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Abstract

Aim and objectives: To investigate how organisational and individual resources are
linked to older (50+) nursing professionals’ organisational commitment, and to exam-
ine the possible mediating role of the active use of selection, optimisation and com-
pensation (SOC) strategies.

Background: Many healthcare organisations need to find ways to retain their older
nursing professionals due to nursing shortage.

Design: To test a set of hypotheses, cross-sectional survey data (n = 396) were used. Data
were analysed using correlation analysis and partial least-squares structural equation
modelling. STROBE Statement for cross-sectional studies has been followed in this study.
Results: The results exhibited that both individual and organisational resources and
the active use of SOC strategies were positively associated with older nursing profes-
sionals’ organisational commitment. The active use of SOC strategies had a partially
mediating role in the relationship between individual resource (career management
self-efficacy) and organisational commitment. Similarly, career management self-
efficacy partially mediated the association between organisational resources (per-
ceived high-involvement work practices) and organisational commitment.
Conclusions: Regarding the retention of older nursing professionals, attention should be
paid to both individual and organisational resources and the active use of SOC strategies.
Relevance for clinical practice: By providing opportunities to actively use SOC strate-
gies and by paying attention to career management self-efficacy among older nurs-
ing professionals, nursing managers may influence the retention of the older nursing
workforce. Similarly, supportive organisational practices can support older nursing

professionals’ career management self-efficacy and their organisational commitment.
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1 | INTRODUCTION

Currently, the healthcare and social sectors in OECD countries em-
ploy more employees than ever before (OECD, 2019a). For exam-
ple, in the Nordic countries, 15% of all jobs are in the healthcare
and social sectors (OECD, 2019a). As the number of ageing health-
care professionals increases, hospitals need to rely on their ageing
workforce (OECD, 2019a). At the same time, governments in many
countries are increasing the official retirement age to tackle societal
challenges such as the financing of their respective pension systems
(Foster & Walker, 2013; OECD, 2019b). In many ways, the first and
foremost action, which would ease the economic burden, would be
to prolong work careers during one's entire working life. However,
extending the late-career phase can be challenging, especially for
those who work in physically and mentally demanding professions,
such as nursing. Facilitating commitment towards the job and the
organisation, as well as identifying the underlying factors that
strengthen commitment, is thus becoming more important (Kwok
et al.,, 2016). Thus, in this paper we focus on organisational and indi-
vidual resources, and their role in organisational commitment among
older nursing professionals and the possible mediating role of selec-
tion, optimisation and compensation (SOC) strategies.
Organisational resources, such as human resource management
(HRM) practices, can support older employees prolonging their work
careers (Bal & De Lange, 2015; Chand & Markova, 2018). Due to
the nursing shortage, it has been argued that the retention of nurs-
ing professionals is one of the most pressing HRM challenges in the
healthcare sector (Seitovirta et al., 2016). In the field of HRM, vari-
ous theoretical aspects have been applied to explain the importance
of HRM practices for the retention of older employees (see, e.g.,
Kooij et al., 2013). In this research, we apply one of the most recently
used theoretical perspectives, namely a lifespan theory of selection,
optimisation and compensation (SOC) (see, e.gBal & De Lange, 2015;
Kooij et al., 2013; Kooij et al., 2014). The SOC theory focuses on
how individuals respond to changes in their physical and in their
mental resources during their lifespans (Bal & De Lange, 2015; von
Bonsdorff et al., 2018). According to SOC theory, the active use of
different SOC strategies can be especially beneficial during the late-
career phase, when there is a deterioration of individual resources
(Moghimi et al., 2017; von Bonsdorff et al., 2014). By using differ-
ent SOC strategies, individuals can actively try to minimise losses
(related to deteriorating health, for example) and maximise gains by
selecting achievable goals, optimising one's own resources and com-
pensating for losses (Bal et al., 2013; Kooij et al., 2014). Therefore,
the integrated use of SOC strategies is seen to promote individuals’
successful ageing in working life (Zacher & Frese, 2011). For older
nurses, the active use of SOC strategies can mean, for example,

What does this paper contribute to the wider
clinical community?

e Finding ways to retain older nursing professionals in
healthcare organisations is an international concern due
to the nursing shortage in many countries.

e The results provide new knowledge regarding the role
of both organisational and individual resources for the
organisational commitment of older nursing profession-
als and the mediating role of selection, optimisation and
compensations strategies.

e Providing opportunities to actively use selection, opti-
misation and compensations strategies through human
resource management practices and by strengthening
self-efficacy beliefs can positively contribute to the re-

tention of older nursing professionals.

alternative ways to do their own work while substituting for the po-
tential loss of physical functioning (Miller, Weigl, et al., 2013).

Organisational resources, such as HRM practices, can ease older
employees to actively use SOC strategies (von Bonsdoff et al., 2018;
Moghimi et al., 2017). However, organisational resources on their
own may not be adequate in facilitating longer work careers, rather
it may require the interplay between organisational and individual
resources, such as career management self-efficacy (Salmela-Aro
et al., 2012; Vuori et al., 2012). Career management self-efficacy
illustrates individuals’ ability to maintain their work motivation de-
spite setbacks that might occur during their own career (Toppinen-
Tanner et al., 2016). Similarly, self-efficacy in general refers to an
individual's beliefs regarding one's own capabilities to achieve a goal
(Bandura, 1997; see, e.g., Oostrom et al., 2016; Chiesa et al., 2016).
Self-efficacy, as a concept, reflects an individual's self-competence,
and it is an important individual-level resource in the nursing profes-
sion (Battistelli et al., 2016). Thus far, only a scant number of studies
have investigated career management self-efficacy at an older age
in working life (Vuori et al., 2012) and how it is related to the active
use of SOC strategies. In this study, we investigate the significance of
both perceived HRM practices and career management self-efficacy for
older (50+) nursing professionals’ commitment and the possible mediat-
ing role of SOC strategies. Organisational commitment, understood as
an employee's attachment to one's own employer organisation (see,
e.gPerreira et al., 2018; Porter et al., 1974), is not only important
for the prevention of early retirement of older nursing professionals
(Kwok et al., 2016), but also for the effective performance of health-
care organisations (Hisel, 2019).
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2 | BACKGROUND

To investigate the role of both organisational and individual
resources for older nursing professionals’ organisational com-
mitment, this study uses the lifespan theory of selection, op-
timisation and compensation (SOC). According to this theory,
individuals of all ages use SOC strategies in both work and non-
work domains to achieve their goals (Baltes & Carstensen, 1996;
Weigl et al., 2014). However, in older age, the active use of SOC
strategies can ease an individual to achieve one's goals despite
decreasing resources (Baltes & Carstensen, 1996). There is also
some evidence that due to the changes in the future time per-
spective during ageing (Kooij et al., 2014), work-related goals
may change during the course of an individual's career (Jung &
Takeuchi, 2018). For example, the study of Pool, Poell, Berings &
ten Cate (2015) showed that while younger nursing profession-
als’ development goals were often related to growth, the mainte-
nance of the current situation was at the centre of goals among
older nursing professionals (Pool et al., 2015).

When it comes to selection strategies, the active use of SOC
strategies means that an individual prepares himself/herself to deal
with changing personal resources and thereby readjusts his/her own
goals (Baltes & Carstensen, 1996). In the context of nursing, selec-
tion may mean prioritising job tasks according to urgency during
periods of high workload or carrying out the most important work
tasks first (Muller, Weigl, et al., 2013). Optimisation reflects the use
of one's own resources in the best possible way to achieve one's
own goals (Baltes & Carstensen, 1996). Extending these concepts to
nurses indicates that they are persistent in the way in which they try
to meet the prioritised job tasks or make suggestions aimed at im-
proving their work (Mdiller, Weigl, et al., 2013). In compensation, the
goal of an individual remains the same, but the means to achieve that
goal is altered (Baltes & Carstensen, 1996). Thus, alternative ways to
carry out one's own duties at work could mean, for example, a nurse
asking for help from colleagues (Miiller et al., 2018; Midiller, Weigl,
etal., 2013).

In work, organisational practices, such as HRM practices, can
assist individuals to actively use their SOC strategies (Moghimi
et al., 2017). Especially, HRM practices that are meant to enhance
and strengthen individuals’ abilities, motivation and opportunities
to perform at work (Kehoe & Wright, 2013) can ease the use of
SOC strategies during the late-career phase (von Bonsdorff et al.,
2018). In the HRM literature, these practices are referred to as
high-involvement work practices (HIWPs) (Kehoe & Wright, 2013).
HIWPs, as an integrated set of HR practices, are applied to strength-
ening employees’ participation, self-direction and autonomy and
thereby influencing employees’ involvement and commitment and
finally organisational performance (Chénevert et al., 2016; Harmon
et al., 2003). For example, the ability to influence one's own work-
ing schedules (see, e.g., Kwok et al., 2016) can be considered partic-

ularly beneficial for older employees, as it allows them to select and
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optimise their own resources in accordance with the job demands
(Bal & De Lange, 2015).

It has been demonstrated that individuals’ perceptions regarding
HIWPs are positively associated with work-related outcomes, such
as organisational commitment (Boxall & Macky, 2009). Similarly, a
positive association between the active use of SOC strategies and
employee attitudes, such as job engagement and job satisfaction,
has also been found in previous research (Moghimi et al., 2017). This
can be explained by the notion that the active use of SOC strategies
can ease older employees to maintain their current level of func-
tioning despite the constraints related to ageing (Bal et al., 2013;
Moghimi et al., 2017). There is also evidence that the active use of
SOC strategies can mediate the relationship between perceived
HRM practices and work-related outcomes (Weigl et al., 2014; Bal
et al., 2013; von Bonsdorff et al., 2014). For example, the study of
von Bonsdorff et al., (2014) showed that the use of SOC strategies
had a mediating role between perceived organisational justice and
work ability among Finnish healthcare professionals. Furthermore,
the study of Bal et al., (2013) reported that among those health-
care professionals who actively used selection and compensation
strategies, accommodative HRM practices (such as additional leave
and partial retirement) increased their organisational commitment.

Thus, we hypothesise:

2.1 | H1: The active use of SOC strategies
positively mediates the relationship between
perceived HIWPs and organisational commitment

Along with organisational resources, differences in individual re-
sources may influence how actively employees use SOC strate-
gies (Moghimi et al., 2017; Zacher & Frese, 2011). For example, it
has been argued that differences in career attributes, such as self-
efficacy, can influence how actively individuals use SOC strategies
(Moghimi et al., 2017). High career management self-efficacy can
be considered as an individual's psychological resource, which can
buffer the negative aspects of working life and promote the success-
ful ageing in working life (Toppinen-Tanner et al., 2016; Vuori et al.,
2012). Vuori et al., (2012, p. 274) have defined career management
self-efficacy as.

confidence in one’s abilities in career management ac-
tivities, such as defining personal strengths and career
interests, finding the means and pathways for shaping
one’s job and career in the self-desired direction, seeking
possibilities for learning experiences at work, learning as-
sertiveness in social relationships at work, and learning

self-care.

There is evidence that nurses’ self-efficacy beliefs are positively

related to their self-leadership, in other words, the ability to control
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one's own behaviour (Kim & Kim, 2019). Thus, we assume that career
management self-efficacy can influence the use of SOC strategies, and

we hypothesise the following:

2.2 | H2:The active use of SOC strategies
positively mediates the association

between career management self-

efficacy and organisational commitment

Organisational resources, such as HIWPs, can reinforce individuals’
career management self-efficacy and beliefs of self-competence (see,
e.g., Battistelli et al., 2016). For instance, the study of Chénevert et al.,
(2016) demonstrated that perceived HIWPs were positively related
to nurses’ self-image, while negative work-related issues, such as neg-
ative stereotypes, can deteriorate employees’ self-efficacy (Chiesa
et al., 2016). Previous studies also indicate that career management
self-efficacy is positively related to employees’ work-related atti-
tudes. For example, Llorens et al., (2007) study found that individu-
als’ efficacy beliefs were positively associated with work engagement
(see Vuori et al., 2012, 274), whereas Battistelli et al., (2016) showed
that perceived self-competence was positively related to nurses’ or-
ganisational commitment. Hence, we hypothesise that:

2.3 | H3: Career management self-efficacy
positively mediates the relationship between
perceived HIWPs and organisational commitment

The hypothesised relationships between perceived HIWPs, career
management self-efficacy, the use of SOC strategies and organisa-

tional commitment are presented in Figure 1.

3 | METHODS

3.1 | Data collection

Quantitative survey data were used to test the hypotheses. The data
were collected using a total sampling technique: a postal survey tar-
geted all registered nurses aged 50 and above working at one Finnish
university hospital (N = 962) was sent in the late part of 2016. In
total, 396 employees completed surveys, representing a 41% re-
sponse rate. Nursing professionals were provided written informa-
tion regarding the purpose and nature of the research. Returned
questionnaires were considered as informed consent to participate
in the research. STrengthening the Reporting of OBservational stud-
ies in Epidemiology (STROBE), a 22-item checklist, was followed in
this study (see Supplementary File 1).

3.2 | Ethical Consideration
The university's ethical committee gave the ethical approval for the
study. Permission for research was given by the ethical committee

of the hospital.

3.3 | Demographic characteristics of the
respondents

The majority of respondents were female (90%). Respondents’ de-
mographic characteristics are presented in Table 1. Respondents’
age varied from 50-69 (mean =57.0; SD =3.7). The respond-
ents had a long career (mean =34.2; SD =6.0), organisational

(mean =22.0; SD =11.5) and job tenure (mean =18.0; SD =12.1).

The use of Selection,
LR > Optimisation and | __________________________ i
: . . P
~ . Compensation strategies H 2 P H 1
Perceived High A vV
Involvemf?nt Work Organisational commitment
Practices

Career management
self-efficacy

H3

"""""""""""" » represents Hypothesis 1

"""""""" > represents Hypothesis 2

» represents Hypothesis 3

FIGURE 1 The hypothesised model
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TABLE 1 Demographic characteristics of the respondents.

Demographic characteristics (%, n)

Gender,% (n)
Women 90 (353)
Men 10 (39)
Age, mean *SD 570+3.7
Education, % (n)
College level or lower 78 (305)
Bachelors’ degree or upper 22 (84)
Form of employment, % (n)
Permanent (full or part-time) 93 (364)
Temporary (full or part-time) 7 (27)
Career tenure, mean +SD 34.2+6.0
Organisational tenure, mean +SD 22.0+11.5
Tenure in current job, mean +SD 18.0+12.1
Occupation
Practical nurse 21 (81)
Psychiatric nurse 3(13)
Nurse 33(131)
Specialised nurse 15 (60)
Head nurse 10 (39)
Not reported 18 (72)
Working time, % (n)
Regular day or night work 50 (195)
Shift work 50 (194)
Pay €/month, mean +SD 2843.8 £
12154

A large number of respondents worked in a permanent position
(90%) and had a college-level education (78%). In terms of occupa-
tions, half of the respondents were nurses (including psychiatric
and specialised nurses). Practical nurses represented 21% of the
respondents and head nurses 10%. In terms of hours of work, half
of the respondents had regular day or night work and the other
half had shift work. The respondents’ average monthly salary was

around 2800 euros.

3.4 | Measures

All measures used a five-point Likert scale varying from 1) very lit-
tle-5) very much. The wording of the items and anchoring of the
scales are presented in Appendix 1. Harmon et al., and and’s (2003)
scale was applied for measuring HIWPs. In line with earlier studies
(see, e.gMiiller et al., 2013; Zacher & Frese, 2011), a shortened ver-
sion of the original SOC scale (Baltes et al., 1999) was used in this
study. The respondents were asked to estimate to what extent the
items reflect one's own situation at work. A combined score was ap-
plied for the average use of SOC strategies (see, for example, Zacher
& Frese, 2011). Career management self-efficacy scale was based

5
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on the scale developed by Vuori et al., (2012). Organisational com-
mitment scale was a shortened version (von Bonsdorff, Zhou, Wang
& Vanhala, 2014) of the original scale introduced by Porter et al.,
(1974). The validity and reliability of the measures were tested and
discussed in the Measurement models section below.

Five variables (age, gender, shift work, work ability and perceived
competencies in the current job) regarding the characteristics of
the respondents were used as control variables. One question was
used to measure respondents’ work ability. Respondents’ current
work ability was measured with one question with a scale from
0-10 (0 = totally unable to work, 10 = best work ability) (Tuomi
et al., 2002). This single question is part of the larger Work Ability
Index (WAI), and this particular question has been demonstrated to
be a reliable indicator of an individual's work ability (Tuomi et al.,
2002). Perceived competencies in the current job were measured
with one question regarding one's own estimation of which the fol-
lowing options best described his/her own competencies in their
current job: 1) ‘I need additional training in order to perform well
in my current job’; 2) ‘my skills are appropriate for my current work
demands’; and 3) ‘I have the potential to carry out more challenging
tasks’ (Lehto & Jarnefelt, 2000). This question has been applied in
Statistics Finland's Quality of Work Life Surveys (see, e.g., Lehto &
Jarnefelt, 2000).

3.5 | Analyses

Pearson's correlation analysis and the partial least-squares (PLS)
method were applied to test the hypotheses (Version 3.2.7 of
SmartPLS; see Ringle et al., 2015), as suggested in earlier studies
(see, e.g., Hair et al., 2017). To include multiple relationships be-
tween studied phenomena and the control variables simultaneously,
structural equation modelling (SEM) using PLS was deemed appro-
priate as the PLS algorithm is based on minimising dependent vari-
ables residual variance. It therefore makes demands that are more
liberal on the study measures than alternative techniques for SEM
(Echambadi et al., 2006).

3.6 | Assessment of bias
Data of this study are based on self-report measures, and thus, there
might be a bias of common method variance in the findings. This kind
of a common method bias (CMB) might affect when informants re-
spond to both independent and dependent variables. We took the fol-
lowing steps to minimise the risk of CMB (e.g. Minbaeva et al., 2012).
First, we assured confidentiality in survey administration to
lower the risk that respondents modify their answers because of
the expectations of others (cf. Minbaeva et al., 2012). With the help
of the practitioners in the field, the scale items were improved in
order to achieve clear wording and understandable terminology to
keep the survey concise (MacKenzie & Podsakoff, 2012). In addition,
the possibility of CMB was further reduced so that experienced



Journal of

SALMINEN ET AL.

6
J—Wl LEY~=Clinical Nursing

informants assessed concrete constructs (see, e.g., MacKenzie &
Podsakoff, 2012).

Moreover, we performed a statistical test to see whether CMB
was a problem in our study. Following the procedure suggested by
Liang et al., (2008), we tested a measurement model with the inclu-
sion of a method factor. Thus, we allowed the items to ‘load’ both on
their theoretical constructs and on a factor representing the common
method. Item loadings on this factor were much lower compared with
the loadings on the actual constructs. In addition, our analyses (see
the Results section) further increase the risk of CMB by showing a
high discriminant validity. Based on the above-mentioned tests, it can
be expected that common method bias is not a concern in this case.

4 | RESULTS

4.1 | Correlations of the studied variables

In Table 2, mean values, standard deviations and correlations of
the studied variables are demonstrated. Age was only statistically
significantly correlated with perceived HIWPs. Perceived HIWPs,
career management self-efficacy and organisational commitment
were all positively and statistically significantly correlated with each
other. The strongest positive correlations were found between per-
ceived HIWPs and organisational commitment (r = 0.554, p < .001),
career management self-efficacy and organisational commitment
(r = 0.440, p <.001) and perceived HIWPs and career management
self-efficacy (r = 0.348, p <.001).

4.2 | Measurement models

The measurement models were evaluated in terms of internal con-

sistency and the discriminant validity.

Variables Mean SD 1 2

1 Age 57.01 3.69

2 Perceived high- 3.45 0.65 104"
involvement work (n = 385)
practices

3 Career management 3.87 0.55 .017 348"
self-efficacy (n = 378) (n=378)

4 The use of 370 052 -016 182"
selection, (n = 379) (n = 378)
optimisation and
compensation
strategies

5 Organisational 359 074 091 554"
commitment (n=1379) (n =378)

*p < 0.05,; **p < 0.01.

4.3 | Internal consistency

Construct reliability (CR) and convergent validity were used to test
internal consistency. For the CR, all the constructs reached the
threshold of 0.70 (Bagozzi & Yi, 1991; see Appendix 1). The CR for
the high-involvement work practices (HIWPs) was 0.90; for the ca-
reer management self-efficacy, 0.91; for the selection, optimisation
and compensation (SOC) strategies, 0.84; and for the organisational
commitment, 0.89. For the convergent validity, we studied three is-
sues: CR, factor loadings and average variance extracted (AVE). First,
in addition to the above-mentioned values for CRs, all items had high
loadings and were statistically significant to the related constructs
verifying the posited relationships. The mean value for loadings was
as follows: HIWPs, 0.72; career management self-efficacy, 0.72;
SOC strategies, 0.64; and organisational commitment, 0.78. The sig-
nificance level of all loadings is less than 0.005. Second, in most of
the constructs, the measure of AVE met the cut-off value 0.50 (see,
e.g., Fornell & Larcker, 1981): HIWPs, 0.52; career management self-
efficacy, 0.53; and organisational commitment, 0.62. Though, it fell
just short for the measure of SOC strategies being 0.45. However,
when all the aspects are accounted for (i.e. high and statistically sig-
nificant factor loadings), this measure is also applicable in terms of
convergent validity.

4.4 | Discriminant validity

Discriminant validity indicates whether the constructs are different
from the others. In its assessment, the shared variance between the
one specific construct and the other constructs (i.e. the correlation)
should be less than square root of AVE (Fornell & Larcker, 1981).
In this study, this condition was fulfilled by all the constructs (see
Table 3). The square root of AVEs (presented in diagonal) was greater

than off-diagonally presented correlations.

TABLE 2 Means, standard deviations

3 4 and Pearson's correlations of studied
variables.

286"

(n=371)

440" 287"

(n=2372) (n=374)
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Construct 1 2 3 4
1 Perceived high-involvement work 0.72
practices
2 Career management self-efficacy 0.35 0.73
3 The use of selection, optimisation 0.18 0.29 0.67
and compensation strategies
4 Organisational commitment 0.55 0.44 0.29 0.79

Notes: The square root of AVE associated with the construct is presented diagonally. Correlations
between the constructs are presented in the lower left triangle.

TABLE 4 Testing the research model.

Path

Control variables

Age organisational commitment 0.042 (0.144)

Genderorganisational commitment -0.005 (0.454)

Form of working hours organisational 0.026 (0.260)
commitment

Perceived competencies in the current job -0.055 (0.095)
organisational commitment

Workabilityorganisational commitment 0.083 (0.059)

Mediating variables

The use of selection, optimisation and 0.161 (0.000)
compensation strategiesorganisational
commitment

Career management self- 0.212 (0.000)

efficacyorganisational commitment
Independent variables

Perceived high-involvement work practices 0.085 (0.053)
the use of selection, optimisation and

compensation strategies

Perceived high-involvement work practices 0.342 (0.000)
career management self-efficacy

Perceived high-involvement work practices 0.437 (0.000)
organisational commitment

Career management self-efficacythe use of 0.295 (0.000)
selection, optimisation and compensation
strategies

R? for use of selection, optimisation and 0.111
compensation strategies

R? for career management self-efficacy 0.117

R? for organisational commitment 0.416

Notes: p values for statistical significance are reported in parentheses.

Moreover, discriminant validity was tested by means of the
Heterotrait-Monotrait ratio (HTMT) following the procedure by Hair
et al., (2017). The results showed that the HTMT values for all pairs
of constructs were under the threshold value of 0.90. Moreover,
based on a computed bootstrapping procedure, all HTMT values
were significantly different from 1. These results give additional
support for the discriminant validity.

In sum, the model assessments provided good evidence of the
validity and reliability of concept operationalisation.

4.5 | Testing the research model

To test the research model, a path model reflecting the posited
relationships between perceived HIWPs, career management self-
efficacy, the use of SOC strategies, organisational commitment and
control variables was estimated. As Table 4 shows, our model ex-
plains 11% of the variance in SOC, 12% of the variance in career
management self-efficacy and 42% of the variance in commitment.

The results show (see Table 4 and Figure 2) that the use of SOC
strategies acts as a partial mediator in the associations between per-
ceived HIWPs and organisational commitment and between career
management self-efficacy and organisational commitment. In addi-
tion, also career management self-efficacy works as a partial me-
diator between perceived HIWPs and organisational commitment.
Thus, the effect of both perceived HIWPs and career management
self-efficacy to organisational commitment has a direct effect and a
partial effect through increased usage of SOC strategies. Moreover,
also perceived HIWPs affect organisational commitment both di-
rectly and indirectly via career management self-efficacy.

More specifically, as suggested in Hypothesis 1, the path from
perceived HIWPs to organisational commitment goes via SOC: the
path from perceived HIWPs to SOC =0.085 (p = 0.053) and from
SOC to organisational commitment =0.161 (p = 0.000). However,
there is also a direct effect from perceived HIWPs to organisa-
tional commitment (4 = 0.437, p = 0.000). The results regarding our
Hypothesis 2 claiming that the use of SOC strategies mediates the
effect of career management self-efficacy to organisational commit-
ment were alike. Again, in addition to the mediation effect of SOC
(career management self-efficacy to SOC, B = 0.295, p = 0.000; SOC
to organisational commitment g = 0.161, p = 0.000) there was also
a direct effect (f = 0.212, p = 0.000). This was also the case in our
Hypothesis 3. As suggested, career management self-efficacy medi-
ates the relationships between perceived HIWPs and organisational
commitment: the path from perceived HIWPs to career management
self-efficacy 0.342 (p = 0.000) and from career management self-
efficacy to organisational commitment 0.212 (p = 0.000). However,
again there was also a direct effect of perceived HIWPs to organisa-
tional commitment (5 = 0.437, p = 0.000).

In sum, the current findings revealed that the active use of
SOC strategies partially mediated the association between career
management self-efficacy and organisational commitment. In addi-

tion, career management self-efficacy partially mediated perceived
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v
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FIGURE 2 Results (control variables are omitted for clarity reasons)

HIWPs and organisational commitment. We found support for all

main effects, which were not hypothesised here due to brevity.

5 | DISCUSSION

This study investigated the antecedents of organisational commit-
ment among older nursing professionals by focusing on both organi-
sational and individual resources. Although few recent studies (e.g.
Bal et al., 2013; Kooij et al., 2014; Midller et al., 2018) have applied
the SOC theory when studying the role of HRM practices for the
retention of older employees, individuals’ career management self-
efficacy has not been acknowledged in those studies. Thus, this
study deepened the theoretical understanding by integrating organ-
isational and individual resources and the use of SOC strategies into
the discussion of retaining older nursing professionals. The results
indicate that perceived HIWPs as organisational resources, career
management self-efficacy as an individual resource and the active
use of SOC strategies had all a positive contribution on older nursing
professionals’ organisational commitment.

Our first hypothesis provided only partial, cautious support for
previous studies regarding the mediating role of SOC strategies be-
tween perceived HIWPs and a work-related attitude (Bal et al., 2013;
von Bonsdorff et al., 2014; Weigl et al., 2014). In other words, among
the studied older nursing professions, perceived HIWPs were posi-
tively associated with both the active use of SOC strategies and or-
ganisational commitment. But, the mediating role of SOC strategies

between perceived HIWPs and organisational commitment was not
confirmed. This result underlines that HR practices can be used to
support older nursing professionals’ abilities to actively use SOC
strategies and thereby successfully cope in their work during the
late-career phase (e.g. Miller et al., 2018). Our second and third hy-
potheses were partially supported. The use of SOC strategies had
a partial mediating role in the association between career manage-
ment self-efficacy and organisational commitment. This indicates
that older nursing professionals with high career management self-
efficacy can actively use their SOC strategies and are also more com-
mitted to their organisation. Also, in the study of Miiller et al. (2018b)
a positive correlation was found between nurses’ self-efficacy be-
liefs and the acquisition of SOC behaviours. However, in their study,
no moderation effect of self-efficacy on the relationship between
occupational interventions and the acquisition of SOC behaviours
was found. In our study, career management self-efficacy partially
mediated the association between perceived HIWPs and organisa-
tional commitment. This implies that HIWPs as organisational re-
sources can reinforce individuals’ career management self-efficacy
(Battistelli et al., 2016) and thereby also organisational commitment.

In sum, our findings provide support for previous studies on the
retention of nursing professionals, which have stressed the impor-
tance of being able to influence one's own work (e.g. Kim & Kim,
2019; Seitovirta et al., 2016). In the context of the ageing nursing
workforce, our results indicate that healthcare organisations can
use HIWPs to strengthen older nursing professionals’ organisational
commitment. In addition, HIWPs can be applied to facilitate older
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nursing professionals’ abilities to actively use different SOC strat-
egies, such as choosing adequate work-related goals, finding alter-
native ways to do their work and maintaining their current level of
functioning (Mdiller et al., 2018). The active use of SOC strategies
can be seen to be particularly important to the nursing profession
due to the physically and mentally demanding nature of the work
(Mdiller et al., 2018; Weigl et al., 2013). In addition, HIWPs may en-
hance older nursing professionals’ career management self-efficacy
beliefs, which is crucial for the successful ageing at work (Miller
et al., 2018; Vuori et al., 2012).

6 | LIMITATIONS

The self-reported survey data were limited to older Finnish nursing
professionals working in one hospital. Due to the cross-sectional
study setting, we cannot study causality among the focal variables.
Based on our theoretical framework, we assumed that perceived
HIWPs, career management self-efficacy and the active use of SOC
strategies influenced employees’ organisational commitment. In the
future, the causal order of the studied variables and the possibility
of positive and mutually reinforcing spirals between organisational
and personal resources and organisational commitment should be
investigated.

7 | CONCLUSIONS

Our results demonstrated that both organisational (HIWPs) and in-
dividual (career management self-efficacy) resources along with the
active use of SOC strategies were positively associated with older
nursing professionals’ organisational commitment. Thereby, we
highlight the importance of the interdependence of both organisa-
tional and individual resources and the active use of SOC strategies
during the late-career phase (e.g. Jung & Takeuchi, 2018).

8 | RELEVANCE FOR CLINICAL PRACTICE

This study shed light into the significance of organisational and in-
dividual resources and the use of SOC strategies for older nursing
professionals’ organisational commitment. This study demonstrated
that both organisational (HIWPs) and individual (career management
self-efficacy) resources and the active use of SOC strategies were
positively and significantly associated with each other and that they
also had a positive influence on the organisational commitment of
older nursing professionals. Thereby, it can be argued that retain-
ing older nursing professionals in healthcare organisations requires
that attention is paid to both organisational and individual resources.
Examples of organisational practices facilitating older nursing pro-
fessionals’ abilities to continue working until retirement age are,
for example, flexible work time arrangements and job modifica-

tions (Merkel et al., 2019). Similar kinds of organisational practices
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enhance also older nursing professionals’ abilities to actively use
SOC strategies at work. Furthermore, nursing managers need to
be aware of the importance of career management self-efficacy for

older nurses during the late-career phase.
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