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Abstract

Purpose: Research on structural empowerment has typically adopted a variable-
centered perspective, which is not ideal to study the combined effects of structural
empowerment components. This person-centered investigation aims to enhance our
knowledge about the configurations, or profiles, of healthcare employees' percep-
tions of the structural empowerment dimensions present in their workplace (oppor-
tunity, information, support, and resources). Furthermore, this study considers the
replicability and stability of these profiles over a period of 2years, and their outcomes
(perceived quality of care, and positive and negative affect).

Design: Participants completed the same self-reported questionnaires twice, 2 years
apart.

Methods: A sample of 633 healthcare employees (including a majority of nurses and
nursing assistants) participated. Latent transition analyses were performed.

Results: Five profiles were identified: Low Empowerment, High Information,
Normative, Moderately High Empowerment, and High Empowerment. Membership
into the Normative and Moderately High Empowerment profiles demonstrated a high
level of stability over time (79.1% to 83.2%). Membership in the other profiles was
either moderately stable (43.5% for the High Empowerment profile) or relatively un-
stable (19.7% to 20.4% for the Low Empowerment and High Information profiles) over
time. More desirable outcomes (i.e., higher positive affect and quality of care, and
lower negative affect) were observed in the High Empowerment profile.
Conclusions: These results highlight the benefits of high structural empowerment, in
line with prior studies suggesting that structural empowerment can act as a strong
organizational resource capable of enhancing the functioning of healthcare profes-
sionals. These findings additionally demonstrate that profiles characterized by the
highest or lowest levels of structural empowerment were less stable over time than
those characterized by more moderate levels.

Clinical Relevance: From an intervention perspective, organizations and manag-

ers should pay special attention to employees perceiving low levels of structural

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in
any medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.
© 2023 The Authors. Journal of Nursing Scholarship published by Wiley Periodicals LLC on behalf of Sigma Theta Tau International.

J Nurs Sch. 2023;00:1-13.

wileyonlinelibrary.com/journal/jnu

1


www.wileyonlinelibrary.com/journal/jnu
mailto:baptiste.cougot@chu-nantes.fr
https://orcid.org/0000-0002-9596-9900
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:baptiste.cougot@chu-nantes.fr
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fjnu.12950&domain=pdf&date_stamp=2023-12-13

2 | _w JOURNAL OF NURSING

LONGITUDINAL STRUCTURAL EMPOWERMENT PROFILES

empowerment, as they experience the worst outcomes. In addition, they should try
to maintain high levels of structural empowerment within the High Empowerment
profile, as this profile is associated with the most desirable consequences. Such atten-

tion should be fruitful, considering the instability of the High Empowerment and Low

Registration: NCT04010773 on ClinicalTrials.gov (4 July, 2019).

latent transition analyses, positive and negative affect, quality of care, structural
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Empowerment profiles over time.
KEYWORDS
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INTRODUCTION

Recent reductions in economic allocations directed at the health-
care system have resulted in increased job demands for healthcare
professionals, who simultaneously need to contend with dimin-
ished resources (Gillet et al., 2020). Moreover, healthcare employ-
ees frequently face high emotional demands, thereby amplifying
their likelihood of experiencing psychological health problems
(Huyghebaert-Zouaghi et al., 2022). Auspiciously, structurally em-
powering work environments (Kanter, 1993) can help foster and
bolster healthcare employees' well-being, development, quality of
care, and work efficacy (Garcia-Sierra & Fernandez-Castro, 2018;
Laschinger et al., 2001; Li et al., 2013). Moreover, structurally em-
powering interventions have been reported to be well-connected
to the nature and needs of healthcare organizations (e.g., Fragkos
et al.,, 2020; Orgambidez & Almeida, 2020).

Kanter (1993) initially defined a structurally empowering work
environment as one that provides employees with resources (i.e.,
human resources, equipment, and supplies required to properly
achieve one's work-related tasks), information (i.e., understanding
the organization's values and goals, and having the opportunity to
engage in decision-making processes within the organization), sup-
port (i.e., feedback and problem-solving advice from supervisors
and colleagues), and opportunities to learn and grow (for a similar
perspective focused more specifically on nursing, see Laschinger
et al., 2001). Supporting this early conceptualization, the current
consensus is that a thorough representation of structural em-
powerment should consider these four components (e.g., Boamah
et al., 2017; Orgambidez-Ramos et al., 2017), which are uniquely
related to predictors and outcomes (Dan et al., 2018; Orgambidez-
Ramos et al., 2017).

So far, research looking at the role of structural empower-
ment has generally adopted a variable-centered approach (e.g.,
Li et al., 2013). Despite their relevance, variable-centered results
have inherent limitations due to their focus on average relations
occurring in the sample under study, which are assumed to gener-
alize to every member of the sample. Moreover, variable-centered
investigations are unable to investigate the combined effects
of multiple variables, particularly when three or more interact-
ing variables are considered (Meyer & Morin, 2016). In contrast,

person-centered approaches account for the fact that all members
of a sample may come from qualitatively distinct populations and
are thus ideal to document the unique configurations of variable
combinations to which discrete profiles of employees are exposed
(Morin et al., 2018). Nonetheless, person-centered investigations
have not yet investigated the nature of structural empowerment
profiles while taking into consideration their stability or evolution
over time. Relying on Kanter's (1993) structural empowerment
theory (also see Laschinger et al., 2001), we address these con-
siderations by documenting the structural empowerment profiles
that most accurately represent a sample of healthcare employees.
We also investigate the replicability of these profiles (number,
nature, variability, prevalence), as well as within-person stability
in profile membership (if employees retain the same profile) over
a period of 2years. Finally, we examine the relations between
theoretically-relevant outcomes (perceived quality of care, and
positive and negative affect) and these structural empowerment
profiles, and test whether these associations remain stable over
time. By documenting these outcomes, our results are likely to
contribute to the identification of types of employees who might
particularly benefit from interventions.

Theoretically underpinned by Kanter's (1993) structural em-
powerment theory, this research specifically aims to: (1) achieve a
more refined person-centered comprehension of the characteristics
and stability of the structural empowerment profiles observed in a
sample of healthcare employees; and (2) investigate the relations be-
tween these profiles and theoretically-relevant outcomes to assess
their construct validity. This study is guided by three questions: (a)
Can we distinguish discrete structural empowerment profiles? (b)
Can we identify similar profiles over time, and do participants transi-
tion from one profile to another over a period of 2years? and (c) Do

these profiles share differentiated associations with the outcomes?

A person-centered representation of structural
empowerment

Person-centered analyses seek to understand the combined ef-
fect of multiple components of structural empowerment and align
more harmoniously with healthcare practitioners and managers
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inclination to view workers as belonging to distinct categories (Morin
et al., 2011, 2018). Unfortunately, no previous person-centered re-
search has ever sought to understand how perceptions of different
structural empowerment components combine within healthcare
employees, or among any other type of employees for that mat-
ter. Moreover, although Fisher (2014) has shown that structural
empowerment could mitigate the adverse effects of role overload
on organizational commitment, no variable-centered study has
ever considered how perceptions of different structural empow-
erment components could interact with one another in prediction.
Fortunately, valuable guidance can still be obtained, albeit indirectly,
from research conducted on related constructs.

A first indirect form of evidence stems from past person-
centered research examining the effects of perceived social support
in the workplace. Caesens et al. (2020) found five social support
profiles in two different samples: Moderately Supported (moderate to
moderately high social support from colleagues, supervisor, organi-
zation), Isolated (very low to moderately low social support from all
sources), Supervisor Supported (moderate to moderately high social
support from colleagues and supervisor, and very low social support
from the organization), Weakly Supported (moderately social support
from all sources), and Highly Supported (high social support from all
sources). Caesens et al. (2021) recently reported similar results. In
both studies, the results showcased that the availability of more
sources of support, or of higher support from these sources, was
beneficial for employees.

A second indirect form of evidence stems from the study of
perceived leadership behaviors (e.g., Boudrias et al., 2010; Chénard-
Poirier et al., 2017, 2022; Gillet et al., 2022). Chénard-Poirier
et al. (2022) identified three profiles based on employees' percep-
tions of exposure to destructive and constructive leadership be-
haviors: (1) primarily constructive, (2) primarily destructive, and
(3) inconsistent. Interestingly, their results showed that exposure
to an inconsistent leadership profile could be even more harmful
than exposure to a purely destructive one. In another investigation
of empowering leadership behaviors, Chénard-Poirier et al. (2017)
identified four profiles: (1) a Moderately-Empowered Social-Focused
profile; (2) an Optimal profile; (3) a Moderately-Empowered Task-
Focused profile; and (4) a Non-Empowered profile. Furthermore, they
found that the level of empowering leadership behaviors in each of
these four profiles was perfectly aligned with the levels of behav-
ioral empowerment in each of the profiles.

A third and last form of indirect evidence stems from the study
of psychological empowerment (Spreitzer, 1995). Recently, Gillet
et al. (2023) identified five profiles of psychological empowerment
among a sample of French healthcare workers: (1) a Low Psychological
Empowerment profile, (2) a Normative profile, (3) a Moderately High
Psychological Empowerment and Impact profile, (4) a Moderately
High Psychological Empowerment and High Meaning profile, and (5)
a High Psychological Empowerment profile. Interestingly, all five pro-
files were found to be very stable over a 1-year period. The Low
Psychological Empowerment profile displayed the worst outcomes
(e.g., sleeping difficulties and depressive symptoms).

SCHOLARSHIP

In the absence of direct person-centered guidance specific to
employees' structural empowerment perceptions, the nature and
number of profiles that will be detected remains an open research
question. However, despite the diversity of indicators, methods, and
samples used in previous studies, the preponderance of evidence
suggests a minimum of three profiles, typically comprising a Low
Empowerment, a Moderate Empowerment, and a High Empowerment
profile. Additional profiles characterized by more differentiated con-
figurations are also expected, given that previous person-centered
studies of related-constructs have all identified profiles showing an
unbalanced configuration across dimensions (e.g., a High Information
profile dominated by information; e.g., Caesens et al., 2021;
Chénard-Poirier et al., 2017).

A longitudinal person-centered representation

This research also seeks to investigate the stability of structural
empowerment profiles over a period of 2years. This time lag was
selected in accordance with previous research (Church et al., 2018),
based on the recognition that is goes beyond short-term monthly
fluctuations (Hagerman et al., 2017; Read & Laschinger, 2015) while
being long enough to detect changes that take time to occur (Leiter
et al., 2012). Determining the stability of profiles is crucial to justify
their use to inform tailored interventions (Meyer & Morin, 2016).

More precisely, two distinct types of longitudinal stability can
be considered (Gillet et al., 2019; Sandrin et al., 2020). First, within-
sample stability pertains to the profiles themselves and their poten-
tial transformation over time. For instance, a change in the number
(i.e., configural similarity) or structure (i.e., structural similarity) of
the profiles without any systematic change or intervention could
indicate that they represent transient phenomena unworthy of sup-
porting intervention efforts (e.g., Morin et al., 2016). In contrast,
changes in dispersion (the extent to which members of a specific
profile are similar to one another) and distribution (the size of the
profiles) would highlight their responsiveness to internal or external
changes that are not sufficient to modify their fundamental nature.
Second, we can consider the extent to which individual workers
remain in the same profile over time as well as their likelihood of
transitioning to another profile (Morin et al., 2016). This form of
within-person stability can happen even in the absence of within-
sample changes in the number, nature, dispersion, and distribution
of the profiles, and provides complementary information on the ex-
pected rigidity or malleability of profile membership.

So far, most of the previously reviewed research able to pro-
vide indirect guidance to the present study has relied on a cross-
sectional design, and thus cannot help us anticipate the stability of
our results. Nevertheless, a longitudinal variable-centered inves-
tigation (Hagerman et al., 2017) found a moderately high level of
stability over a 1-year period (r=0.73) for employees' perceptions
of structural empowerment. Furthermore, Caesens et al. (2021)
found evidence of configural, structural, and distributional similar-
ity for their social support profiles over 8 months, while indicating
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that similarity among profile members seemed to slightly increase
over time (no dispersion similarity). They also found moderate to
high levels of within-person stability (74.3% to 95.4%) for most
profiles, although membership into their isolated profile was
slightly weaker (59.4%). Based on these results, we anticipate a
moderate to high levels of within-person stability and expect to
find evidence of configural and structural similarity. Yet, lacking
clear guidance from previous research, we leave the dispersion
and distributional similarity of our profiles as an open research
question. We similarly leave as an open research question whether
the main within-person transitions will be lateral (toward profiles
with similar levels of structural empowerment), upward (toward
more empowered profiles), or downward (toward less empowered

profiles).

A person-centered construct validation

Establishing the construct validity of person-centered solu-
tions requires a thorough examination of their implications for
theoretically-important outcomes (Meyer & Morin, 2016), especially
when adopting a primarily inductive approach to their identification
(Morin et al., 2018). Indeed, assessing the true practical implications
of structural empowerment profiles is not possible in the absence
of information on their outcomes, which makes it difficult to choose
which profile(s) to prioritize in terms of intervention. We more spe-
cifically consider positive affect, negative affect, and perceived
quality of care as outcomes in this study.

Current evidence indicates that structural empowerment
is associated with higher levels of performance and well-being
(Fragkos et al., 2020; Garcia-Sierra & Fernandez-Castro, 2018)
and lower levels of ill-being (Orgambidez-Ramos et al., 2017).
Caesens et al. (2020, 2021) showed that their Highly Supported
profile evidenced the most desirable outcomes (i.e., job satisfac-
tion, work performance, and affective commitment). In contrast,
their Isolated profile displayed the highest levels of emotional ex-
haustion. Chénard-Poirier et al. (2017) also found higher levels
of behavioral empowerment in their Optimal profile. In contrast,
Chénard-Poirier et al. (2022) found that, although exposure to a
Destructive profile seemed harmful for employees, exposure to an
Inconsistent profile was also quite problematic.

More generally, structural empowerment is a powerful organi-
zational resource that improves the functioning of healthcare pro-
fessionals (Kanter, 1993). For instance, when healthcare employees
feel empowered, they perceive having enough resources to cope
with their tasks effectively, leading them to report more positive
affect and less negative affect. They also feel competent at work
and develop positive work attitudes, which in turn facilitate a high
quality of care (Boamah et al., 2017). Due to the absence of previ-
ous person-centered research evidence on structural empowerment
profiles, it is impossible to formulate clear hypotheses on their asso-
ciations with outcomes. However, past studies on related constructs
enable us to expect that profiles with lower levels of structural

empowerment (e.g., Low Structural Empowerment) should be accom-
panied by less positive affect and quality of care, and more negative
affect, than profiles with higher levels of structural empowerment

(e.g., High Structural Empowerment).

METHOD
Design and context

All employees working in two divisions (both including medical
and surgical activities) from a French hospital were asked to fill an
online questionnaire two times, once in 2018 and once in 2020.
At each measurement time, participants filled the same question-
naires. During the study period, there were no significant reorgan-
izations or restructuring planned in either of the divisions. After
obtaining the authorization from the hospital and division man-
agement, participants were allowed to complete our question-
naire as part of a mandatory physical health checkup conducted in
the hospital's occupational health department. A clinical research
nurse welcomed all participants, explained the study, and invited
employees meeting the inclusion criteria to complete our online
questionnaire on tablet after completing a signed informed con-
sent form. Eligible employees included all professionals working
in a healthcare unit within these two divisions, including nurses,
nursing assistants, and chief medical officers. All participants
were ensured that their answers would remain confidential, that
their participation was voluntary, and that they could put an end
to their participation at any time. No differences were found be-
tween participants who completed a single time point and those
who completed two, except for slightly lower levels of negative
affect and higher levels of information among those who partici-

pated twice.

Measures

Participants completed all questionnaires in French. The structural
empowerment measure had not been previously validated in French.
A standard translation back-translation process (conducted by inde-
pendent bilingual translators and members of the research team)
was thus used to adapt this measure to French.

Structural empowerment perceptions were assessed using a val-
idated 12-item questionnaire (Laschinger et al., 2001) measuring:
Opportunity (four items; e.g., “| have the chance to gain new skills
and knowledge on the job”; a, =0.62; ,,=0.69; w,, and w,,=0.668),
information (four items; e.g., “I have information about the cur-
rent state of the organization”; a,,;=0.84; a,,=0.86; v, =0.846;
w,,=0.872), support (four items; e.g., “Helpful hints or problem solv-
ing advice”; a,,=0.76; a,,=0.77; w, and “’t220-775) and resources
(four items; e.g., “l have time available to accomplish job require-
ments”; a,,=0.74; a,,=0.75; o, and w,=0.779). All items were
rated on a five-point scale (“Strongly Disagree” to “Strongly Agree”).
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Scores on this measure were found to have acceptable reliability in
the present research and criterion-related validity in past studies
(e.g., Laschinger et al., 2001).

Positive and negative affect were assessed using the 12-
item short form of the Job-Related Affective Well-Being Scale
(Schaufeli & van Rhenen, 2006; French version: Gillet et al., 2018),
which measures: Positive affect (six items; e.g., “My job made me
feel enthusiastic”; a,;=0.87; a,,=0.88; w,, and w,,=0.804) and
negative affect (six items; e.g., “My job made me feel discouraged”;
a,,=0.87; a,,=0.88; w,; and v,,=0.689). All items were rated on
a five-point scale (“Never” to “Very Often”). Scores on this ques-
tionnaire were found to have satisfactory reliability in the pres-
ent research and criterion-related validity in prior research (e.g.,
Schaufeli & van Rhenen, 2006).

Quality of care was assessed with a validated single-item mea-
sure (Schmalenberg & Kramer, 2008; French version: Chevalier
et al., 2017) asking employees to report their individual perception
in response to: “Select a number that indicates the usual quality of
care provided to patients on your unit”. Answers were given on a 10-
point scale (“Dangerously Low” to “Very High Quality”). This single-
item measure demonstrated good criterion-related validity in prior

research (e.g., Schmalenberg & Kramer, 2008).

Ethical statement

This study was approved by the Nantes University Hospital Ethics
Committee (#GNEDS02122018), was conducted according to
the guidelines from the Declaration of Helsinki, and is registered
on ClinicalTrials.gov (#NCT04010773). This specific protocol
(#NCT04010773) covers two distinct data collections, one involv-
ing a 1-year follow up (published in Gillet et al., 2023), and the
other one involving the 2-year follow up published in the current

study.

ANALYSES
Preliminary measurement models

We first assessed the psychometric properties of all multi-item meas-
ures with preliminary factor analyses. The nature and results from
these analyses are presented in Supporting Information (Tables S1-
S5). These results support the factor validity, measurement in-
variance over time and across groups of healthcare employees,
composite reliability, and discriminant validity (i.e., factor correla-
tions) of scores obtained on our measures. For our main analyses, we
used factor scores obtained from these analyses (apart from qual-
ity of care which is a single-item measure; Meyer & Morin, 2016).
These factor scores were estimated in standardized units (SD=1;
M=0) from longitudinally invariant models (Millsap, 2011) to ensure
comparability over time. Factor scores are partially corrected for un-
reliability (Skrondal & Laake, 2001).

SCHOLARSHIP

Model estimation

The Mplus 8.7 statistical package (Muthén & Muthén, 2021) was
used in all analyses. Analyses relied on the maximum likelihood
robust estimator and on full information maximum likelihood pro-
cedures (FIML) to ensure unbiased estimation of all model param-
eters despite missing data. FIML allowed us to use data from all
participants irrespective of whether they completed one or two
time points (n=633) rather than resorting to a problematic listwise
deletion strategy (including only those who participated at both
time points: n=422). FIML is less computationally demanding but as
efficient as multiple imputation (Enders, 2010). To account for the
sensitivity of latent profile analyses (LPA) to initial start values (Hipp
& Bauer, 2006), these analyses relied on 5000 random starts, 1000
iterations, and 200 optimizations. In longitudinal analyses, these pa-
rameters were increased to 10,000, 1000, and 500.

Latent profile analyses

LPA summarize the multivariate distribution of scores on a set of
profile indicators by identifying a limited number of profiles repre-
senting subpopulation of workers presenting a different configura-
tion of scores (McLachlan & Peel, 2000). These prototypical profiles
are probabilistic, meaning that each worker has a likelihood of be-
longing to all latent profiles (which represents a statistical control
for classification errors; Morin et al., 2018). First, LPA comprising
one to eight latent profiles were estimated at each time point, while
allowing for the free estimation of the means and variances of the
four structural empowerment factor scores (Morin & Litalien, 2019).

Model comparison and selection

At each time point, deciding how many profiles to retain relies
on the careful evaluation of their meaningfulness, theoretical
alignment, and statistical adequacy (Marsh et al., 2009; Morin &
Litalien, 2019). Consulting statistical indicators help inform this
choice (McLachlan & Peel, 2000). A lower value on the Bayesian
information criterion (BIC), sample-size Adjusted BIC (ABIC),
Consistent AIC (CAIC), and Akaike information criterion (AIC) in-
dicate that the models have a better fit to the data. In addition, a
statistically significant adjusted Lo et al. (2001) Likelihood Ratio
Test (aLMR) and Bootstrap Likelihood Ratio Test (BLRT) both in-
dicate improved fit compared to a model including fewer profiles.
However, although statistical simulations (e.g., Diallo et al., 2016)
have supported the utility of the BIC, CAIC, BLRT, and ABIC, they
have not supported that of the aLMR and AIC as indicators of the
optimal number of latent profiles. Hence, these two indicators are
only disclosed for transparency and will not be involved in model
comparisons. Furthermore, all of these tests have a sample-size
contingency and thus sometimes fail to support a specific solution
(Marsh et al., 2009). When this happens, one should rely on an
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elbow plot (i.e., a graphical display of the value of these indica-
tors as a function of the number of profiles) to identify a plateau
suggestive of an optimal solution (Morin et al., 2011). Lastly, the
entropy (ranging from O to 1; Lubke & Muthén, 2007) is reported
for descriptive purposes as an indicator of classification accuracy.

Longitudinal tests of profile similarity

Contingent on the identification of an equal number of profiles at
both time points (i.e., configural similarity; Morin et al., 2016; Morin
& Litalien, 2017), both time-specific solutions where then combined
into a single longitudinal model for longitudinal tests of profile simi-
larity. These tests were conducted sequentially, based on the imposi-
tion of successive equality constraints to test for structural similarity
(i.e., equality on the within-profile means), dispersion similarity (i.e.,
equality on the within-profile variances), and distributional similarity
(i.e., equality constraints on the size of the profiles). Each model was
compared to the previous one based on BIC, ABIC, and CAIC, and a
decrease in the value of two of these indicators represents evidence

of longitudinal similarity (Morin et al., 2016).

Latent transition analyses

Within-person stability and transitions in profile membership were
then examined by converting the most similar LPA solution into a
latent transition analyses (LTA) (Collins & Lanza, 2010). As advised by
Morin and Litalien (2017), this conversion was done with the man-
ual three-step approach (Asparouhov & Muthén, 2014). Interested
readers should consult Morin and Litalien (2019) for more details
about LPA and LTA.

Predictors and outcomes of profile membership

Associations between profiles, predictors, and outcomes were then
estimated, as well as their replicability over time (i.e., predictive and
explanatory similarity). Demographic predictors (including age, sex,
status, position, and job type [nurses and nursing assistants vs. other
employees]) were considered across a series of four models (Morin
et al., 2016; Morin & Litalien, 2019). In these models, predictors
were incorporated through a multinomial logistic regression. First,
a null effects model was estimated, fixing to zero the associations
between these variables and the profiles. Second, relations between
the predictors and the profiles were freely estimated and allowed
to vary across the two time points and T1 profile membership (to
test their associations with distinct profile transitions). A third model
only allowed these associations to vary across the two time points,
while a last model of predictive similarity fixed them to equality over
time.

Outcomes measured at both time points (T2 outcomes can be
seen as controlled for their baseline level) were finally integrated

in the final model and allowed to vary across the profiles at their
corresponding time of measurement. Next, the profile-outcome as-
sociations were constrained to equality over time within a model of
explanatory similarity. The multivariate delta method, described by
Raykov and Marcoulides (2004), was used to test the statistical sig-
nificance of outcome differences among profiles.

RESULTS
Participants

A total of 633 participants (86.6% females) completed our T1 ques-
tionnaire with a participation rate of 40.6%. Of these, 422 also
completed the T2 questionnaire. Participants worked in the same
hospital and did not transition to a different healthcare unit between
T1 and T2. Nursing assistants and nurses were the most repre-
sented in the sample (66.8%). Participants had an average tenure of
6.89years (SD=6.03) and an average age of 40.80years (SD=9.45).
The majority held permanent (87.8%) full-time (67.8%) positions.

Latent profile analyses

The model fit results associated with solutions including different
numbers of profiles at both time points are reported in Table S6 and
Figures S1 and S2. At both time points, the statistical indicators were
unable to identify a prevailing solution. However, a first inflection
point was visible after three profiles in the elbow plots, followed by
a second smaller inflection after five profiles. On this basis, LPA solu-
tions ranging from two to five profiles were thoroughly inspected for
their theoretical and heuristic value. This inspection revealed very
similar solutions over time, consistent with their configural similar-
ity. This inspection also showed that additional profiles, up to the
five-profile solution, had a distinctive and meaningful configuration.
However, the addition of a sixth profile led to the separation of an
existing profile into smaller profiles with a comparable configura-
tion. We thus retained the five-profile solution at T1 and T2.

The fit of the longitudinal solutions can be found in Table 1, and
supported the second and third models of structural and dispersion
similarity, which both resulted in a reduction in CAIC, BIC, and ABIC
values. The model of distributional similarity, however, was not sup-
ported. The final retained model of dispersion similarity is illustrated
in Figure 1. The parameter estimates from this model can be found in
Supporting Information (Tables S7 and S8). Consistent with its high
entropy (0.822), this model had a high classification accuracy at T1
(ranging from 80.4% to 92.7%) and T2 (from 82.2% to 92.4%).

Profile 1 (Low Empowerment) reported being exposed to low to
very low levels of opportunity, information, support, and resources,
and represented 8.10% of the sample at T1 and 3.78% at T2. Profile
2 (High Information) reported high levels of information coupled
with average levels of opportunity, support, and resources, and
represented 12.53% of the sample at T1 and 9.08% at T2. Profile
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TABLE 1 Results from the time-specific and longitudinal models.

Model LL #fp Scaling
Final latent profile analyses
Time 1 -3033.280 44 1.502
Time 2 -2678.975 44 1.022
Longitudinal latent profile analyses
Configural similarity -5723.357 88 1.153
Structural similarity -5752.204 68 1.119
Dispersion similarity -5779.451 48 1.282
Distributional -5797.063 44 1.370
similarity
Multi-group latent profile analyses T1
Configural similarity -3325.746 89 0.955
Structural similarity -3394.358 69 1.005
Partial structural -3379.624 70 1.009
similarity
Dispersion similarity -3397.319 50 1.267
Distributional -3408.002 46 1.144
similarity
Multi-group latent profile analyses T2
Configural similarity -2997.649 89 1.056
Structural similarity -3058.031 69 1.051
Dispersion similarity -3072.007 49 1.077
Distributional -3081.192 45 1.022
similarity
Predictive similarity: demographics
Null effects model -3559.898 44 0.939
Profile-specific free -3475.138 184 0.633
relations with
predictors
Free relations with -3515.336 84 0.962
predictors
Equal relations with -3531.335 64 0.976
predictors
Explanatory similarity
Free relations with -6293.517 60 1.414
outcomes
Equal relations with -6300.629 45 1.545

outcomes
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AlIC CAIC BIC ABIC Entropy
6154.561 6394.381 6350.381 6210.686 0.824
5445.950 5685.770 5641.770 5502.075 0.779
11,622.714 12,102.356 12,014.356 11,734.965 0.759
11,640.409 12,011.041 11,943.041 11,727.148  0.759
11,654.902 11,916.525 11,868.525 11,716.129 0.822
11,682.126 11,921.946 11,877.946 11,738.251  0.821
6829.491 7314.583 7225.583 6943.017 0.772
6926.716 7302.799 7233.799 7014.730 0.833
6899.248 7280.781 7210.781 6988.538 0.830
6894.639 7167.162 7117.162 6958.418  0.831
6908.004 7158.725 7112.725 6966.680 0.770
6173.298 6658.390 6569.390 6286.824 0.826
6254.063 6630.145 6561.145 6342.077 0.773
6242.0.014 6509.087 6460.087 6304.517 0.784
6252.383 6497.654 6452.654 6309.784  0.779
7207.795 7447.616 7403.616 7263.920 0.795
7318.277 8321.163 8137.163 7552.982 0.825
7198.672 7656.511 7572.511 7305.820 0.805
7190.0.670 7539.500 7475.500 7272.307 0.798
12,707.034 13,034.063 12,974.063 12,783.569 0.839
12,691.258 12,936.529 12,891.529 12,748.659 0.824

Abbreviations: ABIC, Sample size adjusted BIC; AIC, Akaike information criteria; BIC, Bayesian information criteria; CAIC, Constant AIC; LL, model
loglikelihood; Scaling, Scaling correction factor associated with robust maximum likelihood estimates; #fp, Number of free parameters.

3 (Normative) reported moderately low levels of information cou-
pled with average levels of opportunity, support, and resources, and
represented 50.72% of the sample at T1 and 51.44% at T2. Profile
4 (High Empowerment) reported high levels of opportunity, informa-
tion, and support coupled with moderately high levels of resources,
and represented 13.55% of the sample at T1 and 7.91% at T2. Lastly,
Profile 5 (Moderately High Empowerment) reported moderately high
levels of information, support, and resources, and average levels
of opportunity, and represented 15.10% of the sample at T1 and
27.78% at T2.!

Latent transition analyses

As shown in Table 2, the most stable profiles over time were Profiles
5 (Moderately High Empowerment) and 3 (Normative), with respec-
tive stability rates of 79.1% and 83.2%. Next came Profile 4 (High
Empowerment), which was moderately stable (43.5%). Finally, Profiles
1 (Low Empowerment) and 2 (High Information) fluctuated over time,
with respective stability rates of 19.7% and 20.4%.

Participants with initially low to very low structural empowerment,

when transitioning to a different profile at T2, were likely to move to
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a profile presenting higher structural empowerment. In fact, 70.5%
of the participants from Profile 1 (Low Empowerment) at T1 shifted to
the Normative profile at T2, and 9.8% shifted to the Moderately High
Empowerment profile at T2. In relation to Profile 2 (High Information)
at T1, the primary shift (53.2%) was to Profile 5 (Moderately High
Empowerment) at T2. However, we also observed shifts to the High
Empowerment (12.9%), Normative (12.7%), and Low Empowerment pro-
files (0.9%). For Profile 3 (Normative) at T4, the primary shift (7.8%) was
also to Profile 5 (Moderately High Empowerment) at T2, while some par-
ticipants shifted to the High Information (5.4%) and Low Empowerment
(3.6%) profiles at T2. Likewise, the primary shift (32.0%) for mem-
bers of Profile 4 (High Empowerment) at T1, was also to Profile 5
(Moderately High Empowerment), although some also shifted to Profiles
3 (Normative; 12.4%) and 2 (High Information; 12.0%) at T2. Finally,
among individuals in Profile 5 at T1 (Moderately High Empowerment),
the primary shift (14.1%) was to Profile 2 (High Information) at T2,
although some also shifted to the High Empowerment (4.3%), Low
Empowerment (1.7%) or Normative (0.7%) profiles at T2.

Predictors of profile membership

As shown in Table 1, the predictive model associated with lowest
values on the information criteria was the null effects model. An ex-

amination of the parameter estimates associated with these models

Opportunity Information = Support Resources

1.5

1
0.5 I
0 u l_

| |
0.5
-1

-1.5

-2
Profile 1 Low Profile 2 High Profile 3 Profile 4 High Profile 5
Empowerment Information Normative Empowerment Moderately
(8.10% at Time (12.53% at (50.72% at (13.55% at High
1and 3.78% at Time 1 and Time 1 and Time 1 and Empowerment
Time 2) 9.08% at Time 51.44% at  7.91% at Time (15.10% at

also revealed a lack of association between these demographic pre-
dictors and profile membership. These variables were thus excluded

from further analyses.

Outcomes of profile membership

Table 1 also displays the fit from the models with the outcomes. The model
of explanatory similarity is supported, in line with profile-outcome associa-
tions generalizing over time. These associations can be found in Table 3.
They showed obvious differences between two of the five profiles (i.e., no
significant difference was found between the High Information, Normative,
and Moderately High Empowerment profiles). The lowest levels of quality
of care and positive affect were observed in Profile 1 (Low Empowerment).
Then, Profiles 5 (Moderately High Empowerment), 3 (Normative) and 2 (High
Information) exhibited an equally higher level of quality of care and posi-
tive affect. Finally, the highest levels of these outcomes were displayed
by Profile 4 (High Empowerment). Conversely, the most elevated levels of
negative affect were noticed within Profile 1 (Low Empowerment), followed
equally by Profiles 2 (High Information), 5 (Moderately High Empowerment),
and 3 (Normative) with no significant difference between these three pro-

files, and finally by Profile 4 (High Empowerment).

DISCUSSION

To increase our theoretical understanding of healthcare workers'
structural empowerment perceptions, we sought to identify the
various structural empowerment configurations perceived by these
workers. We also examined the within-sample and within-person
stability of these profiles to assess their generalizability and the con-
sistency of employees' profile membership across a 2-year interval.
Finally, we investigated the associations between these profiles and
quality of care, positive affect, and negative affect to help document
their construct validity and practical relevance.

2) Time 2) 2) Time 1 and Structural empowerment profiles
27.78% at
Time 2)
Perceptions of structural empowerment reported in our sample were
FIGURE 1 Final five-profile solution. best summarized by five distinct profiles. These profiles displayed a
TABLE 2 Transitions probabilities.
Profile 1 Profile 2 Profile 3 Profile 4 Profile 5
Moderately high
Low empowerment High information Normative High empowerment empowerment
Profile 1 0.197 0.000 0.705 0.000 0.098
Profile 2 0.009 0.204 0.127 0.129 0.532
Profile 3 0.036 0.054 0.832 0.000 0.078
Profile 4 0.000 0.120 0.124 0.435 0.320
Profile 5 0.017 0.141 0.007 0.043 0.791
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TABLE 3 Associations between profile membership and the outcomes taken from the model of explanatory similarity (equal across time points).

Profile 5

Profile 4

Profile 3

Profile 2

Profile 1

Moderately high
empowerment

High empowerment

Normative

high information

Low empowerment

Summary of statistically
significant differences

M[CI]

MICI]

M[CI]

MICI]

MICI]

3=5>1

8
3

4>2=

0.001 [-0.622; 0.624]
-0.050 [-0.687; 0.586]
7.424[6.977;7.871]

0.945 [0.820; 1.071]
-0.911 [-1.031; -0.791]

-0.068 [-0.340; 0.205]
0.067 [-0.224; 0.358]
7.317 [7.058; 7.575]

-0.290 [-0.690; 0.109]

-1.529 [-1.923; -1.136]
1.572[1.259; 1.884]
5.754 [5.165; 6.344]

Positive affect

=3=5>4
5>1

1>2
4>2

0.285 [-0.098; 0.668]
7.243 [6.827; 7.660]

Negative affect

8.220[8.008; 8.432]

Quality of care

Note: The indicators of positive affect and negative affect are estimated from factor scores with a mean of 0 and a standard deviation of 1.

Abbreviations: Cl, 95% confidence interval; M, mean.
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Low Empowerment (Profile 1), High Information (Profile 2), Normative
(Profile 3), High Empowerment (Profile 4) and Moderately High
Empowerment (Profile 5) configuration. These profiles were generally
consistent with our expectations, matching findings from previous
person-centered studies of employees' perceptions of slightly differ-
ent work characteristics (e.g., Caesens et al., 2020, 2021; Chénard-
Poirier et al., 2017, 2022; Gillet et al., 2022, 2023). Although the size
of these profiles changed over time, their number, structure, and dis-
persion (within-profile variability) was found to generalize over time.
This generalizability suggests that these profiles may capture cen-
tral psychological mechanisms underlying employees' perceptions
of structural empowerment, regardless of which constructs, scales,
and measurement models considered in any given study. However,
although many have previously mentioned the need to account for
multiple, and conceptually distinct, components of structural em-
powerment (Boamah et al., 2017; Orgambidez-Ramos et al., 2017),
our results rather underscore the limited value of distinguishing
among these four components, which rather converged with one
another within almost all profiles identified in this study, except for
the High Information profile. This conclusion is aligned with earlier
studies reporting strong correlations between structural empower-
ment components (Bawafaa et al., 2015).

However, the High Information profile suggests that, unlike the
other dimensions of structural empowerment, some employees may
have access to significantly more information than to the other three
dimensions of structural empowerment. This result underscores that
access to information (e.g., regarding top management goals and val-
ues) seems to play a core role in structural empowerment. Indeed,
supervisors are known to play a central role in relaying information
from top management to front-line employees, particularly in large
bureaucratic organizations (Davids et al., 2019) as in hospitals (Lega
& De Pietro, 2005). Thus, this high level of information associated
with the High Information profile may reflect a strong alliance be-
tween employees and their supervisor. However, future research
should attempt to understand why such interpersonal relationships
can be strengthened by considering potential determinants of struc-
tural empowerment profiles. To achieve a comprehensive picture of
employees' perceptions of structural empowerment profiles, our re-
sults also suggest that it may not be necessary to separately consider
their levels of opportunity, information, support, and resources, al-
though it does appear relevant to differentiate the information com-
ponent from the other components. However, it would be necessary
to systematically assess whether similar profiles would emerge in
other countries and cultures (e.g., Eastern Europe, America, Asia)
and when using different research designs.

Our findings indicated that membership in the Normative and
Moderately High Empowerment profiles was highly stable (79.1% to
83.2%) across the two time points, whereas the other profiles dis-
played moderate (43.5% for the High Empowerment profile) to low
(19.7% to 20.4% for the Low Empowerment and High Information pro-
files) levels of stability. These rates of stability indicate that these pro-
files do not represent entirely rigid psychological states, nor exclusively
reflect ephemeral phenomena (Meyer & Morin, 2016), thus supporting
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the relevance of profile-based interventions. Interestingly, the three
profiles (Low Empowerment, High Information, and High Empowerment)
with the lowest rate of stability were also those characterized by the
most extreme levels (low or high) of structural empowerment. These
observations thus suggest that structural empowerment profiles dis-
playing moderate levels of structural empowerment may be more
stable over time, and that more extreme profiles may be harder to
maintain over time. One the one hand, healthcare workers may lack
the resources (e.g., clear information, support) they need to support
high perceptions of structural empowerment over time as their social
connections with their colleagues and supervisors are known to be
particularly challenging relative to those of employees from other sec-
tors (Caesens et al., 2021). On the other hand, when they feel exposed
to lower than ideal levels of structural empowerment, they may come
to experience a sense of frustration, dejection, or resignation, forc-
ing them to restructure their work arrangements in order to improve
their work reality (Smith et al., 2012). Given the undesirability of the
Low Empowerment profile, it would seem important for organizations
to consider implementing actions to help those employees who not
feel empowered to change this undesirable profile over time. In addi-
tion, organizations should ensure that they support highly empowered
workers to remain at a high level. Indeed, the low stability of these pro-
files suggests that such interventions are likely to be not only feasible,
but also potentially able to capitalize on employees' efforts to increase
their low levels or to maintain their high levels of empowerment. Such
an intervention could possibly be accomplished via the consultation
of employees to identify which practices seem particularly helpful (or
harmful) in this regard. Such interventions may subsequently be ex-
panded to help all employees optimize their work experiences.

Outcomes of profile membership

Supporting their criterion-related validity, the profiles were found to
be clearly associated with all outcomes. Indeed, the High Empowerment
profile appeared to be the most desirable, from an outcome perspec-
tive (the highest positive affect and quality of care, and the lowest
negative affect), while the Low Empowerment profile displayed the
most detrimental ones. However, beyond these two extremes, our
results indicated that the three other profiles did not differ from one
another, hinting that it may not be critical to distinguish different types
of moderate profiles when structural empowerment is considered.
Beyond calling into question the true value of differentiating between
these three profiles, this result also showcases the need for further in-
vestigations designed to better document the differences (in terms of
predictors, outcomes, or correlates) between these three profiles. For
instance, there might not be some additional benefits to a profile with
high versus moderate levels of information. However, these benefits
might be specific to outcomes closely tied to the availability of infor-
mation (e.g., patient safety, interpersonal citizenship behaviors, team
cohesion), rather than to the more generic outcomes considered in
this study. In line with previous research (Fragkos et al., 2020; Garcia-
Sierra & Fernandez-Castro, 2018), these results invite us to consider

structural empowerment as an organizational resource that could
contribute to improving the well-being and performance of healthcare

professionals (Kanter, 1993).

Limitations and future directions

There are some limitations worth considering when interpreting our
results. First, since only self-report questionnaires were used, this
study could not control for the biases associated with self-reports
and social desirability. To control these biases, future studies could
incorporate objective measures (such as absenteeism and turnover),
and external sources (e.g., supervisor, coworkers, spouse). Second, our
sample solely included French healthcare professionals. Additional re-
search is required to support the generalizability of our conclusions
to other work environments, cultures, countries, and languages. Third,
we evaluated the stability of structural empowerment profiles over
a span of 2years, during which most participants did not encounter
any major organizational or societal transformation. Consequently, the
consideration of longer time intervals or of more meaningful transi-
tions or interventions, such as job redesign interventions, could po-
tentially reveal lower rates of stability. In addition, although we relied
on state-of-the-art procedures to manage missing data, information
on transitions could only come from participants (n=422) who partici-
pated at both measurement occasions (vs. the full sample of n=633).
Subsequent research could therefore seek to limit attrition to more
precisely investigate the extent to which our findings are generaliz-
able to extended timeframes, diverse transitions, interventions, and
changes. Lastly, we only considered demographics (sex, age, status,
position, and job) as predictors. Thus, examining how other personal
characteristics (e.g., job crafting, readiness to change) relate to these
profiles and to changes over time in profile membership would pro-
vide valuable insights. Similarly, additional negative (e.g., deviant be-
haviors, absenteeism) and positive (e.g., engagement, job satisfaction)
outcomes, as well as psychological mechanisms (need satisfaction and
frustration) could be considered to improve our understanding of the

individual and organizational consequences of these profiles.

Practical implications

Considering our findings, employees who feel exposed to low levels
of structural empowerment should be considered as a priority target
for organizations and managers. Indeed, our findings showed that
these employees experienced the worst outcomes. In contrast, em-
ployees belonging to the High Empowerment profile exhibited far more
positive outcomes. Consequently, interventions seeking to enhance
structural empowerment while maintaining high levels of structural
empowerment could be associated with higher well-being and better
functioning. Thus, Bawafaa et al. (2015) have shown that developing
resonant leadership competencies among nurses occupying a position
of leadership may be valuable to create access to adequate empower-
ing structures and well-being. Supervisors could also encourage their
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employees to take on new challenges while offering them sufficient
support and guidance, and also sharing with them their previous expe-
riences of facing challenging situations (Gillet et al., 2022). Supervisors
could also foster employees' creativity in handling work challenges by
nurturing safe climate. Supportive human resource practices could
also be helpful to promote high relationship quality between supervi-
sors and their subordinates (Caesens et al., 2020, 2021). Moreover,
human resources departments could devise and implement training
designed to support supervisors in learning and managing through
resonant leadership practices, in order to foster a thriving workforce.
In parallel, human resources departments could also directly support
employees by providing them with socioemotional support and op-
portunities for learning and growth, considering that supervisors may
sometimes lack the resources they need to build strong positive rela-
tionships with their employees (Gillet et al., 2019). These efforts could
be directed toward fostering a shared understanding that supervisors
can enhance collective performance by relying on social exchange to
accommodate work-life balance (Caesens et al., 2021).
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! Finally, we also estimated multi-group models to assess LPA simi-
larity across samples of nurses and nursing assistants versus other
healthcare employees (at both time points). The statistical indicators
associated with these analyses can be found in Table 1 (middle sec-
tion). At both time points, distributional similarity was supported,
suggesting that the profiles were highly similar across subsamples
of healthcare employees. The only difference was identified at Time
2, showing higher levels of support in the Normative profile among
nurses and nursing assistants (M=0.156) relative to other healthcare
employees (M=-0.724).
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