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Abstract
Background Job crafting is defined as a series of proactive behaviors exhibited by employees in order to balance 
work resources and needs, which has a significant positive impact on the nurses. It is necessary to find the core factors 
that influence the job crafting, as emergency nurses deal with the most complex tasks, so as to improve their job 
satisfaction.

Objectives To investigate the core factors of job crafting among emergency nurses.

Methods A cross-sectional design was used in the study. A total of 255 nurses were recruited from two hospitals 
in Zhengzhou and Shenzhen, China in December 2021. 255 nurses completed an online questionnaire. Hierarchical 
regression models and fsQCA models were used to explore the factors influencing job crafting among emergency 
nurses and helped us to identify core factors.

Results The hierarchical regression model and the fsQCA model found that the occupational benefit, psychological 
empowerment, and research experience were the core factors affecting their job crafting. Job involvement was not 
significant in the regression model, but the QCA model indicated that it needs to be combined with other factors to 
impact on job crafting. The QCA model uncovered seven key conditional configurations that led to high and low job 
crafting among emergency nurses, explaining 80.0% of the results for high job crafting and 82.6% of the results for 
the low job crafting, respectively.

Conclusions The results of this study provide valuable insights into the job crafting experienced by emergency 
nurses. Junior emergency nurses should be granted a high level of psychological empowerment without assigning 
them overly complex tasks, such as research tasks, as these challenges can stop their job crafting. Intermediate 
and senior emergency nurses, on the other hand, can be assigned research tasks coupled with high psychological 
empowerment to enhance their job crafting.
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Introduction
As diseases become more complex and technology 
evolves rapidly, nursing work is changing, which has 
posed new tasks and demands for the nurses these days. 
It was noted that employees should work stepwise in 
the traditional human resource management system. 
However, in recent years, researchers have encouraged 
employees to change their jobs in line with the real-
ity of their work. ‘Job crafting’ is an employee-focused 
approach to job redesigning [1].Job crafting is defined as 
a series of proactive behaviors exhibited by employees in 
order to balance work resources and needs, with the aim 
of aligning their work with their own preferences, moti-
vations, and passions [2].YEPES-BALDÓ surveyed 530 
Spanish nurses and found that the job crafting score was 
3.17 ± 0.66 [3]. BAGHDADI conducted a survey among 
594 nurses in Saudi Arabia, reporting the job crafting 
score was 3.54 ± 0.50 [4]. In summary, it is observed that 
there are variations in the level of job crafting among 
nurses, which is generally at a moderate level.

Wrzesniewski first proposed job crafting, suggest-
ing that employees could engage in job crafting in 
three dimensions: cognitive, task, and relational [1]. 
Job demand-resource was further integrated by Tims 
and Bakker, and it suggested that all working condi-
tions can be classified as job demands or resources [5, 
6], which includes four dimensions: reducing hinder-
ing job demands, increasing challenging job demands, 
increasing structural job resources and increasing social 
job resources. Promoting-focused job crafting has been 
shown to be positively related to job involvement and 
satisfaction, and negatively related to burnout, depres-
sion, and illness [7, 8]. Furthermore, studies conducted 
in the field of career development have shown that 
promotion-focused job crafting is positively related to 
career competency and career promotion [9]. Emergency 
nurses encounter more complex clinical environments 
and problems than other departments. The emergency 
department serves as the first line of defense in hospitals 
to save patients’ lives. However, it is also the department 
where adverse events such as nurse-patient disputes and 
complaints are most likely to occur. According to reports, 
emergency nurses experience higher occupational stress 
than other departments, which can lead to dissatisfac-
tion with nursing work among nurses, and even turnout 
[10]. This, in turn, will result in a shortage of emergency 
nurses, further increasing the occupational stress on 
those remaining in the emergency department. Further-
more, nurses face additional research tasks and pressures 
in addition to solving clinical problems in China. So, we 
defined emergency nurse’s hindering and challenging 
demands as a research experience, professional position, 
number of night shifts, etc.

Autonomy is an important work feature, as it can be 
associated with a better capacity to handle stress [6]. 
Structural and psychological empowerment are two cat-
egories of authority that can give nurses some autonomy 
at work. Psychological empowerment as an extension of 
structural empowerment, focuses on the internal feel-
ings of an individual toward organizational empower-
ment. Spritzer defined psychological empowerment as 
a sense of control over one’s work environment, which 
includes the dimensions of impact, meaning, compe-
tence, and self-determination [11]. Increased psycho-
logical empowerment of nurse has been shown to lead to 
job satisfaction and more positive organizational behav-
ior [12]. The sense of control over their work behaviors 
can be increased if nurses have a stronger psychological 
empowerment. They feel more confident acquiring the 
required knowledge and skills to do their job, and also 
have a greater perception of their impact on organiza-
tional management, decision-making, and performance 
[13]. This helps nurses take the initiative toward rebuild-
ing the organizational relationships and actively rede-
signing work content to address the challenges on the 
job [14]. Therefore, we defined the work resources as the 
level of psychological empowerment given to nurses by 
their organizations.

Occupational benefits are internal, personal motivators 
that nurses blend with their good work experiences and 
cognitive assessments [15]. It can also result in greater 
job satisfaction, the promotion of creative behavior, and a 
reduction in burnout and turnover intentions [16]. Occu-
pational benefits reflect how satisfied employees are with 
the organization’s management, which has a significant 
impact on whether or not they want to stay. According to 
the JD-R theory, nurses’ job crafting has resulted in favor-
able occupational benefits for them. Emergency nurses 
are often faced with critically ill patients, and their nurs-
ing work demands a high level of expertise. Correspond-
ingly, the rehabilitation of patients can bring them a sense 
of accomplishment and self-worth, providing a strong 
sense of occupational benefits [17]. In order to continu-
ally obtain this feeling, emergency nurses may engage in 
job crafting to reshape their work.Their practice reflects 
how they view the rewards and advantages of their pro-
fession, which supports their involvement in their work.

Job involvement, as a type of work commitment, is 
the psychological recognition of an individual’s work. 
It is more linked with the satisfaction of internal needs.
From the perspective of an organization, Pfeffe stated 
that job involvement is crucial for motivating employees 
[18]. However, there is a disagreement at the moment on 
whether or not job involvement affects individual per-
formance [19]. On the other hand, some studies have 
shown that job involvement is the only variable associ-
ated with the nurses’ intention to continue working in 
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their current position, not withstanding their work envi-
ronment [20]. When demands exceed resources, employ-
ees feel immense pressure, leading to negative emotions 
and affecting job involvement [21]. Thus, this suggests 
that work involvement may arise from job crafting. From 
this, we hypothesized that emergency nurses with high 
levels of job involvement may pay more attention to the 
details of work, which in turn identifies work processes 
or tasks that need to be improved and triggers job craft-
ing. Therefore, it is worth to be further analyzed whether 
job involvement would have an impact on job crafting.

Due to the growing complexity of the nurses’ work, 
one antecedent variable cannot fully explain the causes 
of the findings. Regression model could only examine 
the net effect of one of the independent variables on out-
comes rather than exploring complex causal relationships 
between the antecedent variables [22]. The configuration 
theory is based on the idea of sets, as it allows the analy-
sis of configuration effects generated by multiple condi-
tional variables of the organization’s management [23]. 
This study used both regression modeling and fsQCA 
modeling. fsQCA adds depth by showing complex paths 
to job crafting, where variables can combine differently 
to explain outcomes. Even non-significant regression 
variables can impact job crafting in fsQCA. Combin-
ing both methods gives a comprehensive view of why 
emergency nurses reshape their work, revealing intrinsic 
motivations. Therefore, the aim of our study is to explore 
the core factors influencing job crafting in emergency 
nurses through a hierarchical regression model and fuzzy 
set qualitative comparative analysis.

Methods
Sample
A convenience sampling method was applied in the study, 
an online questionnaire was sent to the emergency nurses 
through a mobile program in the cities of Shenzhen and 
Zhengzhou, China, in March 2023. The inclusion criteria 
were: working in the emergency department; working for 
more than 1 year; voluntary participation, and informed 
consent. The exclusion criteria were: trainee nurses, 
vacation nurses. Based on sample size estimation prin-
ciples, this study calculated the required sample size to 
be 5–10 times the number of independent variables. We 
calculated a required sample of 110–220, given 22 inde-
pendent variables. Considering a 20% invalid question-
naire rate, we distributed 280 questionnaires.

Instruments
General information questionnaire
The general information questionnaire was designed by 
the researcher and includes gender, age, monthly income, 
etc.

Perceived occupational benefits Questionnaire[24]
The questionnaire contains 5 dimensions and 29 items. 
The questionnaire had a 5-point Likert scale, with 1 
indicating “strongly disagree” and 5 indicating “strongly 
agree”. No reverse scoring items were available for the 
scale. The scores represented the nurses’ perception of 
professional benefits along with a Cronbach’s alpha of 
0.96 in the study.

Job crafting Scale[2]
With 21 items, the scale is scored on a 5-point Likert 
scale. Here, higher scores indicate better job crafting. 
The scale comprises four dimensions: increasing struc-
tural work resources, increasing social work resources, 
increasing challenging work demands, and decreasing 
hindering work demands. The Cronbach’s alpha coeffi-
cient is 0.93 in the study.

Psychological empowerment Scale[25]
This scale includes 4 dimensions: work meaning, auton-
omy, self-efficacy, and work influence. Each dimension 
has 3 items under it, totaling 12 items. The 5-point Likert 
scale is used, where a higher total score indicates a higher 
degree of PE. The Cronbach’s alpha coefficient of this 
scale was tested to be 0.94.

Job involvement Scale[26]
The scale consists of 10 items on a 5-point Likert scale, 
with items 2 and 7 being reverse-scored. The level of 
score indicates the extent of job involvement. The Cron-
bach’s alpha coefficient of the scale in the study was 
tested to be 0.82.

Date collection
Researchers contacted nursing management personnel 
from various hospitals to obtain their consent and sup-
port. Nurses were informed about the research objec-
tives, significance, and principles of anonymity and then 
shared the questionnaire links to those who agreed to 
participate. The survey was set up through a survey plat-
form, and to ensure quality, all questions were manda-
tory. Each nurse gets the link via WeChat and is limited 
to one response. After the survey concluded, a total of 
280 questionnaires were collected. Among them, those 
questionnaires with identical responses for all items and 
completion times less than 3  min were excluded. Ulti-
mately, 255 questionnaires were valid, resulting in an 
effective response rate of 91.07%.

Statistics
SPSS 24.0 software was used to analyze the data; it 
was described using frequencies, percentages, or 
means ± standard deviations, depending on the data 
type. Comparisons between groups were analyzed using 



Page 4 of 9Wang et al. BMC Nursing          (2024) 23:369 

independent samples t-test or one-way ANOVA with 
a test level of α = 0.05. The paper looks at the amount 
of variance explained by demographic factors on Job 
crafting(R2) in the one-way analysis of the first level of 
the hierarchical regression model. In the second level of 
the hierarchical regression model, other factors that may 
affect job crafting are integrated to observe the amount 
of variance explained variance (ΔR2).

Qualitative comparative analysis (QCA ) is a new 
method for analysing complex causal relationships in 
histological problems based on Boolean algebra and set 
theory.QCA is a new method that combines quantita-
tive and qualitative analysis, providing strong support 
for studying the configuration problem. Based on vari-
able type, QCA is divided into csQCA, mvQCA, and 
fsQCA. fsQCA has been selected in this paper to analyze 
the configuration effects of job crafting factors among 
emergency nurses. QCA requires the calibration of the 
original data into the set. Calibration is the process of 
assigning sets to cases. Sociodemographic variables that 
were meaningful for univariate analysis were included in 
the analysis of the fsQCA model. In this case (Research 
experience: 0 = None; 1 = have), (Professional Position: 
0 = Advanced; 0.5 = Intermediate; 1 = Junior). The fuzzy set 
requires setting three critical values according to the the-
oretical or conceptual settings: fully affiliated, crossover, 
and fully unaffiliated, and with the affiliation of the trans-
formed set between 0 and 1. For the continuous vari-
ables, the 0.05th, 0.5th and 0.95th percentile of the data 
were taken and substituted into the Calibrate function 
(x, fully in, crossover, fully out).It was analyzed whether 
the antecedent variable was necessary for job crafting 
in emergency nurses before the sufficient analysis. If the 

antecedent variable was greater than 0.9 [27], it was con-
sidered necessary. A truth table for sufficient analysis was 
constructed using fsQCA 3.0, with consistency set to 0.8 
and frequency set to 1. If variables appear in both parsi-
monious and intermediate solutions, they are called core 
conditions. If they only appear in intermediate solutions, 
they are called edge conditions [28].

Results
Descriptive and univariate analysis
A total of 255 nurses were included, of which 228 (89.4%) 
were female and up to 209 (82.0%) had no research expe-
rience. The results demonstrated that research expe-
rience and job position were considered influential 
variables for job crafting among emergency nurses. Also, 
the differences were all statistically significant (p < 0.05), 
as seen in Table 1.

Hierarchical regression models
A variance variation of 0.047 was obtained after enter-
ing the sociodemographic factors into the regression 
model, with significance in the one-way analysis. In the 
paper, it was shown that nurses with no research experi-
ence had a lower job crafting than nurses with research 
experience(P<0.05) In the second step, three psychologi-
cal variables were added, and it was found that a variance 
variation of 0.283 was obtained. The significant variables 
were research experience (β=-0.135, p < 0.05), perceived 
occupational benefits (β = 0.177, p < 0.05), and psycholog-
ical empowerment (β = 0.317, p < 0.001), as can be seen in 
Table 2.

Table 1 Comparison of Job Crafting scores of emergency nurses by demographic characteristics(N = 255)
Variable N(%) F/t P Variable N(%) F/t P
Gender 0.674a 0.505 Month Income 2.469 0.063

Male 27(10.6) 2000-4000RMB 17(6.7)
Female 228(89.4) 4001-6000RMB 33(12.9)

Age 0.674 0.569 6001-8000RMB 39(15.3)
20–30 118(46.3) 8000RMB and above 166(65.1)
31–40 110(43.1) Number of nightshifts 1.494 0.217
41–50 25(9.8) <1 28(11)
51 2(0.8) 1–5 93(36.5)

Education level 1.678 0.189 6–10 93(36.5)
College and below 39(15.3) 11 and above 41(16.1)
Bachelor’s degree 209(82) Professional Position 4.412 0.013
Master degree and above 7(2.7) Junior 129(50.6)

Employment 
Type

1.16 0.326 Intermediate 116(45.5)

Labor Dispatch 5(2) Advanced 10(3.9)
Contract system 180(70.6) Research experience 4.013 a < 0.001
Personnel agent 3(1.2) Have 46(18)
Formal establishment 67(26.3) None 209(82)

Note: a = t
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Necessary analysis
The consistency score was considered necessary for eval-
uating whether the antecedent variable was available as 
the outcome variable. The consistency score is similar to 
the significance of the coefficient in a regression model. It 
represents the extent to which the outcome has to rely on 
the antecedent variable. In this study, no variable existed 
as a necessary condition since none of the antecedent 
variables reached 0.9. Refer to Table 3 for details.

Sufficient analysis
Six conditional configurations that generated high job 
crafting and six conditional configurations that gener-
ated low job crafting were analyzed together. The twelve 
configurations were sufficient conditions to constitute 
high and low job crafting for the emergency nurses. The 
overall solution coverage of high and low job crafting was 
0.800 and 0.826, as seen in Table 4. This shows that the 
twelve configurations explain 80% of the results for high 
job crafting and 82.6% for low. The paper remove unique 
coverage of less than 0.1 for the configuration because it 
was hard to cover 10% of the samples. Three configura-
tions of high job crafting and four configurations of low 
job crafting for emergency nurses are obtained.The raw 
coverage of H1 was 0.106 in the high job crafting con-
figuration, which meant that this configuration could 
explain 10.6% of the sample.Among the low job crafting 
configurations, it was found that L2 had the highest raw 
coverage. The configurations are elaborated as follows: ① 
H1: high psychological empowerment + high job involve-
ment + junior professional position + no research expe-
rience. ② H2: high psychological empowerment + high 
job involvement + have research experience. ③H3:high 
job involvement + high perceived occupational ben-
efits + senior professional position + no research experi-
ence. ④ L1: low perceived occupational benefits + senior 
professional position + no research experience. ⑤L2: low 
psychological empowerment + senior professional posi-
tion + no research experience. ⑥L3: high job involve-
ment + senior professional position + low perceived 
occupational benefits. ⑦L4: low job involvement + senior 
professional position + research experience.The most rel-
evant pathway or combination to explain low job crafting 
was L2 (raw coverage = 0.038; consistency = 0.879), which 
explained 64.3% of the cases. The most relevant pathway 

Table 2 Hierarchical regression model with the variable job crafting
Model Variable Non-standardized Standardized t P R2 ΔR2

β SE β
Model1 constant 90.2 3.242 27.826 < 0.001 0.047** -

Research experience
None -4.871 1.891 -0.179 -2.576 0.011
Professional Position
Junior -5.513 3.79 -0.263 -1.455 0.147
Intermediate -4.964 3.683 -0.236 -1.348 0.179

Model2 constant 46.823 5.281 8.867 < 0.001 0.326** 0.283**
Research experience
None -3.671 1.595 -0.135 -2.302 0.022
Professional Position
Junior -3.296 3.225 -0.157 -1.022 0.308
Intermediate -2.815 3.131 -0.134 -0.899 0.369
Psychological empowerment 0.437 0.119 0.317 3.668 < 0.001
Perceived
Occupational Benefits

0.12 0.053 0.177 2.244 0.026

Note: **P<0.01

Table 3 Necessity analysis for quality of life
Variable Job Crafting ~Job Crafting

Consistency Coverage Consistency Coverage
Psychological 
empowerment

0.835 0.799 0.592 0.635

~Psychological 
empowerment

0.619 0.575 0.813 0.846

Job 
involvement

0.807 0.746 0.608 0.631

~Job 
involvement

0.601 0.578 0.755 0.814

Perceived
Occupational 
Benefits

0.848 0.772 0.648 0.661

~Perceived
Occupational 
Benefits

0.628 0.614 0.777 0.851

Professional 
Position

0.859 0.549 0.885 0.634

~Professional 
Position

0.427 0.768 0.371 0.747

Research 
experience

0.229 0.599 0.137 0.401

~Research 
experience

0.771 0.444 0.863 0.556

Note: Condition needed: consistency ≥ 0.90;“~” indicates low
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or combination to explain high job crafting was H1 (raw 
coverage = 0.106; consistency = 0.798), which explained 
60.1% of the cases.Refer to Table 4 for details.

Discussions
This study explored the effects of sociodemographic vari-
ables, psychological empowerment, occupational ben-
efits, and job involvement, on job crafting among the 
emergency nurses. The majority of existing studies have 
concentrated on linear regression models. This neglects 
the complement of other methods, like the fsQCA model 
[29]. The study overlooked the synergy between factors 
if the researcher focuses only on regression models. In 
helping the researcher to construct intervention plans, 
the fsQCA models with different pathways formed by 
the synergy between factors are particularly important 
[30]. Regression models indicated that research expe-
rience, psychological empowerment and occupational 
benefits were associated with job crafting, which is con-
sistent with existing research [31]. Based on the results 
of the fsQCA analysis, no necessary conditions for job 
crafting were found. In terms of the sufficiency analysis, 
it was found that H1 has the highest coverage, explain-
ing 10.6% of cases after comparing the raw coverage of 
the three configurations that stimulate high job crafting 
among emergency nurses. This suggested that the major-
ity of emergency nurses who exhibit high job crafting are 
influenced by the conditions present in H1, and psycho-
logical empowerment is the core condition. For the four 
paths of the low job crafting, L2 has the highest raw cov-
erage. This indicated that nurses with junior professional 
position and no research experience who lack sufficient 
psychological empowerment are unlikely to engage in 
job crafting. Once again, psychological empowerment 
emerges as a core condition in this path, reinforcing the 
results obtained through regression analysis.

We can discuss the professional position and research 
experience from “increasing the challenging work 
demands” and “lessening hindering work demands”, 
based on the job crafting theory [6]. Since junior emer-
gency nurses were newly exposed to clinical nursing 
work along with the special characteristics of emergency 
nursing, they faced higher work stress when addressing 
clinical problems that were primarily acute and seri-
ous. The problems mentioned above can also serve as a 
cause of stress that constantly reduces self-efficacy in the 
emergency care process. Additionally, the junior emer-
gency nurses lack knowledge and experience in nursing 
research when they were students, and the research abil-
ity of nurses working in clinical settings is low in China 
[32]. Most nurses are under pressure to perform the job 
guided by the goal of job position improvement [33], 
and the inner drive to explore and solve research prob-
lems was insufficient [34]. If the nurses were assigned to 
research work by the organization, the work demands 
would inevitably exceed their abilities, leading to work 
hindrances. Junior nurses experience less pressure about 
job position improvement, and they may be fearful of 
research work. This may create defensive job crafting by 
lessening hindering work demands. Although this helps 
them to accomplish their clinical goals, it may reduce 
their work motivation and job involvement. The second 
dimension of job crafting is about increasing the chal-
lenging work demands. It has been revealed that a lack 
of challenging work may lead to absences and job dis-
satisfaction. Research tasks, as a challenge, may lead to 
the creation of job crafting for advanced practice nurses. 
By expanding task boundaries and increasing challeng-
ing work demands, the nurses have contributed to the 
organization. It was shown that challenge demands were 
associated with goal achievement and work motivation 
[6]. The H2, with research experience as a core condition, 

Table 4 Summary of the sufficient conditions for the intermediate solution of low & high job crafting
Variable High Job Crafting Low Job Crafting

H1 H2 H3 L1 L2 L3 L4
Psychological empowerment   ⊗
Job involvement     ⊗
Perceived Occupational Benefits  ⊗ ⊗ 

Professional Position      

Research experience ⊗  ⊗ ⊗ ⊗
Unique coverage 0.601 0.176 0.530 0.620 0.643 0.459 0.482
Raw coverage 0.106 0.080 0.035 0.014 0.038 0.001 0.023
Consistency 0.798 0.937 0.833 0.883 0.879 0.911 0.910
Overall solution
consistency

0.846 0.828

Overall solution
coverage

0.800 0.826

Note: “•”indicate the presence of a condition; “⊗ ”indicate its absence; Large circles indicate core conditions; small ones indicate peripheral conditions. Blank spaces 
indicate “don’t care.”
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confirmed that the high job crafting was associated with 
the individuals’ promotion of “challenge demands”.

The high level of psychological empowerment in 
nurses was a core condition that influenced the level of 
job crafting on both core configurations (H1&L2). From 
regression models, it was also seen that psychological 
empowerment was a core element affecting job craft-
ing (β = 0.317, p < 0.001). This means that the job crafting 
gradually increased with the psychological empower-
ment. The self-determination theory suggests that auton-
omous motivational orientation, as opposed to control 
motivational orientation, would be more beneficial in 
addressing the basic psychological needs. A high level of 
psychological empowerment as a variable of autonomous 
motivational orientation could enhance individual job 
performance and job ability [35]. The resource conserva-
tion theory states that employees can experience higher 
psychological security as they sense higher levels of psy-
chological empowerment through a cycle of resource loss 
and gain spirals. These positive job resources assist them 
in conserving and building more resources to cope with 
the prospect of poor career outcomes and job demands 
[36], which precisely confirm the findings of this paper.

In the emergency departments, nurses face a large 
number of job challenges on a daily basis. The ability 
of nurses to cope better with these challenges is closely 
related to perceived occupational benefits. Emergency 
nurses who perceive high levels of empowerment were 
better able to respond to the work challenges [37]. With 
increased resources for employees to do their jobs, a 
positive impact was bound to be seen on their psycho-
logical empowerment [14]. By acquiring and conserv-
ing resources, nurses are most likely to achieve the most 
appropriate match between people and job demands. 
Nurses who are motivated and empowered can develop 
more job crafting [38]. If this goal is achieved, it would 
increase nurses’ satisfaction and thus would promote 
job crafting resulting in a virtuous circle. To summarize, 
the results of both the QCA and the regression model 
demonstrated that the psychological empowerment 
was a core condition that influenced job crafting among 
the emergency nurses. From H1, H2 and L2, it can also 
be proved that high psychological empowerment was 
the core condition for a high job crafting, regardless of 
whether or not they had done clinical research work.

The identification with one’s job based on its poten-
tial to meet one’s needs and expectations is called job 
involvement. The job involvement has been mentioned in 
the literature as a reason why nurses feel so committed 
to their jobs [39]. Nurses with a high level of job involve-
ment deliberately consider their work an important part 
of their lives. Whether or not they can feel good about 
themselves is closely related to their personal work. 
Thus, a healthy management structure should consider 

job involvement as an important predictor of organiza-
tional productivity. This attitude of nurses toward their 
jobs should be promoted [20]. However, the regres-
sion model shows that job involvement does not influ-
ence job crafting. Meanwhile, the H1-H3 all indicated 
that job involvement was an impact on job crafting, and 
two of these paths indicated that job involvement was a 
core condition for a high job crafting. Job involvement 
is influenced by the worker’s identification with the job 
they are doing. This is, in turn, derived from whether 
the job can meet the needs of the worker or not. This 
means that once a nurse has job involvement, a balance 
between job resources and demands can be reached and 
the nurse’s job crafting would be suspended. The QCA 
model revealed that job involvement may need to have 
an impact on job crafting in conjunction with the other 
factors. Several studies have also shown that job involve-
ment is correlated with psychological empowerment 
[40]. The impact of nurses’ job involvement on their job 
crafting needs to be further explored.

The occupational benefits of nurses is a cognitive 
assessment of their feelings about the content of their 
work, which comes from their internal traits and the 
external work environment [41]. Job crafting is a posi-
tive behavior for individuals to balance job demands 
and resources. It can help individuals use available job 
resources to cope with the stress of job demands and 
achieve higher levels of job performance [42]. It enables 
the nurses to perceive occupational benefits. The H3 
demonstrated that both the occupational benefits and 
the job involvement must be maintained at high levels 
for junior emergency nurses to lead to a high job craft-
ing. The existence of a low occupational benefits and 
job involvement will inevitably lead to low job crafting, 
as seen from L3 and L4. When junior emergency nurses 
perceive occupational benefits, it may lead to more job 
autonomy which results in increased psychological rec-
ognition of their work [43]. High levels of job involve-
ment allow nurses to be fully immersed in their work, 
improving efficiency and quality. With increased effi-
ciency and quality, nurses can obtain more job perfor-
mance and achievement, in turn bringing them stronger 
occupational benefits.

Limitations
Although the study obtained some results that could be 
effective in improving the job crafting for the emergency 
nurses, the limitations of the study are as follows. First, 
this cross-sectional survey was conducted with emer-
gency nurses in China, which may limit the extension of 
these results to other regions. And convenient sampling 
techniques and the non-calculated sample size of the 
study limits the generalizability. Secondly, the cross-sec-
tional study does not allow for the detection of possible 
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changes in the levels of job crafting in each participant 
over time. Lastly, the data were collected from par-
ticipants using self-report measures, and thus may not 
reflect their true feelings.

Implications for the profession
The findings of the paper provided two important insights 
for motivating job crafting in emergency nurses. Firstly, 
we recognized challenge demands have a significant con-
tribution to job crafting. As such, nursing managers in 
emergency departments should assign nurses challeng-
ing tasks, such as participating in nursing research. These 
challenges not only stimulate nurses’ potential but also 
foster their personal growth. However, it’s crucial to align 
these challenging work demands with commensurate 
rewards, such as promotion in position, bonus allocation, 
etc. Meanwhile, it is necessary to give adequate psycho-
logical empowerment and cultivate a proper understand-
ing of challenge demands such as research tasks to inspire 
job crafting in the nurses. This approach will encourage 
nurses to more actively engage in job crafting, continu-
ally improving their work efficiency. Secondly, emergency 
nursing managers should should carry out a layered 
method and focus on the main job demands of the nurses 
at different levels. Junior nurses experience more dif-
ficulty in facing the challenges brought by clinical work, 
which may not deal with the busy and ever-changing 
work of the emergency department. Thus, special atten-
tion should be paid to their psychological endurance and 
work stress to prevent job burnout and turnover when 
assigning research or other challenging tasks to them. 
For senior nurses, management should provide more 
psychological empowerment, making them feel trusted 
and respected by the organization. An organization that 
meets the staff needs and promotes staff development 
on priority allows nurses to perceive occupational ben-
efits, enhances their sense of emotional belonging, and 
lastly, boosts the job crafting with a rise in job involve-
ment [44]. Nurses will be more proactive in participating 
in work planning and implementation, actively adjusting 
and optimizing work processes to better meet the various 
challenges in the emergency department.

Conclusions
The study explored various influencing factors on the 
job crafting of emergency nurses through hierarchical 
regression and fsQCA models. Both the models have 
demonstrated that research experience, psychological 
empowerment, and occupational benefits were predic-
tors of job crafting, along with high levels of psychologi-
cal empowerment being the core condition on the higher 
paths (H1 & S2). Based on research findings, junior 
emergency nurses should be granted a high level of psy-
chological empowerment without assigning them overly 

complex tasks, such as research tasks, as these challenges 
can stop their job crafting. Intermediate and senior 
emergency nurses, on the other hand, can be assigned 
research tasks coupled with high psychological empow-
erment to enhance their job crafting.
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