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Abstract 
Background and Objectives:  A multifaceted construct called occupational communion (OC), defined as a sense of belonging based on social 
interaction at work, has been proposed to understand why care workers were positively engaged in their jobs over time, even though they were 
very demanding. Rich qualitative data on the multiple aspects of OC in care work exist, but a valid measure does not.
Research Design and Methods:  We applied a mixed-method systematic scale development process to measure OC. Aged and dementia 
care workers in Australia (76%) and other countries participated in a focus group and online surveys (N = 2,451). We also used interview 
data from our prior study. The study involved 3 components: (1) scale development and design; (2) pilot test validation with exploratory 
factor analysis; and (3) confirmatory validation via confirmatory factor analysis. The third component assessed convergent and discriminant 
validity using measures of communion, self-efficacy, work engagement, job and life satisfaction, intention to leave, positive and negative 
affect, and mood.
Results:  We developed a 28-item Occupational Communion Scale (OCS) with good internal consistency (composite reliability = 0.75–0.91) 
across 6 factors: (1) “natural” carer, (2) psychological need to care, (3) connection with clients, (4) connection with coworkers, (5) desire for 
more connection, and (6) blurred boundaries. All validity measures correlated with OC and work engagement, self-efficacy, and positive affect 
showed the strongest association.
Discussion and Implications:  The OCS can be used to design and evaluate interventions addressing aged care workforce engagement, social 
connections and well-being, and care outcomes.
Keywords: Caregiving—formal, Measurement, Psychometrics, Well-being, Workforce issues

Research and development of care workforces is a current 
priority to manage the aging population and age-related con-
ditions such as dementia (ACSWT, 2018; Pickett et al., 2018; 
Prince et al., 2016). Instability associated with high staff turn-
over is a problem for care services, with care failures linked 
to inadequate skilled labor supply in Australia, the United 
Kingdom, and the United States (Atkinson et al., 2018; Howe 
et al., 2012; Pagone & Briggs, 2021; Spetz et al., 2015). The 
coronavirus 2019 (COVID-19) pandemic has further exacer-
bated care workforce issues and strengthened the need to re-
invest in care sectors (Meeks & Degenholtz, 2021). Localized 

solutions are highly contextual and consider the wide ecosys-
tem of care is necessary to resolve the workforce crisis, partic-
ularly in the absence of substantive investment to redress the 
longstanding problems with job quality, remuneration, and 
low status of aged care work (Scales, 2021).

Finding evidence-based ways to build capacity, knowledge, 
skills, coping, and interest in caring workforces is essential 
(Colombo et al., 2011; Elliott et al., 2012; Prince et al., 2016). 
Research that considers the psychosocial nature of the care 
work environment has much potential, especially given the 
evident emotional and interpersonal requirements of aged 
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care work (Brenenbaum et al., 2017; King, 2012). Social and 
organizational psychological theories, such as communion 
(Bakan, 1966), and job demands–resources (Demerouti et 
al., 2001) that seek to understand interpersonal relationships 
and perceptions about social connections in the work con-
text may offer insights for assessment and the design of future 
interventions.

The term communion was coined alongside agency more 
than 50 years ago (Bakan, 1966), each reflecting fundamental 
modes of human existence corresponding to “getting along” 
or “getting ahead” (Able & Wojciszke, 2018; Helgeson, 
1994). Communion (warmth, being focused on others) is 
a trait-like construct where individual fulfillment is experi-
enced through close relationships and a sense of belonging by 
forming bonds (Able & Wojciszke, 2018; Guisinger & Blatt, 
1994). Mutually rewarding interactions in close relationships 
can result in positive well-being when caring for others (mea-
sured by positive and negative affect and life satisfaction; Le 
et al., 2018). When the desire to care for others outweighs 
caring for the self, the consequences can be poor psycholog-
ical health such as depressive symptoms (Helgeson & Fritz, 
1998; called unmitigated communion). Similar findings may 
exist when caring relationships are bounded by psychologi-
cal contracts of employment (O’Donohue & Nelson, 2009). 
Social connectedness with colleagues (de Oliveira Maciel 
& Camargo, 2016; van der Borg et al., 2017) and potential 
clients may have implications for workforce well-being and 
engagement in the job.

Applying the concept of communion to work contexts is not 
new. Several studies have applied communion across a range 
of occupational arenas such as career development, motiva-
tion, success, and corporate social responsibility (Abele & 
Spurk, 2011; Chiaburu & Carpenter, 2013; Van Marrewijk, 
2003), female careers and hierarchical structures (Ellery-
Brown, 2011; Pringle & McCulloch-Dixon, 2003), and bully-
ing and turnover in care organizations (Kim & Glomb, 2010; 
Regts & Molleman, 2013). Despite some exploration of com-
munion in work contexts, no studies have adapted measures 
to suit work-specific relationships. Instead, these studies have 
mostly adopted self-report questionnaires with a personality 
trait approach, which was sometimes assessed as a subscale 
alongside other factors. For example, communion personality 
traits are often associated with relating to others, cooperation, 
empathy, agreeableness, global feelings of “we,” togetherness, 
and/or close social connection (Barrick et al., 2002; Spence & 
Helmreich, 1978). Communion values include compassion, 
humility, harmony, equality, and trust (Trapnell & Paulhus, 
2012), as well as behaviors such as helping others (Buchanan 
& Bardi, 2015). Rarely have these self-reports focused on 
social connection with clientele, and the communion concept 
has not been tailored to the context of the psychosocial work 
environment.

Traditionally, communion has been explored within famil-
ial, friendship, and intimate partner contexts rather than the 
occupational arena. The concept of communion has more 
recently been expanded to care work, by adding the perspec-
tive of employees with caring roles. The term communion was 
used instead of social connection or social support, because 
in comparison within the psychological literature, there was 
less consensus as to the precise definition of these terms (Kim 
et al., 2008; see Elliott et al., 2013, for further discussion). 
In an earlier study, we identified occupational communion 
(OC) as a multifaceted concept and defined OC “as a sense of 

belonging based on social interaction at work that can assist 
adaptive coping” (Elliott et al., 2013, p. 771). This research 
builds on our earlier qualitative study of capacity building 
in Australian aged and dementia care workers (Elliott et al., 
2013) by quantifying OC on a scale.

Close relationships, being well suited to the job, and caring 
for the self as well as clients, were reported characteristics in 
the aged care workforce and were found to influence well-be-
ing, self-efficacy (e.g., confidence in abilities), job attraction, 
and satisfaction (Elliott et al., 2016; Peng & Mao, 2015; 
Piercy, 2000; Sheridan & Agim, 2014; Xiao et al., 2021). 
These aspects of care work relate to communion because they 
represent a care worker’s intrinsic focus on helping others and 
forming social bonds, which can be personally rewarding and 
motivating. Communion in the context of aged care work 
appears to have a nuanced expression of the purpose behind 
this orientation toward others. When we described OC in our 
qualitative study (Elliott et al., 2013), we highlighted that 
those social interactions, and togetherness with coworkers 
and clients, were considered as psychological needs that were 
met at work but not in personal lives. Positivity was expe-
rienced when relationships with clients were rewarding and 
workers could build trust, and advocate for and meet their 
clients’ needs, but opportunities for social connection with 
colleagues were lacking (Elliott et al., 2013). The application 
of communion to care work has, therefore, meant the con-
cept is changing to account for additional aspects specific to 
professional caring relationships, which may not be mutual, 
or reciprocal (i.e., when workers feel that they cannot burden 
clients with their own personal worries or concerns; Elliott et 
al., 2013).

Elliott et al. (2013) proposed a conceptual model of OC 
(see Supplementary Figure 1) that explains possible relation-
ships with other constructs relevant for occupational health 
and well-being, such as job demands–resources and capacity, 
and resilience indicators in care work. In this model, aspects 
of OC, such as social connections with colleagues and clients, 
can buffer against the job demands of grief and isolation, 
resulting in adaptive capacity such as confidence in abilities 
and positive emotions. There may also be implications for job 
resources such as work engagement. We detail, in this study, 
how we used our OC model to inform hypotheses and choose 
validation measures to explore the assessment of OC.

The objective of this study was to develop and validate a 
measure of OC. We first hypothesized that a measure of OC 
would have multiple domains as displayed in the circle at 
the center of Supplementary Figure 1. These were positive, 
rewarding, and trusting close relationships with clients and 
coworkers; care and compassion for clients; being suited to 
the job; psychological need for social interaction; desire for 
coworker social connection and support; and motivation to 
help and advocate for clients, sometimes above one’s own 
needs. We expected that the multiple aspects of OC would 
correlate with a measure of general communion. Validation 
measures based on the conceptual model for job demands–
resources variables included job satisfaction and work 
engagement (see Supplementary Figure 1). Capacity and resil-
ience indicators were included as intent to leave, self-efficacy, 
mood and affect, and satisfaction with life. The measures 
were chosen to correlate with OC in aged care across some or 
all of the multiple aspects of the concept.

The definition of OC includes an association between social 
interaction and positive adjustment at work. This is informed 
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by literature on the influence of the psychosocial work envi-
ronment on worker health and well-being (Finne et al., 2014) 
and communion and well-being from the perspectives of 
close partners and family (Helgeson & Fritz, 1998; Le et al., 
2018). Therefore, psychometric testing of convergent and 
discriminant validity between OC and organizational health 
and well-being outcomes was examined. The relationships 
between OC, job demands and resources, and resilience may 
all have relevance for building capacity in care workforces 
(Elliott et al., 2018). Secondly, we hypothesized that indica-
tors of resilience would be positively related to aspects of OC 
such as connectedness with coworkers and clients, employees’ 
strong sense of being suited to the job, a psychological need 
for social interaction, and togetherness, whereas resilience 
indicators would be negatively related to aspects of OC that 
reflect putting others’ needs above their own and when social 
connection with colleagues was lacking. We expected that 
measures of negative mood and or affect correlate better with 
aspects of OC that represent isolation from coworkers, more 
so than aspects of OC that relate to interactions with clients. 
Instead, parts of OC that represent social interactions with 
clients and advocating for their needs would be more likely 
to correlate with measures of work engagement, self-efficacy, 
and positive affect. This may represent that employees want 
more control over their jobs via changes in the psychosocial 
work environment (Elliott et al., 2017; Gleason & Miller, 
2021) so that better opportunities are available to interact 
with colleagues, and that connections with clients are mean-
ingful and meet a psychological need not fulfilled elsewhere.

The aim of the research was to develop a scale to measure 
OC. This will enable the conceptual model of capacity and 
resilience in care work to be empirically tested and inform 
the development and evaluation of workforce interventions. 
The study involved three components. The first component 

was the scale development and design and applied a trian-
gulated qualitative approach with data from review of the 
literature, interviews (from previously collected data on OC; 
Elliott et al., 2013), and a focus group. The second compo-
nent involved an exploratory factor analysis (EFA) used to 
examine the scale factor structure. The third component was 
a confirmatory validation via confirmatory factor analysis 
(CFA) of the model developed using EFA and included con-
vergent and discriminant validity testing.

Method
Participants
In the first component, qualitative data were collected prior to 
this study by Elliott et al. (2013) from a convenience sample 
of community-based aged and dementia care workers (N = 
25 interviews); mean age 53 years (SD = 9.6); majority (N = 
22) female. Only the qualitative interview data that formed 
the theme called OC were used in the first component of the 
study. Face validity of OC was tested on another convenience 
sample of aged and dementia care workers (N = 7 focus 
group) based in a residential aged care facility.

For the second component using EFA, the OC scale was 
piloted on Australian aged and dementia care workers (N 
= 329) recruited via a university-led Massive Open Online 
Course (MOOC) on Understanding Dementia from October 
2014 to March 2015. Participants were invited through a link 
to a project webpage to complete an online survey about psy-
chological adjustment to job roles and workplace supports. 
Additional sample characteristics are outlined in Table 1.

For the third component, the EFA factor structure was 
tested using CFA from a global sample of N = 2,115, recruited 
via the same university-led MOOC on Understanding 
Dementia, this time from August to December 2015, in which 

Table 1. Sample Characteristics for the EFA and CFA Samples in Initial Validation of the Occupational Communion Scale.

Variable EFA sample (N = 329) CFA samplea (N = 2,115)

% Mean (SD) Range % Mean (SD) Range 

Age (in years) 49.3 (9.8) 22–67 47.7 (11.5) 18–76

Sex 95.7% 91.5%

  Female

  Male 4.3% 8.5%

Highest education level

  Year 10 or below 8% 7%

  Year 11 or 12 7% 9%

  Vocational certificate/diploma 54% 40%

  University degree (incl. postgraduate) 27% 45%

  Other/not specified 2% <1%

Country of residence

  Australia 100% 76%

  New Zealand — 9%

  Canada — 6%

  United Kingdom and Ireland — 6%

  Other Europe, Asia, Africa, South and Central America — <1%

Length of time working in sector 8.3 (8.6) 8.7 (9.5)

Length of time in current workplace 4.8 (5.6) 5.2 (6.4)

Notes: CFA = confirmatory factor analysis; EFA = exploratory factor analysis; SD = standard deviation.aWhere percentages do not equal 100%, remainder 
is not specified.
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paid care workers were invited to complete an online survey 
about organizational health and well-being. Although most 
participants worked in Australia, 24% were from other coun-
tries. Additional sample characteristics are outlined in Table 
1. Ethics approval was granted from the Tasmanian Social 
Sciences Human Research Ethics Network (H0013800) 
prior to beginning the studies and all participants gave their 
informed consent before participating.

Materials
For the second component involving EFA, the only question-
naire was the OC measure. The initial OC measure was 52 
items rated on a 6-point Likert scale (0 = strongly disagree to 
5 = strongly agree). For the third component applying CFA, 
participants completed the OC measure and other measures 
on organizational health and well-being. These measures 
included the assessment of convergent and discriminant valid-
ity (see Table 5 for names and descriptions of each measure).

Procedure
Item development occurred following a review of literature on 
communion applied to the work setting, close re-examination 
of qualitative data from semi-structured interviews describing 
OC, and a focus group. The first author developed an item 
pool from the interview data in the OC theme (see Elliott et 
al., 2013) and was then cross-referenced with existing items 
from measures of communion in non-work contexts. A total 
of 52 items were generated and a 4-point Likert scale was 
used (1 = strongly disagree to 4 = strongly agree) to rate state-
ments relating to the past month. Items were then reviewed 
by five interdisciplinary experts (aged care nursing, commu-
nity nursing, management, clinical psychology, and psychia-
try) and the face validity of OC was tested in a focus group 
comprising a convenience sample of aged and dementia care 
workers (N = 7). The focus group discussed the definition of 
OC, then completed the scale and reflected on the item word-
ing, comprehensibility, and ease of use. Based on the focus 
group qualitative comments, the response set was changed to 
a 6-point Likert rating, and respondents were asked to con-
sider the previous month. The initial item pool of 52 items is 
available from the first author.

For both the EFA and CFA samples, participants com-
pleted an online survey about adjustment to their job roles 
and workplace supports.

Analyses
Exploratory factor analysis
A factor model for the Occupational Communion Scale 
(OCS) was developed from the initial 52 items using EFA 
using Mplus version 7 (Muthen & Muthen, 2012). Items 
were screened for normality and skew, and intercorrelations 
between items were calculated. Items showing multicollinear-
ity (r > 0.85) or items that did not correlate with other items 
above r = 0.3 were removed. Items where there was minimal or 
no endorsement of one end of the Likert scale were removed. 
Following this, an EFA was conducted using robust weighted 
least squares (WLSMV) method of estimation and oblimin 
rotation. WLSMV is appropriate for categorical data such as 
Likert scales (Brown, 2015), and an oblique oblimin rotation 
was appropriate given OCS factors were expected to correlate. 
Initially, three- to seven-factor solutions were extracted and 

analyzed for statistical and theoretical fit. The appropriate-
ness of EFA models was determined by the fit indices derived 
from Mplus. Mplus calculates χ2 likelihood ratios; however, χ2 
can reject models with relatively small residual variance when 
there is a large sample size (see Brown, 2015, for an outline 
of the limitations of χ2). In view of this, additional fit indices 
were used to evaluate model fit. Mplus provides approximate 
(or practical) fit indexes for the Tucker–Lewis Index (TLI), the 
comparative fit index (CFI), and the root-mean-squared error 
of approximation (RMSEA). For the CFI and TLI, values of 
0.95 or above were taken as indicating good model-data fit, 
with values above 0.90 indicative of acceptable fit (Brown, 
2015; Hu & Bentler, 1999). Based on guidelines suggested 
by Hu and Bentler (1998), RMSEA values close to 0.06 or 
below were taken as good fit, with values from 0.06 to 0.08 
inferred as moderate fit, and 0.08–0.10 as marginal fit as per 
the guidelines of Browne and Cudeck (1993). Following ini-
tial solutions, for each model that showed reasonable fit, an 
EFA was repeated such that items were removed if they did 
not substantively load on factors, or those that cross-loaded 
on factors were subsequently removed, to ensure a clear fac-
tor solution.

Confirmatory factor analysis
Factor solutions taken forward from the EFA were then eval-
uated using CFA with the larger global sample. The robust 
WLSMV estimator was used, and model evaluation used the 
same criteria as specified for the EFA. Once a final factor 
structure had been determined from CFA, internal consis-
tency of the measure was considered using composite reli-
ability (CR; Fornell & Larcker, 1981; Raykov, 1997). CR is 
an alternative to Cronbach’s alpha, and uses factor loadings 
to calculate internal consistency, and thus is often done in 
conjunction with CFA and related techniques (Peterson & 
Kim, 2013).

Further analyses
To assess the convergent and discriminant validity of the 
OCS with other constructs, each acceptable CFA model 
was carried forward to a subsequent analysis where each 
of the six OCS factors was correlated (using a freely esti-
mated covariance path) with the observed total score of a 
range of measures. This was again undertaken in Mplus with 
a WLSMV estimator. Model fit was not a criterion in this 
analysis; rather the significance and size of the correlation 
(covariance) path between the measures and the OCS factors 
were assessed.

Results
Exploratory Factor Analysis
From the initial screening of the 52-scale items, 16 items 
were excluded for reasons including low correlations with 
other items (seven items correlated r > 0.3 with 1 or no 
other items in the data set, indicative of orphan items); min-
imal or no endorsement of one end of the Likert scale (six 
items: in all cases minimal/no endorsement of the strongly 
disagree or disagree options); or for both of these reasons 
(three items).

Subsequently, EFA was conducted with the remaining 36 
items. Two- to seven-factor solutions were extracted and fit 
indices for these EFAs are shown in Table 2. Initial screening 
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indicated that the two-, three-, and four-factor solutions were 
not acceptable statistically, with fit indices outside desired val-
ues, as shown in Table 2. Inspection of each of these models 
also identified that each model had as many cross-loading 
items as items loading on a single factor, and showed resid-
ual correlations >0.2, further indicative of poor fit (Gorsuch, 
1983).

As can be seen, the five-factor solution showed marginal 
fit though with only one residual correlation >0.1, this model 
was carried further to CFA testing, as once items within 
each factor were interpreted, there were items clustered 
around common themes. The six-factor solution showed 
acceptable fit with the items within each factor interpreted, 
there were items clustered around common themes, and this 
model was carried further to CFA testing. The seven-factor 
solution, although statistically acceptable, produced a solu-
tion that did not provide a more theoretically or practically 
distinct structure than the six-factor model described later, 
and included a factor with only two items loading >0.4. 
Although in special cases, two items can be acceptable for 
a subscale, it is generally considered preferable to have at 
least three items per factor (see Brown, 2015; Kline, 2016), 
and given the seven-factor model did not provide a distinct 
solution, in the interests of parsimony, it was not considered 
further.

To create more coherent and interpretable factors in the 
models carried forward, both the five- and six-factor solu-
tions were further refined by eliminating items that cross-
loaded across multiple factors, or which did not load 
substantively (>0.4) on any factor. In the case of the five-fac-
tor solution, four items did not load on any item, and a single 
item cross-loaded on two factors; the subsequent 33-item, 
five-factor EFA showed acceptable fit, as seen in Table 2. In 
the case of the six-factor solution, six items did not load on 
any item, two items cross-loaded on two factors; the subse-
quent 28-item EFA acceptable-to-good statistical fit is seen 
in Table 2.

Confirmatory Factor Analysis
The 33-item five-factor model identified in the EFA was tested 
with CFA in the larger sample, but showed poor fit by all 
indices, χ2(485, N = 2,115) = 9,900.92, p < .001, CFI = 0.85, 
TLI = 0.84, RMSEA = 0.096. The five-factor model was thus 
not considered further.

The 28-item six-factor model identified in the EFA and sub-
jected to CFA using the larger sample showed acceptable fit 
by the fit indices χ2(335, N = 2,115) = 4,829.93, p < .001, CFI 
= 0.92, TLI = 0.91, RMSEA = 0.08 [90% CI: 0.078, 0.082], 
even though χ2 was significant. Table 3 shows the CFA fac-
tor loadings for the six-factor model and internal consistency 
(CR) for the six-factor CFA model. Internal reliability for 
the measure ranged from 0.74 to 0.91, which is well within 
acceptable limits (Fornell & Larcker, 1981; Raykov, 1997). 
Factor intercorrelations, shown in Table 4, were all 0.6 or 
below. Thus, although some factors were moderately inter-
correlated, each can be considered a statistically distinct 
construct.

Following confirmation of the fit of the six-factor model, 
three authors reviewed and interpreted (K.-E. J., Elliott, M. 
J. Quinn, and J. L. Scott) items comprising each factor, and 
described the following domains: “natural” carer; psycholog-
ical need to care; connection with clients; connection with 
coworkers; desire for more connection; blurred boundaries.

Further Analyses
The six-factor model was carried forward, and each OCS 
factor was correlated with observed scores of measures. The 
direction and strength of the relationships shown in Table 5 
were as expected. Overall, the “natural” carer and desire for 
more connection with coworker factors had the highest num-
ber of significant moderate relationships across occupation 
and well-being measures, particularly for work engagement, 
self-efficacy, and positive affect.

Discussion and Implications
Research on social connection is expanding to include new 
aspects, such as OC, which is relevant for caring profession-
als’ resilience and engagement in their work. To our knowl-
edge, this is the first study to develop and test a measure 
of OC, which advances the literature on the assessment of 
social psychological concepts that appear vital to engage and 
develop aged and dementia care workforces. The valid and 
reliable 28-item OCS appears easy for care workers to under-
stand and complete, and was theory driven and informed 
by evidence. It is intended for all direct care workers and 
health professionals who may work to partner in care with 
older people including people living with dementia. The first 
hypothesis was supported to show OC is a multifaceted con-
struct represented by six dimensions: (1) “natural” carer, (2) 
psychological need to care, (3) connection with clients, (4) 
connection with coworkers, (5) desire for more connection, 
and (6) blurred boundaries (see Supplementary Figure 2). 
We also found substantive moderate associations between 
OC and work engagement, self-efficacy, positive affect, job 
satisfaction, and intention to leave the job, which suggests 
this construct may be useful to inform interventions aimed 
to engage employees in their jobs and enhance well-being at 
work, with potential to prevent high staff turnover.

OC is redefined as a sense of belonging based on social 
interactions in care work that includes multiple domains of 
being suited to the job, a psychological need to care (e.g., 
“fills a void”), and strong and rewarding connections with 
clients and coworkers, which must be balanced alongside 
navigating professional boundaries and seeking better con-
nections to assist with adaptive coping among care workers. 
Although OC means care workers can get a sense of positivity 

Table 2. Fit Indices for the Extracted Exploratory Factor Analysis (EFA) 
Solutions

EFA model χ2 CFI TLI RMSEA 

Value df 

Two-factor solution 2,601.01* 559 0.77 0.74 0.11

Three-factor solution 1,954.53* 525 0.84 0.81 0.09

Four-factor solution 1,455.10* 492 0.89 0.86 0.08

Five-factor solution 1,107.48* 460 0.93 0.90 0.07

Five-factor revised 33 item 912.09* 373 0.94 0.91 0.07

Six-factor solution 927.51* 429 0.94 0.92 0.06

Six-factor revised 28 item 553.04* 225 0.96 0.93 0.07

Seven-factor solution 755.55* 399 0.94 0.96 0.05

Notes: CFI = comparative fit index; TLI = Tucker–Lewis index; RMSEA = 
root-mean-square error of approximation.*p < .0001.
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Table 3. Standardized (STDYX) Factor Loadings and Internal Reliability (Composite Reliability) Statistics for the Six-Factor Confirmatory Factor Analysis

Item number Question Factor loading Factor CR 

“Natural” carer factor 0.81

  5 My job comes easily and naturally to me 0.78

  3 I feel like I belong in my job 0.76

  11 I know I’m good at what I do 0.75

Psychological need to care factor 0.74

  12 My job matches my personal needs 0.74

  6 My job fills a void in my life 0.71

  10 If it wasn’t for my job I would feel somewhat empty inside 0.63

Connection with clients factor 0.91

  34 I feel connected to my clients 0.87

  35 I have a powerful emotional connection to the people I care for 0.81

  26 I generally have a strong connection with all the people I care for at work 0.77

  32 Getting to know the person I’m caring for is the best part of my job 0.77

  25 Sometimes the people I care for are like my extended family 0.73

  33 My clients get the best care because I know them well 0.73

  30 It is important that I remain caring for the people I care for as long as I can 0.70

  31 The best part of work is when I can share a cup of tea with my clients 0.64

  29 Having balanced relationships with the people I care for are an important part of my work 0.63

  36 It is important for me to fix problems for the people I support in my work 0.61

Connection with coworker factor 0.87

  50 The quality of my relationships at work are of a high standard 0.85

  51 I feel respected in most of my relationships at work 0.81

  47 I feel connected to my coworkers 0.75

  49 I have the opportunity to make relationships at work with others doing similar work as me 0.71

  52 I speak up at work for the needs of my coworkers 0.67

Desire for more connection factor 0.84

  42 I want more interaction with other workers who care for people with dementia 0.87

  43 I want more opportunities to share the ups and downs of my work with other workers 0.85

  44 My job would be better if I could share and learn more about the “tricks of the trade” 0.72

  45 When I care for a person with dementia I wish for more support from work 0.52

Blurred boundaries factor 0.83

  38 I have to blur the professional boundaries to provide the best care for people I provide care for 0.93

  48 I blur the professional boundaries with my colleagues now and again so I can do my job well 0.74

  39 It’s hard to keep my personal life and work life separate 0.67

Notes: CR = composite reliability. All-factor loadings significant at p < .001 level.

Table 4. Latent Factor Intercorrelation (Covariance) Matrix for the Six-Factor Occupational Communion Scale

Factor Psychological 
need to care 

Connection 
with clients 

Connection 
with coworkers 

Desire for more 
connection 

Blurred 
boundaries 

“Natural” carer 0.59** 0.49** 0.59** 0.18** −0.16**

Psychological need to 
care

0.49** 0.36** 0.32** 0.28**

Connection with clients 0.44** 0.51** 0.35**

Connection with  
coworkers

0.23** 0.07*

Desire for more  
connection

0.35**

*p < .01. **p < .001.
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from connections with others, there is a flip side that can be 
negative.

Values-based recruitment and retention strategies may 
focus on candidates’ predisposition for caring (i.e., their sense 
of being a “natural” carer, belonging, and being suited to the 
job). Our results showed that the “natural” carer dimension 
of OC strongly aligned with self-efficacy, work engagement, 
and positive affect. This is supported by previous research 
indicating a significant relationship between person–job fit (a 
match between the employees’ characteristics and their job 
roles) and self-efficacy (Peng & Mao, 2015). Being suited to 
the job has also been reported as a reason for entering aged 
care with a passion for the job (Xiao et al., 2021). Significant 
moderate negative relationships were also found between 
“natural carer” and mood indicators, which suggest the 
potential for poor health when workers are unsuited to their 
caring roles, which is similar to past reports of the connection 
between depression and job misfit (Ford, 2012).

Meaningful work may be an important factor to con-
sider for engaging aged and dementia care workers in their 
job roles over time. In our study, the psychological need to 
care dimension of OC was characterized by an alignment 
between personal needs and the caring duties of the job, as 
though the work fills a missing part of the self. This dimen-
sion was significantly and moderately positively related to 
work engagement, with substantive correlations also found 
with job satisfaction and positive affect, and negatively with 
intent to leave. It was, however, quite unrelated to mood indi-
cators. It represents what some care workers have described 
as “empty nest syndrome” (Elliott et al., 2013) and may be 
important for work motivation and self-fulfilling work (Allan 
et al., 2016). The psychological need dimension of OC has a 
high potential to inform marketing strategies to attract people 
into the care workforce.

Assessment of social connections in care work can be 
broadened to include relationships with clients. We found a 
connection with clients dimension was characterized by pow-
erful emotional ties. This is when employees prioritize getting 
to know the client and enjoy sharing socially, being depend-
able, and advocating to fix clients’ problems. Such interac-
tions by employees may lead to positive levels of engagement, 
satisfaction, positive affect, and self-efficacy, as indicated 
by our covariance results. These findings support the bene-
fits espoused by the move toward relational care models in 
aged care services, and when caring for those with dementia 
(Nolan et al., 2004).

Understanding relationships in the care work environment, 
and how workers interact, may be an essential part of increas-
ing staff numbers to relieve high demands of care (Cooke & 
Baumbusch, 2021). Connection with coworkers appeared to 
be more influential across well-being outcomes such as sat-
isfaction with life. This confirms previous findings that indi-
cate the positive associations between good relationships 
with coworkers and quality of care, self-belief, social support, 
and positive work engagement (García-Sierra et al., 2016; 
Halbesleben, 2010; Xiao et al., 2021). They also suggest that 
positive and enhanced relationships between managers and 
coworkers may build an engaged and motivated care work-
force, with implications for training and career advancement 
opportunities (Scales, 2021). Relationships with coworkers 
(van der Borg et al., 2017) may also underpin success in team-
based skills training (i.e., occupational adaption framework, 
McKay et al., 2021).

Poor health outcomes can result when personal and pro-
fessional boundaries are blurred. In care work settings, this 
may occur when people place others’ needs above their own 
to extreme levels. This has been found for other carer con-
texts such as with unmitigated communion in those caring 
for patients with cardiovascular disease (Helegson & Frits, 
1998). Qualitative studies have described a similar blurred 
boundary phenomenon (Elliott et al., 2013; Bailey et al., 
2015; Mears, 2009; Piercy, 2000). The associations between 
blurred boundaries and mood indicators shown in our study 
highlight that employers need to be aware of the possible 
psychosocial risks for their employees combined with “friend 
and family-like” relationships with clients. Further, there can 
be implications for compliance with regulations (Sheridan & 
Agim, 2014) that underpin good-quality care.

The concept of OC has a potential to inform workplace 
development programs. Prior to quantifying OC, it was 
applied in a training manual for interprofessional demen-
tia care (Rudd et al., 2012). The new measure extends this 
potential application, and we suggest that the OCS can be 
used to assess staff and potentially the workplace, through-
out the career pathway (from entry to exit) to inform these 
initiatives. Strengths-based programs that promote the posi-
tives and address unmet social interaction needs may suit care 
workers. Strategies may aim to develop social support mech-
anisms to reduce isolation such as providing more opportu-
nities for good-quality peer, supervisor, or team interactions. 
This could follow other professions where workers are 
required by regulatory standards to undertake peer consul-
tation which includes a critically reflective focus on practice 
(World Federation of Medical Education, 2015). Addressing 
this issue may mean there is potential to change stigma and 
the negative public perception of care work (Machha et al., 
2021) by improving job attractiveness.

The strengths of our research include the multiple inde-
pendent samples, confirmatory analysis, and a unique focus 
on care work that contributes to existing social and orga-
nizational psychological theory. A limitation of our study 
is the specialized nature of the employee sample, as results 
may not generalize beyond care workers, which is a pre-
dominantly female workforce. Although the samples are 
narrow in scope, their characteristics are similar to available 
workforce demographics (Mavromaras et al., 2017). Future 
research may investigate the utility of the OCS in general 
healthcare workers, or in roles where employees have repet-
itive social interactions with people other than their col-
leagues, particularly when helping others is the aim of the 
job. Consideration of workforce subgroups and how they 
may differ on the OCS may be useful in more clearly under-
standing the construct of OC, and ways to improve capacity 
and resilience in the care workforce (e.g., latent class/profile 
analysis). The OCS may be relevant for other regions and 
cultures; however, further cross-cultural research is neces-
sary to comment thoroughly on the generalizability of the 
measure. Future research should focus on further validation 
methods (e.g., test–retesting, concept analysis) and testing 
mediation models.

In summary, OC has a theoretically coherent multidimen-
sional structure that is associated with established organiza-
tional health and well-being variables. The application of OC 
to human resourcing decisions, such as job selection, recruit-
ment, orientation to and engagement in job roles, as well as 
retention efforts, appear promising.
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