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STRESZCZENIE WPŁYW CZYNNIKÓW SOCJODEMOGRAFICZNYCH, ORGANIZACYJNYCH I SPOŁECZNYCH NA ZAANGAŻOWANIE 
PRACOWNIKÓW OPIEKI DŁUGOTERMINOWEJ
Cel pracy. Celem tego badania była identyfi kacja najważniejszych czynników makro-, mezo- i mikropoziomu wpływających 
na zaangażowanie w pracę w opiece długoterminowej (LTC) w Słowenii, typowym kraju Europy Środkowo-Wschodniej. 
Materiał i metody. Przeprowadzono korelacyjne badania przekrojowe z wykorzystaniem standaryzowanego kwestionariusza online 
wśród słoweńskich pracowników opieki długoterminowej (N=452LTC).
Wyniki. Wyniki pokazują, że pracownicy opieki długoterminowej na ogół lubią chodzić do pracy (68%), czują entuzjazm do swojej 
pracy (61%) i są bardzo dumni ze swojej pracy (90%). Przyjemność z pracy wzrasta wraz z wiekiem. Kierownicy (90%) i niezależni 
kontrahenci (77%) odczuwają największą radość idąc do pracy. Jednak największy entuzjazm (23%) i największą dumę z wykonywanej 
pracy (93%) wykazują zespoły pielęgniarsko-opiekuńcze. Najniższą radość wyrażali pracownicy domów pomocy społecznej. Ci, którzy 
uważają, że ich praca jest doceniana przez społeczeństwo i rodzinę, wolą iść do pracy i są bardziej entuzjastycznie nastawieni. Nie 
ma różnic w zaangażowaniu pracowników w pracę w zależności od poziomu miesięcznych dochodów. Ponad 58% zróżnicowania 
zaangażowania w pracę zostało wyjaśnione wpływem cech społeczno-demografi cznych, uznania społecznego i środowiska pracy.
Wnioski. Aby promować zaangażowanie pracowników, liderzy opieki długoterminowej powinni zapewnić lepsze środowisko pracy 
i uznanie społeczne.

Słowa kluczowe: zobowiązania, środowisko pracy, opieka długoterminowa, domy opieki, zasoby pracy

ABSTRACT INFLUENCE OF SOCIODEMOGRAPHIC, ORGANIZATIONAL, AND SOCIAL FACTORS ON THE ENGAGEMENT OF 
LONG-TERM CARE EMPLOYEES 
Aim. The aim of the study was to identify the most important macro-, meso-, and micro-level factors infl uencing work engagement 
and motivation for employment in long-term care (LTC) in Slovenia.
Material and methods. A correlational cross-sectional survey design with a self-reported standardized online questionnaire was 
used among Slovenian workers (N = 452LTC).
Results. The results show that LTC workers generally enjoy going to work (68%), feel enthusiasm for their work (61%), and take great 
pride in their work (90%). Enjoyment increases with age, and is correlated with education and position. Joy is the lowest among those 
working in nursing homes. However, nursing and care teams show the greatest enthusiasm for and pride in the work done. Those who 
believe that their work is valued by society and their family enjoy going to work more. Although income is the most important factor in 
leaving the LTC sector, there are no diff erences in work engagement regarding the level of monthly income. Over 58% of the variance 
in work engagement was explained by the infl uence of sociodemographic characteristics, social recognition, and work environment.. 
Conclusions. To promote employee engagement, LTC leaders should provide a better work environment and social recognition.
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 � INTRODUCTION

The lack of long-term care (LTC) staff is a growing con-
cern in many countries around the world. The growing 
aging population, increased demand for LTC services, and 
staff turnover have resulted in a shortage of skilled workers 
in this sector [1-3]. The already challenging situation for 
LTC staff in Slovenia, other European countries, and many 
other nations around the world was made worse by the 
COVID-19 pandemic, which disproportionately affected 
LTC institutions and shifted from primarily social institu-
tions to elderly patients [4-5]. Staff shortages can present 
a variety of challenges, including staff engagement in LTC 
[6], which refers to a person’s level of enthusiasm and dedi-
cation to their work and is defined as a positive, fulfilling 
state of mind about their work characterized by commit-
ment, receptivity, enjoyment of the work, enthusiasm for 
the work, and pride in their own work [6,7]. Employees 
who are actively engaged in their work are more likely to 
go above and beyond the duties that have been placed upon 
them because they are more driven, passionate and focused 
[8]. According to research, work engagement is positively 
associated with job satisfaction [9] and negatively with tur-
nover among registered nurses in LTC institutions [10]. A 
meta-analysis and a review found a medium effect of work 
engagement on the quality of care in LTC institutions [11].

At the micro level, research has shown that sociodemo-
graphic characteristics do not play an unequivocal role 
in determining work engagement. A Norwegian study 
found that gender, age, and education do not correlate 
significantly with work engagement in the LTC sector 
[7]. Other studies found that younger LTC workers tend 
to show higher work engagement compared to older wor-
kers [5,9], while some studies found that only those with 
higher education and more years of work experience tend 
to show higher work engagement [12,13]. Even more com-
plicated and multifaceted is the effect of income on work 
engagement in LTC. A higher salary may encourage and 
motivate LTC staff, increasing their level of engagement 
at work, but this effect may only last a short time before 
other work-related factors take precedence [5,9,13, 14].

At the meso level, the work environment plays a crucial 
role in LTC institutions as it directly impacts the quality of 
care provided to residents [14] and the overall well-being 
of the staff [15]. In a recent study of registered nurses and 
nursing assistants working in municipal care facilities 
and nursing homes for older people in Norway, a positive 
relationship was found between work resources and work 
engagement [7]. The relationship between organizational 
climate and nurse engagement is positively correlated, 
according to a recent Chinese study [16]. 

At the macro level, LTC workers’ perceptions of social 
recognition, which refers to the acknowledgement and appre-
ciation of individuals’ efforts and contributions at work, can 
greatly impact work engagement as it affects workers’ overall 
well-being and job satisfaction [16]. When employees feel 
valued and recognized for their hard work, they are more 
likely to be committed and engaged in their roles. This, in 
turn, can lead to a higher quality of care for residents and 
greater job satisfaction among employees [17].

 � AIM

Due to a fragmented approach, the factors that influ-
ence work engagement in LTC settings are poorly under-
stood. Therefore, the question arises as to what influen-
ces employee engagement in LTC. This study’s aim was to 
employ multivariate analysis to determine the significant 
macro, meso, and micro factors that affect work engage-
ment. Employee engagement was expected to be signifi-
cantly influenced by socioeconomic variables, inner moti-
vation, recognition from society, and the workplace envi-
ronment (see Fig. 1).

 �MATERIALS AND METHODS
Between March 13 and April 13, 2023, a cross-sectional 

correlational survey was conducted.

Instrument
Three groupings of variables made up an online 

questionnaire that was self-administered. First, socio-
demographic elements included age, education, income, 
place of employment, and kind of LTC facility. The effect 
of organizational or meso-level influences on work enga-
gement was investigated using the standardized psychoso-
cial work environment scale KIWEST [18]. Inner motiva-
tion was assessed through experience of meaningfulness 
of work. The working community and job autonomy were 
considered as job resources in the study. Workload, assi-
gnment content, workload requirements, and interperso-
nal issues were all part of the job demands. Relationships 
with patients/residents, relationships with families, infor-
mation, and workflow all played a part in the care process. 
The work-life balance was also included as one dimension 
of the working environment. Work engagement included 
three aspects, namely the joy of going to work, enthu-
siasm for work, and pride in one’s work. The third set of 
variables was related to the level of social (e.g., politicians, 
the media, the public) and family recognition. The state-
ments were rated on a five-point Likert scale ranging from  
1 – strongly disagree to 5 – strongly agree. A pilot study 
was carried out with the assistance of LTC experts, and 
the questionnaire was updated in the Slovenian language.

Data collection
Slovenian long-term care institutions (N=273), inclu-

ding nursing homes, specialized social care institutions, 

 � Fig 1. Conceptual model
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occupational activity centers, centers for training, work, 
and care, centers for social work and institutions for home 
care assistants were invited to participate. 

Research sample
A total number of 452 respondents completed the 

questionnaire in its entirety (Table 1), mainly represen-
ted by females (90.2%), aged between 41 and 50 years old 
(32.1%), with completed secondary school (32.5%), col-
lege (26.8%) or university undergraduate degree (20.4%). 
Most respondents work in nursing homes (39.8%), cen-
ters for social work (20.8%) and specialized social welfare 
institutions (20.6%). They are mostly part of nursing or 
care teams (45.6%), followed by management (17.7%). 
Almost half of the respondents (41.3%) earn less than 
1,101 EUR per month.

Data analysis
The normality of data distribution was tested with the 

Shapiro-Wilk Test. Due to an abnormal data distribution 
(p < 0.05), nonparametric tests were used for further cal-
culations. To evaluate the differences between the groups, 
the Kruskal-Wallis H test was used. Due to many varia-
bles, we used factor analysis, a data reduction method that 
permitted us to examine the relationships among different 
variables, namely with the principal component approach. 
The KMO statistic (> 0.5) and Bartlett’s test for sphericity 
(p 0.05) both showed that the analysis was acceptable. 
Using the component matrix’s findings, we defined one 
dependent variable, namely work engagement, which pre-
sents 71.40% of variance, consisting of three components: 
joy of going to work (0.840), enthusiasm for work (0.880) 
and pride in one’s work (0.813). To test the hypothesis, 
multiple linear regression analysis was used. Statistical 
significance was tested at the significance level p < 0.05. 
The data was analyzed using SPSS Statistics for Windows, 
v. 24.0. (IBM, Armonk, NY, USA).

Ethical aspects
The Ethical Committee for Human Research at the 

University of Novo Mesto reviewed and approved the 
study protocol (code number 8/2022). The International 
Medical Association’s Helsinki Declaration, which outli-
nes the moral requirements for medical research involving 
human people, was followed.

 � RESULTS/DISCUSSION
Results show that LTC workers in general feel the joy of 

going to work (67.7%), enthusiasm for their work (60.6%) 
and are very proud of the work they are doing (90.0%). 
This is consistent with the findings that, despite poor 
working conditions, LTC workers are more engaged than 
other health workers [19].

To determine who the LTC workers most engaged in 
their work are, we conducted the Kruskal-Wallis test (Tab. 
2). Statistically significant differences in feeling joy when 
going to work were shown by age, education, role in insti-
tution, type of institution, social and family recognition. 
Joy is increasing with age, meaning that older workers feel 
more joy than younger workers. In terms of education, 
the results show that workers with a national professio-
nal qualification (100.00%) feel the most joy, followed by 
those with a university undergraduate degree (76.1%), a 
college degree (75.0%), and a secondary school degree 
(58.6%); those who have completed primary school do 
not feel the joy of going to work. This can be explained by 
the motivation of retrained LTC workers with a national 
professional qualification, and of those with higher educa-
tion, who tend to show higher work engagement as they 
feel more competent and confident in their role [12,13]. 
When broken down by role in the institution, the results 
show that managers (89.7%) and independent contrac-
tors (77.4%) are the most joyful, which can be explained 
by their greater work autonomy [13], while members of 
the nursing or care team are the least joyful (50.0%), as 
they are the most dependent on other employees [13].  

 � Tab. 1. Sociodemographic characteristics (N = 452) (%)  

Variable Category Share of Total 
Respondents (in %)

Gender
Female 90.2

Male 9.8

Age

21–30 14.4

31–40 23.2

41–50 32.1

51–60 26.5

61< 3.8

Education

Primary school or less 1.1

National professional qualification 2.9

Vocational school 8.8

Secondary school 32.5

College degree 26.8

University undergraduate 20.4

Master's/ Doctoral degree 7.5

Type of LTC 
institution

Nursing home 39.8

Specialized social welfare institution 20.6

Occupational activity center 7.5

Center for training, work, and care 4.0

Center for social work 20.8

Home care assistant institution 4.4

Role in the LTC
institution

Management 17.7

Member of the nursing/care team 45.6

Home help manager/coordinator 7.1
Member of the unit for strengthening 

and maintaining independence  
(e.g., kinesiologist, physiotherapist, etc.)

6.2

Independent contractor 13.7
Other (e.g., administrator, pedagogue, 

pharmacist, etc.) 9.7

Income 
(monthly  
net wage)

<1,100 EUR 41.3

1,101–1,700 EUR 38.7

1,701< 12.0

I do not want to answer 8.0
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However, nursing/care teams show the most enthusiasm 
for work (23.0%) and are proud of the work they are 
doing to the highest extent (93.2%), which can be expla-
ined by a deep sense of purpose and a genuine desire to 
help others [11]. Related to the type of institution, the joy 
of going to work is higher in workers who work at a center 
for training, work, and care (83.3%) and an occupational 
activity center (82.4%), and the lowest in those who work 
in a nursing home (64.4%) and specialized social welfare 
institution (53.8%). These workers also have the least 
enthusiasm (9.7%), as work in nursing homes is usually 
more physically and emotionally demanding and mono-
tonous, while bullying causes stress and affects the health 
of employees more compared to other LTC jobs [20, 21]. 
Enthusiasm is the highest for those who work in home 
care assistant institutions (40.0%), who are also the pro-
udest of their work (100%). The fact that wages, bonuses, 
and benefits cannot buy work engagement, as a recent 
study shows [22], since it is influenced by other factors 
instead, including those listed below, can help to explain 
why there are no differences in workers’ work engage-
ment depending on the level of monthly income, despite 
the fact that income is one of the key factors for leaving 
the LTC sector [1–3, 13]. Results also show that those 
who believe their work is valued by society and by their 
family enjoy going to work more and are more enthu-
siastic. Namely, when individuals feel that their work is 
meaningful and appreciated by others, it provides them 
with a sense of purpose and fulfilment [6]. On the other 
hand, pride in their work is not affected by the general 
opinion of society but is positively correlated solely with 
the good opinion of family and friends.

To test the hypothesis, multiple linear regression 
was used. The following variables were included in the 
model: sociodemographic characteristics (age, education, 
income), social and family recognition, inner motivation 
and work environment dimensions, namely job resources, 
job demands, care process and work-life balance. In the 
calculation, we used the backward method and excluded 
age, income, working community, job autonomy, relation-
ship with relatives, information, and all dimensions of job 
demands as statistically uncharacteristic (p < 0.05); thus, 
they had no effect on work engagement. The statistical 
model was set up in the form of the following equation:

YWE = α + ßEx1 + ßSRx2 + ßFRx3 + ßMx4 + ßRx5  
+ ßCPx6 + ßWLBx7+ ε

The multiple correlation coefficient was 0.760, which 
means that the correlation between work engagement and 
the seven independent variables was strong. The adjusted 
multiple coefficient of determination was 0.577, indicating 
that the linear influences of education level, social and 
family recognition, meaningfulness of work, relationship 
with patients/residents, work processes in the nursing pro-
cess and work-life balance explained 57.7% of the variance 
in work engagement. The null hypothesis was rejected 
because the result of the F-test was 22.620 and the signifi-
cance level was 0.05 (p = 0.000).

 � Tab. 2. Differences in work engagement components by sociodemographic 
characteristics

Group Joy of going  
to work

Enthusiasm  
for work

Pride in 
one's work

Age
Kruskal-Wallis H 11.628 6.144 7.421

p-value 0.020* 0.189 0.115

Education
Kruskal-Wallis H 20.321 11.447 7.873

p-value 0.009** 0.178 0.446

Role in 
institution

Kruskal-Wallis H 22.370 18.477 15.455

p-value 0.001*** 0.005** 0.017*

Institution
Kruskal-Wallis H 16.534 11.368 18.909

p-value 0.005** 0.045* 0.002**

Income
Kruskal-Wallis H 8.161 4.643 5.810

p-value 0.319 0.703 0.562

Social 
recognition

Kruskal-Wallis H 20.081 17.005 7.711

p-value 0.000*** 0.002** 0.103

Family 
recognition

Kruskal-Wallis H 23.315 24.740 25.950

p-value 0.000*** 0.000*** 0.000***

* p < 0.05, ** p < 0.01, *** p < 0.001

 � Tab. 3. Influence of underlying dimensions on work engagement

Variable Model B Coefficients 
Std. Error t p-value

(Constant) -1.602 0.563 -2.846 0.005**
Sociodemographic 
characteristics

Education (E) -0.153 0.049 -3.096 0.002**

Inner motivation Meaningfulness 
of work (M) 0.408 0.069 5.937 0.000***

Recognition

Social recognition 
(SR) 0.155 0.064 2.440 0.016*

Family 
recognition (FR) 0.167 0.071 2.364 0.020*

Work environment

Relationship 
with patients/
residents (R)

0.503 0.170 2.960 0.004**

Care process 
workflow (CP) 0.263 0.135 1.942 0.050*

Work-life balance 
(WLB) -0.331 0.064 -5.182 0.000***

* p < 0.05, ** p < 0.01, *** p < 0.001

The estimated regression constant was -1.602. Based 
on the sample data, we estimated that work engagement is 
higher when workers in LTC have good relationships with 
patients/residents (0.503), when the worker feels his/her 
work is meaningful (0.408), and is happy with the work-
flow in the care process (0.263). This can be explained 
by the fact that a good relationship with patients or resi-
dents creates a sense of connection and fulfilment for LTC 
workers. When they feel valued and appreciated by those 
they care for, it promotes a positive and supportive work 
environment. This increases their overall job satisfaction 
and motivates them to be more committed to their work 
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[14-16]. Crucial to staff  engagement is that they feel their 
work is meaningful. When employees in LTC understand 
the importance of their role in improving the quality of 
life of patients and residents, they develop a stronger sense 
of purpose. Th is connection between their work and its 
impact strengthens their motivation and commitment to 
provide the best care possible [7]. Finally, satisfaction with 
the workfl ow in the care process can contribute to higher 
work engagement when workers feel they have the resour-
ces they need [14-16].

Better social (0.155) and family recognition (0.167) 
also have a positive impact on work engagement. On the 
other hand, the results showed that the higher the level of 
completed education of LTC workers, the lower the work 
engagement. One possible explanation is the discrepancy 
between the expectations of highly educated LTC workers 
and the reality of their work. Th ese individuals may have 
higher expectations of job satisfaction, autonomy, and 
recognition, which are not always met in the LTC sector 
[13]. Th e same applies to work-life balance (-0.331), i.e., 
when people feel they cannot maintain a healthy balance 
between work and family life, their work engagement 
lowers. Th e reason behind this is a lack of balance and 
control over their lives, which can lead to feelings of stress, 
overload, and burnout [5].

Th e results show that age, income, and general work 
demands have no infl uence on work engagement, which 
can be explained by the fact that other variables such as 
inner motivation, job resources (work community and job 
autonomy), work-life balance, and care processes might 
be better predictors of work engagement than age, income 
and general work demands.

 � CONCLUSIONS
Th is study examines the key macro-, meso- and micro-

-level factors that infl uence work engagement. Looking at 
the specifi c components of work engagement, we can see 
that enjoyment increases with age, and is correlated with 
education (workers with a national professional qualifi ca-
tion feel the most joy, followed by those with a univer-
sity degree and a college degree) and position (managers 
and independent contractors go to work with the most 
joy). In relation to the type of institution, joy is the lowest 
among those working in nursing homes. However, nur-
sing and care teams show the greatest enthusiasm for and 
pride in the work done. Furthermore, those LTC workers 
who believe that their work is valued by society and their 
family enjoy going to work more and are more enthu-
siastic. Although income is the most important factor in 
leaving the LTC sector, there are no diff erences in workers’ 
work engagement regarding the level of monthly income.

Multiple linear regression shows that the correlation 
between work engagement and the seven independent 
variables was strong. Work engagement is higher when 
eldercare workers have positive interaction with patients 
or residents, feel their work is meaningful, and are satis-
fi ed with the workfl ow in the care process. Furthermore, 
better social and family recognition does not only make 
LTC workers more enthusiastic, but also positively aff ects 

their work engagement. On the other hand, despite repor-
ting greater enjoyment, higher educated workers have 
lower work engagement, which might be due to the gap 
between expectations and the reality of work; however, 
new research would be needed to better understand that 
link. Th e same applies to work-life balance, which showed 
that when people feel they cannot maintain a healthy 
balance between work and family, their work engagement 
decreases.

To promote employee engagement, LTC employers 
should invest in collaboration with the staff  and all other 
relevant stakeholders (local and national authorities, the 
school sector, the media, etc.) to provide a better work 
environment, especially work resources, to nurture inner 
motivation and the work-life balance, and to develop 
social recognition.

Source of � nancing: Slovenian Research and Innova-
tion Agency and Ministry of Health (V3-2243).

 � ORCID
Sabina Krsnik    https://orcid.org/0000-0002-9897-7623
Karmen Erjavec  

  https://orcid.org/0000-0002-9897-7623
  https://orcid.org/0000-0003-4971-0292

 � REFERENCES
1. Drennan VM, Ross F. Global nurse shortages - The facts, the impact and action for 

change. Br. Med. Bull. 2019; 130(1): 25-37. doi:10.1093/bmb/ldz014.
2. Stone R, Wilhelm J, Bishop CE, et al. Predictors of Intent to Leave the Job among 

Home Health Workers: Analysis of the National Home Health Aide Survey. Gerontol. 
2017; 57(85): 890-899; doi:10.1093/geront/gnw075.

3. Bratt C, Gautun H. Should I stay or should I go? Nurses’ wishes to leave LTC settings 
and home nursing. J. Nurs. Manag. 2018; 26(8): 1074-1082. doi:10.1111/jonm.12639

4. McMichael TM, Currie DW, Clark S, et al. Public Health–Seattle and King County, 
Evergreen Health, and CDC COVID-19 Investigation Team. Epidemiology of Covid-19 
in a Long-Term Care Facility in King County, Washington. N. Engl. J. Med. 2020; 382: 
2005-2011. doi:10.1056/NEJMoa2005412.

5. Leskovic L, Erjavec K, Leskovar R, et al. Burnout and job satisfaction of healthcare 
workers in Slovenian LTC settings in rural areas during the COVID-19 pandemic. Ann 
Agric Environ Med. 2020; 27(4): 664-671. doi:10.26444/aaem/128236.  

6. Midje HH, Torp S, Øvergård KI. The role of working environment and employee 
engagement in person-centred processes for older adults in long-term care services. 
Inter. Prac. Devel. J. 2022; 12(2): 1-19; doi:10.19043/ipdj.122.007.

7. Schaufeli WB, Salanova M, González-romá V, et al.  The Measurement of Engagement 
and Burnout: A Two Sample Confi rmatory Factor Analytic Approach. J. Happiness 
Stud. 2002; 3: 71-92. doi:10.1023/A:1015630930326.

8. Bakker AB, Albrecht S. Work engagement: current trends. Career Dev. Int. 2018; 
23(1): 4-11. Doi:10.1108/CDI-11-2017-0207.

9. Bailey C, Madden A, Alfes K, et al. The meaning, antecedents and outcomes of 
employee engagement: a narrative synthesis. Int. J. Manag. Rev. 2017; 19(1): 31-53. 
doi:10.1111/ijmr.12077. 

10. Hara Y, Asakura K, Sugiyama S, et al. Nurses working in nursing homes: a mediation 
model for work engagement based on job demands-resources theory. Healthcare. 
2021; 9(3): 1-11. doi: 0.3390/healthcare9030316.

11. Wee KZ, Lai AY. Work Engagement and Patient Quality of Care: A Meta-Analysis 
and Systematic Review. Medical Care Research and Review. 2022; 79(3): 345-358. 
doi:10.1177/10775587211030388.

12. White EM, Aiken LH, McHugh MD. Registered Nurse Burnout, Job Dissatisfaction, 
and Missed Care in Nursing Homes. J. Am. Geriatr. 2019; 67(19): 2065-2071. doi.
org/10.1111/jgs.16051.

13. Erjavec K. Dejavniki zaviranja in spodbujanja zaposlovanja v dolgotrajni oskrbi. J. 
Health Scie. 2023; 10(1): 19-35. doi: 10.55707/jhs.v10i1.140.

14. Perruchoud E, Weissbrodt R, Verloo H, et al. The Impact of Nursing Staff s’ Working 
Conditions on the Quality of Care Received by Older Adults in Long-Term Residential 
Care Facilities: A Systematic Review of Interventional and Observational Studies. 
Geriatrics. 2021; 7(1): 6. doi: 10.3390/geriatrics7010006.



240  Pielęgniarstwo XXI wieku

Influence of Sociodemographic, Organizational, and Social Factors on the Engagement of Long-Term Care Employees

15. Lindmark T, Engström M, Trygged S. Psychosocial Work Environment and Well-Being 
of Direct-Care Staff Under Different Nursing Home Ownership Types: A Systematic 
Review. J. Appl. Gerontol. 2023; 42(2): 347-359. doi: 10.1177/07334648221131468.

16. Jiang M, Zeng J, Chen X, et al. Construction of a Model of Nurse Engagement in Long-
Term Care Facilities: A Moderated-Mediation Model. Front Psychol. 2022; 13:798624. 
doi: 10.3389/fpsyg.2022.798624. 

17. Elstad JI, Vabø M. Lack of recognition at the societal level heightens turnover 
considerations among Nordic eldercare workers: a quantitative analysis of survey 
data. BMC Health Serv. Res. 2021; 21: 747. doi:10.1186/s12913-021-06734-4.

18. Innstrand ST, Christensen M, Undebakke KG, et al. The presentation and preliminary 
validation of KIWEST using a large sample of Norwegian university staff. Scand. J. 
Public Health. 2015; 43(8): 855-866. doi: 10.1177/1403494815600562.

19. OECD (2023), Beyond Applause? Improving Working Conditions in Long-Term Care, 
OECD Publishing, Paris. doi:10.1787/27d33ab3-en.

20. Devi R, Goodman C, Dalkin S, et al. Attracting, recruiting and retaining nurses 
and care workers working in care homes: the need for a nuanced understanding 
informed by evidence and theory. Age Ageing 2021; 50: 65-67; doi:10.1093/ageing/
afaa109.

21. Václavíková K, Kozáková R. Mobbing and its impact on health of nurses–a pilot 
study. Piel. XXI w. 2021; 20(3): 155-159. doi: 10.2478/pielxxiw-2021-0022.

22. Kulikowski K, Sedlak P. Can you buy work engagement? The relationship between 
pay, fringe benefits, financial bonuses and work engagement. Curr. Psychol. 2020; 
39, 343-353. doi:10.1007/s12144-017-9768-4.

Manuscript received: 16.08.2023
Manuscript accepted: 23.10.2023


