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ABSTRACT 
 

Work engagement is the central issue for healthcare employees not only in preventing 
occupational stress but also in improving job performance. The purpose of this study is to examine if 
work engagement can be enhanced by public service motivation and humble leadership. The snowball 
sampling approach was used for building a healthcare professional sample of physicians and nurses. 
Instruments used in self-administered questionnaires were validated and commonly utilized in previous 
studies with appropriate reliability. The model fit indices (χ2 = 449.308; df = 227; χ2/df = 1.979; CFI 
= 0.935; TLI = 0.928; RMSEA = 0.063) and factor loadings (ranging from 0.64 to 0.86) indicated 
satisfactory reliability and validity of the constructs and their indicators. The findings demonstrated 
positive and significant path coefficients between public service motivation and work engagement (b = 
0.218, p < 0.001). Humble leadership also exhibited a significantly positive relationship with work 
engagement (b = 0.231, p < 0.001). The findings further revealed that humble leadership served as a 
moderator to attenuate the relationship between public service motivation and work engagement (b = -
0.140, p < 0.01). The positive nexus between public service motivation and work engagement was 
found to be stronger when healthcare supervisors demonstrated low levels of humble leadership. As 
such, this study advances the healthcare management literature by gaining insights into work 
engagement among healthcare professionals. An essential contribution to existing knowledge has been 
made by examining the relationships that exist between public service motivation, humble leadership, 
and work engagement. Based on the results, healthcare organizations should implement relevant 
policies in terms of recruitment and training to foster public service motivation and humble leadership 
in order to promote work engagement. 
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INTRODUCTION 
 

The experience of patients is 
strongly associated with healthcare 
professionals’ engagement.1 Due to recent 
workload increases in situations with high 
risk, healthcare professionals have faced 
significant levels of stress, burnout, and 
depression.2 The distinctiveness of the 
public sector environment poses many 
challenges in motivating public healthcare 
professionals as they engage in their work.3 
Work engagement is depicted as a positive, 
fulfilling, work-related state of mind that is 
comprised of vigor, dedication, and 
absorption.4 Vigor presents as exhibiting 
high energy at work. Dedication is depicted 
by passionate involvement in one’s work. 
Absorption is characterized by 
concentrating fully when working. In 
Vietnam, in 2015, the Ministry of Health5 
issued Decision No. 2151/QD-BYT 
outlining a national plan to prioritize 
innovation of serving manners and attitude 
of health officials toward the satisfaction of 
patients. Moreover, in 2023, Vietnam’s 
National Assembly6 approved a law on 
medical examination and treatment that 
incorporated new provisions for patient-
centered care. In the academic field, more 
recent attention has been given to public 
service employees’ engagement.7 In their 
meta-analysis on work engagement and 
patient quality of care, Wee and Lai8 argued 
that the work engagement of healthcare 
professionals is associated with quality of 
care. Yet, empirical research on work 
engagement in the public healthcare 
context is scarce despite the prominence of 
healthcare professionals’ engagement.9 
Furthermore, the findings unveiled that not 
all healthcare employees have an 
exemplary engagement level in specialized 
work that requires meaningful dedication.10 
Healthcare professionals need sufficient 
resources in order to deal with their 
complex working environment and in turn 

dispense good healthcare service. Social 
support and public service motivation may 
be a crucial element for individuals.11 
Moreover, there is an increasing interest in 
exploring public service motivation in 
managing the public sector workforce.12 
Concurrently, in terms of leadership, 
different leadership styles such as servant 
leadership and transformational leadership 
have been proposed in relevant fields by 
scholars.13 However, this study aims to 
enrich the conversation on this topic by 
delving into humble leadership in the 
healthcare context. Humility has been 
viewed as a vital element in public service 
leadership,14 especially in nations with high 
power distance.15 Though humble 
leadership might potentially shape various 
positive consequences, inadequate 
attention has been paid to its role in the 
healthcare sector.16 This void in the 
literature leads to the important questions in 
this research on whether humble leadership 
can influence and interact with 
psychological factors to affect healthcare 
professionals’ engagement in the public 
sector in Vietnam. 

Public service motivation or 
altruistic motivation is defined as the will to 
serve other people and society through the 
delivery of public services.17 Public service 
motivation theory argues that some 
individuals have a predisposition to 
respond to public institutions and 
organizations.18 Perry and Wise18 offered 
original formulation including elements 
such as policy-making, public interest, 
compassion, and self-sacrifice. Rainey and 
Steinbauer17 later viewed public service 
motivation as a “general altruistic 
motivation to serve the interests of a 
community of people, a state, a nation or 
humanity” (p. 23). In an attempt to integrate 
these distinct opinions, Vandenabeele19 
defined public service motivation as “the 
belief, values and attitudes that go beyond 
self-interest and organizational interest, 

https://www.collinsdictionary.com/dictionary/english-thesaurus/distinctiveness
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that concern the interest of a larger political 
entity and that motivate individuals to act 
accordingly whenever appropriate” (p. 
549). In a similar vein, public service 
motivation is depicted as a motivation that 
drives individuals to contribute to society 
through public service provision.20 Public 
servants view their profession as a calling 
to do good for other people and are 
committed to the public interest.21Persons 
with high public service motivation have 
internal motives that encourage them to 
sacrifice for other people and society 
through the delivery of public services.22 A 
systematic review of work engagement in 
the public sector categorizes public service 
motivation as an exclusive key antecedent 
concentrated on the public sector.23 Recent 
findings24 have suggested that healthcare 
professionals hold beliefs about their 
motivation to serve the community good 
(i.e., the combination of self-sacrifice and 
public interest) and the motivation to meet 
specific patient needs (i.e., compassion). 
This positive attitude toward public service 
is a basic attitude toward work among 
people working in public organizations21. 
Thus, public service motivation may affect 
healthcare professionals’ engagement with 
their duties through the daily activities and 
processes that take place at work. In various 
studies,25,26 public service motivation was 
found to have a positive influence on work 
engagement as an antecedent. Conversely, 
Borst25 discovered that attraction to public 
policy, one of the dimensions of public 
service motivation, did not express a 
significant effect on work engagement 
among organizations operating in education 
and healthcare settings. Given these 
inconsistent empirical findings, it is 
theoretically substantial to examine the 
question of when public service motivation 
leverages work engagement. We fill this 
gap by testing the direct impact of public 
service motivation on work engagement 
using a sample from the healthcare public 
sector. 

Humble leadership is a leadership 
style that enables leaders to notice 
employees’ contributions, which 
consequently develops their sense of value 
and leads to higher work engagement.27 
Humble leadership is depicted as an 
attribute that shows a high level of 
willingness to admit personal limits, 
appreciate others’ contributions and 
strengths, and remain open to others’ ideas 
and views.28 In light of the job demands - 
resources model,29 we assume that a 
motivational process can be activated by 
public service motivation as a personal 
resource, which in turn nurtures 
psychological well-being. Additionally, 
since perceived leadership plays a role in 
job resources,23 it is also postulated herein 
that humble leadership can function as 
another resource and interact with personal 
resources to have a significant influence on 
work engagement.  

These arguments raise the following 
research questions: (1) Does public service 
motivation foster work engagement? (2) 
Does humble leadership nurture work 
engagement? and (3) Does humble 
leadership play an essential role as a 
boundary condition in the nexus between 
public service motivation and work 
engagement? The job demands - resources 
model29 provides a framework for 
addressing the aforementioned questions 
and understanding the impact of job 
resources on employee well-being. In our 
research model, humble leadership serves 
as a job resource,30 potentially fostering a 
positive work outcome. Humble leaders are 
likely to create a trusting and empowering 
atmosphere, and thus enhance employees’ 
job performance.31 This positive influence 
of humble leadership aligns with the job 
demands - resources model. In this study, 
humble leadership is theorized as a job 
resource to positively influence work 
engagement. 

Taken together, our study has three 
research objectives. The first objective is to 
inspect the role of public service motivation 
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for work engagement. The second objective 
is to examine the relationship between 
humble leadership and work engagement. 
The third objective is to seek insight into 
the moderating mechanism of humble 
leadership for the public service motivation 
– work engagement linkage. Through these 
research objectives, this study makes 
several contributions to the healthcare 
management literature in various aspects. 
First, since work engagement is a 
psychological aspect that individuals need 
to develop, this research adds to the scarcity 
of empirical findings on healthcare 
professionals’ work engagement. The 
public healthcare sector in Vietnam may 
hence serve as an appealing context for 
investigating the proposed model of work 
engagement. Second, while previous 
inquiries into work engagement have 
separately targeted public service 
motivation as a personal antecedent32 and 
humble leadership as an organizational 
antecedent,33 the current research addresses 

both leadership and motivation in response 
to Alamri’s34 call for further empirical 
study on the antecedents of work 
engagement. Third, our research follows 
recent calls to investigate a boundary 
condition of humble leadership35 for the 
link between job resource and work 
engagement36 by employing the job 
demands - resources model of work 
engagement.21 

This study seeks to bridge this gap 
by developing a research model that 
examines the linkage between public 
service motivation, humble leadership, and 
work engagement. As shown in Figure 1, 
three hypotheses were stated in the model: 
first, public service motivation is positively 
related to work engagement (H1); second, 
humble leadership is positively related to 
work engagement (H2); and third, humble 
leadership moderates the relationship 
between public service motivation and 
work engagement (H3).  

 

 
 

Figure 1. Research model 
 

 
The structure of this research is as 

follows. First, we review the related 
literature and propose hypotheses about 
how public service motivation and humble 
leadership affect public healthcare 
professionals’ work engagement. 
Following this will be the method section, 
which explains how we collect the data, 
measure the variables, and adopt analysis 
strategies to test our hypotheses. The next 

section presents the results of testing the 
hypothesized model. Finally, we provide 
theoretical and practical implications, 
acknowledge our limitations, and suggest 
directions for future research. 
 
METHODS 
 
Study design 

H2(+) 

H1(+)  

H3 

Public service 
motivation 

Humble 
leadership 
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This study adopted a quantitative 
design based on the survey data collection 
method. The quantitative data were cross-
sectionally collected via self-administered 
questionnaires. As there were 23 
measurement items, the threshold of the 
sample size of this study should be 115, a 
figure five times the number of the 
measurement items.37 This study was 
grounded in the public healthcare setting. 
From the population of Vietnamese 
healthcare professionals, physicians and 
nurses were identified as meeting the 
inclusion criteria and were thus recruited 
for data collection. Due to 225 responses 
(response rate: 86.5%) being much more 
than 115, this study demonstrated an 
adequate sample size. The snowball 
sampling method, a nonprobability 
sampling technique, was utilized for data 
collection because this method helps 
surpass the lack of sampling frames and 
adequate contact details for accessing the 
population. This method has been recently 
used in quantitative studies on healthcare 
professionals in Vietnam38. A cover letter 
informed participants that their answers 
would be used uniquely for research 
purposes and would not be shared. 
Additionally, the cover letter also 
emphasized the guarantee of anonymity, 
confidentiality, and voluntary participation. 
Hardcopy questionnaires were then 
distributed to participants, facilitating the 
investigator to collect the completed 
questionnaires on the spot. Among 225 
public healthcare professionals, 104 
(46.2%) were male and 121 (53.8%) were 
female. The healthcare professionals’ mean 
age was 33.31 years (SD = 7.28) and their 
mean tenure with the organization was 3.98 
years (SD = 1.82). 
 
Research instruments 

All items used to measure public 
service motivation, humble leadership, and 
work engagement were adopted from 
relevant studies that are open access. This 
study employed the back translation 

approach39 to guarantee linguistic 
equivalence between the original English 
questionnaires and the translated 
Vietnamese questionnaires. 

Public service motivation. 
Healthcare professionals rated their public 
service motivation level by five items from 
Perry’s measurement40. Response options 
ranged from 1 = strongly disagree to 5 = 
strongly agree. Cronbach’s alpha for the 
public service motivation scale was 0.914 

Humble leadership. Healthcare 
professionals rated their leader using 
Owens and Hekman’s nine-item humble 
leadership scale30. Participants rated their 
answers on a five-point Likert scale (1 = 
Strongly disagree, 5 = Strongly agree). The 
humble leadership scale had a Cronbach’s 
alpha value of 0.900 

Work engagement. Healthcare 
professionals rated their work engagement 
using Schaufeli et al.’s nine-item scale41. 
All items were measured using a five-point 
Likert scale (0 = Never to 5 = Always). 
Work engagement was treated as a 
unidimensional construct to yield a 
Cronbach’s alpha of 0.926 

Control variables. Gender, age, and 
organizational tenure can be related to work 
engagement42. Following prior studies’ 
recommendations, we therefore controlled 
the above variables.  
 
Data analyses 

This study followed Anderson and 
Gerbing’s structural equation modelling 
(SEM) two-step approach43. The first step 
was handling confirmatory factor analysis 
(CFA) to estimate model fit. The second 
step was model validation and hypotheses 
testing through SEM via Mplus 8.4. Since 
this estimation method counts on data 
normality, the distribution of the collected 
data was assessed through the coefficients 
of skewness and kurtosis. The model fit 
concentrated on testing model fit indices of 
Chi-Squared (χ2), degree of freedom (df), 
Chi-Squared/degree of freedom (χ2/df), 
comparative fit index (CFI), Tucker Lewis 
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index (TLI), and root mean square error of 
approximation (RMSEA). A good fit is 
accepted when χ2/df44 falls below 2, CFI 
and TLI45 exceed 0.90, and RMSEA46 falls 
under 0.08. The unidimensionality of the 
constructs was assessed through the model 
fit in the CFA results43 and the loadings on 
the target construct surpassed 0.60.37 
Convergent validity was achieved when all 
factor loadings surpassed the recommended 
level of 0.60 (t-value > 1.96).47 SEM was 
employed to test research hypotheses H1 
and H2. A moderating effect for testing 
hypothesis H3 had two sequential steps. The 
first step was testing the linear regression 
path between a newly created interaction 
variable (public service motivation x 
humble leadership) and the dependent 
variable (i.e., work engagement). If the 
linear regression path was statistically 
significant (p < 0.05), the moderating effect 
existed. The second step was to conduct a 
simple slope test. The purpose of the simple 
slope test was to determine the extent to 
which the moderator affected its related 
relationships. This study also visualized the 
moderating effect and its simple slope 
results for the purpose of obtaining an 
understanding of these moderating effects. 
We plotted the conditional effect of the 
predictor (i.e., public service motivation) 
on the outcome (i.e., work engagement) at 
high (1 standard deviation above the mean) 
and low (1 standard deviation below the 
mean) levels of the moderator (i.e., humble 
leadership). 
 
 

Ethical consideration 
The research protocol has been 

approved by the Institutional Review Board 
of Ho Chi Minh City Open University (IRB 
No. 1373/QD-DHM). Prior to the data-
gathering process, the participants were 
informed about the research’s objectives 
and their right to consent to report their 
perceptions regarding measurement items 
voluntarily. The inquiry did not demand the 
participant’s name in the questionnaire. 
Participants have the right to withdraw 
from the research at any time without any 
consequences. All responses collected were 
warranted confidentiality. After the data 
analysis, only the summary of the results 
was presented. 
 
RESULTS 
 

As shown in Table 1, every 
Cronbach’s alpha surpassed the 0.70 
threshold, implying that all three scales had 
acceptable internal consistency. This study 
estimated convergent validity by using 
composite reliability (CR) and average 
variance extracted (AVE). Conforming to 
Table 1, the CR ranges were from 0.901 to 
0.926, exceeding the threshold of 0.70. The 
AVE ranges were from 0.503 to 0.682, 
surpassing the cut off value of 0.50. Thus, 
the three latent variables had adequate 
convergent validity. Moreover, the square 
roots of AVEs of three variables were 
below the correlations with other variables, 
unveiling passable discriminant validity.28 
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Table 1. Descriptive statistics, correlation matrices and reliabilities 
 

Variables 1 2 3 4 5 6 α CR AVE 
1. Gender -         
2. Age 0.045 -        
3. Organizational 
tenure 

0.006 0.841** -       

4. Public service 
motivation 

-
0.117 

0.069 0.039 (0.825)   0.914 0.915 0.682 

5. Humble leadership   0.017 -0.037 -
0.069 

0.381** (0.709)  0.900 0.901 0.503 

6. Work engagement 0.029 0.044 -
0.003 

0.465** 0.457** (0.763) 0.926 0.926 0.583 

Note: Values in parentheses demonstrate the square root of the average variance extracted. 
**p < 0.01  
 

The coefficients of skewness for the 
observed variables ranged from −0.911 to 
0.078, and the coefficients of kurtosis 
ranged from −1.026 to 0.606, all under the 
3.0 cutoff value (Kline, 1998). The results 
indicate the normal distribution of the data, 
satisfying the assumption underlying 
maximum likelihood estimation. CFA was 
conducted to ensure convergent and 
discriminant validity among all constructs. 

The model fit was confirmed through χ2/df 
= 449.308/227 = 1.979, CFI = 0.935, TLI = 
0.928 and RMSEA = 0.063. The results 
revealed a good fit between the 
hypothesized model and the data. The 
unidimensionality of the constructs was 
also ensured through the good model fit in 
the CFA results. Convergent validity was 
established since factor loadings ranged 
from 0.64 to 0.86 (t-value > 1.96) (Table 2).  

 
Table 2. Measurement items, factor loadings, and model fit indices 
 

Constructs and measurement items Standardized 
loadings 

t-value 

Public service motivation   
1. I feel a strong responsibility for society 0.86 39.19 
2. Serving the public is more meaningful than my own self-interest 0.83 33.35 
3. As a citizen, serving other citizens is my duty 0.77 24.63 
4. I am willing to help others even at significant cost to myself 0.83 33.08 
5. My contribution to society is more important than my own 

accomplishments 
0.83 34.05 

Humble leadership   
1. My supervisor actively seeks feedback, even if it is critical 0.67 16.58 
2. My supervisor admits it when he or she does not know how to do 

something 
0.74 21.15 

3. My supervisor acknowledges when others have more knowledge 
and skills than himself or herself 

0.71 19.27 

4. My supervisor takes notice of others’ strengths 0.64 14.96 
5. My supervisor often compliments others on their strengths 0.69 17.98 
6. My supervisor shows appreciation for the unique contributions 

of others 
0.70 18.51 

7. My supervisor shows a willingness to learn from others 0.72 19.76 
8. My supervisor shows he or she is open to the advice of others 0.69 17.75 
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Constructs and measurement items Standardized 
loadings 

t-value 

9. My supervisor shows he or she is open to the ideas of others 0.81 30.11 
Work engagement   
1. At my work, I feel bursting with energy 0.78 27.11 
2. At my job, I feel strong and vigorous 0.78 26.92 
3. When I get up in the morning, I feel like going to work 0.77 25.88 
4. I am enthusiastic about my job 0.75 22.90 
5. I am proud on the work that I do 0.76 23.93 
6. My job inspires me 0.75 23.43 
7. I am immersed in my work 0.78 26.46 
8. I get carried away when I am working 0.73 21.14 
9. I feel happy when I am working intensely 0.77 26.07 
CFA model fit indices  
χ2 = 449.308; df = 227; χ2/df = 1.979; CFI = 0.935; TLI = 0.928; RMSEA = 0.063 

 
The discriminant validity of the 

three constructs was examined by 
comparing the three-factor model with 
alternative models. In the two-factor 
alternative measurement model, public 
service motivation and humble leadership 
were combined as one variable. In the one-
factor alternative measurement model, all 
the three variables from the hypothesized 
model were combined as one variable. The 
findings in Table 3 revealed that all the 
model fit indices (χ2/df, CFI, TLI, and 

RMSEA) were better for the three-factor 
hypothesized model than for the alternative 
measurement model fit indices, providing 
evidence for the distinctiveness of the 
construct. Therefore, the hypothesized 
three-factor model was the most 
appropriate model. Moreover, as the model 
fit indices became worse as more variables 
were combined together, the three 
constructs were obviously distinguished, 
confirming adequate discriminant validity. 

 
Table 3. Comparisons of measurement models 
 

Measurement models χ2 Δχ2 df χ2/df CFI TLI RMSEA 
Hypothesized three-factor model 449.308  227 1.979 0.935 0.928 0.063 
Two-factor model: Public 
service motivation and humble 
leadership combined 

1032.484 583.176** 229 4.508 0.743 0.716 0.123 

One-factor model: All variables 
combined 

1534.120 1084.812** 230 6.670 0.583 0.541 0.159 

Note: **p < 0.01 
 

As detailed in Table 4, public 
service motivation significantly enhanced 
work engagement (b = 0.218, p < 0.001), 
supporting H1. Humble leadership also 
exhibited a significantly positive 
relationship with work engagement (b = 
0.231, p < 0.001). Therefore, H2 was 
supported. The result showed that the 
interaction of public service motivation and 

humble leadership was negatively related to 
work engagement (b = -0.140, p < 0.01), 
lending credence to H3. The moderating 
effects (see Figure 1) were plotted at higher 
(+1 SD) and lower (-1 SD) levels of humble 
leadership. The results revealed that the 
effect of public service motivation on work 
engagement was significant when humble 
leadership was low (simple slope = 0.358, 
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p < 0.001), but insignificant when humble 
leadership was high (simple slope = 0.078, 
n.s.) 

 
Table 4. Model results 
 

Path description Estimate 
(Unstandar

dized b) 

S.E. Est./S.E. p-value Conclusion 

Main effects      
H1. Public service motivation → Work 
engagement 

0.218 0.052 4.225 <0.001 Supported 

H2. Humble leadership → Work engagement 0.231 0.046 5.075 <0.001 Supported 
Moderating effect      
H3. Public service motivation x Humble leadership  
→ Work engagement 

-0.140 0.046 -3.050 0.002 Supported 

 
Figure 2. Interactive effect of public service motivation and humble leadership on work 
engagement 
 
DISCUSSION 
 

This study examines how public 
service motivation influences work 
engagement among public healthcare 
professionals in Vietnam. First, the results 
lend credence to hypothesis H1, which 
announces the positive relationship 
between public service motivation and 
work engagement. Borst25 found that one of 
the dimensions of public service motivation 
did not exhibit a significant effect on work 
engagement in a sample from educational 

and healthcare organizations. Additionally, 
Bao et al.48 posited that public service 
motivation was marginally related to work 
engagement among Chinese public sector 
employees. Given the fulfillment of 
promises in the Hippocratic Oath and 
Florence Nightingale Pledge, public 
physicians and nurses in the current study 
may find the meaning in caring for patients 
as well as the community, leading to their 
high engagement with work. Public service 
motivation hence strongly affected work 
engagement. This study also contributes to 
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previous findings on enhancing the 
understanding of the nexus between public 
service motivation and work engagement, 
which has not been discovered specifically 
in the healthcare discipline.23 

Second, these findings endorse a 
significant relationship between humble 
leadership and work engagement. Another 
study33 which recruited participants living 
in the United States found that humble 
leadership and follower engagement were 
significantly correlated. Therefore, the 
research from the perspectives of a country 
with a high-power distance culture (i.e., 
Vietnam) could be considered to 
complement the distinction of culture. 
When a humble leader emphasizes the 
importance of development and fosters 
psychological safety, it may lead to greater 
follower engagement. 

Third, this study contributes 
evidence for hypothesis H3 demonstrating 
how humble leadership acts as a moderator 
for the effect of public service motivation 
on work engagement among healthcare 
professionals. Kroll and Vogel49 concluded 
that low levels of transformational 
leadership did not significantly weaken the 
effect of public service motivation on 
performance information uses in a local 
German government sample. Their findings 
revealed that transformational leadership 
makes a substantive difference only when it 
is experienced at a high level. Moreover, 
Potipiroon and Ford50 unveiled that ethical 
leadership did not interact with public 
service motivation to affect organizational 
commitment among public agencies in 
Thailand. Given the inconsistent findings 
regarding the interaction between public 
service motivation and leadership, our 
study narrows this gap by confirming the 
moderating role of humble leadership on 
the nexus between public service 
motivation and work engagement in the 
Vietnamese public healthcare context. 
 

RECOMMENDATIONS 
 

This study makes several theoretical 
contributions by expanding research 
streams on public service motivation, 
humble leadership, and work engagement. 
Our research results reveal the predictive 
role of public service motivation in 
fostering work engagement and the 
moderating role of humble leadership in the 
public healthcare sector, contributing to the 
healthcare management literature in 
different ways. First, our research 
concentrates on work engagement which is 
a vital element for healthcare professionals 
since there is a linkage between work 
engagement and performance established 
not only in the general context,51,52 but also 
within the public healthcare sector.53 
Empirical studies on the impact of public 
service motivation on work engagement 
remain scarce, particularly in the public 
healthcare sector. Our research hence 
expands healthcare management research 
by providing evidence for the role of public 
service motivation and humble leadership 
in the work engagement of public 
healthcare professionals in Vietnam. 
Second, we introduce humble leadership as 
a boundary condition for the impact of 
public service motivation on work 
engagement, finding that the facilitating 
effect of public service motivation on 
healthcare professionals’ work engagement 
is moderated by humble leadership. 
Differing from prior studies that have 
focused on transformational leadership49 or 
ethical leadership50 as a boundary 
condition, our research seeks to explore the 
moderating role of humble leadership in the 
public healthcare context, thereby 
extending the public service motivation and 
work engagement literature. Additionally, 
because the care of a direct supervisor may 
directly lead to a positive perception,54 by 
investigating humble leadership as a 
boundary condition, our research not only 
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distinguishes itself from prior research that 
examined other leadership moderators but 
also is in line with a recent call for inquiries 
into different contexts50 such as the 
Vietnam public healthcare sector. Third, 
our research enriches the job demands – 
resources model29 by examining evidence 
for its role in casting insights into the 
associations between public service 
motivation, humble leadership, and work 
engagement among healthcare 
professionals. Moreover, the demonstration 
of the moderating effect of humble 
leadership suggests that leadership stresses 
the importance of the public service 
motivation – work engagement 
relationship, and this extends the literature 
on the Job Demands–Resources approach 
to public service motivation.21Accordingly, 
the job demands–resources model may be a 
relevant answer for understanding the work 
engagement of public employees since they 
need both personal resources (i.e. public 
service motivation) and job resources (i.e. 
humble leadership) in order to develop 
engagement in their work. 

Through these findings, this study 
can make several practical contributions to 
the field of healthcare management. This 
study unveils that public service motivation 
and humble leadership, a leadership style in 
which the leader encourages followers’ 
growth and learning, are effective at 
promoting work engagement. More 
specifically, by inspecting the importance 
of various aspects in the workplace, the 
present study gives more nuanced insights 
than previous work into how motivation 
and leadership shape healthcare 
professionals’ work engagement. As 
individuals with high public service 
motivation have been found to elicit work 
engagement, hiring practices could 
therefore include the evaluation of potential 
healthcare candidates’ public service 
motivation. Moreover, the results of this 
study show that public healthcare 
organizations would be implied to entail 
jobs that offer meaningful value to other 

people and society. A humble leader is a 
person who not only recognizes his/her own 
mistakes and limitations but also 
acknowledges the strengths and 
contributions of others.55 Effective and 
humble leaders can enhance employees’ 
work engagement in two ways. First, a 
humble leader respects employees’ efforts 
and is open to everyone discussing new 
solutions and eliciting feedback, thereby 
developing a workplace environment 
characterized by unity, commitment, and 
accomplishment.56 Second, humble 
leadership has been recognized as a people-
first leadership style in which a leader pays 
attention to the concerns of 
others.57Additionally, Afshan et al.58 
indicated that via humble leadership, as a 
bottom-up management approach, such 
leaders observe and listen to employees’ 
issues, as well as increase interactions with 
their followers. Therefore, humble leaders 
build a supportive environment in a 
workplace where employees face fewer 
conflicts. All these factors are essential to 
improve employees’ mental health, 
ultimately enhancing individual work 
engagement.  

Humble leaders might create a 
positive climate in organizations that foster 
greater involvement among employees.59At 
the organizational level, supervisors who 
foster the humble style in their interactions 
with others through information sharing 
could transmit organizational values such 
as cooperation and communication. This 
approach allows supervisors to disseminate 
organizational values to their followers in 
their relevant departments and create a 
positive climate of empowerment 
throughout the organization. This 
comprehensive approach to decision 
making highlights the importance of the 
majority and then promotes a climate that 
prioritizes others in the organization. 
Leaders could acknowledge and act on 
power imbalances impacting the cultural 
safety and health of community residents.60 
At the community level, humility is 
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relevant to public health because it leads to 
a consideration of both the effect on 
individuals and the values of the 
population. Given this feature in the public 
health context, public healthcare 
professionals should cultivate active 
listening as part of their efforts to act 
according to the virtue of humility. 
Therefore, exhibiting humble leadership 
characteristics and the ability to engage 
employees in their work could be 
considered prerequisites for promotion. 
Humble leadership should be engraved 
among supervisors via leadership training. 
In preparing for these roles, humble 
leadership training could be offered to all 
healthcare supervisors above a significant 
level. Moreover, healthcare supervisors 
should practice how to acknowledge their 
restraints and empathize with their 
subordinates’ limitations, as well as value 
subordinates’ contributions to healthcare 
service delivery.  

These leadership practices will 
inspire employees to develop a sense of 
engagement in their work. Moreover, this 
study reveals that public service motivation 
and humble leadership may also have an 
impact on each other in connection to work 
engagement. In particular, the effect of 
public service motivation may be fortified 
when humble leadership is lower or 
missing, meaning healthcare professionals 
with high levels of public service 
motivation are more inclined to engage in 
work that serves the interests of the 
community and are less likely to be affected 
by their leader. Public healthcare 
organizations should hence recognize that 
public service motivation can act as an 
alternative resource for leadership in 
fostering work engagement. Healthcare 
supervisors should support the 
development of public service motivation, 
enabling healthcare professionals to 
naturally engage in their work to bring 
better services for patients.  

Although our study has made 
important contributions to healthcare 
management literature, it has some 
limitations, and such limitations in the 
current research may open up paths for 
further research. Because this research took 
its sample from a public healthcare setting, 
the generalizability of empirical findings 
can be reinforced by examining the 
research model in alternative service 
contexts, such as the hotel, restaurant, or 
tourism industries. While this inquiry can 
provide implications for healthcare 
management in Vietnam, future studies are 
advised to examine the model in different 
countries or from other cultures. In 
addition, the findings of this study may not 
exhibit the effect on work engagement over 
a long-term period. A longitudinal research 
design is suggested to explore how changes 
in motivation and leadership style might 
impact work engagement. 
 
CONCLUSION 

 
The findings of this study 

demonstrate that public service motivation 
and humble leadership are crucial elements 
of work engagement. The results further 
reveal the moderating role of humble 
leadership and its effect on public service 
motivation toward work engagement. The 
findings showed that when humble 
leadership was low, public service 
motivation enhanced work engagement to a 
higher degree among public healthcare 
professionals in Vietnam. 
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