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del modelo HERO.

Resumen: Las organizaciones estan implementando acciones para la mejo-
ra de la salud y calidad de vida de sus empleados. Este hecho repercute por
tanto en las empresas y en sus empleados, caracterizandose éstos ultimos
por disponer de cinco fortalezas como son el engagement, la resiliencia, la au-
toeficacia, el optimismo y la esperanza. El cuestionario del empleado salu-
dable mide ocho dimensiones, por lo que el objetivo del trabajo es validar
el instrumento reduciendo el constructo del empleado saludable de ocho
dimensiones a cinco dimensiones y constatar la fiabilidad del mismo como
medio de evaluacién del empleado saludable. 287 empleados (208 hombres
y 79 mujeres) de edades comprendidas entre 20-59 aflos participaron en es-
te estudio. Se analizé el ajuste de los modelos de cinco y ocho dimensiones
mediante un Andlisis Factorial Confirmatotio (AFC), utilizando el método
de estimacion de Maxima Verosimilitud Robusto. Los indices incrementa-
les (CFI y NNFI) y el absoluto SRMR mostraron un buen ajuste en ambos
modelos al ser superiores a .90 e inferior a .08 respectivamente. En cuanto
a la comparacién de modelos se observa un aumento significativo del esta-
distico de contraste Chi Cuadrado de Satorra-Bentler en el modelo de cinco
frente al de ocho dimensiones, aunque la reduccién del CFI en el modelo
de cinco dimensiones no super6 el criterio de ,01, lo que permitié conside-
rar ambos modelos como similares en cuanto a ajuste. Ambos modelos
mostraron resultados satisfactorios en cuanto al ajuste, este hecho confirma
el uso del cuestionario del empleado saludable de ocho dimensiones a cin-
co dimensiones.

Palabras clave: Organizacion; empleado saludable; engagement; resilien-
cia; optimismo; autoeficacia; esperanza.

Abstract: Organisations are implementing actions to improve the health
and quality of life of their employees. This fact therefore has an impact on
companies and their employees, the latter being characterised by five
strengths: engagement, resilience, self-efficacy, optimism and hope. The
Healthy Employee Questionnaire measures eight dimensions, so the aim of
the work is to validate the instrument by reducing the construct of the
healthy employee from eight dimensions to five dimensions and to ascer-
tain the reliability of the instrument as a means of evaluating the healthy
employee. 287 employees (208 men and 79 women) aged 20-59 participat-
ed in this study. The fit of the five- and eight-dimensional models was ana-
lysed by Confirmatory Factor Analysis (CFA), using the Robust Maximum
Likelihood estimation method. The incremental indices (CFI and NNFT)
and the absolute SRMR showed a good fit in both models being higher
than .90 and lower than .08, respectively. In terms of model comparison, a
significant increase in the Satorra-Bentler Chi Square contrast statistic was
observed in the five versus eight-dimensional model, although the reduc-
tion of the CFI in the five-dimensional model did not exceed the criterion
of .01, which allowed both models to be considered as similar in terms of
fit. The two models showed satisfactory results in terms of fit, this fact
confirming the reduction of the healthy employee questionnaire from eight
dimensions to five dimensions.

Keywords: Organisation; healthy employee; engagement; resilience; opti-
mism; self-efficacy; hope.

Introducciéon

Spanish organisations have for some years now been starting
to design and implement health management and promotion
actions. This has led to organisations and their leaders being
concerned about the health of their employees and the con-
cept of healthy organisations has emerged. Originally, the
concept began as healthy and/or positive institutions, and
distinguished between healthy and toxic organisations (Dejoy
and Wilson, 2003). The concept has evolved from various
authors (Cooper and Cartwright, 1994; Elliot and Macpher-
son, 2010) to the Healthy and Resilient Organization (HE-
RO) model (Salanova, Llorens, Cifre and Martinez, 2012)
which is a theoretical model that is composed of theoretical
evidence from research on occupational stress, human re-
source management, organisational behaviour and from the
Psychology of Positive Occupational Health (Llorens, Del
Libano, and Salanova, 2009); Salanova, Llorens, Cifre, and
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Martinez, 2009; Vandenberg, Park, DeJoy, Wilson, and Grif-
fin-Blake, 2002). According to Salanova et al. (2012) it is un-
derstood that a healthy and resilient organisation combines
three key elements that interact with each other: healthy or-
ganisational resources and practices; healthy employees;
healthy organisational results (Salanova, 2009; Salanova,
Cifre, Llorens, Martinez, and Lorente, 2011; Salanova et al.,
2012). In addition, they are defined as organisations that
make systematic, planned and proactive efforts to improve
employee health through good practices related to task im-
provement, social environment and organisations (Salanova,
2008; Salanova and Schaufeli, 2009). On the other hand,
healthy employees are those who belong to healthy organisa-
tions and are characterised by psychological strengths and
capabilities that can be measured and managed to achieve
improved organisational functioning and performance (Sa-
lanova, 2008). At first, the healthy employee was defined as
psychological capital (PsyCap) with the characteristics of
self-efficacy, hope, optimism and resilience (Luthans and
Youssef, 2004; Stanjovik, 2006), to later be called a healthy
employee and add the dimension of engagement (Salanova,
2008; Salanova, 2009).

The strengths of the healthy employee have been studied
in the work environment, where Xanthopoulou, Bakker,
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Demerouti and Schaufeli (2009) showed that self-efficacy,
mental and emotional competence, self-esteem and opti-
mism are positively related to well-being. Group social re-
sources also completely mediate the relationship between
positive group emotions and performance (Pefialver, Salano-
va, Martinez and Wilmar, 2019). In addition, engagement
and self-efficacy are related to greater personal initiative,
which implies improved performance (Lisbona, Palaci, Sa-
lanova and Frese, 2018). On the other hand, psychological
capital (Luthans and Youssef, 2004) is related to well-being
at work (Avey, Luthans, Smith and Palmer, 2010).

Along the same lines, Hernandez, Llorens and Rodriguez
(2014) show that beliefs in efficacy and positive effects are
positively related to engagement 7z the health care environ-
ment. In the same sense, but in individual concepts, the be-
liefs of effectiveness are positively related to coping with
stress and health in organisations (Salanova, Peiré and
Schaufeli, 2002), and engagement (Ventura, Salanova and
Llorens, 2015). Employee engagement is related to higher
performance (Bakker and Demerouti, 2017; Schneider et al.,
2017), greater entrepreneurship and creative ideas (Gawke,
Gorgievski and Bakker, 2017; Orth and Volmer, 2017). Op-
timism is positively related to employees with greater re-
sources to cope with emotional stress and increase self-
esteem (Jimenez, Montotio and Izal, 2017). It also minimises
the effects of mobbing (Sprigg et al., 2018) and burnout
(Gallavan and Newman, 2013), and is a predictor of life sat-
isfaction (Chico and Ferrando, 2008).

The instruments used to measure the strengths of the
healthy employee are engagement (Schaufeli and Bakker,
2003), self-efficacy (Parker, 1998), optimism (Scheier and
Carver, 1985), resilience (Wagnild and Young, 1993), and
hope (Snyder et al, 1996). Each of these scales selected has
considerable psychometric support in multiple samples in
previous research and has also been verified in workplace
studies on their own or in combination (Jensen and Luthans,
20006; Larson and Luthans, 2006; Luthans, Avolio, Walumb-
wa and Li, 2005; Peterson and Luthans, 2003).

Similarly, HERO (Salanova et al., 2012) proposes in one
of its three axes to measure in a single questionnaire the five
strengths of the healthy employee. However, the question-
naire has eight dimensions: positive emotions, engagement
vigor, engagement absorption, engagement dedication, resili-
ence, self-efficacy, mental competence and emotional com-
petence (Salanova et al., 2012). Thus, the instrument consists
of eight dimensions, establishing three dimensions to value
engagement, and two dimensions to value hope through
competition. This fact makes us consider the reduction of
the instrument from eight dimensions to five dimensions
since the literature establishes five dimensions for the
healthy employee (Salanova, 2008; Salanova, 2009), self-
efficacy, hope, optimism, resilience and engagement (Salano-
va, 2008; Salanova, 2009; Salanova et al., 2012), and thus
provides greater comfort and an approach of the instrument
to the theoretical concept.
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Therefore, this study aims to validate the HERO instru-
ment (Salanova et al., 2012) by reducing the construct of the
healthy employee from eight dimensions to five dimensions
and to ascertain its reliability as a means of evaluating the
healthy employee.

Method

Participants

Three companies were involved in the study, with a total
of 287 participants. Company A is in the food industry and
has more than 1000 employees distributed in different facto-
ries. A sample of 100 is obtained from this firm, which
means 34.84% of the total of the sample. Company B is ded-
icated to consulting and web development, and, among all its
locations, currently has about 300 employees, of which 180
work in Seville. The sample collected in this company was
152, 52.96% of the total. Company C, is a Sevillian company
that is an integral consultancy in human resources. It con-
tributed 12.20% of the total sample (7 = 35). As to the gen-
der of the participants, 72.47% (» = 208) are men and
27.53% (n = 79) are women (Table 1). 30% (» = 30) of the
employees in the company A are women, and 70% (» = 70)
are men. The female employees of company B account for
23% (n = 35) of the sample, while the men are 77% (n =
117). Finally, in company C, the female employees in the
sample are 34.3% (n = 12), while the male employees are
65.7% (n = 23).

The non-probabilistic method of sampling was used as it
had access to all three companies and each belonged to a dif-
ferent sector.

Table 1. Gender of the employees of the companies sampled.

Sex (company) Sample  Percentage
Company A Men 70 70
Women 30 30
Total 100 100.00
Company B Men 117 77
Women 35 23
Total 152 100.00
Company C Men 117 77
Women 35 23
Total 152 100.00
Total Men 208 72,47
Women 79 27,53
Total 287 100.00

The age distribution of the study’s participants is as fol-
lows: 30.31% (n = 87) are between 20-29 years old, 42.86%
(n = 123) are between 30-39 years old, 19.51% (» = 506) are
between 40-49 years old, only 3.83% (# = 11) are between
50-59 years old.
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Table 2. Age of employees.

Age Sample Percentage
20-29 87 30.31
30-39 123 42.86
40-49 56 19.51
50-59 11 3.83
Dk/Da 10 3.48
Total 287 100.00
Material

The Healthy and Resilient Organization Questionnaire
(HERO).

HERO, in its healthy employee questionnaire, confirms
its psychomettic properties, and Cronbach's o coefficient
supports the internal validity and reliability of the instru-
ments with employees (Salanova et al., 2012). The instru-
ment consists of 40 items structured with the first scale of
optimism measured in the healthy employee questionnaire
by the concept of positive emotions, these being measured
on a 7-point Likert-type scale consisting of six items. The
second scale, engagement is structured in three dimensions,
engagement vigor (1), which is measured on a 7-point Likert-
type scale, where O is never and 7 is always, consisting of
seven items. A second dimension of engagement dedication
(2) is measured on a 7-point Likert-type scale, where 0 is
never and 7 is always, consisting of four items. And the third
dimension engagement absorption (3) is measured on a 7-
point Likert-type scale, where 0 is never and 7 is always, con-
sisting of seven items. The third scale, resilience, is measured
on a 7-point Likert-type scale, where 0 is never and 7 is al-
ways, consisting of seven items. The fourth scale, self-
efficacy, is measured on a 7-point Likert-type scale, where 0
is incapable of doing it and 7 is sure of doing it well, consist-
ing of three items. And, finally, the fifth scale of hope is
measured in the healthy employee questionnaire by two di-
mensions, mental competence (1), which is measured on a 7-
point Likert-type scale , where 0 is never and 7 is always,
consisting of three items; and emotional competence (2),
which is measured on a 7-point Likert-type scale , where 0 is
never and 7 is always, consisting of three items.

Procedure

The procedure for contacting the companies was the fol-
lowing. Firstly, an email containing a letter of introduction
and explaining the research project Secondly, if the company
responded with concerns, a more elaborate document was
sent having a link to the Google forms for the company
manager or head of human resources to send to their em-
ployees. The employees answered anonymously and volun-
tarily. The period for collecting information from partici-
pants began in May 2015 and ended in May 2016. The final
matrix was obtained in September 2016. The informed con-
sent of the participants was subsequently obtained. -
Authorisation was also obtained from the Ethics Committee
of the University of Malaga (No. 243, CEUMA Registry No.:

19-2015-H). The principles of the Declaration of Helsinki
(World Medical Association, 2013), which sets out the fun-
damental ethical principles for research involving human
subjects, were also met.

Later, the fit of the five- and eight-dimensional models
was analysed by Confirmatory Factor Analysis (CFA), using
the Robust Maximum Likelihood estimation method
(Satorra and Bentler, 2001) implemented in the Lisrel 8.80
program (Jéreskog and Sérbom, 20006), given the ordinal
scaling of all the indicators.

Statistical analysis

The statistical programmes used have been SPSS (22.0),
SAS v.9.1 (SAS Institute Inc., 1999; Schlotzhauer & Littell,
1997), LISREL 8.8 (Jéteskog and Sérbom, 2000) to petform
Confirmatory Factor Analysis (CFA) and SAGT (Hernan-
dez-Mendo, Blanco-Villasefior, Pastrana, Morales-Sinchez
and Ramos-Pérez, 20106) to perform generalisability analysis.

First, an analysis of the variance components was per-
formed using a leastsquares procedure (IZARCOM Type I)
and a maximum likelihood procedure (GLM).

The following are the psychometric properties of the
healthy employee construct. For this purpose, the fit of the
5- and 8-dimensional models was analysed by means of an
AFC, using the method of Maximum Robust Likelihood es-
timation (Satorra and Bentler, 2001) implemented in the Lis-
rel 8.80 programme (Joreskog and Sérbom, 2006), given the
ordinal scaling of all the indicators. According to the fitting
criteria of Hu and Bentler (1995), each model was assessed
using the relative scaled Chi Square of Satorra-Bentler (SB -
X2 / GL), CFI (Comparative Fit Index), NNFI (Non-
Normed Fit Index of Bentler and Bonett), SRMR (Standard-
ised Root Mean Square Residual) and RMSEA (Root Mean
Square Error of Approximation). Based on Hu and Bentler
(1999) and Bytne (2010), x2 / gl < 3, CFI and NNFI = .90,
SRMR and RMSEA =< .08 are considered to reflect an ap-
propriate adjustment. In addition, an adjustment was made
to the five- and eight-dimensional models, showing the in-
cremental indices (CFI and NNFI) and the absolute SRMR.

The differences between the Chi Square contrast statis-
tics of each of them and between their degrees of freedom
were also calculated, associating a value of "p", meaning each
of the discrepancies found. In addition, the difference be-
tween their respective CFIs was calculated.

And, finally, after verifying that a reduction in the num-
ber of factors did not significantly worsen the adjustment,
the five-dimensional model was analysed in terms of conver-
gent, discriminant and composite reliability. Also, descriptive
statistics (mean, standard deviation, asymmetry and kurtosis)
and factor loads are shown.

Results

Through the analysis of variance components, a 9-faceted
model [y=p e c usd nam ] was used, where: Participant (p)
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x Company (e) x Center (c) x Position (u) x Sex (s) x De-
partment (d) x Nationality (n) x Age (a) x T.Company (m).
Due to the saturation produced by working with such a high
number of facets, the model [y=p e c us d n a m | was ini-
tially used without interactions. It was obtained that the etror
variance with both procedutes is the same (GLM=11152 /
VARCOMP=11152), the model and the facet [p] are signifi-
cant (<.0001), explaining 98.6% of the variance. The rest of
the facets collapsed because of the contribution to the model
of the facet [p]. Another analysis without interaction with the
model [y=e cusdnam] is carried out to find out the con-
tribution of each facet, dispensing with the facet [p]. The
model and all the facets are significant, explaining 98.19% of
the variance. The error variance with both procedures is the
same (GLM=11399 / VARCOMP=11393). From this analy-
sis, the 4 facets that contribute the most variance to the
model are considered, and a new analysis is carried out, with
all the interactions, with the model [y=e|c|u|s ]. The model
and all the facets with their interactions are significant (ex-
cept for the e*c*s and e*c*u*s interactions). The model ex-
plains 98.27% of the variance. The error variance with both
procedures is the same (GLM= 11375 / VARCOMP=
11375). With these estimated results on the equality in the
variance error, both a minimum squares procedure and max-
imum likelihood, it can be assumed that the sample is linear,
normal and homoscedastic (Hemmerle & Hartley, 1973;
Searle, Casella & McCulloch, 1992).

When a generalisability analysis is performed with a
cross-faceted design on the model [c] [u] [s] / [e], generalisa-
bility coefficients higher than .99 are obtained (relative
G=.996 and absolute G=.995). This data confirms the ca-
pacity of generalisation of the numerical structure of the
sample studied.

Confirmatory factorial analysis

Evaluating the fit of a model is a relative process rather
than one based on absolute criteria, so it is more appropriate
to jointly evaluate various types of measures to assess the ac-
ceptability of a model (Morales-Sanchez, Hernandez-Mendo
and Blanco, 2009). Furthermore, with relatively large sam-
ples, the contrast power is high and can lead to a rejection of
models due to insignificant specification errors or discrepan-
cies (Bentler and Bonnet, 1980; Bollen, 1990). A comparison
between the two models was carried out in order to deter-
mine the one with the best fit of the empirical data. The dif-

Table 3. Fitting rates of five and eight dimensional models.
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ference between the Satorra-Bentler scaled Chi-Square val-
ues and the degrees of freedom of both models were exam-
ined in order to compare them in terms of fit. However, giv-
en the sensitivity of Chi Square to sample size, the criteria of
Cheung and Rensvold (2002) were also followed, so the dif-
ference between the values of the Bentler Comparative In-
dex (BCI) was calculated, rejecting the model with the lowest
BCI when the discrepancies were greater than 0.01. Discrim-
ination between factors was also considered as a selection
criterion in multidimensional models. According to Lévy and
Varela (2003), constructs with correlations between their in-
dicators above 0.85 should be merged into a single factor,
while correlations between constructs below 0.5 will show
that such indicators belong to different latent variables. Fi-
nally, using the SPSS 23.0 statistical package, the internal
consistency of the scales of the model finally selected was
evaluated using Cronbach's Alpha coefficient, assessing its
suitability (« = .70) according to George and Mallery (1995).
Indicators whose corrected item-total correlation was less
than .35 and/or negative or whose exclusion caused an in-
crease in the Alpha coefficient (Mufiiz, Fidalgo, Garcia Cue-
to, Martinez and Moreno, 2005) were not considered suitable
(Nunnally and Bernstein, 1995).

Adjustment of the five and eight dimensional mod-
els

For the target analysis, the two models of the healthy
employee were compared. A first model had eight dimen-
sions: positive emotions which was identified by 6 indicators,
engagement vigor, engagement absorption and resilience by
7, engagement dedication by 4, mental, emotional compe-
tence and self-efficacy by 3 (Figure 1). The second model re-
duced the previous dimensions to five, as engagement was
considered a single dimension with 18 indicators after group-
ing vigour, dedication and absorption, and competence was
another dimension with 6 indicators that brought together
the mental and emotional components (Figure 2).

Table 3 shows the setting for both models. The incre-
mental indices (IFC and NNFI) and the absolute SRMR
showed a good fit in both models, being higher than .90 and
lower than .08, respectively. In contrast, the other indices
pointed to a mediocre, although not unacceptable, adjust-
ment, as the RMSEA did not exceed the .10 criterion (Atias-
Martinez, 2008), and Satorra-Bentler’s relative Chi Square
was below 5 (Hu and Bentler, 1999).

SB-X2/ GL IFC NNFI SRMR RMSEA (IC 90%)
Models (< 3.00) (= .90) (= .90) (<.08) (£.08)
M8D 219824 / 712 = 3.09 95 95 077 085 (.081;.090)
M5D 2595.65 / 730 = 3.56 94 93 079 095 (.091;.098)

N = 287, lost = 0%, M8D = model of de 8 dimensions, M5D = Model of 5 dimensions, SB-X? / GL. = Satorra-Bentler’s relative scaled Chi Squared rela-
tivo, CFI = Comparative Fit Index, NNFI = Non-Normed Fit Index, SRMR = Standardised Root Mean Square Residual, RMSEA (IC 90%) = Root Mean

Square Error of Approximation
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Figure 2. Diagram of the five-dimensional model.

Comparison of the fit of five- and eight-dimensional
models

Table 4 shows the comparison of the fit of the five- and
eight-dimensional models. These results showed a significant
increase in the Satorra-Bentler Chi-Square contrast statistic
in the five versus the eight-dimensional model, although the
reduction of the CFI in the five-dimensional model did not
exceed the .01 criterion, allowing both models to be consid-
ered as similar in terms of fit.

Figure 1. Eight-dimensional model diagram.
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Table 4. Fitting comparisons between models.

A X2 5B

GL P value

V CFI

M5D - M8D 2595.65 — 2198.24 = 397.41

730 -712=18

P <.001 94-95=-01

M8D = 8-dimensional model, M5D = 5-dimensional model, M1D = one-dimensional model

Convergent, discriminant validity and reliability of
the five-dimensional model

Regarding convergent validity (Table 4), the dimensions
positive emotions, competence and self-efficacy all showed
significant factor loads according to Wald's test (p < .001). In
addition, the average of these was above 0.7 in all the dimen-
sions, and only the standardised coefficient of item CE2 (Be
aware and remember many things at once) was below .6.
Although all the standardised loads of the remaining two fac-
tors were statistically significant, the average of them did not
reach the criterion of .7. It was highlighted that, in the en-
gagement dimension, five loads (28%) were lower than .6,
with item ENGAG (It is difficult to disconnect from the
task) being too low in relation to the rest. In "resilience",
three loads (43%) were lower than .6, the lowest being item
RE5 (We think that the company has sufficient economic
solvency to overcome difficult times).

As for the composite reliability (Table 5), the items that
defined each of the dimensions of the model showed good
internal consistency, obtaining values higher than .8 in all the
cases. In addition, Table 5 shows the descriptive statistics
(Mean, standard deviation, asymmetry and kurtosis) and the
factorial loads.

With regard to discriminant validity (Table 6), the corre-
lations between pairs of dimensions were squared to obtain
the shared variance between them in order to compare them
with the extracted variance obtained in each of them. The
positive emotions, competence and self-efficacy dimensions
clearly surpassed the criterion of discriminant validity, since
the high value of their standardised factor loads meant that
their average variance extracted were higher than the vari-
ances which they shared with the rest of the dimensions. On
the other hand, contradictory results were obtained in the
two remaining dimensions, because the average variance ex-
tracted from engagement was lower than the variance shared
with positive emotions and resilience, while the variance in
the latter dimension was lower than the variance shared with
positive emotions and engagement.

Table 5. Descriptive item analysis, standardised factor loads, composite re-
liability of the five-dimensional model, asymmetry and kurtosis.

Items M DT CFE CFEM IFC Asymmetry  Kurtosis

EP1  3.04 1.28 .60*** -.018 -294
2, EP2 381 1.35 .76%* -.540 127
-§ ;E EP3  4.07 1.31 .74%** 73 g7 -924 936
g é EP4 4.15 1.29 .88%k* ° ' -490 -486
sa) EP5 4.17 1.29 .61%%* -.699 .100
EP6  3.89 1.15 .80*** =717 214
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Items M DT CFE CEM IFC Asymmetry  Kurtosis
ENGV1 413 1.05 .70%%* -.460 .040
§ ENGV2 4.06 1.18 .65%** -.329 -193
B ENGV3 478 1.04 .60%* -.603 -123
S ENGV4 346 1.48 40w+ -197 -.656
= ENGV5 446 1.14 .65%* -441 -.370
T ENGV6 420 1.14 78%k* -.633 447
o ENGV7 373 1.60 550 -.467 -.659
-5 ENGD1 4.89 1.00 .75%** -1.095 1.333
g ENGD2 4.44 1.26 .79%%* G 0 -766 -071
2 ENGD3 435 1.17 .78 ~ T LT745 .507
) ENGD4 4.61 1.25 .79%%* -1.084 1.020
.8 ENGA1  3.66 3.66 .50%** -.464 364
; ENGA2 432 4.32 .69*+* -.831 .537
g ENGA3  4.41 441 720 -.825 1.188
g, ENGA4 435 4.35 .67%+ -1.312 2.193
go ENGA5 416 4.16 .68%%* -1.054 1.237
= ENGAG 3.66 3.66 .22%F* -.329 -.295
ENGA7  3.72 3.72 A40%+* -.585 .260
SR1 418 1.22 .750k* -.635 482
o SR2 4.60 1.09 .86**+* -.802 787
2 SR3 416 1.23 .76+ -.824 1.070
= SR4 4.55 1.30 .69*** .64 .83 -921 .636
é SR5 3.99 1.34 40+ -536 -.098
SR6 3.92 1.23 .53k - 477 154
SR7 4.47 1.10 .530k* -.555 241
& CM1 541 1.18 .82%%* -2.358 5.238
5 cm2 5.13 1.28 .88*** -1.895 3.253
g CM3 5.17 1.33 .82%** 75 88 -1.887 2.850
%: CE1l 4.87 1.56 720+ T -1478 1.274
g ‘CE2 4.31 1.77 .530+* -967 -164
= -CE3 4.62 1.51 .730+* -1.419 1.745
. AUE1 4.54 1.10 .82 -955 1.175
§ AUE2 4.44 110 90** 87 90 -731 343
‘AUE3 4.49 1.13 .89+ -.804 316

N = 287, losses = 0%, M = average, DT = standard deviation,
CFE = standardised factorial load, CFM = average standardised
factorial load, IFC = composite reliability, * p < .05, ¥* p < .01, *¥*
p <.001

Table 6. Correlations, shared variance and mean extracted (AVE) in the 5-
dimensional model.

EP ENG RE C AUT AVE
EP 0.56 0.53 0.16 0.16 .62
ENG 75 0.72 022 042 42
RE .73 .85 0.25 0.37 44
C A1 47 .50 0.39 .58
AUT 41 .65 .61 .63 76

PE = Positive Emotions, ENG = Engagement, RE = Resilience, C =
Competence, AUE = Self-Efficacy, AVE = Average Variance Extracted.
The variance is in bold, the correlations (below the diagonal), and the shared
variance (above the diagonal and in italics)
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Discussion and conclusions

The concept of the healthy employee is eminently alive. In
fact, in their study Salanova et al. (2014) determine the
healthy employee with positive emotions, engagement, resili-
ence, optimism and self-efficacy beliefs, being able to ob-
serve that the concept of hope is not included. One year lat-
er, works were published in which it was emphasised that the
HERO model tests specific relationships between some var-
iables so that in this study the healthy employee is deter-
mined with: efficiency, engagement, confidence, resilience
and positive affections (Acosta, Cruz-Ortiz, Salanova and
Llorens, 2015; Salanova et al, 2016), and, as can be seen
again, there is a change in the concepts that define the
healthy employee maintaining resilience and engagement,
and modifying self-efficacy for effectiveness, positive emo-
tions for positive affections and trust enters as a new ele-
ment. On the other hand, Olvera, Llorens, Acosta and Sa-
lanova (2017) introduce the concept of organisational trust,
and add to the concept of the healthy employee that of
healthy work groups (Pelaez, Salanova and Martinez, 2017).
Finally, Salanova et al. (2019) define the healthy employee
with seven dimensions, the beliefs of efficiency, engagement,
optimism, satisfaction, confidence, positive emotions and re-
silience.

The evolution that is taking place in the concept of the
healthy employee through the WANT research team is, as
mentioned before, remarkably alive and the construct can be
modified according to the evolution of organisations, socie-
ty, culture, economy. An important finding is the increase of
the PsyCap concept from four dimensions, optimism, resili-
ence, self-efficacy and hope (Luthans and Youssef, 2004;
Stanjovik, 2006), to five including engagement (Salanova,
2008). There are instruments that measure this, and in the
case of the healthy employee construct a single instrument
measures all the five dimensions. In view of the above, the
five-dimensional construct is more suited to the scientific lit-
erature than the eight-dimensional one, so researchers have
an instrument with the reduced but adequate dimensions.

With respect to the AFC results, it can be stated that the
incremental indices (CFI and NNFI) and the absolute SRMR
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