness to
help one another, expressed through empathy, friendliness, care, appreciation, respect, and
collaboration in carrying out work-related tasks [25]. Regarding dignified treatment for care
workers, the concept entails treating people (e.g., employees, patients, and their families)
as human beings, perceived as integral, not as subordinates, sick people, or objects [26].
Nurses’ professional dignity is shaped by their self-perceptions and others’ responses
within the healthcare environment [27,28]. Finally, staffing and recruitment adequacy refers
to the characteristics of the professional nursing practice environment that most contribute
to achieving better outcomes [29].

Although research on nurse work experiences is growing, some gaps still remain.
First, resilience in healthcare is often analysed at the individual level, while less attention is
given to the organisational environment that supports it [9,12,30]. Second, resources like
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co-worker support, staffing adequacy, and respectful workplace treatment are often studied
separately, even though they are closely connected [14]. Third, there is still limited research
looking at how organisational resources influence work engagement through resilience in
the nursing working environment [31-33].

To address these gaps, the study investigates how three organisational resources: co-
worker support, staffing and recruitment adequacy, and dignified treatment of healthcare
workers relate to employee resilience and, through resilience, to work engagement among
nurses in Lithuania. These three resources reflect different aspects of the work environment,
including relationships, organisational structural conditions, and workspace culture. By
integrating these factors into one model, the study aims to better understand how the work
environment supports positive employee functioning.

The paper contributes to the scientific literature in several ways. First, it complements
existing research on employee resilience, supporting the literature stream that employee
resilience requires an enabling organisational context [13,34]. As availability and utilisation
of organisational resources shape the level of resilience on an individual level, the paper
contributes by claiming that three types of resources, namely co-worker support, dignified
treatment for workers, and staffing and recruitment adequacy, might support nurses in
becoming more resilient. Second, the paper does not focus solely on the antecedents of
resilience; however, it argues for positive outcomes of demonstrating resilience. More
specifically, the paper aligns with the notion that employee resilience is an imperative
strategic resource for organisations in fostering work engagement [35]. Third, from a
sustainable management perspective, the paper calls for a human-centred approach and
sustainability in management, as human resource practices must rest on an ethical founda-
tion that recognises the intrinsic worth of individuals and fosters care and responsibility in
everyday decision-making [36]. Especially, this is true for healthcare institutions. Fourth,
the paper sheds light on the resilience of employees working in healthcare institutions and
responds to the call that contextual particularities might be relevant when addressing em-
ployee resilience [31]. Further, Lithuania provides theoretical value for examining employee
resilience in healthcare institutions because it represents a unique socio-economic and insti-
tutional context. Since the 1990s, Lithuania has undergone a huge number of healthcare
reforms, workforce restructuring, integration into European Union (EU) standards, “brain
drain” and staff shortages, and finally evolving professional identities [37-41].

The paper is organised as follows. The theoretical part describes the constructs and
justifies the hypotheses. Then, the methodology is presented, followed by the results.
After presenting the results, the discussion section is provided, which includes theoretical
and practical implications as well as policy recommendations. The final section offers
conclusions, including limitations and suggestions for future research.

2. Theoretical Background and Hypothesis Development

This study focuses on three key elements: organisational resources, employee re-
silience, and work engagement, and examines the relationships among them. Collegial
support is considered one of the most important across the variety of resources organ-
isations can provide [42]. Good and supportive relationships between colleagues help
keep emotions steady, provide a base for knowledge sharing, and strengthen teamwork,
which can help manage stress at work [43]. Besides collegial support, organisational factors
like sufficient staffing and fair hiring practices also shape the work experience of nurses.
Proper staffing allows healthcare professionals to work more effectively and maintain their
well-being, while poor staffing or unsustainable human resource employment practices
can lead to job dissatisfaction, higher workloads, and burnout [44,45].
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Another key organisational factor is the respect and dignity shown to nurses at work.
Feeling valued and respected helps nurses feel a sense of belonging and safety within
the organisation, and be capable of working under pressure [11,46]. On the other hand,
experiences of disrespect or humiliation can harm well-being and reduce their ability to
cope with challenging situations.

Research on resilience and work engagement highlights that organisational resources
such as co-worker support, adequate staffing, fair recruitment, and dignified treatment
at work are important for resilience and work engagement in nursing. These resources
connect closely to daily work demands and fit well with the Job Demands—-Resources
model [47]. They cover different but complementary levels of the work environment—
structural, interpersonal, and moral—that together shape the healthcare organisational
context for efficient nursing [16,48,49]. The following sections describe each research
concept in more detail and outline research hypotheses.

2.1. Co-Worker Support as a Pathway to Employee Resilience

One of the valuable organisational resources that enhances employee well-being is
co-worker support. In nursing, assistance from colleagues is important for collaboration
within and across healthcare institutions, including teamwork in taking care of patients,
sharing responsibility, and coordinating operations daily.

Existing nursing literature primarily focuses on the organisational support provided
by nurse managers or head nurses, whereas co-worker support has received limited atten-
tion [50]. This represents an important gap, as nurses need to carry out their everyday tasks
through dynamic interactions with their colleagues [50]. Moreover, the degree of social
support from co-workers that an individual has in a situation may affect the entire stress
process [51], which is highly relevant in healthcare settings characterised by numerous
stressful work circumstances, such as complex clinical cases, patient-related conflicts, and
organisational or external pressures [52].

Co-worker support provides emotional and practical resources, enabling nurses to
manage work-related stress more effectively and, consequently, address uncertainty. Re-
search shows that nurses who feel more supported by their colleagues demonstrate higher
resilience and better ability to manage complex clinical situations [43]. A supportive team
environment encourages nurses to share information and work together to solve problems,
which boosts their confidence and ability to handle multifaceted patient care tasks [53].
By buffering the impact of work-related stress, such support contributes to improved
well-being and work performance [54].

Co-worker support also serves as a protective factor against professional isolation and
emotional fatigue. Research among frontline healthcare employees during the COVID-
19 pandemic found that strong co-worker support systems were associated with greater
resilience and sustained psychological well-being under conditions of intense occupational
stress [55]. Employee resilience, defined as a dynamic and developable ability that includes
adaptability, self-efficacy, and the capability to recover from challenges [13] is especially
responsive to enhancement through social resources, such as peer support. Considering
this evidence, the following hypothesis is proposed:

H1. Co-worker support is positively related to employee resilience.

2.2. Staffing and Recruitment Adequacy Connection to Employee Resilience

An appropriate number of staff is crucial for healthcare organisations. Insufficient staff
and the nurse-to-patient ratio increase workload, leading to stress, fatigue, and burnout,
which can weaken nurses’ resilience. An optimal staff number reduces workload and
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creates an environment in which nurses can effectively perform their professional duties
while maintaining excellent overall well-being [13].

In the literature, staffing and resource adequacy are mainly treated as one of the char-
acteristics of the professional nursing practice environment [29], which might contribute
to achieving better results for both stakeholders—patients and nurses. For instance, Gas-
parino et al.’s [29] study of nurses in Brazilian hospitals demonstrated that staffing and
resource adequacy were among the key characteristics of the professional nursing practice
environment that contribute to achieving better outcomes in terms of quality of care, job
satisfaction, and intentions to leave. Meanwhile, Park and Jang [11] found that staffing and
resource adequacy affected new nurses’ resilience.

Research shows that staff shortages are linked to higher burnout, lower job dissat-
isfaction, and stronger intentions to leave the job [44]. Burnout, as a state of long-term
exhaustion, reduces the psychological resources that are necessary for resilience, the abil-
ity to adapt and recover from challenges and difficult situations [33]. Adequate staffing,
therefore, sustains resilience by preventing this cycle of depletion. This is supported by
Garrett [560] research, which found that lower staffing levels were associated with increased
adverse events and heightened nurse fatigue. COVID-19 research data shows that even
with nominal staffing ratios maintained, the workload of nurses has increased significantly,
leading to a decrease in their workload-to-skill ratio and their capacity to maintain quality
care standards [57]. This highlights how important stable staffing is to ensure daily work
demands and supporting employee resilience.

When staffing levels are adequate, nurses have more time and energy to provide
quality care, stay emotionally balanced, and recover from stressful situations [58]. Research
studies show [59] that adequate staffing is associated with lower burnout and higher job
satisfaction. Overall, working conditions play a key role in how well staff can perform [60].

In addition to staffing levels, good workforce planning and recruitment strategies
are also important to build nurse resilience. A stable team can reduce uncertainty and
role confusion, creating a more supportive environment that helps to build resilience [13].
Overall, evidence shows that better staffing is linked to lower burnout, fatigue, and job
dissatisfaction, which are closely related to nurse resilience. Based on this, the following
hypothesis is proposed:

H2. Staffing and recruitment adequacy are positively related to employee resilience.

2.3. Direct Impact of Dignified Treatment for Healthcare Employees on Employee Resilience

Dignified treatment at work is another important factor that can support healthcare
employees’ resilience. Individuals build personal resources, including self-esteem, pro-
fessional identity, and a sense of belonging, that help them cope with stress [61]. When
employees are treated with dignity, these resources are strengthened, making it easier for
them to stay resilient when facing healthcare challenges.

The paper endorses the fundamental statement that “all nurses, like everyone else,
are worthy of dignity and respect” [28] (p. 106). The worthiness of nurses is rooted
in both their human nature and their professional standing [62]. Still, nurses’ dignity
is not always respected, and their communities experience indignity, disrespect, and
incivility [28]. To preserve dignity, various strategies and actions may be employed; for
instance, nurses should be supported in fulfilling their expected professional roles, and
resilience-promoting programmes are seen as a way to prevent and manage burnout and
fatigue [28]. Still, it should be admitted that the literature (including empirical studies)
linking dignified treatment and nurse resilience remains scarce. This is despite the notion
that dignified treatment at work is another important factor that can support healthcare
employee resilience.
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Dignity at work is closely related to fairness and respect. Research shows that respect-
ful behaviour from both colleagues and managers builds trust, psychological safety, and a
positive work environment [63]. These factors help employees stay emotionally stable and
better cope with difficult patient care situations. A fair and respectful workplace is linked
to higher resilience and job satisfaction. Studies show that nurses who feel respected and
supported at work are more resilient and cope more effectively with stress [64].

Rave et al. [26] describe dignified treatment as an organisational concept that can be
measured, meaning the extent to which healthcare employees are treated with respect,
fairness, and recognition of their professional value. This idea goes beyond individual
interactions and reflects the overall culture and values of the organisation.

When employees feel recognised and valued, they are more likely to see their work
as meaningful, which can strengthen their abilities and help them to stay resilient in
challenging work conditions. Accordingly, the following hypothesis is proposed:

H3. Dignified treatment for healthcare workers has a positive direct impact on employee resilience.

2.4. The Impact of Employee Resilience on Work Engagement

To maintain a sustainable workforce in a demanding work environment, a positive
orientation towards work is necessary. Employee resilience plays a key role in these
situations. Since employee resilience is a developable capacity, formed both by personal
and organisational measures, timely and proportionate initiatives can shape it over time,
which is particularly relevant for the healthcare sector.

In healthcare, resilient nurses are more likely to demonstrate professional commitment
and actively engage in their work. Empirical evidence suggests that resilience helps to
maintain emotional energy and professional enthusiasm even when job demands are
high [15]. Furthermore, nurses with higher resilience demonstrate greater optimism,
perseverance, and dedication to patient care [32], which contribute to work engagement
through cognitive processes, enabling employees to treat workplace challenges positively
as opportunities for professional growth.

Work engagement is understood as a positive and fulfilling psychological state charac-
terised by energy, dedication, and absorption in work [65]. It is a key indicator of employees’
motivational investment in their professional roles. A growing body of research demon-
strates a positive relationship between resilience and work engagement among nurses,
with resilient healthcare employees consistently demonstrating higher levels of energy and
dedication [15,33]. These findings align with the JD-R theory, which posits that personal
psychological resources enhance motivational processes and foster engagement at work.

In addition to its direct effect on work engagement, employee resilience may also func-
tion as an important mediating mechanism linking organisational resources to employee
outcomes. According to the JD-R framework, workplace resources such as co-worker sup-
port, staffing adequacy, and dignified treatment contribute to the development of personal
resources, including resilience. These personal resources, in turn, enhance employees’
motivation and engagement at work. Given that work engagement is crucial for achieving
effective and efficient healthcare delivery [66], there is a strong need to better understand
how it can be strengthened, with the JD-R framework providing a valuable lens for ex-
amining the relationship between resilience and engagement. At the same time, nursing
staff shortage is a significant problem that can affect healthcare quality, leading to poor
patient care outcomes and reduced work performance. Thus, employee resilience can
be understood not only as an outcome of favourable work conditions but also as a key
explanatory pathway through which organisational factors influence work engagement.
Based on this reasoning, the following hypothesis is proposed:
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H4. Employee resilience has a positive direct impact on work engagement.

The research framework is provided in Figure 1.

Co-worker support

H1
Staffing and H2 * Employee H4 .
recruitment adequacy - resilience - Work engagement
H3
Dignified treatment
for healthcare
workers

Figure 1. The research framework.

3. Methods
3.1. Study Context and Sample

This study was conducted in Lithuania and targeted nurses employed in healthcare
institutions. Data were collected in early 2025 using a cross-sectional survey design admin-
istered to nurses working in hospitals, family clinics, and medical centres across both the
public and private healthcare sectors. The cross-sectional design enables the simultaneous
examination of associations among organisational resources, resilience, and engagement,
while acknowledging that causal inferences cannot be drawn from this approach alone.

The Lithuanian healthcare system provides an important context for interpreting the
findings. Lithuania operates a predominantly publicly funded healthcare system struc-
tured around a network of primary care family clinics, outpatient clinics, and inpatient
hospitals, supplemented by a growing private sector. Since regaining independence in
the 1990s, Lithuania has implemented significant healthcare reforms, transitioning from a
centralised model toward a decentralised, insurance-based system. Despite these reforms,
the system continues to face persistent challenges: one of the highest doctor-to-nurse
ratios in the European Union [67], reflecting a relative undersupply of nurses, alongside
significant emigration of nursing staff to Western European countries, and chronic un-
derfunding relative to EU averages. Compared to Nordic or Western European nursing
contexts, Lithuanian nurses operate with limited formalised union influence, fewer struc-
tured mentoring or peer-support programmes, and a historically paternalistic management
culture that is undergoing gradual reform. These features suggest that relational resources,
such as co-worker support and dignified treatment, may carry particular salience in the
Lithuanian context, where institutional support structures are less formalised than in
higher-resource settings.

Prior to data collection, representatives of organisations and professional networks
were approached to clarify the study’s aims and to secure support for questionnaire distri-
bution. Participation was entirely voluntary, and participants were assured of the confiden-
tiality and anonymity of their responses. The questionnaire was administered online and
distributed via organisational communication channels and professional networks utilised
by healthcare employees. The data collection spanned approximately three months. A total
of 443 valid responses were obtained, constituting an adequate sample size for PLS-SEM
analysis, considering the model’s complexity [68].

Table 1 presents demographic and occupational characteristics of the respondents.
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Table 1. Respondents’ profile.

%
Sector type
Private 32
Public 68
Gender
Female 85
Male 15
Age
Generation Z (date of birth 2001 and later) 7
Generation Y (date of birth 1982-2000) 41
Generation X (born in 1961-1981) 44
Baby boom generation (born in 1943-1960) 8
Time worked for the organisations (job tenure)
Under 1 year 10
1-3 years 19
3-5 years 16
5-10 years 15
10 years and over 40

3.2. Measurements

Constructs were operationalised using validated measurement scales drawn from peer-
reviewed literature. All selected scales have demonstrated strong psychometric properties
and acceptable levels of reliability and validity in prior organisational and healthcare
research. Respondents indicated their agreement with each item using a 7-point Likert-type
scale (1 = do not agree at all; 7 = completely agree), with higher scores reflecting higher
levels of the respective construct.

As the source scales were originally developed in English, the questionnaire was trans-
lated into Lithuanian using a systematic back-translation procedure [69]. Items were first
translated from English into Lithuanian by a bilingual researcher, then independently back-
translated into English by a second bilingual translator. The original and back-translated
versions were compared, and minor discrepancies were resolved through discussion to
ensure conceptual and linguistic equivalence.

Employee resilience was measured using a 9-item scale developed and validated by
Naswall et al. [13] that captures adaptability, self-efficacy and the ability to recover from
adversity. Respondents rated each item on a 7-point Likert scale (1 = strongly disagree;
7 = strongly agree). An example of an item is: ‘I effectively collaborate with others to
handle challenges at work.” Work engagement was assessed using the ultra-short measure
developed by Schaufeli et al. [70], comprising three items reflecting vigour, dedication and
absorption. Responses were recorded on a 7-point Likert scale. A sample item is: ‘I am
enthusiastic about my job.” Co-worker support was measured using three items adapted
from Yang et al. [54], which were originally validated in healthcare settings. Participants
indicated their level of agreement using a 7-point Likert scale. A sample item is: ‘My
co-workers help me with difficult tasks.” Staffing and resource adequacy were assessed
using four items from the Practice Environment Scale of the Nursing Work Index [60]. Items
were rated on a 7-point Likert scale. A sample item is: ‘There are enough staff to get the
work done.” Dignified treatment of healthcare workers was operationalised using six items
from a scale developed by Rave et al. [26] that captures respect, fairness and recognition.
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Responses were measured on a 7-point Likert scale. A sample item is: “The organisation
strives to ensure that its employees feel safe.’

4. Results
4.1. Common Method Variance

As the study relied on self-reported measures of sustainable human resource man-
agement, employee resilience, and happiness at work, common method variance was
assessed before testing the measurement and structural models. Following the PLS-SEM
analytical procedure recommended by Hair et al. [68], procedural and statistical checks
were applied to reduce and evaluate potential bias. Procedurally, respondents were assured
of anonymity and confidentiality, participation was voluntary, and validated measurement
instruments were used. Statistically, Harman's single-factor test was conducted in SPSS 29.0
by entering all measurement items into an unrotated exploratory factor analysis. The first
factor explained 29.29% of the total variance, which is below the 40% threshold. Therefore,
common method variance is not considered to pose a threat to the validity of the results.

4.2. Descriptive Statistics

According to the results in Table 2, both employee resilience and work engagement
demonstrated high mean levels. While co-worker support was rated the highest among
organisational factors, staffing and resource adequacy were rated the lowest. Resilience
was significantly correlated with engagement, co-worker support and dignified treatment,
but not with staffing adequacy. In contrast, work engagement was consistently linked to all
organisational predictors. The strongest relationship among these predictors was found
between staffing adequacy and dignified treatment.

Table 2. Means, standard deviations, and correlations between variables.

Variables Mean SD 1 2 3 4
1. Employee resilience 4.79 1.19 -
2. Work Engagement 4.77 1.23 0.431 ** -
3. Co-worker support 4.95 1.30 0.423 ** 0.301 ** -
4. Staffing and resource adequacy 4.28 1.37 0.081 0.305 ** 0.272 ** -
5. Dignified treatment for 435 125 0227*  033*  0335% 0590

healthcare workers

“*p < 0.01.

4.3. Measurement Model Evaluation

The model was evaluated using PLS-SEM in SmartPLS 4.0, following the two-step
procedure recommended for reflective measurement models [68]. PLS-SEM was selected
because it is well-suited to testing models that include both measurement and structural
components, as well as mediating relationships among constructs. Data normality was
examined using skewness and kurtosis values, all of which were within the £1 range,
indicating no substantial deviations from normality.

In the first step, the measurement model was assessed for indicator reliability, internal
consistency, convergent validity, and discriminant validity. In the second step, the structural
model was evaluated by examining collinearity diagnostics, explanatory power, path
coefficients, statistical significance, and mediation effects. Statistical significance was
assessed using non-parametric bootstrapping with 5000 resamples.

Indicator reliability was evaluated using outer loadings. As shown in Table 3, most
indicators exceeded the recommended threshold of 0.708, and all loadings were statistically
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significant. Although several indicators were below 0.708, they were retained because their
loadings remained acceptable and the overall reliability and validity indicators supported
the measurement model’s adequacy.

Table 3. Measurement model.

Construct Indicator Loading t-Value p-Value

ENGAGEMENT1 0.899 82.226 <0.001

Work engagement ENGAGEMENT2 0.901 82.314 <0.001

ENGAGEMENT3 0.682 13.465 <0.001

ER1 0.682 22.054 <0.001

ER2 0.759 31.332 <0.001

ER3 0.812 33.184 <0.001

ER4 0.786 30.842 <0.001

Employee resilience ER5 0.744 29.846 <0.001

ER6 0.781 37.022 <0.001

ER7 0.640 18.607 <0.001

ER8 0.637 20.948 <0.001

ER9 0.738 30.194 <0.001

ADEQ1 0.595 3.203 <0.001

Staffing and ADEQ2 0.727 4.037 <0.001

recruitment adequacy ADEQ3 0.908 4.268 <0.001

ADEQ4 0.905 3.511 <0.001

CWs1 0.793 18.693 <0.001

Co-worker support CWS2 0.677 8.960 <0.001

CWS3 0.740 10.926 <0.001

DG1 0.750 13.666 <0.001

DG2 0.676 8.605 <0.001

Dignified treatment DG3 0.745 18.302 <0.001

for healthcare DG4 0.793 18.693 <0.001
workers

DG5 0.677 8.960 <0.001

DGé6 0.740 10.926 <0.001

Table 4 presents the results for internal consistency and convergent validity. All
constructs demonstrated satisfactory reliability, with Cronbach’s alpha values ranging from
0.788 to 0.892 and exceeding the recommended 0.70 threshold. Composite reliability values
(rho_c = 0.870-0.912) and rho_A coefficients above 0.70 further confirmed the reliability of
the constructs. Convergent validity was also supported, as all AVE values exceeded the
recommended 0.50 threshold, ranging from 0.535 for dignified treatment for healthcare
workers to 0.771 for co-worker support. These results indicate that the measurement scales
demonstrate adequate internal consistency and convergent validity.
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Table 4. Cronbach’s Alpha, composite reliability and convergent validity of the constructs.
, Composite Composite Average Variance
Cronbach’s Alpha ¢ i bility (tho_a)  Reliability (tho_c)  Extracted (AVE)

Co-worker support 0.851 0.851 0.910 0.771

Dignified treatment for 0.861 0.951 0.873 0.535
healthcare workers

Employee resilience 0.892 0.891 0.912 0.538

Staffing and recruitment 0.843 0.990 0.870 0.632

adequacy
Work engagement 0.788 0.873 0.871 0.695

Table 5 presents the HTMT values used to assess discriminant validity. All HTMT
ratios were below the conservative threshold of 0.85, indicating satisfactory discriminant
validity. The highest value was observed between staffing and recruitment adequacy and
dignified treatment for healthcare workers (HTMT = 0.693), suggesting a relatively strong
but acceptable association between these constructs. The remaining HTMT values ranged
from 0.145 to 0.525, reflecting low to moderate associations. Overall, the results confirm
that the constructs are empirically distinct and suitable for further structural analysis.

Table 5. Discriminant validity of the constructs based on HTMT.

Dignified Treatment Emplovee Staffing and
Co-Worker Support for Healthcare POy Recruitment
Resilience
Workers Adequacy
Dignified treatment for 0.391
healthcare workers '
Employee resilience 0.477 0.302
Staffing and recruitment 0321 0.693 0.145
adequacy
Work engagement 0.369 0.409 0.525

The measurement and structural models were assessed using standard PLS-SEM
diagnostic criteria. Internal consistency and convergent validity were confirmed through
Cronbach’s alpha, composite reliability, and AVE values, all of which met the recommended
thresholds. Discriminant validity was supported by HTMT values below the conservative
threshold of 0.85. Collinearity diagnostics showed that all VIF values remained below the
recommended limit, indicating no multicollinearity concerns. The structural model also
demonstrated satisfactory explanatory power, with R? values indicating a meaningful level
of variance explained in employee resilience and work engagement. Overall, the results
confirm that the model meets the reliability, validity, and structural assessment standards
for PLS-SEM analysis.

4.4. Inner (Structural) Model Evaluation

Variance inflation factor (VIF) values were used to assess collinearity. All VIF values
ranged from 1.294 to 3.003, remaining below the conservative threshold of 3.3 and well
below the critical threshold of 5. The highest VIF value was 3.003 for indicator ER4, which
is still within limits. These results indicate that multicollinearity is not a concern.

Table 6 shows that the model explains 22.1% of the variance in employee resilience and
23.8% of the variance in work engagement. Although these values are modest according

https://doi.org/10.3390/su18104855


https://doi.org/10.3390/su18104855

Sustainability 2026, 18, 4855

12 of 24

Co-worker

to conventional PLS-SEM benchmarks, they demonstrate meaningful explanatory power
given the complexity of psychological and organisational phenomena. Employee resilience
and work engagement are multifaceted constructs influenced by numerous individual,
contextual and organisational factors. Therefore, explaining approximately one quarter of
their variance through workplace resources and dignified treatment represents a substantial
contribution. The minimal differences between R? and adjusted R? confirm the robustness
and stability of the model, indicating that the explanatory power is not artificially inflated
by the number of predictors. Overall, the results suggest that organisational conditions
play a significant role in shaping both employee resilience and work engagement within
the healthcare context.

Table 6. Coefficient of Determination (R2).

R-Square R-Square Adjusted
Employee resilience 0.221 0.216
Work engagement 0.238 0.237

4.5. Hypothesis Testing

As illustrated in Figure 2, the PLS analysis yielded several key findings, including the
path coefficients and the variance explained by the structural model (in terms of R? values).

pport

0.908 0682
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ek
0.595 H2 ER7 H4
0 727@ 0.781 0.899
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Figure 2. Measurement and structural model results (SmartPLS output).

The structural model results are in Table 7. Co-worker support had a positive and
significant effect on employee resilience (3 = 0.328, t = 6.651, p < 0.001), supporting HI.
Similarly, dignified treatment for healthcare workers was positively associated with em-
ployee resilience ( = 0.270, t = 5.827, p < 0.001), confirming H3. In contrast, staffing and
recruitment adequacy did not show a significant relationship with employee resilience
(B =—-0.086, t =1.422, p = 0.155). Therefore, H2 was not supported. Finally, employee
resilience demonstrated a strong and positive effect on work engagement (3 = 0.488,
t = 14.280, p < 0.001), supporting H4. This result indicates that higher levels of employee
resilience are associated with higher levels of work engagement among healthcare workers.

https://doi.org/10.3390/su18104855


https://doi.org/10.3390/su18104855

Sustainability 2026, 18, 4855 13 of 24
Table 7. PLS-SEM Inner model (Direct Effects).
Hypothesis Relationship Path Coefficients t-Value p-Value Decision
H1 Co-worker support — 0.328 6.651 <0.001 Supported
Employee resilience

H2 Staffing and recruitment —0.086 1.422 0155  Not supported
adequacy — Employee resilience

H3 Dignified treatment for healthcare 0.270 5.827 <0.001 Supported
workers — Employee resilience

H4 Employee resilience = Work 0.488 14.280 <0.001 Supported

engagement

4.6. Mediation Analysis

The mediation effects were assessed using bootstrapping procedures with 5000 resam-
ples. The results of the indirect effects are presented in Table 8. The findings suggest that
employee resilience significantly mediates the relationship between co-worker support
and work engagement (indirect effect: 3 = 0.166; t = 5.808; p < 0.001). The lack of a signifi-
cant direct effect of co-worker support on work engagement indicates full mediation. A
significant indirect effect was also found in the relationship between dignified treatment
and work engagement, mediated by employee resilience (3 = 0.101, t = 3.603, p < 0.001).
The significant direct effect suggests partial mediation. However, the indirect effect of
staffing and recruitment adequacy on work engagement via employee resilience was not
statistically significant (3 = 0.032, t = 1.211, p = 0.226), indicating an absence of mediating
effect. In this case, staffing adequacy appears to influence work engagement primarily
through a direct pathway. Additionally, the total effects confirm that co-worker support
and dignified treatment have a significant overall impact on work engagement. This further
highlights the importance of employee resilience as a key psychological mechanism linking
workplace resources to engagement outcomes.

Table 8. Indirect Effects (Mediation Analysis).

Path

Indirect Effect (3) t-Value p-Value 95% CI Result

Co-worker support —

Employee resilience — Work 0.166 5.808 <0.001 [0.113; 0.225] Significant

engagement

Dignified treatment —

Employee resilience — Work 0.101 3.603 <0.001 [0.055; 0.164] Significant

engagement

Staffing and resource adequacy
— Employee resilience — Work 0.032 1.211 0.226 [-0.017;0.085]  Not significant

engagement

4.7. Control Variables and Heterogeneity Analysis

To ensure robustness, sector and tenure were included as control variables. The results
indicate that both sector (3 = —0.096, p = 0.024) and tenure (3 = 0.199, p < 0.001) have a
significant influence on employee resilience. However, neither sector (3 = 0.009, p = 0.840)
nor tenure (3 = 0.009, p = 0.836) had a significant direct effect on work engagement.

Subgroup analysis reveals that the relationships in the model are generally stable
across groups. However, statistically significant differences were observed in the effect of
dignified treatment on employee resilience (p = 0.018) and in the effect of staffing adequacy
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on work engagement (p = 0.015) between sectors. No significant differences were identified
across tenure groups.

5. Discussion

This study examined how three organisational resources, co-worker support, staffing
and recruitment adequacy, and dignified treatment, relate to employee resilience and work
engagement among Lithuanian nurses. Two of the three resources showed a significant
positive link to employee resilience, which in turn strongly predicted work engagement.
These findings confirm that the work environment plays an important role in shaping
nurses’ capacity to adapt and remain engaged.

The results confirm that co-worker support is a significant positive predictor of em-
ployee resilience, supporting H1. This finding is consistent with prior research emphasising
the importance of social relationships in nursing contexts. Supportive peer relationships
provide emotional comfort and facilitate coping with workplace stress [43], enhance self-
confidence and competence through collaborative problem-solving [53], and reduce stress
responses in demanding clinical environments [54]. These findings extend prior work by
confirming that resilience can be developed through collegial relationships in the nursing
workplace [13]. From the JD-R perspective, co-worker support is a social resource that helps
reduce the impact of demanding work conditions and restore the psychological energy
nurses need to perform well.

Dignified treatment of nurses was shown to be a significant and positive antecedent
of employee resilience, supporting H3 and aligning with prior research suggesting that
the adaptive capacity of employees depends on respectful treatment. Supportively, Hug-
gard [63] reasons that interpersonal trust and psychological safety are fostered by a respect-
ful workplace environment, which enables employees to cope in challenging workplaces.
Nonetheless, perceived organisational support and respect are associated with increased
resilience among nurses [64]. This research supports and reinforces the conceptualisation
where respectful treatment is considered a meaningful organisational resource [26] and
extends it by confirming a direct effect on resilience in a European nursing context. These
results further support the argument that the nurses feel a stronger sense of professional
belonging and value when organisations recognise their work and treat them fairly, thus
enabling their resilience in challenging work environments [11].

Contrary to expectations, staffing and recruitment adequacy were not significantly
associated with employee resilience, which leads to the rejection of H2. The path coefficient
was negative (3 = —0.086), which means that there is a need to interpret the results beyond
just saying they are not significant. One possible reason is the strong correlation between
staffing adequacy and dignified treatment (r = 0.590), the highest correlation between
constructs in the model. When both are included in the structural model at the same
time, the unique impact of staffing adequacy on resilience might be hidden because of the
overlap with dignified treatment. Additionally, as conceptualised by Néswall et al. [13],
employee resilience may be more proximally determined by relational and psychological
resources than by structural-administrative conditions, whose effects on adaptive capacity
may operate through distal or indirect pathways not captured in the present model. Fur-
thermore, concerning the hierarchical constitution in Lithuanian healthcare, such a result
might reflect that nurses do not depend much on managerial decisions or their direct super-
visors when conducting work activities. The horizontal relationships are more important
when considering employee resilience and engagement in this sector [71]. This finding is
consistent with the broader JD-R literature, which suggests that relational resources have a
more immediate influence on psychological states than structural resources [24]. Future
longitudinal studies using experimental or quasi-experimental methods could help clarify
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whether adequate human resource practices like staffing and recruitment affect resilience
indirectly by improving relational dynamics.

A strong and statistically significant positive relationship was observed between
employee resilience and work engagement (3 = 0.488). This finding supports H4 and
confirms previous findings that resilient employees are less likely to lose energy, dedication,
and immersion in their work under stressful conditions [15,33]. A resilient and supportive
nurse workforce is crucial in maintaining the healthcare system’s stability during crises.
This ensures that both patients are adequately cared for and that the staff remains strong
physically and psychologically [23,55]. Within the theory of JD-R, employee resilience is
considered to be a personal resource, which strengthens employee motivation and their
work engagement under high job demands [24].

In practical terms, because the coefficient is standardised, a one standard deviation
increase in employee resilience is associated with an approximately 0.488 standard devi-
ation increase in work engagement. This indicates not only statistical significance, but
also a substantively meaningful effect. Although the present study did not directly model
turnover intentions or patient safety events, prior evidence suggests that higher staff en-
gagement is associated with better safety culture and fewer errors or adverse events, while
nurse turnover generates substantial economic and organisational costs [72-74]. Therefore,
the observed resilience—engagement relationship may have practical relevance beyond
individual motivation, extending to retention, care continuity, and organisational perfor-
mance. Furthermore, the mediation analysis reinforces this finding by demonstrating that
employee resilience is a critical mechanism through which organisational resources lead
to work engagement. Specifically, co-worker support and dignified treatment were found
to indirectly influence work engagement via resilience, suggesting that these resources
strengthen employees’ psychological capacity to cope with workplace challenges. There-
fore, supportive and sustainable management practices are essential for fostering resilience
among nurses and ensuring the long-term stability of the healthcare workforce. The results
indicate indirect-only mediation, suggesting that the effects of organisational resources on
work engagement operate through employee resilience.

Turning to sustainability in healthcare, the findings speak directly to social sustain-
ability and to the Sustainable Development Goals (SDGs), which provide a roadmap for
stakeholders to work together to address complex challenges [75]. Following the litera-
ture [76], nurses carry a pivotal role in the sustainability movement, as “the profession of
nursing claims no geographical boundaries, working in diverse areas of health care. These
range from nursing at the outpost and global levels to areas in policy development. Such
diverse job profiles position nursing at the heart of the sustainability movement in health
care.” [77] (p. 757). Nurses, even on a daily basis, contribute to some, if not most, of the
17 SDGs [76]; still, the most significant impact might be observed regarding SDG 3, which
emphasises good health and well-being, and SDG 8, which emphasises decent work. Thus,
nursing makes a significant contribution to Sustainable Development Goal 3, which seeks
to guarantee health and promote well-being across all age groups. Nurses operate at the
forefront of healthcare delivery, engaging in direct patient care, conducting health screen-
ings, administering medications, and advising individuals on disease prevention. Their
role is crucial in enhancing patient safety, improving the quality and accessibility of health
services, and in disease control [78]. Regarding SDG 8, nursing is one of the professions
that contribute significantly to the global economy by creating jobs and opportunities for
decent work worldwide [78]. However, it is important to emphasise that healthcare institu-
tions are essential in ensuring a supportive and respectful work environment, including
psychological safety, as this not only promotes fairness and prevents exploitation but also
improves staff retention and reduces the costs associated with turnover, burnout, and work-
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force shortages. Generally speaking, in the healthcare context, SDG 3 and SDG 8 intersect:
safe and high-quality care depends on a resilient, engaged, and retained workforce, while
decent work requires psychologically safe, respectful, and supportive working conditions.

Going deeper into the discussion of sustainability in healthcare, several aspects should
be underlined. The first aspect refers to workforce retention and decent work (SDG 8).
On the one hand, nurses are a crucial part of the healthcare system, as they comprise the
largest segment of the health professions. On the other hand, the recruitment and retention
of nursing staff remain among the greatest workforce challenges faced by healthcare
institutions [79]. The literature suggests that the nature of work in the healthcare sector is
inherently demanding, as it involves, among other factors, frequent contact with distressed
and ill patients, heavy workloads, continuous learning requirements, and high-performance
standards [80,81]. Working under such conditions is challenging and may lead nurses to
change workplaces or even career paths. Thereby, healthcare institutions should place
a strong focus on decent work (SDG 8). Decent work in nursing refers to practising in
a safe, fair, and supportive work environment that ensures respect, adequate support,
fair remuneration, social protection, and opportunities for professional development [82].
Nurses possessing a high perception of decent work can harness occupational resources,
such as social support, to mitigate negative emotions, thereby promoting positive outcomes,
including resilience [82].

The second aspect refers to patient safety, which, according to the World Health Or-
ganization, is defined as the absence of preventable harm to patients and the prevention
of unnecessary harm by healthcare professionals [83]. Nurses play a critical role in ensur-
ing patient safety. However, following challenging situations at work, it may be difficult
for them to “bounce back” and, consequently, to maintain patient safety. A study by De
Miguel et al. [84] among undergraduate nursing students, it suggests that resilience plays a
significant role in patient safety. As such, resilient nurses are better positioned to ensure
patient safety, thereby promoting greater social sustainability in healthcare and contributing
to SDG 3. The third element relates to the quality of care, characterised as the extent to
which health services for individuals and communities enhance the probability of achiev-
ing intended health outcomes and adhere to contemporary professional standards. [85].
Recently, factors such as personalised care, nurses” responsiveness to patient requests,
adequate information, and accessibility have been valued as important dimensions of
quality care [86]. Given the nature of nurses” work, those who can adapt to change and
recover from challenges are more likely to be engaged in providing high-quality care and
to contribute to social sustainability and SDG3.

These findings also connect individual-level resilience with broader debates on organi-
sational and health system resilience. Recent resilience literature conceptualises resilient
healthcare as both the capacity of individuals to cope and the ability of healthcare systems
to absorb, adapt to, and recover from disruptions while maintaining safe and effective
care [87]. From this perspective, nurse resilience and engagement can be understood as
micro-level foundations of system adaptability: healthcare organisations are more likely to
maintain continuity and quality of care when staff have the psychological and relational
resources needed to respond to everyday pressures and exceptional disruptions [88]. This
link is important in workforce-constrained healthcare systems, where resilience cannot
depend solely on additional staffing capacity.

Furthermore, sustainable management of human resources supports these findings
by including the perspective that employee resilience is not only a developable individual
characteristic, but also a capacity that can be nurtured in supportive organisational envi-
ronments, deliberately shaped to prevent long-term resource depletion [89]. Commonly;,
the healthcare sector is defined by consistently high demand; thus, maintaining a resilient
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and stable workforce means maintaining both employee and organisational sustainability.
Moreover, resilient employees are able to see beyond the negative aspects of demands and
are more likely to perceive them as manageable or meaningful, preserving their motivation
to remain engaged in their work [32].

Finally, given the context, it is worth reiterating that the study was conducted in the
Lithuanian healthcare sector. In general terms, the role of a nurse encompasses not only
the execution of technical procedures but also the management of various other aspects
of healthcare. This includes establishing personal relationships with patients, dedicating
time to their care, anticipating and fulfilling their needs, responding to acute medical
conditions, offering emotional support to patients and their families, and collaborating
with specialists from diverse fields within a multidisciplinary team. [90]. Although nursing
is a profession dedicated to the care, prevention, treatment, and rehabilitation of people,
thereby contributing to SDG 3 [78], nursing unionisation [91], governance, and other
managerial practices differ across countries. This needs to be taken into consideration when
claiming external validity and transferability.

Taken together, these findings reveal a differential pattern in the effects of organi-
sational resources on resilience: relational resources (co-worker support and dignified
treatment) demonstrated significant and meaningful associations with resilience, while the
structural resource (staffing adequacy) did not. This is important both theoretically and
practically because interpersonal and cultural dimensions of collegial support, dignified
treatment at work, and professional recognition may have a stronger role in nurse resilience
than structural or procedural resources. Further scientific investigation is needed as the
importance of multiple resources simultaneously affecting employee resilience and engage-
ment might reveal patterns that resources in isolation might not capture. This would enable
a more holistic representation of the concepts in working environments.

5.1. Theoretical Contributions

This study contributes to strengthening the knowledge base on sustainable manage-
ment and healthcare. First, JD-R theory is extended by revealing the relationship between
employee resilience and organisational resources, demonstrating that organisational en-
vironment shapes employee resilience. JD-R theory stipulates that employee resilience is
mainly individual capacity, whereas this study broadens this concept by adding the sustain-
able management perspective and the importance of sustainable practices in supporting
employee well-being.

Second, respectful treatment of the healthcare workforce is proposed as a resource to
the JD-R theory. Even though such inclusion is not a novel idea, this study is among the
few to use a validated measure by Rave et al. [26] in the European nursing context. The
results were significant (3 = 0.270), which supports that dignified treatment is an important
construct to be included in the JD-R theory in the healthcare industry.

Third, the study contributes by clarifying the role of employee resilience as a mediating
mechanism between organisational resources and work engagement. Although mediation
was not the primary objective of the study, it has shown an interesting pattern for future
exploration. The additional analysis shows that co-worker support and dignified treatment
are associated with work engagement through resilience, albeit in different ways. Co-
worker support demonstrated full mediation, whereas dignified treatment showed partial
mediation. This distinction enriches the JD-R-based interpretation by suggesting that
relational resources may influence engagement through different psychological pathways:
collegial support appears to operate primarily by strengthening resilience, while dignified
treatment may contribute both to resilience and to engagement directly.

https://doi.org/10.3390/su18104855


https://doi.org/10.3390/su18104855

Sustainability 2026, 18, 4855

18 of 24

5.2. Practical Implications

The findings have several actionable implications for healthcare organisations and
human resource managers seeking to strengthen nurse resilience and engagement.

First, healthcare organisations should invest systematically in the building and sus-
taining of collegial support cultures. Managerial practices that could support institu-
tionalised rather than ad hoc processes could include structured mentoring programmes,
critical-incident discussion sessions, time allocation for team-building sessions and inter-
professional communication. Given that co-worker support was the strongest predictor of
resilience in this study (3 = 0.328), efforts to foster supportive peer relationships should
be a priority in the development of human resources in healthcare. Scalable practices may
include short shift huddles to coordinate work and identify immediate support needs, peer
mentoring for early-career nurses, buddy systems during demanding shifts, facilitated
critical-incident debriefings, and protected time for team reflection.

Second, healthcare managers and organisational leaders should treat dignified treat-
ment as a strategic and measurable human resource priority rather than an implicit cultural
assumption. Additionally, organisations would benefit from managerial training on re-
spectful communication and fair professional recognition. Moreover, the nurses’ perception
of dignity at work could be evaluated using validated tools, as the present findings suggest
that nurses who perceive their work environment as respectful and fair are more resilient,
an outcome with clear implications for retention and quality of care. Practical recommen-
dations could include dignity and civility charters that are actively modelled by leaders,
anti-incivility training, clear reporting and response procedures, and managerial training
focused on respectful communication and fair professional recognition.

Third, the finding that staffing adequacy did not significantly predict resilience sug-
gests that organisational procedural improvements alone may not be enough. Only solving
understaffing will not address cultural issues that may be causing disruptions in the work
environment. Thus, procedural improvements must be aligned with existing relationships
and cultural patterns, building a collegial environment to achieve employee resilience
and engagement.

To make these recommendations actionable, implementation should follow a struc-
tured and cyclical approach. First, organisations should conduct a baseline assessment of
the work environment using validated instruments, such as the organisational dignified
treatment scale employed in this study, alongside short measures of work engagement, re-
silience, civility, and teamwork climate. Second, targeted interventions should be designed
based on identified gaps. Third, outcomes should be reviewed at regular intervals. For
continuous routine improvements, organisations could use quarterly or biannual pulse
surveys, including short instruments such as the UWES-3 for work engagement [70], sup-
plemented by resilience scales, civility indicators, turnover and absenteeism data, patient
safety events, and teamwork climate measures. Integrating these indicators into existing
human resource information systems or quality dashboards would enable managers to
identify early warning signals and proactively adjust interventions.

5.3. Policy Recommendations

The findings of this study offer practical recommendations for both organisations
and national healthcare policy. At the organisational level, healthcare institutions should
develop human resource strategies that address not only staffing and structural issues, but
also relationships, workplace culture, and support among staff. These efforts should be
part of overall human resource planning and sustainability goals.

At the national level, the results are relevant for Lithuania’s health policy and wider
European priorities. Policy makers should consider including dignity at work and peer
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support in nursing policies and practice standards. With a global nursing shortage expected
by 2030, supporting resilience and engagement through better work environments can
complement recruitment efforts in a cost-effective way.

From an investment perspective, interventions such as dignity-enhancing programmes
and peer support initiatives are likely to offer cost-effective complements, especially where
staffing expansion is constrained. While nurse recruitment and retention require substantial
financial investment, workplace culture interventions can be implemented at comparatively
lower cost using relational interventions, such as structured peer support, civility training,
and leadership-led dignified treatment, which can often be implemented at lower marginal
cost and may support retention by improving the everyday work environment [74]. Their
return on investment should therefore be assessed through reductions in turnover and
absenteeism, improvements in engagement and resilience, and downstream indicators such
as patient safety events and care quality. As healthcare systems across Lithuania and Europe
face growing constraints alongside workforce shortages, prioritising high-impact, lower-
cost relational interventions represents both a practical and sustainable policy direction,
contributing to SDG3 and SDGS.

More broadly, the findings highlight the need to include psychosocial work conditions
in healthcare quality and accreditation systems, through defined indicators and reporting
requirements. Supporting nurses’ well-being is not only an ethical issue but also essential
to ensure safe, high-quality patient care and a sustainable healthcare system.

6. Conclusions

This study investigated how three organisational resources, co-worker support,
staffing and recruitment adequacy, and dignified treatment, relate to employee resilience
and work engagement among nurses in Lithuania. Drawing on the JD-R theory, the study
examined the associations between three organisational resources, co-worker support,
staffing and recruitment adequacy, and dignified treatment for healthcare workers, em-
ployee resilience, and work engagement in a sample of 443 nurses from the Lithuanian
healthcare sector.

The research results could be divided into three findings. First, in relation to co-
worker support and dignified treatment were identified as significant positive predictors
of employee resilience, while staffing and recruitment adequacy were not identified as
significant connections with resilience. The negative coefficient, although not statistically
significant, suggests that structural resources may work differently from relational ones
and should be analysed further. This finding suggests that interpersonal resources play an
important role in the ability of nurses to adapt more than organisational or administrative
factors, at least in this sample. It also indicates that resilience is a strong predictor of work
engagement, in line with JD-R theory and previous research in healthcare. Finally, the
model indicates that a significant part of both resilience and engagement can be explained
by organisational resources, highlighting how important the workplace environment is to
these outcomes.

Theoretically, this study adds to the JD-R theory by showing that relational and struc-
tural organisational resources affect resilience differently. It also highlights that dignified
treatment is an important, but still underexplored, factor in supporting employees’ ability to
adapt. Therefore, exploring sustainable management practices remains an important topic.

Practical recommendations for healthcare organisations suggest focusing on building
supportive team cultures, ensuring respectful employee treatment, and promoting positive
management practices to strengthen nurse resilience and engagement. At the same time,
improving staff levels remains important, but alone it may not be enough to build resilience.
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As healthcare systems in Lithuania and Europe continue to face nursing staff shortages,
ageing employees, and growing patient demands, the conditions that help nurses stay
resilient and engaged are essential for the long-term sustainability of the workforce and the
quality and safety of patient care.

7. Limitations

The paper has several limitations, which should be considered. First, this study in-
cluded only three organisational resources as predictors of employee resilience. Even
though these resources align well with sustainable human resource management, subse-
quent studies could expand the explanatory scope by incorporating additional practices,
such as training and work-life balance, offering a stronger, more holistic approach to
understanding the antecedents of employee resilience.

Second, the interplay among various individual, organisational, and other environ-
mental factors that shape resilience might add value by shedding light on how to strengthen
the capacity to “bounce back” from adversity. Although demographic variables such as
gender, age, length of service and sector type were collected, they were not included as
control variables in the structural model. As the sample consists of healthcare professionals,
predominantly nurses, working in diverse organisational contexts, these characteristics
may influence work experiences, access to resources, and responses to workplace demands.
Future research focusing on nursing populations should incorporate these variables as
controls and conduct multi-group analyses to examine whether the observed relation-
ships differ across demographic and professional subgroups. This would strengthen the
generalisability and robustness of the findings.

Third, in Lithuania, the healthcare sector comprises both public and private institu-
tions; however, this study does not account for this important contextual distinction or for
differences between nurses working across these sectors. Therefore, the findings should
be interpreted with caution, taking into account potential differences between the public
and private sectors in Lithuania, particularly regarding funding, nurses” workload, formal
peer-support programmes, staffing norms, and managerial culture.

Fourth, the study is limited by its national context. The sample was drawn exclusively
from Lithuanian healthcare institutions. Therefore, the findings should be interpreted with
caution when extrapolated to other national healthcare systems. Transferability may be
strongest in healthcare systems with institutional logics comparable to those in Lithuania,
particularly post-Soviet and Central and Eastern European contexts characterised by sim-
ilar governance traditions, hierarchical professional cultures, workforce shortages, and
constrained public healthcare resources. However, the effectiveness of co-worker support
and dignified treatment as resilience-enhancing resources may depend on contextual mod-
erators, such as union density, nurse-physician mix, staffing norms, managerial culture,
professional autonomy, and the existence of formal peer-support programmes.

Fifth, this study considers only one resilience outcome, namely work engagement.
Future research is encouraged to explore additional relevant outcomes for nurses, such as
intention to quit, quiet quitting, job satisfaction, and organisational citizenship behaviour.
Consistent with the literature, these positive outcomes may, in turn, contribute to patient
safety and the quality of care (SDG 3) and, additionally, to nurse retention by fostering
psychological safety (SDG 8) [79,83].

Finally, the sixth limitation suggests potential common method bias due to self-report
measures [92]. Attempts were made to reduce the social desirability of responses by
ensuring the anonymity of results and emphasising that there would be no right or wrong
answers [92].
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