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Aim. This study aimed at evaluating the effects of a job crafting intervention program for nurses on their job crafting behaviors,
harmonious work passion, and career commitment. Background. Nurses generally work in suboptimal environments with chronic
low resources and high demands. Job crafting may be a cost-effective strategy to deal effectively with such environments. However, its
effectiveness as a nursing intervention program remains unclear. Methods. An open-label randomized controlled trial was conducted
at a hospital in Port Said, Egypt. The study enrolled 94 nurses. Participants were assigned randomly to the intervention group (n=47)
or the control group (n =47). The intervention group had a 2-day workshop, 3 weeks of job crafting implementation, and a reflection
session, whereas the control group participated in a 1-day workshop. Data were collected at baseline, 2 weeks, and 3 months after the
intervention in both groups by using the Job Crafting Scale, Job Crafting Knowledge Questionnaire, Harmonious Work Passion
Scale, and Career Commitment Scale. Results. Compared with the control group, the intervention group experienced a higher level of
job crafting behaviors and reported a greater improvement in harmonious work passion, but not in career commitment. Conclusion.
Nurses can be trained on job crafting behaviors, which can lead to the maximization of job resources, optimization of job demands,
and enhancement of nurses” harmonious work passion. Implications for Nursing Management. Nursing managers should train nurses
regularly on how to be job crafters because it is an effective tool that helps nurses deal with limited job resources and increased job
demands and makes them more harmoniously passionate about their work.

1. Background

Nursing is a highly challenging profession [1]. Nurses
worldwide are always under intense pressure [2, 3]. By their
professional nature, they work in an environment with
chronic high job demands and low resources [4]. In Egypt,
nurses work in more complex conditions characterized by
poor staffing, long shifts, extensive responsibilities, unclear
job description, increased stress, high workload, and
demotivation [5]. Working in such a suboptimal

environment has adverse effects on nurses and places them
in unfavorable circumstances [6]. To address these prob-
lems, nurses have proposed job crafting as a strategy to
maximize these limited resources and optimize the increased
job demands [7, 8]. Job crafting may be the solution for
many problems nurses face in their workplace [9].
Wrzesniewski and Dutton initially presented the term
“job crafting,” resulting from the physical and mental
changes that people experience in a certain task or re-
lationship boundary of their profession [10]. Recently, job
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crafting was viewed as a self-initiated behavior aimed at
balancing between demands and resources of job [8]. Job
crafting was operationalized from two dominant perspec-
tives. The first is the Wrzesniewski and Dutton perspective,
which theorizes that job crafting has three aspects, namely,
task, relational, and cognitive crafting. Task crafting involves
altering the scope or number of job tasks (e.g., considering
taking an additional task as enjoyable). Relational crafting
means improving the quality and/or the quantity of work
relationships (e.g., less interaction with an unfavorable
person). Cognitive crafting is changing the way people view
their jobs (e.g., a nurses reframe their job from serving
patients to saving patient’s life) [10].

The second and most recent perspective is Tims et al.’s
perspective, which is based on the Job Demands-Resources
(JD-R) model. This study adopted this perspective.
According to this perspective, job crafting is categorized into
three aspects: increasing job resources, seeking challenge,
and decreasing job demands [7]. Job resources are job el-
ements that help in accomplishing work goals (e.g., col-
leagues’ support, job autonomy, and supervisors’ feedback).
Challenging a job means accepting demands that are per-
ceived as rewarding and worthy of one’s effort (e.g., sharing
of knowledge, participating in a certain committee, and
mentoring nursing students). Job demands are job elements
that need consistent physical, mental, and emotional efforts
(e.g., time pressure and dealing with difficult patients) [8].

Practicing job crafting among nurses has become critical
and can lead to multiple positive outcomes [11]. It is a cost-
effective strategy by which nurses can improve their func-
tioning at work [12]. Nurses who can craft their job are more
able to balance between the needs of the organization and
their preferences and abilities [13], to have higher levels of
well-being, productivity, and meaningful work, and to give
high-quality care [14]. Further, job crafting increases nurses’
identity and autonomous internalization, which foster work
passion [15]. One of the most important forms of work
passion is harmonious work passion [16].

Harmonious work passion is a new concept in organi-
zational behavior that has gained increased attention in the
recent nursing management literature [17]. It is related to
the autonomous internalization of one’s activity, allowing
one to perform such an activity freely and willingly [16].
Notably, work passion is categorized into two types: har-
monious work passion and obsessive work passion [18]. In
this study, we adopt harmonious work passion as it rep-
resents the former type of passion, characterized by in-
dividuals’ identity towards an activity and their internal
motivation for doing it [17], making it a suitable target for
the study. Studying factors that foster nurses’ harmonious
passion has become crucial because this type of passion has
tremendous benefits [19]. For example, harmoniously pas-
sionate nurses are highly intrinsically motivated to seek
more information [17], are more satisfied with their work,
are less susceptible to conflict, are less prone to burnout [20],
engage more in their work, and experience less exhaustion
and job stress [21].

Nurses are the main source of healthcare services in
health institutions [22]. They are responsible for patient care
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and treatment against disease and mortality [1]. Thus, en-
hancing nurses’ career commitment is necessary [23]. Career
commitment is described as individuals’ identification with
and attachment to their profession [24]. Nurses with a high
level of career commitment are more likely to show favorable
work consequences, including higher citizenship behaviors
and organizational commitment and decreased deviant
behaviors and intentions to quit their profession [25].

Generally, nurses have a unique role in modern medicine
[26]. However, nurses’ poor work conditions have delete-
rious consequences, putting the safekeeping and quality-
of-care standards at risk [27]. Therefore, nursing scholars
become more interested in studying job crafting [11], and
others recommend interventions to foster it among nurses
because of the urgent concern and the belief that it is
a powerful strategy that can change their work environment
positively [13]. Job crafting training empowers nurses to
have greater control over their work, build a motivating
work climate, maximize job resources, optimize increased
job demands, enhance cognitive and behavioral attitudes
towards change, and reduce exhaustion [28]. Additionally, it
has been shown to enhance work engagement [29] and self-
efficacy [30]. These benefits underscore the importance of
providing job crafting training for nurses. However, job
crafting studies in nursing are still few [31], and among
them, only one focused on job crafting intervention [12].
Moreover, in the non-nursing field, studies that included job
crafting intervention yielded contradictory results, and job
crafting as a trainable behavior remains uncertain [32].
Therefore, to address these gaps, this study primarily aimed
at testing if job crafting intervention can stimulate job
crafting behaviors among nurses.

Training nurses on how to craft their job may lead to
many positive outcomes. Job crafting training previously
improved nurses’ well-being and performance [12]. How-
ever, researchers found no published studies investigating
the effect of job crafting intervention program on harmo-
nious work passion or career commitment in nursing or
non-nursing field, despite the critical need of studying
factors that can increase nurses’ harmonious work passion
[19] and career commitment [33]. Hence, the secondary
objective of the present study was to fill these gaps by ex-
amining the effect of job crafting intervention program on
nurses’ harmonious work passion and career commitment.

2. Theoretical Framework

Job crafting intervention is a training program designed to
encourage individuals to proactively redesign their jobs by
optimizing available job resources, managing increased job
demands, and adapting to new job challenges [34]. Job
crafting intervention is based on two main approaches: (1)
the Wrzesniewski and Dutton approach, which frames job
crafting as proactive changes in task, relational, and cog-
nitive job aspects [10], and (2) the Tims et al. approach,
which is based on the Job Demands-Resources (JD-R)
theory [7].

The JD-R theory postulates that individuals require
a sufficient amount of job resources to effectively cope with



Journal of Nursing Management

the demands they encounter in their work. According to this
theory, organizations play a crucial role in providing optimal
job demands and resources to their employees. However,
individuals also possess the autonomy to proactively modify
their job demands and resources, thereby contributing to
a better alignment between individuals and their jobs.
Consequently, this leads to enhanced optimal functioning
within the workplace [35]. Job crafting, when framed within
this context, refers to the ability of individuals to change
three types of job characteristics: job resources, seeking
challenge, and job demands [7].

Previous studies have explored the outcomes of job
crafting intervention and demonstrated its positive effect on
enhancing work engagement, job performance [29], career
satisfaction [36], and well-being [12]. Job crafting in-
tervention increases individuals’ awareness of their own
preferences and needs, empowering them to take action to
make changes. The job crafting intervention provides in-
dividuals with specific techniques and tools they can use to
identify areas where they can make changes to manage their
job resources and demands. Moreover, job crafting in-
tervention encourages them to formulate a job crafting plan,
which increases their adherence to job crafting behaviors
[37]. Hence, job crafting intervention leads to an increase in
job crafting behaviors and all related dimensions. Therefore,
the study hypothesized that

H1. Nurses participating in the job crafting in-
tervention will exhibit higher levels of job crafting
behaviors and all related dimensions after the in-
tervention compared with those in the control group.

2.1. Job Crafting Intervention and Harmonious Work Passion.
Harmonious work passion is an essential factor that has
significant implications for the well-being and performance
of nurses [38]. However, nurses can lose their harmonious
passion due to the intense physical, emotional, relational,
and social pressures they face while practicing their pro-
fession [39]. Additionally, a lack of control over their work
environment can also lead to reduced passion [40]. Training
nurses on how to craft their job can be an effective strategy to
help them manage physical, emotional, relational, and social
pressures and gain control over their work environment
[10]. Hence, training nurses on how to craft their job can
enhance their passion towards their work. Therefore, the
study hypothesized that:

H2. Nurses participating in the job crafting in-
tervention will experience a higher level of harmonious
work passion after the intervention compared with
those in the control group.

2.2. Job Crafting Intervention and Career Commitment.
Career commitment is achieved when nurses are able to
align their career path with their personal preferences and
interests [25]. Job crafting training equips individuals with
the necessary tools to proactively shape their work envi-
ronment to better fit their skills, values, and interests [41].

Additionally, practicing job crafting and gaining increased
control over their work can foster a sense of ownership and
investment in their careers [42]. Furthermore, job crafting
training can enhance nurses’ job engagement and well-being
[12], which can further contribute to their career commit-
ment [43]. Hence, job crafting training can improve career
commitment among nurses. Therefore, the study hypothe-
sized that

H3. Nurses participating in the job crafting in-
tervention will have a higher level of career commit-
ment after the intervention compared with those in the
control group.

3. Subjects and Methods

3.1. Study Design. This study was a two-arm, parallel, open-
label randomized controlled trial (RCT) that conforms to the
Consolidated Standards of Reporting Trials (CONSORT)
guidelines [44]. The study protocol was registered at Clin-
icalTrials.gov (Identifier code: NCT05329805; 15/04/2022).

3.2. Participants and Setting. This study recruited nurses
working 12 hours per shift for 186-195 hours a month at one
of the universal health insurance hospitals in Port Said
Governorate, Egypt. Nurses who were licensed staff nurses,
worked in a ward, and had at least 6 months of experience
were included in the analysis. In contrast, nurses who were
involved in any other intervention program within the last
12 months, working in clinics, or holding an administrative
position were excluded. Of the 224 invited participants, 58
did not meet the inclusion criteria, 62 declined to participate,
and 10 were piloted. Ultimately, 94 were included and
randomly allocated to the intervention group (n =47) or the
control group (n=47). Overall, 79 (39 in the intervention
group and 40 in the control group) completed the in-
tervention up to T2 data collection. The attrition rate from
the baseline (TO) until T2 data collection was 15.95%.
Figure 1 illustrates the consort flow diagram of the
participants.

3.3. Sample Size Calculation. A prior sample size was esti-
mated using the G*Power 3.1.9.7 Software [45] for repeated
measures analysis of variance (ANOVA) design (within-
between interactions) with effect sizes of 0.26 and was ob-
tained from the meta-analysis on job crafting intervention
that included healthcare professionals [29] (« error=0.001,
power =0.95). A sample of 72 participants (36 for each
group) was estimated. Considering the possibility of a 30%
attrition rate resulting from high dropout/loss to follow-up
among Egyptian participants [46], the recruitment target
was 94 participants (47 in each group).

3.4. Randomization and Blinding. An independent re-
searcher randomly assigned the participants to the in-
tervention or control group by using the “Research
Randomizer” web-based program [47]. The number of
groups needed and the number of potential participants
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were input into the program, which generated two sets of 94
unique, sorted numbers arranged from the least to the
greatest and allocated randomly to either Group 1 (repre-
senting the control group) or Group 2 (representing the
intervention group) in a 1:1 ratio. The allocation sequence
was concealed by using opaque sealed envelopes.

Blinding was not feasible in this study because the in-
tervention provided was an educational program, which
made the blinding of the researcher or the participants to the
group allocation difficult [48]. Nevertheless, to minimize the
risk of bias, the data collection and analysis were performed
by authors (SM, MS, and MZ) were not involved in pro-
viding the intervention program conducted.

3.5. Intervention. 'The job crafting intervention program was
developed according to the Michigan Job Crafting Exercise
[37] and was operationalized on the basis of the JD-R theory
principles [49]. The intervention aimed to train the par-
ticipants in maximizing their job resources, optimizing the
increased job demands, and adapting new job challenges,
which may be useful in enhancing their harmonious work
passion and career commitment.

Prior to the intervention program, potential participants
and nursing managers with different levels were interviewed
to understand the work context, which included the

following: what does good performance mean from their
point of view, what hinders them from doing so, what helps
them to provide high-quality care, what tasks represent
challenges, and why they did not assume such challenges.
This information was utilized to prepare a tailored in-
tervention and customized examples in creating the
intervention.

Five-expert committee included two nursing adminis-
tration professors, one nursing manager, and two staff
nurses with master’s degrees were asked for suggestions on
the content and structure of the intervention materials. The
intervention materials were modified based on their sug-
gestions and sent back to the committee for approval. Then
the intervention materials were pilot tested to ensure their
quality and clarity.

Thereafter, the intervention was conducted, consisting of
a 2-day workshop, 3 weeks of job crafting implementation,
and a reflection session. The workshop consisted of four
60-90-minute sessions with 2 sessions per day and 30 min
rest between sessions over 2 days. In session 1, the researcher
introduced the theoretical background. In session 2, the JD-
R model was discussed in detail, and the participants were
requested to share their personal job crafting experiences. In
session 3, they were invited to participate in the Michigan
Job Crafting Exercise [37], which included job analysis,
personal analysis, and job-personal analysis. As a result of
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completing the exercise, each participant was expected to be
aware of the following: resources that could be increased, the
idea that demands could be decreased without interrupting
the work, and areas that represent a challenge to them. In the
fourth session, the participants were invited to prepare their
own “Personal Crafting Plan.” Table 1 details the content of
the workshop.

At the end of the workshop, each participant received
a booklet of the teaching material, which was developed
according to an intensive literature review [8, 10, 37, 49-51]
and the nurses’ needs that were identified through
interviews.

Furthermore, a list of job crafting activities was dis-
tributed. This list was developed by the researchers
according to a previous job crafting study [31, 32, 52] and
input from interviews. This list contained four sections. The
first section included a set of points to increase job re-
sources, such as “Asking for help from your colleague or
your leaders if you need it” and “Clean your desk to work
more efficiently.” The second section included a set of
points to increase challenging job demands, such as “Offer
to be responsible for making the nursing schedule in
a certain month” and “Share your head nurse in writing
certain documents e.g., lab-ray or sterilization.” The third
section includes a set of points to decrease hindering de-
mands, such as “Checking emails only at certain times
during the day” and “Encourage patient to perform daily
morning care by himself.” The fourth section included five
potential nursing situations with suggested job crafting
activities. Each situation was accompanied by activities that
can increase resources, increase challenging demands, and
decrease hindering demands. Giving a list of job crafting
activities makes it easier for nurses to practice job
crafting [32].

After finishing the workshop, the participants were asked
to engage in job crafting activities for 3 weeks guided by the
job crafting activity list and the plan developed by the re-
searchers. The participants were then asked to target ac-
tivities related to increasing resources, optimizing job
demands, and seeking challenges in weeks 1, 2, and 3, re-
spectively. During this 3-week intervention period, the
participants were invited to a WhatsApp group, which was
formed to encourage, guide, share experiences, and send
reminders twice weekly to engage in the assigned behaviors.

After completing the 3-week intervention program,
a reflection session was held. In this session, participants
were asked to evaluate their success, obstacles, solutions, and
future plans for how they can craft their job. At the end of the
session, the researcher expressed appreciation to each group
member.

3.6. Control Group. In the control group, the participants
received only the content provided in the first and second
sessions. They neither participate in the Michigan Job
Crafting Exercise nor prepare the Personal Crafting Plan.
Unlike the intervention group, the control group was not
required to participate in the 3-week job crafting in-
tervention or the reflection session.

3.7. Measures. The study measures included scales that
measure job crafting behaviors, knowledge about job
crafting, harmonious work passion, career commitment, and
the demographic information form. The researchers trans-
lated the scales, which were initially developed in English,
into Arabic using the committee approach to translation
[53]. The committee included four members who translated
the scales independently and in parallel. These four members
included 2 Egyptian nursing academics, 1 nurse who was
proficient in English and familiar with the healthcare en-
vironments, and 1 English educator who was an Arabic
native and fluent in English. All committee members ap-
proved the final version of each scale. All these scales were
self-reported and completed by both group participants
across the three time points.

3.7.1. Primary Outcome

(1) Job Crafting Scale. The Job Crafting Scale [8], which has
13 items, was used to assess the level of nurses’ job crafting
behaviors. It includes three dimensions: seeking resources (6
items), seeking challenges (3 items), and reducing demands
(4 items). A sample item includes “I make sure that my work
is mentally less intense.” The scale answers range from 1
(never) to 5 (always). Higher scores indicate higher levels of
nurses’ job crafting behaviors. In its original version, the
Cronbach’s alpha for scale dimensions is 0.69-0.76. In our
study, its reliability across the three time points was ac-
ceptable (a=0.799-0.901).

3.7.2. Secondary Outcomes

(1) Job Crafting Knowledge Questionnaire. This questionnaire
is a 26-item multiple-choice questionnaire that was used to
assess the level of nurses’ knowledge of job crafting. It was
developed by the researchers according to previous studies
[8, 10, 49, 51]. The 26 questions particularly assessed nurses’
understanding of the job crafting concept (1 question), the
importance of job crafting (1 question), characteristics of job
crafting (2 questions), models (8 questions), and JD-R theory
and its application strategy (14 questions). The score ranges
from 0 to 26, with higher scores indicating greater knowledge.

(2) Harmonious Work Passion Scale. The Harmonious Work
Passion Scale, which has 7 items, was created by Vallerand
et al. to assess nurses” harmonious passion toward their work
[18]. A sample item includes “This work allows me to live
memorable experiences.” Responses were based on a 7-point
Likert scale, with 1 representing “Not agree at all” and 7
representing “Very strongly agree.” Higher scores indicate
greater harmonious work passion. The Cronbach’s alpha in
its original version was 0.79. In this study, the reliability
across the three time points was acceptable
(«=0.711-0.894).

(3) Career Commitment Scale. The Career Commitment
Scale [24], which consists of 8 items, was specifically
designed to assess career commitment among nurses. The
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scale has three negatively worded items that are scored in
reverse. A sample item includes “I definitely want a career
for myself in nursing.” A 5-point Likert scale, ranging from 1
(strongly disagree) to 5 (strongly agree), was used. Cron-
bach’s alpha in its original version was 0.85. In this study, the
reliability across the three time points was acceptable
(a=0.736-0.753).

3.7.3. Demographic Information Form. This form consists of
questions related to age, gender, marital status, education,
nursing tenure, and status of receiving job crafting training
before.

3.8. Data Collection and Procedure. Data were collected
from the beginning of February 2022 to July 2022 in
a longitudinal setup with a three-wave measurement (i.e.,
TO = the baseline measurement collected 2 weeks before the
intervention, T1=the second measurement collected
2 weeks after the intervention, and T2 =the third mea-
surement collected 3 months after the intervention (Fig-
ure 2)). Initially, permission to implement the study was
obtained from the hospital administrators. Participants
were recruited through announcements in their hospitals.
The study purposes and procedures were thoroughly
explained to all potential participants. Nurses who met the
inclusion criteria and agreed to participate were asked to
sign an informed consent form. After completion of the
baseline measurement (T0), the nurses were randomly
assigned to either the intervention or the control group.
Three workshops were held with a maximum of 16 nurses
per workshop. These workshops were conducted in the
hospital education room.

To ensure consistent and effective implementation,
a detailed implementation plan was developed, which
outlined the specific activities, resources, and timelines for
the intervention. Evidence-based teaching strategies were
adhered to during program delivery, which was provided by
the first author, who holds a PhD in Nursing Management
and has extensive teaching experience. In addition, validated
intervention materials, including booklets, brochures, and
a list of job crafting activities, were developed and utilized.

To ensure participant retention, the program was
scheduled at a convenient time for the study participants. In
addition, multiple ways of maintaining contact with par-
ticipants (i.e., personal phone contact, WhatsApp group,
and email) were utilized to remind them to attend sessions
and engage in the assigned job crafting behaviors.

3.9. Validity. The intervention program and data collection
instruments used in this study were validated by 5 experts
working in clinical and academic settings.

3.10. Pilot Study. A pilot study was conducted to assess the
clarity, feasibility, validity, and reliability of the study
measures, the amount of time taken for data collection, and
the quality and clarity of the intervention materials. Ten

nurses who were not included in the study sample but met
the inclusion and exclusion criteria participated in the pilot
study. Results revealed that the study measures and in-
tervention materials were understandable and that no
modifications were required.

3.11. Data Analysis. Data were analyzed using the Statistical
Package for Social Sciences version 24.0 (IBM Corp,
Armonk, NY, USA). Normally distributed data were eval-
uated using the Shapiro-Wilk test. The participants’ char-
acteristics were summarized using descriptive statistics. The
homogeneity of the intervention and control groups’
baseline characteristics was tested using the independent
samples t-tests for the continuous data and the chi-squared
(x?) test for the categorical data.

The study used intention-to-treat analyses [54] on
participants who completed one data point (i.e., TO) at least
(n=94). The missing data (n = 15) were compensated by the
“last observation carried forward” (LOCF) method [55].
Changes in the study outcomes within groups (over time:
TO, T1, and T2) and between groups (intervention and
control groups) were analyzed by a two-way repeated-
measures ANOVA. Pairwise comparisons to further assess
the significance between groups were conducted using
Bonferroni correction to guard against type I errors.

The effect size for the intervention was calculated using
the partial eta-squared (12) for differences indicated to be
statistically significant an(f7 interpreted as small (0.01-0.06),
medium (0.06-0.14), and large (>0.14) effects [56]. All
statistics were two-sided, and the significance level was set at
<0.05.

3.11.1. Ethics Consideration. The Research Ethics Com-
mittee of the Faculty of Nursing in the Mansoura University,
Egypt, approved the study protocol (NO: P.0231). The study
conformed to the principles of the Declaration of Helsinki.
The participants were explained the study objective and
protocol, and only those who provided informed consent
were included. Voluntary participation, autonomy, and
confidentiality of the information gathered were confirmed.

4. Results

Most of the participants were female in both groups (in-
tervention: 85.1%, control: 78.7%), with a mean age of
32.74+6.18 and 34.29 + 6.69 years in the intervention and
control groups, respectively. Most of the participants in the
intervention group were unmarried (55.3%) and held a di-
ploma degree (31.9%), with a mean nursing tenure of
11.47 + 5.86 years. In the control group, most of the par-
ticipants were married (59.6%) and held an associate degree
(44.7%), with a mean nursing tenure of 12.47 + 6.93 years.
Overall, the baseline characteristics were not significantly
different between the two groups (p > 0.05), indicating that
these characteristics were well balanced between these
groups (Table 2).
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FIGURE 2: Graphical representation of the study design.
TaBLE 2: Participant characteristics at baseline in the intervention and the control groups.

- Total (N=94) Intervention group Control group
Characteristics N (%) (n=47) n (%) (n=47) n (%) p
Age (years) Mean + SD 33.52+£6.46 32.74+6.18 34.29 £ 6.69 0.246"

Male 17 (18.1) 7 (14.9) 10 (21.3)
Gender Female 77 (81.9) 40 (85.1) 37 (78.7) 0.593
. Married 49 (52.1) 21 (44.7) 28 (59.6)
Marital status Unmarried 45 (47.9) 26 (55.3) 19 (40.4) 0-215
Diploma 26 (27.7) 15 (31.9) 11 (23.4)
. Associate 35 (37.2) 14 (29.8) 21 (44.7)
Education Bachelor 23 (24.5) 14 (29.8) 9 (19.1) 0.748
Postgraduate 10 (10.6) 4 (8.5) 6 (12.8)
Nursing tenure (years) Mean + SD 11.97 £6.40 11.47 +5.86 12.47 £6.93 0.452°

SD, standard deviation. Note. All participants in both groups reported they ever received any training on job crafting before. *Analyzed by t-test while others

by x-square cross-tab analysis.

4.1. Primary Outcome

4.1.1. Job Crafting Behaviors. As shown in Figure 3 and
Table 3, the total scores of job crafting behaviors and their
dimensions (seeking resources, seeking challenges, and re-
ducing demands) were not significantly different between
the intervention and control groups at baseline (p > 0.05).

Regarding the total score of job crafting behaviors, the
repeated measures ANOVA showed that the interaction
effect of group x time was significant (F (2, 165)=33.78,
P <0.001), with a large effect size (11?, =0.27). Furthermore,
the pairwise comparison revealed that the intervention

group had shown higher job crafting behaviors than the
control group at T1 (M +SD=45.79£5.19 vs. 39.70 £ 5.59,
Pp<0.001) and T2 data points (42.85+5.01 vs. 37.39 +5.38,
p<0.001). In terms of time, the mean of job crafting be-
haviors of the intervention group was increased by 6.22 in T1
compared with that in TO data collection; meanwhile, the
result was nearly similar in the control group (differ-
ence=0.32). However, the total score of job crafting be-
haviors declined to —2.94 in T2 compared with that in T1 in
the intervention group and to —2.25 in the control group, but
in the intervention group, it was still higher than T0 (3.28)
(Figure 3, Table 3).
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FIGURE 3: Mean changes of the primary and secondary outcomes. (a) Total job crafting, (b) seeking resources, (c) seeking challenges, (d)
reducing demands, (e) job crafting knowledge, (f) harmonious work passion, and (g) career commitment.

Concerning job crafting dimensions, the results showed
a significant group X time interaction effect for seeking re-
sources (F (2, 184) = 15.45, p <0.001), seeking challenges (F
(2, 184)=8.91, p<0.001), and reducing demands (F (2,
144) =14.17, p <0.001). However, the main effect of groups
on seeking challenges was not significant (F (1, 92) =3.58,
p =0.062), revealing that after excluding the group effect, the
level of seeking challenges was still significant over time.
Moreover, the effect size was medium for seeking resources,

seeking challenges, and reducing demand (7% =0.14, 0.09,
and 0.13, respectively; Figure 3, Table 3). Thus, H1 was
supported.

4.2. Secondary Outcomes

4.2.1. Job Crafting Knowledge. At baseline, job crafting
knowledge was not significantly different between the two
groups (p=0.837). The results indicated a significant
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interaction between the group and time factors (F (2, 167) =
10.29, p <0.001), with a medium effect size (11?7 =0.10). Both
groups showed increased knowledge in the T1 data point
compared with that in the TO data point, but the in-
tervention group gained more knowledge than the control
group by a mean difference of 2.08 (p =0.011). In the T2 data
point, the knowledge of both groups decreased compared
with that in the T1 data point, and it was similar to TO in the
control group, but in the intervention group, it was still
higher than TO by 1.7.

4.2.2. Harmonious Work Passion. At baseline, harmonious
work passion showed no significant differences between the
two groups (p=0.663). The interaction effect of group-
xtime was significant (F (2, 160)=14.95, p<0.001,
11?7 =0.14). The intervention group gained higher harmoni-
ous work passion than the control group at T1 (22.26 + 4.68
vs. 19.57£3.31, p=0.002) and T2 data points (21.47 +4.12
vs. 19.19 +£2.68, p <0.002). In time comparison, the mean of
harmonious work passion in the intervention group im-
proved by 2.24 from baseline to T1 and by 1.45 from baseline
to T2. Likewise, the harmonious work passion scores in the
control group slightly declined over time (TO0: 20.36 + 3.00,
T1: 19.57+3.31, and T2: 19.19+2.68; Figure 3, Table 3).
Thus, H2 was supported.

4.2.3. Career Commitment. As shown in Figure 3 and Ta-
ble 3, career commitment was not significantly different
between the two groups at baseline (p=0.892). The in-
teraction effect of group x time was also not significant (F (2,
184) =2.89, p=0.058). Likewise, the main effects of group (F
(1, 92)=1.76, p=0.188) and time (F (2, 184)=0.803,
p=0.450) showed no significance. Consequently, H3 was
rejected.

5. Discussion

Given that nurses constantly face high demands and few
resources, which have negative outcomes on them [23], they
must be trained on strategies that help them deal with such
challenges, and the effectiveness of these strategies should be
evaluated. Therefore, this study aimed at evaluating the
effects of implementing a job crafting intervention program
for nurses on their job crafting behaviors, harmonious work
passion, and career commitment.

Results showed that nurses who underwent the program
(the intervention group) reported significantly higher levels
of job crafting behaviors than those who did not (the control
group) immediately and 3 months after the intervention,
with a large effect size. This finding is valuable because it
indicates that job crafting is a trainable behavior. These
results are in line with earlier studies showing that job
crafting behavior could be fostered through intervention
[57, 58]. However, these results are contradictory with
a quasi-experimental study conducted among Dutch
healthcare providers; in this previous study, the job crafting
training did not improve job crafting behaviors [59]. The
discrepancy in results may be caused by the difference in
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work environment. Kuijpers et al. attributed their program’s
ineffectiveness to contextual factors such as poor leadership
and organizational climate [59], whereas the present study
was conducted in a universal health insurance hospital that
has obtained accreditation and has a culture that reinforces
such changes.

For job crafting dimensions, the intervention was effective
in increasing seeking resources and decreasing job demands in
the intervention group compared with the control group over
time. However, for the dimension of seeking challenges, the
intervention succeeded in enhancing seeking challenges in the
intervention group compared with the control group imme-
diately after the program, but during follow-up, the in-
tervention group failed to maintain such behaviors. This result
suggests that to maintain challenging behaviors among nurses,
more reinforcement and ongoing support may be needed.
Supporting this notion, Dubbelt et al. stated that seeking
challenges is a less motivating behavior in an environment with
high demands [36]. These results were partially supported by
Gordon et al., who revealed that after offering job crafting
training to nurses, the intervention group showed higher levels
of seeking resources and decreasing job demands but not for
seeking challenges [12].

Furthermore, job crafting knowledge increased in both
groups, but the intervention group gained more knowledge
than the control group. Despite the fact that nurses’
knowledge in the control group was also increased, it was not
enough to motivate them to adhere to job crafting activities.
This result may be explained by the idea that the intervention
activities performed by nurses in the intervention group
after the workshop enhanced their intention and ability to
practice job crafting. Interestingly, these results could help
hospital managers design guidelines and programs to in-
crease nurses job crafting behaviors, considering that
workshops and lectures are not sufficient for increasing such
behaviors in nurses and should be accompanied with in-
tervention activities.

Especially the job crafting intervention succeeded in
improving nurses’ harmonious passion toward their work.
As anticipated, the intervention group gained a higher
harmonious work passion than the control group over time.
This result could be explained by the idea that job crafting
behaviors enable nurses to create a more fitting and con-
trollable working environment [60], which enhances nurses’
feelings of self-efficacy and gets rid of a sense of power-
lessness [61]. These positive outcomes may motivate nurses
to invest their time and energy and experience more passion
at work. Unfortunately, no study has examined yet the effect
of job crafting interventions on harmonious work passion.
Nonetheless, these findings are consistent with previous
results obtained from an observational study that reported
a positive relationship between job crafting and harmonious
work passion [62].

Notably, the increased levels of job crafting behaviors,
knowledge, and harmonious work passion among nurses in
the intervention group began to decrease after 3 months of
finishing the intervention. Therefore, nursing managers and
hospital administrators should regularly organize job
crafting training for nurses.
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Contrary to our expectations, the intervention was not
effective in enhancing nurses’ career commitment. The
reason may be that career commitment arises from the
accumulation of perceived experiences [63]. Hence, the
researchers suggest combining upcoming job crafting in-
terventions with other activities, such as mindfulness, guided
imagination, relaxation, and stress management activities.
Another reason is the idea that the effect of the job crafting
intervention on outcomes that go beyond one’s job (ie.,
career) is a sleeper effect, which needs more time to manifest.
Thus, the intervention may work first by improving job
engagement and satisfaction, and the effect on career
commitment could be realized later in time. Despite being
the first study to evaluate the effect of a job crafting in-
tervention program on career commitment, the present
findings are in line with those of Dubbelt et al., who
implemented a job crafting program and reported that the
effect of intervention on career satisfaction was not signif-
icant [36]. However, these results are contrary to the de-
scriptive study of Chang et al., who showed that job crafting
has a direct effect on career commitment [64].

5.1. Limitations. One of the limitations of this study is that
the participants of the intervention and control groups were
enrolled from the same hospital and potentially from the
same units, possibly leading to cross-contamination. The
study was conducted in one hospital to ensure that all study
participants were subject to the same conditions, including
working environment, serving the same patient populations,
nursing practices, and workload. This approach aimed to
increase the homogeneity of the study sample and reduce the
potential for confounding factors that could affect the results
of the study.

To avoid cross-contamination risk, the intervention
group participants were asked not to share any information
related to the intervention with others until study com-
pletion. To reinforce this message, regular reminders were
sent to the participants via WhatsApp and e-mail. After
completing the study, the control group participants were
asked whether they had received any information about the
job crafting activity during the study, and they confirmed
that they had not. Another limitation is that the study lacked
a guided website intervention. Nonetheless, a WhatsApp
group was used to encourage, guide, and remind nurses; this
application may be an alternative to the website. In addition,
the study did not explore the mechanisms through which job
crafting intervention works. Such mechanisms should be
explored in future studies.

5.2. Implications. The study presents several meaningful
practical implications for frontline nurses and nurse man-
agers. The findings of this study provided evidence that
nurse managers could promote nurses’ job crafting be-
haviors by implementing tailored job crafting intervention
programs. The study also highlighted the favorable outcomes
that nurses and their managers can gain from the job crafting
intervention. The job crafting intervention can be used as
a promising method to help nurses cope with limited job
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resources and increased job demands and make them more
harmoniously passionate about their work; thus, this study
urges nursing managers to offer more opportunities for job
crafting among nurses.

Moreover, the study findings guide nurse managers in
designing job crafting interventions. This study suggests
combining theoretical lectures with the intervention activity
because workshops and lectures alone are insufficient to
improve nurses’ job crafting behaviors. In addition, to
maximize the potential benefits, the study recommends
adding other activities, such as mindfulness and stress
management activities, to the job crafting activities. Nurses
should also be trained on job crafting regularly.

Furthermore, the study yielded some theoretical im-
plications. The current study contributes to job crafting
literature and Job Demands-Resources (JD-R) theory in
several ways. It provided evidence that job crafting is
a trainable behavior within the nursing context. It also as-
sured that job crafting interventions based on the Job
Demands-Resources (JD-R) theory is effective in fostering
harmonious work passion for nurses. However, the study
results did not observe that the job crafting intervention has
any effect on boosting nurses’ career commitment. Further
intervention studies are needed to confirm these results.

6. Conclusions

This RCT showed that in the context of the Job Demands-
Resources (JD-R) theory, the job crafting intervention,
which involves workshops and job crafting activities, proved
to be effective in enhancing nurses’ job crafting behaviors
and harmonious work passion but not their career com-
mitment. Further evidence is needed.
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