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Abstract

Background: Home care staff (HCS) provide essential service to enable older adults to age in place. However, unrea-
sonable demands in the work environment to deliver a safe, effective service with high quality has a negative impact
on the individual employee’s well-being and the care provided to the older adults. The psychosocial work environ-
ment is associated with employees” well-being, although, knowledge regarding which individual and organisational
factors that contribute to job strain for HCS is limited. These factors need to be identified to develop targeted inter-
ventions and create sustainable work situations for HCS. This study aimed to explore how HCS’s perceived job strain
is associated with, and to what extent can be explained by, individual and organisational factors of the psychosocial
work environment and psychosomatic health.

Method: An explorative cross-sectional questionnaire survey design was used in a large Swedish county. Five home
care agencies with a total of 481 HCS were asked to respond to a questionnaire regarding their perceived level of job
strain (Strain in Dementia Care Scale), psychosocial work environment (QPSNordIc34+)' and psychosomatic health (Satis-
faction with Work Questionnaire). Multiple linear regression (MLR) analyses were conducted to explore the association
between job strain and individual and organisational factors.

Results: In total, 226 (46%) HCS responded to the questionnaire. Both individual and organisational factors were
significant predictors of job strain and explained a variance ranging between 39 to 51% (p=0.001). The organisational
factor job demand and the individual factor feeling worried and restless was most frequently represented in these
MRL models. A higher job strain was also associated with adverse outcomes regarding leadership, organisational
culture and climate, and control at work.

Conclusion: This study indicates that there is an intertwined complexity of individual and organisational factors that
are associated with the HCS's perception of job strain. Implementation of new multidimensional work strategies, such
as a reablement approach, could support the development of efficient strategies for HCS and reduce the level of job
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strain. Policy changes for the provision of home care are also needed to support the development of a sustainable

and healthy psychosocial work environment.
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Research, Nursing, Organisations, Personnel Management, Reablement

Background

To enable ageing in place for older adults, the provision
of home care can be crucial. However, with an increas-
ing ageing population in combination with an estimated
shortage of nurse assistants and nurse aides in the home
care workforce [1, 2], the health and social care wel-
fare system will require financial resources as well as an
increase of employees [1, 3, 4]. To retain and attract new
employees within home care, in particular nurse assis-
tants and nurse aides, it is of essence to develop a sustain-
able work environment that also is attractive. However,
before a new sustainable work environment can be devel-
oped, information and understanding about the home
care staffs’ (HCS) current work situation is required.
Therefore, we want to explore how HCS perceives their
psychosocial work environment and factors in the work
environment that are associated with job strain.

In Sweden, home care for older adults is subsidised
and provided by both public and for-profit organisations.
The purpose with home care is to provide support in
activities of daily living (ADL), social aspects, and medi-
cal distribution [1]. Nurse assistants and nurse aides are
commonly employed within home care in Sweden, and
women in this cohort are overrepresented (<80%). The
HCS’s work is independent, where the staff has lim-
ited collaboration with colleagues and managers as they
perform their work in the homes of their clients” [1, 5].
This creates demands on the individual worker to man-
age time, assess necessary skills and resources to support
each client, and having to rely on one’s own competence
and capacity [6]. Even so, to be employed as HCS in Swe-
den today, limited or no formal education within health
and care is required, and formal education is usually
equal to secondary school level [7, 8].

Throughout the last decades, organisational and regula-
tory changes have occurred within the home care service
system in Sweden [1, 9]. Some of these changes have had
negative consequences and increased the strain on HCS
to uphold a sustainable service, which impacts both the
individual and organisational psychosocial work environ-
ment [9]. One example is the expanded amount of tasks
assigned to the HCS in combination with organisational
restrictions, which have led to an increased workload
that requires greater competencies to provide expected
and proficient care [1, 5, 10, 11].

The psychosocial work environment and the organi-
sational structure are multifaceted phenomena that are
significantly associated with the health and well-being of
care staff in different settings [7, 12—15]. There are well-
established relationships regarding demand, resource,
and support [16, 17] and how this impacts the work situ-
ation and health for the staff [18—20]. The composition
and balance of the psychological work environment and
the organisational structures, empowerment, and good
management, are essential parts to prevent physical and
psychological ill-health and can increase the job satisfac-
tion for HCS [1, 5, 21-24]. In contrast to job satisfaction,
job strain is a concept that deals with the perception of
stress and strain related to work and reflects the perceived
burden of the work environment [25]. Research targeting
a diversity of occupations has identified that job strain is
related to several factors in the work environment, such as
leadership, conflicts at work, education and work experi-
ence [25-28]. In addition, experiencing high job demands,
working independently without appropriate support, feel-
ing out of control, or being unable to manage issues dur-
ing work can further influence the perceived levels of job
strain [16, 26, 27]. Combined, these issues increase the
risk to negatively impact a person’s well-being and lead to
health problems such as insomnia, increased incidences
of stress and burnout, psychological disruptions, or long-
term sick-leave [7, 10, 14, 23, 26, 27, 29].

Research targeting job strain for nurse assistants
and nurse aides has mainly focused on those work-
ing in the context of residential nursing homes rather
than those working within home care [6, 13, 25, 28]. In
residential nursing homes, personal factors regarding
level of education and feeling worried and stressed,
in combination with work-related factors of working
day time, and insufficient organisational and envi-
ronmental support, caring climate, and leadership,
have been associated with high job strain [14, 29].
The consequences of high job strain does not only
negatively affect the individual but it also impacts the
organisation in terms of high turnover rates [1, 29].
Subsequently, the older adult who is receiving the
service can also be affected in terms of unattainable
relationships with the staff and reduced quality of the
received care, which could lead to a decreased quality
of life [22, 29, 30].
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Within a changing welfare organisation that demands
stricter requirements for the provision of home care, and
with tasks that command a higher level of competencies
for the HCS, it is essential to investigate which individual
and organisational factors of the psychosocial work envi-
ronment that may contribute to a higher or lower job
strain. There is limited research regarding job strain within
the setting of home care as well as which factors that are
associated with job strain for HCS. Hence, by gaining
knowledge regarding which individual and organisational
factors that impact the HCSs’ perceived job strain, more
efficient and appropriate interventions could be developed
to create a sustainable work situation and thereby facilitate
the possibility to have a healthy and satisfied workforce.

The aim of this exploratory study is twofold; 1) to
explore how HCS perceive their level of job strain, and
2) to examine how job strain is associated with, and to
what extent job strain can be explained by, individual and
organisational factors of the psychosocial work environ-
ment and psychosomatic health factors.

Methods

This is an explorative study using a cross-sectional ques-
tionnaire survey design. Descriptive statistics were used to
describe characteristics of the participating HCS, as well as
levels of HCSs’ perceived job strain, their psychosocial work
environment, and psychosomatic health factors. Inferential
statistics were used for pre-analysis and to explore individual
and organisational factors that were associated with job strain
by conducting multiple linear regression (MLR) analysis.

Setting and sample
Via the research & development units in Stockholm county,
26 municipalities were invited to participate in the study.
Five of the invited municipalities agreed to participate, and
within these municipalities, five home care agencies (pub-
lic and for-profit) consisting of 17 home care units agreed
to partake. Agencies that were included met the following
criteria 1) having at least 30 employees (home care staff)
who had been employed at least three months and had a
contract equalling>50% employment (20 h/week), and 2)
provide home care service to at least 30 older adults.

In total, 481 HCS employed at these units were requested
to respond to the questionnaire.

Instruments
The last author (A-M.B) compiled a survey that consisted
of three standardised instruments (described below) to
assess the dependent variable job strain and the inde-
pendent individual and organisational variables.

The instruments were chosen as they focus on job
strain, work environment, and perceived health. They
are all considered to be concise and easy to administrate
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and have previously been used with diverse professions,
including HCS, in a Swedish context. None of the instru-
ments require a license.

Dependent variables
Job Strain

Strain in dementia care scale (SDCS) The SDCS is a
self-reported instrument and addresses the perceived
level of job strain among care staff. The SDCS was
developed by a multi-country research group to explore
nurses’ experience of strain when working in demen-
tia care [10, 31]. SDCS has later been used for care staff
working with older adults with and without dementia in
residential nursing homes and home care settings [6, 13,
31, 32]. The aim of the SDCS is to identify the level of job
strain within different aspects of the work environment.
The instrument’s developer refers to Knapp’s definition
of strain “as the effects of stress ‘the wear and tear itself”,
but also explains that the causality relationship between
stress and strain are inter-related with a complex system
of variables associated to stress [32].

The SDCS consists of 27 statements concerning the care
staffs’ work situation. For each statement (item), two
aspects are investigated; 1) how frequently the situation
occurs and 2) how much stress each situation gener-
ates. Both aspects are measured on a four-point Likert
scale; 1=never/no stress to 4=very often/high stress.
The 27 statements are allocated into one of the following
five factors: Frustrated empathy—F1 (7 items), Difficulty
understanding and interpreting—F2 (7 items), Balanc-
ing competing needs—F3 (5 items), Balancing emotional
involvement—F4 (4 items), and Lack of recognition—F5 (4
items) [31].

The level of perceived job strain is calculated by multiply-
ing the response of frequency and stress for each state-
ment which creates an output between 1-16. A higher
number indicates a higher perception of job strain [6, 13,
31, 32]. The score of the total job strain, and for each fac-
tor, is calculated by adding the scores of each included
statement and then dividing the sum with the number of
statements included in the whole SDCS, or within each
factor [31].

Psychometric properties for SDCS have been deemed
acceptable. Internal consistency is valid at a 0.91 to a 0.94
for the whole SDCS and between « 0.53 to a 0.90 for the
five factors [6, 13, 31, 32]. No cut-off scores exist for the
SDCS; however, previous research presents mean scores
between 2.7 and 6.85 [6, 8, 13, 32]. In the present study,
a small adaption of the instrument was made to cohere
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with the HCS’s work environment, and the word resi-
dent/client was changed to older adult, which has been
done previously [6].

In this study, the total score of SDCS (referred to as the
total job strain) and the sum scores of each SDCS factor
(F1-F5) is respectively represented as a dependent vari-
able (DV), giving a total of six DV’s. There is one MLR
model for each one of the six DV’s.

Independent variables

Independent variables are divided into individual and
organisational factors. Individual factors consist of char-
acteristic data of the participating HCS, and the HCS’s
self-related health, while the organisational factors con-
sist of psychosocial factors at work. Every variable from
the individual and organisational factors are considered
potential independent variables in the forthcoming MLR
models.

Individual factors

Characteristic data Characteristic data of the partici-
pants included information such as gender, age, Swedish
as a first language, formal education, education in care/
caring, work time, permanent position, and years of work
experience within home care services.

Satisfaction with work questionnaire (SWQ) The SWQ
is an instrument that assesses the work environment for
staff who are working with care for older adults [33]. Four
questions from the SWQ subscale “psychosomatic health
aspect” (PH) were extracted and included in the survey.
These four PH questions focus on the staffs’ experiences
during the last 90 days regarding; 1. feeling unhappy and
depressed, 2. having sleep problems, 3. feeling worried and
restless, and 4. feeling physically fatigued after work. The
responses are rated on a five-point Likert-scale with the
options 1 =very often to 5=never [33].

Organisational factors

General Nordic questionnaire for psychological and social
factors at work (QPSNordic) The QPS4 measures
the psychosocial factors of the work environment and is
developed from organisational theories to investigate the
relationship between work, health and productivity [34].
It is a general self-assessed instrument that evaluates an
employee’s perception of their psychological and social
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work-life in combination with the organisational work
relationships within a person’s work-life [35].

The QPSy.q4ic questionnaire consist of 118 work-related
items [35, 36]. In the present study, the shorter ver-
sion of QPSy,qic>*", consisting of 37 questions, was
used. The first 34 questions are assembled into eight
subscales: Job demands (4 items), Role expectations (3
items), Control at work (6 items), Predictability at work
(1 item), Mastery of work (1 item), Social interactions
(4 items), Leadership (2 items), Organisational culture
& climate (8 items), and Perception of group work (2
items). Responses to questions 1-34 are made on a five-
point Likert-scale, ranging from 1=very seldom/never
to 5=quite to very often/always. The last three ques-
tions (35 to 37) are not included in any subscale and
treated as single items and have the response options
1=do not agree/not at all to 5=fully agree/very much.
The response frequency is presented in percentages for
each item or as a reduced three-scale, where responses
1 and 2, as well as 4 and 5, are combined, or as mean
scores for each subscale of QPSy,.4i>*" [34-36]. Lim-
ited evidence exists for the validity of the QPSy,.qi>*"
subscales [37, 38].

In this study, we chose to treat the single item number 37
as an individual factor instead as an organisational factor
since the question is not formulated as a stress situation
at work but rather stress on a more general basis.

Data collection

Data were collected with one web-based and one paper
questionnaire with the following structure: characteristic
information, the SDCS, the four PH questions, and the
QPSNordiC34+'

Included home care agencies received oral and writ-
ten information about the project. A consent letter
and a link to the web-based survey was sent out to all
HCS at these agencies. The web-survey was accessible
between April to June 2018 and consent was given by
starting the survey. Due to a low response rate during
this period, a paper questionnaire was utilized during
September to November 2018. A researcher from the
team visited all units and informed participants about
the questionnaire. Staff who had participated in the
web-based survey were asked not to partake a second
time. The staff deposited the completed paper question-
naire in a secure response box at the unit, which was
collected after two weeks.

Data from non-responders were not collected.
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Data analysis

All data were checked by the first and third author and
transferred to SPSS version 26.0 [39] where all analyses
were performed. If participants had changed an answer
by crossing over or erasing their response, it was treated
as missing if consensus was not reached between the two
researchers.

Pre-analysis

Missing data Missing data was investigated for the fac-
tor groups (F1-F5) in SDCS, the subscales in QPSy, 4>t
and the PH responses. All five SDCS factors had 20 to
25% missing data; the subscales in QPSy,q4i>"" had 1.8 to
8.4% missing data. Some data was systematically missing;
however, most responses were missing at random. A mul-
tiple imputation (MI) method was used to replace missing
data. MI substitutes values and constricts ambiguity about
missing values [40] and improves the validity, increases
precision, and enables robust statistics [41]. The outcome
of the MI is a mean value that is based on five imputation
cases, which is presented in a pooled data set [40]. Miss-
ing data from characteristic data was not imputed.

Internal consistency of SDCS & QPSNordic34+ Inter-
nal consistency for the total score and factor/sub-
scale scores for SDCS and QPSy, 4> were measured
with Cronbach’s Alpha («), with a cut-of at « 0.70, but
with minimal acceptance at a 0.65 to 0.70 [42]. The
QPSyoicct" had inconsistent results where only the
total QPSy,4i>*" and four out of nine subscales had
valid outcomes (a 0.68 to 0.89): Job demand, Control at
work, Leadership and Perception of group work. Three
subscales were re-built to reach a valid « by testing the
sets of items that corresponded to the subscale of the full
version of QPSy,,4ic [38], these were: Role expectation («
0.69), Social interactions (a 0.73), and Organisational cul-
ture and climate (a 0.84). The two subscales Prediction at
work and Mastery of work only consisted of one or two
items initially, hence, they were not possible to re-build.
All items that in the end did not belong to a subscale
were treated as single items.

Responses of SWQ 'The responses of the SWQ were
inverted so that a higher score indicated poorer health.

Statistics

Descriptive statistics were used for the participants’ char-
acteristics and for all items in each instrument, using
frequencies and percentage for categorical variables, and
means and standard deviations for continuous variables.
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Inferential statistics such as chi-square and ANOVA
test were applied for analysing differences of job strain
between the categorical variables, multi-choice responses
and interval characteristics. Normal distribution and
homoscedasticity were examined to determine if a MLR
could be conducted. Multicollinearity was applied to
ensure basic assumptions for MLR and the included vari-
ables, with the cut-off set to r<0.80, VIF <5, and Toler-
ance <0.40 [43].

Muiltiple linear regression analyses

In total, six MLR models were assessed, where total
job strain and each of the five SDCS factors (F1 to F5)
were used as a DV in each of the six models. Individ-
ual factors in terms of characteristics of participants,
the four PH questions, and the QPSy, " single
item 37, as well as organisational factors in terms of
subscales and single items in the QPSy, q.>*", were
all considered possible independent variables in all six
MLR models. Initial analysis identified eligible inde-
pendent variables for each forthcoming MLR model.
Each independent variable had to meet the criteria for
the unstandardized regression coefficient (B) p-value
at<0.05, as well as having a significant correlation
(p =0.05) with the DV. An Adjusted R? above 0.20 was
considered good based on previous research within
the field where subjectively perceived data has been
used [44].

Results

The outcomes are presented below in the following order:
a description of the sample, descriptive outcomes of the
DV’s regarding mean level of perceived job strain from
the total SDCS score and the five SDCS factors (F1-F5),
as well as from specific items in SDCS. This is followed by
outcomes of the individual and organisational independ-
ent variables, and finally, the results of the six MLR analy-
ses are presented.

Description of the sample

Out of a possible 481 staff members, 226 (47%) from 17
units responded to the survey. A majority of the partici-
pants were women (80%), had education in care/caring
(86%), and had on average worked 13 years within home
care (Table 1).

Descriptive outcomes of the dependent variables
Our first aim was to explore the perceived level of job
strain for HCS.

The mean job strain level for the HCS in this study was
4.43 (SD 1.8). Regarding the sub-factors of SDCS, the fac-
tor Lack of recognition (F5) was rated with the highest
mean of job strain, 5.34 (SD 2.67). F5 also includes the
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Table 1 Characteristics of participants and mean score of total job strain (SDCS), outcomes of the four psychosomatic health aspects,

and the QPS single item 37

Variables Sample N (%) SDCS mean (SD)
Total 226 4.44 (1.88)
Gender?
Female 179 (79.6) 4.55 (1.90)
Male 46 (20.4) 3.99(1.78)
Age €,y
Min-max 18-67
Mean [SD] 48.2 [11.35]
25/50/74 39/51/58
Swedish as first language ®
Yes 128 (59.3) 4.32(1.86)
No 88 (40.7) 4.54(1.93)
Formal Education *
University 45 (20.1) 4.20(1.97)
High-School/Secondary School 146 (65.2) 440 (1.87)
Elementary school 26 (11.6) 5.09 (2.25)
Others 7(3.1) 3.95(1.82)
Education in care/caring ®
Yes 193 (85.8) 4.53(1.95)
No 32(14.2) 3.87(1.36)
Work time @
Fulltime 147 (66.8) 4.42 (1.85)
Part-time 73(33.2) 441 (1.88)
Permanent Position
Yes 207 (91.6) 4.46 (1.86)
No 19 (84) 4.16(2.18)
Work experience within home care services b y
Min-Max 0-40
Mean [SD] 12,56 [9.24]
25/50/75 5/11/18
Psychosomatic Health aspects (n=226) Never/rather seldom Sometimes Rather/very often
1. Feeling unhappy & depressed 224 40.8 36.8
2. Having sleep problems * 284 315 40.1
3. Feeling worried & restless 229 309 46.2
4. Feeling physically exhausted @ 56.3 279 15.8
QPS yorai T (n1=226) Not at all/only a little To some extent Rather/very much
[tem 37 — Feeling stressed 323 288 389

Note: Characteristic data presented in n (%) and y =years. Strain of Dementia Care Scale (SDCS) presented with mean and standard deviation (SD) for the total job
strain in the whole sample and each characteristic domain except for variables with years. Psychosomatic Health aspects (PH) presented in % with a reduced response
scale 1 & 2=never/rather seldom, 3=sometimes, 4 & 5 =rather/very often. QPS yo,qi>*" item presented in % with a reduced response scale 1=not at all to 5=very

much. Missing value for each variable: 20,4 to 2,6%, °4,4 to 7%, “19%

item I want to do much more for older persons than my
employers will allow, which received the highest mean
job strain score, 6.55, in the whole SDCS. The factor Dif-
ficulties understanding and interpreting (F2) received
the lowest mean of job strain 3.08 (SD 1.66) and also
included the item that received the lowest mean in the
whole SDCS, which was I have difficulties understanding
older persons’ needs (2.69) (Table 2).

Descriptive outcomes of independent variables
Individual factors
Descriptive information of individual factors regard-
ing the participants’ characteristics, outcomes of the PH
questions, and the QPSy,,4.>*" single item 37 are pre-
sented in Table 1.

More than 70% of the HCS perceived that they
sometimes or very often felt unhappy and depressed
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Table 2 Total job strain and sub-factors (F1 — F5) from the SDCS, with included statements

SDCS Sample Min-Max Mean (SD) (a)
Total job strain 226 1.05—999 443(1.88) 094
F1: Frustrated empathy 226 1.00—14.86 4.73(2.26) 0.85
| see other staff behaving toward an older person in ways that show they do not understand the effects of 533

dementia

I see that an older person is suffering 5.95

Older persons do not receive the care | feel they are entitled to 5.79

I see the families of older persons suffering 4.25

| see older persons being mistreated by their families 4.04

| see other staff treating older persons badly 326

Other staff tries to change what | have done for an older person 447

F2: Difficulties understanding and interpreting 226 1.00—8.29 3.08(1.66) 0.85
I have difficulties understanding what older persons are thinking 3.70

I have difficulties understanding what older persons are trying to communicate 291

I'have difficulties understanding older persons’ needs 2.69

I find it difficult to know what is best for older persons 297

I'worry I might upset or hurt older persons because | do not understand their needs 3.08

I cannot understand why older persons behave the way they do 2.90

I find it difficult to explain to older persons what is happening in situations which may upset them (e.g., 3.28

showering, bathing, or toileting)

F3: Balancing competing needs 226 1.00—11.60 453(2.28 0.78
I must balance the needs of the older person against the needs of his or her family 4.57

I must balance the needs of the older person against the needs of other older persons 458

I must prioritize on the basis of urgency rather than fairness or the needs of older persons 517

Older persons resist the care | want to provide 4.55

I must balance the safety of older persons against their quality of life 377

F4: Balancing emotional involvement 226 1.00—13.50 451231 0.73
When an older person dies or must move, | feel as though | have lost a relative or close friend 4.09

| feel that older persons are highly dependent on me 5.71

[ wish | knew more about older persons so that | could understand them better 4.24

I cannot stop thinking about older persons when | am away from work 3.80

F5: Lack of recognition 226 1.25-1425 534267 0.70
| feel that my work is not valued by others 483

I'want to do much more for older persons than my employers will allow 6.55

My employers do not appreciate the work I'm doing 4.28

Families of older persons do not seem to understand how difficult it is to care for their relative 5.70

Note: Scores are ranging between 1-16. Higher scores indicate a higher level of job strain. Cronbach’s Alpha (a)

(PH1), had problems sleeping (PH2), and felt worried
and restless (PH3). In addition, 40% perceived that
they often felt rather/very stressed (item 37) (Table 1).
No significant differences were found within the dif-

ferent characteristic groups regarding total mean
SDCS score.

Organisational factors

Four out of seven subscales in the QPSy,*" were
rated with low mean scores, indicating a negative out-
come. These four subscales were Job demand (2.55),
Leadership (2.72), Organisational culture and climate

(2.78) and Control at work (2.87). More than 50% of the
HCS perceived they had too much to do (item 2), were
not able to influence the amount of work (item 10), the
work pace (item 11), or decide when to take a break (item
12) (Table 3). In addition, nearly half of HCS perceived
not receiving sufficient support from their managers
to develop their skills (item 20) or being encouraged to
participate in important decisions (item 21), and 55%
of the HCS perceived that the managements’ interest
in the staff’s health and well-being (item 34) was absent
(Table 3).
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Table 3 QPS, 4" subscales, single items w/o subscales, item number, and the item wording

Subscale Item nr Item wording Cronbach’s Mean SD Reduced scale.
Alpha responses (%)
(a) 1&2 3 485
Job Demand 0.69 255 075
1 Is your workload irregular so that the work piles up? 3 1.1 288 394 318
2] Do you have too much to do? 347 099 137 358 504
3] Are your work tasks too difficult for you? 1.75 090 769 19 39
4 Do you perform work tasks for which you need more 199 108 694 23 75
training?
Role Expectations 0.69 348 072
71 Have clear planned goals and objectives been defined 376 112 124 208 668
for your job?
81 Do you know exactly what is expected of you at work? 441 085 44 53 902
Control at Work 0.75 287 078
54 Are your skills and knowledge useful in your work? 420 105 75 1001 823
61 Is your work challenging in a positive way? 356 104 7 349 535
10 ¢4 Can you influence the amount of work assigned to 231 126 557 279 164
you?
11 Can you set your own work pace? 237 121 588 265 177
124 Can you decide yourself when you are going to take 212120 65 221 128
a break?
1314 Can you influence decisions that are important for your 264 118 442 345 213
work?
Social Interaction 073 341 094
17 4 If needed, can you get support and help with your 379 104 88 29 624
work from your co-workers?
18 1 If needed, can you get support and help with your 340 124 221 269 509
work from your immediate superior?
1914 Are your work achievements appreciated by your 303 124 327 341 332
immediate superior?
Leadership 0.89 272 1.4
2014 Does your immediate superior encourage you to 277 121 438 305 257
participate in important decisions?
211 Does your immediate superior help you develop your 268 121 46 305 235
skills?
Organisational culture and climate 0.84 278 085
2314 What is the climate like in your work unit...? 306 117 31 314 376
...Encouraging and supportive
244 ...Relaxed and comfortable 304 118 327 283 389
2814 Are workers encouraged to think of ways to do things 325 104 217 354 429
better at your workplace?
2914 Is there sufficient communication in your department? 310 117 305 283 412
331 At your organisation, are you rewarded (money, 179  1.06 783 137 8
encouragement) for a job well done?
341 To what extent is the management of your organisa- 244 118 553 257 19
tion interested in the health and well-being of the
personnel?
Perception of group work 0.68 388 074
2614 Do you appreciate belonging to your workgroup or 391 096 93 204 704
team?
27 4 Is your group or team successful at problem-solving? 385 096 75 239 686

Single Items w/o subscale
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Table 3 (continued)
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Subscale Item nr Item wording Cronbach’s Mean SD Reduced scale.
Alpha responses (%)
(a) 1&2 3 4&5
91 Do you receive incompatible requests from two or 254 124 464 354 181
more people?
144 Do you know in advance what kind of tasks to expect a 219 149 646 93 261
month from now?
15 Are there rumours concerning changes at your work- 285 1.5 34 389 27
place?
16 4 Are you content with your ability to solve problems at 395 097 66 212 721
work?
2214 Do you feel that your friends/family can be relied for 335 140 274 217 509
support when things get tough at work?
251 What is the climate like in your work unit?—Rigid and 286 1.5 402 292 305
rule-based
300 Have you noticed any disturbing conflicts between 292 113 354 354 292
co-workers?
31 Have you noticed any inequalities in how men and 197 120 735 142 124
women are treated at your workplace?
32 Have you noticed any inequalities in how older and 192 115 735 159 106
younger employees are treated at your workplace?
3514 I like to be absorbed in my job most of the time 365 109 128 288 584
36 1 The major satisfaction in my life comes from my job 281 125 345 323 332
371 Stress means the situation when a person feels tense. 308 125 323 288 389

restless. nervous. or anxious. or is unable to sleep at
night because his or her mind is troubled all the time
Do you feel that kind of stress these days?

Note: The scale ranges from 1 =very seldom/never to 5 = very often/always for items 1-34, 1 =do not agree to 5 =fully agree for item 35 and 36, and 1 =not at
all to 5=very much for item 37. Mean and SD for each subscale. Mean, SD for each item, and percentage frequency on the reduced response scale for each item.
Cronbach’s Alpha (a) for all subscales. " Indicates positively formulated questions, where a higher score relates to a positive impact. , indicates negatively formulated

questions, where higher scores relate to a negative impact

A positive outcome in the psychosocial work envi-
ronment (QPSy,.qicc"") was found for the subgroups
Perception of group work (3.88), as well as Role expec-
tation (3.47). Within these two subscales, the major-
ity of the HCS (70%) rated that they quite often or very
often appreciated belonging to their group at work (item
26) and they considered the group to be good at solv-
ing problems (item 27). Furthermore, 67% of the HCS
reported having well-defined goals for their work (item
7), and 90% knew what was required of them at work
(item 8) (Table 3).

Individual and organisational factors associated with job
strain

The second aim of this study was to explore the asso-
ciations of individual and organisational factors with
job strain. The results from the six MLR models are
presented in Table 4, showing that both individual and
organisational factors are associated with job strain in all
six models.

The MLR model with Job strain (total SDCS scoring)
as the DV, identified five variables that explained 51% of
the variance. The organisational factors were Job demand
(subscale) and Incompatible requests (item 9), while the
individual factors were Feeling stressed (item 37) and the
two PH questions related to the perception of Feeling
unhappy and depressed (PH1) and Worried and restless
(PH3).

In the MLR model with Lack of recognition (F5) as
the DV, six variables explained 46% of the variance. F5
addresses HCSs’ desire to do more for their clients and
being recognised for their work by the client’s family,
their manager, or by others. A higher level of lack of rec-
ognition was associated with the organisational factors
perceiving incompatible requests from others (item 9)
and the two subscales Job demand and Organisational
culture and climate. Organisational culture and climate
includes aspects such as if one is in a supportive and
comfortable work environment, being encouraged to
improve things at the workplace, or being rewarded for a
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Table 4 The six Multiple Linear Regression Models with SDCS total job strain and the five factors (F1 — F5) as dependent variables
(bold) with the organisational (Org.) and individual (Ind.) factors that explain the model

Org. Unstandardized R? /Adjusted R?
andInd. Coefficients
factors

SE T p-value 95%Cl

Job Strain (DV) 518/ .507
(Constant) -0.08 033 -025 0803 -074 057
QPS Job demand (Org) 0.70 0.16 442 0001** 039 1.01
QPS Item9 incompatible requests (Org) 0.24 0.08 288 0.004** 0.08 040
QPS Item 37 feeling stressed (Ind) 0.20 0.10 197 0.051*** -000 041
PH 1 feeling unhappy & depressed (Ind) 0.30 0.13 240 0017* 006 0.55
PH 3 feeling worried & restless (Ind) 0.24 012 202 0.045* 001 048
F1 Frustrated Empathy (DV) 406/ .389
(Constant) 0.08 1.13 0069 0945 -214 230
QPS Job demand (Org) 0.50 021 241 0016* 0.09 0.92
QPS Role expectation (Crg) 0.38 0.18 209 0.036* 002 0.74
QPS Organisational Culture and Climate (Crg) -048 0.17 -2.88 0.004** -0.81 -0.15
QPS item 16 content with one’s ability to solve problems at work  (Org) 032 0.14 236 0.019* 005 0.58
QPS item 32 age inequalities at work (Org) 036 011 3.14 0002** 0.3 0.58
PH 3 feeling worried & restless (Ind) 0.54 012 440 0.001** 030 0.79
F2 Difficulty Understanding and Interpreting (DV) 207 /.200
(Constant) 0.58 036 161 0.107 -0126 1.29
QPS Job demand (Org) 0.70 0.16 430 0.001** 0381 1.02
PH 3 feeling worried & restless (Ind) 0.27 010 269 0.008** 0071 046
F3 Balancing Competing Needs (DV) 418/ .399
(Constant) 0.28 112 025 0803 -192 248
QPS Job demand (Org) 0.99 021 475 0.001** 059 141
QPS Role expectation (Org) -0.83 0.35 -242 0.018* -1.52 -0.15
QPS Social interaction (Org) 0.33 016 210 0.036* 0.02 0.64
QPS Item 9 incompatible requests (Org) 0.75 023 335 0.001** 030 1.20
QPS Item 16 content with one’s ability to solve problems at work  (Org) 0.31 0.14 219 0028* 003 0.59
QPS Item 35 like to be absorbed in my job (Crg) -0.30 0.13 -230 0022 -057 -004
PH 1 feeling unhappy & depressed (Ind) 0.53 0.13 416 0.001** 0.28 0.77
F4 Balancing Emotional Involvement (DV) A35/ 427
(Constant) -0.40 044 -91 0.363 -1.27 047
QPS Job demand (Org) 0.88 021 426 0001** 048 1.29
QPS Item 37 feeling stressed (Ind) 0.46 0.14 340 0.001** 0.19 0.73
PH 3 feeling worried & restless (Ind) 047 014 346 0.001** 020 0.73
F5 Lack of Recognition (DV) 471/ 456
(Constant) 0.25 1.06 023 0818 -1.84 233
QPS Job demand (Org) 0.70 024 291 0004** 023 1.17
QPS Organisational Culture and Climate (Org) -0.40 019 -206 0.039* -077 -0.02
QPS Item 9 incompatible requests (Org) 0.30 013 235 0019 005 0.56
QPS Item 37 feeling stressed (Ind) 037 016 229 0.025*  0.05 0.70
PH 3 feeling worried & restless (Ind) 0.50 0.16 320 0.002** 0.19 0.81
Education Level (Ind) 0.57 021 270 0.007** 0.6 0.99

Note: Significant levels are set to: * <0.05 and **<0.01. *** Included for showing clinically significant level
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well-done job. Additionally, the individual factors of feel-
ing stressed (item 37), feeling worried and restless (PH3),
and the level of education, were also significantly associ-
ated with a high lack of recognition (Table 4).

The MLR model with Frustrated empathy (F1), Bal-
ancing competing needs (F3) and Balancing emotional
involvement (F4) as DVs, identified individual and
organisational factors that explained 39, 40 and 43% of
the variance (Table 4). Finally, the model with Difficulty
understanding and interpreting (F2) as the DV, had the
lowest explanation rating (20%), but included the two
most common variables in all MLR models: the organisa-
tional factor Job demand and the individual factor Feeling
worried and restless (PH3).

The organisational factor Job Demand (subscale) was
associated with the DV’s in all six MLR models and the
individual factor Feeling worried and restless (PH 3) was
associated with job strain in five out of six MLR models.
In three out of six MLR models the individual factor Feel-
ing stressed (item 37) and the organisational factor Per-
ception of receiving incompatible requests (item 9) were
associated with job strain.

Discussion

The aim of this study was to explore how HCS perceive
their level of job strain, and how job strain was associated
with, and to what extent job strain can be explained by,
individual and organisational factors of the psychosocial
work environment and psychosomatic health factors. As
follows, we will focus the discussion on three areas. First,
we will discuss the complexity of job strain, secondly, the
most frequent factors in the MLR models that explained
job strain, and lastly, strategies that can be implemented
to reduce job strain among HCS.

Complexity of job strain

The results of this explorative study show that HCSs’ per-
ceived job strain is explained by a combination of both
individual and organisational factors within the psy-
chosocial work environment. The variety of factors that
explain job strain for HCS in this study ranges from per-
ceiving high job demands, organisational culture and
climate, and role expectations, to education level and
feeling stressed, unhappy, and worried. Other studies
have also pointed out that leadership factors, lower com-
petence level, low control of decision-making, and unmet
needs are associated with higher job strain and a nega-
tive psychosocial environment [6, 7]. Hence, job strain is
a multifaceted and a complex concern. Even so, job strain
is more complex than just considering the above stated
variables. Therefore, we will continue the discussion to
acknowledge factors in the context that would be possible
triggers to the outcomes of job strain.
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Contextual factors influencing the complexity of job strain
The contextual factors that potentially influences the
HCS job strain lies within the paradigm of today’s elder-
care, where aging-in-place with home care is prioritised
to living in nursing homes [1, 4, 8]. This has not only cre-
ated new demands and challenges for the older adult, but
also for the HCS [1]. Since older adults who now are liv-
ing at home are frailer with multiple health conditions,
leading to complex health issues, more advanced care
and support is required [1, 5, 45]. Hence, this leads to
implications for the HCS in regards of an increase of dif-
ferent tasks imposed on the HCS, increased workload, as
well as demands of increased competencies [1, 4, 9, 10,
47]. In addition, the HCS have strict time regulations for
their support, deficiencies in collaboration with health
professions, a staffing shortage, and are not provided
with skill development opportunities [11, 46, 47]. Hence,
the combination of all these factors reflects the complex-
ity of job strain, as multitude aspects have to be consid-
ered in relation to each other.

Because of the present situation, there is a need for
changes to ensure a sustainable work environment for
HCS. When updating national guidelines and policies
for home care systems and developing organizational
changes to improve the HCS’s psychosocial work envi-
ronment, a span of approaches must be taken into con-
sideration, to include both individual and organisational
aspects.

Frequent factors explaining job strain

Since job strain is complex and influenced by a combi-
nation of individual and organisational factors, we will
address the variables that most frequently explained job
strain in this study. These were the two individual fac-
tors: Frequently feeling worried and restless and Feeling
stressed and the organisational factors: Job demands, Role
expectations, Organisational culture and climate, and
Perception of receiving incompatible requests.

Job demand and individual factors

The organisational factor of the QPSy,4i.>*" subcategory
Job Demand was associated with high job strain in all six
MLR models (Table 4) and the two individual factors feel-
ing worried and restless and feeling stressed were found to
be associated with job strain in five out of six MLR mod-
els. The subfactor Job Demand includes questions about
irregularity and amount of work as well as one’s compe-
tencies to manage the work tasks.

In this study, 70 to 86% of the HCS’s perceived a
high job demand, as well as feeling worried, restless,
and stressed. These results align with previous Swedish
research involving staff in both home care and residen-
tial care, who also emphasized that high job demands
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and feelings of worrying were associated with higher job
strain [6, 13, 16, 27]. When not being able to manage or
influence your work and not having time for unexpected
situations, the combined situation leads to higher job
strain for HCS [48] In addition, it has been concluded
that the workload for HCS’s many times are too high,
being one reason why HCS s consider quitting their work
[49, 50].

Job strain and ill-health

A majority of the participants in this study reported that
they felt depressed and had sleeping problems, which
were strongly associated with perceiving a higher level of
job strain. These results are troublesome, as research has
shown that a higher job strain increases the probability
of depressive symptoms and major depression [18, 51].
The combination of psychosomatic issues, high job strain
and demands, low control of work, and low support, are
factors leading to a risk for ill-health [16, 51]. Ill-health
for HCS can lead to consequences that not only affect
the individual but also the recipients of the service as
well as the organisation. A newly published report from
the Swedish National Board of Health and Well-fare [11]
concludes that HCS in Sweden are on sick leave twice
as often compared to other professions in the health
and well-fare sector. Sick leave influences the stability
of staffing, which could lead to decreased quality of care
and safety for the older adults who are receiving the ser-
vice [11]. In addition, attention should be drawn to how
the staffs’ health could be viewed as a resource [29, 52];
where a healthy staff can contribute with positive out-
comes for the organisation in terms of ensuring staff con-
tinuity and thereby providing a safe, efficient service with
higher quality to the older adults. Research targeting how
working conditions for HCS could influence the deliv-
ered care perceived by older adults is limited. However,
a newly published Swedish study within this field found
a positive association between low job strain for the HCS
and older adults’ perception of overall satisfaction, staff
treatment and sense of security [53].

Organisational support and the managers’role

In addition to the organisational factor Job demand,
the organisational factor Organisational culture and
climate was also significantly associated with the two
MLR models with Frustrated empathy (F1) and Lack
of recognition (F5) as DVs (Table 4), where a negative
perception of support and recognition contributed to
a higher job strain. Managers who overlook their staff,
are not concerned about the staffs’ health, do not enable
communication, or have staff that experience an unen-
couraging and unsupportive environment, can create
additional problems to an already strained situation [7,
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28, 54]. The independent work and the limited contact
with colleagues and managers can further contribute
to a more strained situation [55]. In this study, the HCS
perceive a lack of continuous and sufficient communi-
cation within the work setting and perceived that the
management was not interested in their health and well-
being. Hence, increased communication and support
from managers, as well as from the organisation overall,
is crucial for dealing with negative job strain and to pro-
mote positive health and well-being among HCS [28]. In
the setting of home care, a more active communication
is required by managers compared to other workplaces,
such as residential care. In home care, there is a lack of
spontaneous meetings, which negatively influence the
HCSs’ possibility to address issues that occur through-
out the day and also the possibilities to receive support
from the manager.

The support and leaderships behaviours of the HCSs’
managers are associated with the level of job strain and
a negative psychosocial work environment can result in
psychological disruptions and long-term sick-leave [7, 13,
14, 28, 56]. By enabling a supportive leadership, as well
as a supportive organisation, there may be possibilities to
reduce job strain and develop a positive atmosphere that
protects against adverse health effects among staff [28].

Strategies to reduce job strain among HCS

Communication and reflection

Efficient strategies to decrease job strain regarding Frus-
trated empathy and Lack of support could be to enable
time and resources for group sessions with a focus on
self-reflection and communication. Previous studies have
shown that HCS perceive limited time for self-reflection,
developing necessary communication skills, and meet-
ing colleagues before or after their shift, all of which
they considered important [5, 48, 57]. Efficient strategies
to improve the HCS situation could be to provide and
enable time and resources to develop sessions for self-
reflection and communication. A supportive relationship
among colleagues in combination with sharing and learn-
ing together, could build health-promoting relationships
and considered to be strategies to improve the psycho-
social work environment [29]. Previous studies indicate
that intervention programs that focus on knowledge
translation regarding evidence-based and person-centred
care can be a support to reduce job strain [8].

Reablement programs to address job strain in home care

Another strategy to reduce job strain would be to apply a
reablement approach, where teamwork, structured plan-
ning, and communication is central [58]. Reablement has
been tested and implemented in home care organisations
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in several countries [59-62]. Research has identified that
HCS find reablement beneficial for them as their work
becomes more efficient, older adults have a more positive
attitude towards them, and their roles shift from deliver-
ing home care to providing a more person-centred sup-
port, reinforcing their roles within health care [57, 63].

Reablement facilitates a structure to the HCS work as
the base entails a provision of person-centred care where
older adults are empowered to do needed or desired eve-
ryday activities by themselves or in collaboration with
the HCS, rather than having HCS doing activities for
them [59, 64, 65]. In addition, reablement is also a useful
approach to incorporate opportunities to share experi-
ences and reflect upon these experiences with colleagues
as a part of the work strategy [57, 66]. Reablement has so
far only been implemented on a small scale in Sweden,
although research is ongoing [66, 67]. However, to learn
more about how reablement can support the improve-
ment of, and contribution to, a sustainable work environ-
ment for HCS, more research is needed to explore if and
how reablement could contribute to reduce job strain for
HCS.

Limitations and strengths

A limitation was the low response rate in this study,
which was 47%. Although only one large county was tar-
geted, the 266 respondents were distributed in 5 munici-
palities, among 5 home care agencies with a total of 17
home care units. However, the participants character-
istics: gender, age, years of experience working within
home care, having Swedish as a first language, and educa-
tion level, reflects the population in other studies that has
included home care staff in Sweden [6, 54, 56].

With regards to limitations, there was missing SDCS
data in this study. Similar issues have occurred in pre-
vious studies [6, 13, 31], although it is unclear if data in
those studies were missing at random and to what degree.
In this study, 20-25% of the SDCS data were miss-
ing. This problem concerned the second aspect of the
SDCS response option about stress in the specific situa-
tion, where the data was mostly missing at random. This
could be a design error in the questionnaire, as the two
aspects were responded to on the same row as the ques-
tion, resulting in the possibility that the participant did
not observe the need to respond to two different aspects
(Supplement 1). Orrung-Wallin et al. [13] had similar
problems but considered the questionnaire to provide
valuable information although results could be systemati-
cally biased. Even if SDCS provides valuable information,
systematic bias due to a design fault in a questionnaire is
considered problematic for its validity. To deal with the
missing data in this study, a MI method was used instead
of single imputation as in previous studies [6, 13, 31].
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The strength of using MI is that it is considered a more
valid and robust procedure where values are randomly
replaced by plausible values [68] and account for uncer-
tainties associated with the imputed value [69]. Although,
with such a high number of missing data in one aspect,
other methods could be considered and evaluated to bet-
ter manage the problem.

In regards of instruments that assesses the psychoso-
cial work environment for home care staff, other tools
such as the COPSOQ [70] are available However, we
chose to use the QPS4 >* because of the familiarity of
the instrument and the possibility to compare the results
of the present study with previous studies in this area.

Conclusion

This study indicates that there is an intertwined com-
plexity of individual and organisational factors that affect
HCSs’ perception of job strain. This complexity requires
implementation of new work strategies that are multidi-
mensional, aiming to reduce the level of job strain and
thereby create a positive psychosocial work environment
for HCS. Future research should focus on implementing
reablement in Sweden and explore if reablement can be a
method to reduce job strain for HCS.

In addition, the strained situation for HCS implies a
pressing need for policy changes within the home care
system. Policymakers should focus on developing more
appropriate and sustainable strategies to improve the
psychosocial work environment for HCS.
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