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Background: Several benefits of working in a self-organizing team, such as higher job satisfaction and better en-
gagement to work have been demonstrated in previous studies.
Objective: To examine whether those employees working in a self-organizing team have higher job satisfaction
and lower turnover intentions compared to those in non-self-organized teams. Further, to test whether psycho-
social factors defined by the Job Demand-Control model would function as mediators.
Design: A cross-sectional survey study.
Setting(s): Home care and assisted living facilities (with 24-h assistance).
Participants: Licensed practical nurses (N = 377), registered nurses, therapists and managers (N = 183), and
other employees (N= 31) in services for older people.
Methods: A survey for employees working in services for older people and whowere either in the self-organized
teams or in the non-self-organized teams. Data was analyzed using linear regression and mediation analyses.
Results: Those employees who worked in a self-organizing team were more satisfied with their job and had lower
turnover intentions compared to those in a non-self-organizing team(mean [SD] 3.9 [1.0] vs. 3.7 [1.0], p=0.006 and
2.2 [1.2] vs. 2.5 [1.3], p=0.006, respectively). Moreover, job demands and job strain partiallymediated the effect of
self-organizing teamwork on job satisfaction (Average causal mediation effect [95%CI] 0.09 [0.02–0.15] and 0.10
[0.03–0.18], respectively), as well as on turnover intentions (Average causal mediation effect [95%CI] −0.08
[−0.15 to−0.01] and−0.20 [−0.18 to−0.03], respectively).
Conclusions: In the context of older people care services, working in self-organizing teams may enhance employee
wellbeing by lowering job demands and job strain, but not by improving job control. Based on the findings of this
study, self-organization seems beneficial, however, it requires real autonomy for the teams and team building.
Tweetable abstract: Self-organizing teamwork increases job satisfaction and decreases turnover intentions via
lower job demands and strain in older people care.

© 2022 The Author(s). Published by Elsevier Ltd. This is an open access article under the CC BY license (http://
creativecommons.org/licenses/by/4.0/).
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What is already known

• Self-organizing teamwork is shown to have many benefits for em-
ployee wellbeing, and it has been proven to be associated with higher
engagement to work and higher attractiveness of care work.

• Previous studies have hinted that the benefits of self-organizing team-
work aremainly based on the increased autonomy it entails, however,
the mechanism behind this association remains unclear.
and Welfare, Mannerheimintie

en).
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What this paper adds

• This study demonstrated that those employees who worked in
self-organizing teams had lower job demands and job strain,
which seemed to lead to higher job satisfaction and lower turnover
intentions.

• Working in a self-organized team was found to be beneficial for em-
ployees in assisted living too, not solely for employees in home care.

1. Background

The shortage and high turnover rate of health and social care
workers specifically in the services for older people are prominent
er the CC BY license (http://creativecommons.org/licenses/by/4.0/).
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problems inmanyWestern countries (Global HealthWorkforceAlliance
and World Health Organization, 2014), and thus, new and innovative
ways for organizing care are needed. Arranging work as self-
organizing teamwork is one such way. The concept started from
manufacturing and spread to otherwork sectors, such as the service sec-
tor, and it has been shown to enhance satisfaction with teamwork and
better quality of public services (Yang and Guy, 2004). Further, a
study from Cohen and Ledford (1994) showed that team performance
(or quality) and job satisfaction were higher in self-organizing teams
compared to regular teams, which has been replicated in several other
studies (Magpili and Pazos, 2018).

In health care, different teamwork models among nurses have long
been a commonpractice and they have been studied for several decades
in hospitals and nursinghomes (Rosen et al., 2018). There are numerous
studies showing that teamwork is beneficial for job satisfaction and
worker well-being as well as quality of care (Prentice et al., 2021;
Rosen et al., 2018), but there are also several studies which show that
the benefits do not come automatically (Havig et al., 2013; Piers et al.,
2019). However, there has not been a consensus on which teamwork
models have shown the greatest benefits.

Teamwork has been studied mainly in a fixed, ward-based environ-
ment. In home care, perhaps the most known example is the Buurtzorg
model from theNetherlandswhich has gathered international attention
worldwide (Monsen and de Blok, 2013). Buurtzorg has team autonomy
as one of its core values, wherein the teams do not have managers, but
rather coaches that provide support for the teams. Teams are able to
make their decisions autonomously on, for example, how they organize
patient care. Teams consist of a maximum of 12 nurses, who have gen-
erally each earned a bachelor's degree. Care continuity is one of the core
values, as well. Other characteristics of the Buurtzorg model include, for
instance, a simple information system that is designed to support the
work, a small back office to keep the organizational structure as simple
as possible and engage all actors in the community into the care of their
clients. (Monsen and de Blok, 2013) Despite the positive results of the
Buurtzorg model in the Netherlands, there is only limited evidence of
the positive results of self-organized teamwork in other countries.

The characteristics present in the Buurtzorgmodel, such as autonomy
and team-level decisionmakinghave also been shown tohavepositive ef-
fects in a health and social care context. Self-organizing teamwork has
been shown to be related to higher job satisfaction and, in general, to a
more positive attitude towards care work (Drennan et al., 2018; Maurits
et al., 2017). A study conducted amongDutch home careworkers showed
that if nurses hadmore autonomy, theyweremore engaged in theirwork
organizations andwere therefore less likely to consider leaving the health
care sector (Maurits et al., 2015). Working in a self-organizing team was
also one of the aspects that made home care work attractive (de Groot
et al., 2018). In addition, Yang and Guy (2011) found that a higher level
of self-organization had an indirect relationship with job satisfaction
through resource attainment. Being able to attract good employees can
be an important factor when considering the use of self-organizing
team practices in sectors with a shortage of employees.

It is reasonable to assume that the potential effects of the Buurtzorg
model on employee satisfaction and lower turnover rate are mediated
through enhanced perceived psychosocial factors, such as sense of au-
tonomy and a more optimal workload (Lu et al., 2012; Tummers et al.,
2013). Themost widely tested psychosocialmodel combining these fac-
tors is the Demand-Control model by Karasek and Theorell (1990). Ac-
cording to the model, lower job control and higher job demands result
in job strain. On the contrary, jobs that are highly demanding but are
also high in control are considered to be ‘active jobs’ and motivating
for the workers (Karasek and Theorell, 1990). The association between
lower job control, higher demands and job satisfaction has been deter-
mined in previous studies (Drennan et al., 2018). For example, a study
of Laschinger et al. (2001) found that those nurses who belonged to a
high strain group had lower job satisfaction compared to those in an ac-
tive job group. A Finnish study showed that higher job strain and lower
control over one's job predicted sickness absence (Virtanen et al., 2007),
whereas another Finnish study from older people care facilities pre-
sented the association between use of restraint practices and low con-
trol and high demands (Pekkarinen et al., 2006). When considering
staff turnover and the Demand-Control model, previous studies have
also found an association between the two factors. However, according
to the study by Gao et al. (2014) control factors (decision authority, skill
discretion and support from co-workers and supervisors) were seen to
be more important since they had a direct relationship with turnover
when the demands did not. Further, another study showed that those
nurses with low control over their job had the highest intent to turn
over (Chiu et al., 2009).

Finland has publicly funded home care, where a private sector in
home care is nearly non-existent. Assisted living facilities, however,
have more private sector organizers. Home care is a combination of
home help and home nursing (Social welfare act 1301/2014, 2014),
even though it is nowadays mainly focused on the care and medical is-
sues of the clients. Therefore, if a client has, for example, problems with
housekeeping tasks, they have the possibility to obtain the services via
public home care provider, however, the services may need to be paid
out-of-pocket. In assisted living facilities, the client lives in their own
apartment and receives the care and services they need. Licensed prac-
tical nurses, who have three years of vocational training, are usually the
largest occupational group in both service types, in addition, between
10 and 15% of employees are registered nurses.

Previous studies that investigated the outcomes of self-organizing
team practices have hinted that implementing self-organizing teams in-
creases the autonomy of employees and therefore leads to higher job sat-
isfaction (Maurits et al., 2017). In addition, an association between lower
turnover andworking in a self-organizing team has been found in the lit-
erature (Maurits et al., 2015). In the present study, we therefore wanted
to examine the association between self-organizing teamwork practices
and job satisfaction and turnover intentions. Furthermore, we examined
whether psychosocial factors acted as potential mediators.

2. Methods

2.1. Study design

We conducted a cross-sectional survey in three municipalities to
compare teams which had been coached towards self-organizing
work practices to teams that had not been coached. Altogether, there
were three teams participating from municipality one (one team re-
ceived coaching), nine teams from municipality two (four coached)
and 52 from the third municipality (22 coached). The principles that
guided the coaching in the project were similar to those applied in the
Buurtzorg model (Monsen and de Blok, 2013). However, the three
areas differed slightly in terms of coaching since two municipalities
had coaching that was conducted by two researchers from our project,
whereas the thirdmunicipality had conducted the coachingwith a con-
sultant and later with a peer-mentoring method.

Based on earlier research, we first hypothesized that:

1. self-organizing teamwork would be associated with job satisfaction
positively and with turnover intentions negatively

2. based on studies regarding the Buurtzorg model, we assumed that
these associationswould bemore significant in home care compared
to assisted living.

3. the dimensions of the Karasek and Theorell model (Karasek and
Theorell, 1990) would act as the mechanism linking self-organized
teams to job satisfaction and turnover of the employees. In the
Karasek model, the interaction between control and demand, strain,
is supposed to be crucial andwe suppose that strain is themajorme-
diator between self-organized teamwork and job satisfaction and
turnover intentions. However, we also tested the mediating effect
of job control and job demands (Fig. 1).



Fig. 1. Hypothesized associations between team organization type and job satisfaction / turnover intentions, showing the possible mediators (in circles).
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2.2. Measures

Job satisfaction was measured using a one-question measure
(“Generally speaking, I am very satisfied with my job”) (Hackman
and Oldham, 1975), which was rated on a five-point Likert scale
from “Fully agree” to “Fully disagree”. A single-item measure for
job satisfaction has been shown to have good concurrent validity
(Dolbier et al., 2005).

As in several previous studies (Han et al., 2015; Piers et al., 2019),
turnover intentionsweremeasuredwith a single question, “I frequently
consider leavingmy job”, the rating was a five-point Likert scale (“Fully
agree” to “Fully disagree”) (Hackman and Oldham, 1975).

Job control was measured using a shortened version of the widely
used (Häusser et al., 2010) Karasek's Job Content Questionnaire
(Karasek and Theorell, 1990; Karasek, 1979) and it included two
statements related to job autonomy and skill discretion (“I can
make a lot of independent decisions at my job” and “My job requires
that I learn new things”). Both were rated on a five-point Likert scale
from “Fully agree” to “Fully disagree”. The inter-item correlation for
the two variables was 0.30, p < 0.01.

Job demands were measured with statements adapted from Harris'
Nurse Stress Index (Harris, 1989) that described experienced time pres-
sure at work (“I have too little time for my patients/clients”, “I do not
have time to perform my work properly” and “I only have time to do
the essentials”). A Cronbach's alpha for the demand scale was 0.90.
These items have been used in similar research contexts in previous
studies (Pekkarinen et al., 2013; Virtanen et al., 2007). To assess job
strain, a ‘job strain’ variable was conducted by dividing job demands
by job control (Landsbergis et al., 1994).

The models were adjusted for age, sex, occupational status, and
workplace (home care or assisted living).
2.3. Setting

This studywas conducted in public home care and assisted living fa-
cilitieswith 24-h assistance.Municipality number one is a smaller,more
rural municipality and municipality two is a larger city, where teams
from four different districts participated in our study. The third munic-
ipality was a larger city and the teams from assisted living facilities
were only from this municipality. All municipalities produce health
and social care services themselves, including services for older people.

2.4. Sample

In total, 1324 surveyswere sent on the first round to all nurseswork-
ing 64 teams in home care and assisted living facilities with 24-h assis-
tance. The total number of respondents was 600, adding up to a
response rate of 45%. Of the respondents, 301 belonged to the self-
organized teams group and 299 to non-self-organized teams group
(here onward referred to as NSO).

The majority of the respondents were female (89%), and their mean
age was 44 years. Forty-three percent of the respondents (N = 255)
worked in home care and 57% (N = 345) in assisted living (with 24-h
assistance). The self-organized and NSO groups were not equal in
terms of workplace, since the number of people working in home care
was bigger in the NSO group compared to the self-organized group
(47% vs. 38%, p=0.021) (Table 1). Licensed practical nurses (or similar)
were the largest occupational group (62%) and the second largest was
registered nurses (13%). Results in Table 1 show that the self-
organized and NSO groups did not differ in terms of age, sex or occupa-
tional group. Therewere differences between the self-organized and the
NSO group regarding the outcome and mediating variables. In the self-
organized group, job control was reported as higher, job demands as



Table 1
Characteristics of participants according to team organization type.

Team organization
type

Non-self-organized Self-organized p -value

Age at baseline Mean (SD) 43.4 (12.2) 44.2 (12.5) 0.412
Sex Female 271 (91.9) 261 (89.1) 0.250

Male 24 (8.1) 32 (10.9)
Occupational
group

Registered nurses,
therapists1

81 (27.4) 102 (34.6) 0.076

Practical nurses 202 (68.2) 175 (59.3)
Others 13 (4.4) 18 (6.1)

Home care Yes 141 (47.2) 114 (37.9) 0.021
No 158 (52.8) 187 (62.1)

Job control Mean (SD) 4.1 (0.7) 4.2 (0.6) 0.047
Job demands Mean (SD) 3.5 (1.0) 3.3 (1.0) 0.012
Job strain Mean (SD) 0.9 (0.4) 0.8 (0.3) 0.001
Job satisfaction Mean (SD) 3.7 (1.0) 3.9 (1.0) 0.006
Turnover
intentions

Mean (SD) 2.5 (1.3) 2.2 (1.2) 0.006

1 Includes registered nurses, therapists, and those in a managerial position.

Table 2
Multivariable associations between team organization type and job satisfaction / turnover
intentions. Linear regression analyses (regression coefficients, 95% confidence intervals).

Job satisfaction Turnover intentions

Predictor Estimates P-Value Estimates P-Value

Intercept 3.21
(2.63–3.80)

<0.001 3.18
(2.46–3.90)

<0.001

Self-organized 0.18
(0.02–0.35)

0.030 −0.22
(−0.42 to
−0.02)

0.031

Age (years) 0.01
(−0.00–0.01)

0.132 −0.01
(−0.02 to
−0.01)

0.001

Sex (male) 0.15
(−0.14–0.43)

0.307 0.17
(−0.18–0.52)

0.336

Registered nurses,
therapists1

0.03
(−0.16–0.21)

0.759 0.04
(−0.19–0.27)

0.729

Practical nurses 0.38
(−0.00–0.75)

0.052 −0.42
(−0.89–0.05)

0.079

Home care (yes) 0.03
(−0.14–0.20)

0.709 −0.19
(−0.41–0.02)

0.073

Observations 563 564
R2 / R2 adjusted 0.023/0.012 0.050/0.040

1 Includes registered nurses, therapists, and those in a managerial position.

4 S. Ruotsalainen, M. Elovainio, S. Jantunen et al. / International Journal of Nursing Studies 138 (2023) 104415
lower and job strain as lower compared to the NSO group. In addition,
the participants in the self-organized group had higher job satisfaction
and lower turnover intentions.

2.5. Data collection

Data for the study was collected with paper surveys that were
posted in February 2020 by regular post and directed to employees
working in services for older people (home care and assisted living
with 24-h assistance) in the participating municipalities in Finland.
The surveys were sent and distributed at the work unit via supervisors
(head nurse or equivalent). Reminders were initially aimed to be
sent twice. However, due to the COVID-19 pandemic that caused the
reorganizing of teams, we chose to send only one reminder and termi-
nate the survey earlier than originally planned. The respondents had
time to respond to the survey between February and April 2020. The
reminder was sent three weeks after posting the first survey. The re-
spondents received a survey that was either in Finnish or Swedish, de-
pending on whether the supervisor of the unit reported any Swedish-
speaking employees in their work unit.

The information indicating whether the work unit was applying
self-organizing teamwork practices was derived from the managers
of participating organizations and was coded as self-organized and
non-self-organized. The criteria for a team to be classified as self-
organizing, was that the work unit had participated in a coaching
on self-organized teamwork practices.

2.6. Data analyses

The associations between team organization type (self-organizing
vs. non-self-organized) and both outcomes (job satisfaction, turnover
intentions) were tested using linear regression analyses. The models
were adjusted for age, sex, occupational status, and workplace. Further,
interaction effects between team organization type (self-organizing
vs. non-self-organized) andworkplace (home care vs. other) on job sat-
isfaction and turnover intentions were tested. The number of observa-
tions in the linear regression models was 563 for the job satisfaction
model and 564 for the turnover model. The potential mediation effects
of the dimensions of the job Demand-Control model were tested using
the simulation-based Monte-Carlo approach with the sequential
ignorability assumption (Imai et al., 2010). The effects were separated
into average causal mediation effects, average direct effects, and total
effects. Analyses were conducted separately with all the mediators, for
example, team organization type as an independent variable, job satis-
faction as an outcome and job control as a mediator. The model was
adjusted for age, sex, occupational status and workplace. Then the
same was conducted with job demands and job strain as mediators.
The analyses were performed for both outcome variables (job satisfac-
tion and turnover intentions) similarly. The number of observations in
all mediation models was 541. In order to obtain the confidence inter-
vals, bootstrapping was performed for each of the models with 1000
replications. Statistical analyses were conducted using SPSS version 26
and R version 3.6.1 and R-package ‘mediation’ (Tingley et al., 2014).
The alpha level was set to 0.05.

2.7. Ethical approval

The ethical approval for the study was obtained from The Human
Sciences Ethics Committee of the Helsinki Region Universities of Ap-
plied Sciences (application number 1/2018). The participants had to
fill out a consent form in order to be included in the study. This form
was sent out to the participants with the survey. If a participant failed
to fill or return the consent form, they were excluded from the study.
Itwas stated in the survey script that participants were under no obliga-
tion to participate in or to submit the survey.

3. Results

The results from the linear regression analyses showed that teamor-
ganization type was associated with higher job satisfaction and lower
turnover intentions after adjusting for age, sex, occupational status
and workplace (Table 2). No interaction effect was found between
team organization type and home care on job satisfaction or turnover
intentions (p = 0.154, and p = 0.425, respectively).

3.1. Mediation analyses

Themediation analyses indicated that job demands and job strain par-
tially mediated the effect of self-organizing teamwork on job satisfaction
(Table 3). In the turnover intention models, the effects were similar. Job
demands and job strain partially mediated the effect of self-organizing
teamwork on turnover intentions. No mediation effect was detected in
the job satisfaction or in the turnover intentionsmodel where job control
was used as a mediator.

4. Discussion

The results from our study indicate that those employees who
worked in self-organized teams had higher job satisfaction and lower
turnover intentions compared to their controls. Job demands and job



Table 3
Mediating effects of job demands, job control and job strain in the associations between
team organizing type and job satisfaction and between teamorganizing type and turnover
intentions (causal mediation analyses).

Job demands as a mediator (estimates and 95% CI1)

Job satisfaction Turnover intentions

Estimates (95% CI) P-value Estimates (95% CI) P-value

ACME2 0.09
(0.02–0.15)

0.010 −0.08
(−0.15 to −0.01)

0.020

ADE3 0.11
(−0.04–0.26)

0.138 −0.19
(−0.39–0.00)

0.046

Total effect 0.20
(0.04–0.36)

0.014 −0.27
(−0.47 to −0.07)

0.002

Job strain as a mediator (estimates and 95% CI)

Job satisfaction Turnover intentions

Estimates (95% CI) P-value Estimates (95% CI) P-value

ACME 0.10
(0.03–0.18)

0.004 −0.20
(−0.18 to −0.03)

0.006

ADE 0.09
(−0.06–0.25)

0.234 −0.18
(−0.36 to −0.01)

0.048

Total effect 0.20
(0.04–0.37)

0.020 −0.28
(−0.46 to −0.09)

0.004

Job control as a mediator (estimates and 95% CI)

Job satisfaction Turnover intentions

Estimates (95% CI) P-value Estimates (95% CI) P-value

ACME 0.04
−0.02 – 0.09

0.166 −0.04
−0.09 to 0.01

0.162

ADE 0.15769
(−0.01–0.31)

0.052 −0.24
(−0.45 to −0.02)

0.032

Total effect 0.19
(0.03–0.35)

0.024 −0.27
(−0.48 to −0.05)

0.020

1 95% Confidence interval.
2 Average causal mediation effect.
3 Average direct effect.
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strain seemed to function as mediators for both outcome variables.
These results could be interpreted in a way that those employees who
worked in a self-organized team had lower demands and a better
ratio between job demands and job control, in otherwords lower strain,
which led to higher job satisfaction and lower turnover intentions. Pre-
vious studies have confirmed the association which we found in this
study as well. For instance, a review from Nei et al. (2015) (Nei et al.,
2015) indicated that job strain was one of the factors that was associ-
ated with nurses' turnover intentions. In addition, a similar effect was
present in the study from Chiu et al. (2009), which found that nurses
with high job strain were more likely to turn over, compared to the
lower strain group.

The findings from our study further supported the findings from
other studies regarding the self-organized teams and job satisfaction.
This study demonstrated that teams which were self-organized had
higher job satisfaction compared to other teams. Furthermore, turnover
intentions of those teams were lower. When examining the care teams
that have adopted ‘the Buurtzorg way of working’, similar findings have
been detected. A Dutch study demonstrated that nurses whoworked in
a self-organizing teamweremore satisfiedwith their job (Maurits et al.,
2017) and a similar finding was discovered in a study by Drennan et al.
(2018).

In this study, job control did notmediate the effect between teamor-
ganization type and job satisfaction or turnover intentions. Other stud-
ies, however, have found that job control has been an important factor
associated with turnover (Chiu et al., 2009; Gao et al., 2014). The find-
ings fromour study could be interpreted in away that higher job control
and lower job demands combined resulted in a lower turnover and
higher job satisfaction and that these two were more important than
just control itself. This is in line with the original Job Demand-Control
model where strain is seen as crucial when considering the worker's
psychological wellbeing (Karasek, 1979). Teams that were self-
organized likely had an increased level of autonomy and as a result
they were able to plan their workday in a way which evened out their
demands and time pressure. Still, team autonomy and autonomy of a
single employeemust be distinguished. There is a discussion of whether
team autonomy increases or decreases the autonomy of employees and
whether individual autonomy decreases team autonomy (Magpili and
Pazos, 2018). If team autonomy and autonomy of a single employee
are contradictory, our results are understandable.

Our results indicate that self-organizing teamwork could possibly be
beneficial when considering an employee's job satisfaction and turn-
over intentions, however it is not a model that will solve everything.
Even though other studies have acknowledged the benefits related
to self-organizing teams as well there have also been problems
among them, especially in the implementation phase (Drennan
et al., 2018; Lalani et al., 2019). It is possible that in our study,
coached teams did not have enough time to become self-organizing
since a change towards self-organizing team practices may be slow
in the beginning. Therefore, the level of team autonomy may not
have increased so significantly.

Another factor that should be taken into account in the implementa-
tion of self-organizing teams is the use of the Enterprise Resource Plan-
ning system (ERP) that is used to schedule home care visits. If the ERP
system is operated on a district level and does not enable scheduling
in teams, it is possible that the ERP system decreases the autonomy of
teams. A previous study conducted among home care staff in Finland
suggested that ERP may be one reason behind poor job satisfaction
(Ruotsalainen et al., 2020).

Teamwork and ERP systems are closely related to two important
phenomena: care continuity and stability of teams. Continuity of care
has widely been seen as increasing quality of care, especially for chron-
ically ill patients (Cabana and Jee, 2004). Further, care continuity was
said to be related to positive carer-patient experience among the com-
munity nursing team (Lalani et al., 2019). The Buurtzorg model empha-
sizes this continuity and the care teams in the model are rather small
(Monsen and de Blok, 2013). On the other hand, the stability of teams,
meaning that teammembers remain the same, has been found to relate
to quality of care (Havig et al., 2013). In assisted living (with 24-h assis-
tance), the teams may be rather stable and clients are taken care of by
the same nurses. Yet in home care, the ERP systems use algorithms to
count the most effective job division, and in some cases, do not take
into account care continuity and the composition of teams. Future re-
search should therefore investigate the use of ERP systems, their effect
on care continuity and their association with different wellbeing mea-
sures, like job satisfaction.

Our study did not reveal differences in the studied outcome variables
between assisted living and home care. Due to the success of Buurtzorg, it
may seem that self-organizing teams are advantageous, especially in
home care (Drennan et al., 2018; Hegedüs et al., 2022); however, in nurs-
ing homes, hospitals and primary care, teamwork has been developed
earlier. In assisted living, employees work in more fixed, ‘ward-based’,
units and are possibly already used to a more intense cooperation be-
tween team members compared to those working in a more individual
home care environment. Still, there have been contradictory findings re-
garding the outcomes of different models of teamwork among fixed
ward-based units as well (Prentice et al., 2021). Since self-organizing
teamwork is still a fairly new concept in an older people care context, fu-
ture studies should focus on finding out if it is suited to older peoples' ser-
vices in other countries and for other types of care facilities. The findings
of our study showed that implementing self-organizing teams may be
beneficial in assisted living facilities. The generalizability of our findings
to other contexts and other countries, however, could be limited due to
the differences in older people care systems and the different composition
of care staff. Our study population mainly consisted of practical nurses,
whereas, in the Buurtzorg model, the care staff are generally registered
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nurses. Despite some experiences fromother countries, there are a lack of
studieswith a comparative setting.Most of the studies are qualitative and
drew their conclusions froma rather small amount of data (DeBruin et al.,
2022).
4.1. Limitations

There were some limitations in this study. Firstly, the study was
cross-sectional and therefore we cannot rule out the possible selection
bias. The work units, which volunteered to take part in the self-
organization coaching, may have been more “better off” from the start.
The same may have been true the other way around as well: if the per-
sons in the non-self-organized group knew that they would be in the
‘control group’, they felt that they were worse off. Thus, we cannot de-
termine any causal relationship between the variables studied. Sec-
ondly, because of the convenience sample, we are not able to claim
that the participants represent Finnish employees in older people care
services, especially those who worked in assisted living facilities, since
these teams were only from one large municipality and only from the
public sector. Thirdly, the differences in team coaching may have had
an impact on the results of this study as well. Since teams from the
two municipalities received coaching within the project and the teams
from a larger city had other consultants providing the coaching, the con-
tent and themethods of implementing self-organizing teams may have
differed.
5. Conclusions

This study demonstrated that those employees who worked in a self-
organizing team had higher job satisfaction and lower turnover
intentions. Furthermore, job demands and job strain were seen to par-
tially mediate the effect between team coaching and job satisfaction and
turnover intentions. The results from our study indicate that self-
organized teams may reduce job demands as well as job strain, both of
which increase job satisfaction and decrease turnover intentions. Despite
the increasing number of studies showing the benefits of self-organized
teamwork in home care, our findings show that self-organization also
benefits employees in assisted living with 24- h assistance. This may re-
late to better co-operation or prioritization of work tasks, which was eas-
ier to implement in fixed units, where work is done in daily cooperation,
unlike in home carewhere thework ismainly done alone. In care services
for older people, the stress levels are high, and work may be very de-
manding. The self-organizing teamwork seems to be related to better bal-
ance between job demands and job control and thus increased job
satisfaction and lower turnover intentions.

Furthermore, this study demonstrated that self-organizing teams
may be beneficial for employees in different service types for older peo-
ple, not solely in home care. In assisted living, where teams may be
more stable, self-organizing teams could provide a way to increase job
satisfaction and lower turnover intentions. As the shortage of personnel
is a major problem within the European health and social care context,
self-organized teamwork may have the potential to alleviate this bur-
den. In light of several studies, self-organization, however, requires
team building and real changes in management. Managers in health
care organizations should allow teams to have real autonomy over
their work to enable a team to act fully self-organizing and to achieve
the possible benefits related to the model.
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