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Aim: To develop and test the first causal model of thriving at work in Chinese nurses.

Background: Nurses™ ability to thrive at their work is critical to retain qualified nurses and meet the needs of a constantly changing

health environment. However, this is a poorly researched area.

Introduction: Thriving at work refers to the feeling of vitality and learning at work, which are evidenced to be solidly associated with

nurses’ development. Only a few factors have been explored regarding the effects of thriving at work.

Methods: A cross-sectional study was undertaken using stratified random sampling. This involved 565 nurses from five general

hospitals in Dali city, Yunnan Province, People’s Republic of China. Data were collected from April to September 2019 using seven

instruments. The model was constructed and tested using the Analysis of Moment Structure program and reported using the STROBE

checklist.

Results: All model variables provided direct and indirect effects to the outcome. The final model fitted the empirical data with

acceptable indices.

Discussion: Predicting variables of workplace mindfulness, authentic leadership, workplace violence, organizational justice and years of

experience were found to affect thriving at work directly and indirectly. Psychological capital and perceived organizational support

mediated the effects between predicting variables to the outcome.

Conclusion and Implications for nursing and health policy: Recommendations for nursing and health leaders are provided to

improve nurses’ thriving at work by building fair, supportive, and safe working environments, improving head nurses’ authentic

leadership and cultivating nurses’ mindfulness. Policies need to be promulgated to improve and regulate the nurse—patient ratio and to

eliminate violence against Chinese nurses.
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Background

Health systems will meet people’s needs around the world
when there are sufficient nurses able to deliver quality care,
and effective strategies are implemented to stop nurses from
leaving the job; however, current trends indicate that a
demand-based shortage of 5.7 million nurses is expected by
2030 (WHO 2020). Many nurses tend to change their jobs or
do not keep working in hospitals for long periods now
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because they think nurses’ positions are unstable (Dwyer
et al. 2019) or because their working conditions are unaccept-
able. Nursing turnover leads to increased workload and stress
for the remaining nurses, exhausting them and creating low
nursing thriving; this in turn creates a vicious cycle of further
nurse turnover (Silén et al. 2019). The underlying reason for
nurses’ thriving at their work, and eradicating their turnover,
lies in a positive relationship between individuals and their
organization. Individuals are embedded in their organization
and relate well in the workplace when they are thriving at
work (Abid et al. 2016). A growing number of studies indi-
cate that nurses’ thriving at work is solidly, negatively and
directly related to nurses’ turnover intention (Dwyer et al.
2019; Silén et al. 2019).
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Thriving at work refers to the feeling of vitality and learn-
ing at work (Spreitzer et al. 2005). Vitality is defined as the
energy available to the self, either directly or indirectly, from
basic psychological needs being met. And learning is
described as developing some sort of improved capacity and
progression in knowledge (Spreitzer et al. 2005). Compared
to their peers who are not thriving, thriving nurses have low
absenteeism and turnover rates and continue to achieve self-
growth and physical and mental health (Battié 2015).

Studies reveal that nurses’ psychological capital, workplace
mindfulness, age, education level and years of experience pro-
vide positive effects on their thriving at work (Dwyer et al.
2019; Pan et al. 2018; You 2018). When nurses have more
psychological capital and workplace mindfulness, they have
better concentration and self-awareness and can help other
nurses reassess an event as an opportunity for development
rather than a loss, and benefit from thriving at work (Nawaz
et al. 2018). Individuals with more years of experience and
higher education have more expectations for themselves, and
they are willing to put more energy into their work and
learning (Kleine et al. 2019). Moreover, nurses’ perceptions of
organizational support, organizational justice and having no
workplace violence are crucial to ensure high-quality thriving
on the job (Bensemmane et al. 2018; Silén et al. 2019; Zhao
et al. 2018). Employees who have a high degree of connectiv-
ity with the organization have more possibilities for creativity
and energy (Kleine et al. 2019), but workplace violence dam-
ages their ability to thrive.

Notably, nursing supervisors’ authentic leadership is benefi-
cial for nurses to increase their thriving at work (Mortier
et al. 2016). An authentic supervisor will demonstrate more
trust in, and respect of subordinates (Mortier et al. 2016;
Nawaz et al. 2018), which promotes employees’ vitalized feel-
ings and proactive learning behaviours. Furthermore, Pan
et al. (2018) and Shen et al. (2018) indicated that the indirect
effects of supervisors’ authentic leadership and employees’
workplace mindfulness on thriving at work occurred via psy-
chological capital and perceived organizational support. Psy-
chological capital is a personal and positive
development state, and although transient and varied, often

mental

results in proactive behaviours (Kleine et al. 2019). Similarly,
perceived organizational support is built on the basis of
reciprocity and is changeable. When employees’ emotional
and social needs are met, positive outcomes will be brought
out for both the organization and the individual (Eisenberger
et al. 1986).

Studies conducted in the USA (Paterson et al. 2014) and in
Pakistan (Abid et al. 2016) revealed a moderate to a high level of
thriving at work among diverse professions. In the nursing field,
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Mortier et al. (2016) in Belgium and Silén et al. (2018) in Sweden
found a high level of thriving at work among nursing staff. Addi-
tionally, Griffin et al. (2017) stated that registered nurse anaes-
thetists perceived a high level of thriving throughout their
academic programme with the American Association of Nurse
Anesthetists. Employees with a high level of thriving have low
absenteeism and a low turnover rate, which benefits their pro-
ductivity and well-being (Battié 2015).

In China where this study was conducted, there is not gener-
ally a fair, supportive or safe working environment for nurses.
For example, when compared with physicians and other health
professionals, fewer professional development opportunities and
welfare benefits are available for nurses (Wang et al. 2018). Addi-
tionally, occupational stress and a high workload contribute to a
loss of incentive to achieve higher nursing psychological capital
(Yim et al. 2017). Many nurses may be on ‘autopilot’ during
their daily work and tend to finish their tasks in an absent frame
of mind; they put emphasis on their endless workload and
urgent, unsettled tasks instead of paying attention to the task at
hand (Gao et al. 2017). Furthermore, Chinese nursing supervi-
sors may not always be authentic because the Chinese traditional
cultural hierarchy emphasizes obedience to authority. Thus, a
nursing supervisor may lack ethical and authentic consideration
when making a decision (Shen et al. 2018). This harms nurses’
vitality and reduces their energy to learn (Wang et al. 2018).

A few studies have explored the direct effects of the factors
mentioned above on thriving (Dwyer et al. 2019; Zhao et al.
2018). Some have been designed to examine indirect factors
and the magnitude of how those factors interact with each
other to produce thriving at work in nursing (Pan et al. 2018;
Shen et al. 2018). However, no Chinese study has explored
the development of a causal model to explain how nurses
thrive at work.

Theoretical framework

On the basis of reviewing the above empirical studies, nine
variables were extracted as affecting the thriving of nurses:
psychological capital, perceived organizational support, work-
place mindfulness, nursing supervisors’ authentic leadership,
workplace violence, organizational justice, nurses’ age, educa-
tional level and years of experience. Among these, psychologi-
cal capital and perceived organizational support were viewed
as mediating variables between the seven predicting variables
to nurses’ thriving at work. The hypothesized model is pre-
sented in Fig. 1.

Study aim
This study’s aim was to develop the Chinese Nursing Causal
Model of Thriving at Work (hereafter named CNCMTW or the
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Fig. 1 The hypothesized model for thriving at work.

Model), which we hope will play a crucial role in expanding
knowledge about thriving in nursing both for Chinese nursing
and international expertise. In particular, the findings of this
study can help to address the identified limitations of current
knowledge regarding thriving at work in Chinese nurses. They
can also enhance understanding of critical factors influencing
this, a matter which is vitally important for health and nursing
policymakers wanting to ensure a well-prepared nursing work-
force that is thriving and growing on the job.

Methods

Design

We used a cross-sectional design to develop and test the first
causal model of thriving at work in Chinese nurses. The rela-
tionships, effects and fitness among the variables of interest to
thriving at work were examined.

Sample and settings

According to Wolf et al. (2013), the generally accepted rate to
tackle the normality of a structural model is ten participants
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for each parameter. Therefore, 580 samples were evaluated
based on 58 estimated parameters in this study (17 loadings,
20 errors and 21 between construct correlation estimates).
Considering a possible 20% non-response rate (Wolf et al.
2013), a total of 696 participants were required. The settings
comprised five general hospitals in Dali city, Yunnan Pro-
vince. The research coordinators allocated by the hospital
directors helped the researcher to find the participants. Strati-
fied random sampling was used. The inclusion criteria were
RNs working in clinic positions >1 year. Nurses were
excluded if they were undertaking maternity, sick, or continu-
ing education leave, or had been one of 20 nurses who partic-
ipated in the pilot testing of the instrument’s reliability.

Instruments

The research instrument for this study consisted of 8 parts:

1 Demographic data sheet included age, gender, marital sta-
tus, education level, professional title, years of experience and
working ward.

2 The Thriving at Work scale (Porath et al. 2012) which con-
sists of 10 items and uses a seven-point Likert scale. You
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(2018) translated it into Chinese. It was reported that the
CFA model fit of this scale was as follows: CFI = 0.98,
SRMR = 0.06 and RMSEA = 0.09. The good reliability of
Cronbach alpha was 0.94 (Porath et al. 2012).

3 The Psychological Capital Questionnaire developed and
translated into Chinese by Luthans et al. (2007) has 24 items
and uses a six-point Likert scale. Confirmatory factor analysis
indicated the following: SRMR = 0.051, RMSEA = 0.046 and
CFI = 0.934. The reliability of Cronbach alpha was 0.88
(Luthans et al. 2007).

4 The Survey of Perceived Organizational Support (Eisen-
berger et al. 1986) has 17 items and uses a seven-point Likert
scale. Feng (2012) translated it into Chinese and conducted a
study among Chinese nurses and achieved a Cronbach alpha
of 0.84. The validity of this scale was tested by a factor analy-
sis and the POS accounted for 50% of the total variance
(Feng 2012).

5 The Workplace Mindfulness Scale (Dane & Brummel 2014)
has seven items using a six-point Likert scale. Gao et al.
(2017) translated it into Chinese. Confirmatory factor analysis
has supported the good validity of this scale (CFI = 0.91,
RMSEA = 0.065), and the Cronbach alpha was 0.73 (Dane &
Brummel 2014).

6 The Authentic Leadership Questionnaire was developed
and translated into Chinese by Walumbwa et al. (2008) and
has 16 items using a five-point Likert scale. It was reported
that the four-dimensional structure fit of this scale was
CFI = 0.97, RMSEA = 0.05 and the Cronbach alpha coeffi-
cient was 0.92 (Walumbwa et al. 2008).

7 The Workplace Violence Scale developed by Jiao et al
(2015) consists of 10 items and uses a six-point Likert scale.
The result of the two-week retest reliability was 0.87 (Jiao
et al. 2015).

8 Organizational Justice Scale (Colquitt 2001) uses a 5-point
Likert scale for its 20 items and was translated into Chinese
by Liu et al. (2014). The construct validity was
RMSEA = 0.048, CFI = 0.91 and IFI = 0.91. The Cronbach
coefficient value was 0.94 (Colquitt 2001).

The primary investigator (PI) gained permission to use all
English and Chinese versions of the instruments. The reliabil-
ity and validity of the scales were piloted-tested with 20 RNs
having same criteria as the sample for the main study. All the
scales showed good construct validity. The Cronbach’s alpha
value of the scales was between 0.80 and 0.96, reaching an
acceptable value of 0.80.

Data collection

The research coordinators in each hospital were trained by
PI. They distributed 696 questionnaires in total, which
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included an information sheet, a consent form and a return
envelope. All 696 surveys were returned, a 100% response
rate, a phenomenon not uncommon among Chinese nurses
who unquestioningly consider it their duty to complete such
questionnaires. While unusual in many countries, the 100%
response rate is in keeping with Chinese nursing obedience to
study Among them, 565 completed
(81.18%) were used for data analysis. The data were collected
during April-September 2019.

requests. surveys

Data analysis

This was conducted in four stages: (1) the demographic char-
acteristics of participants were examined by descriptive analy-
sis by the SPSS Program version 13.0. (2) The relationships
of variables in the Model were examined using Spearman’s
Rank-order correlation analysis. This approach is used for the
inferential hypothesis when testing two-tailed hypotheses
(Kline 2011). (3) Preliminary data analysis for distributional
characteristics was conducted by using normality testing
approach of Skewness and the Kurtosis coefficient values, and
normal probability plots (the P-P and Q-Q plot). (4) The
hypothesized model was tested by using the Analysis of
Moment Structure (AMOS version 23) program. The AMOS
program revealed the correlation matrix, covariance matrix,
mean and standard deviations among the variables in Model.
When the fitness of the hypothesized model was identified,
the researchers justified and modified the fit between model
and data based on the indices.

Kline (2011) suggested the overall fitness of a model is
evaluated by the following indexes: (1) A small Chi-square
(x?) corresponds to a good fit. (2) A non-significant differ-
ence (P < 0.05) is recommended as a fitness indicator. (3)
The ratio of Chi-square divided by its degree of freedom (y*/
df < 3) means a better fit. (4) Goodness Fit Index (GFI),
Adjusted Goodness Fit Index (AGFI), Normal Fit Index
(NFI), Comparative Fit Index (CFI) and Parsimonious Good-
ness Fit Index (PGFI), which were higher than 0.90, indicate
a better fit. (5) Root Mean Squared Error of Approximation
(RMSEA), less than 0.05, indicates a goodness of fit. The
approach adopted for initially testing the hypothesized model
was a theory-based approach. Since the poor fitness of the
hypothesized model was identified, a data-driven approach
was used to modify the model by following the suggestions of
modification indices and deleting any non-significant path
coefficients (Kline 2011).

Ethical Considerations
This study received ethical approval from Research Ethics
Committee of Chiang Mai University Faculty of Nursing
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(approval number 092/2019), Lishui University and each of
the hospitals where data was collected. Each participant
signed an informed consent form after written information
was provided to assure protection of their study rights. Data
were kept secure with computer passwords.

Results

Demographic characteristics

A total of 565 participants completed the survey. The major-
ity were women (94.16%) with an average age of 30.68 years,
married (70.09%), having a bachelor’s degree or above
(45.49%), having 1-10 years’ nursing experience (72.92%),
and working (28.14%) and surgical
(23.01%).

in medical units

Relationships of variables in the Model

Six predicting variables of workplace mindfulness, authentic
leadership, workplace violence, organizational justice, years of
experience and age had relationships with nurses’ thriving.
Two mediating variables of psychological capital and per-
ceived organizational support were also related to nurses’
thriving significantly (Table 1).

Model testing

The hypothesized Chinese Nursing Causal Model of Thriving
at Work was tested with structural equation modelling
(SEM), which was analysed by the Analysis of Moment Struc-
ture (AMOS version 23) program. As originally proposed, the
hypothesized model did not completely fit the collected data.
Fit indices showed Chi-square (y*) = 3068.592, x*/df = 2.449,
P < 0.001, RMSEA = 0.051. In addition, all of fit indices were

Table 1 Relationships of variables in the model

shown to have an unacceptable range, including value of
GFI = 0.864, AGFI = 0.850, CFI =0.900, NFI = 0.843,
TLI = 0.894 and PGFI = 0.785. These indices indicated that
the Model did not accurately represent some model parame-
ters (Fig. 1).

Based on the modification indices, the hypothesized Model
was modified by dropping nine non-significant paths and
adding four correlations of measurement errors. The nine
dropped non-significant paths can be found when comparing
Figs 1 and 2. Four correlations were added between POS item
residuals, including the residuals of item 5 and 0, items 9 and
11, items 9 and 16, and items 11 and 13. Finally, the results
revealed that all the pathways were statistically significant.
The overall fit indices for the modified Model improved with
a Chi-square of (x?) = 1366.646, y*/df = 1.236, P < 0.001
and RMSEA = 0.020. In addition, most of fit indices were
displayed in an acceptable range, including the values of
GFI = 0913, AGFI = 0.904, CFI =0.985, NFI = 0.924,
TLI = 0.984 and PGFI = 0.824 (Fig. 2). Psychological capital,
perceived organizational support, workplace mindfulness,
authentic leadership, workplace violence, organizational jus-
tice and years of experience directly affected thriving at work.
Meanwhile, workplace mindfulness, authentic leadership,
workplace violence and organizational justice had indirect
effects on nurses’ working thriving. The modified Model
achieved good fitness with all empirical data and significantly
explained 68.2% of the variance of thriving at work. (Fig. 2).

Discussion

The literature on thriving at work has focused more on its
consequences and remained scattered on its antecedents over
the past decade. Currently, nursing still lacks comprehensive

Thriving PsyCap POS AL WM WPV (0)) Education Years Age
Thriving 1
PsyCap 0.424%* 1
POS 0.478%* 0.262%* 1
AL 0.399** 0.276** 0.501%* 1
WM 0.385%** 0.487** 0.254** 0.271%* 1
WPV —0.411%* —0.418%* —0.461%* —0.247%* —0.194%* 1
OJ 0.399** 0.247%* 0.473%* 0.352%* 0.227%* —0.250** 1
Education 0.062 0.018 —0.011 —0.015 —0.010 —0.050 —0.004 1
Years 0.226** —0.004 —0.046 —0.009 0.005 0.047 0.054 0.114%* 1
Age 0.225%* 0.014 —0.033 —0.035 —0.010 0.013 0.059 0.277** 0.813** 1

**Correlation is significant at the 0.01 level (two-tailed).
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Fig. 2 The modified model for thriving at work.
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knowledge of the factors predicting nurses’ thriving at work.
Previous studies have examined the incremental effectiveness
of work thriving by predicting important working outputs
(i.e. turnover intention, working satisfaction, employees’
health and employees’ development). Instead, our findings
suggest that nurses’ thriving at work requires the addition of
good personal attributes and resources as well as good organi-
zational attributes. This study contributes to a better under-
standing of nurse thriving by synthesizing the associations
among thriving and related predictors. Furthermore, the cau-
sal modelling technique we utilized provides a better experi-
ence to assess the true magnitude of all direct and indirect
relatedness.

This, the first study of its kind in China allowed the devel-
opment of the Chinese Nursing Causal Model of Thriving at
Work. Findings demonstrated that nurses’ psychological capi-
tal, perceived organizational support, workplace mindfulness,
authentic leadership, workplace violence, organizational jus-
tice and years of experience correlate and affect the outcome
variable of thriving at work. Most paths in Model were signif-
icant and provided evidence that the Model is valid for evalu-
ating thriving at work among Chinese nurses.

Findings indicated that nurses’ psychological capital had
positive effects on thriving at work. A possible explanation is
that nurses’ favourable psychological capital fosters good per-
sonal resources, which in turn strengthens nurses’ thriving at
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work. Employees with high psychological assets can attain
work goals with proficiency and assurance, because they are
more willing to keep themselves busy, improving their learn-
ing ability and enthusiasm, which in turn promotes positive
work behaviours (Porath et al. 2012). Moreover, workplace
mindfulness had positive effects on nurses’ psychological capi-
tal, while workplace violence affected nurses’ psychological
capital negatively. Mindful individuals tend to be less suscep-
tible to stress and are more likely to be psychologically well-
adjusted, and can avoid many dysfunctional psychological
problems that come their way (Pan 2018). This helps nurses
cope with work stress and difficulties, which increase their
positive learning attitude, good working enthusiasm and work
efficacy.

Our study also found that workplace violence had negative
effects on nurses’ psychological capital. Confronted with
workplace violence, nursing staff pay more attention to their
safety rather than optimism, hope and work efficacy (Yang
et al. 2012). This finally decreases nurses’ motivation to learn
and their work engagement. In this study, nurses’ perception
of organizational support positively affected nurses’ thriving.
When nurses sense support from the organization, they have
feelings of worth and a sense that they are valued contribu-
tors to the hospital. This, in turn, makes nurses feel energetic
and more willing to learn and to actively work hard (You
2018). Furthermore, three factors had effects on perceived



Thriving at work in Chinese nurses

organizational support: authentic leadership, workplace vio-
lence, and organizational justice. An authentic nursing super-
visor can establish a supportive workplace by caring for the
well-being and development of subordinates (Mortier et al.,
2016). As supervisors act as agents of the organization, their
authenticity, empathy and support can be the main reason
for nurses’ positive perceptions about organizational support,
and this benefits nurses’ active learning and positive working.
Similarly, Arif et al. (2020) revealed that organizational justice
acts as an important resource for exchange between employ-
ees and their organizations. Organizational justice can pro-
mote employees’ perceptions of sufficient care and support
from their organization, which increases their willingness to
put more energy into their work and learning. On the con-
trary, aggressive behaviours from other health professionals or
patients or relatives deplete nurses’ ability to thrive at work,
and they perceive less support in their workplace. Workplace
violence ruins nurses’ perceptions of trust and belongingness
to an organization and leads them to be dispirited at work
(Hamby et al. 2018).

Our findings demonstrate that nurses’ workplace mindful-
ness had a positive effect on thriving at work. The explana-
tion could be that purposeful awareness and attention to
‘staying in the moment’ enabled greater employee stress
reduction and depth of thought, resulting in greater nurse
vitality and apprehension of learning objectives (Sheridan
2016). A mindful nurse can become so eager and absorbed in
their thoughts and determination to get things done that it
might facilitate a nurse’s learning much more than just being
on ‘autopilot’ (Pan et al. 2018). Additionally, our study found
that nursing supervisors’ authentic leadership positively
affected nurses’ thriving at work because an authentic super-
visor can better comprehend the situation of their followers
and offer them a hand if necessary (Wu & Chen 2019). In
essence, when nurses are encountering troubles, their leaders
can help or give directions to them, and so they might feel
more active and vigorous to complete their tasks better. Simi-
larly, it could be explained that a positive effect of organiza-
tional justice on thriving at work is one which promotes
fairness in the workplace and is perceived to be the source of
trust in an organization (Nawaz et al. 2018). The stronger the
sense of trust and respect of employees have regarding the
fairness of an organization, the easier it is to generate a feel-
ing of vitality and learning (Arif et al. 2020). Of significance
is that our findings corroborated that workplace violence had
an important effect on thriving at work. This may be
explained by high negative emotions caused by workplace vio-
lence regarding nurses’ feelings of safety that distracted them
from attending to their patient care (Yang et al. 2012).
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Confronted with the occurrence of workplace violence, nurses
often experience vulnerability, tension, anxiety, fear and other
feelings that harm their work enthusiasm (Zhao et al. 2018).

Finally, this study demonstrated that increasing nursing
experience could positively affect nurses’ thriving since a large
number of the participants (72.92%) had 1-10 working years
during the survey. The first ten years of nursing work is com-
monly regarded as the prime time for nurses to gain knowl-
edge and develop skills (You 2018). When the nurses have
greater competence and utilize resources better, their work
vitality and aptitude in learning become enhanced (Yim et al.
2017).

Limitations

This study is limited to reflect the sequences and patterns of the
relationships for all the variables studied and changing over time
as it had a cross-sectional design. Also, the generalization of the
results applied to all Chinese nurse is limited, because the sam-
ples in this study only consisted of nurses working in general
hospitals in Dali city. A study about nurses working at other
parts of China and in other types of hospitals might have
resulted in different findings due to the contrasts in the culture
or in the policies between Chinese provinces.

Conclusion and recommendations

Our findings add to both Chinese and international knowl-
edge about nurses’ thriving at work. According to the results,
nurses’ psychological capital, their perceived organizational
support, workplace mindfulness, authentic leadership of nurs-
ing supervisors, organizational justice and years of experience
as well as some violence inherent in the lower status of their
workplace were all correlated to a greater perception of thriv-
ing at work from Chinese nurses. Therefore, hospital direc-
tors, nurse administrators and other nursing and health
leaders should apply these results to improve nurses’ thriving
at work through building a fair, supportive and safe working
environment, improving nursing supervisors’ authentic lead-
ership style, training nurses’ mindful, coping and working
abilities.

Implications for nursing and health policy

It is crucial for health and nursing leaders to develop and
implement some strategic plans and policies to ensure Chi-
nese nurses have adequate remuneration, fair working condi-
tions, equitable working hours, occupational safety, social
protection, leadership development, flexible
scheduling, and lifelong learning and career progression

mentorship,

opportunities. These activities are suggested to regulate
nurses’ working hours, conditions, a minimum wage and
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measures to prevent attacks on nurses. Also, suggestions
include a mentoring programme for newly hired RNs, an
authentic leadership training programme for nursing supervi-
sors, continuing education programmes and nursing career
planning projects for all nurses. Promoting positive collabora-
tion with interdisciplinary care teams and creating shift flexi-
bility for nurses to minimize workloads are important.
Critically, ensuring decent work conditions is necessary for
nurses. Specific policies should be formulated to address vio-
lations of nurses’ dignity and rights. Nurses need to be able
to implement their latent leadership capacity. Policies should
ensure that nurses participate in decision-making forums at
all levels that affect key health systems and public health pol-
icy matters.
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