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Abstract
The present study is part of a broader research project aimed at the analysis of
the job environment of eldercare and nursing homes employees. In this context,
the aim of this research is to analyze the direct effect of job crafting, specifically,
task, relational and cognitive crafting, on quality of care, and the moderator effect
of commitment on these relationships. A correlational cross-sectional design was
used. A non-probabilistic accidental sample of 530 eldercare and nursing
home employees was recruited. Standardized instruments were used to assess
employees’ job crafting, quality of care and commitment. Regression analyses
with PROCESS were used to test the moderated model. Results showed a
moderated effect of exchange, values, and affective commitment on the relationship between cognitive job crafting and quality of care, but not on the relationship of task and relational job crafting and quality of care. This study
highlights the importance of nurses’ job crafting activities for quality of care.
Quality of care depends on cognitive job crafting among nurses with high levels of organizational commitment. Those employees with high levels of need
commitment perceived low levels of quality of care, independently of their
job crafting.

Keywords
Job Crafting, Organizational Commitment, Quality of Care, Eldercare,
Nursing Homes Employees

1. Introduction
The European demographic development shows an aging population, and this
means a growing number of older people in need of care. As stated at the European Summit on Innovation for Active and Healthy Ageing (5 - 8 December
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2016) the rising demand for health, social and informal care services due to the
ageing population and a growing burden of chronic diseases, is estimated to increase health and care expenditure on average by 1% - 2% of GDP until 2060, at
a time of constrained public resources for health and social care (European
Commission, 2017: p. 4).
Nevertheless, during the financial crisis starting in 2008, the working conditions of health workers have worsened: frozen wages, reduction in personnel,
work overload, increased staff turnover, decreased status, and reduced work expectations, compromising the quality of care for patients (Van Bogaert, Kowalski, Weeks, & Clarke, 2013). In these sense, Shin and Lee (2016) consider it critical to “try to enhance nurses’ psychosocial work environment and attend to
present and potential problems within their work environment” (p. 935).
Employees’ job crafting activities and commitment contribute to employees’
performance, especially the quality of care they give to patients. However, how
these variables interact to influence performance is still understudied. It is in this
context that our work, focusing on the individual level, analyzes the moderating
effect of commitment on the job crafting—quality of care relationship.

2. Literature Review
Recently, several authors found a critical aspect to facilitate quality of care, it is
how the employees may be proactive and take initiative redesigning their work
(Slemp & Vella-Brodrick, 2013). These initiatives have been described as job
crafting. The concept of job crafting (Wrzesniewski & Dutton, 2001) was developed as a kind of employees’ response to the demands of the workplace. According to these authors, employees are not passive subjects but can influence in
their workplace. Hence the concept of job crafting focuses on the redesign of
work experience, and the processes by which employees change elements of their
jobs. In this sense, the individuals have latitude to define and enact the job, acting as “job crafters” (Tims, Bakker, & Derks, 2015).
Job crafting concept includes three dimensions (Wrzesniewski & Dutton,
2001): 1) the scope or number of tasks that occur (task crafting); 2) relations
with other people, and exercising discretion about whom one interacts with at
work (for instance, making friends with people with similar skills or interests)
(relational crafting); 3) the modification of the meaning of work and social environment (cognitive crafting).
Against Wrzesniewski and Dutton (2001), Tims and Bakker (2010) conceptualized job crafting within the job-demands model, developing the job demands-resources job crafting model. Under this perspective, el job crafting it’s a
kind of proactive behavior defined as the changes that employees make in “their
levels of job demands and job resources in order to align them with their own
abilities and preferences” (Tims & Bakker, 2010: p. 4). The model establishes
three dimensions relatives to three types of job crafting behaviors: 1) increasing
job crafting resources, 2) increasing challenging job demands, 3) decreasing
DOI: 10.4236/psych.2018.912151
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hindering job demands.
As point out by Lichtenthaler and Fischbach (2016)
The job demands-resources job crafting model seems very useful because it
defines three generic job crafting types, which apply to a wide range of job
and occupations, and implies that job crating should be facilitated by management to enhance employee motivation (i.e., increases in work engagement) and heath (i.e., decrease in burnout) that subsequently facilitate positive work outcomes for both, employees (e.g. job satisfaction) and organizations (e.g. work performance) (p.4).
Nevertheless, their meta-analysis based on articles published between the
years 2000-2015 concludes that “the job demands-resources job crafting model
has theoretical shortcomings regarding the crafting of challenging and hindering
job demands that are reflected in empirical inconsistencies” (Lichtenthaler &
Fischbach, 2016: p. 4).
It is for this reason that our research is based on the conceptualization described by Wrzesniewski and Dutton (2001). Empirical evidence from this perspective shows job crafting has a positive effect on performance and quality of
care in health centers (Tims et al., 2015; Yepes-Baldó et al., 2018). The relationship between job crafting and performance, in the present study, quality of care,
may be higher or lower depending on third variables (Wrzesniewski & Dutton,
2001). One of these third variables could be organizational commitment.
Recently, commitment has been studied as a moderator on different relationships: incivility and well-being (Kabat-Farr, Cortina, & Marchiondo, 2018),
job-demands and well-being (Rivkin, Diestel, & Schmidt, 2015), transformational leadership and psychological strain (Franke & Felfe, 2011), stress and performance (Jamal, 2011), work stressors and job satisfaction (Lu, Siu, & Lu, 2010). In
general terms, commitment acted as a protector on negative relations. Reversely,
in the present research we propose that commitment and job crafting could interact to facilitate quality of care.
Nevertheless, the relation between job crafting and commitment has not been
clearly stablished (Cheng, Chen, Teng, & Yen, 2016). Some empirical studies
have found positive relations among job crafting and commitment (Ghitulescu,
2007), while Leana, Appelbaum, and Shevchuk (2009) found some inconsistencies in this relation. Specifically, Cheng et al. (2016) confirmed a positive relationship between job crafting (individual and collaborative) and commitment,
while Leana et al. (2009) found that collaborative job crafting was a predictor of
commitment among teachers, but individual job crafting had no effect on it.
Contrarily, Ghitulescu (2007) founded a positive relationship between individual
cognitive job crafting and commitment among manufacturing employees and
teachers.
In the present study, organizational commitment is defined as “the psychological link that employees develop towards the organization” (Romeo, Yepes-Baldó,
Berger, Guàrdia, & Castro, 2011: p. 903). The authors analyzed the psychometric
DOI: 10.4236/psych.2018.912151
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properties for organizational commitment, and confirmed four theoretical dimensions: values, affective, exchange and need commitment. Following Romeo et al.
(2011), values commitment involves the recognition and consensus of common
goals between those of the employee and the organization; affective commitment refers to the affective bond between employee and organization; exchange commitment consists the level of satisfaction related to the retributions/compensations received from the organization; and finally, need commitment implies maintaining
the job, as a medium of continuance and survival.
Value, affective and exchange commitment are closely linked to the three
components developed by Meyer and Allen (1991): affective, continuance and
normative commitment. High levels in all of them, reflect employees’ engagement to the organization and their willingness to maintain membership (Meyer,
2016). However, high levels of need commitment are associated with “the most
fragile link, if the employee finds employment in another company, he would
immediately abandon the current one” (Quijano, 2006: p. 164).
Summing up, employees’ job crafting and commitment contribute to the
quality of care they give to patients. However, to know how these variables interact to influence performance, specifically increasing the quality of care in eldercare settings, is important but still understudied.

3. Study Aim
This study is part of a broader research project aimed at the analysis of the job
environment of eldercare and nursing homes employees. In this context, the
aim of the present research is to analyze the direct effect of job crafting, specifically, task, relational and cognitive crafting, on quality of care, and the
moderator effect of commitment on these relationships. A previous study
(Yepes-Baldó et al, 2018) confirmed the direct relationship between job crafting, as an aggregated index, and quality of care. Nevertheless, following the
tree-dimensional theoretical structure of job crafting (Wrzesniewski & Dutton,
2001), on the present research we analyze the differential effect of each dimension on quality of care.
From the preceding literature review, we propose the following hypotheses:
Hypothesis 1: Increased levels of job crafting generate increased levels of
quality of care. Specifically:
Increased levels of task crafting (H1.a), relational crafting (H1.b), and cognitive crafting (H1.c) generate increased levels of quality of care.
Additionally, this study aims to analyze the relationship between nursing home
employees’ job crafting activities and quality of care, moderated by employees’
commitment. Therefore, our research tried to verify if value, affective and exchange commitment positively interacts with job crafting to moderate its effect
on quality of care, and if need commitment interacts negatively in this relationship. In this regard:
Hypothesis 2: Commitment moderates the relationship between job crafting
and quality of care. Specifically:
DOI: 10.4236/psych.2018.912151
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Increased levels of quality of care predicted by increased levels of job crafting
(cognitive, task and relational) will be only registered in presence of high levels
of value commitment (H2.a), affective commitment (H2.b), and exchange commitment (H2.c), and reduced levels of need commitment (H2.d).
Figure 1 illustrates the overall conceptual model and hypotheses.

4. Method
4.1. Design and Participants
A non-probabilistic accidental sampling was used, because it is considered as
practical (speedy, easy, readily available) and cost effective (Henry, 1990). Accidental sampling is a type of non-probability sampling, which doesn’t include
random selection of participants. Participants are selected not for their representativeness but for their accessibility or handiness (Henry, 1990).
A total of 530 eldercare and nursing homes employees (Sweden = 177; Spain =
353) participated in the present study. The response rate was 78.17% (530/678).
Participant mean age was 44.48 (SD = 11.77), 87.2% were female, and 80% had
permanent employment.

4.2. Ethical Considerations and Data Collection
Following the approval of the managers and research ethics committees of the
participating centers, in Spain, and the regional ethics committee in the Swedish
sample, the questionnaires were distributed. As an informed consent, all participants received a letter explaining the procedure and objectives of the research,
ensuring the confidentiality of their data and anonymity, as well as their right to
leave the study at any time without negative consequences for them.

4.3. Instruments
Standardized instruments were used to assess job crafting, quality of care and

Figure 1. Conceptual model and hypotheses of impact of job crafting on quality of care:
the moderating effect of commitment.
DOI: 10.4236/psych.2018.912151
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commitment. The original scales were translated and back-translated to Spanish
and Swedish following the guidelines of the International Test Commission
(2005). Additionally, the questionnaire included sociodemographic data related
to age, gender, and contract (permanent or temporary).
Job Crafting Questionnaire (JCQ) (Slemp & Vella-Brodrick, 2013). This
scale is a 15-item instrument with three dimensions: tasks job crafting (TJC) (5
items, e.g., How often do you change the scope or types of tasks that you complete at work?), relational job crafting (RJC) (5 items, e.g., How often do you
make friends with people at work who have similar skills or interests?) and cognitive job crafting (CJC) (5 items, e.g., How often do you remind yourself of the
importance of your work for the broader community?). The questionnaire is a
6-point Likert-type scale that ranges from 1 (hardly ever) to 6 (very often). All fit
indexes supported the three-factor model (NNFI = .95; IFI = .96; CFI = .96;
RMSEA = .06 [.05, .08]) and the internal consistency of the global scale (Slemp &
Vella-Brodrick, 2013).
Quality of Care Questionnaire (QoC) (Westerberg & Tafvelin, 2014). This
scale was used to analyze eldercare and nursing homes employees’ perceptions
about the centrality of care receivers and the attention they receive. It is a 5-item
instrument (e.g., At my workplace, I feel that opinions and wishes of the users/clients receive enough consideration) in a 5-point Likert-type scale that
ranges from 1 (Strongly disagree) to 5 (Strongly agree). The internal consistency
of the scale was .86 (Westerberg & Tafvelin, 2014).
Identification-Commitment Inventory (ICI) (Romeo et al., 2011). We used
the ICI sub-scale that evaluates employees’ commitment. This sub-scale is a
12-item instrument with four dimensions: values commitment (e. g. I feel that
there is a big similarity between my personal values and those of this organization), affective commitment (e. g. I feel emotionally linked to this company),
exchange commitment (e.g. I continue working in this company as the benefits
it provides me are equivalent to the level of effort and dedication that my job
requires), and need commitment (e. g. I don’t like how this organization functions, I will go to a better one as soon as I can). The inventory is a 5-points Likert-scale ranging from 1 (Strongly disagree) to 5 (Strongly agree). All fit indexes supported the four-factor model (RMSEA = .029; RMR = .049; GFI = .98;
AGFI = .972; CFI = .994) and the internal consistency of the global scale (Romeo
et al., 2011).

4.4. Data Analysis
Data analysis was performed using SPSS 21 with the row data as input. We examined correlation matrices and regression analyses to test bivariate relationships across variables used in the research. Control variables, age, gender, and
contract (permanent or temporary), were entered in the first step of the regression, and quality of care in the second. Finally, Hayes’ PROCESS macro (Hayes,
Montoya, & Rockwood, 2017) was used to test the moderated models.
DOI: 10.4236/psych.2018.912151
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5. Results
5.1. Descriptive Statistics
Descriptive statistics for the major study variables are presented in Table 1. Cronbach’s alphas for the key variables ranged from .65 to .85, indicating good reliability for each scale. The participants performed moderate job crafting activities,
primarily cognitive job crafting (M = 3.29). They also reported medium-high (M
= 3.94) levels of perception of quality of care, affective (M = 3.62), and values
commitment (M = 3.55). Finally, levels of need (M = 2.57) and exchange commitment (M = 2.93) were medium-low.
As presented in Table 1, the job crafting subdimensions correlated significatively (p < .01) with quality of care (CJC: r = .279; RJC: r = .202; TJC: r = .194). Job
crafting and quality of care were also associated with commitment, with correlations ranging from −.47 (need commitment-QoC) to .482 (affective commitment-CJC) (p < .01). The signs of the relationships were negative for need commitment and positive for the rest of the analyzed variables, as expected.

5.2. Direct Effect of Job Crafting on Quality of Care
Firstly, we conducted linear regression analyses to test hypotheses H1.a (Increased levels of task crafting generates increased levels of quality of care), H1.b
(Increased levels of relational crafting generates increased levels of quality of
care), and H1.c (Increased levels of cognitive crafting generates increased levels
of quality of care).
Results revealed the direct effect of job crafting dimensions on quality of care
(Table 2). Even though all kinds of job crafting explain at least 15.7% of variance
of quality of care, cognitive job crafting is the most related variable, with an explained variance of 27.9%. These findings provide support for Hypothesis 1.a,
1.b, and 1.c. Control variables, age, gender, and contract (permanent or temporary), had not a significant effect.
Table 1. Means, standard deviations, and correlations of variables (n = 530).
Variable

M

SD

1.1

1.2.

1.1. Cognitive

3.29

.86

(.70)

1.2. Task

3.11

.82 .458**

1.3. Relational

3.09

.81 .395** .420**

1.3

2

3.1

3.2

3.3

3.4

1. Job crafting

2. Quality of Care 3.94

(.78)
(.82)

.67 .279** .194** .202**

(.82)

3. Commitment
3.1. Need

2.57

.94 −.26**

−.087

−.079

−.47**

3.2. Exchange

2.93

.89 .316** .143**

.129*

.36** −.44**

3.3. Affective

3.62

.80 .482** .258** .207** .362** −.46** .472**

3.4. Values

3.55

.81 .364** .267**

.21**

(.69)
(.65)

.453** −.50** .482**

(.69)
.709**

(.77)

Scale reliability in the diagonal (In parenthesis); M, Mean; SD, Standard Deviation; **p < .001; *p < .01.
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Table 2. Linear regression (n = 530).
Quality of care
Variable

Non-standardized b

R

R2

F

1.1. Cognitive

.214**

.279

.078

44.178

1.2. Task

.165**

.202

.038

22.217

1.3. Relational

.157**

.194

.039

20.246

1. Job crafting

**p < .001

5.3. Moderating Role of Commitment on the Job Crafting-Quality
of Care Relationship
Once we confirmed the direct effect, we analyzed the moderation effect of commitment dimensions. As explained before, we expected that increased levels of
quality of care predicted by increased levels of job crafting (cognitive, task and
relational) will be only registered in presence of high levels of value commitment
(H2.a), affective commitment (H2.b), exchange commitment (H2.c), and reduced levels of need commitment (H2.d) (Table 3). Results showed a moderated
effect on the relationship between cognitive job crafting (CJC) and quality of
care (QoC), but not on the relationship of task (TJC) and relational job crafting
(RJC) and QoC.
Specifically, exchange (b3 = .1067, p = .0006), values (b3 = .0945, p = .0021),
and affective commitment (b3 = .0882, p = .0069) had a moderating effect on the
direct relationship CJC-QoC. Nevertheless, results did not confirm the interaction effect of need commitment (b3 = −.040, p =.1627) (H2.d).
The direct conditional effects of CJC on QoC at the high and low levels of the
moderators are displayed in Table 4.
The direct effect of CJC on QoC was significant when levels of exchange, values, and affective commitment were high, but not when they were low (Figure
2). These results mean that only employees with high levels of exchange, affective and values commitment take advantage of doing cognitive job crafting and
increase their quality of care. These results confirm hypotheses 2.a, 2.b and 2.c.

6. Discussion
Several studies show evidence supporting the relationship between job crafting,
performance and quality of care (Yepes-Baldó et al., 2018; Tims et al., 2015;
Berg, Dutton, & Wrzeniewski, 2013). The present research adds to previous studies the moderated effect of employees’ commitment on the relationship between nursing home employees’ job crafting activities and quality of care.
Specifically, the effect of values, affective, and exchange commitment on the
relationship between cognitive job crafting and quality of care was confirmed. In
this sense, it is important to note that quality of care depends on the meaning of
work (cognitive job crafting) only among nurses within high levels of commitment
DOI: 10.4236/psych.2018.912151
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Figure 2. Moderation of exchange, values, and affective commitment on the cognitive job crafting-quality of
care relationship.
Table 3. Results of testing the moderation of commitment dimensions on the job crafting-quality of care relationship (interaction effects).
Moderator

Direct relationship

b3

SE

t

Need commitment

CJC-QoC
TJC-QoC
RJC-QoC

−.0404
−.0064
−.0622

.0289
.0312
.0310

−1.3981
−.2038
−2.0057

Exchange commitment

CJC-QoC
TJC-QoC
RJC-QoC

.1067**
−.0017
.0176

.0308
.0349
.0356

3.4626**
−.0479
.4949

Affective commitment

CJC-QoC
TJC-QoC
RJC-QoC

.0882*
.0288
.0554

.0325
.0384
.0403

2.7120*
.7505
1.3737

Values commitment

CJC-QoC
TJC-QoC
RJC-QoC

.0945*
.0662
.0752

.0305
.0335
.0364

3.0972*
1.9720
2.0623

SE, standard error; **p < .001; *p < .01.
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Table 4. Results of testing the moderation of low and high levels of commitment on the
cognitive job crafting-quality of care relationship.
Variable

Level

Direct
conditional effect

Boot SE

Exchange
commitment

Low
(Mean − 1 SD)

.0498

High (Mean + 1 SD)
Values
commitment

Affective
commitment

95% CI
Boot LLCI

Boot ULCI

.0416

−.0318

.1315

.243

.0432

.1555

.3252

Low
(Mean − 1 SD)

.0336

.0387

−.0424

.1096

High (Mean + 1 SD)

.1871

.042

.1046

.2695

Low
(Mean − 1 SD)

.0361

.0431

−.0486

.1208

High (Mean + 1 SD)

.1771

.0446

.0895

.2648

SD, standard deviation; SE, standard error; CI, confidence interval; LL, lower limit; UL, upper limit. Bootstrap sample size = 10,000.

with their organization. Contrarily, among nurses with low levels of commitment, the quality of care is independent of their cognitive job crafting activities.
Another interesting result is that nurses that perceive they are working in their
organization exclusively because they need to survive (need commitment), perceived low levels of quality of care, independently of their job crafting activities.
In this sense, job crafting activities do not interact with this kind of commitment
to palliate this negative situation.
Nurses that modify the way they perform their work or include tasks more related to their needs and abilities (task job crafting), and those that have positive
personal relations with their co-workers (relations job crafting) perceive higher
levels of quality of care, not moderated by the levels of commitment they have.
This research contributes to the understanding of the interactions among job
crafting and commitment to explain the quality of care in eldercare settings. This
analysis represents the novelty of the present research, adding explanatory power to the direct effect of job crafting on quality of care, confirmed in a previous
study (Yepes-Baldó, Romeo, Westerberg, & Nordin, 2018).

Limitations and Future Research
The present study has some limitations to consider. First, the use of a non-probabilistic
accidental sampling and the context were data was collected (eldercare and
nursing homes), raise questions about the generalizability of our findings to the
general nursing population. Future research should replicate our study among
larger samples and on different healthcare contexts and countries.
Secondly, the study is based entirely on self-reported measures. Specifically, the
quality of care variable was measured by the nurses’ perceptions. Even though
other recent studies have used nurses’ perceptions of nurses as measures of performance (i.e. Geyer, Coetzee, Ellis, & Uys, 2018) it could generate social desiraDOI: 10.4236/psych.2018.912151

2658

Psychology

M. Romeo et al.

bility response bias. Stronger evidence should be obtained from objective measures of quality of service and perceived quality of care by care receivers in future
research.
Finally, our research had a correlational cross-sectional design. For this reason, causality relations may be more firmly established in a longitudinal or experimental study. Additionally, future research should analyze the effect of interventions to enhance employees’ job crafting activities on different performance
indicators, including quality of care.

7. Conclusion
The results of this study highlight the importance of nurses’ job crafting activities, especially cognitive job crafting, for quality of care. On the other hand, it is
important to note the effect of commitment, as an antecedent of quality of care,
and as a moderator of the relationship between job crafting and quality of care.
In this sense, managers should guarantee psychological contract fulﬁllment,
which has been related to increased levels of commitment and decreased levels
of intention to quit (Rodwell & Ellershaw, 2016).
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