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Abstract

Our goal was to analyze the positive effect of job crafting activities involving nursing home employees on their perceived
quality of care, and the moderating effect of organizational identification. A two-wave non-experimental design (with an
interval of 12 months) was used. The Job Crafting Questionnaire, the Identification-Commitment Inventory, and the Quality
of Care Questionnaire (QoC) were administered to 226 nursing home employees in two waves. The results of the hierarchi-
cal regression analyses found significant association between job crafting subdimensions and quality of care twelve months
later. Organizational identification was shown to play a moderating role in these relationships when analyzing the effect of
cognitive crafting. In this sense, the effect of cognitive crafting on quality of care is only found with high levels of identifi-
cation. The findings highlight the importance of the job crafting dimensions (task, relational and cognitive) when it comes
to enhancing quality of care in residential homes for the elderly. This is especially relevant for cognitive crafting among
employees with high levels of organizational identification. This research provides managers with guidance when allocating
job crafting opportunities aimed at making improvements in quality of care. In this respect, organizations must offer job
crafting training to stimulate and support their employees and, on the other hand, managers should encourage employees to
craft their jobs, gearing their needs, abilities, and goals to corporate values and competencies.
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Introduction

In Europe, the impact of current demographic change has
resulted in an increased demand for nursing home and
expanded formal care services (Genet et al., 2012). This job
sector presents physically and psychosocially demanding
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A review of the literature reveals that one way of posi-
tively affecting perceived quality of care is through job
crafting (Yepes-Baldo et al., 2018). Job crafting is a proac-
tive behavior that allows employees to redesign the job by
“initiating changes in tasks and interactions or even alter-
ing thoughts about the work” (Romeo et al., 2018, p. 415).
It has three facets: task, relational and cognitive crafting
(Wrzeniewski & Dutton, 2001; Zhang & Parker, 2019). In
other words, job crafting can better align the job character-
istics linked to cognitive, relational, and task boundaries and
thus enhance quality of care.

Furthermore, several studies indicate that employees’ per-
ception of organizational identification, defined as an active
process by which individuals link themselves to the organi-
zation, is associated with positive organizational attitudes
(van Knippenberg & van Schie, 2000) and behaviors, such as
performance (Ang et al., 2013; Bobbio & Manganelli, 2015;
Tummers et al., 2013; Yaghoubi et al., 2013) and proactive
behaviors (Tyler & Blader, 2003). According to the proactive
behavior perspective, it can be predicted that “job crafting
is likely to have a positive relationship with organizational
identification” (Kilic et al., 2020, p. 204). For this reason,
those employees highly identified with their organizations
will be more proactive when looking for the quality of the
service they perform. The research conducted by Bacak-
siz et al. (2017) indicated that job crafting, organizational
identification and nurses’ performance had significant cor-
relations, being the strongest correlation observed between
organizational identification and employee performance. As
pointed out by Niessen et al. (2016) and Hur et al. (2017),
only a limited number of studies have investigated the rela-
tionship between job crafting and organizational identifica-
tion and more research is needed “for revealing the correla-
tion between the concepts of organizational identification
and job crafting, which would increase the employee per-
formance” (Bacaksiz et al., 2017, p. 257).

In this sense, the goal of this research was to analyze
the positive effect of job crafting activities involving nurs-
ing home employees on their perceived quality of care and
explore the moderating effect of organizational identifica-
tion. This research examined the dynamic nature of these
processes, using a two-wave design to clearly confirm the
relations between job crafting, identification, and perceived
quality of care over a period of time.

Literature review and hypotheses
development

Quality of care and job crafting

As pointed out above, quality of care is a priority for health
organizations and is defined as “the extent to which health
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care services provided to individuals and patient populations
improve desired health outcomes” (World Health Organiza-
tion [WHO], 2016, p. 14).

Quality of care is the result of cooperation between
patients, clients, and staff (Roberts, 1987). However, the sci-
entific literature shows that it is usually assessed only by care
recipients and family members (Lood et al., 2019; Scheepers
et al., 2014; Verho & Arnetz, 2003), with Boumans et al.
(2005) and Hasson and Arnetz (2009) suggesting that their
perceptions of quality of care might not be sensitive to actual
changes in quality of care. Each stakeholder's perceptions
complement the others, although not all are reliable when it
comes to enhancing the quality of care. Several studies have
demonstrated that quality of care as assessed by hospital care
staff can be useful (Aiken et al., 2002; Hasson & Arnetz,
2009; Mckenzie et al., 2011; Romeo et al., 2018; Stimpfel
et al., 2019; Westerberg & Tafvelin, 2014; Yepes-Baldo
et al., 2018). Specifically, Westerberg and Tafvelin (2014)
showed that the perceptions of staff provide a more reliable
measure of this variable than the clients’ point of view. Has-
son and Arnetz (2009) highlight that “nurses, as they are
proximity close to patients, are able to reliably compare the
actual quality of care to recommended standards” (p. 471).
Furthermore, Lundgren et al. (2020) point out that clients’
perceptions of care may be affected by their interactions
with employees. Given these contentions, in this research we
decided to assess the quality of care as perceived by nursing
staff, because employees know their real working conditions
and challenges and the limitations that impact the perceived
quality of care they can offer (Mckenzie et al., 2011).

Moore (2018), Dennerstein et al., (2018), Rgen et al.
(2017), Vernooij-Dassen and Moniz-Cook (2016), and
Scheepers et al. (2014) have studied quality of care as an
aspect of performance and as an indicator of patient outcome
(Purdy et al., 2010). One critical aspect that facilitates qual-
ity of care, as stated by Slemp & Vella-Brodrick (2013), is
how employees can be proactive and take the initiative to
redesign their work (Slemp & Vella-Brodrick, 2013), i.e.,
how employees craft their jobs.

Lichtenthaler and Fischbach (2019) define job crafting as
“employee-driven changes in tangible work role boundaries
and intangible work role perceptions” (p. 2). In other words,
employees can enhance their work identities by internalizing
how much their work means to them, expanding or contract-
ing the relational aspects of the job, and the number (more
or fewer), scope, or nature of their job tasks (Wrzesniewski
et al., 2003, 2010, 2013). In this context job crafting makes
“feel employees as ‘the architect of their jobs’ due to be
active participants in the construction of their work” (Berg
et al., 2013, p. 96).

Job crafting, as a bottom-up design, modifies tasks
that have a direct impact on the meaning of work and
alters aspects of the work environment by means of new
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interactions that facilitate positive meanings and provide
greater meaningfulness at work. Wrzesniewski et al. (2010)
specify three types of job crafting: task, relational, and cog-
nitive. Task crafting involves altering the responsibilities
detailed in the formal job description by adding or avoiding
new tasks or projects, or allocating more or less time, energy
and attention, or redesigning tasks, i.e. “changing certain
work procedures that are faulty or proposing innovative solu-
tions to problems at work” (Tims & Bakker, 2010, p. 1).

Relational crafting is concerned with improving rela-
tionships by modifying them to enrich the quality of con-
nections between people. According to Wrzeniewski and
Dutton (2001), there are three ways in which employees
can craft their interactions with others at work: by building
relationships, for instance, by “performing their work with
people who make them feel inspired, prided, dignified, and
worth” (Berg et al., 2013, p. 10); by reframing relationships,
whereby employees craft their work by changing the basics
of the relationship to foster more meaningful purpose (Berg
et al., 2013); and by adapting relationships, thus changing
the purpose of relationships or adding new ones that can
unlock meaningfulness through the sharing of valuable help
and support among employees (Wrzesniewski et al., 2003).

Finally, cognitive crafting describes the way in which
employees can view their work more positively. Berg et al.
(2013) mention three ways of experiencing more meaning-
fulness at work: expanding perceptions, whereby employees
keep the holistic purpose of their jobs in mind; focusing
perceptions, whereby employees try to “reduce mental scope
of the purpose of job on specific tasks and relationships that
are significant or valuable” (Berg et al., 2013, p. 12); and
linking perceptions, whereby “employees can take advantage
their jobs by drawing mental connections between tasks or
relationships and interests or aspects of their identities that
are meaningful to them” (Berg et al., 2013, p. 95).

From the perspective of the Job Demands and Resources
theory (JD-R), it is considered that cognitive crafting is a
mere passive adaptation to work, so it cannot be conceived
as crafting since it is not a proactive behavior of change
(Tims & Bakker, 2010; Tims et al., 2013). Nevertheless,
following the proposal of Zhang and Parker (2019), based
on Wrzesniewski et al. (2010), cognitive crafting should be
included as part of the construct as “it involves altering how
one frames or views their tasks or job, which is self-initiated,
self-targeted, intentional, and represents meaningful changes
to the job aspects” (Zhang & Parker, 2019, p. 5).

A recent literature review (Lee & Lee, 2018) on job craft-
ing and performance found that only two studies had ana-
lyzed the relationship between job crafting and quality of
care as in-role performance indicators (Leana et al., 2009;
Yepes-Baldo et al., 2018). Both studies were based on the
perspective of Wrzeniewski and Dutton (2001). Neverthe-
less, results were not consistent. Yepes-Bald6 et al. (2018)

and Romeo et al. (2018) have demonstrated positive associa-
tions between employees’ job crafting and perceived quality
of care in the elderly care sector. Contrarily, Leana et al.
(2009) found non-significant results when analyzing job
crafting from an individual perspective while collaborative
crafting was related with quality of care in an early child-
hood education context. Other studies have shown consist-
ent correlations between job crafting subdimensions (task,
relational and cognitive) and in-role performance in differ-
ent context (Lee & Lee, 2018), but the definition of in-role
performance varies between studies.

These contradictory results suggested the need to further
analyze whether job crafting provides higher perceived qual-
ity of care and to more clearly evidence the relations estab-
lished over time in larger samples. In this sense, it is impor-
tant to take into account that job crafting is also a dynamic
process, since it can fluctuate quickly within shorter periods
of time, i.e. days or weeks, or unfold gradually over longer
periods of time, i.e. months or years (Petrou et al., 2012).

For these reasons, with the aim of overcoming the limi-
tations identified in the abovementioned previous studies
(Leana et al., 2009; Romeo et al., 2018; Yepes-Baldo et al.,
2018) and to gain a deeper insight into the relationship
between job crafting carried out by care staff and quality of
care at nursing homes, from the perspective of Wrezniewski
and Dutton (2001), this study incorporates the analysis of
the relationship between job crafting subdimensions in a first
measurement (T1) and perceived quality of care measured
twelve months later (T2). Therefore, Hypothesis 1 is posited
as follows:

Hypothesis 1: Job crafting (T1) is positively associ-
ated with perceived quality of care (T2).

H1.a: Task crafting (T1) is positively associated with
perceived quality of care (T2).

H1.b: Relational crafting (T1) is positively associated
with perceived quality of care (T2).

H1.c: Cognitive crafting (T1) is positively associated
with perceived quality of care (T2).

The moderating role of organizational identification

Organizational identification is an “ongoing process,
where individuals tend to link themselves to a certain
social element” (Hamzagié, 2018, p. 31). Organizational
identification and organizational commitment attempt to
clarify the link between employees and their organization.
Nevertheless, as pointed out by Van Knippenberg and
Sleebos (2006), they are different concepts. In this sense,
“commitment is more exchange-based than identification,
because identification is self-referential whereas commit-
ment is not” (Van Knippenberg & Sleebos, 2006, p. 579).
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Romeo et al. (2011) confirmed this relationship although
the authors stated that both constructs were operatively
different.

According to Quijano et al. (2000), organizational identi-
fication is a type of link between employees and the organi-
zation that implies cognition, affection and desire, and it
comprises three dimensions: Pride, which “implies self-
esteem for being part of the group” (Romeo et al., 2011, p.
904); categorization, which “means being aware of belong-
ing” (Romeo et al., 2011, p. 904); and cohesion, which
“implies desire of continuous belonging to the organization”
(Romeo et al., 2011, p. 904).

Several authors have pointed out the importance of this
variable (Ang et al., 2013; Bobbio & Manganelli, 2015;
Tummers et al., 2013; Yaghoubi et al., 2013) and shown that
employees with an increased perception of organizational
identification establish positive attitudes toward it, feel more
motivated to show beneficial organizational behaviors, and
have the belief that their crafting efforts are valuable for the
organization (Hur et al., 2017).

Recent studies have linked organizational identification
and job crafting. Wang et al (2018) analyzed the moderating
effect of employees’ organizational identification on the rela-
tionship between transformational leadership and job craft-
ing. They found that organizational identification reduces the
effect of transformational leadership on adaptability and job
crafting. The authors justify this result by pointing out that
when employees are highly identified with their organiza-
tions, the influence of the leader on their interest in chang-
ing work conditions becomes weaker. Additionally, high
organizational identification in employees may lead them
to craft in favor of organizational goals (Brewer & Chen,
2007), achieving higher levels of performance (Wang et al.,
2016). In this line, Tuna et al. (2018), point out that several
studies, such as those of Mauno et al. (2014), Muda et al.,
(2014), Neves (2012), Ziapour et al. (2014), reach the same
conclusion. They state that.

those who identify with their organization and consider
themselves a part of their organization make a greater
effort for conducting their work, consider themselves
as representatives of organization both inside and out-
side, and prioritize the benefits of organization in all
their decisions (Tuna et al., 2018, p. 1708).

In this sense, Wang et al. (2017) pointed out that the
effect of leadership on job crafting is buffered by organi-
zational identification. In line with Tuna et al. (2018) and
Wang et al. (2017), we consider that those employees highly
identified with their organizations will also be more involved
in job crafting activities intended to improve their results,
and consequently, organizational identification interacts with
job crafting when explaining perceived quality of care. In
this sense, we propose the following hypotheses:
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Hypothesis 2: Organizational identification (T1) mod-
erates the relationship between job crafting (T1) and
perceived quality of care (T2).

H2.a: Pride (T1) moderates the relationship between
job crafting (task, relational and cognitive) (T1) and
perceived quality of care (T2).

H2.b: Categorization (T1) moderates the relationship
between job crafting (task, relational and cognitive)
(T1) and perceived quality of care (T2).

H2.c: Cohesion (T1) moderates the relationship
between job crafting (task, relational and cognitive)
(T1) and perceived quality of care (T2).

The hypothesized model can be seen in Fig. 1.

Method
Participants

The participants were healthcare workers employed at 23
private and public nursing homes for the elderly in Spain
and Sweden. The participating organizations from Sweden
and Spain were selected by convenience. The participants
were volunteers selected according to their accessibility and
predisposition.

Out of the 928 employees contacted at T1, 628 returned
completed questionnaires (68% response rate). At time 2,
890 employees were contacted and 501 answered (56%
response rate). A total of 226 employees answered at both
T1 and T2. The T1 and T2 questionnaires were matched by
means of anonymous codes, which the respondents created
by using factual personal data.

We compared differences in sociodemographic variables
among the participants only included in Wave 1 with those
included in both Waves 1 and 2. The results indicate that
there were no differences in age (t=-0.169, p=0.866) and
managerial position (x2=0.003, p=0.956). Differences
were found in gender (x2=6.017, p=0.014) and contract
(x2=28.589, p=0.003). Among participants in both waves,
there was an increase in the percentage of women and per-
manent contracts in the second wave.

The sample consisted of 122 employees from four centers
in Spain, and 82 employees from 19 centers in Sweden. It
was a non-probabilistic accidental sample; participants were
selected according to their accessibility or predisposition.

The description of sample characteristics is based on T1
data although a virtually identical description would have
been obtained with T2 data. The participants were mostly
female (91% in Spain and 95.1% in Sweden) and the major-
ity was between 43 and 63 years old (56.3% in Spain and
72% in Sweden). The percentage of managers was 13.2%
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Fig. 1 Hypothesized model

in Spain and 4.9% in Sweden. Finally, in most cases the
employment contract was a permanent one (92.4% in Spain
and 92.7% in Sweden).

Procedure

The data in the study was collected in two waves
(2015-2016) using an anonymous self-reporting question-
naire. We decided on an interval of 12 months (Cenciotti,
et al., 2017) so as not to interfere with the everyday activi-
ties at the centers. At time 1, the Job Crafting Questionnaire
(Slemp & Vella-Brodrick, 2013) and the Identification-
Commitment Inventory (Quijano et al., 2000) were admin-
istered, while the Quality of Care Questionnaire (Westerberg
& Tafvelin, 2014) was administered at time 2. Sociodemo-
graphic data was collected in both waves.

All the participants received an informed consent form
explaining the main research goals and procedure. All the
questionnaires were completed using paper and pencil. In
Sweden, the managers distributed the questionnaires to small
groups of employees during working hours and participants
were able to send their answers directly to the researchers by
prepaid post. In Spain, the questionnaires were distributed
and collected at the place of employment by the researchers.

Each participant created his/her own code following these
instructions:

1. First initial of your mother's given name

2. Number of children (if you do not have children, write
0)

3. Last digit of your mobile phone number (if you do not
have a mobile phone, write 0)

4. First initial of your father's given name

The research project protocol was approved by the
Regional Board of Ethics in Sweden (ref 2015-62-310),

TASK CRAFTING
Tl
r ~—
T Hj,
RELATIONAL CRAFTING Hy, QUALITY OF CARE
n —— T2
H].c_
P
COGNITIVE CRAFTING ' Moy Pride
H, H, . Categorization
Tl e
H, . Cohesion

ORGANIZATIONAL
IDENTIFICATION
T1

and in Spain by the managers and research ethics com-
mittees of the participating centers (due to confidentiality
agreements, the complete names of the participating cent-
ers cannot be disclosed). All participants gave informed
consent for the research and their anonymity was preserved.

Measures
Job crafting

Job crafting was measured using the Job Crafting Question-
naire (JCQ) prepared by Slemp and Vella-Brodrick (2013),
originally developed in English and based on Wrzesniewski
and Dutton’s theoretical framework (2001) and adapted to
Spanish and Swedish (Yepes-Baldé et al., 2018). The Span-
ish and Swedish versions internal consistency was meas-
ured by Cronbach’s alpha, with a result of 0.85 in Spain
and 0.83 in Sweden (Yepes-Baldo et al., 2018).

The JCQ scale is a 15-item instrument that includes
three subscales: Cognitive Crafting (JCQ Cognitive; five
items; for example, “How often do you remind yourself
of the importance of your work for the broader commu-
nity?” [@=0.79, Romeo et al., 2019]); Task Crafting JCQ
Task; five items; for example, “How often do you change
the scope or types of tasks that you complete at work?”
[=0.79, Romeo et al., 2019]); and Relational Crafting
(JCQ Relational; five items, such as “How often do you
make friends with people at work who have similar skills
or interests?” [a=0.71, Romeo et al., 2019]). Participants
responded to each item on a five-point Likert-type scale that
ranged from 1 (hardly ever) to 5 (very often).

Perceived quality of care
Perceived quality of care was measured using the Qual-

ity of Care Questionnaire (QoC) prepared by Westerberg
and Tafvelin (2014), developed originally in Swedish by
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Westerberg and Tafvelin (2014), and validated in Spanish
by Yepes-Baldo et al. (2018). The internal consistency of the
scale was «=0.86 and a=0.81 for the Swedish and Spanish
versions, respectively. The QoC scale is a five-item instrument
that features a unidimensional scale measuring the quality of
care delivered according to the perception of the employees.
The items are related to a) how often the respondent feels
satisfied with the way in which the clients are treated, b) how
well the clients are kept informed, c) how well their wishes
are respected, d) how well help and support provided meet the
clients’ needs, and d) overall satisfaction with care work. For
example: “At my workplace I feel that enough consideration
is given to the users’/clients’ opinions and wishes”.

Organizational identification

Organizational identification was measured by the Iden-
tification-Commitment Inventory (Quijano et al., 2000).
This is a six-item instrument with three subscales: Pride
(two items; e.g. “I feel proud to work for this organiza-
tion”), Categorization (two items; e.g. “I feel part of this
Organization”), and Cohesion (two items; e.g. “I wish to
continue to be a member of this company”). The origi-
nal questionnaire was prepared in Spanish by Romeo
et al. (2011) and following the guidelines provided by
the World Health Organization (WHO, 2019). Its inter-
nal consistency was a=0.93 (Romeo et al., 2011). The
questionnaire was forward-translated, back-translated
and pre-tested in Swedish. Participants responded to each
item on a five-point Likert-type scale that ranges from 1
(totally disagree) to 5 (totally agree).

Control variables

In addition and based on previous job crafting and
organizational identification research results, the ques-
tionnaire included sociodemographic data that were used
as control variables. As regards country, Yepes-Baldo
et al. (2018) found differences between Spain and Swe-
den when explaining organizational results. In relation
to age, it has been demonstrated that older employees
craft their jobs to adjust them to their personal prefer-
ences, motives, and abilities (Kooij et al., 2017). In the
case of gender, there is evidence that relational craft-
ing is higher among women than men (Slemp & Vella-
Brodick, 2014). Finally, job characteristics have also
been shown to have an effect on job crafting, including
position — operative or manager (Berg et al., 2010; Tims
et al., 2013), and type of contract — permanent or tem-
porary (Piccoli et al., 2017).
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Data analysis

The study consisted of a two-wave non-experimental survey
design (with an interval of 12 months). Firstly, a confirma-
tory factor analysis (CFA) was carried out on the five per-
ceived quality of care items, the fifteen job crafting items,
and the six organizational identification items respectively,
to check their fit with the theoretical structures. The analysis
was carried out with AMOS 25 software. The maximum
likelihood (ML) method was used for estimation. Addi-
tionally, we ran an invariance test to analyze measurement
invariance for all constructs. Multi-group confirmatory fac-
tor analysis was used to test measurement invariance across
countries for all constructs. Following Cheung and Rensvold
(2002) we compared CFI for the unconstrained model and
the measurement weights model. The reason is that even
though measurement invariance was usually evaluated using
the single criterion of significance of the change in x2 for
two nested models, “from a practical perspective, the x 2 dif-
ference test represents an excessively stringent test of invari-
ance and particularly in light of the fact that SEM models
at best are only approximations of reality” (Byrne, 2009, p.
221). A value of ACFI smaller or equal to 0.01 indicates
that the measures are invariant across groups (Cheung &
Rensvold, 2002).

Secondly, descriptive statistics and correlations between
study variables were calculated. To test the first hypothe-
sis proposed, and after controlling for multicollinearity by
mean-centering, we conducted hierarchical regression analy-
sis. The dependent variable was perceived quality of care,
measured at Time 2 (T2), and the independent variables
were grouped into sets (Cohen et al., 2003). Set 1 included
sociodemographic variables as control variables. Set 2
included the three job crafting variables (cognitive crafting,
relational crafting, and task crafting) at Time 1 (T1).

Finally, PROCESS macro (model 1) for SPSS (Hayes,
2017) was used to analyze the moderation effect of organi-
zational identification subdimensions (T1) on the direct
relationship between job crafting subdimensions (T1) and
perceived quality of care (T2). The pick-a-point approach
and the Johnson-Neyman technique were used to graphically
comprehend all hypothesized relationships (Hayes, 2017).

Results

Confirmatory factor analyses

As explained in the Measures section, all variables were
measured by means of validated scales. Nevertheless, we

ran a confirmatory factor analysis to ensure their fit with the
theoretical constructs in our sample.
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All fit indices supported the three-factor model for job
crafting at T1 (incremented fit index [IFI]=0.91; com-
parative fit index [CFI]=0.92; root mean square error of
approximation [RMSEA]=0.068, 90% CI=[ 0.38, 0.81]),
the one-factor model for quality of care at T2 (incremented
fit index [IFI]=0.99; comparative fit index [CFI]=0.99; root
mean square error of approximation [RMSEA]=0.056, 90%
CI=[0.29, 0.85]), and the three-factor model for organiza-
tional identification at T1 (incremented fit index [IFI]=0.99;
comparative fit index [CFI]=0.99; root mean square error of
approximation [RMSEA]=0.04, 90% CI=[ 0.0, 0.10]). The
internal consistency for the global scales was also adequate
(job crafting a=0.86; quality of care a=0.83; identification
a=0.91).

As regards invariance, the test results showed that
changes in the values of CFI were within the range of the
recommended cutoffs, except for quality of care. The results
were as follows: job crafting ACFI=0.008, identification
ACFI=0.004, quality of care ACFI=0.03. This result could
be due to the small sample in Sweden and, considering that
it is near to the recommended cutoff of 0.01 we decided to
accept it as invariant.

Descriptive statistics and correlations

Descriptive statistics for the major study variables are pre-
sented in Table 1. The participants performed moderate
job crafting activities (T1) and had medium-high levels
of identification with their organizations (T1). They also
reported high levels of perception of quality of care (T2).
Table 1 reports significant bivariate correlations between
job crafting subscales (T1), the majority of subdimen-
sions of organizational identification (T1) and perception
of quality of care (T2). Specifically, task job crafting had
a significant and positive correlation with perception of
quality of care (T2), categorization and cohesion (T1),
while relational and cognitive job crafting had a significant
and positive correlation with perception of quality of care
(T2) and the organizational identification subdimensions
of pride, categorization, and cohesion (T1). Cronbach’s

alphas for the variables ranged from 0.81 to 0.85, indicat-
ing good reliability for each scale.

Test of hypothesis 1: Job crafting (T1) is positively
associated with perceived quality of care (T2).

Multicollinearity results were not problematic as all toler-
ance scores were higher than 0.90 (Tabachnick & Fidell,
2001). Nevertheless, we controlled them by mean-center-
ing all variables and, consequently, hierarchical regres-
sion analyses were performed. Significant regression coef-
ficients were found in the analysis of the direct effect of
job crafting subdimensions (T1) on perceived quality of
care (T2) in the case of task crafting (3=0.15; R>=0.05)
and relational crafting (B=0.18; R>=0.03).

In general, higher levels of task and relational job craft-
ing (T1) were associated with higher levels of perceived
quality of care (T2). However, the values of R? in both
cases indicated a slight variation in the dependent variable.
Contrariwise, neither cognitive job crafting (T1) nor any
of the control variables had a significant effect on per-
ceived quality of care (T2). Accordingly, H1 was partially
confirmed because Hla and H1b were confirmed while
Hlc was not (Table 2).

Test of hypothesis 2: Organizational identification
(T1) moderates the relationship between job
crafting (T1) and perceived quality of care (T2)

Secondly, to analyze the moderating effect of identification
subdimensions (T1), different separate tests for each of the
job crafting and identification subdimensions were per-
formed. As the control variables had been shown to have
no significant effect, they were excluded from the analyses.

In relation to task crafting, there was no significant
interaction effect between this and the organizational iden-
tification subdimensions. Furthermore, the results indicate
that all organizational identification subdimensions had a
simple effect on perceived quality of care (T2) when task

Table 1 Means, standard deviations, and correlations of variables (n=226)

Variable Min Max M SD 1.1 1.2 1.3 2.1 3.1 3.2 33

1.1 Task Crafting (T1) 1 5 322 15 78 .386%* 4657 1745 130 257 1755
1.2 Relational Crafting (T1) 1 5 3.36 .80 76 438 24 311 334 318
1.3 Cognitive Crafting (T1) 1 5 3.19 .82 .84 155% 185%* 255 231
2.1 Quality of care (T2) 2 5 4.03 .61 .83 315%* 355 .363%*
3.1 Pride (T1) 1 5 3.96 .81 .89 7145 T2
3.2 Categorization (T1) 2 5 4.00 77 .82 AN
3.3 Cohesion (T1) 1.5 5 3.96 .89 5

*p<0.05, **p<0.01, Cronbach’s alpha in diagonal. T1 =Time 1, T2 =Time 2
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Table 2 Hierar.chical regress.ion Variables B SEB B R2 AR?
results for quality of care (Time
2) TJC (T1) Model 1 (control variables) 026 026
Constant -411 .730
Country -.011 .148 -.005
Gender .140 264 .038
Age .005 .006 .062
Permanent position .526 297 128
Managerial position -.303 227 -.096
Model 2 (control and TJC) .047 .021%*
Constant =512 726
Country -.013 .146 -.006
Gender 178 263 .048
Age .005 .006 .057
Permanent position 488 295 119
Managerial position -.240 227 -.076
Task job crafting .147* .070 .147*
CJC (T1) Model 1 (control variables) .026 .026
Constant -437 730
Country -.029 .147 -014
Gender 130 .264 .035
Age .006 .006 .070
Permanent position 521 .296 126
Managerial position -.290 227 -.091
Model 2 (control and CJC) .041 .015
Constant -421 726
Country -.032 .146 -.016
Gender 181 .264 .048
Age .005 .006 062
Permanent position 475 296 115
Managerial position -.283 226 -.089
Cognitive job crafting 126 071 124
RJC (T1) Model 1 (control variables) .026 .026
Constant -437 730
Country -.029 147 -.014
Gender 130 264 .035
Age .006 .006 .070
Permanent position 521 296 126
Managerial position -.290 227 -.091
Model 2 (control and RJC) .056 .030*
Constant -.203 726
Country .060 .149 .029
Gender 134 261 .036
Age .004 .006 .044
Permanent position .380 298 .092
Managerial position -.298 224 -.094
Relational job crafting .184%* .072 .182%

Note: TIC, task job crafting; CJC, cognitive job crafting; RJC, relational job crafting; *p <.05. **p<.01
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job crafting was average (TJC=0). In this case, as the
variables had been mean-centered previously, the higher
the levels of identification with the organization at Time
1, the higher the perception of perceived quality of care
at Time 2 among employees who did an average amount
of task crafting. There was no significant effect of task
crafting at Time 1 on perceived quality of care at Time
2 when organizational identification subdimensions were
average (Table 3).

Results related to relational crafting indicate that all the
organizational identification subdimensions had an effect on
perceived quality of care (T2) when relational job crafting
was average (RJIC =0), and, additionally, relational job craft-
ing (T1) had an effect on perceived quality of care (T2) when
the organizational identification subdimensions were aver-
age. In other words, higher levels of organizational identifi-
cation at Time 1 were associated with higher levels of per-
ceived quality of care at Time 2 among employees who did
an average amount of relational crafting. Similarly, among
employees at an average level in the organizational identifi-
cation subdimensions, the higher the relational crafting score

at Time 1, the higher the perceived quality of care at Time
2. Again, there was no interaction effect between relational
job crafting and any of the organizational identification sub-
dimensions (Table 4).

Finally, the interaction effects of pride, categorization,
and cohesion on the relations between cognitive crafting
(Time 1) and perceived quality of care (Time 2) were iden-
tified. In all cases, the interaction effect was only signifi-
cant and positive in the case of high levels of organizational
identification, with at least one standard deviation over the
mean (Figs. 2, 3, and 4). That denotes that there only existed
a significant positive relationship between cognitive job
crafting at Time 1 and perceived quality of care at Time 2
among people with high levels (at least, one standard devia-
tion over the mean) of pride, sense of belonging (categoriza-
tion) and desire for continuity in the organization (cohesion).
To obtain a more accurate description of the significance
region, the Johnson-Neyman technique was used. The
results indicate that the moderating effect was significant
for Z-scores above 0.15 (for pride), 0.53 (for categorization),
and 0.41 (for cohesion). These significance regions make up

Table 3 Analyses of

: Variables Coefficient SE  t LLCI ULCI R?> R’change MSE F
the moderating effect of
organizational identification on Constant -.007 064 -.115 -133 118 123  <.001 890  10.236%*
the relationship between task TIC 137 065 2.115*% 009 264
Job crafting (TJC) (T1) and Pride 307 064 4790%F 181 433
quality of care (T2) Interaction .003 064 .0480 -122 128
Constant -.026 065  -398 -153 102 .145 .005 868  12.398%*
TIC 094 065  1.437 -035 222
Categorization  .353 065 5.407%% 224 482
Interaction .075 066 1.134 -055 204
Constant -012 063 -.185 -136 113 151  <.001 862  12.967**
TIC 118 064 1.845 -008 .245
Cohesion 354 063 5.575%% 229 479
Interaction .028 .061 460 -.092 .147

Note: No standardized coefficient; TJC, task job crafting; SE, standard errors; LLCI, Lower-limit confi-
dence interval; ULCI, Upper-limit confidence interval; MSE, mean-squared error; *p <.05; **p<.01

Table 4 Anglyses of Variables Coefficient SE t R? R? change MSE F
the moderating effect of
organizational identification Constant -.003 066 -.050 122 <.001 .890 102427
on the relationship between RIC 157 066 2.359%
relational job crafting (RJC) Pride 267 067 4.009%*
(T1) and quality of care (T2) Interaction 011 064 168
Constant -.005 .065 -.082 143 <.001 .869 12.282%*
RIC 136 .066 2.055*
Categorization 311 .066 4.676%*
Interaction .016 .060 266
Constant -.009 .065 -.138 150 <.001 .862 12.964**
RIC 139 .065 2.121*
Cohesion 322 .066 4.880%*
Interaction .028 .061 462

Note: No standardized coefficient; RJC, Relational job crafting; SE, standard errors; MSE, mean-squared

error; *p <.05; **p<.01
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34.67% of the sample for pride, 35.56% for categorization,
and 39.11% for cohesion.

In addition to the moderating effect of organizational
identification subdimensions on the relationship between
cognitive crafting (T1) and perceived quality of care (T2),
significant effects between all organizational identifica-
tion subdimensions (T1) and perceived quality of care (T2)
were identified. In this sense, the higher the organizational
identification score at Time 1, the higher the quality of care

@ Springer

perception at Time 2 among employees with an average level
of cognitive crafting (Table 5).

Discussion

The main goal of this research was to analyze the posi-
tive effect of job crafting activities carried out by nurs-
ing home employees on their perceived quality of care,
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Table 5 Al’lf.:llySCS of Variables Coefficient SE t R? R? change MSE F
the moderating effect of
organizational identification Constant -025 064 -399 128 019 883 10.854%
on the relationship between cIC 107 064 1.680
cognitive job crafting (T1) and Pride 297 064 4.663%*
quality of care (T2) Interaction 140 063 2.206%
Constant -.035 .064 -.548 151 .020 .861 13.057%*
CJC .068 .064 1.053
Categorization 353 .064 5.483%%*
Interaction 138 .060 2.288*
Constant -.036 .063 -.562 161 .024 .850 14.139%*
CcJC .069 .063 1.086
Cohesion 364 .063 5.716%*
Interaction 155 .062 2.524%

Note: No standardized coefficient; CJC, cognitive job crafting; SE, standard errors; MSE, mean-squared

error; *p <.05; **p<.01

including organizational identification as a moderator of
this relationship.

Our first hypothesis was that job crafting would have
a direct effect on perceived quality of care in residential
homes, as perceived by the employees. The results partially
confirmed our hypothesis, given that a direct effect of task
and relational crafting (T1) on perceived quality of care
(T2) was identified. In this sense, the way employees did
their jobs and the way they related to other co-workers had
a direct effect on their perceptions of quality of care. How-
ever, no direct effect was found for cognitive crafting. These
results are on some extent in the line of Leana et al. (2009),
who found that job crafting activities that implies others to
be done (collaborative job crafting) were strongly associated
with quality of care in early education contexts. Contrarily,

job crafting that individuals made on their own, more closed
to cognitive crafting, were not relevant.

Traditionally, cognitive crafting has been considered a part
of job crafting (Slemp & Vella-Brodrick, 2013; Wrzeniewski
& Dutton, 2001; Wrzeniewski et al., 2003) that can affect
performance, but other authors consider that cognitive, task
and relational crafting should be regarded as aggregates but
not indicators of the same construct (Romeo et al., 2020;
Zhang & Parker, 2019). Previous studies have pointed out
that cognitive crafting may act as a mediator between task
and relational crafting in the explanation of perceived quality
of care (Romeo et al., 2020), showing the different relation-
ship dynamics of task and relational job crafting, on the one
hand, and of cognitive crafting, on the other.
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Our second set of hypotheses concerned the moderating
role of the organizational identification subdimensions (T1)
in the relationship between job crafting (T1) and perceived
quality of care (T2). Again, our hypotheses were partially
confirmed because the interaction effect was only found in
the relationship between cognitive crafting (T1) and per-
ceived quality of care (T2). Our results confirm the view
of Slemp and Vella-Brodrick (2013), who consider that
cognitive crafting is “the facet of job crafting that aligns
most closely to “work identity”, which is essentially how
people define or perceive themselves at work (Slemp &
Vella-Brodrick, 2013, p. 138). This suggests that cognitive
crafting has the capacity to help them “adopt a more positive
and meaning view of their work, which may ultimately have
corresponding influences on employee wellbeing, turnover,
or engagement” (Slemp & Vella-Brodrick, 2013, p. 140).

Our research extends the scarce knowledge of cogni-
tive crafting, as pointed out by Hommelhoff et al. (2021).
Cognitive crafting is an important way for employees to
influence their work meaningfulness, work identity, and
emotions (Berg et al., 2013; Lichtenthaler & Fischbach,
2019 ; Wrzesniewski & Dutton, 2001), and helps them to
express what they value and what motivates them at work
(Wrzesniewski et al., 2013). Our results suggest the need to
rethink the job crafting construct, given that “not all jobs
provide opportunities to change job content and therefore we
need to encourage employees to create meaningful experi-
ences by cognitively crafting their jobs” (Geldenhuys et al.,
2021, p.92).

Recent studies (Zhang & Parker, 2019) have indicated the
existence of two opposed perspectives, approach job crafting
and avoidance job crafting, based on Wrzesniewski et al.,
(2003, 2010, 2013) and Tims and Bakker (2010) respec-
tively, and two types of crafting, behavioral and cognitive
crafting. Behavioral crafting integrates task and relational
crafting from a perspective of demands and resources. On
the other hand, cognitive crafting includes also demands and
resources (Zhang & Parker, 2019 ). More recently, Melo
et al. (2021) also advocated for the integration of both theo-
retical perspectives, specifying the role of behavior and cog-
nition, and their relations. In this sense, our research adds
more empirical evidence to the differential functioning of
behavioral and cognitive crafting when explaining perceived
quality of care.

Limitations and future research

Although this study makes an original contribution, there
are some limitations that should be noted and addressed in
future research. Firstly, the sample was not probabilistic, and
our results cannot be generalized to all employees in nursing
homes in Spain and Sweden or other countries. Additionally,
some differences may be explained by the organizational

@ Springer

culture of the nursing homes or other variables, as the pro-
fession or the level of education of the participants. Future
research should include organizational variables as culture,
organizational functioning, or level of aid assistance, and
other individual variables as the level of education.
Secondly, even though our results did not report any
effects specifically related to each country, the invariance
test had shown that the instrument used to assess percep-
tion of quality of care was not equivalent among samples,
although the result was near to the usual cutoff. The small
sample size in Sweden and the fact that the instrument had
been previously developed and created in Sweden, led us to
go ahead with the analyzes globally. It should be noted that
the perception of the quality of care may be affected by cul-
tural factors. For example, in Sweden, quality is one of the
principles of their working lives, while in Spain quality is a
goal to be achieved (Hofstede, n.d). Therefore, the concept
of perceived quality of care, being subjective at a qualita-
tive level, can increase social desirability in staff responses.
Studies that only compare two national cultures, such as in
this research, are generally considered inadequate for proper
cross-cultural comparisons (Zhang & Parker, 2019). For this
reason, we propose comparing samples obtained from more
than two different cultural clusters in future research.
Thirdly, our research is based on the Wrzesniewski et al.,
(2003, 2010, 2013) approach, but when analyzing employ-
ees’ identification with their organizations it could also be
hypothesized that those who identify less might develop less
desirable forms of crafting (e.g., reducing tasks and avoid-
ance crafting). Future research should analyze both the
approach and avoidance job crafting perspectives to gain
further insight into this hypothesis. This could explain some
of the inconsistent results we found in the present research.
Fourthly, the data was collected using self-report ques-
tionnaires (pencil and paper), and so the results may have
been affected by subjective considerations, especially in the
case of perceived quality of care. Therefore, future research
should use self-report diaries and the evaluations provided
by supervisors or co-workers, or objective indicators of per-
formance, to overcome this limitation. Furthermore, with
regard to the time interval between waves, it is important
to consider the differences found in the drop-out analyses,
which may be explained by the nature of the sector, with
most employees being women with permanent contracts.
Additionally, the sample size should be increased, and
other control variables, such as tenure, should be included, con-
sidering that several authors have confirmed the direct impact
of length of tenure on organizational identification (Hall &
Schneider, 1972; Hall et al., 1970; Mael & Ashforth, 1992).
Increasing the sample size would allow to take into account
the multilevel structure of the data collected, as employees are
nested in work centers and countries, but unfortunately with the
current data the analyzes could not be carried out.
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Conclusion

This research provides managers with guidance when allo-
cating job crafting opportunities to achieve improvements in
quality of care. It has been demonstrated that a demanding
labor context in nursing homes encourages crafting behav-
iors (Berg et al., 2010), positively affecting work perfor-
mance (Lichtenthaler & Fischbach, 2019) in terms of long-
term quality of care. Therefore, organizations should offer
job crafting training to encourage and support their employ-
ees, thus helping to improve their quality of care (Gordon
et al., 2018).

Job crafting intervention could offer a competitive advan-
tage when coping with a high demands environment with
poor working conditions and in organizational change con-
texts led by human resources, affecting quality of care (Lun-
dmark et al., 2020; Westerberg et al., 2018). Managers can
motivate employees to craft their jobs, gearing their needs,
abilities, and goals to corporate values and competencies
(Hulshof et al., 2020; Wang et al., 2016).

To sum up, cognitive crafting only had a positive effect on
perceived quality of care among employees who were very
proud of their organization, and among those who felt they
were members of their organization and those who wanted
to continue working there. In this sense, the implications of
this research for the organizational context could be valu-
able for managers, human resources, and change agents.
On the one hand, it is important to promote employees’
autonomy, thereby helping them to carry out their tasks in
a way suited to their interests and competences, and with
organizational culture significantly contributing to the
promotion of this autonomy and becoming a fundamental
basis for job crafting (de Broek, 2019). And on the other
hand, identification with the organization must be encour-
aged while giving meaning and significance to a type of
employment that has sometimes been underestimated.
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