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Abstract 26 

BACKGROUND: Occupational self-efficacy (OSE) is an appropriate adaption capability to 27 

react to continuous changes in work life today. While self-efficacy is an important component 28 

in work context, there is less knowledge regarding older workers’ OSE. 29 

OBJECTIVE: This study examined the relationship between work ability, OSE and work 30 

engagement among a middle-aged workforce, and whether there were any differences 31 

between age groups and between professionals in different work context.  32 

METHODS: Data were collected by questionnaire, which included Work Ability Index 33 

(WAI), Occupational Self-Efficacy Scale, and Utrecht Work Engagement Scale.  34 

RESULTS: A total of 359 home care workers and engineers (response rate 43%) 35 

participated. The average age was 54 (SD ±5.3) years, 69% were women. The results of 36 

logistic regression analyses revealed an association between WAI, OSE (OR 0.66; 95%CI 37 

0.52 to 0.86) and work engagement (OR 0.61; 95%CI 0.47 to 0.78). Higher OSE and work 38 

engagement were related to higher work ability. No difference in OSE (5.9; ±0.8) between 39 

professional groups was seen, but the home care workers scored considerably higher work 40 

engagement (5.1; ±0.9) than the engineers (4.5; ±1.3).  41 

CONCLUSIONS: Improving OSE could be worthwhile to support work ability among 42 

middle-aged workers, despite dissimilarities in work context and educational level. 43 

 44 

Keywords: self-concept, middle-aged, occupational gerontology, occupational health 45 

 46 

 47 

 48 

 49 
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1. Introduction 50 

Western societies are undergoing continuous change, including citizens’ work life [1]. 51 

Workers with an appropriate adaption capability are more likely to develop their skills and 52 

perceive the changes taking place as challenges to be overcome. Essential to such adaption is 53 

people’s belief in own capabilities [1]. Self-efficacy relates to people believing in their 54 

capability to successfully realize behaviors necessary to generate specific outcomes and is a 55 

core aspect of Bandura’s Social Cognitive Theory [2]. Self-efficacy is developed in four 56 

ways: mastery of experiences (overcoming obstacles through perseverance), social modelling 57 

(peers’ successful performances), social persuasion (encouragement of belief in one’s self), 58 

and good physical and mental health. Since people’s belief in own capabilities varies from 59 

situation to situation and across activity domains, Bandura recommended the measurement of 60 

domain-specific self-efficacy versus general self-efficacy [2]. The domain-specific 61 

occupational self-efficacy (OSE) pertains to workers’ belief in their capability to successfully 62 

perform in an occupational domain in respect to occupational adjustment and the management 63 

of obstacles [3]. Previous research has shown positive relationships between OSE and general 64 

health [4], and work-related factors, for example work efficiency [5], job performance [5, 6], 65 

work motivation and job satisfaction [4, 5].  66 

 67 

Because of the decreasing number of workers in Europe, retaining ageing workers in work life 68 

is important [7]. Personal resources refer to intrinsic factors generally linked to individuals’ 69 

beliefs about whether they can successfully influence their environment [8, 9], and are found 70 

essential for work related wellbeing throughout the work life [10]. Universally, self-efficacy 71 

has been considered an important personal resource [9], and the domain-specific OSE an 72 

important personal resource for workers [3]. Research on workers’ general self-efficacy has 73 

shown age-related decline [11]. However, regarding work domain-specific self-efficacy 74 
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among older workers there is less knowledge [5, 12]. Some evidence is found on higher OSE 75 

among older workers compared to younger ones [12, 13]. Negative attitudes, organizational 76 

[12] and workers’ own [5], towards ageing have been seen to decrease the older workers’ 77 

OSE. Among older workers, higher OSE has been related to better work motivation, job 78 

satisfaction and life satisfaction, but not to predicted future job performance and retirement 79 

age [5].  80 

 81 

Research shows a positive relationship between OSE and work engagement [4, 14], especially 82 

when workers are facing work demands [15]. Workers with high self-efficacy tend to feel 83 

good at work and are motivated and engaged [16]. Similarly, people with high work 84 

engagement are both able and motivated to do a good job [17] and are primarily driven by 85 

intrinsic motivation [18]. Work engagement relates to a more persistent and pervasive 86 

affective-cognitive state of how workers experience their work as, “… a positive, fulfilling, 87 

work-related state of mind that is characterized by vigor, dedication, and absorption” [19]. 88 

Vigor is characterized by high levels of energy and mental resilience and the willingness to 89 

devote time and effort at work. Dedication relates to having work as a significant and 90 

meaningful interest, while absorption is being fully concentrated and deeply absorbed in one’s 91 

work [19]. Work engagement is an important indicator of occupational well-being and is 92 

positively associated with, for example, health [14, 20], life satisfaction [17], low sickness 93 

absence, job resources [14], and job performance [21]. Yet even high-engaged workers may 94 

experience failure at work when self-efficacy is low [22].  95 

 96 

In one multidimensional model, work ability is described as a balance between individual 97 

resources and work demands [23]. Individual resources include health and functional 98 

capacities, competence, values, attitudes and motivation. Work demands are related to 99 
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working life, work community and leadership. Workers’ everyday work ability is influenced 100 

by individual resources, work demands, family and close community, which interact. 101 

Workers’ values, attitudes and motivation are strongly influenced by previous work life 102 

experiences and have the greatest influence on work. In previous studies, researchers have 103 

found that work ability tends to decrease with age, even though high individual variability 104 

exists [10, 24]. Chronic disease is typically seen to increase alongside age, and as the 105 

European workforce ages the proportion of workers with health-related limitations will 106 

increase [23, 25, 26]. Having a chronic disease is often related to an imbalance between 107 

individual resources and one’s ability to meet work demands [25]. Still, because ageing is an 108 

individual process, a deterioration in one’s health does not necessary impact one’s job 109 

performance [27]. Nevertheless, the need to achieve a best-possible balance between 110 

individual resources and work demands throughout one’s working life exists [23]. The more 111 

positive values, attitudes and motivation to work a worker has, the more likely he/she will 112 

have a good work life, longer career, better work ability and better quality of life after 113 

retirement. In the shadow of a focus on decreasing work demands and increasing job 114 

resources [28], personal resources can help managing adverse work demands [8, 9]. 115 

Additionally, personal resources may, together with job resources, reduce the negative effects 116 

of age on work ability [10]. Thus, improving workers’ self-efficacy may help workers meet 117 

emotional demands at work [15] and facilitate work engagement [15, 22] and motivation [5, 118 

22].  119 

 120 

The female-dominated health care sector and the male-dominated engineering sector are 121 

different both in terms of the nature of work and educational levels; however, each faces 122 

increasing job demands [29]. Finnish home care workers already perceive their workload to 123 

be too high, including a burdensome physical workload and an increased psychological one 124 
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[30]. Many changes in home care work have taken place during the last few years. The 125 

greatest change has been an increased number of administrative tasks. Additionally, there are 126 

more clients overall, and with more complex care needs. These home care workers have 127 

expressed concern that the lack of home care staff constitutes a risk for the clients’ safety as 128 

well as for their own health. About 40% of them have considered quitting their work. 129 

Although the Finnish home care staff has been rejuvenated, approximately 60% are 45 years 130 

and older [30]. Previous research on self-efficacy among home care workers in different ages 131 

has revealed that self-efficacy promotes work ability [31]. For middle-aged nursing staff in 132 

Germany, researchers have found positive correlations between OSE and task performance 133 

and feeling recovered during leisure time, but no correlation between work reflection and 134 

contextual performance [32]. 135 

 136 

Engineers’ work content has also shifted due to changes in the world in the last 20 years [33]. 137 

The world has become more complex, interconnected and interdependent. The engineers’ 138 

work is characterized by offering solutions, and todays’ demands require different skills and 139 

broader competence compared to before. Engineers’ central role in high-tech companies still 140 

requires strong and unique technical skills. Additionally, it necessitates global understanding 141 

and competence, as well as entrepreneurship, creativity, teamwork and social skills [33]. In a 142 

report from the Finnish association for engineering academics, 25 % of their workers 50 years 143 

and above have experienced discrimination because of their age [34]. Higher self-efficacy 144 

belief has been found to buffer the negative effects of job demands on psychological strain 145 

among engineers [35]. 146 

 147 

To conclude, despite the importance of OSE on work engagement [4, 14, 15, 16] and work 148 

related well-being [3, 4, 36], only few studies have investigated the relationship between OSE 149 
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and work ability [10] among the ageing workforce [5, 12]. Moreover, regarding gender 150 

differences in OSE, contrary findings have been reported. Some studies have found higher 151 

OSE for men than for women [12], while others revealed no gender differences [3, 4]. 152 

Regarding educational status, higher OSE has been found among workers with college level 153 

education compared to primary education [3]. A Finnish sample showed higher work 154 

engagement for women than for men, and for white collar compared to blue collar workers 155 

[37]. Additionally, both home care and engineering sectors are considered upcoming 156 

bottleneck vacancies in Europe [38]. It is therefore important to retain workers of both 157 

professions in their respective work sector. In the future, ageing will affect access to labor in 158 

the European countries, resulting in recruitment difficulties [38]. We presume OSE to be an 159 

important personal resource also among ageing workers. In addition to the workers 160 

themselves, work organizations could therefore benefit from strengthening ageing workers’ 161 

OSE [36, 39]. 162 

  163 

The aim of this study was to explore the relationship between perceived work ability, 164 

occupational self-efficacy and work engagement among a middle-aged workforce. An 165 

additional aim was to examine whether there were any differences, regarding these variables, 166 

between ageing and older workers and between professionals in home care and engineering 167 

settings, despite dissimilarities such as work context, educational level and gender 168 

distribution. 169 

 170 

2. Methods 171 

2.1. Design and study population  172 
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The study had an observational and cross-sectional design. Forty-five years old and older 173 

home care workers and engineers were recruited from a region in Western Finland to answer 174 

an anonymous questionnaire (Figure 1). In this study, workers aged 45 to 54 years were 175 

considered “ageing workers”. The term encompasses a period where major changes in 176 

function that can affect work ability and personal resources usually occur but where there are 177 

still nonetheless possibilities to improve functional abilities [40]. However, loss in work 178 

ability may accelerate if no preventive actions are taken. Workers aged 55 years or older were 179 

considered “older workers”. This threshold often used for older workers corresponds to their 180 

decline in the participation rate in the labor market [41], even though the rate for 55 years and 181 

older workers has slightly increased in the OECD area [42]. 182 

 183 
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 184 

The main inclusion criteria were being 45 years old or above and having a valid employment 185 

contract. All home care workers meeting these criteria and working in municipal social and 186 

healthcare communities, regardless of educational level, were invited to participate. Their 187 

closest supervisors shared information about the study and access to the study questionnaire, 188 

in either paper-based or web-based form. Seventy-one percent of the participating home care 189 

workers completed a paper-based questionnaire. Data material from two home care workers 190 

was excluded because they were younger than 45 years old. Engineers meeting the inclusion 191 

criteria were invited by convenience sampling. One company at a time was selected following 192 

a discussion about the inclusion criteria with each company’s head of human resource 193 

management. While six companies were invited to participate, workers from two of these 194 

companies did not meet the inclusion criteria, because no 45 year-olds or older engineers were 195 

working there. These companies were excluded before the survey was sent out to their 196 

engineers. Thus, four globally productive companies were ultimately included. Each 197 

company’s local human resource department provided those participating with information 198 

about the study and access to web-based questionnaires. The period to collect data material 199 

was set for May to June 2018, and was extended to September 2018 to enable a larger 200 

participation. The collection ended at the end of September, despite some difficulties in 201 

recruiting engineers to the survey. The study questionnaire was made available in both the 202 

Swedish and Finnish languages.  203 

 204 

2.2. Measurements 205 

2.2.1. Work ability  206 

Perceived work ability was assessed using the Work Ability Index (WAI) [43]. The WAI 207 

measures seven aspects: current work ability compared with lifetime best, work ability in 208 
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relation to physical and mental job demands, number of current diseases diagnosed by a 209 

physician, estimated work impairment due to diseases, sick leave during the past year, own 210 

prognosis of work ability two years from now, and mental resources. The WAI summative 211 

index ranges from 7 to 49 points and is classified into poor (7-27), moderate (28-36), good 212 

(37-43) and excellent (44-49) work ability. The WAI has been shown to have satisfactory 213 

internal reliability and construct validity, and is a highly predictive instrument for mental and 214 

physical wellbeing [44].  215 

 216 

2.2.2. Occupational self-efficacy  217 

Confidence in mastering various occupational tasks was measured using the Occupational 218 

Self-Efficacy Scale – Short Form [3] (OSS-SF). Statements in the OSS-SF (e.g., “I feel 219 

prepared for most of the demands in my job”) are scored using a seven-point Likert scale 220 

ranging from 1 (strongly disagree) to 7 (strongly agree). Higher mean scores indicate more 221 

positive OSE. The OSS-SF has been found to have satisfactory internal consistence and 222 

evidence of construct validity. The OSS-SF provides a domain-specific measurement. 223 

Defined by Rigotti et al [3], OSS-SF refers to “the competence that a person feels concerning 224 

the ability to successfully fulfill the tasks involved in his or her job”. An advantage of this 225 

domain-specific measurement is that it enables a comparison of workers from different 226 

organizations, professions and/or jobs [3]. 227 

 228 

2.2.3. Work engagement 229 

Work engagement was assessed with the short version of the Utrecht Work Engagement Scale 230 

(UWES-9) [45]. The UWES-9 consists of nine items (e.g., “At my work, I feel that I am 231 

bursting with energy”) and assesses the level of vigor, dedication and absorption at work, 232 

scored on a seven-point Likert scale ranging from 0 (never) to 6 (always). Higher mean scores 233 
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indicate better work engagement. The UWES-9 has been found to have good internal 234 

consistency and test-retest reliability [40] and construct validity [46].  235 

 236 

2.3. Covariates 237 

Variables thought to affect the association between the WAI, OSS-SF and UWES-9 were 238 

selected based on a review of the literature and in relation to the feasibility of collecting data 239 

in the field. Included covariates were gender, age, marital status, educational level (low: no 240 

vocational training/professional school/traineeship contracts, high: vocational institute/higher 241 

vocational education/lower university degree/university degree), employment status (full-242 

time/part-time employment, permanent/temporary employment), profession (home care 243 

worker/engineer) and work experience in years (continuous).  244 

 245 

2.4. Statistical analyses 246 

Descriptive analyses of baseline characteristics are presented as mean, standard deviation and 247 

percentage rates (Table 1-2). Differences between groups were evaluated using the 248 

independent sample t-test and Mann-Whitney U test. Pearson’s chi-square test and Fisher’s 249 

exact test were used for categorical variables. Effect size was calculated using Rosenthal´s 250 

formula [47]. Missing value analysis was performed to address concerns caused by 251 

incomplete data. The missing data varied between 0 and 4.7% in the variables studied. Little’s 252 

Missing Completely at Random (MCAR) test confirmed that missing data were completely at 253 

random (p = .084), which allowed data transformation through maximum likelihood 254 

estimation.  255 

 256 

To examine the relationship between the WAI, OSS-SF and UWES-9, binary logistic 257 

regression analyses were performed to generate odds ratios and 95% confidence intervals 258 
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(95% CI). Work ability was considered the dependent variable. Workers with poor or 259 

moderate WAI are at risk of losing their work ability, unless preventive or corrective actions 260 

are initiated [48]. Binary logistic regression enabled the examination of differences between 261 

poor-moderate and good-excellent levels of WAI. Therefore, we dichotomized WAI into 262 

poor-moderate work ability (=1) and good-excellent work ability (=0). The threshold of 55 263 

years of age for older workers is often used because of the correspondence to decline in 264 

participation rate in the labor market [41]. Therefore, the variable age was dichotomized into 265 

45-54 years old (ageing) and 55 and above (older workers), to analyze possible differences 266 

between the age groups. The variables OSS-SF, UWES-9, profession (home care staff =1) and 267 

age (55 years and older =1) were considered covariates. Nagelkerke R Square values are 268 

presented with regression analysis models (Table 4). The OSS-SF and UWES-9 have different 269 

scales, making them difficult to interpret and compare. Therefore, standardized slopes were 270 

used in the statistical analyses to facilitate the interpretation. All statistical tests were 271 

conducted at the two-sided p < 0.05 level of significance. The data were analyzed using SPSS 272 

Statistics 24.0 (IBM Corporation, Armonk, NY, USA). 273 
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 274 

3. Results 275 

Of 833 questionnaires, 359 were completed after three reminders, yielding a response rate of 276 

43% (home care workers n=234, 51%; engineers n=125, 34%). Participants were on average 277 

54 ±5.3 years old and 69% were women (Table 1). The majority were home care workers. As 278 

Table 1 
Characteristics of the study population, stratified by profession 

n=359 (%) 

Home care workers 
234 (65,2) 

Engineers 
125 (34,8) 

  

  % 
Mean (standard 
deviation) % 

Mean (standard 
deviation) p-value 

Age (years)  
 

 
 

 

45-49 years 19.4 
 

33.3 
 

0.000a 

50-54 years 26.6  32.5  
 

55-59 years 31.1  22.8  
 

60- years 23.0  11.4  
 

Gender   
 

 
 

 

Women 99.1 
 

12.1 
 

0.000b 

Men 0.9  87.9  
 

Marital status   
 

 
 

 

Single  8.3 
 

7.2 
 

0.316c 
Married/marriage-like  
relationship 80.3 

 
84.8 

 

 

Divorced 11.0  8.0  
 

Widow 0.4  0.0  
 

Educational level   
 

 
 

 

Low education 68.1 
 

0.8 
 

0.000b 

High education 31.9  99.2  
 

Employment status   
 

 
 

 

Permanent employment 88.3  100.0  0.000d 

Temporary employment 11.7  0.0  
 

Full-time employment 73.0 
 

97.6 
 

0.000d 

Part-time employment 27.0  2.4  
 

Job demands  
 

 
 

 

Psychologically demanding 18.5 
 

96.0 
 

0.000d 

Physically demanding 5.6  0.0  
 

Physically and psychologically 
demanding 75.9 

 
4.0 

 
 

Work experience (years)  18 (12.1)  18 (9.7) 0.645b 
a= Independent Samples T-Test b=Mann-Whitney U Test c=Fisher’s Exact Test d=Pearson Chi-Square Test P-
value= Differences between poor-moderate work ability group and good-excellent work ability group and 
between home care workers and engineers 
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there were only a few men (n=2) among the home care workers and a few women among the 279 

engineers (n=15), the results are presented in relation to professional groups.  280 

 281 

The average WAI was good in both professional groups (Table 3). More than two-thirds of 282 

the participants had good-excellent work ability. Among the home care staff, there was a 283 

higher proportion of workers with poor-moderate work ability compared to the engineers 284 

(Table 2). In addition to more often being home care workers, those with poor-moderate work 285 

ability were generally older, women, part-time employed, and had both physically and 286 

psychologically demanding work; all factors related to a greater degree to home care workers 287 

in this study. Three-quarters of home care workers perceived their work to be both physically 288 

and psychologically demanding, while nearly all of the engineers perceived their work to 289 

primarily be psychologically demanding. Both professional groups perceived their work 290 

ability to be rather or very good, due to work-related psychological demands. However, in the 291 

poor-moderate work ability group, significantly more engineers (68%) than home care 292 

workers (43%) (p=0.030) perceived their work ability in relation to psychological demands as 293 

poor-moderate. The poor-moderate work ability group had more currently diagnosed diseases 294 

(p<0.0005). The most common were musculoskeletal (73%) and cardiovascular diseases 295 

(40%), also most common among the good-excellent work ability group (25% and 16% each).  296 
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 297 

The poor-moderate work ability group showed lower OSS-SF and UWES-9, meaning that 298 

their belief in being able to successfully accomplish work-related tasks and work engagement 299 

were significantly lower compared to the good-excellent work ability group (Table 3). In the 300 

whole study sample, the reported mean values of OSS-SF were seen to be at the same level 301 

for both professional groups. However, the engineers showed significantly lower UWES-9 302 

compared to the home care workers, meaning they had a significantly lower work engagement 303 
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regardless of their level of WAI. Stratified into age groups, older workers had significantly 304 

higher OSS-SF and lower WAI compared to ageing workers. No differences were found 305 

between age groups in UWES-9. Despite frequently significant values, effect sizes were 306 

mostly at a low level, except for the moderate level difference between WAI groups in 307 

UWES-9. 308 

 309 

Before testing the regression model, a correlation analysis between the study variables was 310 

conducted. Spearman’s rho showed significant correlations in the whole sample between the 311 

dichotomous set WAI (poor-moderate =1, good-excellent =0) and OSS-SF (r = -.236, p = 312 

.000), UWES-9 (r = -.334, p = .000), profession (r = -.145, p = .006), gender (r = -.138, p = 313 

.010), educational level (r = -.128, p = .016), and dichotomous set age (r = -.119, p = .025). 314 

For the home care workers, Spearman’s rho showed significant correlations between WAI and 315 

OSS-SF (r = -.210, p = .001) and between WAI and UWES-9 (r = -.360, p = .000). Similar 316 
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correlations were seen for the engineers: OSS-SF (r = -.332, p = .000) and UWES-9 (r = -317 

.502, p = .000). Nevertheless, based on Fisher’s r-to-z transformation, the correlation between 318 

WAI and OSS-SF was not significantly different between the professional groups (z = -1.17, 319 

p = .242), nor the correlation between the WAI and UWES-9 (z = -1.53, p = .126). Subgroup 320 

binary logistic regression analyses were computed, and no differences in explanatory 321 

variables between the home care workers and engineers were found. For this reason, the 322 

results from the regression analyses were presented for the whole study sample. 323 

 324 

The results of the binary logistic regression analyses showed a significant relationship 325 

between the WAI, OSS-SF and UWES-9, even after adjustment for additional covariates (p < 326 

0.05). The unadjusted model included the OSS-SF and UWES-9 as explanatory variables. In 327 

the adjusted model, socio-demographic factors with p-value < 0.05 in Spearman’s rho test 328 

were also included. A model including solely socio-demographic factors such as profession, 329 



 

18 
 

work experience, level of education and age showed non-significant results and are therefore 330 

not presented in Table 4 (Nagelkerke R Square 0.048). Interactions between work ability and 331 

possible confounders for OSE were also tested, with non-significant results. The results 332 

revealed that higher OSS-SF and UWES-9 more often related to good-excellent WAI as well. 333 

Being a home care worker entails four times greater odds and being 55 years or older entails 334 

twice greater odds of having poor-moderate work ability, when compared to the reference 335 

group in each dichotomous variable.  336 

 337 

4. Discussion 338 

In this study we examined the relationship between 45 year-olds’ and older workers’ 339 

perceived work ability, OSE and work engagement. Additionally, we investigated possible 340 

differences between ageing and older workers in the home care and engineering professions. 341 

The main finding was that higher OSE was related to higher work ability among both ageing 342 

and older home care workers and engineers, despite the differences in their work content and 343 

work context. 344 

 345 

Regarding the home care workers, these results are consistent with findings by Larsson et al. 346 

[31]. Given that previous research on ageing engineers’ OSE and WAI was not found, the 347 

findings here contribute new knowledge on male-dominated technical professions. Similar to 348 

earlier findings [12], older workers in our study perceived higher OSE in comparison to 349 

ageing workers. Such results support the assertion that OSE is an important personal resource 350 

also for the ageing and older work force, which corresponds to previous research [5].  351 

 352 

 353 
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As seen in previous research, during the past few years both home care workers [30] and 354 

engineers [29] have reported experiencing an increasing level of work-related psychological 355 

demands. In the holistic Work Ability House-model, work ability is defined as the balance 356 

between individual resources and work demands [23]. In the Job Demands-Resource (JD-R) 357 

model, the workers’ performance and well-being are similarly explained in terms of work 358 

demands and job resources (for an overview; Bakker, Demerouti  2014 [49]; Bakker, 2017 359 

[9]). In the development of the JD-R model, personal resources were included [49]. Workers 360 

with high personal resources can successfully control and influence their environment [8, 9]. 361 

Personal resources can help workers resist adverse work demands. Additionally, personal 362 

resources may, together with job resources, decrease the negative effects of age on work 363 

ability [10]. Self-efficacy is stated as an important personal resource enabling work-related 364 

well-being [5, 9, 16], and previous research has revealed that enhancing workers’ self-efficacy 365 

can help them meet emotional demands at work [15]. Therefore, based on our results, we 366 

claim that OSE might be helpful also for ageing and older workers to cope with work-related 367 

demands. 368 

 369 

However, activities supporting work ability among the ageing workforce mainly focus on 370 

harmonizing work demands against job resources [26]. Supporting activities less frequently 371 

focus on improving personal resources. According to the results in our study, enhancing OSE 372 

might strengthen work ability among ageing and older workers. Previous research has also 373 

indicated that it is worthwhile to enhance OSE in occupational interventions [13]. Self-374 

efficacy can be stimulated through mastery experiences of overcoming challenging obstacles 375 

[2]. In the changing home care and engineering sectors, including the high number of work 376 

demands [30, 33], strengthening OSE by mastery experiences could be valuable. Mastery 377 

experience is the most significant indicator for workers’ abilities [50]. While exceeding 378 
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demands will undermine self-efficacy beliefs, meeting challenges that are possible to 379 

overcome will instead increase them. Nevertheless, leaders and organizations have a great 380 

mandate since they have the power to improve the work environment [51, 52], consequently 381 

influencing work demands.  382 

 383 

Even though OSE was related to work ability among both home care workers and engineers, 384 

their work context highly differs. In general, all workplaces and work situations as well as all 385 

workers are different [51]. Therefore, the actions improving workers’ opportunities to remain 386 

longer in working life need individual, organizational and company adaptations. As regards 387 

the role of social modeling of similar others in corresponding situations [2], interventions 388 

planned to enhance OSE should consider individuality also in group-based interventions.  389 

 390 

In our study both ageing and older workers had higher work engagement when compared to a 391 

previous Finnish sample [37]. Also the home care workers had considerably higher work 392 

engagement when compared to the engineers. For the engineers, work engagement was at 393 

about the same level as in a sample including Finnish supervisor engineers [37]. The home 394 

care workers had higher scores when compared to other studies for healthcare workers [37] 395 

and home care aids [31]. When emotional demands are high, high self-efficacy facilitates 396 

work engagement [15]. Both professional groups in our study perceived their work ability as 397 

good in relation to work-related psychological demands and both professional groups 398 

demonstrated high OSE, which nonetheless still does not illuminate the difference seen 399 

between the groups in relation to work engagement. One can suppose that the difference may 400 

be related to home care workers’ and engineers’ dissimilar work content and work contexts. 401 

Home care workers perceive their work to be meaningful and have a high sense of 402 

responsibility for their clients, even when it negatively affects their own health [30]. The 403 
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meaningfulness of the home care work itself acts as an inner motivation [53]. Even though 404 

work engagement differs from motivation, high work pleasure and involvement refer to 405 

dedication and reflect the motivational aspect of the concept [54]. Work engagement refers to 406 

the content of work rather than to the workplace itself. Job resources are physical, 407 

psychological, social and organizational, functional in achieving work goals and stimulating 408 

personal growth, learning and development. Job resources act as motivational factors and are 409 

most predictive for work engagement. Consequently, to support the engineers’ work 410 

engagement, coaching supervisors giving feedback, a positive team atmosphere and learning 411 

opportunities throughout their  working career might be helpful, and will contribute to higher 412 

self-efficacy as well [54].    413 

 414 

4.1. Methodological considerations 415 

A strength was that the study sample encompassed both the nursing and technical sectors and 416 

national and international work contexts. Despite the different natures of the professions 417 

included, no differences in explanatory factors regarding work ability were seen. One 418 

limitation was the response rate of 43%. This could imply a possible selection bias, whereby 419 

the results should be interpreted with some caution. A disadvantage of using a questionnaire is 420 

the risk of a high number of dropouts. Here the engineers demonstrated a lower response rate 421 

(34%) in comparison to the home care workers (51%). This difference can possibly be 422 

attributed to the different methods whereby the questionnaire was administered. For the 423 

engineers, their company’s human resource department distributed the questionnaire while for 424 

the home care workers their closest supervisor distributed the questionnaire. A questionnaire 425 

distributed by a close supervisor may have motivated workers to a greater degree to complete 426 

the questionnaire. The home care workers were also able to choose between a paper-based or 427 

web-based questionnaire, as opposed to the engineers who were only provided with a web-428 
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based questionnaire. Still, because the average WAI here did not differ from a previous 429 

Finnish sample [55], the sample here can be considered representative. Another limitation was 430 

the cross-sectional design of the study, which did not allow for testing causal inferences. Also, 431 

because the measures were self-reporting, some self-report bias might have influenced the 432 

results. Furthermore, some researchers question the use of chronological age as a determinant 433 

of work ability, because of the high individual variability in age related declines [27]. 434 

Nevertheless, the use of a start age of 45 years [40], chosen in relation to age-related 435 

functional decline that affects work ability, still allowed for the use of the terms ageing and 436 

older workers.  437 

 438 

5. Conclusions 439 

Higher OSE was positively associated with higher work ability among middle-aged workers 440 

in home care and engineering settings. OSE was on the same level in both professions, despite 441 

dissimilarities such as work context, educational level and gender distribution. Based on these 442 

results, improving occupational self-efficacy could be worthwhile in supporting work ability 443 

among ageing workforce. 444 
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