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The purpose of this study is to identify what factors
predict job and career commitment among professional
caregivers working with patients with dementia. A sec-
ondary analysis was completed using data collected
from 77 professional caregivers working in residential
dementia special care programs. The findings suggest
that professional caregivers’ commitment to their jobs
and careers is most closely related to their level of
involvement in the interpersonal aspects of the work, the
degree to which they feel personal growth or benefit, and
the level of burden that their work generates. Strategies
are suggested for improving job and career longevity
among professional caregivers by enhancing attachment
to patients and families, fostering professional identity
and personal growth, and monitoring and managing
professional caregiver burden. 

Key words: dementia care programs, dementia pa-
tients, maintaining stable and sufficient staffing, care-
givers’ commitment to their jobs
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Over the past decade, healthcare facilities in the United
States have faced a growing challenge in maintaining sta-
ble and sufficient staffing.1,2 This problem has been attrib-
uted to a range of factors, including a declining pool of

qualified workers, an aging work force, workers leaving
the field of healthcare, staff diversity, a high rate of
change between healthcare jobs, and relatively low
salaries.3-7 Dementia care programs and nursing homes
have been particularly affected. Turnover rates for long-
term care staff have been found as high as 69 percent,
with the turnover rates for some positions, such as nurs-
ing assistants, rising as high as 200 percent.6,8

Staffing problems in long-term care programs have
important consequences for client welfare. A number of
studies have found that staffing levels and professional
mix of the staff are correlated with client outcomes.9-11

The number of licensed nursing hours per client has been
associated with client functional ability, risk of death,
and probability of discharge from nursing homes.12 High
turnover rates have been associated with lower quality of
care in nursing homes and poorer outcomes for resi-
dents.13,14

The causes of high turnover rates among nursing staff
are not well understood. Factors related to extrinsic
motivations for work, such as pay and benefits, have
received most of the public and research attention. For
example, relatively low wages and the availability of
other job opportunities have been identified as likely
contributors to the current crisis.3,5 Other variables found
to have a relationship to turnover include workload,
training, conflict between work and nonwork demands,
job tenure, professional growth opportunities, job
design, supervision, involvement in assessment and care
planning, autonomy, and role clarity.6,15-18

It has been suggested that salient rewards and stres-
sors for professional caregivers of patients with demen-
tia may parallel those affecting family caregivers.19

Burden among family caregivers is well documented
but is also relevant for professional caregivers in
dementia care programs.20 High-need patient groups,
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such as patients with Alzheimer’s disease, can require
up to three times the level of care of residents at lower
levels of need, resulting in higher burden and turnover
among staff.19 Research among family caregivers sug-
gests that the degree of burden is related to the commit-
ment to continue caregiving21 and that intrinsic benefits
of caregiving can function as counterweights to burden,
being positively correlated with how long family care-
givers are willing to provide care.22-24 There has been
no study of the impact of burden or the intrinsic
rewards on professional caregivers for patients with
dementia. 

This study seeks to describe professional caregivers’
commitment to their current jobs and their intentions to
continue to work in the area of dementia care, and to
examine whether these variables are related to factors
associated with intrinsic work motivation, extrinsic
work motivation, and the experience of caregiver bur-
den. The categories of “intrinsic” and “extrinsic” work
factors have been used extensively in studying job com-
mitment and career longevity. Both types of factors have
been found to be significantly related to work involve-
ment, job satisfaction, and job and career tenure,25-27

though the relationship varies widely depending on the
nature of the work, availability of different rewards, and
characteristics of the employees.28-30 For the current
study, extrinsic factors include pay, hours worked, hours
of direct patient care, and job role, whereas intrinsic fac-
tors include personal growth, attachment to patients and
their family members, and increased sense of profession-
al growth and identity.

Based on prior studies of family and professional
caregivers, we test the following hypotheses:

1. Extrinsic factors, such as hours of work, hours
of direct patient care, pay, and job role will be
related to job and career commitment, with rela-
tively high levels of work and patient care, low
pay, and low job status being related to lower job
and career commitment. 

2. Like family caregivers, professional care-
givers who report that they receive relatively
more intrinsic rewards from their work, includ-
ing personal growth, desired contact with pa-
tients and their family members, and greater
sense of professional identity, will have greater
job and career commitment. 

3. Like family caregivers, professional care-
givers who report higher levels of burden asso-
ciated with their work will have lower job and
career commitment.

����
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This is an archival study, using data from the Pro-
fessional Caregiver Database of the Boston University
Alzheimer’s Disease Core Center (BU ADCC).31

������

Data obtained from the BU ADCC database consists
of questionnaire responses from 77 professional care-
givers employed full- or part-time at one of six residen-
tial dementia special care programs in southern New
England. Table 1 summarizes the demographic charac-
teristics of the sample. The sample consists primarily of
nursing staff, with the largest single group consisting of
nursing assistants, smaller groups of LPNs and RNs,
three nurse administrators, four social workers, and
seven recreational therapists. To be included in the data-
base, all respondents had to routinely provide at least
five hours per week of direct patient care to adults with
Alzheimer’s disease. Similar to the general population of
professional caregivers, the sample is predominantly
female and middle aged.1 Work experience ranges wide-
ly, with an average length of tenure in current jobs of 8
years and an average of 13 years as a professional care-
giver.
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Subjects were recruited at their work site by the BU
ADCC staff. Approximately 122 professional caregivers
were invited to participate, with a resulting return rate of
63 percent. Each participant was paid $10 for completing
the anonymous survey.

������������	�

Stability of the caregiver workforce is related to at
least two types of commitment: job commitment and
commitment to professional caregiving as a career. Both
have important but somewhat different implications,
with job commitment being directly related to immedi-
ate turnover and staffing levels, and career commitment
affecting long-term staffing trends as well as the depth of
experience and expertise accrued by the work force. 

To measure job commitment, two items from the BU
ADCC questionnaires were used: (a) “I think about quit-
ting my current job,” and (b) “I am actively looking
toward finding another job.” A four-choice answer for-
mat was used, with the anchors comprised of “none of
the time,” “some of the time,” “a good part of the time,”
and “most of the time.” To assess career commitment,
subjects were asked to respond to two items: (a) “I don’t
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Table 1. Demographics, work characteristics, and commitment

Percent of sample who

n (%)
Think about

quitting 
current job

Are actively
looking for 
a new job

Don’t see themselves
in dementia care 

for career

Don’t see themselves
in dementia care 

in one year

n 77 49 27 21 4

Age

< 30 16 (21) 63 50 38 6

30 – 39 13 (17) 54 23 15 0

40 – 49 26 (34) 46 19 27 4

50 – 59 19 (25) 42 21 5 5

> 60 3 (4) 33 33 0 0

Gender

Male 5 (6) 60 40 60 0

Female 72 (84) 49 26 18 4

Education

Less than high school 4 (5) 0 0 0 0

High school graduate 23 (30) 52 39 13 0

Some college 23 (30) 48 13 17 4

Completed college 24 (31) 54 29 33 8

Completed graduate training 3 (4) 67 67 33 0

Race

Caucasian 64 (83) 48 23 19 5

African-American 6 (8) 83 67 67 0

Other 7 (9) 29 29 0 0

Years working in this position

< 2 years 26 (34) 46 31 23 4

3 – 10 years 29 (38) 68 41 27 7

> 10 years 22 (29) 27 5 9 0

Years working in this profession

0 – 2 years 10 (13) 40 30 40 10

3 – 10 years 31 (40) 68 45 23 0

11+ years 36 (47) 36 11 14 6

Note: A high frequency of response indicates a low degree of commitment.



see myself working with dementia patients for the rest of
my career,” and (b) “I don’t see myself working with
dementia patients in 1 year.” A five-point Likert scale
answer format was used (strongly disagree, disagree,
neutral, agree, strongly agree). Note that the job and
career commitment items are worded negatively. For the
sake of clarity, notes have been added to the tables to
assist the reader in correctly interpreting the direction of
responses and correlations. 
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Questions describing the respondents’ current jobs
were selected, including (a) their job title, (b) the num-
ber of hours worked weekly, (c) the number and pro-
portion of hours of work involved in direct patient
care, and (d) annual income from their dementia care
job. Respondents were also asked to respond to two
Likert scale items assessing whether they see extrinsic
rewards related to job commitment. Respondents were
asked to rate the following items on a five-point scale
(strongly disagree, disagree, neutral, agree, or strongly
agree): (a) “I stay in this job because of the pay,” and
(b) “I stay in this job because of the benefits and
seniority.”

�������
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Uplifts. An eight-item scale developed by Pruchno et
al.,32 was used to measure personal benefits of caregiv-
ing. Respondents are asked to rate the frequency they
experience a variety of benefits of being a caregiver,
such as increased awareness of inner strengths and per-
sonal growth. Previous research indicates that family
caregivers with higher scores on the Uplifts scale contin-
ue caregiving longer.21 The scale has good reliability
(coefficient alpha = 0.82).32 Two of the original eight
items were eliminated due to lack of relevance to the
professional caregiving setting. The remaining six items
retain good internal reliability (coefficient alpha = 0.87)
and split half reliability (0.89) when completed by pro-
fessional caregivers.19

Attachment to patient and families. Two Likert scale
questionnaire items that assess the degree of attachment
professional caregivers feel toward patients and their
families were selected. Respondents were asked to rate
the following items on a four-point scale (not at all, a lit-
tle, somewhat, and very attached): (a) “In your work
with dementia patients, how attached have you felt to
patients?” and (b) “How attached have you felt to their
family members?”

Respondents are also asked to respond to two Likert
scale items assessing whether they see contact with

patients and contact with families as related to their job
commitment. Respondents were asked to rate the follow-
ing items on a five-point scale (strongly disagree, dis-
agree, neutral, agree, or strongly agree): (a) “I stay in this
job because of contact with patients,” and (b) “I stay in
this job because of contact with families.”

Professional identity and learning. Respondents were
asked to rate two items on a five-point scale (strongly
disagree, disagree, neutral, agree, strongly agree): (a)
“Professionally, I consider working with patients with
dementia as my ‘specialty,’” and (b) “I stay in this job
because of what I am learning.”

������

Professional caregiver burden index (PCBI). This 12-
item paper-and-pencil measure, developed specifically
to measure burden among professional caregivers work-
ing with patients with dementia, was used to measure
burden.19 Coefficient alpha (r = 0.90), split-half reliabili-
ty (r = 0.90), and test-retest reliability (r = 0.75) are in the
acceptable range. Support for the content validity was
provided by correlations with variables such as subjects’
rating of their own burnout (r = 0.60), and thoughts about
taking sick leave for emotional reasons (r = 0.59), as well
as correlations with patient caseload.19

Grief. Protracted grief is a common painful part of the
experience of family caregivers for adults with demen-
tia,33 and so may be part of the emotional burden associ-
ated with caregiving.34 The Grief Resolution Index
(GRI)35 is a seven-item measure of bereavement. The
GRI has been found to be reliable (coefficient alpha =
0.87) and correlates with a number of other measures of
coping and adjustment, including discussions about the
death with family and friends, planning for the death,
behavioral rehearsal for death, and depression and anxi-
ety.36 Item wording was adapted to the professional care-
giving setting, and three items were eliminated because
they are not relevant to professionals. The resulting scale
retains good reliability (coefficient alpha = 0.75; split-
half reliability = 0.87).

Family conflict due to their work. A single question-
naire item asks for a response to the following item
“How much conflict in family relationships do you think
has been caused directly or indirectly from your work on
an Alzheimer’s Special Care Unit?” Response anchors
consist of “no conflict,” “just a little conflict,” “some
conflict,” “a lot of conflict.”

�	������

Analyses were completed in two steps. First, descrip-
tive statistics were calculated for background variables,
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Table 2. Extrinsic work factors and longevity

Percent of sample who

n (%)
Think about

quitting 
current job

Are actively
looking for 
a new job

Don’t see them-
selves in dementia

care for career

Don’t see themselves
in dementia care 

in one year

n 77 49 27 21 4

Position

Nursing assistant 37 (48) 52 32 19 0

LPN 13 (17) 46 8 15 0

RN 13 (17) 31 15 23 5

Nurse administrator 3 (4) 100 33 33 33

Activities director 7 (9) 57 43 0 0

Social worker 4 (5) 50 50 43 0

Hours of work

Less than 40 hours per week 27 (35) 41 19 19 7

40 hours per week 39 (51) 54 31 18 0

Over 40 hours per week 11 (14) 55 36 36 10

Hours of patient contact

5 – 20 hours per week 26 (34) 58 39 31 8

21 – 36 hours per week 24 (31) 38 21 17 4

37+ hours per week 27 (35) 52 22 15 0

Income

$5,000 – $9,999 7 (9) 14 14 28 0

$10,000 – $19,999 29 (26) 60 35 20 0

$20,000 – $29,999 18 (23) 44 22 17 6

$30,000 – $39,999 18 (23) 50 28 22 6

$40,000 – $49,999 11 (14) 64 27 18 0

$49,000 and above 3 (4) 33 33 33 33

Note: A high frequency of response indicates a low degree of commitment.



job and career commitment variables, and predictor vari-
ables. Second, the relationship between predictor vari-
ables and job and career commitment was examined
using a series of chi-squares and t-tests of correlations.
To accomplish this, the responses to the job and career
commitment items were used in two ways. For correla-
tions, the full responses were used, whereas for the chi-
square analyses, the responses were collapsed, with
“some of the time,” “a good part of the time,” and “most
of the time” being coded as yes, and “none of the time”
coded as no.

�������

Responses to the questions regarding job and career
commitment are included in Tables 1 and 2. The
responses suggest that about half of the sample were
thinking about quitting their current job, a quarter were
looking for a different job, and more than three quarters
saw themselves working in dementia care for the
remainder of their career. Responses to the two job com-
mitment items are highly correlated (r = 0.65) such that
all subjects who said that they were looking for another
job also said that they thought about quitting. Responses
to the two career commitment items are also highly cor-
related (r = 0.78), such that all subjects who said that
they did not see themselves working in dementia care a
year from now also said that they did not see themselves
working with dementia patients for the remainder of
their career. Responses between the job and career com-
mitment items are moderately correlated (r = 0.39-0.49),
and most but not all subjects who reported low career
commitment also had low job commitment.

Job commitment did not differ significantly as a func-
tion of age, education, race, or gender. A significant rela-
tionship was found between job tenure and job
commitment, such that those who had worked in their
current job for ten or more years were significantly less
likely to be thinking about changing jobs (�2 = 9.11, df =
2, p < 0.01) or looking for a new job (�2 = 10.67, df = 2, p
< 0.01). Similar findings were noted with respect to
career tenure. 

Career commitment was not significantly different as
a function of age, education, gender, marital status, or
job or career tenure. Race was found to be significantly
related to career commitment, with fewer African-
American caregivers stating that they see themselves
working in dementia care throughout their career. 

Hypothesis one is only modestly supported by the
current findings. When asked why they stay in their cur-
rent job, only 18 percent say they stay because of the pay,
and 30 percent because of the benefits (see Table 3).
Extrinsic factors, such as position and total hours of

work were not found to be related to job or career com-
mitment (see Tables 2 and 4). In contrast to our hypothe-
sis, the percentage of work time spent in direct patient
care is negatively correlated with actively looking for a
new job (r = -0.24, t = 2.19, p < 0.05) and not seeing
themselves in this career in one year (r = -0.25, t = 2.26, p
< 0.05), indicating that the greater the percent of work
time spent with patients, the more committed profession-
als were to their job and career. Income across the entire
sample was not found to be correlated with job or career
commitment. Because the perception of the adequacy of
income is related to position, we examined the relation-
ship between income and job and career commitment in
the largest single subgroup, the full-time nursing assis-
tants (n = 35). When examined in this subgroup, a signif-
icant positive correlation was found between income and
career commitment (r = -0.37, t = 2.36, p < 0.05) but not
between income and job commitment (see Table 4).

Hypothesis two finds fairly strong support. When
asked why they stay in their current job, 29 percent said
they stay because of the contact with families, but 72
percent stated that they stay because of the contact with
patients, and 77 percent because of what they are learn-
ing (see Table 3). The degree to which professional care-
givers reported intrinsic rewards in their work such as
personal growth, professional identity, and attachment to
patients and to family members is significantly correlat-
ed with career commitment (see Table 4). The correla-
tions range from 0.33 to 0.47, with professional identity
having the highest correlations, and attachment to family
having the lowest correlations. In contrast, fewer intrin-
sic factors were significantly correlated with job com-
mitment. A statistically significant negative correlation
was found between Uplift scores and thinking about
quitting (r = -0.35, t = 3.26, p < 0.01) and actively look-
ing for a new job (r = -0.23, t = 2.02, p < 0.05). A signifi-
cant negative correlation was also found between
attachment to family members and thoughts about quit-
ting (r = -0.27, t = 2.30, p < 0.05). Professional identity
and attachment to patients were not significantly corre-
lated with job commitment.  

Because nursing assistants represent a large subgroup
of professional caregivers in dementia programs with
particularly high turnover rates and the highest levels of
direct care responsibilities,6,8 the analyses were repeated
for the sample of 37 nursing assistants. Findings were
consistent with findings for the entire sample: significant
correlations were found between intrinsic factors and
career commitment and between the Uplifts scale and
job commitment. In addition, attachment to patients (r =
0.37, t = 2.26, p < 0.05) and professional identity (r =
0.43, t = 2.28, p < 0.01) were significantly correlated
with job commitment for the nursing assistants.
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Hypothesis three is supported. Scores on the PCBI
were positively correlated with thinking about quitting (r
= 0.50, t = 5.00, p < 0.001), actively looking for a new
job (r = 0.46, t = 4.48, p < 0.001), and negatively corre-
lated with whether respondents see themselves in
dementia care for the rest of their career (r = 0.34, t =
3.11, p < 0.001). Surprisingly, grief is positively correlat-
ed with career commitment (r = 0.35, t = 3.19, p < 0.01),
such that professionals who report a high degree of grief
over the death of patients are more likely to see them-
selves as working in this field throughout their career.
Professionals who report that their work results in con-
flict in their family are more likely to be thinking about
quitting their current job (r = 0.24, t = 2.13, p < 0.05).
These findings were also found for the subgroup of nurs-
ing assistants.

������
	

The current results suggest that burden and intrinsic
and extrinsic work factors are related to job and career
commitment, and that burden and intrinsic factors are
more closely related to career longevity than are extrin-
sic rewards. Mixed findings were noted with respect to
extrinsic factors, including pay, the number and percent
of hours spent in patient care, and job and career com-
mitment. Pay, when examined within a single profes-
sional group, nursing assistants, is positively correlated
with career commitment but not job commitment.
Contrary to expectations, the amount and percent of
work time spent in patient care was positively correlated
with career commitment, suggesting that professionals
who spent more time working directly with patients were
more committed to their jobs and careers. We had antici-
pated that patient contact hours would be negatively cor-
related because of the stressful nature of patient care.

The positive correlations suggest direct patient care
either is relatively less stressful than other work respon-
sibilities or is relatively rewarding independent of the
“pay-for-work” format. Work role and total number of
hours worked were not related to job and career commit-
ment. Finally, when asked why they stay in their current
job, most professional caregivers do not identity extrin-
sic rewards as motivators. Together, these findings sug-
gest the absence of a strong link between extrinsic
factors and job or career commitment.

In contrast, all the intrinsic factors were significantly
related to career commitment and to a lesser degree to
job commitment. Those professionals with a greater
sense of personal growth from work experiences, greater
attachment to patients and their families, and a greater
sense of professional identity are more likely to feel
committed to their careers. This is supported by the self-
report questions, where most respondents attributed their
motivation to stay in their current job to intrinsic motiva-
tors. The more modest relationship between intrinsic
factors and job commitment is important and may reflect
the fact that intrinsic motivators are present in most or all
dementia care jobs and so should have a closer relation-
ship to career commitment than to job commitment. For
nursing aides, intrinsic factors are more closely related to
job commitment.

As predicted, a significant negative correlation was
found between burden and job and career commitment.
Job and career commitment likely result from informal
“cost-benefit analysis” of jobs and careers. Burden clear-
ly contributes to the “cost” of a job, whereas intrinsic
motivators are part of the “benefits” portion of the equa-
tion. In this way, themes and patterns found among fami-
ly caregivers are similar to those found in professional
caregivers. These findings are also consistent with a wide
range of literature documenting the important connection
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Table 3. Self-perceived benefits and job commitment

Variable n Percent

I stay in this job because of...

the pay 14 18

contact with families 22 29

the benefits and seniority 23 30

contact with patients 56 72

what I am learning 59



between intrinsic work factors and employee satisfaction
and job longevity.26,27,29

The unexpected finding with respect to grief suggests
that the grief professional caregivers experience related
to the loss of their patients is more closely linked to
their attachment to their patients than to the experience
of burden. In this study, grief was not significantly cor-
related with the burden measure (r = 0.05), but was pos-
itively correlated with responses to items about
attachment to patients (r = 0.43) and their families (r =
0.32). Although grief is a painful experience, it does

not appear to contribute to the experience of burden, at
least for professionals.

This study has some important implications for
administrators, policy makers, staff development spe-
cialists, and educators trying to address the staffing crisis
in dementia care and other long-term care programs.
Though most of the focus in recent publications has been
on improving extrinsic factors such as pay and benefits
as a means of reducing turnover, the current study high-
lights the important role of intrinsic factors. Enhancing
intrinsic rewards at work is likely to have positive effects
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Table 4. Correlations between work factors and job and career commitment

Percent of sample who

Think about
quitting 

current job

Are actively
looking for 
a new job

Don’t see them-
selves in dementia

care for career

Don’t see themselves
in dementia care 

in one year

Extrinsic factors

Number of hours worked weekly 0.13 0.13 0.01 -0.12

Number of hours in direct patient care -0.07 -0.16 -0.21 -0.30

Percentage of hours in direct patient care -0.14 -0.24 -0.22 -0.25

Income 0.06 0.01 -0.07 -0.09

Income, full-time nursing assistants (n = 35) 0.04 0.11 -0.40 -0.31

Intrinsic factors

Attachment to patient -0.10 -0.15 -0.37 -0.34

Attachment to families -0.27 -0.03 -0.33 -0.17

Personal growth — Uplifts scale -0.35 -0.23 -0.42 -0.36

Professional identify -0.16 -0.06 -0.43 -0.47

Burden

Professional Caregiver Burden Index 0.50 0.46 0.34 0.18

Grief -0.07 -0.02 -0.35 -0.17

Conflict in family due to their work 0.24 0.14 0.11 -0.08

Note: The job and career commitment items are worded such that positive correlation indicates a positive correlation
with lack of commitment.



for employees and for patient care, and improving intrin-
sic rewards may be more effective and may be less costly
in the shortrun than improving extrinsic rewards. From a
long-term perspective, enhancing both extrinsic and
intrinsic rewards will be the most effective strategy for
reducing turnover and improving clinical outcomes. 

The current data suggest that one way to enhance
intrinsic rewards is to foster attachment with patients and
their families. Although there is little research data sug-
gesting how to do this, caregiver–dementia patient
attachment can likely be enhanced in a number of ways,
including maintaining stable patient assignments,
emphasizing a “resident-as-a-person” orientation as
opposed to a task orientation, explicitly encouraging
rather than discouraging relationships between staff and
patients, ensuring ongoing contact between staff and
families, and providing staff with personal background
history on dementia patients.4,17 While fostering attach-
ment may result in higher levels of grief among the pro-
fessional caregivers, the current findings suggest that
any heightened grief does not add to caregiver burden.
Recent interventions designed to improve communica-
tion between professional and family caregivers have
been successful by using joint meetings involving com-
munication training and interaction.6,8

A second way to increase job and career commitment
through intrinsic rewards is to foster a sense of profes-
sional identity and specialization. Though we are
unaware of any national professional credential specific
to dementia care, there are recognized areas of special-
ization in geriatrics in the field of nursing and other pro-
fessions. Whether using formal or informal criteria, a
sense of specialization and professional identity can be
encouraged by providing staff with opportunities and
resources for receiving specialized dementia or geri-
atrics training, for participation in professional meetings,
and for taking a leadership role in their profession related
to dementia care. 

Enhancing personal growth through the work experi-
ence is another important way of enhancing intrinsic
rewards. Encouraging employees to process their experi-
ence at a personal level is one possible method to accom-
plish this. Coworker support groups and educational
experiences that focus on the personal meaning of the
work are likely to facilitate personal growth and have
been used successfully with professional caregivers for
other patient groups such as adults with AIDS.37,38

The current data also underline the importance of
monitoring burden among professional staff. A recent
study used serial screening of staff burden to document
the dramatic rise in burden in the nursing staff of a spe-
cialty dementia care program as the program underwent
a decrease in staffing levels.19 The increase in burden

scores was closely correlated with the level of staff
turnover. Brief measures of burden, such as the PCBI,
can be used as a quality assurance measure to monitor
staff burden levels over time. Timing interventions
designed to reduce burden can help head off increases in
turnover and should have a positive impact on job and
career commitment. 

The current study is among the first to identify the
important role of intrinsic rewards and burden in deter-
mining staff turnover and job and career commitment
among professional caregivers of patients with demen-
tia. Strengths of the study include the range of variables
examined and the focus on professional caregivers. The
study is limited by the correlational nature of the analy-
sis, the reliance upon archival data consisting of self-
report questionnaire items for some variables, and a
relatively small sample. Future studies should attempt to
replicate this finding, as well as attempt to find ways to
improve job and career commitment through interven-
tions designed to enhance intrinsic rewards and diminish
burden. 
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