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Aim: To examine the factors influencing feelings of happiness at work among caregivers in
geriatric care facilities.

Methods: Self-reported questionnaires were distributed to caregivers (n = 1396) at 26 geri-
atric care facilities. The response rate was 68%. The questionnaire had items regarding feel-
ings of happiness at work, professionalism in dementia care (i.e. intrinsic motivation), wage
adequacy, and subscales of The Social Capital and Ethical Climate in the Workplace scale
(extrinsic motivations), basic attributes, and work and organizational characteristics. Data per-
taining to 632 staff members were used in the multivariable logistic regression for the group
with high scores on feelings of happiness at work, by sex and occupation.

Results: Higher professionalism in dementia caregiving was more likely to occur in the
high-score groups among all staff (OR 1.21–1.55, P < 0.01). Female nurses and male profes-
sional caregivers with higher scores for social capital in the workplace (OR 3.11, P < 0.01;
OR = 2.33, P < 0.05) and female professional caregivers with higher scores for ethical leader-
ship (OR 1.78, P < 0.01) were more likely to be in the high-score group for feelings of happi-
ness at work, whereas male professional caregivers with perceived inadequacy of wages
(OR 0.33, P < 0.05) were less likely to be in the high-score group for feelings of happiness
at work.

Conclusions: The findings underlined the important contributory factors of feelings of hap-
piness at work, which could motivate stakeholders to enhance social capital, ethical leader-
ship, and remuneration and other extrinsic rewards to improve staff well-being. Geriatr
Gerontol Int 2021; 21: 818–824.
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Introduction

The demand for professional caregivers for people with dementia is
increasing worldwide. In advanced countries (e.g. the USA and
Japan), high staff turnover in facilities for older adults is a critical
issue.1,2 The number of people with dementia in Japan is estimated
to reach approximately 7 million by 2025.3 Additionally, the
demand for professional caregivers is to reach 2 450 000 in 2025.2

Having an adequate care workforce is critical to ensuring care deliv-
ery for older adults, particularly for people with dementia.

Supporting employees’ well-being has become an important
competitive advantage for organizations in the labor market.4 In
2019, while 89% of employers in geriatric care facilities in Japan
reported that the primary reason for caregiver shortage was hiring
difficulties, half of the caregivers answered that they chose their
current jobs because “it’s a meaningful job.”5 Furthermore, the
answer regarding caregivers’ view of work was: “it may assist and
support residents and users, and improve their life.” Additionally,
long-term care facility caregivers who reported being unhappy had
the highest turnover intention.6

In this backdrop, examining the factors that influence feelings
of happiness at work for caregivers might provide meaningful
insights for stakeholders in dementia care. Regarding the happiness

of the Japanese people, a government report showed that employ-
ment status (e.g. regular employee) and income were related to their
happiness, and women were happier than men.7 Additionally,
among care workers (i.e. home care workers, care managers, pro-
fessional caregivers and administrator of care service), professional
caregivers showed the least job satisfaction, particularly regarding
remuneration levels.5 Considering these findings, feelings of happi-
ness at work might differ depending on sex, as well as the type of
occupation, which is influenced by income.

Authentic happiness might be facilitated by developing/practic-
ing character virtues (e.g. kindness) and identifying/cultivating/
using one’s most fundamental strengths in everyday work.8 Com-
prehensive measures of individual-level happiness include work
engagement, job satisfaction and affective organizational commit-
ment variables; however, happiness at work is far more important
than job satisfaction for global happiness.9 This might be because
feelings of happiness at work are influenced by intrinsic motiva-
tions related to the enjoyment derived even from carrying out rou-
tine tasks.10

When considering high-quality dementia care delivery as an
intrinsic motivation for caregivers, it might be inferred as influenc-
ing feelings of happiness at work. According to a systematic litera-
ture review, the primary reason for workers quitting dementia care
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was a lack of job satisfaction related to negative appraisals of
workers of care delivery quality.11 Evidence has also shown that
person-centered care – an approach to delivering high-quality
care12 – is beneficial for people with dementia and caregivers
through improving personal accomplishment and job satisfaction,
respectively.13

Furthermore, when examining caregivers’ feelings of happiness
at work, the work environment (e.g. human relationships and
remuneration) presents important extrinsic motivations. For
instance, nursing home employees suggested that a supportive
work environment might help increase care quality;14 further-
more, perceived supervisor support was a predictor of both inten-
tion to leave and stay in caregiving.15 Japanese professional
caregivers have mentioned interpersonal relationships in the
workplace as the main reason for leaving a job,16 and that the pri-
mary factors influencing the work environment were human rela-
tionships and wage inadequacy.5

Understanding happiness at work among dementia caregivers
might help in attracting and/or creating a sustainable workforce.
Although there is one study where nurses are participants, there
has been no previous research on the topic where staff in geriatric
care facilities are participants.17 The present study aimed to exam-
ine the influencing factors of feelings of happiness at work for staff
in geriatric care facilities by sex and occupation.

Methods

Study design and participants

A questionnaire-based cross-sectional study was used.
Using convenience sampling, we invited 26 Japanese geriatric

care facilities to participate in this study across four prefectures
(Osaka, Hyogo, Tottori and Shiga) in western Japan, selected
based on the ratio of job openings for long-term care to the num-
ber of applicants in 2016 (low, medium and high ratios of job
openings were compared with the national ratio). Among the
26 facilities, there were three facilities with a low ratio of job open-
ings (1.6 times), 10 with a medium ratio (2.37–2.79 times) and
12 with a high ratio (3.56 times). The participants were care
workers in geriatric care facilities, and included professional care-
givers, nurses and care managers.

Data collection

In 2017, when asked to distribute anonymous self-reported ques-
tionnaires to all their caregivers (n = 1396), 26 geriatric care facili-
ties agreed to cooperate with this study. Eligible participants were
directed to read the instructions on the cover sheet; those who
agreed to participate were to complete and return the question-
naire in a sealed envelope by mail. The response and valid
response ratios were 68% (n = 944) and 89%, respectively. After
excluding questionnaires with missing data (n = 102), male nurses
(n = 4), and those who worked for older adult day-care facilities
(n = 11) and managerial positions (n = 195), we had a final sample
of 632 staff in geriatric residential care facilities, and had the col-
lected data analyzed.

Ethical considerations

The study was approved by the ethics review board of Tokyo
Gakugei University (No. 247, approval on July 28, 2017). All pro-
cedures involving human participants conformed to the ethical
standards of the institutional research committee and with the
1964 Helsinki declaration. Informed consent was not sought from

participants, as the voluntary completion and return of the ques-
tionnaire implied consent.

Measures

The questionnaire had items regarding feelings of happiness at
work, professionalism in dementia care (intrinsic motivation) and
extrinsic motivations (wage adequacy, wherein participants
responded to questions such as, “Do you think your wage is suffi-
cient for your work?”, and an assessment tool for the work envi-
ronment). To confirm validity of the feelings of happiness at work
scale, one question related to job satisfaction (i.e., “Overall, I am
satisfied with my current work”) was included. There were also
items on basic attributes, and work and organizational
characteristics.

Feelings of happiness

Many work-related happiness constructs focus largely on the
hedonic experiences of pleasure and liking, and/or positive beliefs
about an object, suggesting three constructs (engagement with the
work itself, job satisfaction and affective commitment) that might
be required to cover the construct space of personal-level happi-
ness at work.9

We focused on the positive emotions and beliefs about work,
developing original items for assessing feelings of happiness at
work (five items, e.g. “I am very happy to work in my current pro-
fession”). Items were scored using a 6-point Likert-type scale
ranging from 1 to 6 (totally disagree–totally agree); the higher the
score, the greater the perceived feelings of happiness at work.
The five items showed a single factor, and the summative score
had a high correlation coefficient with an item for job satisfaction
(r = 0.72). Based on prior research, this showed high validity for
the scale (Cronbach’s alpha = 0.89).9

Professionalism in dementia care

We used a subscale of the Sense of Competence in Dementia
Care Staff scale,18 which was translated to Japanese, and had its
reliability and validity confirmed,19 to assess professionalism in
dementia care. The original tool comprises four subscales: profes-
sionalism, building relationships, care challenges and sustaining
personhood. Items are scored using a 4-point Likert-type scale
ranging from 1–4 (not at all–very much). Regarding professionalism
in dementia, or the degree of maintaining the dignity of the person
with dementia and keeping a positive attitude to their care, the
scores for the subscale (comprising five questions: How well do you
feel you can: keep up a positive attitude toward the people you care
for; keep up a positive attitude toward the relatives of a person with
dementia; keep yourself motivated during a workday; play an active
role in your staff team; and deal with personal care, such as inconti-
nence, in a person with dementia?) were summed to form the total
score, with greater scores indicating a higher level of professional-
ism in dementia care (Cronbach’s alpha = 0.77).18,19

Social Capital and the Ethical Climate in the Workplace scale
Regarding extrinsic motivation, we used the Social Capital and the
Ethical Climate in the Workplace (SEW) scale to assess human
relationships in the workplace. This scale comprises 20 items and
three subscales as follows: social capital in the workplace (nine
items, e.g. “overall, the staff are trustworthy”), exclusive workplace
climate (five items, e.g. “new staff are not readily accepted by the
team”) and ethical leadership (six items, e.g. “leaders express their
understanding of staff rights”). Items were scored using a 7-point
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Likert-type scale ranging from 1 to 7 (totally disagree–totally agree).
We calculated the mean scores for each subscale; the higher the
mean subscale score, the greater the favorable perceptions toward the
work environment. Similarly, the higher the mean score for the exclu-
sive workplace climate subscale, the greater the unfavorable percep-
tions toward the work environment. Cronbach’s alpha for the
subscales ranged from 0.86 to 0.93. This scale has shown high reli-
ability, criterion-related validity and construct validity.20

Sample size

The sample size for multivariable logistic regression can be deter-
mined using the information on the outcome measures21 – events
per variable with a value of ≥10 indicate no major problems.22 Thus,
we carried out multivariable logistic regression analysis for a high
level of feelings of happiness at work in each participant (i.e. male
and female professional caregivers and female nurses), but only after
confirming the number of events in each dependent variable.

Statistical analysis

After calculating the descriptive statistics, we confirmed the dis-
tribution of scores for feelings of happiness at work; they were
not normally distributed (coefficient of skewness �0.952,
Shapiro–Wilk test P < 0.001). Thus, we dichotomized the score
for feelings of happiness at work by the upper percentile
(median 22.0) into two groups – high and low – for the final
analysis.

Because perceptions regarding care work and work environ-
ment differed according to sex and occupation, we stratified the
sample by these two variables for analysis.5 As a preliminary analy-
sis, we examined ratio differences regarding basic attributes, and
work and organizational characteristics variables, as well as score
differences between the high and low groups of feelings of happi-
ness at work using the χ2-test and Mann–Whitney U-test by sex
and occupation (i.e. male and female professional caregivers and
female nurses).

Finally, we carried out multivariable logistic regression analysis
for high levels of feelings of happiness at work in each staff

Table 1 Participants’ basic attributes by the three professional groups

Female nurses

Male
professional
caregivers

Female
professional
caregivers

(n = 117) (n = 174) (n = 341)

Variables n % n % n %

1. Marital status Single 29 25 105 60 189 55
Married 88 75 69 40 152 45

2. Education Junior high school graduate 2 2 1 1 8 2
High school graduate 13 11 36 21 129 38
Junior college or vocational school
equivalency degree

98 84 90 52 171 50

College graduate 2 2 46 26 32 9
Others (graduate school, etc.) 2 2 1 1 1 0

3. Employment status Non-regular employee 47 40 8 5 94 28
Regular employee 70 60 166 95 247 72

4. Facility type Special elderly nursing home 41 35 71 41 134 39
Geriatric intermediate care facilities 74 63 100 57 188 55
Others 2 2 3 2 19 6

5. The jobs-to-applicants ratio in
the region

Low (1.60 times) 6 5 10 6 18 5
Middle (2.37–2.79 times) 44 38 39 22 128 38
High (3.56 times) 67 57 125 72 195 57

6. Job qualifications Certified caregiver 0 0 148 85 283 83
Others (e.g., home helper) 0 0 26 15 58 17
Nurse 117 100 0 0 0 0

7. Average working hours per week ≤39 h 53 45 22 13 109 32
40–44 h 44 38 92 53 155 45
≥45 h 20 17 60 35 77 23

8. Frequency of work on days off
per month

None 107 91 132 76 314 92
More than 1 day per month 10 9 42 24 27 8

9. Perception of wage adequacy Completely insufficient 49 42 104 60 151 44
Relatively insufficient 31 26 44 25 110 32
Sufficient 37 32 26 15 80 23

Mean SD† Mean SD† Mean SD†

10. Age 48.18 12.58 33.32 8.69 40.22 12.33
11. Duration of experience in the
current facility

6.13 5.83 5.91 4.85 6.23 4.81

12. Duration of experience of
current occupation

20.98 11.16 7.06 5.14 7.85 5.46

†Standard deviation.
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member. All independent variables were entered into the equation
using a backward stepwise method, along with basic attributes,
and work and organizational characteristic variables selected based
on the results of the preliminary analysis. Odds ratios (ORs) and

95% confidence intervals (CIs) were calculated for each control
and independent variable. All statistical analyses were carried out
using IBM SPSS (version 25.0; IBM Japan, Tokyo, Japan). A statisti-
cal P-value of <0.05 was deemed as significant.

Table 2 Results of the χ2-test for two groups of feelings of happiness at work by the three professional groups

Female nurses Male professional
caregivers (n = 174)

Female professional
caregivers (n = 341)(n = 117)

Group‡

Total

Group†

Total

Group†

TotalVariables 0 1 0 1 0 1

Marital status Single 16 13 29 * 64 41 105 102 87 189 *
Married 30 58 88 44 25 69 61 91 152

Education‡ High school graduate or less 5 10 15 23 14 37 65 72 137
Junior college or vocational
school equivalency degree

39 59 98 56 34 90 85 86 171

College graduate or higher 2 2 4 29 18 47 13 20 33
Employment status Regular employee 19 28 47 105 61 166 127 120 247 *

Non-regular employee 27 43 70 3 5 8 36 58 94
Facility type‡ Special elderly nursing home 18 23 41 46 25 71 61 73 134

Geriatric intermediate care
facilities

27 47 74 58 39 97 86 94 180

Others 1 1 2 4 2 6 16 11 27
Average working
hours per week

≤39 h 22 31 53 74 40 114 122 142 264 *
40–44 h 18 26 44 24 16 40 31 17 48
≥45 h 6 14 20 10 10 20 10 19 29

Frequency of work on
days off per month

More than 1 day per month 43 64 107 30 12 42 14 13 27
None 3 7 10 78 54 132 149 165 314

Perception of wage
adequacy

Completely insufficient 23 26 49 73 31 104 ** 81 70 151 **
Relatively insufficient 13 18 31 24 20 44 54 56 110
Sufficient 10 27 37 11 15 26 28 52 80

†*P < 0.05, **P < 0.01, ***P < 0.001.
‡Fisher Exact Test.

Table 3 Results of the Mann–Whitney U-test for two groups of feelings of happiness at work by the three professional groups

Female nurses§ Male professional caregivers§
Female professional

caregivers§

Variables Group† n
Average
ranking z-score n

Average
ranking z-score n

Average
ranking z-score

Age 0 46 60.67 �0.43 108 84.81 �0.9 163 158.84 �2.18*
1 71 57.92 66 91.89 178 182.13

Duration of experience in
the current occupation

0 46 64.28 �1.36 108 90.78 �1.1 163 171.66 �0.12
1 71 55.58 66 82.13 178 170.4

Duration of experience in
the current facility

0 46 59.5 �0.13 108 92.81 �1.79 163 170.36 �0.12
1 71 58.68 66 78.81 178 171.59

Frequency of attendance to
workshops per year

0 46 62.24 �0.87 108 80.65 �2.37* 163 159.56 �2.14*
1 71 56.9 66 98.71 178 181.48

Professionalism in dementia
care

0 46 44.4 �3.79*** 107 73.42 �4.59*** 163 146.62 �4.42***
1 71 68.46 66 109.02 178 193.33

Item mean social capital‡ 0 46 46.32 �3.26** 108 68.63 �6.33*** 163 131.82 �7.03***
1 71 67.22 66 118.38 178 206.88

Item mean Ethical
leadership‡

0 46 49.23 �2.52* 108 70.39 �5.75*** 163 132.04 �7***
1 71 65.33 66 115.5 178 206.68

Item mean Exclusion‡ 0 46 64.46 �1.4 108 99.44 �4*** 163 194.45 �4.21***
1 71 55.46 66 67.96 178 149.53

†1 = high group of feelings of happiness at work, 0 = low group of feelings of happiness at work.
‡Subscales of the Social Capital and Ethical Climate in the Workplace scale.
§*P < 0.05, **P < 0.01, ***P < 0.001.
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Results

Female nurses accounted for 18% of the sample (mean age
48.18 years, SD 12.58, range 21–66 years); professional caregivers
accounted for 28% (mean age 33.32 years, SD 8.69, range
18–68 years), with 54% women (mean age 40.22 years, SD 12.33).
As shown in Table 1, 60% of the male and 44% of the female
professional caregivers, and 42% of the female nurses perceived
their wages as highly insufficient. The results of the χ2-test
(Table 2) and the Mann–Whitney U-test of feelings of happiness
at work of the three professional groups (Table 3) showed that in
addition to basic attributes, and work and organizational charac-
teristics variables, the three subscales of the SEW scale and pro-
fessionalism in dementia care showed a statistically significant
difference between the high and low groups.

Although not shown in Table 2, the percentage for the low
and high groups showed a significant difference among the three
types of professionals (P < 0.001, χ2 = 16.13): low group 62.1% vs
high group 37.9% among male professional caregivers, 47.8%
vs 52.2% among female professional caregivers, respectively, and
43.0% vs 66.4% among female nurses, respectively. Thus, male
professional caregivers showed the lowest ratio for participants in
the high group for feelings of happiness at work.

From the multivariate logistic regression results (Table 4),
groups more likely to be in the high group than others were:
female nurses with higher scores for professionalism in dementia
care (OR 1.55, P < 0.001) and for social capital in the workplace
(OR 3.11, P < 0.05); male professional caregivers with higher
scores for professionalism in dementia care (OR 1.44, P < 0.01),
for social capital in the workplace (OR 2.33, P < 0.05) and those
who did not perceive inadequacy of wages (OR 0.33, P < 0.05);
and female professional caregivers with higher scores for profes-
sionalism in dementia care (OR 1.21, P < 0.01) and for ethical
leadership (OR 1.78, P < 0.001).

Discussion

In the present study, professionalism in dementia care significantly
influenced feelings of happiness at work for geriatric care facility
staff (OR 1.21–1.55), regardless of sex and occupation. Caregivers’
attitudes toward people with dementia, particularly attitudes
focused on person-centered care used to deliver high-quality
care,12 were beneficial for both residents with dementia and staff
through an improvement in personal accomplishment and job sat-
isfaction, respectively.13,23 Regarding the caregivers’ attitudes
toward people with dementia, the present study added further evi-
dence and suggested that practices based on professionalism in
dementia care are favorable for generating feelings of happiness at
work among the staff.

Intrinsic motivation relates to the enjoyment of carrying out
routine tasks,10 and authentic happiness comes from identifying/
cultivating/using one’s most fundamental strengths.7 Professional
caregivers with high dementia care knowledge tend to have posi-
tive attitudes toward people with dementia,24 and nursing profes-
sionals engaged in person-centered care feel more competent/
satisfaction in carrying out their jobs.13 The present findings pro-
vide a new insight into these studies by suggesting that a positive
attitude toward dementia care (i.e. as assessed by professionalism
in dementia care) might evoke feelings of happiness at work in the
staff delivering such care.

The present findings, especially the positive influence of social
capital in the workplace on feelings of happiness at work among
female nurses and male professional caregivers, underlined the
importance of a healthy work environment. In modern healthcare,
the loss of respectful, cooperative relations engenders multiple
tensions and vulnerabilities for patients, families, and staff.25 In
nurses, these might cause many ethical/safety concerns. Mean-
while, social capital in the workplace, comprising structural fea-
tures and relational cognitive norms that enable people to work

Table 4 Multivariate logistic regression model for feelings of happiness at work by the three professional groups

Female nurses†,¶ Male professional caregivers‡,¶ Female professional caregivers§,¶

Odds
ratio 95% confidence interval

Odds
ratio

95% confidence
interval

Odds
ratio 95% confidence interval

Intrinsic motivation
Professionalism in
dementia care

1.55 1.23 — 1.96 *** 1.44 1.17 — 1.78 ** 1.21 1.07 — 1.37 **

Extrinsic motivation
Perception of wage
adequacy††

0.51 0.17 — 1.47 0.33 0.14 — 0.79 * 0.82 0.5 — 1.36

Social capital in the
workplace‡‡,§§

3.11 1.22 — 7.89 * 2.33 1.19 — 4.55 * 1.18 0.77 — 1.81

Ethical leadership‡‡,§§ 1.01 0.55 — 1.85 1.02 0.61 — 1.71 1.78 1.29 — 2.44 ***
Exclusive workplace
climate‡‡,§§

1.26 0.75 — 2.11 0.9 0.6 — 1.36 1.04 0.82 — 1.33

†All independent variables were entered into the equation using a stepwise method along with control variables (i.e. basic attributes and work and
organizational characteristics variables, which were selected based on the results of the preliminary analysis). *P < 0.05, **P < 0.01, ***P < 0.001.
‡Hosmer–Lemeshow goodness of fit χ2 = 9.442, d.f. = 8, P = 0.306.
§Hosmer-Lemeshow goodness of fit χ2 = 13.078, d.f. = 8, P = 0.109.
¶Hosmer-Lemeshow goodness of fit χ2 = 2.405, d.f. = 8, P = 0.966.
††1: completely insufficient, 0: others.
‡‡Subscale of the Social Capital and Ethical Climate in the Workplace scale.
§§Continuous variable.
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collectively to solve problems/achieve common goals,26 helped
improve the above-mentioned issues and influenced nurses’ well-
being (e.g. through job satisfaction).27

Additionally, social capital in the workplace could help
improve interpersonal relationships at workplace, the primary rea-
son for turnover among professional care workers.16 Respectful
and cooperative relations in the workplace are favorable, particu-
larly for male professional caregivers who are still a minority, as
>70% of the workers in geriatric care facilities are women.5 Thus,
stakeholders keen on staff well-being and retention need to foster
a healthy work environment, particularly for human relationships.

Regarding “ethical leadership,” the present findings suggest
that female professional caregivers require more supportive and
ethical work environments. This is also because the female staff
expressed higher subjective ratings than the men regarding psy-
chosocial stress in work-related tasks,28 and reacted more nega-
tively to poor support structures, even after controlling for
inherited genetic factors.29

If organizations want to successfully implement person-
centered care, they need to create work environments where staff
members feel supported by their supervisors.13 Among Australian
professional caregivers of older adults, of whom 94.3% were
women, supervisor support was a predictor of both intention to
stay and leave.15 However, in Japanese geriatric care facilities,
there are many variations in types of license, requirements
(e.g. educational background and experiences of care work), and
types of employment for staff,5 which could make staff manage-
ment more difficult. Additionally, it is somewhat usual for Japa-
nese geriatric care facilities to have unclear requirements for
managerial positions related to professional caregivers, with
opportunities for leadership training also being limited. Despite
these circumstances, the present findings implied that female pro-
fessional caregivers might harbor greater feelings of happiness at
work when their supervisors practice ethical leadership.

We also found that a perceived lack of wage adequacy
decreased the male professional caregivers’ feelings of happiness
at work, perhaps owing to remuneration levels and the Japanese
culture. In Japan, although the average monthly wage across
industries was $2512 ($US1 = ¥105.03, based on the currency
rates in February 2021) in 2018,30 that of regular caregivers was
$2236.5 Furthermore, although the monthly wage of the male staff
was higher than that of the women, the average hourly wage of
professional caregivers ($12.0/h) was lower than that of nurses
($13.9/h) in 2018.5

Japanese men are traditionally regarded as family breadwin-
ners, even if their wages are insufficient for supporting a family.
Low wages were also the second-ranking problem regarding pro-
fessional caregivers’ work environment in Japan.5 Thus, the pre-
sent finding that the ratio of participants in the high group for
feelings of happiness at work among male professional caregivers
was the lowest compared with the other two groups might signify
a negative impact of wage. Clearly, to improve their feelings of
happiness at work, stakeholders and policymakers should enhance
remuneration and extrinsic rewards.2

There were limitations to the present study. As the participants
were recruited through convenience sampling from 26 facilities
located in western Japan, and participants’ data on management-
level position were excluded (n = 195) for analysis, results might
not be generalizable to other populations. Second, the cross-
sectional study did not allow for causal inferences, warranting fur-
ther longitudinal research on feelings of happiness at work. Third,
we used self-reported questionnaires to measure feelings of happi-
ness at work, so the accuracy of our data might be questionable.
Although the happiness feeling at work scale and the SEW scale

showed high internal reliability, their validity remains to be
examined too.

In the employment market, supporting employees’ well-being
has become an important competitive advantage for organiza-
tions.4 The findings provide novel insights into human resource
management in geriatric care facilities in Japan, in which caregiver
shortage is a critical issue.2,3 Further studies are required to inves-
tigate the generalizability of these results.
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