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Abstract: Objective: This study aimed to examine the impact of structural empowerment, thriving at 

work, and caregiver reciprocity on the psychological empowerment of home care workers in South 

Korea. Methods: A cross-sectional survey was conducted with 192 home care workers. Data were 

analyzed using descriptive statistics, correlation analysis, and serial multiple mediation analysis 

using SPSS Process Macro. Results: Structural empowerment positively influenced job thriving, 

caregiver reciprocity, and psychological empowerment. Job thriving positively affected caregiver 

reciprocity and psychological empowerment. Caregiver reciprocity also positively influenced 

psychological empowerment. The dual mediating effect of job thriving and caregiver reciprocity 

between structural empowerment and psychological empowerment was significant. Conclusion: 

High levels of structural empowerment and caregiver reciprocity promote thriving at work, thereby 

enhancing psychological empowerment among home care workers. These findings highlight 

structural empowerment as a crucial factor affecting psychological empowerment, with thriving at 

work and caregiver reciprocity serving as decisive mediators. Healthcare organizations should 

implement diversified support systems and evaluate working environments to enhance both 

structural empowerment and caregiver reciprocity for improved care quality. 

Keywords: structural empowerment; psychological empowerment; care workers; job thriving; 

caregiver reciprocity 

 

1. Introduction 

The transformation of long-term care delivery systems has fundamentally altered the provision 

of healthcare services for older adults. The global implementation of long-term care insurance 

systems has led to a marked shift toward community-based care models. In South Korea, this 

transition is evidenced by recent statistics showing that, among 25,494 long-term care institutions, 

77.3% are community-based, while only 22.7% are facility-based (Lee and Kim, 2022). This structural 

transformation has positioned home care workers as crucial providers of direct patient care, while 

simultaneously introducing complex challenges regarding workforce stability and the quality of care. 

A significant disparity exists in employment stability between institutional and home-based care 

settings. Butler and Kusmaul (2019) reported retention rates of 87.6% in institutional settings 

compared to 42.2% in home-based care environments. This stark contrast highlights the vulnerable 

position of home care workers, who often experience heightened job strain and diminished job 

satisfaction despite their critical role in maintaining community health. The sustainability of 

community-based care systems fundamentally depends on addressing these workforce challenges 

through evidence-based interventions that enhance both worker well-being and the quality of care. 
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Kanter's theory of structural empowerment provides a theoretical framework for understanding 

and addressing these challenges. According to Laschinger et al. (2001), workplace conditions that 

provide access to information, support, resources, and opportunities for development create an 

environment that is conducive to employee empowerment. Their research demonstrated that 

structural empowerment significantly influences psychological empowerment, which, in turn, affects 

job strain and work satisfaction. However, the mechanisms through which structural empowerment 

influences psychological empowerment in home care settings remain unclear. 

Recent theoretical developments suggest that several factors may mediate the relationship 

between structural and psychological empowerment. The concepts of thriving at work and caregiver 

reciprocity are particularly relevant. Spreitzer et al. (2005) conceptualized thriving at work as a 

psychological state characterized by vitality and learning, extending beyond job satisfaction to 

encompass personal growth and development. Complementing this perspective, Christens (2012) 

emphasized the importance of relational empowerment, highlighting how reciprocal relationships 

contribute to psychological empowerment through collaborative competence and network 

mobilization. 

The integration of these concepts—structural empowerment, psychological empowerment, 

thriving at work, and caregiver reciprocity—offers a promising theoretical framework for 

understanding home care worker outcomes. While previous research has examined these concepts 

individually, their interrelationships in the context of home care remain unexplored. This gap is 

particularly significant given the unique challenges faced by home care workers, who often work in 

isolation and navigate complex interpersonal relationships with clients and healthcare systems. 

Therefore, this study aims to examine how structural empowerment influences psychological 

empowerment through the mediating effects of thriving at work and caregiver reciprocity among 

home care workers. Specifically, we investigated (1) the direct effect of structural empowerment on 

psychological empowerment, (2) the mediating role of thriving at work in this relationship, (3) the 

mediating role of caregiver reciprocity, and (4) the serial mediation effect of both thriving at work 

and caregiver reciprocity. Understanding these relationships is crucial for developing targeted 

interventions to enhance worker empowerment and improve the quality of geriatric care in 

community settings.  

. 

Figure 1. The hypothetical model of this study. 

This study contributes to the field in several ways. First, it extends Kanter's theory by examining 

previously unexplored mediating mechanisms in the home care context. Second, it provides 

empirical evidence regarding the role of relational factors in workers’ empowerment. Finally, it 

provides practical insights for healthcare administrators and policymakers seeking to enhance home 

care workforce’s stability and effectiveness. 

2. Methods 

2.1. Research Design 

A cross-sectional correlational study design was employed to examine the relationships among 

structural empowerment, thriving at work, caregiver reciprocity, and psychological empowerment 
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in home care workers. This design was selected to test the hypothesized serial multiple mediation 

model based on Kanter's theoretical framework. 

2.2. Participants and Data Collection 

The target population comprised home care workers actively providing direct care services to 

older adults in South Korea. Using convenience sampling, we recruited participants from home care 

agencies between May 1 and June 1, 2023. The inclusion criteria were as follows: (1) current 

employment as a home care worker, (2) with at least six months of work experience, and (3) direct 

involvement in client care. 

A priori power analysis using G*Power 3.1 indicated that a minimum sample size of 180 

participants was required to detect medium effect sizes (f² = 0.15) with 80% power at α = .05 for 

multiple regression analyses with four predictors. This analysis assumed a medium effect size based 

on previous studies that examined similar relationships in healthcare settings. 

Of the 220 distributed questionnaires, 200 were returned (response rate = 90.9%). Eight 

questionnaires were excluded due to missing data (>50% incomplete responses) or uniform response 

patterns, which were determined through a standard deviation analysis of individual responses. 

Missing data in the remaining questionnaires (<5% per variable) were handled using multiple 

imputations. The final analysis included 192 questionnaires. 

2.3. Measures 

All instruments used in this study have previously demonstrated satisfactory reliability and 

validity in Korean healthcare settings. Permission for use was obtained from the original authors 

wherever required. 

2.3.1. Structural Empowerment 

Structural empowerment was measured using the Korean version of Chandler's (1986) 

Conditions of Work Effectiveness Questionnaire, modified by Yang (1999). This 28-item instrument 

assesses four dimensions: opportunity (9 items), information (8 items), support (8 items), and 

resources (3 items). Items were rated on a 5-point Likert scale (1 = strongly disagree to 5 = strongly 

agree), with higher scores indicating greater perceived empowerment. The instrument demonstrated 

strong internal consistency in this study (Cronbach's α = .94). 

2.3.2. Thriving at Work 

The Korean version of the Thriving at Work Scale (Choi & Kim, 2018), adapted from Porath et 

al.'s (2012) original measure, was used to assess thriving at work. The scale consists of ten items 

equally distributed across two dimensions: vitality and learning. Responses were recorded on a 5-

point Likert scale, with higher scores indicating greater thriving. The internal consistency reliability 

in the current study was excellent (Cronbach's α = .93). 

2.3.3. Caregiver Reciprocity 

Reciprocity was assessed using the Korean version of the Nurse and Nursing Assistant 

Caregiver Reciprocity Scale (Lee & Kim, 2016), originally developed by Yen-Patton (2011). The 16-

item instrument measures three domains: balance between collaborators (7 items), affection and 

goodwill (5 items), and internal rewards (4 items). Items were rated on a 5-point Likert scale, with 

higher scores indicating stronger reciprocal relationships. The scale demonstrated good internal 

consistency (Cronbach's α = .90). 

2.3.4. Psychological Empowerment 

Psychological empowerment was measured using Park's (2015) Korean adaptation of Spreitzer's 

(1995) Psychological Empowerment Scale. The 16-item instrument assesses four dimensions: 

meaning, competence, self-determination, and impact (4 items each). Responses were recorded on a 
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5-point Likert scale, with higher scores indicating greater psychological empowerment. The internal 

consistency reliability was good (Cronbach's α = .82). 

2.4. Data Analysis 

Data analysis was conducted using SPSS version 23.0. Preliminary analyses included descriptive 

statistics, reliability assessments, and examination of the assumptions for parametric testing. 

Pearson's correlation coefficients were calculated to examine the bivariate relationships among the 

study variables. 

The hypothesized serial multiple mediation model was tested using Hayes' (2015) PROCESS 

macro (Model 6) with 5,000 bootstrap samples. This approach allows for the simultaneous testing of 

multiple indirect effects while controlling for covariates. Specific indirect effects were examined using 

95% bias-corrected bootstrap confidence intervals. Statistical significance was set at p < .05. 

3. Results 

3.1. Participant Characteristics 

The demographic characteristics of the participants and differences in major variables according 

to these characteristics are presented in Table 1. The final sample comprised 192 home care workers. 

The majority were female (n = 184, 95.8%), with a mean age of 55.84 years (SD = 7.55). Most 

participants were married (n = 163, 84.9%), while some participants were divorced (n = 19, 9.9%) and 

single (n = 10, 5.2%). Most participants reported having a religious affiliation (n = 146, 76.0%). 

Educational attainment varied, with 48.4% (n = 93) having college or higher education, 35.4% (n = 68) 

having high school education, and 16.1% (n = 31) having middle school education or lower. 

Participants reported substantial work experience, with a mean total experience of 88.19 months (SD 

= 49.40) and a current workplace tenure of 61.72 months (SD = 47.70). 

Table 1. General Characteristics and Differences in Variables according to Characteristics (N = 192). 

Category n (%) 

or 

Mean 

(SD) 

Psychological 

Empowerment 

Structural 

Empowerment 

Thriving at 

Work 

Caregiver 

Reciprocity 

  
Mean 

(SD) 

t/F 

(p) 

Mean 

(SD) 

t/F 

(p) 

Mean 

(SD) 

t/F 

(p) 

Mean 

(SD) 

t/F 

(p) 

Gender 
  

 

1.464 

(.145) 

 
 

0.151 

(.880) 

 
 

0.527 

(.599) 

 
 

-0.658 

(.511) 

Female 184 

(95.8) 

2.93 

(0.37) 

3.44 

(0.61) 

3.49 

(0.61) 

3.78 

(0.49) 

Male 8 (4.2) 3.14 

(0.44) 

3.47 

(0.67) 

3.61 

(0.74) 

3.66 

(0.49) 

Age 55.84 

(7.55) 

2.95 

(0.38) 

3.44 

(0.61) 

3.50 

(0.62) 

3.78 

(0.49) 

Marital Status  
 

   
 

 

Single 10 (5.2) 2.92 

(0.24) 

1.279 

(.281) 

3.42 

(0.58) 

0.118 

(.889) 

3.68 

(0.77) 

2.026 

(.135) 

3.80 

(0.51) 

0.792 

(.454) 

Married 163 

(84.9) 

2.96 

(0.38) 

3.43 

(0.62) 

3.52 

(0.61) 

3.79 

(0.51) 

Divorced 19 (9.9) 2.81 

(0.42) 

3.51 

(0.57) 

3.25 

(0.54) 

3.64 

0.34) 
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Religion 
  

 

1.038 

(.301) 

 
 

.217 

(.829) 

  

-0.279 

(.780) 

 
 

-0.527 

(.599) 

Yes 146 

(76.0) 

2.96 

(0.37) 

3.45 

(0.59) 

 
 

No 46 

(24.0) 

2.89 

(0.40) 

3.42 

(0.69) 

 
 

Total 

Experience 

(months) 

88.19 

(49.40) 

 
 

 
   

 
 

Experience 

at Current 

Workplace 

(months) 

61.72 

(47.70) 

 
 

 
   

 
 

Educational Status 
 

 
 

   
 

 

Middle 

School or 

Less 

31 

(16.1) 

2.87 

(0.31) 

.781 

(.459) 

3.45 

(0.44) 

.070 

(.933) 

3.38 

(0.49) 

2.365 

(.097) 

3.82 

(0.53) 

1.089 

(.339) 

High School 68 

(35.4) 

2.96 

(0.43) 

3.42 

(0.58) 

3.42 

(0.70) 

3.71 

(0.49) 

College or 

Higher 

93 

(48.4) 

2.96 

(0.36) 

3.44 

(0.61) 

3.60 

(0.58) 

3.81 

(0.48) 

3.2. Descriptive Statistics and Correlations 

The correlations among the study variables are presented in Table 2. The analysis revealed 

significant positive correlations among all key constructs. Psychological empowerment 

demonstrated significant positive correlations with structural empowerment (r = .337, p < .001), 

thriving at work (r = .443, p < .001), and caregiver reciprocity (r = .416, p < .001). Structural 

empowerment showed positive correlations with both thriving at work (r = .445, p < .001) and 

caregiver reciprocity (r = .490, p < .001). Additionally, thriving at work and caregiver reciprocity were 

positively correlated (r = .618, p < .001). No significant differences were observed in the main study 

variables based on the participants' demographic characteristics. 

Table 2. Correlations among Structural Empowerment, Thriving at Work, Caregiver Reciprocity, and 

Psychological Empowerment (N = 192). 

 Structural  

Empowerment 

Thriving  

at Work 

Caregiver  

Reciprocity 

Psychological  

Empowerment 

Structural 

Empowerment 
1    

Thriving  

at Work  
.445** 1   

Caregiver Reciprocity .490** .618** 1  

Psychological 

Empowerment  
.337** .443** .416** 1 
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**p<.001 

3.3. Serial Multiple Mediation Analysis 

The regression coefficients and model summary information are presented in Table 3. Structural 

empowerment demonstrated significant direct effects on thriving at work (β = .4488, SE = .0656, p < 

.001), caregiver reciprocity (β = .2151, SE = .0488, p < .001), and on psychological empowerment (β = 

.0770, SE = .0464, p < .001). Thriving at work had significant direct effects on both caregiver reciprocity 

(β = .3968, SE = .0484, p < .001) and psychological empowerment (β = .1685, SE = .0510, p < .001). 

Caregiver reciprocity significantly influenced psychological empowerment (β = .1451, SE = .0659, p = 

.002). 

Table 3. Regression Coefficients and Model Summary Information for the Serial Multiple Mediator Model (N = 

192). 

Path β se t p LLCI ULCI 

Structural empowerment  →  Thriving at work  .4488 .0656 8.5333 <.001 1.5031 2.4069 

Structural empowerment  →  Caregiver Reciprocity .2151 .0488 4.4076 <.001 .1188 .3113 

Thriving at work  →  Caregiver Reciprocity .3968 .0484 8.2028 <.001 .3013 .4922 

Structural empowerment  →  
Psychological 

empowerment  
.0770 .0464 1.6593 .098 -.0145 .1686 

Thriving at work  →  
Psychological 

empowerment  
.1685 .0510 3.3021 .001 .0678 .2691 

Caregiver Reciprocity →  
Psychological 

empowerment  
.1451 .0659 2.2023 .002 .0151 .2751 

3.4. Mediation Effects 

As shown in Table 4, bootstrap analysis with 5,000 resamples revealed significant indirect effects 

on the dependent variables. The serial mediation path from structural empowerment through 

thriving at work and caregiver reciprocity to psychological empowerment was significant (β = .1327, 

95% CI [0.0713, 0.1929]). Simple mediation analyses showed significant indirect effects for both the 

structural empowerment → thriving at work → psychological empowerment path (β = .0756, 95% CI 

[0.0381, 0.1169]) and the structural empowerment → caregiver reciprocity → psychological 

empowerment path (β = .0312, 95% CI [0.0034, 0.0640]). The total indirect effect was significant (β = 

.1327, 95% CI [0.0713, 0.1929]), supporting the hypothesized dual-mediation model. 

The final model, with standardized path coefficients and corresponding p-values, is illustrated 

in Figure 2. The model explained 58% of the variance in psychological empowerment. As shown in 

Figure 2, structural empowerment demonstrated both direct effects on psychological empowerment 

(β = .0770, p = .098) and indirect effects through thriving at work (β = .4488, p < .001) and through 

caregiver reciprocity (β = .2151, p < .001). 
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Figure 2. Serial multiple mediation model showing standardized path coefficients. Note. Values represent 

standardized regression coefficients. Values in parentheses indicate p-values.  

4. Discussion 

This study examined the structural relationships among empowerment variables and their 

mediating mechanisms in home care workers using a serial multiple mediation model based on 

Kanter's theory. These findings provide empirical support for the complex pathways through which 

structural empowerment influences psychological empowerment with thriving at work and 

caregiver reciprocity. Our discussion focuses on three key findings and their implications for nursing 

practice and future research. 

First, our results demonstrate that structural empowerment significantly influences 

psychological empowerment, both directly and indirectly, extending the findings of Laschinger et al. 

(2001) to the home care context. The significant direct effect (β = .0770, p < .05) suggests that 

organizational structures providing access to information, support, resources, and opportunities 

directly enhance workers' sense of meaning, competence, self-determination, and impact. This 

finding is particularly relevant for home care settings, where workers often operate in isolation from 

the organizational structures. The results emphasize the critical importance of establishing robust 

organizational support systems that maintain connections with geographically dispersed workers. 

Second, the serial mediation analysis revealed that thriving at work serves as a crucial 

intermediary mechanism between structural and psychological empowerment at work. The 

significant indirect effect of thriving (β = .0756, 95% CI [0.0381, 0.1169]) aligns with Spreitzer et al.'s 

(2005) conceptualization of thriving as a psychological state characterized by vitality and learning. In 

the home care context, this finding suggests that empowering organizational structures facilitates 

workers' experiences of growth and vitality, which in turn enhances their psychological 

empowerment. This pathway illuminates how organizational investments in worker development 

and support translate into enhanced psychological capacity. 

Third, our findings highlight the vital role of caregiver reciprocity in the empowerment process 

of caregivers. The significant indirect effect through reciprocity (β = .0312, 95% CI [0.0034, 0.0640]) 

extends Christens' (2012) work on relational empowerment by demonstrating how reciprocal 

relationships mediate the impact of organizational structures on psychological empowerment. This 
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finding is particularly salient for home care workers, whose effectiveness depends heavily on their 

ability to establish and maintain therapeutic relationships with their clients and colleagues. 

The dual mediating effect of thriving and reciprocity (β = .1327, 95% CI [0.0713, 0.1929]) reveals 

the complementary nature of personal growth and relational processes in fostering psychological 

empowerment at work. This finding suggests that interventions aimed at enhancing home care 

worker empowerment should simultaneously address both individual development needs and the 

relational aspects of care work. 

4.1. Implications for Geriatric Nursing Practice 

Our findings have several important implications for geriatric nursing practice and the quality 

of care for older adults. First, healthcare organizations should prioritize the development of structural 

empowerment mechanisms specifically adapted to home care settings. This includes implementing 

mobile communication systems, creating virtual support networks, and establishing regular in-

person gathering opportunities for workers who are isolated. These structural supports directly 

impact the quality of care provided to older adults by enabling care workers to make informed 

decisions and respond effectively to clients’ needs. 

Second, managers should focus on creating conditions that promote thriving at work through 

continuous education on geriatric care, skill development opportunities, and fostering meaningful 

work experiences. Professional development programs should specifically address the complex 

needs of older adult clients, including dementia care, fall prevention, and end-of-life care. These 

initiatives should accommodate the unique scheduling challenges faced by home care workers while 

ensuring high-quality care delivery. 

Third, organizations should implement strategies to enhance caregiver reciprocity through 

mentorship programs, peer support networks, and collaborative problem-solving among care teams. 

These initiatives should recognize the distinct nature of home care relationships and provide 

appropriate support structures that ultimately benefit both care workers and their older adult clients. 

Regular case conferences and care planning meetings can facilitate knowledge sharing and improve 

care coordination among healthcare professionals. 

4.2. Limitations and Future Research 

Several limitations should be considered when interpreting the results of this study. First, the 

cross-sectional design precludes causal inferences regarding the relationships observed. Future 

research should employ longitudinal designs to examine how these relationships evolve. Second, the 

use of self-reported measures may have introduced a common method variance. Future studies 

should incorporate objective measures and multiple data sources to address this limitation. Third, 

the sample was drawn from a single geographic region, which may limit its generalizability. 

Replication studies in diverse settings would strengthen the external validity of these results. 

Future research should examine how different organizational contexts moderate the 

relationships observed in this study. Additionally, investigating how empowerment processes 

influence client outcomes would provide valuable insights into the broader impact of worker 

empowerment in home care settings. 

5. Conclusions 

This study provides empirical support for a complex model of empowerment in home care 

settings, demonstrating how structural empowerment operates through personal growth and 

relational pathways to enhance psychological empowerment. These findings contribute to our 

theoretical understanding of empowerment processes and provide practical guidance for enhancing 

the effectiveness of home care workers. As healthcare systems increasingly rely on home care 

services, these insights provide valuable guidance for developing and supporting an empowered 

workforce capable of addressing the complex challenges of community-based care delivery. 
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