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Highlights

What are the main findings?

e Job autonomy significantly predicted innovative work behavior among healthcare
and human service professionals, with mediation through cognitive appraisal, work
engagement, and job burnout.

e  Burnout exerted a negative effect on innovative work behavior, indicating that high
autonomy alone cannot offset the detrimental impact of strain.

What are the implications of the main findings?

e Leaders in healthcare and human service organizations can foster innovation by
enhancing autonomy while shaping appraisal processes to maximize engagement and
minimize burnout.

e  Structuring jobs and climates to support autonomy provides a pathway for organiza-
tions to strengthen workforce resilience and innovative capacity in response to social
and organizational challenges.

Abstract

Background/Objectives: Healthcare and human service organizations face mounting
pressures to adapt to social and public health challenges while maintaining quality care.
Innovative work behavior among healthcare and human service professionals is critical
to organizational resilience. Prior research suggests that job autonomy fosters innovative
work behavior, but the mechanisms underlying this relationship remain unclear. This study
examined how cognitive appraisal, work engagement, and job burnout mediate the relation-
ship between job autonomy and innovative work behavior. Methods: A non-experimental,
cross-sectional online survey was conducted with 607 healthcare and human service profes-
sionals in the United States. Validated measures assessed job autonomy, cognitive appraisal,
work engagement, job burnout, and innovative work behavior. Serial mediation analyses
were performed using Hayes” PROCESS macro (Model 6) with bootstrapping (n = 5000).
Work innovation was included as a covariate to control for organizational climate effects.
Results: Job autonomy was positively related to innovative work behavior, work engage-
ment, and both challenge and hindrance appraisal. The direct relationship between job
autonomy and job burnout was mixed, significant in the hindrance appraisal model but
not in the challenge appraisal model. Mediation analyses revealed that challenge and
hindrance appraisal significantly influenced the pathways from job autonomy to work
engagement and job burnout, which in turn mediated the job autonomy—innovative work
behavior relationship. Burnout had a significant negative effect on innovative work be-
havior, whereas engagement strengthened the positive relationship between job autonomy

Healthcare 2026, 14, 437

https:/ /doi.org/10.3390/healthcare14040437


https://crossmark.crossref.org/dialog?doi=10.3390/healthcare14040437&domain=pdf&date_stamp=2026-02-09
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/healthcare
https://www.mdpi.com
https://orcid.org/0000-0001-5142-5699
https://doi.org/10.3390/healthcare14040437

Healthcare 2026, 14, 437

2 of 22

and innovative work behavior. The full model explained 65.12—67.73% of the variance in
innovative work behavior. Conclusions: Job autonomy is a critical driver of innovative
work behavior among healthcare and human service professionals, operating through
appraisal, engagement, and burnout. Building on previous research, this study extends
prior evidence by clarifying when autonomy enables professionals to thrive and innovate,
and when it risks contributing to burnout. Findings underscore the importance of appraisal-
based interventions and autonomy-supportive climates to sustain workforce well-being
and organizational innovation.

Keywords: job autonomy; innovative work behavior; healthcare and human service
professionals; cognitive appraisal; work engagement; job burnout; job demands—resources
model; organizational climate; resilience; leadership

1. Introduction

Healthcare and human service organizations, including hospitals, clinics, and res-
idential facilities, face mounting pressures such as population growth, globalization of
knowledge, and emerging public health threats. To remain viable, they must continually
adapt and develop new services [1]. At the same time, healthcare and human service profes-
sionals are expected to improve the quality of care they provide, often with limited personal
and job resources to manage excessive demands. To meet these challenges, healthcare
and human service professionals frequently engage in innovative work behavior—actions
beyond formal job requirements, such as collaborating, exchanging knowledge, and gener-
ating solutions to organizational and social issues (e.g., domestic violence, substance abuse,
infectious diseases, access to care) [2].

Healthcare and human service settings are also characterized by high emotional
demands and emotional labor, as professionals routinely manage client interactions and
complex interpersonal situations [3]. In addition, healthcare and human service roles
involve intense service delivery pressures and heavy workloads that can strain available
resources [4]. These pressures are compounded by strict professional and regulatory
constraints that influence how practitioners make decisions and carry out their work [5,6].
At the same time, organizations in these sectors face continual pressure to innovate in order
to improve service quality and respond to evolving community needs [7]. Such conditions
heighten the importance of job resources like autonomy, which enable professionals to
exercise judgment, adapt to rapidly changing circumstances, and generate innovative
solutions to never-ending service challenges. Understanding how autonomy functions in
these demanding care environments is therefore essential for identifying conditions that
support or hinder innovative work behavior.

Engaging in innovative work behavior benefits both organizations and profession-
als. For healthcare and human service organizations, innovative work behavior enhances
productivity, innovation, and profitability. For healthcare and human service profession-
als, it fosters well-being by providing a sense of purpose and motivation to improve
performance [8]. Given these outcomes, researchers have examined how job autonomy
influences innovative work behavior, as healthcare and human service professionals often
make critical, life-changing decisions about patient care [9]. Recent studies suggest that cog-
nitive appraisal (i.e., how healthcare and human service professionals perceive autonomy)
and work engagement may explain the strength and direction of this relationship [9,10].
For example, healthcare and human service professionals report higher work engagement
when they have greater autonomy, motivating them to engage in innovative work behavior
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despite heavy workloads [11-13]. Importantly, the positive relationship between job auton-
omy and work engagement is stronger when healthcare and human service professionals
appraise autonomy-related demands as opportunities for growth rather than hindrances to
workflow. Together, these findings suggest a central process: job autonomy shapes how
professionals appraise their work, which in turn influences their engagement, burnout, and
ultimately their innovative work behavior.

Although prior research shows job autonomy is positively related to innovative work
behavior, with cognitive appraisal and work engagement functioning as mediators [9,14,15],
less is known about how appraisal explains conditions under which job autonomy facili-
tates or inhibits innovative work behavior by influencing both work engagement and job
burnout. The Job Characteristics Model (JCM) identifies autonomy as a core job resource
that enhances intrinsic motivation and creativity [16], while the Job Demands-Resources
(JD-R) model positions autonomy as a resource that can motivate employees or, under
certain conditions, contribute to strain [17]. These frameworks suggest that autonomy may
not uniformly benefit healthcare and human service professionals; instead, its effects may
depend on how autonomy-related demands are interpreted. This gap is especially salient
in emotionally demanding service environments, where the same autonomy that enables
flexibility may also introduce responsibility, ambiguity, or strain.

Cognitive appraisal theory provides a useful lens for understanding this variability.
Challenge appraisals frame autonomy as an opportunity for growth, whereas hindrance
appraisals frame it as an obstacle [18,19]. Because autonomy can simultaneously introduce
discretion and responsibility, healthcare and human service professionals may appraise
it as both challenging and hindering [9]. These appraisals may shape whether autonomy
leads to engagement and innovation or contributes to burnout and withdrawal. Thus,
examining appraisal processes may clarify why autonomy sometimes enables professionals
to thrive and at other times imposes strain.

In addition, emerging research suggests that autonomy may have non-linear ef-
fects, where very high levels of autonomy can introduce ambiguity, decision burden,
or role overload [20,21]. Although the present study focuses on linear relationships
for theoretical parsimony and consistency with prior JD-R research, acknowledging
this possibility highlights the importance of understanding how employees interpret
autonomy-related demands.

Accordingly, the aim of this study is to clarify how job autonomy influences innovative
work behavior among healthcare and human service professionals by examining the roles
of cognitive appraisal, work engagement, and job burnout as serial mediators. This study
addresses a key gap by integrating appraisal theory with the JCM and the JD-R framework
to explain when and why autonomy supports or undermines innovation in high-demand
service settings. In doing so, the study contributes theoretically by identifying appraisal-
based mechanisms linking job autonomy to both motivational and strain pathways and
contributes practically by offering insight into how leaders can design roles that promote
innovation without sacrificing well-being.

2. Literature Review
2.1. Innovative Work Behavior and Job Autonomy

Innovative work behavior involves recognizing problems, generating ideas, and col-
laborating with coworkers and stakeholders to implement solutions [22]. Researchers
conceptualize innovative work behavior as a dynamic, multi-stage process that includes
idea generation, idea promotion, and idea realization [22]. These stages require employ-
ees to notice opportunities, mobilize support, and translate ideas into practice, activities
that depend heavily on job resources, discretion, and supportive work conditions. In
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healthcare and human service settings, innovative work behavior is particularly critical
because professionals must adapt to evolving client needs, regulatory requirements, and
complex service environments. Prior research shows that innovative work behavior in
these sectors enhances organizational learning, service quality, and responsiveness to
community needs [23-25].

Because innovative work behavior requires both creativity and proactive problem
solving, researchers often examine job characteristics to understand conditions that fos-
ter it. According to the JCM [16], autonomy is a core job resource that enhances in-
trinsic motivation by increasing experienced responsibility for outcomes. Autonomy
allows employees to determine how to perform tasks, explore new ideas, and tailor solu-
tions to organizational needs [23]. Through the psychological states outlined in the JCM
(i.e., experienced meaningfulness, responsibility, and knowledge of results), autonomy
supports creativity, experimentation, and initiative, all of which are foundational to innova-
tive work behavior. Thus, because autonomy enhances intrinsic motivation and provides
discretion to adapt work processes, it is expected to promote innovative work behavior.

The relationship between job autonomy and innovative work behavior is complex and
shaped by employee and organizational factors [9,20]. Job autonomy refers to the extent to
which employees control how they execute tasks and manage competing demands [26,27].
High autonomy can encourage creativity and innovative work behavior by reframing
demands as opportunities [13,28]. Yet autonomy may also impose additional burdens,
particularly in unpredictable, high-stakes contexts [12,29]. For example, child-care workers
may benefit more from autonomy than elderly care workers, who face morally challenging
situations. Thus, professionals may perceive autonomy as either a resource that supports
performance or a demand that hinders workflow.

Recent studies further suggest that autonomy may exhibit non-linear or even ad-
verse effects under certain conditions. Excessive autonomy can reduce coordination,
enable free riding, or foster unethical shortcuts, ultimately hindering innovative work
behavior [20,21,30,31]. These findings indicate that autonomy may be most beneficial
within an optimal range, where discretion supports creativity without eroding accountabil-
ity or shared responsibility. Because autonomy generally enhances intrinsic motivation and
provides flexibility to pursue new ideas, we hypothesized that:

H1. Job autonomy is positively related to innovative work behavior.

2.2. Job Autonomy, Work Engagement, and Burnout

Within the JD-R model [17], work engagement occurs when employees possess and
invest sufficient resources to meet demands. Adequate resources foster active coping,
job satisfaction, and organizational commitment, which encourage extra-role behaviors
like innovative work behavior [32,33]. Autonomy functions as a motivational resource
because it supports self-determination, competence, and meaningfulness, all of which are
key drivers of engagement. Research typically finds a positive relationship between job
autonomy and work engagement, moderated by resource availability [34,35]. Because
autonomy provides control, supports self-regulation, and enables employees to align
work with their strengths, the JD-R model predicts that autonomy should increase work
engagement. As such, we hypothesized that:

H2. Job autonomy is positively related to work engagement.

Job burnout, in contrast, emerges when employees face excessive demands with
insufficient resources [17]. Burnout diverts resources away from task accomplishment,
reducing capacity for innovative work behavior [14,36]. Research generally shows an
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inverse relationship between job autonomy and job burnout; greater autonomy helps
employees manage demands and experience fewer burnout symptoms [21,26]. However,
autonomy can also increase planning demands, reducing empowerment in unpredictable
contexts [20]. This duality underscores ongoing debate about whether autonomy primarily
empowers or overwhelms healthcare and human service professionals, highlighting the
need for further investigation. Because autonomy can reduce strain by increasing control
over work processes, JD-R predicts that autonomy should be negatively related to burnout.
Therefore, we hypothesized that:

H3. Job autonomy is negatively related to job burnout.

2.3. Cognitive Appraisal as a Pathway to Well-Being and Innovation

Cognitive appraisal refers to employees’ interpretation of work stressors as either
beneficial or detrimental [18]. Challenge appraisals frame autonomy as an opportunity
for growth, learning, and mastery, while hindrance appraisals frame it as an obstacle that
interferes with goal attainment [19]. Job autonomy can be appraised simultaneously as
both a challenge and hindrance, reflecting its dual potential for resource gain or deple-
tion [9]. In healthcare and human service settings, where decisions carry moral weight,
emotional demands are high, and work is interdependent, autonomy may be especially
ambiguous. Because appraisal influences whether autonomy is experienced as energizing
or overwhelming, it is a critical mechanism linking autonomy to well-being and innovation.
Given that job autonomy can lead to two different appraisals, we hypothesized that:

H4a. Job autonomy is positively related to challenge appraisal.
H4b. Job autonomy is positively related to hindrance appraisal.

Research shows job autonomy’s effects on work engagement and job burnout depend
on appraisal [10,33]. Challenge appraisal fosters enthusiasm and mitigates demands, in-
creasing work engagement, while hindrance appraisal reduces confidence and energy [9,37].
Less research examines appraisal’s role in the job autonomy—job burnout relationship, but
evidence suggests challenge appraisal weakens the link between demands and burnout,
whereas hindrance appraisal strengthens it [21]. Because appraisal determines whether
autonomy is interpreted as a resource or a demand, it is expected to mediate autonomy’s
effects on engagement and burnout. Thus, we hypothesized that:

H5a. Challenge appraisal mediates the relationship between job autonomy and work engagement.
H5b. Hindrance appraisal mediates the relationship between job autonomy and work engagement.
Hé6a. Challenge appraisal mediates the relationship between job autonomy and job burnout.

Heé6b. Hindrance appraisal mediates the relationship between job autonomy and job burnout.

Appraisals of job autonomy also shape energy and engagement, influencing inno-
vative work behavior. Challenge appraisal fosters work engagement, which promotes
innovative work behavior, while hindrance appraisal reduces work engagement and limits
innovative work behavior [9,38]. Job burnout may also mediate this relationship. Challenge
appraisal reduces burnout, freeing resources for innovative work behavior, whereas hin-
drance appraisal increases exhaustion, depleting resources and inhibiting creativity [39,40].
Because appraisal influences both well-being and motivation, it is expected to channel
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autonomy into either thriving or depletion, influencing whether professionals innovate or
withdraw. Therefore, we hypothesized that:

H7a. Challenge appraisal and work engagement serially mediate the relationship between job
autonomy and innovative work behavior.

H7b. Hindrance appraisal and work engagement serially mediate the relationship between job
autonomy and innovative work behavior.

H8a. Challenge appraisal and job burnout serially mediate the relationship between job autonomy
and innovative work behavior.

H8b. Hindrance appraisal and job burnout serially mediate the relationship between job autonomy
and innovative work behavior.

2.4. Present Study

This study extended prior work by examining how healthcare and human service
professionals’ cognitive appraisals of job autonomy influence well-being outcomes (en-
gagement and burnout) and, in turn, innovative work behavior. Building on Baig et al. [9],
we tested a serial mediation model with a broader professional demographic, incorporat-
ing both challenge and hindrance appraisal pathways. By integrating the JCM, the JD-R
framework, and cognitive appraisal theory, this study clarifies when autonomy enables
professionals to thrive and innovate, and when it risks contributing to burnout and with-
drawal. The hypothesized conceptual model is illustrated in Figure 1, which maps job
autonomy to cognitive appraisal, to work engagement/job burnout, and ultimately to
innovative work behavior via parallel serial mediation paths.

Cognitive Appraisal

Challenge Appraisal Work Engagement

1

1

1

1

1

1

:

1 .
' Innovative
1

! Work
1

1

1

1

1

1

1

1

1

Behavior

Hindrance Appraisal Job Burnout

Figure 1. Hypothesized Conceptual Model. The model illustrates the proposed relationships among
job autonomy, cognitive appraisal (challenge appraisal and hindrance appraisal), work engagement,
job burnout, and innovative work behavior. Direct and mediated pathways are mapped to the study’s
hypotheses. This figure depicts parallel serial mediation pathways in which job autonomy influences
innovative work behavior through both positive (challenge appraisal, higher work engagement,
lower job burnout) and negative (hindrance appraisal, lower work engagement, higher job burnout)
appraisal processes.

3. Materials and Methods
3.1. Study Sample

Participants were 607 healthcare and human service professionals aged 18-73 years
(M =33.80, SD = 7.24) who were employed in the United States in roles where they actively
provided care or services to patients or clients. Most identified as Caucasian/White
(n = 453, 74.60%), male (n = 318, 52.40%), and worked in physicians’ offices (n = 84,
13.80%). More than half of the participants worked directly with patients or clients (1 = 388,
63.90%) and held a managerial or supervisory position within their organization (n = 372,
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61.30%). Participants were generally well-educated, with most holding at least a bachelor’s
degree, and had an average of 6-10 years of experience in their field. A full breakdown of
sociodemographic and job-related characteristics is provided in Appendix A.

3.2. Study Design and Procedure

This study employed a non-experimental, cross-sectional online survey design. Data
were collected between June and late August 2024, following approval from the University
of Minnesota’s Institutional Review Board. Participants were recruited through email lists
affiliated with professional societies, messages forwarded by colleagues within their pro-
fessional networks (e.g., local, state, or regional membership organizations), and contacts
working in their organizations.

Recruitment messages included a brief description of the study and information about
inclusion criteria, eligibility requirements, time commitment, and the participation incen-
tive. They also contained a link to the web-based survey hosted on Qualtrics and a request
to forward the message and survey link to others who met eligibility requirements. Partici-
pants were informed that participation was voluntary, responses would remain confidential,
results would be reported in an aggregate and anonymous form, and they could withdraw
at any time without penalty. After providing electronic consent, participants completed
screening items to confirm eligibility, followed by questions assessing sociodemographic
and job-related characteristics, as well as measures of job autonomy, cognitive appraisal,
work engagement, job burnout, and innovative work behavior.

The study posed minimal risk to participants and adhered to the ethical guidelines
of the American Psychological Association. Participants experiencing high levels of job
burnout may have felt slight emotional discomfort when responding to burnout-related
items. To mitigate this, a statement at the end of the survey encouraged participants to
contact their employee health or assistance program if they needed support. A link to the
Mayo Clinic’s [41] article, Job Burnout: How to Spot It and Take Action, was also provided
to help participants understand the antecedents and consequences of burnout. Finally,
participants could provide an email address, via a link unassociated with their survey
responses, to enter a prize drawing for one of 25 $20 Amazon eGift Cards.

3.3. Measures
3.3.1. Sociodemographic and Job-Related Characteristics

The survey included 11 items assessing sociodemographic and job-related charac-
teristics. These items covered age, gender, race, ethnicity, education level, industry, cer-
tification/license, years of experience with the current employer, clinical role status, and
managerial/supervisory status. Responses provided information on participants’ personal
and job-related characteristics. In addition, relationships between these characteristics and
the primary study variables were examined to determine whether any should be included
as covariates in the analyses.

3.3.2. Job Autonomy

Job autonomy was assessed using three items from Pee and Chau [42], adapted from
Morris and Venkatesh’s [27] version of the Job Diagnostic Survey [16]. Sample items
included: “To what extent does your job have autonomy?” and “To what extent does your
job give you the opportunity for independence and freedom in how you do the work?”
Participants rated each item on a seven-point Likert-type scale ranging from 1 (not at all) to
7 (to a very great extent), with 4 representing a moderate level. A total score was calculated
by averaging item scores; higher scores indicated greater autonomy. Internal consistency
for this sample was a = 0.80.
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3.3.3. Cognitive Appraisal

Cognitive appraisal was assessed using a six-item scale developed by LePine et al. [18].
Three items measured challenge appraisal and three measured hindrance appraisal. Sample
items included: “Working to fulfill the demands of my job helps to improve my personal
growth and well-being” (challenge appraisal) and “Working to fulfill the demands of my
job thwarts my personal growth and well-being” (hindrance appraisal). Participants rated
each item on a five-point Likert-type scale ranging from 1 (strongly disagree) to 5 (strongly
agree). Subscale scores were calculated by averaging item scores; higher scores indicated
higher levels of challenge or hindrance appraisal. Internal consistency values were & = 0.74
for challenge appraisal and « = 0.67 for hindrance appraisal.

3.3.4. Work Engagement

Work engagement was assessed using the three-item version of the Utrecht Work
Engagement Scale (UWES-3 [43]). Each item measured one dimension of work engagement:
vigor, dedication, or absorption. Sample items included: “At my work, I feel bursting with
energy” (vigor) and “I am enthusiastic about my job” (dedication). Participants rated each
item on a seven-point Likert-type scale ranging from 0 (never) to 6 (always). A total score
was calculated by averaging item scores; higher scores indicated greater work engagement.
Internal consistency for this sample was « = 0.83.

3.3.5. Job Burnout

Job burnout was assessed using the 12-item Burnout Assessment Tool (BAT-12 [44]),
which conceptualizes burnout across four dimensions: exhaustion, mental distance, cog-
nitive impairment, and emotional impairment. Sample items included: “At work, I feel
mentally exhausted” (exhaustion) and “I struggle to find any enthusiasm for my work”
(mental distance). Participants rated each item on a five-point Likert-type scale rang-
ing from 1 (never) to 5 (always). An overall burnout score was calculated by averaging
item scores; higher scores indicated greater prevalence of burnout symptoms. Internal
consistency for this sample was a = 0.92.

3.3.6. Innovative Work Behavior

Innovative work behavior was assessed using Janssen’s [22] nine-item scale that
includes items related to idea generation, idea promotion, and idea realization. Sample
items included: “I often generate original solutions for problems” (idea generation) and
“I mobilize support for innovative ideas” (idea promotion). Participants rated the frequency
of engaging in these behaviors on a seven-point Likert-type scale ranging from 1 (never) to
7 (always). An overall innovative work behavior score was calculated by averaging item
scores; higher scores indicated greater innovative work behavior. Internal consistency for
this sample was « = 0.92.

3.3.7. Work Innovation

Work innovation was assessed using a seven-item scale from Wipulanusat et al. [45]
that includes items related to individual creativity and team innovation. Sample items
included: “I am able to explore new ideas about how I do my job” (individual creativity)
and “People in my work group analyze their work to look for ways of doing a better
job” (team innovation). Participants rated each item on a five-point Likert-type scale
ranging from 1 (strongly disagree) to 5 (strongly agree). An overall work innovation score
was calculated by averaging item scores; higher scores indicated greater work innovation.
Internal consistency for this sample was « = 0.82. Work innovation was assessed to control
for potential effects of organizational climate on innovative work behavior.
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3.3.8. Commitment Request and Attention Checks

To improve data quality, participants completed one commitment request item, one
textual attention check, and one instructional attention check. The commitment request
item stated: “We care about the quality of our survey data. For us to get the most accurate
measures of your responses, it is important that you provide thoughtful answers to each
question in this survey. Do you commit to providing thoughtful answers to the questions
in this survey?” Response options were: “I can’t promise either way,” “Yes, I will,” or “No,
I'won’t.” Only participants who selected “Yes, I will” were able to proceed; others were
directed to the end of the survey and removed from the dataset.

The textual attention check was an open-ended item instructing participants to type
the word “orange” in a box. The instructional attention check asked participants to select
“Agree” from a five-point Likert-type scale ranging from Strongly Disagree to Strongly Agree.
Only those who responded correctly were able to proceed; others were directed to the end
of the survey and removed.

3.4. Statistical Analysis

Data were cleaned and analyzed using SPSS (version 29.0.1.0). Internal consistency
of study measures was assessed using Cronbach’s alpha coefficients. Pearson product—
moment correlations were computed to examine associations among variables, test the
relational hypotheses, and identify potential covariates. A Monte Carlo simulation using
Schoemann et al.’s [46] web application (shinyapp) was conducted to estimate the required
minimum sample size for a model with two serial mediators. Using a standard alpha level
(a = 0.05) and desired power of 0.80, with medium effects assumed for paths al, b2, and d
and small effects assumed for paths a2, b1, and ¢/, the recommended minimum sample size
was 134 participants.

Construct validity was evaluated using confirmatory factor analysis (CFA) with max-
imum likelihood estimation, specifying seven latent factors: job autonomy, challenge
appraisal, hindrance appraisal, work engagement, job burnout, innovative work behavior,
and work innovation. Model fit was assessed using XZ, CFI, TLI, RMSEA, and SRMR, and
standardized factor loadings were examined to evaluate convergent validity. Potential com-
mon method variance was assessed using Harman'’s single-factor test and by comparing
the hypothesized measurement model with a single-factor CFA model. Hypotheses were
tested using serial mediation analyses conducted with Hayes” PROCESS macro (Model 6,
version 4.2 [47]), employing 5000 bootstrap samples to generate bias-corrected 95% confi-
dence intervals. Heteroscedasticity-robust standard errors were used, and variables were
mean-centered prior to analysis [38]. Given the cross-sectional design, mediation results
are interpreted as evidence of indirect associations consistent with theory rather than
causal effects [47,48].

4. Results
4.1. Data Cleaning and Response Quality Assessment

De-identified survey responses were downloaded from Qualtrics, and a response
quality assessment was conducted prior to analysis. Qualtrics’ ExpertReview response
quality feature [49] was used to evaluate 985 responses. A total of 372 responses were
removed because they were identified as fraudulent (e.g., spam, bots, duplicates), failed to
agree to participate, were ineligible (e.g., failed screening items, reported impossible age,
missing age data), failed or did not complete attention checks, did not finish the survey, or
provided nonsensical responses.
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Outliers were detected during regression assumption testing using SPSS casewise
diagnostics. Six additional participants were removed. The final analytic sample included
607 participants.

4.2. Preliminary Analyses

Table 1 presents the means, standard deviations, correlations, and Cronbach’s al-
pha values for the primary study variables. The average job autonomy score (M = 4.72,
SD =1.24) indicated moderate autonomy. Average challenge (M = 3.88, SD = 0.76) and
hindrance (M = 3.31, SD = 0.91) appraisal scores reflected moderate tendencies. The average
work engagement score (M = 4.01, SD = 1.32) also reflected moderate engagement. The
overall innovative work behavior score was M = 4.79, SD = 1.17. The average work innova-
tion score was M = 3.80, SD = 0.66. This moderate work innovation score may account for
variance in innovative work behavior not explained by the primary study variables.

Table 1. Means, Standard Deviations, Intercorrelations, and Cronbach’s Alpha Values for
Study Variables.

Variable M SD 1 2 3 4 5 6 7

1. Job autonomy 4.72 1.24 0.80

2. Challenge appraisal 3.88 0.76 0.46 ** 0.74

3. Hindrance appraisal 3.31 0.91 0.34 ** 0.34 ** 0.67

4. Work engagement 4.01 1.32 0.52 ** 0.65 ** 0.35 ** 0.83

5. Job burnout 2.35 0.80 —0.25 ** —050** —048* —0.53* 0.92

6. Innovative work behavior 4.78 1.26 0.61 ** 0.59 ** 0.22 ** 0.70 ** —0.51 ** 0.92

7. Work innovation 3.80 0.66 0.53 ** 0.66 ** 0.30 ** 0.65 ** —0.47 ** 0.75 ** 0.82

Notes: N = 607. All correlation (Pearson’s r) values are based on listwise exclusion. ** p < 0.01 (2-tailed). Cronbach’s
alpha values are shown in bold along the diagonal.

Schaufeli et al. [50] established clinically validated cut-off scores for severe burnout
based on European samples. Scores < 2.54 indicated no burnout, scores > 2.96 indicated
burnout symptoms, and scores between 2.54 and 2.96 indicated risk. Using these cutoffs,
most participants reported no burnout (n = 360, 59.30%), followed by severe burnout
symptoms (n = 163, 26.90%) and risk for burnout (n = 84, 13.80%).

The average job burnout score was M = 2.35, SD = 0.80. Because U.S. norms for
the BAT-12 were not yet available, burnout levels were defined relative to £1 SD of
the mean: <1.55 =low, 1.56-3.15 = moderate, and >3.16 = high. Most participants re-
ported moderate burnout (1 = 388, 63.90%), followed by high (n = 118, 19.40%) and low
(n =101, 16.60%).

Using Cohen’s [51] guidelines, the Pearson’s r correlation analysis revealed significant
correlations among study variables: a large, positive relationship between job autonomy
and innovative work behavior (supports H1); a large, positive relationship between job
autonomy and work engagement (supports H2); a small, negative relationship between
job autonomy and job burnout (supports H3); a large, positive relationship between job
autonomy and challenge appraisal (supports H4a); and a medium, positive relationship
between job autonomy and hindrance appraisal (supports H4b).

4.3. Measurement Model and Common Method Bias Checks

The seven-factor CFA demonstrated acceptable fit: x?(719) = 1817.38, p < 0.001;
CFI =0.92; TLI = 0.91; RMSEA = 0.05, 90% CI [0.047, 0.053]; SRMR = 0.04. All standardized
factor loadings were statistically significant (p < 0.001) and were generally moderate to
strong, with most exceeding 0.60 and many above 0.70, supporting convergent validity.
One hindrance appraisal item loaded somewhat lower (0.38) but was retained for the-
oretical reasons. In addition, Harman’s single-factor test indicated that the first factor
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accounted for 34.8% of the total variance, below the conventional 50% threshold. Finally,
the seven-factor CFA measurement model demonstrated significantly better fit than a
single-factor model (A XZ = 32324, Adf =21, p < 0.001). Together, these results provide confi-
dence in the distinctiveness of the study constructs and support the validity of subsequent
mediation analyses.

4.4. Mediation Analyses
4.4.1. Challenge Appraisal Model

Figure 2 shows the serial mediation model with challenge appraisal and work en-
gagement. Job autonomy significantly predicted innovative work behavior (¢ = 0.2757,
t=7.81, p <0.001, CI = 0.2064-0.3451), work engagement (a, = 0.2047, t = 5.16, p < 0.001,
CI = 0.1267-0.2826), and challenge appraisal (a; = 0.0927, t = 4.28, p < 0.001, CI = 0.0501-
0.1352), supporting H1, H2, and H4a, respectively. The indirect effect of job autonomy
on work engagement through challenge appraisal was significant (a1dz; = 0.0161, Boot
CI = 0.0078-0.0266), supporting H5a. The full model explained 66.81% of innovative work
behavior variance after controlling for work innovation, R? = 0.67, F(4, 602) = 426.75,
p <0.001, supporting H7a. The direct effect of job autonomy on innovative work behav-
ior remained significant (¢’ = 0.2037, t = 6.01, p < 0.001, CI = 0.1372-0.2703), indicating
partial mediation.

Challenge d =0.63" > Work
Appraisal Engagement
al = 0.0934:4» b2 — 0‘27=wv
0*** b] ES
M 20
'&7'4 Q 00
b c=0.26" 3| Innovative Work
Job Autonomy c¢'=0.20" Behavior

Figure 2. Unstandardized regression coefficients for the relationship between job autonomy and
innovative work behavior as mediated by challenge appraisal and work engagement. Note: N = 607.
*** p < 0.001. Work innovation was included as a covariate; its path is not displayed for simplicity.

Figure 3 shows the model with challenge appraisal and job burnout. Job auton-
omy significantly predicted innovative work behavior (¢ = 0.2757, t = 7.81, p <0.001,
CI = 0.2064-0.3451) and challenge appraisal (71 =0.0927, t =4.28, p < 0.001, CI = 0.0501-0.1352),
supporting H1 and H4a, respectively. The direct effect of job autonomy on job burnout
was not significant (a, = 0.0383, t = 1.32, p = 0.186, CI = —0.0185-0.0951), failing to support
H3, despite a small, negative correlation (r = —0.25, p < 0.001). The indirect effect of job
autonomy on job burnout through challenge appraisal was significant (a;d; = 0.0097,
Boot CI = 0.0046-0.0165), supporting H6a. The full model explained 65.12% of innovative
work behavior variance after controlling for work innovation, R? =0.65, F(4, 602) = 337.00,
p <0.001, supporting H8a. The direct effect of job autonomy on innovative work behav-
ior remained significant (¢’ = 0.2709, t = 8.19, p < 0.001, CI = 0.2059-0.3359), indicating
partial mediation.
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Figure 3. Unstandardized regression coefficients for the relationship between job autonomy and
innovative work behavior as mediated by challenge appraisal and job burnout. Note: N = 607.
*** p < 0.001. Work innovation was included as a covariate; its path is not displayed for simplicity.

4.4.2. Hindrance Appraisal Model

Figure 4 shows the model with hindrance and work engagement. Job auton-
omy significantly predicted innovative work behavior (c = 0.2757, t = 7.81, p < 0.001,
CI = 0.2064-0.3451), work engagement (ap = 0.2314, t = 5.57, p < 0.001, CI = 0.1529-0.3135),
and hindrance appraisal (a1 = 0.1777, t = 4.76, p < 0.001, CI = 0.1040-0.2496), supporting
H1, H2, and H4b, respectively. The indirect effect of job autonomy on work engagement
through hindrance appraisal was significant (a;dp; = 0.0093, CI = 0.0040-0.0161), supporting
H5b. The full model explained 67.73% of innovative work behavior variance after con-
trolling for work innovation, R%2 =068, F (4, 602) = 402.34, p < 0.001, supporting H7b. The
direct effect of job autonomy on innovative work behavior remained significant (¢" = 0.2228,
t=7.00, p < 0.001, CI = 0.1603-0.2853), indicating partial mediation.

Hindrance d2zi=0.18" Work
Appraisal Engagement
a1 =0.18" b2=0.29"
A Innovative Work
Job Autonomy c'= 022" Behavior

Figure 4. Unstandardized regression coefficients for the relationship between job autonomy and
innovative work behavior as mediated by hindrance appraisal and work engagement. Note: N = 607.
*** p < 0.001. Work innovation was included as a covariate; its path is not displayed for simplicity.

Figure 5 shows the model with hindrance appraisal and job burnout. Job auton-
omy significantly predicted innovative work behavior (c = 0.2757, t = 7.81, p < 0.001,
CI = 0.2064-0.3451), job burnout (a; = 0.0653, t = 2.18, p < 0.05, CI = 0.0065-0.1242), and
hindrance appraisal (a; = 0.1777, t = 4.76, p < 0.001, CI = 0.1044-0.2509), supporting H1,
H3, and H4b, respectively. The indirect effect of job autonomy on job burnout through hin-
drance appraisal was significant (a1dp1 = 0.0251, Boot CI = 0.0139-0.0381), supporting Héb.
The full model explained 67.18% of innovative work behavior variance after controlling for
work innovation, R? = 0.67, F(4, 602) = 337.45, p <0.001, supporting H8b. The direct effect
of job autonomy on innovative work behavior remained significant (¢’ = 0.3173, t = 10.63,
p <0.001, CI = 0.2587-0.3760), indicating partial mediation.
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Figure 5. Unstandardized regression coefficients for the relationship between job autonomy and
innovative work behavior as mediated by hindrance appraisal and job burnout. Note: N = 607.
**p <0.05. **p < 0.001. Work innovation was included as a covariate; its path is not displayed
for simplicity.

5. Discussion

The purpose of this study was to examine how cognitive appraisal (challenge and
hindrance), work engagement, and job burnout mediate the relationship between job auton-
omy and innovative work behavior among healthcare and human service professionals. By
focusing on these mechanisms, we sought to clarify how autonomy contributes to thriving
and innovation in high-demand care settings. Overall, the findings confirmed that job
autonomy consistently predicted innovative work behavior, with partial mediation through
appraisal, work engagement, and job burnout. Notably, the direct relationship between
job autonomy and job burnout was mixed, providing partial support for H3. The hypothe-
sized indirect effects emerged in the hindrance appraisal model but not consistently in the
challenge appraisal model, suggesting that autonomy’s protective effect against burnout
depends on how demands are appraised.

The positive association between job autonomy and innovative work behavior is
consistent with Baig et al. [9], whose work provided the foundation for the present study.
Their findings demonstrated that autonomy enhances employees’ capacity to manage
demands and conserve resources, thereby facilitating innovation. Our results extend
this evidence to healthcare and human service professionals, showing that autonomy
similarly enables them to generate, promote, and implement ideas. This conclusion is
further supported by prior studies linking autonomy to innovative outcomes across diverse
contexts [21,34,39,52]. The JCM [16] also identifies autonomy as a critical job resource that
fosters creativity and collaboration, a perspective echoed by Asurakkody and Shin [23].

Job autonomy’s positive relationship with work engagement aligns with the JD-R
model [17] and with research showing that autonomy enhances vigor and dedication [43].
The mixed support for the relationship between job autonomy and job burnout reflects
nuanced findings in the literature. While job autonomy is often described as a buffer
against job burnout [26], its effect may be contingent on appraisal processes [10]. Gerich
and Weber [53] found that challenge appraisal is more strongly linked to satisfaction, which
may explain why job autonomy’s direct effect on job burnout was nonsignificant in the
challenge appraisal model. Although autonomy is generally viewed as a resource, some
research also suggests that its effects may be non-linear [20,21], with very high levels
potentially creating ambiguity or strain; the present study did not test such curvilinear
patterns. Future research should examine whether diminishing-returns effects emerge in
autonomy’s relationship with burnout and innovation.
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Notably, the positive association between hindrance appraisal and work engagement
was unexpected, given theoretical models that typically associate hindrance appraisals
with reduced motivation and poorer outcomes [10,39,54]. One possible explanation is
that in high-demand healthcare and human service settings, even demands appraised as
hindering may still require sustained effort and involvement [26,37,53], thereby maintaining
engagement despite elevated strain. This pattern suggests that engagement and burnout
may coexist under certain conditions [37,40,55], highlighting the importance of examining
both motivational and strain pathways simultaneously.

Beyond these contributions, several methodological strengths enhance confidence
in the present findings. Including work innovation as a covariate allowed us to account
for organizational climate influences on innovative work behavior, improving model fit
and isolating the unique contribution of job autonomy. This approach reflects prior work
showing that organizational climate and structure can motivate or discourage employees
from engaging in innovation [45,56]. The large and diverse sample of healthcare and human
service professionals further strengthens the generalizability of the results across varied
organizational contexts. Data quality was also supported through the use of a commitment
item and attention checks, which reduced careless responding.

Finally, most measures demonstrated strong internal consistency, with only the hin-
drance appraisal subscale showing a slightly lower alpha («x = 0.67). Although below the
conventional 0.70 threshold, this value is not unusual for very short scales. Cronbach’s
alpha is highly sensitive to scale length, and brief three-item measures routinely yield
lower estimates even when items are psychometrically sound [57-59]. Taken together,
these methodological strengths reduce measurement error, support the robustness of the
findings, and provide a strong foundation for interpreting the study’s theoretical and
practical implications.

5.1. Theoretical Implications

Building on the preceding findings, this study contributes to theory by clarifying
how job autonomy operates through cognitive appraisal and well-being processes to in-
fluence innovative work behavior in high-demand care settings. Across both models, the
persistence of significant direct effects alongside significant indirect effects indicates that
job autonomy influences innovative work behavior both directly and indirectly through
appraisal, engagement, and burnout. This pattern is consistent with theoretical expec-
tations from the JD-R model and appraisal theory, which posit that job resources can
simultaneously exert direct motivational effects and indirect effects through cognitive and
affective pathways. The presence of partial mediation suggests that autonomy has unique
motivational value beyond its indirect effects through well-being pathways. Because the
study used cross-sectional data, these mediation results should be interpreted as indirect
associations rather than causal processes.

The mediating roles of challenge and hindrance appraisal are consistent with the
Challenge-Hindrance Stressor Framework [54] and with studies showing that appraisal
shapes whether demands foster growth or hinder well-being [10,18]. Challenge appraisal
appears to channel job autonomy into thriving, increasing engagement and reducing job
burnout, whereas hindrance appraisal may weaken job autonomy’s protective effects
against strain while still promoting work engagement. Together, these findings highlight
appraisal as a key mechanism linking job autonomy to both thriving and strain in healthcare
and human service workforces. Additionally, job burnout may account for discrepancies in
the strength of the job autonomy—innovative work behavior relationship that cannot be
explained by work engagement.
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Although alternative model structures, such as treating work engagement, job burnout,
and innovative work behavior as parallel outcomes, are theoretically plausible, our serial
mediation approach aligns with appraisal theory and the JD-R framework, which concep-
tualize engagement and burnout as proximal motivational and strain-related mechanisms
through which job resources influence innovative behavior. This structure allows us to ex-
amine how appraisal and well-being processes jointly channel the effects of autonomy into
innovative behavior in healthcare and human service contexts. That said, future research
should directly compare serial and parallel outcome models using longitudinal designs to
test temporal ordering.

5.2. Practical Implications

The findings reveal how job autonomy can empower healthcare and human service
professionals to accomplish their tasks while conserving resources needed to engage in
innovative work behavior. Because healthcare and human service organizations must adapt
to markets shaped by social issues, employees are required to remain flexible in their work
approaches [1,60]. One strategy is job crafting, which involves increasing resources and
challenging demands while reducing hindering demands [61,62]. This approach aligns
with the JD-R model [17] by helping employees acquire resources to improve performance
and minimize cognitive and emotional demands that contribute to job burnout [62]. Job
crafting also allows employees to reshape their work to better match their strengths and
support professional development, thereby enhancing effectiveness within organizational
structures and creating more opportunities for innovation.

The results further suggest that job autonomy encourages job crafting by providing
freedom to redesign jobs in response to environmental changes. Within the JD-R framework,
job crafting functions as a resource that can increase satisfaction and work engagement by
enabling employees to create challenging yet manageable demands [55,62]. Job crafting
also helps employees adjust to unpredictable environments, and autonomy itself may
expand as professionals engage in innovative work behavior [60]. However, leaders must
adopt approaches that emphasize employee well-being and development to ensure that
autonomy and job crafting are directed toward organizational goals rather than solely
personal interests [63].

The findings provide leaders with a clearer understanding of how job characteristics
such as job autonomy influence innovative work behavior through appraisal and well-
being (work engagement and job burnout). Challenge appraisal appears to strengthen the
motivational benefits of autonomy, whereas hindrance appraisal may increase burnout and
reduce the resources available for innovation. This understanding can guide leaders in
redesigning jobs so autonomy is perceived as less threatening. Encouraging employees to
coordinate on projects and change management efforts can foster communication and trust,
which are essential for collaboration [64-66]. Such collaboration can promote equitable
task distribution, reduce workload strain, and free resources for innovation [64]. These
efforts also foster perceived task and outcome interdependence, improving adaptive team
functioning and strengthening collective innovation [65].

Finally, leaders can reshape organizational climates to mitigate demands associated
with job autonomy, such as role ambiguity or work interruptions, thereby maximizing
challenge appraisal and work engagement while minimizing hindrance appraisal and
job burnout [10,12]. When job autonomy is supported in this way, employees are more
likely to recognize its benefits for themselves and their organizations [67]. Overall, this
study provides a foundation for leaders to enhance the innovative capacity of healthcare
and human service organizations by structuring jobs and shaping climates that encourage
autonomy without compromising well-being.
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5.3. Limitations and Future Research

Several limitations of this study should be acknowledged, and they point directly
to opportunities for future research. First, the non-experimental, cross-sectional design
prevents causal inference. Therefore, the mediation results should be interpreted as evi-
dence of theoretically consistent indirect associations rather than causal processes [47,48].
Although the proposed ordering is grounded in appraisal theory and the JD-R model,
alternative causal directions and reciprocal relationships cannot be ruled out. Longitudinal
or cross-lagged designs would allow researchers to examine how these relationships evolve
over time and in response to organizational changes [28,68].

Second, the use of convenience sampling limits representativeness and generalizability.
Our sample may not fully reflect the broader population of healthcare and human service
professionals, and confounding variables may have influenced the results. Future studies
should employ more systematic recruitment strategies to ensure diverse representation
across roles and organizational contexts, which may provide insight on how different
environmental factors (e.g., incentives, pay systems/structures, organizational values)
impact variables in our model.

Third, our measure of cognitive appraisal assessed participants’ general appraisal of
job stressors rather than appraisal of autonomy-specific demands. This prevented us from
examining whether appraisal of job autonomy itself led to variations in work engagement
and job burnout. Developing autonomy-specific appraisal measures would improve con-
struct validity. For example, Gerich and Weber [53] measured challenge and hindrance
appraisals of specific demands such as time pressure and task complexity. Adapting such
approaches to autonomy-related demands could provide more precise insights into how
appraisal shapes outcomes. Qualitative methods, such as semi-structured interviews or phe-
nomenological analyses, may also help explain why professionals appraise job autonomy
differently and identify contextual factors shaping appraisal [3,69].

Fourth, reliance on self-report measures may have introduced bias, including social
desirability and recall issues. Behavioral measures could complement self-reports in
future studies. For example, innovative work behavior might be assessed by the number
of ideas generated and implemented, work engagement by observed task persistence,
and job burnout by behavioral indicators such as withdrawal or off-task behavior [70].
Incorporating such measures would reduce bias and provide more objective indicators of
the constructs studied.

Finally, cultural differences in burnout thresholds complicate interpretation.
Schaufeli et al. [50] established European cutoffs for burnout severity, but de Beer et al. [71]
found that Japanese residents reported higher BAT-12 scores than European samples, high-
lighting the need for cross-cultural validation. Future research should examine whether U.S.
professionals experience burnout differently and establish culturally appropriate norms.

In addition to addressing these limitations, future studies should explore leadership
styles and organizational climate as moderators of the autonomy-innovation relationship.
Transformational and servant leadership, for example, may strengthen the positive effects
of autonomy, while transactional leadership may constrain them [3,60,63]. Research on
leadership methods such as motivational interviewing could also reveal how leaders
empower professionals to reframe autonomy as a challenge rather than a hindrance, thereby
increasing engagement and reducing burnout. Cross-cultural and multi-level studies
would further clarify how organizational climate and leadership interact with autonomy to
shape innovation.
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6. Conclusions

In conclusion, this study demonstrates that job autonomy is a critical driver of in-
novative work behavior among healthcare and human service professionals, operating
through appraisal, work engagement, and job burnout. Autonomy consistently predicted
innovative work behavior, and the mediation analyses showed that challenge and hin-
drance appraisals, work engagement, and job burnout each contributed to explaining this
relationship. The presence of significant direct and indirect effects indicates that autonomy
exerts motivational influence beyond its effects on appraisal and well-being, highlighting
its unique role in supporting innovation.

Notably, autonomy’s protective effect against burnout was conditional. Challenge
appraisal reduced burnout and strengthened engagement, whereas hindrance appraisal
increased burnout and weakened the resources available for innovation. These findings
underscore the importance of appraisal processes in shaping outcomes. Burnout exerted a
significant negative effect on innovation, indicating that high autonomy alone cannot fully
offset the detrimental impact of strain.

Building directly on Baig et al. [9], our findings extend prior evidence by showing
how appraisal pathways help explain when autonomy enables professionals to thrive and
innovate and when it risks contributing to burnout and withdrawal in demanding care
environments. By clarifying these mechanisms in a large, diverse sample and controlling for
work innovation, our study advances theory and offers actionable guidance for designing
autonomy-supportive roles and climates that sustain engagement while mitigating burnout.
These contributions position job autonomy not only as a lever for innovation but as a
construct whose effects depend on appraisal, reinforcing the need for appraisal-informed
strategies to strengthen workforce resilience.
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Appendix A
Table Al. Sociodemographic and Job-Related Characteristics of Participants.
Characteristics and Categories n %
Age
18-24 33 54
25-34 306 50.4
35-44 225 37.1
45-54 36 5.9
55-64 3 0.5
65+ 4 0.7
Gender
Male 318 52.4
Female 286 471
Transgender 2 0.3
Prefer not to answer 1 0.2
Race
Alaskan Native 12 2.0
American Indian 30 49
Asian/Pacific Islander 2 0.3
African American/Black 80 13.2
Native Hawaiian 7 1.2
Other Pacific Islander 2 0.3
Caucasian/White 453 74.6
Prefer not to answer 3 0.5
Multiple races 18 3.0
Education
Less than high school 7 1.2
High school or GED 11 1.8
Some college credit, but less than 1 year of college 35 5.8
1 or more years of college credit, no degree 49 8.1
Associates degree 73 12.0
Bachelor’s degree 161 26.5
Master’s degree 130 21.4
Professional degree beyond bachelor’s degree 78 12.9
Doctorate degree 51 8.4
Prefer not to answer 12 2.0
Industry
Offices of physicians 84 13.8
Offices of dentists 71 11.7
Offices of chiropractors 41 6.8
Offices of optometrists 47 7.7
Offices of other health practitioners 45 7.4
Outpatient care centers 43 7.1
Home health care services 52 8.6
Other health care services 41 6.8
General medical and surgical hospitals, and specialty hospitals 30 49
Psychiatric and substance abuse hospitals 25 41
Nursing care facilities 36 59
Residential care facilities, without nursing 10 1.6
Individual and family services 26 4.3
Community food and housing, and emergency services 18 3.0
Vocational rehabilitation services 13 21
Child day care services 11 1.8
Other 14 23
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Table Al. Cont.

Characteristics and Categories n %
Certification
Yes 461 75.9
No 146 24.1
Years of Employment
<1 year 10 1.6
1-2 years 75 124
3-5 years 253 41.7
6-10 years 210 34.6
11-15 years 34 5.6
16-20 years 6 1.0
>20 years 7 1.2
Missing 12 2.0
Direct Care
No, not at all 8 1.3
Yes, less than half of work is direct care with patients/clients 207 34.1
Yes, majority of work is direct care with patients/clients 388 63.9
I'm not sure 3 0.5
Missing 1 0.2
Managerial Role
Yes 372 61.3
No 233 38.4
Missing 2 0.3
Note: N = 607.

References

1.  Grazier, K.L. The emergence of the entrepreneurial hospital. Innov. Entrep. Health 2015, 2, 19-24. [CrossRef]

2. Kessel, M.; Hannemann-Weber, H.; Kratzer, ]. Innovative work behavior in healthcare: The benefit of operational guidelines in
the treatment of rare diseases. Health Policy 2012, 105, 146-153. [CrossRef] [PubMed]

3.  Brotheridge, C.M.; Grandey, A.A. Emotional labor and burnout: Comparing two perspectives of “people work”. J. Vocat. Behav.
2002, 60, 17-39. [CrossRef]

4. Bakker, A.B.; Demerouti, E. The Job Demands-Resources model: State of the art. |. Manag. Psychol. 2007, 22, 309-328. [CrossRef]

5. Brodkin, E.Z. Policy work: Street-level organizations under new managerialism. J. Public Adm. Res. Theory 2011, 21, i253-277.
[CrossRef]

6. Dyrbye, L.N,; Shanafelt, T.D.; Sinsky, C.A.; Cipriano, P.E; Bhatt, J.; Ommaya, A.; West, C.P.; Meyers, D. Burnout Among Health Care
Professionals: A Call to Explore and Address This Underrecognized Threat to Safe, High-Quality Care; NAM Perspectives; Discussion
Paper; National Academy of Medicine: Washington, DC, USA, 2017. [CrossRef]

7. Greenhalgh, T.; Robert, G.; Macfarlane, F.; Bate, P.; Kyriakidou, O. Diffusion of innovations in service organizations: Systematic
review and recommendations. Milbank Q. 2004, 82, 581-629. [CrossRef]

8.  Chen, J.; Ghardallou, W.; Comite, U.; Ahmad, N.; Ryu, H.B.; Ariza-Montes, A.; Han, H. Managing hospital employees’ burnout
through transformational leadership: The role of resilience, role clarity, and intrinsic motivation. Int. J. Environ. Res. Public Health
2022, 19, e10941. [CrossRef]

9. Baig, L.D.; Azeem, M.E,; Paracha, A. Cognitive appraisal of job autonomy by nurses: A cross-sectional study. SAGE Open Nurs.
2022, 8, €2377-e9608. [CrossRef]

10. Li, P; Taris, T.W,; Peeters, M.C. Challenge and hindrance appraisals of job demands: One man’s meat, another man’s poison?
Anxiety Stress Coping 2020, 33, 31-46. [CrossRef]

11.  deJong, J.; Den Hartog, D. Measuring innovative work behaviour. Creat. Innov. Manag. 2010, 19, 23-36. [CrossRef]

12.  Lahti, H.; Kalakoski, V. Work stressors and their controllability: Content analysis of employee perceptions of hindrances to the
flow of work in the health care sector. Curr. Psychol. 2023, 43, 639-657. [CrossRef]

13.  Scott, S.G.; Bruce, R.A. Determinants of innovative behavior: A path model of individual innovation in the workplace. Acad.
Manag. ]. 1994, 37, 580-607. [CrossRef]

14. Escrig-Tena, A.; Segarra-Ciprés, M.; Garcia-Juan, B.; Badoiu, G. Examining the relationship between work conditions and

entrepreneurial behavior of employees: Does employee well-being matter? |. Manag. Organ. 2022, 31, 1996-2018. [CrossRef]

https://doi.org/10.3390 /healthcare14040437


https://doi.org/10.2147/IEH.S56235
https://doi.org/10.1016/j.healthpol.2012.02.010
https://www.ncbi.nlm.nih.gov/pubmed/22405486
https://doi.org/10.1006/jvbe.2001.1815
https://doi.org/10.1108/02683940710733115
https://doi.org/10.1093/jopart/muq093
https://doi.org/10.31478/201707b
https://doi.org/10.1111/j.0887-378X.2004.00325.x
https://doi.org/10.3390/ijerph191710941
https://doi.org/10.1177/23779608221127823
https://doi.org/10.1080/10615806.2019.1673133
https://doi.org/10.1111/j.1467-8691.2010.00547.x
https://doi.org/10.1007/s12144-023-04328-3
https://doi.org/10.2307/256701
https://doi.org/10.1017/jmo.2022.9
https://doi.org/10.3390/healthcare14040437

Healthcare 2026, 14, 437 20 of 22

15.

16.

17.

18.

19.
20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Gawke, J.C.; Gorgievski, M.].; Bakker, A.B. Personal costs and benefits of employee intrapreneurship: Disentangling the employee
intrapreneurship, well-being, and job performance relationship. J. Occup. Health Psychol. 2018, 23, 508-519. [CrossRef]
Hackman, J.R.; Oldham, G.R. The Job Diagnostic Survey: An Instrument for the Diagnosis of Jobs and the Evaluation of Job Redesign
Projects; Department of Administrative Sciences, Yale University: New Haven, CT, USA; National Technical Information Service:
Alexandria, VA, USA, 1974. Available online: https:/ /apps.dtic.mil/sti/pdfs/AD0779828.pdf (accessed on 14 March 2025).
Demerouti, E.; Bakker, A.B.; Nachreiner, F.; Schaufeli, W.B. The job demands-resources model of burnout. J. Appl. Psychol. 2001,
86, 499-512. [CrossRef] [PubMed]

LePine, M.A.; Zhang, Y.; Crawford, E.R.; Rich, B.L. Turning their pain to gain: Charismatic leader influence on follower stress
appraisal and job performance. Acad. Manag. J. 2016, 59, 1036-1059. [CrossRef]

Lazarus, R.S.; Folkman, S. Stress, Appraisal, and Coping; Springer: Berlin/Heidelberg, Germany, 1984.

Kubicek, B.; Korunka, C.; Tement, S. Too much job control? Two studies on curvilinear relations between job control and eldercare
workers” well-being. Int. J. Nurs. Stud. 2014, 51, 1644-1653. [CrossRef]

Clausen, T.; Pedersen, L.R.M.; Andersen, M.E,; Theorell, T.; Madsen, LE. Job autonomy and psychological well-being: A linear or
a non-linear association? Eur. . Work Organ. Psychol. 2022, 31, 395-405. [CrossRef]

Janssen, O. Job demands, perceptions of effort-reward fairness and innovative work behaviour. J. Occup. Organ. Psychol. 2000,
73,287-302. [CrossRef]

Asurakkody, T.A.; Shin, S.Y. Innovative behavior in nursing context: A concept analysis. Asian Nurs. Res. 2018, 12, 237-244.
[CrossRef]

Radaelli, G.; Lettieri, E.; Mura, M.; Spiller, N. Knowledge sharing and innovative work behaviour in healthcare: A micro-level
investigation of direct and indirect effects. Creat. Innov. Manag. 2014, 23, 400-414. [CrossRef]

Weng, R.H.; Huang, C.Y. The impact of exploration and exploitation learning on organisational innovativeness among hospitals:
An open innovation view. Technol. Anal. Strateg. Manag. 2017, 29, 119-132. [CrossRef]

Bakker, A.B.; Demerouti, E. Job demands-resources theory: Taking stock and looking forward. J. Occup. Health Psychol. 2016,
22,273-285. [CrossRef] [PubMed]

Morris, M.G.; Venkatesh, V. Job characteristics and job satisfaction: Understanding the role of enterprise resource planning system
implementation. MIS Q. 2010, 34, 143-161. [CrossRef]

Agarwal, U.A. Examining the impact of social exchange relationships on innovative work behaviour: Role of work engagement.
Team Perform. Manag. 2014, 20, 102-120. [CrossRef]

Pousette, A.; Hanse, ].J. Job characteristics as predictors of ill-health and sickness absenteeism in different occupational types--A
multigroup structural equation modelling approach. Work Stress 2002, 16, 229-250. [CrossRef]

Langfred, C.W. The downside of self-management: A longitudinal study of the effects of conflict on trust, autonomy, and task
interdependence in self-managing teams. Acad. Manag. . 2007, 50, 885-900. [CrossRef]

Lu, ].G.; Brockner, J.; Vardi, Y.; Weitz, E. The dark side of experiencing job autonomy: Unethical behavior. J. Exp. Soc. Psychol.
2017, 73, 222-234. [CrossRef]

Christian, M.S.; Garza, A.S.; Slaughter, J.E. Work engagement: A quantitative review and test of its relations with task and
contextual performance. Pers. Psychol. 2011, 64, 89-136. [CrossRef]

Han, S.H.; Sung, M.; Suh, B. Linking meaningfulness to work outcomes through job characteristics and work engagement. Hum.
Resour. Dev. Int. 2021, 24, 3-22. [CrossRef]

Bakker, A.B.; Hakanen, J.J.; Demerouti, E.; Xanthopoulou, D. Job resources boost work engagement, particularly when job
demands are high. J. Educ. Psychol. 2007, 99, 274-284. [CrossRef]

Kim, W.; Han, S.J.; Park, J. Is the role of work engagement essential to employee performance or ‘nice to have’? Sustainability 2019,
11, 1050. [CrossRef]

Fox, M.L.; Dwyer, D.]J.; Ganster, D.C. Effects of stressful job demands and control on physiological and attitudinal outcomes in a
hospital setting. Acad. Manag. J. 1993, 36, 289-318. [CrossRef]

Crawford, E.R.; LePine, J.A ; Rich, B.L. Linking job demands and resources to employee engagement and burnout: A theoretical
extension and meta-analytic test. J. Appl. Psychol. 2010, 95, 834-848. [CrossRef]

Van Zyl, L.E.; Van Oort, A.; Rispens, S.; Olckers, C. Work engagement and task performance within a global Dutch ICT-consulting
firm: The mediating role of innovative work behaviors. Curr. Psychol. 2021, 40, 4012—4023. [CrossRef]

Byron, K.; Khazanchi, S.; Nazarian, D. The relationship between stressors and creativity: A meta-analysis examining competing
theoretical models. J. Appl. Psychol. 2010, 95, 201-212. [CrossRef]

Chen, H.; Richard, O.C.; Boncoeur, O.D.; Ford, D.L., Jr. Work engagement, emotional exhaustion, and counterproductive work
behavior. J. Bus. Res. 2020, 114, 30-41. [CrossRef]

Mayo, C. Job Burnout: How to Spot It and Take Action. 2023. Available online: https://www.mayoclinic.org/healthy-
lifestyle/adult-health /in-depth/burnout/art-20046642 (accessed on 30 November 2023).

https://doi.org/10.3390 /healthcare14040437


https://doi.org/10.1037/ocp0000105
https://apps.dtic.mil/sti/pdfs/AD0779828.pdf
https://doi.org/10.1037/0021-9010.86.3.499
https://www.ncbi.nlm.nih.gov/pubmed/11419809
https://doi.org/10.5465/amj.2013.0778
https://doi.org/10.1016/j.ijnurstu.2014.05.005
https://doi.org/10.1080/1359432X.2021.1972973
https://doi.org/10.1348/096317900167038
https://doi.org/10.1016/j.anr.2018.11.003
https://doi.org/10.1111/caim.12084
https://doi.org/10.1080/09537325.2016.1210120
https://doi.org/10.1037/ocp0000056
https://www.ncbi.nlm.nih.gov/pubmed/27732008
https://doi.org/10.2307/20721418
https://doi.org/10.1108/TPM-01-2013-0004
https://doi.org/10.1080/02678370210162737
https://doi.org/10.5465/amj.2007.26279196
https://doi.org/10.1016/j.jesp.2017.05.007
https://doi.org/10.1111/j.1744-6570.2010.01203.x
https://doi.org/10.1080/13678868.2020.1744999
https://doi.org/10.1037/0022-0663.99.2.274
https://doi.org/10.3390/su11041050
https://doi.org/10.2307/256524
https://doi.org/10.1037/a0019364
https://doi.org/10.1007/s12144-019-00339-1
https://doi.org/10.1037/a0017868
https://doi.org/10.1016/j.jbusres.2020.03.025
https://www.mayoclinic.org/healthy-lifestyle/adult-health/in-depth/burnout/art-20046642
https://www.mayoclinic.org/healthy-lifestyle/adult-health/in-depth/burnout/art-20046642
https://doi.org/10.3390/healthcare14040437

Healthcare 2026, 14, 437 21 of 22

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.
52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

Pee, L.G.; Chua, A.Y. Duration, frequency, and diversity of knowledge contribution: Differential effects of job characteristics. Inf.
Manag. 2016, 53, 435-446. [CrossRef]

Schaufeli, W.B.; Shimazu, A.; Hakanen, ].; Salanova, M.; De Witte, H. An ultra-short measure for work engagement: The UWES-3
validation across five countries. Eur. J. Psychol. Assess. 2019, 35, 577-591. [CrossRef]

de Beer, L.T.; Schaufeli, W.B.; Bakker, A.B. Investigating the validity of the short form Burnout Assessment Tool: A job demands-
resources approach. Afr. J. Psychol. Assess. 2020, 4, 95. [CrossRef]

Wipulanusat, W.; Panuwatwanich, K.; Stewart, R.A. Pathways to workplace innovation and career satisfaction in the public
service: The role of leadership and culture. Int. |. Organ. Anal. 2018, 26, 890-914. [CrossRef]

Schoemann, A.M.; Boulton, A.].; Short, S.D. Determining power and sample size for simple and complex mediation models. Soc.
Psychol. Personal. Sci. 2017, 8, 379-386. [CrossRef]

Hayes, A.F. Introduction to Mediation, Moderation, and Conditional Process Analysis: A Regression-Based Approach, 3rd ed.; Guilford
Press: New York, NY, USA, 2022.

Maxwell, S.E.; Cole, D.A. Bias in cross-sectional analyses of longitudinal mediation. Psychol. Methods 2007, 12, 23—44. [CrossRef]
[PubMed]

Qualtrics. Response Quality. 2025. Available online: https://www.qualtrics.com/support/survey-platform/survey-
module/survey-checker/response-quality/ (accessed on 12 December 2025).

Schaufeli, W.B.; De Witte, H.; Hakanen, ].J.; Kaltiainen, J.; Kok, R. How to assess severe burnout? Cutoff points for the Burnout
Assessment Tool (BAT) based on three European samples. Scand. ]. Work Environ. Health 2023, 49, 293. [CrossRef] [PubMed]
Cohen, ]. Statistical Power Analysis for the Behavioural Sciences; Lawrence Erlbaum Associates: Hillsdale, NJ, USA, 1998.

De Spiegelaere, S.; Van Gyes, G.; Van Hootegem, G. Not all autonomy is the same. Different dimensions of job autonomy and their
relation to work engagement & innovative work behavior. Hum. Factors Ergon. Manuf. Serv. Ind. 2016, 26, 515-527. [CrossRef]
Gerich, J.; Weber, C. The ambivalent appraisal of job demands and the moderating role of job control and social support for
burnout and job satisfaction. Soc. Indic. Res. 2020, 148, 251-280. [CrossRef]

Cavanaugh, M.A.; Boswell, WR.; Roehling, M.V.; Boudreau, ].W. An empirical examination of self-reported work stress among
US managers. |. Appl. Psychol. 2000, 85, 65-74. [CrossRef]

Bakker, A.B.; Demerouti, E.; Sanz-Vergel, A.I. Burnout and work engagement: The JD-R approach. Annu. Rev. Organ. Psychol.
Organ. Behav. 2014, 1, 389-411. [CrossRef]

Gaspary, E.; Moura, G.L.D.; Wegner, D. How does the organisational structure influence a work environment for innovation? Int.
J. Entrep. Innov. Manag. 2020, 24, 132-153. [CrossRef]

Kemper, C.; Trapp, S.; Kathmann, N.; Samuel, D.B.; Ziegler, M. Short versus long scales in clinical assessment: Exploring
the trade-off between resources saved and psychometric quality lost using two measures of obsessive-compulsive symptoms.
Assessment 2019, 26, 767-782. [CrossRef]

Xiao, L.; Hau, K.-T.; Wang, M.D. Revisiting the usage of alpha in scale evaluation: Effects of scale length and sample size. Educ.
Meas. Issues Pract. 2024, 43, 74-81. [CrossRef]

Ziegler, M.; Kemper, C.J.; Kruyen, P. Short scales—Five misunderstandings and ways to overcome them. J. Individ. Differ. 2014,
35, 185-189. [CrossRef]

Khan, M.M.; Mubarik, M.S.; Islam, T.; Rehman, A.; Ahmed, S.S.; Khan, E.; Sohail, F. How servant leadership triggers innovative
work behavior: Exploring the sequential mediating role of psychological empowerment and job crafting. Eur. |. Innov. Manag.
2022, 25, 1037-1055. [CrossRef]

Demerouti, E. Design your own job through job crafting. Eur. Psychol. 2014, 19, 237-247. [CrossRef]

Tims, M.; Twemlow, M.; Fong, C.Y.M. A state-of-the-art overview of job-crafting research: Current trends and future research
directions. Career Dev. Int. 2022, 27, 54-78. [CrossRef]

Tomas, J.; Lee, H.J.; Bettac, E.L.; Jenkins, M.R.; De Witte, H.; Probst, T.M.; Masli¢ Sersi¢, D. Benefiting the organization while
helping yourself: A three-wave study of reciprocal effects between job crafting and innovative work behaviour. Eur. J. Work
Organ. Psychol. 2023, 32, 761-776. [CrossRef]

Lavoie-Tremblay, M.; Aubry, M.; Cyr, G.; Richer, M.C.; Fortin-Verreault, ].E; Fortin, C.; Marchionni, C. Innovation in health
service management: Adoption of project management offices to support major health care transformation. J. Nurs. Manag. 2017,
25, 657-665. [CrossRef]

McGuier, E.A.; Kolko, D.J.; Aarons, G.A.; Schachter, A.; Klem, M.L.; Diabes, M.A.; Weingart, L.R; Salas, E.; Wolk, C.B. Teamwork
and implementation of innovations in healthcare and human service settings: A systematic review. Implement. Sci. 2024, 19, 49.
[CrossRef]

Wymer, J.A.; Stucky, C.H. Trust and nursing: Delivering effective change management and driving a culture of innovation. Nurs.
Adm. Q. 2023, 47,13-19. [CrossRef]

Milella, E; Minelli, E.A.; Strozzi, F.; Croce, D. Change and innovation in healthcare: Findings from literature. Clin. Outcomes Res.
2021, 13, 395-408. [CrossRef]

https:/ /doi.org/10.3390 /healthcare14040437


https://doi.org/10.1016/j.im.2015.10.009
https://doi.org/10.1027/1015-5759/a000430
https://doi.org/10.4102/ajopa.v4i0.95
https://doi.org/10.1108/IJOA-03-2018-1376
https://doi.org/10.1177/1948550617715068
https://doi.org/10.1037/1082-989X.12.1.23
https://www.ncbi.nlm.nih.gov/pubmed/17402810
https://www.qualtrics.com/support/survey-platform/survey-module/survey-checker/response-quality/
https://www.qualtrics.com/support/survey-platform/survey-module/survey-checker/response-quality/
https://doi.org/10.5271/sjweh.4093
https://www.ncbi.nlm.nih.gov/pubmed/37042446
https://doi.org/10.1002/hfm.20666
https://doi.org/10.1007/s11205-019-02195-9
https://doi.org/10.1037/0021-9010.85.1.65
https://doi.org/10.1146/annurev-orgpsych-031413-091235
https://doi.org/10.1504/IJEIM.2020.105770
https://doi.org/10.1177/1073191118810057
https://doi.org/10.1111/emip.12604
https://doi.org/10.1027/1614-0001/a000148
https://doi.org/10.1108/EJIM-09-2020-0367
https://doi.org/10.1027/1016-9040/a000188
https://doi.org/10.1108/CDI-08-2021-0216
https://doi.org/10.1080/1359432X.2023.2250094
https://doi.org/10.1111/jonm.12505
https://doi.org/10.1186/s13012-024-01381-9
https://doi.org/10.1097/NAQ.0000000000000553
https://doi.org/10.2147/CEOR.S301169
https://doi.org/10.3390/healthcare14040437

Healthcare 2026, 14, 437 22 of 22

68.

69.

70.

71.

Gkontelos, A.; Vaiopoulou, J.; Stamovlasis, D. Teachers” innovative work behavior as a function of self-efficacy, burnout, and
irrational beliefs: A structural equation model. Eur. J. Investig. Health Psychol. Educ. 2023, 13, 403—418. [CrossRef]

Siami, S.; Gorji, M.; Martin, A. Psychosocial safety climate and supportive leadership as vital enhancers of personal hope and
resilience during the COVID-19 pandemic. Stress Health 2023, 39, 404—413. [CrossRef]

Bottini, S.; Slowiak, J].M.; Kazee, A. Conceptualizing job burnout through a behavioral lens: Implications for organizational
behavior management. J. Organ. Behav. Manag. 2025, 45, 80-103. [CrossRef]

de Beer, L.T.; Schaufeli, W.B.; De Witte, H.; Hakanen, ].J.; Kaltiainen, J.; Glaser, J.; Seubert, C.; Shimazu, A.; Bosak, J.; Prochazka, J.;
et al. Revisiting a global burnout score with the Burnout Assessment Tool (BAT) across nine country samples. Eur. J. Psychol.
Assess. 2024, advance online publication. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual

author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to

people or property resulting from any ideas, methods, instructions or products referred to in the content.

https:/ /doi.org/10.3390 /healthcare14040437


https://doi.org/10.3390/ejihpe13020030
https://doi.org/10.1002/smi.3192
https://doi.org/10.1080/01608061.2024.2319623
https://doi.org/10.1027/1015-5759/a000839
https://doi.org/10.3390/healthcare14040437

	Introduction 
	Literature Review 
	Innovative Work Behavior and Job Autonomy 
	Job Autonomy, Work Engagement, and Burnout 
	Cognitive Appraisal as a Pathway to Well-Being and Innovation 
	Present Study 

	Materials and Methods 
	Study Sample 
	Study Design and Procedure 
	Measures 
	Sociodemographic and Job-Related Characteristics 
	Job Autonomy 
	Cognitive Appraisal 
	Work Engagement 
	Job Burnout 
	Innovative Work Behavior 
	Work Innovation 
	Commitment Request and Attention Checks 

	Statistical Analysis 

	Results 
	Data Cleaning and Response Quality Assessment 
	Preliminary Analyses 
	Measurement Model and Common Method Bias Checks 
	Mediation Analyses 
	Challenge Appraisal Model 
	Hindrance Appraisal Model 


	Discussion 
	Theoretical Implications 
	Practical Implications 
	Limitations and Future Research 

	Conclusions 
	Appendix A
	References

