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Abstract: Most sustainability studies applied to healthcare primarily focus on external viability.
In particular, they look at the ability of healthcare institutions to establish an economic, environmental,
social, and political consonance with their context. Conversely, limited attention has been paid to
issues related to internal sustainability. The article discusses health professionals’ involvement as a
human resource management practice which contributes to the viability of healthcare organizations.
A sequential mediation analysis was designed to shed light on the effects of employees’ involvement
on work–life balance, which is an essential ingredient of the recipe for internal sustainability.
The study findings suggest that health professionals’ involvement may determine an intensification
and an extensification of work efforts, which undermine their work–life balance. Nevertheless,
the implications of employees’ involvement on work–life balance are positively and significantly
mediated by supportive relationships at work and positive organizational climate. From this
standpoint, health professionals’ involvement may act as an effective strategy to enhance the internal
sustainability of health care organizations if matched with better relationships with supervisors
and improved organizational climate. Whilst calling for further research to enlighten issues and
challenges related to internal sustainability, the article stresses that health professionals’ involvement
should be paired with an improvement of the organizational climate to contribute to an increased
viability of health care institutions.

Keywords: work–life balance; employee involvement; healthcare; internal sustainability;
organizational climate

1. Introduction

The purpose of integrating sustainability into the functioning of health care institutions can be
largely retrieved in theory and in practice [1,2]. However, scholars quarrel over the contextualization of
this concept to health care [3]. It has been claimed that sustainability has been usually exploited as “...a
plot device that helps to steer the story in a particular direction, ‘black-boxing’ certain aspects of context
and emphasizing others” [4] p. 297. Sticking to a resource allocation and finance-based perspective [5],
sustainability has been primarily understood as the health systems’ capability of maintaining, in the
long term, an appropriate health services delivery capacity [6]. This involves finding timely financial
and economic resources to deal with the evolving epidemiologic, demographic, social, technological,
and institutional challenges that imperil the functioning of healthcare organizations [7]. Alongside
the financial and economic dimensions, several other features characterize the application of the
sustainability idea to healthcare. Firstly, environmental sustainability is associated with the aim of
curbing the footprint on the environment produced by healthcare institutions due to the huge amount
of energy consumption and waste generation related to health services delivery [8]. Secondly, social
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sustainability concerns the health care institutions’ ability to make a conscious and responsible use of
available resources, ensuring fairness, equity, and appropriateness in the access to care and upholding
the welfare of both current and future generations [9]. Thirdly, political sustainability encompasses the
ability of health care organizations to meet the fast-changing expectations of the community, which are
embedded into existing legal–political frameworks. This allows them to achieve a larger institutional
legitimacy and an increased political support [10].

These conceptualizations concern macro level issues and emphasize the policy and strategic
relevance of sustainability for health care institutions [11]. Nevertheless, literature has claimed that, in
addition to policy and strategy making, everyday management practices are essential to ensure the
viability of healthcare organizations [12]. Actually, the economic, environmental, social, and political
sustainability of healthcare institutions basically relies on their organizational capability to mobilize and
manage available inputs and resources to accomplish their mission within the constraints determined
by existing structures, cultures, and processes [13]. From this point of view, the internal sustainability of
healthcare institutions should be carefully investigated, with a specific focus on their ability to arrange
proper organizational schemes and management approaches which underpin the effectiveness of
internal processes and prevent unforeseen issues from impairing the healthcare institutions’ capability to
produce a valuable service for the community [14]. Inter alia, the achievement of internal organizational
sustainability calls for the design and the implementation of sound human resource management
practices, which permit health care institutions to establish a productive and sustainable workplace.
This is a precondition for the attainment of external sustainability, enabling health care organizations to
fulfill their institutional goals, preserving the integrity of their organizational climate and maintaining
their inner equilibria [15].

Health professionals’ involvement has been identified as a requisite for achieving sustainability in
healthcare, implying a greater participation of employees in the managerial dynamics of healthcare
organizations and sustaining a stronger organizational commitment [16]. In general terms, employees’
involvement entails the arrangement of tailored human resource management practices that are intended
to support the employees’ participation in work-related decision making and to empower them to
contribute to the enhancement of their work environment [17]. Previous research has investigated
the manifold implications of employees’ involvement on internal sustainability, emphasizing its
positive effect [18]. Whilst employees’ involvement has been generally found to trigger increased job
satisfaction, which nurtures a greater devotion to work [19], scholars disagree over the implications of
employees’ involvement on work–life balance [20], which is a core component of internal sustainability
for healthcare organizations [21,22]. Work–life balance engenders the ability of employees to achieve
equity and effectiveness in managing multiple roles across the private sphere of life and the working
environment [23]. On the one hand, employees’ involvement fosters positive sensations about work,
which may entail a greater willingness to put an increased effort into achieving organizational goals,
without endangering the perceived work–life balance [24]. On the other hand, employees’ involvement
may trigger a process of work intensification and extensification, thus increasing the work-related
stress of employees and undermining their ability to achieve a balance between work and life [25].

In line with these introductory notes, scholars have maintained the need for balancing employees’
involvement with tailored interventions directed at sustaining their organizational commitment,
without compromising their ability to handle the work–life interplay and, therefore, avoiding a
worsening of their work-related well-being [26]. Such interventions include the amelioration of the
social climate within healthcare organizations, which has been found to be associated with a greater
employees’ participation into organizational dynamics [27], as well as the establishment of a supportive
and empowering working environment, which is thought to prevent the backlash of employees’
involvement on work intensification and extensification [28]. In light of these arguments, the article
attempted to advance what we currently know about the implications of employees’ involvement
in promoting internal organizational sustainability. More specifically, it examined the implications
of health professionals’ involvement on individual work–life balance, including in the analysis the
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mediating role of supportive relationships at work and positive organizational climate. In particular,
the following research questions inspired this research:

R.Q. 1: Does employees’ involvement affect the work–life balance of employees?
R.Q. 2: Does a supportive organizational climate mediate the implications of employees’ involvement
on individual work–life balance?
R.Q. 3: Which kind of managerial interventions are needed for fostering the contribution of employees’
involvement on healthcare organizations’ sustainability?

An empirical, quantitative research design was arranged to provide an answer to these research
questions. The remaining part of the article is organized as follows. Section 2 articulates the conceptual
framework against which this empirical research was conceived. Moreover, it proposes the research
hypotheses, which steered data analysis and elaboration. Section 3 illustrates the study design,
providing some details about the statistical approach that was used to collect evidence about the
contribution of employees’ involvement to the achievement of internal organizational sustainability.
Section 4 reports the study findings, providing the output of research hypotheses testing. Section 5
critically discusses the study results, summarizing the conceptual and practical implications of this
research. Lastly, Section 6 ends up the paper, emphasizing the value of this study and envisioning
some avenues for further developments.

2. Theoretical Framework and Research Hypotheses

Employees’ involvement has been largely associated with the achievement of internal
organizational sustainability. Alongside being a prerequisite to organizational excellence [29], it has
been found to pave the way for increased organizational effectiveness, sustaining the workforce morale
and boosting organizational performances [30]. As previously anticipated, involvement implies that
employees: (1) are empowered and enabled to make (or, at least, to participate in) decisions about
their working environment and to act on such decisions; (2) have the opportunity to update their
knowledge and to apply their own ideas at work; and (3) are engaged in enhancing the effectiveness of
their work [31]. From this standpoint, the success of employees’ involvement initiatives relies on the
willingness of the workforce to embrace the opportunities for involvement, escaping organizational
cynicism and disengagement [32].

Previous research has stressed that the active involvement of employees triggers greater job
satisfaction and stimulates their commitment to the accomplishment of the organizational goals [33].
However, a critical perspective holds that employees’ involvement can be improperly used by manager
to get a greater control over the workforce, which is subject to an extensification and an intensification
of work [34]. In line with these arguments, employees’ involvement practices can be handled as
purposeful management expedients, which are ultimately intended to extract a greater effort from the
workforce [35]. This is consistent with the adoption of a patchwork approach in the implementation
of employees’ involvement programs [36], which are implicitly directed at increasing the workforce
organizational commitment, without necessarily enacting an empowerment process [37]. In sum,
employee involvement initiatives have been also depicted as a revised version of Fordism [38],
which may bring with itself an overidentification of employees with managers and, consequently,
an intensification of work [39]. In turn, this may impair the employees’ ability to handle the work–life
interface. In fact, greater availability for work produced by employee involvement interventions may
determine a greater risk of contamination between private life and working commitments, leading
to work to life and life to work conflicts [40]. This is especially true when professionals operating
in the public sector—which is usually the case of health professionals—are concerned, since they
are particularly exposed to the intensification of work determined by involvement in work-related
practices [41,42]. Drawing on these points, it was assumed that:
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Hypothesis 1 (H1). Employees’ involvement may have some negative effects on the ability of the workforce to
handle the work–life interface.

It is worth noting that previous research has reported that managers may resist and challenge
organizational initiatives intended to empower employees, in an attempt to preserve their control over
organizational dynamics and to minimize threats to self-interest [43]. Notwithstanding, implying a
sharing of decision making responsibilities, as well as of risks and gains that are related to organizational
decisions, employees’ involvement may also foster an improvement of the relationships between
employees and supervisors [44]. Similarly, employee involvement interventions may trigger a
development of interdependencies in the workplace, entailing an improvement of the organizational
climate [45]. Echoing these points, an association between employees’ involvement initiatives
and positive employee–manager relationships has been highlighted in literature [46]. Employee
involvement creates a sense of engagement in the manager–employee relationship, which contributes
in sustaining the organizational performances [47].

The active involvement of employees may also determine some positive implications on the social
climate within the organization [48]. In fact, an interplay has been argued to exist between employees’
involvement and the degree of fairness, collaboration, and trust in the workplace [49], which engenders
a better satisfaction of employees with their work [50]. At the same time, the supervisors’ ability to
establish sound and meaningful relationships with the employees may entail an enhancement of the
organizational climate [51], fostering an increased fairness in the workplace and determining positive
exchanges amongst employees [52]. Hence, synthesizing these considerations, it was hypothesized that:

Hypothesis 2 (H2). Employees’ involvement enhances the employee–manager relationships, boosting the
establishment of positive exchanges;

Hypothesis 3 (H3). Employees’ involvement contributes to the amelioration of the organizational climate,
sustaining a sense of fairness, trust, and collaboration in the workplace;

Hypothesis 4 (H4). Better employee–manager relationships foster an improvement of the organizational climate,
paving the way for an aggregating working environment.

Misalignment in the relationship between employees and managers [53] and abusive supervision
exercised by managers over employees [54] have been found to have a negative effect on employees’
work–life balance. Conversely, a positive relationship with managers based on trust building has been
claimed to lead to an enhancement of the quality of work for employees [55], thus leading to positive
implications on their work-related happiness [56]. Better employee–manager relationships enhance
the authenticity and the meaningfulness of managerial activities [57]. This reduces the risks of work
exhaustion perceived by employees, concurring in increasing their ability to manage the work–life
interplay [58]. Organizational climate is thought to contribute in the achievement of a work–life balance
for employees, since it improves the working conditions of employees [59]. Indeed, high levels of trust,
collaboration, and reciprocity in the workplace may determine an increase in employees’ ability to
manage the work–life interplay [60]. In addition, scholars have shown that sound employee–manager
relations trigger an improvement of the organizational climate [61], which, in turn, has positive effects
on individual work–life balance [62]. Therefore, it was maintained that:

Hypothesis 5 (H5). Better employee–manager relationships contribute to the improvement of the employees’
perceptions about their ability to manage the work–life interplay;

Hypothesis 6 (H6). Positive organizational climate sustains the employees’ perception of work–life balance.
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Taking stock of these arguments, alongside investigating the direct effects of employees’
involvement on work–life balance, its indirect effects should be unraveled. On the one hand,
stimulating an amelioration of the employee–manager relationship and nurturing an improvement of
organizational performances, management practices intended to promote employees’ involvement
may indirectly contribute to the enhancement of individual work–life balance [63]. On the other hand,
increasing the soundness and the meaningfulness of the organizational climate, practices intended to
support employees’ involvement may reduce the perception of life-to-work and work-to-life struggles,
thus indirectly contributing to the improvement of individual well-being [64]. From this standpoint, it
was argued that:

Hypothesis 7 (H7). Employee–manager relationships mediate the implications of employees’ involvement on
work–life balance, so that the employees’ perceptions to manage the work–life interplay are better;

Hypothesis 8 (H8). A positive organizational climate mediates the implications of employees’ involvement on
work–life balance, so that the employees’ perceptions of managing the work–life interplay are better;

Hypothesis 9 (H9). Employee–manager relationships and organizational climate serially mediate the
implications of employees’ involvement on work–life balance, so that the employees’ perceptions of managing the
work–life interplay are better.

Figure 1 synthesizes the theoretical framework against which this study was conceived. Also,
it points out the hypothesized relationships between the main constructs involved in the analysis.

Figure 1. A graphical representation of the theoretical framework.

3. Methodology

3.1. Research Strategy

A serial mediation analysis was designed to shed light onto the direct and indirect effects of
employees’ involvement initiatives on individual work–life balance. This study design allowed
researchers to collect some evidence on the direct implications of employees’ involvement on their
ability to manage the work–life interface. At the same time, it allowed us to obtain some insights into
the mediating role played by employee–manager relationships and organizational climate. Therefore,
the serial mediation analysis was consistent with the contents of the 9 research hypotheses that
inspired this study. The statistical approach proposed by Hayes [65], based on bootstrap sampling and
estimations and on OLS regression-based path analysis, was undertaken. Figure 2 shows a graphical
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representation of the statistical diagram that was employed in this study. All elaborations were run
through the IBM Statistical Package for the Social Science (SPSS®, version 24, Berlin, Germany).

Secondary data were accessed from the Eurofound’s European Workplace Conditions Survey
(EWCS). The EWCS is a periodic, pan-European survey, which is intended to assess working conditions
of employees and self-employed people across Europe. Alongside the 27 Member Countries of the EU,
Albania, Norway, Montenegro, Serbia, Switzerland, the former Yugoslav Republic of Macedonia, the
United Kingdom, and Turkey participate in the EWCS. The latest EWCS survey was queried to collect
data. More specifically, the sixth wave of the EWCS was accessed for the purpose of this research.
Fieldwork activities related to the collection of original data kicked off in 2015. All the residents of the
participating countries aged 15 or older and in employment at the time of the survey were eligible to
participate in the EWCS. A multi-stage, stratified, random sampling technique was adopted to select
respondents. Face-to-face interviews delivered at the respondents’ home were realized to collect data.
The final sample consisted of 43,850 European employees, whose geographical distribution reflected the
population size of the participating countries. For the purpose of this empirical research, only people
who reported to be employed at the time of the survey and who stated to be either health professionals
or health associate professionals according to the International Standard Classification of Occupations
(ISCO) were included in the analysis. The subsample that was involved in this research contained 1928
health professionals. Additional details about the sample are reported below in Section 3.4.

Figure 2. The statistical diagram used for empirical analysis.

3.2. Data and Variables

A multi-item approach was used to assess the degree of employees’ involvement in organizational
and management dynamics related to their work (EI). In particular, EI was derived from 5 items, which
accounted for the respondents’ participation in organizational decisions related to their work, their
ability to apply ideas and creativity at work, their engagement in goal setting, and their involvement
in the design and implementation of work-improvement processes. An additive scheme was used to
synthetize the items and to gauge the degree of employees’ involvement. EI was a continuous variable,
ranging from 1 (lowest level of respondents’ involvement in organizational dynamics) to 5 (highest
level of employees’ involvement). EI had a good internal reliability, as assessed by the Cronbach’s
alpha and by the composite reliability index [66] (α = 0.77; CR = 0.83).

Work–life balance (WLB) was assessed in a similar way, embracing a multi-item model. Both
experiences of work-to-life and life-to-work conflicts were taken into consideration to measure the
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respondents’ ability to manage the work–life interplay. WLB resulted from the aggregation of 5 items,
which focused on the contamination of work into daily private activities and on the overlapping of
burdens related to social life and family affairs with work commitments. An additive model was used
to compound the 5 items in a single measure. WLB was a continuous variable, which ranged between 1
(lowest level of work–life balance) and 5 (highest level of work–life balance). It showed a good internal
reliability (α = 0.75; CR = 0.82).

Employee–manager relationships (EM-R) were assessed through six items, which focused on
the respondents’ self-evaluation of their work-related exchanges with supervisors. Respondents
were asked to appraise their relationships with their supervisors in terms of trust, respect, support,
collaboration, feedback, and empowerment. Once again, an aggregative scheme was used to measure
EM-R. This construct was a continuous variable, ranging from 1 (worst level of employee–manager
relations) to 5 (best level of employee–manager relations). EM-R disclosed a good internal reliability
score (α = 0.90; CR = 0.89).

Lastly, organizational climate (OC) was assessed in light of the features of the social environment
that hosted the everyday working activities of respondents. Health prodessionals self-assessed the
levels of fairness, loyalty, cooperation, friendliness, justice, and unity in the workplace. Going more
into details, OC derived from the aggregation of 6 items, which were combined according to an additive
model. It was a continuous variable, ranging from 1 (poorest organizational climate) to 5 (richest
organizational climate). OC had a good internal reliability (α = 0.85; CR = 0.83). Table 1 reports an
overview of the measures that were used in this empirical study.

Table 1. The measures included in empirical analysis.

Variable (ID) Definition Illustrative
Item

Type of
Variable

No. of
Items Scale/Code CR α

Independent variable

Employees’
Involvement

(EI)

Active participation
of employees in

organizational and
managerial

dynamics related to
their work

You are
involved in

improving the
work

organization or
work processes

of your
department or
organization?

Continuous 5

1 = lowest level of
employees’

involvement
5 = highest level

of employees’
involvement

0.83 0.77

Dependent variable

Work–Life
Balance
(WLB)

Employees’
self-rated ability to

handle the
work–life interface

How often have
you kept

worrying about
work when you

were not
working?

Continuous 5

1 = Lowest level
of work–life

balance
5 = Highest level

of work–life
balance

0.82 0.75

Mediating variables

Employee–
Manager

Relationships
(EM-R)

Employees’
self-rated quality of

relationship with
their direct
supervisor

Your immediate
boss is helpful
in getting the

job done

Continuous 6

1 = worst level of
employee–manager

relationships
5 = best level of

employee–manager
relationships

0.89 0.90

Organizational
Climate

(OC)

Quality of the social
environment

hosting the working
activities of
employees

The work is
distributed

fairly
Continuous 6

1 = Poorest
organizational

climate
5 = Richest

organizational
climate

0.83 0.85
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3.3. Constructs’ Reliability and Consistency

Several statistical checks were accomplished to get some evidence about the reliability of the
study design. An exploratory factor analysis (EFA) was implemented to check the existence of the four
underlying constructs depicted above [67]. The EFA stuck to the Kaiser’s eigenvalue-greater-than-one
rule [68]. The Kaiser–Meyer–Olkin (KMO) test (KMO = 0.922) and the Bartlett’s test of sphericity
(approx. χ2 = 14,970.88, df = 231, sig. = 0.000) supported a four-factors model, which, after 5 iterations,
had an initial eigenvalue higher than 1 and explained more than 58% of the total variance. Table 2
shows the varimax rotated factor loadings of the EFA.

Table 2. The outputs of the exploratory factor analysis (EFA).

Total Variance Explained

Components
Eigenvalues Extraction Sums of Squared

Loadings
Rotation Sums of Squared

Loadings

Total % of
Variance

Cumulative
% Total % of

Variance
Cumulative

% Total % of
Variance

Cumulative
%

1 7074 32,157 32,157 7074 32,157 32,157 4287 19,487 19,487
2 2494 11,336 43,493 2494 11,336 43,493 3218 14,626 34,113
3 1972 8963 52,455 1972 8963 52,455 2726 12,392 46,505
4 1263 5742 58,197 1263 5742 58,197 2572 11,692 58,197
5 0968 4399 62,596
6 0763 3469 66,064
7 0687 3122 69,187
8 0625 2842 72,029
9 0613 2787 74,816

10 0564 2561 77,377
Rotated Component Matrix

Components
1 2 3 4

EI_1 0.105 0.037 0.707 0.036
EI_2 0.079 0.143 0.762 0.014
EI_3 0.190 0.150 0.697 0.050
EI_4 0.134 0.089 0.753 0.010
EI_5 0.089 0.062 0.591 −0.074

EM-R_1 0.609 0.335 0.141 0.118
EM-R_2 0.790 0.167 0.206 0.074
EM-R_3 0.775 0.350 0.073 0.087
EM-R_4 0.753 0.194 0.097 0.055
EM-R_5 0.825 0.216 0.122 0.043
EM-R_6 0.823 0.202 0.195 0.044

OC_1 0.492 0.558 0.168 0.106
OC_2 0.202 0.721 0.089 0.084
OC_3 0.341 0.704 0.141 0.125
OC_4 0.238 0.722 0.082 0.147
OC_5 0.097 0.643 0.144 0.138
OC_6 0.397 0.680 0.050 0.083

WLB_1 0.196 0.099 −0.143 0.604
WLB_2 0.096 0.092 0.079 0.670
WLB_3 0.103 0.126 0.030 0.749
WLB_4 0.005 0.114 0.033 0.744
WLB_5 −0.072 0.057 −0.002 0.720

Extraction Method: principal component analysis; rotation method: varimax with Kaiser normalization; rotation
converged in 6 iterations.

A confirmatory factor analysis (CFA) was implemented to ensure the reliability and the
dependability of the fourfold articulation of the items that were investigated in this empirical
analysis [69]. The output of the CFA confirmed the fitness of the four-constructs theoretical model
showcased above (χ2 = 1245.41, df = 203, p < 0.001; CFI = 0.940, RMSEA = 0.052, PClose = 0.162,
NFI = 0.929, TLI = 0.925). To check for common method bias, a common latent factor was included
in the CFA [70]. The fits indexed by the model, including the common latent factor, were worse
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compared with the four-factors model (χ2 = 1979.90, df = 185, p < 0.001; CFI = 0.896, RMSEA = 0.071,
PClose = 0.000, NFI = 0.887, TLI = 0.858). Moreover, the Harman’s one factor test was run. All the
items were assumed to load on a single unmeasured common factor. This single factor explained
32.2% of the total variance, which was significantly less than the 50% threshold recommended to
detect common method variance. These outputs suggested that common method bias was not an issue
for this research. The bivariate correlations between the four factors were positive and statistically
significant. In all the cases, correlations were lower than 0.5, with the sole exception of EM-R and OC
(ρ = 0.67). However, the variance inflation factors (VIF) were higher than 1, ranging from 1.17 and 1.85.
Hence, it could be maintained that multicollinearity was not an issue for this research.

3.4. Sample

Table 3 includes an overview of the study sample. On the whole, 1928 health professionals and
health associate professionals were taken into consideration in the research. On average, they took
more than 46 min (σ = 14.36 min) to complete the EWCS questionnaire. The respondents represented
the main geographical areas of Europe. More than a fifth of health professionals dwelled in Northern
Europe (22.5%). Southern Europe (30.3%) and Western Europe (28.4%) were evenly portrayed in the
sample. About a fifth of respondents came from Eastern Europe (18.8%). Women represented the
majority of the sample (81.1%). Average age of respondents was 43 years (σ= 11.44 years). Most of them
were born in the same country where they lived and worked at the time of interview (86.8%). About
1 in 4 respondents had either lower secondary (2.9%), upper secondary (26.3%), or post-secondary
education (9.7%). A fifth of them accomplished a short-term tertiary education (19.7%), whilst about a
fourth had a bachelor or equivalent university degree (24%). Less than 1 in 6 health professionals had
a masters university degree (14.2%). Lastly, 62 respondents had a doctorate (3.2%).

The large majority of the sample had an unlimited term contract (86.5%). Less than a fourth
reported to work part-time (23.9%). On average, they worked for the organizations in which they
were employed at the time of interview for 12 years (σ = 10.23 years), ranging from a minimum of
1 year to a maximum of 50 years. About 2 in 3 health professionals were employed in the public sector
(66.4%). Large-sized organizations employing 250 people and more covered half of the sample (47.8%).
A third of respondents worked for medium-sized institutions (34.8%), whilst less than 1 in 6 health
professionals worked for small-sized organizations with less than 10 employees (14.9%).
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Table 3. The sample sociodemographic attributes (n = 1928).

Variable
Total

No. %

Gender

Men 363 18.8
Women 1564 81.1

Do not know/Did not answer 1 0.1
Geographical area

Northern Europe 433 22.5
Western Europe 547 28.4
Southern Europe 585 30.3
Eastern Europe 363 18.8

Age group

24 years and below 76 3.9
Between 25 and 34 years 463 24
Between 35 and 44 years 490 25.4
Between 35 and 54 years 548 28.4
Between 55 and 64 years 325 16.9

65 years and above 25 1.3
Do not know/Did not answer 1 0.1

Country of birth

Some country of residence 1673 86.8
Foreign country 247 12.8

Do not know/Did not answer 8 0.4
Education (ISCED)

Lower secondary education 56 2.9
Upper secondary education 508 26.3
Post-secondary education 187 9.7

Short-cycle tertiary education 379 19.7
Bachelor or equivalent 463 24
Master or equivalent 273 14.2

Doctorate or equivalent 62 3.2
Sector

Public sector 1281 66.4
Private sector 640 33.2

Other 7 0.4
Type of contract

Unlimited duration contract 1668 10.1
Limited duration contract 195 86.5

Do not know/Did not answer 65 3.4
Part-time/Full-time

Full-time contract 1466 76
Part-time contract 461 23.9

Do not know/Did not answer 1 0.1
Organizational age

1 year and below 218 11.3
Between 2 and 5 years 442 23.9

Between 6 and 10 years 403 20.9
Between 11 and 20 years 466 24.2

21 years and above 386 20
Do not know/Did not answer 13 0.7

Organizational dimension (per employees’ number)

9 employees or below 288 14.9
Between 10 and 249 employees 671 34.8

250 employees and above 922 47.8
Do not know/Did not answer 47 2.5
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4. Findings

Some descriptive statistics allowed us to get an overview of the working conditions of health
professionals and health associate professionals involved in this study. On average, the respondents
reported to work 36.6 h per week (σ = 9.88 h). More than half stated that they did not work at night
(62.3%). Conversely, a third pointed out that they worked at least once per month between 10.00 P.M.
and 05.00 A.M. (36.8%). Less than half of respondents claimed to be free from work on Sundays
(47.6%). Slightly more than a third were free from work on Saturdays (35.4%). About one in three
health professionals disclosed that they were asked at least once a month to work more than 10 h a
day (36.7%). Besides this, a quarter of the sample reported that they had less than 11 h between two
consecutive working days at least once a month (27.1%).

In general, the respondents were satisfied with their involvement in organizational and managerial
dynamics (µ = 3.09; σ = 0.91; min = 1; max = 5). More than a forth stated that they experienced only a
limited degree of involvement in taking a decision over issues that were related to their work (25.8%).
Conversely, about one in five people disclosed a strong degree of involvement (18.5%). The sample
showed, on average, acceptable levels of work life balance (µ = 3.80; σ = 0.71; min = 1; max = 5).
Nevertheless, only 1 in 15 health professionals reported an excellent ability to handle the work–life
interplay (6.5%).

The employee–manager relationships were self-assessed as fair and adequate by the sample
(µ = 3.95; σ = 0.92; min = 1; max = 5). Notwithstanding, more than 1 in 10 health professionals
maintained to be unsatisfied with the quality of relationship established with their supervisor (11%).
Lastly, yet importantly, respondents perceived, on average, a good organizational climate (µ = 3.95;
σ = 0.92; min = 1; max = 5). Nonetheless, a non-negligible part of respondents experienced either a
poor (3.5%) or a neutral (7.6%) organizational climate.

Table 4 reports the findings of a serial mediation model investigating the direct and indirect effects
of EI on WLB without including any control variable. The involvement of health professionals in
work-related decisions was found to have a negative direct effect on work–life balance, impairing
their ability to handle the interface between work and life (Coeff. = −0.0514, statistically significant at
the 0.05 level). Alternatively, employee–manager relationships were positively, but not significantly,
related to WLB.

Table 4. The output of the serial mediation model without covariates.

Outcome Variable: EM-R

Model summary
R R2 MSE F df1 df2 p

0.3537 0.1251 0.7297 230. 1 1614 0.0000

Model
Coeff. SE t p LLCI ULCI

Constant 28,234 0.0762 37.0287 0.0000 2.6738 2.9730
EI 0.3587 *** 0.0236 15.1915 0.0000 0.3124 0.4051

Outcome variable: OC

Model summary
R R2 MSE F df1 df2 p

0.6699 0.4487 0.3095 656.4999 2 1613 0.000

Model
Coeff. SE t p LLCI ULCI

Constant 1.6797 0.0675 24.8702 0.0000 1.5472 1.8122
EI 0.0916 *** 0.0164 5.5689 0.0000 0.0593 0.1238

EM-R 0.5110 *** 0.0162 31.5208 0.0000 0.4792 0.5428
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Table 4. Cont.

Outcome variable: WLB

Model summary
R R2 MSE F df1 df2 p

0.3181 0.1012 0.4581 60.486 3 1612 0.000

Model
Coeff. SE T p LLCI ULCI

Constant 2.6576 0.0966 27.4983 0.0000 2.4680 2.8472
EI −0.0514 * 0.0202 −2.5462 0.0110 −0.091 −0.0118

EM-R 0.0152 0.0251 0.6054 0.5450 −0.0340 0.0644
OC 0.3057 *** 0.0303 10.0907 0.0000 0.2463 0.3651

DIRECT AND INDIRECT EFFECTS OF WH ON WLB

Direct effect of EI on WLB
Effect SE t p LLCI ULCI
−0.0514 * 0.0202 −2.5462 0.0110 −0.0910 −0.0118

Indirect effect of EI on WLB

Effect Boot SE Boot
LLCI Boot ULCI

Total 0.0895 * 0.0103 0.0705 0.1102
EI–>EM-R–>WLB 0.0054 0.0099 −0.0167 0.0248

EI–>OC–>WLB 0.0280 * 0.0063 0.0167 0.0411
EI–>EM-R–>OC–>WLB 0.0560 * 0.0074 0.0423 0.0717

***: significant at the 0.001 level; **: significant at the 0.01 level; *: significant at the 0.05 level.

The organizational climate had a positive and significant effect on the health professionals’ ability
to deal with work–life balance (Coeff. = 0.3057, statistically significant at the 0.001 level). It is worth
noting that employees’ involvement was positively and statistically related to both employee–manager
relationships (Coeff. = 0.3587, statistically significant at the 0.001 level) and organizational climate
(Coeff. = 0.0916, statistically significant at the 0.001 level). Besides, adequate employee–manager
relationships were found to trigger a positive effect on the organizational climate (Coeff. = 0.5110,
statistically significant at the 0.001 level). Focusing on the indirect effects of EI on WLB, whilst EM-R did
not act as a statistically significant mediator, OC positively and significantly mediated the relationship
between employees’ involvement and respondents work–life balance (effect = 0.0280, significant at
the 0.05 level). Moreover, a positive and statistically significant indirect effect between EI and WLB
mediated by employee–manager relationships and organizational climate in sequence was retrieved
(effect = 0.0560, significant at the 0.05 level).

Table 5 shows the output of the expanded serial mediation model, which also included some
control variables in statistical elaboration, such as respondents’ gender, education, organizational age,
type of employment, and working conditions. The inclusion of covariates did not significantly affect
the direct and indirect implications of EI on WLB.

Table 5. The output of the serial mediation model with covariates.

Outcome Variable: EM-R

Model summary
R R2 MSE F df1 df2 p

0.3977 0.1582 0.7071 25.5383 11 1495 0.0000
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Table 5. Cont.

Outcome Variable: EM-R

Model
Coeff. SE t p LLCI ULCI

Constant 3.0852 0.1152 26.7883 0.0000 2.8593 3.3111
EI 0.3696 *** 0.0246 15.0347 0.0000 0.3214 0.4179

Gender (1 = Male) −0.0881 0.0595 −1.4798 0.1391 −0.2048 0.0287
Education −0.0532 0.0490 −1.0859 0.2777 −0.1492 0.0429

Sector Type (1 = Private) 0.1024 * 0.0503 2.0349 0.0420 0.0037 0.2011
Type of contract (1 = Unlimited) −0.1257 0.0753 −1.6693 0.0953 −0.2733 0.0220

Part-time employment −0.1292 * 0.0527 −2.4529 0.0143 −0.2325 −0.0259
Organizational age −0.0062 ** 0.0022 −2.7556 0.0059 −0.0106 −0.0018
Working at night 0.1171 0.0610 1.9188 0.0552 −0.0026 0.2368

Working on Sundays −0.1644 * 0.0743 −2.2110 0.0272 −0.3102 −0.0185
Working on Saturdays 0.0786 0.0684 1.1480 0.2512 −0.0577 0.2128

Less than 11 h between 2 working
days −0.1881 *** 0.0497 −3.7879 0.0002 −0.2856 −0.0907

Outcome variable: OC

Model summary
R R2 MSE F df1 df2 p

0.6843 0.4682 0.3013 109.6099 12 1494 0.000

Model
Coeff. SE t p LLCI ULCI

Constant 1.8350 0.0915 20.0624 0.0000 1.6556 2.0144
EI 0.1008 *** 0.0172 5.8529 0.0000 0.0670 0.1346

EM-R 0.4903 *** 0.0169 29.0411 0.0000 0.4572 0.5234
Gender (1 = Male) −0.0041 0.0389 −0.1062 0.9154 −0.0804 0.0721

Education −0.1056 *** 0.0320 −3.3037 0.0010 −0.1683 −0.0429
Sector Type (1 = Private) 0.1349 *** 0.0329 4.1023 0.0000 0.0704 0.1994

Type of contract (1 = Unlimited) −0.0049 0.0492 −0.1002 0.9202 −0.1014 0.0916
Part-time employment 0.0211 0.0344 0.6139 0.5394 −0.0464 0.0887

Organizational age 0.0003 0.0015 0.2270 0.8205 −0.20025 0.0032
Working at night −0.0070 0.0399 −0.1754 0.8608 −0.0852 0.0712

Working on Sundays −0.0697 0.0486 −1.4336 0.1519 −0.1650 0.0257
Working on Saturdays 0.0090 0.0447 0.2004 0.8412 −0.0787 0.0966

Less than 11 h between 2 working
days −0.1110 *** 0.0326 −3.4059 0.0007 −0.1749 −0.0471

Outcome variable: WLB

Model summary
R R2 MSE F df1 df2 p

0.3932 0.1546 0.4273 21.0047 13 1493 0.000

Model
Coeff. SE T p LLCI ULCI

Constant 2.7582 0.1227 22.4761 0.0000 2.5175 2.999
EI −0.0416 * 0.0207 −2.0039 0.0453 −0.0822 −0.0009

EM-R 0.0308 0.0251 1.2255 0.2206 −0.0185 0.0801
OC 0.2680 *** 0.0308 8.6988 0.0000 0.2076 0.3284

Gender (1 = Male) 0.2142 *** 0.0463 4.6254 0.0000 0.1233 0.3050
Education 0.0986 *** 0.0382 −2.5814 0.0099 −0.1736 −0.0237

Sector Type (1 = Private) −0.0452 0.0394 −1.1477 0.2513 −0.1736 −0.0237
Type of contract (1 = Unlimited) 0.1090 0.0586 1.8599 0.0631 −0.0060 0.2239

Part-time employment 0.0940 * 0.0410 2.2909 0.0221 0.0135 0.1745
Organizational age 0.0030 0.0017 1.7320 0.0835 −0.0004 0.0065
Working at night −0.0166 0.0475 −0.3505 0.7260 −0.1098 0.0765

Working on Sundays −0.0494 0.0579 −0.8524 0.3941 −0.1630 0.0643
Working on Saturdays −0.0791 0.0532 −1.4852 0.1377 −0.1835 0.0254
Less than 11 h between

2 working days −0.1714 *** 0.0389 −4.4018 0.0000 −0.2478 −0.0950
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Table 5. Cont.

Direct and Indirect Effects of WH on WLB

Direct effect of EI on WLB
Effect SE t p LLCI ULCI
−0.0416 * 0.0207 −2.0039 0.0453 −0.0822 −0.0009

Indirect effect of EI on WLB

Effect Boot SE Boot
LLCI Boot ULCI

Total 0.0870 * 0.0103 0.0675 0.1076
EI–>EM-R–>WLB 0.0144 0.0100 −0.0085 0.0303

EI–>OC–>WLB 0.0270 * 0.0059 0.0164 0.0392
EI–>EM-R–>OC–>WLB 0.0486 * 0.0073 0.0353 0.0636

***: significant at the 0.001 level; **: significant at the 0.01 level; *: significant at the 0.05 level.

The involvement of employees continued to be negatively and significantly related to the individual
ability to manage the work–life interplay (Coeff. = −0.0416, significant at the 0.05 level). Whilst
EM-R was positively, but not significantly associated with WLB, a positive organizational climate
implied increased abilities of respondents to deal with overlapping work and family commitments
(Coeff. = 0.2680, significant at the 0.001 level). Men, those with higher education levels, part-time
employees, and people who were less likely to report less than 11 h between two working days
had better work–life balance. Both employees’ involvement (Coeff. = 0.1008, significant at the 0.001
level) and adequate employee–manager relations (Coeff. = 0.4903, significant at the 0.001 level) were
found to positively and significantly affect the organizational climate. In addition, EI implied the
establishment of positive employee–manager relationships (Coeff. = 0.3696, significant at the 0.001
level). On the one hand, health professionals employed in the private sector had better experiences of
organizational climate, whilst people with better education and those who were reported to have less
than 11 h between two consecutive working days at least once a week were more likely to suffer from
an endangered organizational climate. On the other hand, full-time employees and those working for
private sector organizations disclosed better EM-R.

Even after taking into consideration covariates, the direct effect of employees’ involvement on
work–life balance was negative and statistically significant. However, the total indirect effect of EI on
WLB as serially mediated by EM-R and OC was positive and statistically significant. It is interesting to
note that employee–manager relationships did not act as a significant single mediator of the relationship
between employees’ involvement and work–life balance. Conversely, organizational climate was
found to perform as a positive and statistically significant single mediator between EI and WLB,
triggering an amelioration of the employees’ ability to manage the interplay between their work and
life commitments.

5. Discussion

Figure 3 graphically summarizes the output of the serial mediation analysis, which was designed
to collect evidence on the direct and indirect implications of employees’ involvement on individual
work–life balance. Drawing on the study findings, Table 6 reports the results of the hypotheses testing.
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Figure 3. A graphical overview of the study findings. * = significant at the 0.05 level; *** = significant
at the 0.001 level.

Table 6. The results of the hypotheses testing.

# Hypothesis Contents Result

H1
Employees’ involvement may have some negative effects on
the workforce’s ability to handle the work–life interface, due

to increased occurrence of work intensification
Supported

H2
Employees’ involvement enhances the employee–manager

relationships, boosting the establishment of positive
exchanges

Supported

H3
Employees’ involvement contributes to the amelioration of

the organizational climate, sustaining a sense of fairness,
trust, and collaboration in the workplace

Supported

H4
Better employee–manager relationships foster an

improvement of the organizational climate, paving the way
for an aggregating working environment

Supported

H5
Better employee–manager relationships contributes to the

improvement of the employees’ perception about their
ability to manage the work–life interplay

Not supported

H6 Positive organizational climate sustains the employees’
perception of work–life balance Supported

H7

Employee–manager relationships mediate the implications
of employees’ involvement on work–life balance, so that the
employees’ perceptions of managing the work–life interplay

are better

Not supported

H8

A positive organizational climate mediates the implications
of employees’ involvement on work–life balance, so that the
employees’ perceptions of managing the work–life interplay

are better

Supported

H9

Employee–manager relationships and organizational climate
serially mediate the implications of employees’ involvement
on work–life balance, so that the employees’ perceptions of

managing the work–life interplay are better

Supported

As forecasted by Hypothesis 1, health professionals’ involvement was found to have a backlash on
individual work–life balance. As argued in previous research, the increased involvement of employees
in addressing organizational and managerial challenges may pave the way for work intensification
and emotional exhaustion [71], which determine side effects on the individual ability to handle the
work–life interplay [72]. This is especially true for people working in the service sector, such as health
professionals and health associate professionals, whose burdensome job may be not consistent with



Sustainability 2020, 12, 9291 16 of 21

the demanding commitments raised by their increased involvement in addressing organizational
and managerial dynamics related to their work [73]. Inadequate attention paid to the drawbacks of
employees’ involvement on work–life balance may hamper the contribution of these interventions on
the enhancement of organizational sustainability [20].

Health professionals’ involvement had a positive effect on the employee–manager relationship,
as assumed in Hypothesis 2. In fact, health professionals who reported a greater involvement in
work-related decision-making stated a better social exchange with their supervisors. This may
be produced by the perception of empowerment triggered by the implementation of involvement
initiatives, which fosters an amelioration of interpersonal relationships at work [74]. Moreover, it
is the outcome of a stronger work-related engagement of involved employees, which boosts their
willingness to commit high levels of energy to support managers in dealing with the challenges that
put the organizational effectiveness under stress [75].

As depicted in Hypothesis 3, work involvement concurred in increasing the organizational climate
experienced by health professionals. Involvement acts as a catalyst to the adoption of organizational
citizenship behaviors [76], which nurture loyalty, fairness, and collaboration in the workplace, thus
paving the way for the establishment of a positive working environment [77]. It is worth noting that,
as anticipated by Hypothesis 4, adequate employee–manager relationship implied good sensations
with the organizational climate. On the one hand, improved social exchanges between employees and
supervisors entailed greater levels of trust and commitment in the workplace, increasing the perceived
quality of the working environment [78]. On the other hand, positive employee–manager relationships
sustain the organizational commitment and the engagement of employees in organizational dynamics,
thus enhancing the perceived organizational climate [79].

Interestingly, Hypothesis 5 was not supported—sound employee–manager relationships were
positively, but not significantly associated with an increased ability of employees to manage the
work–life interplay. This finding suggests that the amelioration of employee–manager exchanges
is not conducive to better outcomes in terms of work–life balance. Rather, it can bring about an
over-identification of employees with managers, which may generate an intensification of work
due to a greater commitment and participation in addressing organizational dynamics. Sticking to
these considerations, the improvement of employee–manager relationships should be supported by
tailored organizational interventions aimed at enriching the individual ability to manage the work–life
interface [80]. Conversely, the quality of the organizational climate perceived by health professionals
was positively and significantly associated with their work–life balance, thus supporting Hypothesis
6. A supportive working environment based on trust, collaboration, and fairness may increase the
respondents’ ability to escape both work-to-life and life-to-work conflicts, thus advancing the internal
organizational sustainability [81].

Collected evidence did not support Hypothesis 7. Employee–manager relationships were not found
to mediate the implications of employees’ involvement on work–life balance. However, Hypothesis 8
was confirmed, with organizational climate performing as a positive and significant mediator of the
relationship between employees’ involvement and work–life balance. The research findings pointed
out the existence of a positive and statistically significant indirect effect of employees’ involvement on
work–life balance, serially mediated by employee–manager relationships and organizational climate,
thus upholding Hypothesis 9. The total indirect effect of health professionals’ involvement on work–life
balance was positive, with enhanced employee–manager social exchanges and improved organizational
climate being able to overcome the negative direct effects of employees’ involvement interventions on
the employees’ ability to handle the interplay between work and life.

Several limitations affected this study. The acknowledgement of these allows us to better
emphasize the conceptual and practical implications of this research. Firstly, the cross-sectional nature
of the dataset prevented us from obtaining consistent and dependable evidence about the longitudinal
effects of employees’ involvement on work–life balance. Further developments should be intended to
shed light onto the lengthwise interaction between these two phenomena, strengthening the reliability
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of the empirical evidence presented above. Secondly, only health professionals and health associate
professionals participated in this study. This focus did not allow us to have a comprehensive account
of the implications of involvement initiatives for other categories of employees working for healthcare
organizations, such as administrative clerks. Future research should be intended to obtain some
insights into the outcomes of employees’ involvement targeted to the different categories of people
who operate in the healthcare sector, comparing their behaviors with those displayed by the health
professionals. Thirdly, and lastly, the use of secondary data prevented us from targeting the process of
data collection to the specific purposes of this research. Nevertheless, the sixth EWCS was a reliable
and consistent source of information, which was fully consistent with the aims of this research.

The contribution of this research is twofold. From a conceptual point of view, it proposes a
critical interpretation of health professionals’ involvement as a management tool, which may trigger
an improvement of internal sustainability of healthcare organizations. Implying a sharpening of the
work-related demands faced by health professionals, involvement initiatives may have some side effects
on their ability to cope with the interplay between work and life. Since the ability to accommodate
the work–life balance of employees is a critical component of internal sustainability [82,83], failure
to account for this issue and to address the drawbacks of employees’ involvement on the individual
ability to handle the work–life interplay does not allow for the achievement of organizational viability.

From a practical perspective, the research findings suggest that, to contribute to the enhancement
of organizational sustainability, health professionals’ involvement should be accompanied by an effort
to increase the meaningfulness of the relationship between employees and supervisors and to enhance
the quality of the organizational climate. Positive employee–manager relationships act as a buffer to
the extensification and the intensification of work triggered by involvement interventions, enabling
managers to enrich the work–life arrangements proposed to health professionals. Moreover, a positive
organizational climate underpins the values of fairness, trust, loyalty, and cooperation, which are
essential to prevent the side effects of health professional involvement initiatives in terms of effort
intensification and contamination between work commitments and everyday life.

6. Conclusions

Internal organizational sustainability is a key ingredient of the recipe for the long-term viability
of healthcare organizations. Human resource management practices aimed at empowering health
professionals are fundamental to achieve internal organizational sustainability. Among others, health
professional involvement interventions have been considered to be the cornerstone of organizational
sustainability, paving the way for valuable gains in terms of organizational commitment and
participation. However, the involvement of employees into organizational dynamics and managerial
issues may produce some drawbacks on individual work–life balance. Triggering an extensification of
work and an intensification of efforts, health professionals’ involvement brings with itself increased
risks of contamination between work-related commitments and everyday life, thus heralding both
work-to-life and life-to-work conflict. This is especially relevant when involved employees are
concerned by burdensome work demands, as it usually happens in the healthcare sector.

The side effects of health professionals’ involvement on the individual work–life balance may
compromise the positive implications of these initiatives on organizational sustainability, putting
the well-being of employees under stress. Two tailored interventions should accompany health
professionals’ involvement in an attempt to avoid these shortcomings. Firstly, involvement of health
professionals should be supported by an amelioration of the employee–manager social exchanges,
enabling the latter to act as buffers to the phenomena of work intensification and extensification that
may be experienced by the former. Secondly, the establishment of an organizational climate based
on loyalty, fairness, and collaboration is crucial to minimize the risk that that health professionals’
involvement is exploited as a subtle strategy by top and middle managers to load their organizational
responsibilities on the shoulders of employees. The involvement of health professionals’ in synergy
with the promotion of sound employee–manager relationships and with the enactment of a meaningful
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organizational climate is expected to contribute in the empowerment of health professionals and to set
the conditions for a viable internal sustainability.
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